Tennessee Valley Authority, Post Office Box 2000, Spring City, Tennessee 37381-2000

JUN 23 2005

10 CFR 50.55(a)

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

Gentlemen:

In the Matter of ) Docket No.50-390
Tennessee Valley Authority )

WATTS BAR NUCLEAR PLANT (WBN) UNIT 1 - AMERICAN SOCIETY OF
MECHANICAL ENGINEERS (ASME) SECTION XI INSERVICE INSPECTION
(ISI) SUMMARY REPORT FOR THE SIXTH CYCLE OF OPERATION

The purpose of this letter is to provide the ISI Summary
Report within 90 days of completion of the inspections which
occurred at the end of the refueling outage as required by
ASME Section XI, IWA-6230 of the 1989 Edition of the ASME
Section XI Code. The WBN Unit 1 Cycle 6 Refueling Outage is
the first of two outages in the Third Period of the First
Inservice Inspection Interval. To coincide with the Cycle 7
Refueling Outage, the first interval has been extended in
accordance with IWA-2430(d) to end on December 26, 2006.

This summary report documents the results of the ASME Section
XI examinations, tests, repairs, and replacements performed
during the sixth cycle of operations of TVA's WBN Unit 1.
Included in the Cycle 6 Summary Report is the summary of ISI
examinations and results; summary of steam generator tube eddy
current examinations and results; summary of pressure tests
and results; and, a summary of repairs and replacements as
documented on ASME Forms, NIS-2.
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'JUN 23 2008

There are no regulatory commitments associated with this
submittal. If you have any questions about this report,
please contact me at (423) 365-1824.

Sincerely,

=

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

Enclosure
1. ASME Section XI Inservice Inspection Summary Report Sixth
Refueling Cycle

Cc: (Enclosure)
NRC Resident Inspector
Watts Bar Nuclear Plant
1260 Nuclear Plant Road
Spring City, Tennessee 37381

Mr. D. V. Pickett, Project Manager
U.S. Nuclear Regulatory Commission
MS 08G9a

One White Flint North

11555 Rockville Pike

Rockville, Maryland 20852-2738

U.S. Nuclear Regulatory Commission
Region II

Sam Nunn Atlanta Federal Center

61 Forsyth St., SW, Suite 23785
Atlanta, Georgia 30303
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Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT

Chattanooga Office Complex P.O. Box 2000
1101 Market Strest Spring City, TN 37381-2000
Chattanooga, TN 37402
Unit: 1 Certificate of Authorization: N/A
Commercial Service Date: May 27, 1996 National Board Number for Unit:  N/A
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Owner: TENNESSEE VALLEY AUTHORITY
Chattanooga Office Complex
1101 Market Street
Chattanooga, TN 37402

Unit: 1

Commercial Service Date: May 27, 1996

Plant: WATTS BAR NUCLEAR PLANT
P.O. Box 2000
Spring City, TN 37381-2000

Certificate of Authorization: N/A
National Board Number for Unit: N/A

Cover Sheet

Owner:
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Document Completion Date:

Tennessee Valley Authority
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Chattanooga, Tennessee 37402-2801
Watts Bar Nuclear Plant
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Owner:  TENNESSEE VALLEY AUTHORITY
Chattanooga Otfice Complex

1101 Market Street

Chattanooga, TN 37402

Unit: 1

Commercial Service Date: May 27, 1996

Plant:

WATTS BAR NUCLEAR PLANT
P.O. Box 2000
Spring City, TN 37381-2000

Certificate of Authorization:

National Board Number for Unit: N/A

N/A

NIS-1 FOR THE ISI EXAMINATION PLAN

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

1. Owner Tennessee Valley Authority, 1101 Market St. Chattanooga, TN 37402-2801
(Name and Address of Owner)
2. Plant Watts Bar Nuclear Plant, P.O. Box 2000, Spring City, TN 37381-2000
(Name and Address of Plant)
3. Plant Unit  One (1) 4, Owner Certificate of Authorization (if required) Not Required
5. Commercial Service Date May 27, 1996 6. National Board Number for Unit None Assigned
7. Components Inspected
Manufacturer

Component or Manufacturer or Installer State or National

Appurtenance or Installer Serial No. Province No. Board No.
See Appendix 1, Tennessee Valley Authority N/A N/A N/A
Examination Plan,
for List of
Components

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.
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Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT
Chattanooga Office Complex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chaltanooga, TN 37402

Unit: 1 Certificate of Authorization: N/A

Commercial Service Date: May 27, 1996 National Board Number for Unit:  N/A

FORM NIS-1 (Back)

8. Examination Dates: December 19, 2003 to March 23, 2005

9. Inspection Period Identification: _Third

10. Inspection Interval Identification: _ First

11. Applicable Edition of Section XI: 1989 Addenda N/A

12. Date/Revision of Inspection Plan: _ December 6, 2004/1-TRI-0-10, Revision 12

13. Abstract of Examinations and Tests. Include a list of examinations and tests and a statement
concerning status of work required for the Inspection Plan. See Appendix I

14, Abstract of Results of Examinations and Tests. See Appendix I

15. Abstract of Corrective Measures. No corrective measures required this inspection.

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

Certificate of Authorization No. (if applicable) N/A Expiration Date N/A
Date t’g/ 2/ 20 os  Signed Tennessee Valley Authority By /’ /‘Zb—y
Owner .Z' ST JPLcrters >

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 __eewesse ¢ and
employed by K53 ~eT of _HarTror? ¢7. have
inspected the components described in this Owners’ Data Report during the period

1/8/0% to__&/7/05 , 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
requnred 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 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.

ﬁﬂwx- 277, Jaom/ Commissions _ 7~ 253 Y

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

Date ___&/7 2005
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Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT
Chattanooga Office Complex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402

Unit: 1 Certificate of Authorization: N/A

Commercial Service Date: May 27, 1996 National Board Number for Unit:  N/A

NIS-1 FOR STEAM GENERATOR TUBE EDDY CURRENT EXAMINATIONS

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

1. Owner Tennessee Valley Authority, 1101 Market St. Chattanooga, TN 37402-2801
(Name and Address of Owner)
2. Plant Watts Bar Nuclear Plant, P.O. Box 2000, Spring City, TN 37381-2000
(Name and Address of Plant)
3. PlantUnit One (1) 4. Owner Certificate of Authorization (if required) _ Not Required

5. Commercial Service Date May 27, 1996 6. National Board Number for Unit None Assigned

7. Components Inspected
Manufacturer

Component or Manufacturer or Installer State or National

Appurtenance or Installer Serial No. Province No. Board No.
See Appendix III, | Tennessee Valley Authority N/A N/A N/A
Steam Generator
Tube Examination
Summary
1-SGEN-068-SG1 | Westinghouse Electric Corp 1591 N/A W10286
1-SGEN-068-SG2 | Westinghouse Electric Corp 1592 N/A W10287
1-SGEN-068-SG3 | Westinghouse Electric Corp 1593 N/A W10288
1-SGEN-068-SG4 | Westinghouse Electric Corp 1594 N/A W10289

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.
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Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT
Chattanooga Office Complex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402
Unit: 1 Certtificate of Authorization: N/A
Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A
FORM NIS-1 (Back)
8. Examination Dates: March 02, 2005 to _March 23, 2005

9. Inspection Period Identification: Third

10. Inspection Interval Identification:  First

11. Applicable Edition of Section XI: 1989 Addenda N/A

12. Date/Revision of Inspection Plan: _ November 18, 2004/1-S1-68-907, Revision 14

13. :Abstract of Examinations and Tests. Include a list of examinations and tests and a statement
concerning status of work required for the Inspection Plan. See Appendix-H-ZIZ 2//‘({/, / P

14, Abstract of Results of Examinations and Tests. See Appendix III

15. Abstract of Corrective Measures. See Appendix II1

We certify that a) the statements made in this report are correct, b) the examinations and tests meet the
Inspection Plan as required by the ASME Code, Section X1, and c) corrective measures taken conform to
the rules of the ASME Code, Section XI.

Certificate of Authonzauon No. (if applicable) N/A Expiration Date N/A
ek —_
Date é‘%—?&épru‘:' 20 Signed Tennessee Valley Authority By M Gq/}
Owner ‘S‘G Sﬂ ech v-\ . 3’&'

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of __7extressee and
employed by HSB-CT of _Har7fors’ CT. have
inspected the components described in this Owners’ Data Report during the period

/&)oY to__&/7/05 , 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 watranty,
expressed or implied, concerning the examinations, and tests, and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be
liable in any manner for any personal injury or property damage or a loss of any kind arising from
or connected with this inspection.

g/zaa 277. M Commissions _ T/ AS53Y

Inspectot’s Slgnaturea National Board, Stats, Province and Endorsements

Date &/ 7 200.5
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Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT
Chattanooga Office Complex P.O. Box 2000
1101 Market Strest Spring City, TN 37381-2000
Chattanooga, TN 37402

Unit: 1 Certificate of Authorization: N/A

Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A

NIS-1 FOR PRESSURE TESTS

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

1. Owner Tennessee Valley Authority, 1101 Market St. Chattanooga, TN 37402-2801
(Name and Address of Owner)
2. Plant Watts Bar Nuclear Plant, P.O. Box 2000, Spring City, TN 37381-2000
(Name and Address of Plant)
3. Plant Unit One (1) 4, Owner Certificate of Authorization (if required) Not Required

5. Commercial Service Date May 27, 1996 6. National Board Number for Unit None Assigned

7. Components Inspected
Manufacturer
Component or Manufacturer or Installer State or National
Appurtenance or Installer Serial No. Province No. Board No.
See Appendix IV, | Tennessee Valley Authority N/A N/A N/A
Pressure Test
Summary

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.
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Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT
Chattanooga Office Complex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402

Unit: 1 Certificate of Authorization: N/A

Commercial Service Date: May 27, 1996 Nalional Board Number for Unit: N/A

FORM NIS-1 (Back)

8. Examination Dates: February 11, 2005 to _March 27, 2005

9. Inspection Period Identification: _ Third

10. Inspection Interval Identification: _ First

11. Applicable Edition of Section XI: _ 1989 Addenda N/A

12. Date/Revision of Inspection Plan:  December 17, 2004/T1-100.009, Revision 7

13. }—\bslract of Examinations and Tests. Include a list of examinations and tests and a statement
concerning status of work required for the Inspection Plan. See Appendix HERZ 2#2¢/7/6 7

14. Abstract of Results of Examinations and Tests. See Appendix IV

15. Abstract of Corrective Measures. See Appendix IV

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

Certificate of Authorization No. (if applicable) N/A Expimtion Date N/A
Date B.Qq,.\(_ 2C 20 05 Signed Tennessee Valley Authority 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 _7 et essee and
employed by sB-cT of _#av7Frd €T, have
inspected the components described in this Owners’ Data Report during the period

Heloy to__&/2/e5 , 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 XL. ‘

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 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.

ﬂﬁfw— 77 L Commissions _7/ 2537
Inspector’s Slgnaturea National Board, State, Province and Endorsements
Date &/ 2005
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Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT

Chattanooga Office Complex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402
Unit: 1 Certificate of Authorization: N/A
Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A
INTRODUCTION AND SUMMARY

Introduction

As required by ASME Section XI, IWA-6200, this summary report documents the results of the
ASME Section Xl examinations, tests, repairs and replacements performed during the sixth cycle
of operation of TVA's Watts Bar Nuclear Plant's Unit 1. The cycle 6 refueling outage is the first
of two outages in the Third Period of the First Inservice Inspection Interval. To coincide with the
cycle 7 refueling outage, the first interval has been extended in accordance with IWA-2430(d) to
end on December 26, 2006.

Included in this cycle 6 Summary Report is: the summary of 1S| examinations and results;
summary of steam generator tube eddy current examinations and results; summary of pressure
tests and results; and, summary of repairs and replacements as documented on ASME Form
NIS-2s.

Summary

ISI examinations were performed in accordance with Technical Requirement Instruction 1-TRI-0-
10, “ASME Section X! ISI/NDE Program.” Table 1 provides an overview of the IS examinations
that were performed during cycle 6. The majority of the examinations performed this cycle were
due to the reactor vessel 10-year I1SI. The results of all the examinations met the applicable
acceptance standards. The examination results for the 1S| components are summarized in
Appendix I. Examination of a safety injection system elbow-to-tee weld and several of the
reactor vessel welds require a request for relief be prepared as the required code coverage could
not be obtained.

Included in 1-TRI-0-10 are augmented requirements to perform examination of the Reactor
Coolant Pump Flywheel in accordance with Regulatory Guide 1.14, “Reactor Coolant Pump
Flywheel Integrity” and requirements to perform visual examinations on alloy 600 reactor vessel
bottom head and pressurizer nozzle safe-end weld components. These examination results are
summarized in Appendix Il.

Eddy current testing of the steam generator tubes was performed in accordance with
Surveillance Instruction 1-S1-68-907, “Steam Generator Tubing Inservice Inspection and
Augmented Inspection.” Six hundred and six tubes were plugged among all 4 steam generators
and a total of 275 hot leg top of tube sheet sleeves were installed among steam generators 1, 2,
and 4 as a result of this inspection. The results are summarized in Appendix IIl.

Appendix IV provides a summary of the system pressure tests performed for code credit during
cycle 6. System pressure tests are implemented as defined in Technical Instruction Ti-100.009,
“ASME Section XI System Pressure Testing Program Basis Document.” Individual system
pressure test procedures are listed in the summary.

Appendix V provides a summary of the repairs and replacements performed during cycle 6.
Included are the ASME Form NIS-2s, “Owners Report for Repair and Replacements.” Repairs
and Replacements are documented in accordance with Standard Programs and Processes SPP-
9.1, Part D, “Repair/Replacement of ASME Section XI Components.”
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Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT

Chattanooga Office Complex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402
Unit: 1 Certificate of Authorization: N/A
Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A
TABLE 1

SUMMARY OF CYCLE 6 ISI EXAMINATIONS

Examination Item Number
Category __Number Component Description Examined

Code Class 1 Components

B-A B1.11 RV Circ Welds 4

B1.21 RV Bottom Head Circ Weld 1

B1.22 RV Head Meriodional Welds 6

B1.30 RV Vessel to Flg Weld 1

B-D B3.90 RV Nozzle to Vessel Welds 8

B3.100 RV Nozzle Inner Radius Sections 8

B-N-2 B13.10 RV Interior Accessible Areas 1

B-N-2 B13.60 - RV Interior Attachments 6

B-N-3 B13.70 RV Core Support Structure 1

Code Class 1 and 2 Risk-Informed IS| Piping Welds

R-A R1.11 Elements Subject to Thermal Fatigue 8
R1.16 Elements Subject to Intergranular

Stress Corrosion Cracking 3

R1.18 Elements Subject to Flow Accelerated Corrosion 26
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Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT
Chattanooga Office Complex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402

Unit: 1 Certificate of Authorization: N/A

Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A

SUMMARY OF

REQUESTS FOR RELIEF (RFRs)

Four RFRs are required to be written for components examined during this inspection. Due to
configuration of a Safety Injection System Piping weld, the required examination coverage could
not be achieved. The reactor vessel weld examinations were limited as noted in the summaries
below. The RFRs will be submitted under separate letter to the NRC.

Proposed RFR 1-1S1-16

1SI Component Number(s):

Component Description:

Examination Category/ltem No.:

Report Numbers:

Summary:

Proposed RFR 1-IS1-17

IS Component Number(s):

Component Description:

Examination Category/ltem No.:

Report Numbers:

Summary:

SIF-D092-15

Safety Injection System Piping Weld

R-A/R1.16

R0960

The design configuration of the subject austenitic elbow-to-tee
weld provides single side access for examination. Single side
access precludes meeting the examination coverage and

qualification demonstration requirements required by 10 CFR
50.55a(b)(2)(xv)(A) and (xvi)(B).

W02-03 and W01-02

Reactor Vessel Circumferential Welds

B-A/B1.11 and B1.21

R0991 (and respective vendor examination reports)
Circumferential weld W02-03 (item number B1.11)
examination was limited due to the core batrrel support lugs.
Weld W01-02 (item number B1.21) examination was limited

due to the lower head thimble tube penetrations. Due to this
limitation, required code coverage was not be obtained.
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Owner: TENNESSEE VALLEY AUTHORITY

Chattanooga Office Complex
1101 Market Street
Chattanooga, TN 37402
Unit: 1
Commercial Service Date: May 27, 1996

Plant: WATTS BAR NUCLEAR PLANT
P.O. Box 2000
Spring City, TN 37381-2000

N/A
N/A

Certificate of Authorization:
National Board Number for Unit:

Proposed RFR 1-1S1-18

1S1 Component Number(s):

Component Description:

Examination Category/item No.:

Report Numbers:

Summary:

Proposed RFR 1-1SI-19

1S Component Number(s):

Component Description:

Examination Category/ltem No.:

Report Numbers:

Summary:

W2A, W2B, W2C, W2D, W2E, and W2F

Reactor Vessel Meridional Welds

B-A/B1.22

R0991 (and respective vendor examination reports)

The lower head meridional weld examinations were limited
due to the core barre! support lugs and the lower head thimble

tube penetrations. Due to this limitation, required code
coverage was not be obtained.

N15, N16, N17, and N18

Reactor Vessel Outlet Nozzle-to-Shell Welds

B-D/B3.90

R0991 (and respective vendor examination reports)

The outlet nozzle-to-shell weld examinations performed from
the vessel shell were limited due to the nozzle integral

extension. Due to this limitation, required code coverage was
not be obtained.
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Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT
Chattanooga Office Complex P.O. Box 2000
1101 Market Strest Spring City, TN 37381-2000
Chattanooga, TN 37402 .

Unit: 1 Certificate of Authorization: N/A

Commercial Service Date: May 27, 1996

Nationa! Board Number for Unit: N/A

APPENDIX |
CYCLE 6 ISI EXAMINATION PLAN

The following examination plan provides the list and results of examinations performed during
the sixth cycle. This plan is sorted by examination category and item number and system. The
headings are defined below:

System

Component Number
1SO Drawing
Category

ltem Number

Exam Requirement

Exam Scheduled
NDE Procedure
Calibration Standard
Exam Date

Exam Report

Exam Results

Comments

System Title Abbreviation

AFWS  Auxliary Feedwater System RCS Reactor Coolant System
BDS Steam Generator Blowdown System RV Reactor Vessel
FWS Feedwater System SIS  Safety Injection System

IS| Component Identifier

ISI Drawing Number

Code Examination Category
Code ltem Number
Examination Requirement

89E-01 Code Class 1, 2 or 3 Item examined per the requirements of the 1989 Edition of

ASME Section Xl for first interval code credit
Item examined per the requirements of the 1989 Edition of ASME Section Xl for
preservice credit (i.e. repairedfreplaced item)

P8g001

Required Examination Method
TVA NDE Procedure Number
Calibration Standard Identifier
Date Examination Performed
Examination Report Number

Results of the Examination

P = PASS, examination met the applicable acceptance standards

F = FAIL, examination did not meet the applicable acceptance standards and was repaired or

replaced

Applicable Comments

Appendix 1
Page 1 of 4




Owner:

Unit: 1

TENNESSEE VALLEY AUTHORITY
Chattanooga Office Complex

1101 Market Street
Chattanooga, TN 37402

Commerclal Service Date: May 27, 1996

Plant: WATTS BAR NUCLEAR PLANT
P.O. Box 2000

Spring City, TN 37381-2000

N/A
N/A

Certificate of Authorization:
National Board Number for Unit:

System Component

RV

RV

RV

RV

RV

RV

RY

RV

RV

RV

RV

RV

RV

RV

1SO Drawing
Number
Wo02-03 ISF0427-C-01
wWo03-04 1S1-0427-C-01
Wo4-05 I1SF0427-C-01
W05-06 1S1-0427-C-01
Wo1-02 1S1-0427-C-01
W2A 1S1-0427-C-01
w2B IS1-0427-C-01
wac 1SH0427-C-01
w2aD ISF0427-C-01
W2E 1S1-0427-C-01
WaF I1S1-0427-C-01
W06-07 1S1-0427-C-01
N11-IR ISF0427-C-01
N12-IR 1S1+-0427-C-01
N13-IR 1S1-0427-C-01
N14-IR IS+0427-C-01
N15-IR 1S1-0427-C-01
N16-R I1SH0427-C-01
N17-R IS1-0427-C-01
N18-IR 1S10427-C-01
N11 1S+-0427-C-01
N12 1S+0427-C-01
N13 1S10427-C-01
N14 1S+-0427-C-01
N15 1SF0427-C-01

Category

B-A

B-A

B-A

B-A

B-A

B-A

B-A

B-A

B-A

B-D

B-D

B-D

tem

B1.11
B1.11
Bi.11
B1.11
B1.21
B1.22
B1.22
B1.22
B1.22
B1.22
B1.22
B1.30
B3.100
B3.100
B3.100
B3.100
B3.100
B3.100
B3.100
B3.100
B3.90
B3.90
B3.90
B3.90

B3.90

Exam

89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01

89E-01

Exam
Number Requirement Scheduled Procedure

ut

S S5 S585 88§58 5§ 5§

NDE

VENDOR
VENDOR
VENDOR
VENDOR
VENDOR
VENDOR
VENDOR
VENDOR
VENDOR
VENDOR
VENDOR
VENDOR
VENDOR
VENDOR
VENDOR
VENDOR
VENDOR
VENDOR
VENDOR
VENDOR
VENDOR
VENDOR
VENDOR
VENDOR

VENDOR

Calibration
Standard

D70389-1
D70187-2
D70389-1
D70187-2
D70389-1
070187-2
0703891
D70187-2
D70389-1
D70187-2
D70389-1
D70187-2
D70389-1
D70187-2
D70389-1
D70187-2
D70389-1
D70187-2
D70389-1
D70187-2
D70389-1
D70187-2
D70389-1
D70187-2

D70389-1
D70187-2
D70389-1
D70187-2
D70389-1
D70187-2
D70389-1
D70187-2
D70389-1
D70187-2

Exam
Date

2005031
2005031
2005031
2005031
2005031
2005031
2005031
2005031
2005031
2005031
2005031
2005031
2005031
2005031
2005031
2005031
2005031
2005031
2005031
2005031
2005031
2005031
2005031
2005031

2005031

Exam
Repott

R0991
R0991
R0991
R0991
R0991
R0991
R0991
R0991
R0991
R0991
R0991
R0991
R0991
R0991
R0991
R0991
R0991
R0991
R0991
R0991
R0991
R0991
R0991
R0991

R0991

Exam  Comments

Results

P

P

VOVVVVTVUVIVU e

)

Ref IST summary 300026. limited exam due to core
barrel stabllizing lugs. Ret RFR 1-1S1-17

Ret IST summary 300001,
Ref IST summary 300002.
Ref IST summary 300003.

Ref IST summary 300028. limited exam due to lower
head penetrations. Ref RFR 1-IS+17

Ref IST summary 300033. limited exam due to core
barrel stabilizing lugs and lower head penetrations. Ref RFR {-I1Sl-18

Ref IST summary 300008. limited exam due to core
barrel stabilizing tugs and lower head penetrations. Ref RFR 1-IS}-18

Ref IST summary 300009. limited exam due to core
barrel stabllizing lugs and lower head penetrations. Ref RFR 1-1S-18

Ref IST summary 300034. limited exam due to core
barrel stablilizing lugs and lower head penetrations. Ref RFR 1-1Si-18

Ref IST summary 300011. limited exam due to core
barrel stabilizing fugs and lower hoad penetrations. Ref RFR 1-IS1-18

Ref IST summary 300012. limited exam due to core
barrel stabilizing lugs and lower head penetrations. Ref RFR 1-1S+-18

Ret IST summary 300006

Ret IST summary 300021,
Ref IST summary 300022,
Ref IST summary 300023,
Ref IST summary 300024,
Ref IST summary 300025.
Ret IST summary 300035.
Ref IST summary 300036.
Ref IST summary 300037,
Ret IST summary 300019

Ref IST summary 300101.
Ref IST summary 300018.
Ref IST summary 300014.

Ref IST summary 300020.

VT per Code Case N-648-1
VT per Code Case N-648-1
VT per Code Case N-648-1
VT per Code Case N-648-1
VT per Code Case N-648-1
VT per Code Case N-648-1
VT per Code Case N-648-1
VT per Code Case N-648-1

fimfted exam due to nozzle

Integral extension. Ref RFR 1-I1SK19
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Owner;

Unit: 1

TENNESSEE VALLEY AUTHORITY
Chattanooga Office Complex

1101 Market Street

Chattanooga, TN 37402

Commercial Service Date: May 27, 1996

Plant:  WATTS BAR NUCLEAR PLANT
P.O. Box 2000
Spring City, TN 37381-2000

Certificate of Authorization: N/A
National Board Number for Unit: N/A

System Component

RV

RY

RV

RV

RV

RV

RY

RV

Number

Ni6

N17

N18

RC-01-BC
RC-02-BC
RC-04-BC
RC-05-BC
RC-05-BC
RCP3CSABLT-01
RCP3CSABLT-02
RCP3CSABLT-03
RCP3CSABLT-04
RCP3CSABLT-05
RCP3CSABLT-06
RCP3CSABLT-07
RCP3CSABLT-08
68-563-BC
68-563

RVINT

RVIA-CSG
RVCSUPST
1-03A-428
N11-SE

N12-SE

N13-SE

N14-SE

N15-SE

N16-SE

N17-SE

N18-SE

I1SO Drawing

1S1-0427-C-01
1St-0427-C-01

1S1-0427-C-01

1S+-0365-C-01
181-0365-C-01
1S+0365-C-01
1St-0365-C-01
1S1-0365-C-01
1S0447-C-01
1S1-0447-C-01
1S1-0447-C-01
1S1-0447-C-01
1S1-0447-C-01
1S1-0447-C-01
1S1-0447-C-01
1S1-0447-C-01
1S1-0365-C-01
1S1-0365-C-01
1S1-0427-C-05
1S1-0427-C-06
1S}-0427-C-06
1S1-0062-C-06
1S1-0427-C-06

1S1-0427-C-06
1S1-0427-C-06
1S1-0427-C-06
1S1-0427-C-06
1S1-0427-C-06
1S1-0427-C-06

1S1-0427-C-06

Category

B-D

B-D

B-G-2
B-G-2
B-G-2
B-G-2
B-G-2
B-G-2
B-G-2
B-G-2
B-G-2
B-G-2
B-G-2
B-G-2
B-G-2
B-G-2
B-M-2
B-N-1
B-N-2
B-N-3
F-A

R-A

R-A
R-A

R-A

R-A
R-A

R-A

tem

B83.90

B3.90

B3.90

B7.50
B7.50
B7.50
B7.50
B7.50
B7.60
B7.60
B7.60
B7.60
B7.60
B7.60
B7.60
B7.60
B7.70
B12.50
B13.10
B13.60
B13.70
F1.20B
R1.11

R1.11

R1.11

RN

R1.11

R1.11

R1.11

RN

Exam

89E-01

89E-01

89E-01

P89000
P8%000
89E-01
89E-01
P8g000
P89000
P8s000
P8%000
P89000
P8g000
P89000
P89000
P83000
P89000
89E-01
89E-01
89E-01
89E-01
P89000
89E-01

89€-01

89E-01

89E-01

89E-01

B89E-01

89E-01

89E-01

Exam
Number Requirement Scheduled Procedure

ut

ut

ut

NDE

VENDOR

VENDOR

VENDOR

N-VT-1
N-VT-1
N-VT-1
N-VT-1
N-VT-1
N-VT-1
N-VT-1
N-VT-1
N-VT-1
N-VT-1
N-VT-1
N-VT-1
N-VT-1
N-VT-1
N-VT-1
N-VT-8
N-VT-8
N-VT-8
N-VT-1
VENDOR

VENDOR

VENDOR

VENDOR

VENDOR

VENDOR

VENDOR

VENDOR

Calibration
Standard

D70389-1
D70187-2
D70389-1
D70187-2
D70389-1
D70187-2

D70389-1
D70187-2
D70389-1
D70187-2
D70389-1
D70187-2
0D70389-1
D70187-2
D70389-1
D70187-2
D70389-1
D70187-2
D70389-1
D70187-2
D70389-1
D70187-2

Exam
Date

2005031

2005031

2005031

2005022
2005022
2005022
2005022
2005022
2005030
2005030
2005030
2005030
2005030
2005030
2005030
2005030
2004050
2004050
2005031
2005031
2005031
2005032
2005031

2005031

2005031

2005031

2005031

2005031

2005031

2005031

Exam
Report

R0991
RO991

R0991

R0955
R0956
R0957
R0958
R0959
R0954
R0954
R0954
R0954
R0954
R0954
R0954
R0954
R0973
R0951
R0991
RO991
R0991
R0990
R0991

R0991
R0991
RO991
R0991
R0991
R0991

R0991

Exam  Comments

Results

VVVTVIDVDVIVIVVVIVIVIVVIOOVLIC

)

Ref IST summary 300017. limited exam from the vessel
Integral extenslon. Ref RFR 1-1S1-20

Rel IST summary 300016, limited exam from the vessel
Integral extension. Ref RFR 1-[S-20

Ref IST summary 300013, 2 allowable flaw Indications.
Limited exam due to nozzle integrat extension,
Ref AFR 1-1Sk-20

16 STUDS, 16 SUPERNUTS, 16 WASHERS
12 STUDS, 12 NUTS, 12 WASHERS

VALVE S/N N56964-10-0096, 12 STUDS, 12 NUTS, 12
VALVE S/N N56964-10-0097, 12 STUDS, 12 NUTS, 12

Valve S/N N56964-10-0097, 8 studs and nuts examined
Valve S/N N56964-10-0097
Ref IST summary RVINT

Ref IST summary RVIA-CSG
Ret IST summary RVCSUPST
WO 03-021495-000

Rel IST summary 300051

Ref IST summary 300052

Ref IST summary 300053

Ret IST summary 300054

Ret IST summary 300055

Ref IST summary 300056

Ref IST summary 300057

Ref IST summary 300058
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Owner: TENNESSEE VALLEY AUTHORITY
Chattanooga Office Complex
1101 Market Street

Chattanooga, TN 37402

Plant:  WATTS BAR NUCLEAR PLANT
P.O. Box 2000

Spring City, TN 37381-2000

Certificate of Authorization: N/A
National Board Number for Unit: N/A

Unit: 1
Commercial Service Date: May 27, 1996
System Component ISO Drawing Category
Number
SIS SIF-D079-01 I1S+0375-C-12 R-A
SIS SIF-D079-11 1S+0375-C-12 R-A
Sis SIF-D092-15 CHM-2758-C-10 R-A
AFWS 103BE374 FAC Program R-A
AFWS 103BE375 FAC Program R-A
AFWS 103BE465 FAC Program R-A
AFWS 103BE466 FAC Program R-A
AFWS 103BES31 FAC Program R-A
BDS 115£024 FAC Program R-A
BDS 115E094 FAC Program R-A
BDS 115P004 FAC Program R-A
BDS 115P006 FAC Program R-A
BDS 115P023 FAC Program R-A
BDS 115P025 FAC Program R-A
BDS 115P027 FAC Program R-A
BDS 115P093 FAC Program R-A
BDS  115P0%5 FAC Program R-A
BDS  115P188 FAC Program R-A
BDS 115P190 FAC Program R-A
BDS 115P262 FAC Program R-A
BDS  115P264 FAC Program R-A
BOS 1157041 FAC Program R-A
BDS 115X005 FAC Program R-A
BDS  115X021 FAC Program R-A
BDS 115X026 FAC Program R-A
BDS 115X040 FAC Program R-A
BDS 115X096 FAC Program R-A
BDS 115X189 FAC Program R-A
BDS 115X263 FAC Program R-A

tem

R1.16
R1.16
R1.16
R1.18
R1.18
R1.18
R1.18
R1.18
R1.18
R1.18
R1.18
R1.18
R1.18
R1.18
Rft.18
R1.18
R1.18
R1.18
R1.18
R1.18
R1.18
R1.18
R1.18
R1.18
R1.18
Ri.18
R1.18
R1.18
R1.18

Exam

89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-0t
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01
89E-01

Exam
Number Requirement Scheduled Procedure

§5555555855585595555559558555555885

NDE

N-UT-64
N-UT-64
N-UT-64
N-UT-26
N-UT-26
N-UT-26
N-UT-26
N-UT-26
N-UT-26
N-UT-26
N-UT-26
N-UT-26
N-UT-26
N-UT-26
N-UT-26
N-UT-26
N-UT-26
N-UT-26
N-UT-26
N-UT-26
N-UT-26
N-UT-26
N-UT-26
N-UT-26
N-UT-26
N-UT-26
N-UT-26
N-UT-26
N-UT-26

Calibration Exam
Standard Date

ALTSS
ALTSS
ALTSS

2005022
2005030
2005030
2005030
2005030
2005030
2005030
2005030
2005030
2005030
2005030
2005030
2005030
2005030
2005030
2005030
2005030
2005030
2005030
2005030
2005030
2005022
2005030
2005022
2005030
2005022
2005030
2005030
2005030

Exam
Report

R0953
R0972
R0960
R0986
R0986
R0984
R0984
R0985
R0982
R0979
R0983
R0983
R0982
R0981
R0981
R0979
R0980
R0978
R0977
Rog76
RO976
R0975
R0983
RO975
Rog81t
R0975
R0980
R0977
R0976

Exam  Comments

Results

oo B+ B+ B+ B < Mt o e B+ v B e M v e B o i e i« i« i« i i« B« B+ S e B @ B e o A« B

Limited Exam, Ref RFR 1-1S-16
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Owner:

TENNESSEE VALLEY AUTHORITY
Chattanooga Office Complex
1101 Market Street

Plant: WATTS BAR NUCLEAR PLANT
P.O. Box 2000
Spring City, TN 37381-2000

Chattanooga, TN 37402

Unit: 1

Commercial Service Date: May 27, 1996

Certificate of Authorization: N/A
National Board Number for Unit: N/A

APPENDIX I}
CYCLE 6 AUGMENTED EXAMINATION PLAN

The following examination plan provides the list and results of examinations performed during
the sixth cycle. This plan is sorted by examination category and item number and system. The
headings are defined below:

System

Component Number
ISO Drawing
Category

Item Number

Exam Requirement

Exam Scheduled
NDE Procedure
Calibration Standard
Exam Date

Exam Report

Exam Results

Comments

System Title Abbreviation

PRZ Pressurizer RV
RCP Reactor Coolant Pump

Reactor Vessel

ISI Component Identifier

ISI Drawing Number

Code Examination Category
Code Item Number

Examination Requirement

AUG-01 Reactor Coolant Pump Flywheel Augmented Examinations per Regulatory Guide
1.14
AUG-04 Item examined due to Reactor Vessel and Pressurizer Alloy 600 Issues

Required Examination Method
TVA NDE Procedure Number
Calibration Standard Identifier
Date Examination Performed
Examination Report Number

Restits of the Examination

P = PASS, examination met the applicable acceptance standards
F = FAIL, examination did not meet the applicable acceptance standards and was repaired or
replaced

Applicable Comments

Appendix II
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Owner: TENNESSEE VALLEY AUTHORITY Plant:  WATTS BAR NUCLEAR PLANT

Chattancoga Office Complex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402
Unit: 1 Certificate of Authorization: N/A
Commerclal Service Date; May 27, 1996 National Board Number for Unit: N/A
System Component ISO Drawing Category tem Exam Exam NDE Calibration Exam Exam Exam  Comments
Number Number Requirement Scheduled Procedure Standard Date Report  Results
RV RVBTHEAD 1S+0427-C-08 1.0 N/A AUG-04 vT-2 N-VT-17 20050311 R0988 P
PZR WP-10-SE CHM-2570-C-01 B-F B5.40 AUG-04 VT-2 N-VT-19 20050317 R0987 P
PZR WP-11-SE CHM-2570-C-01 B-F B5.40 AUG-04 VT-2 N-VT-19 20050306 R0966 P
PZR  WP-12-SE CHM-2570-C-01 B-F B5.40 AUG-04 VT-2 N-VT-19 20050306 R0967 P
PZR WP-13-SE CHM-2570-C-01 B-F B5.40 AUG-04 VT-2 N-VT-19 20050306 R0968 P
PZR WP-14-SE CHM-2570-C-01 B-F B5.40 AUG-04 VvT-2 N-VT-19 20050306 RO0969 P
PZR WP-15-SE CHM-2570-C-01 B-F B5.40 AUG-04 vT-2 N-VT-19 20050306 R0970 P
RCP 25-82P191-BOREKEY IS+0447-C-02 RG1.14 AUGM AUG-01 uTt N-UT-21 SQ-68 20040318 R0950 P
RCP 25-82P191-SUR 1S1-0447-C-02 RG1.14 AUGM AUG-01 MT N-MT-6 20040311 R0949 P Indication cleared by PSS CAR 20040446
RCP 25-82P191-VOL ISF0447-C-02 RG1.14 AUGM AUG-01 urt N-UT-21 SQ-68 20040318 R0950 P
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Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT

Chattanooga Office Complex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402
Unit: 1 Certificate of Authorization: N/A
Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A
APPENDIX Il

SUMMARY OF WATTS BAR UNIT 1 CYCLE 6
SG EDDY CURRENT INSPECTION/TUBE PLUGGING RESULTS

EDDY CURRENT EXAM TYPE SIG1 SIG2 S/IG 3 S/IG4 Totals
Full Length Bobbin Coil 3945 3988 4021 3824 15778
Hot Leg Bobbin Coil 558 546 562 551 2217
Cold Leg Bobbin Coil 558 546 562 551 2217
Hot Leg TTS +Point 4503 4535 4583 4375 17996
Hot Leg TSP & FS +Point 33 61 32 74 200
Cold Leg TSP & FS +Point 20 50 31 148 249
U-Bend Dent +Point 34 35 27 31 127
Low Row U-Bend +Point 558 546 562 555 2221
Cold Leg OXP +Point 408 102 88 1622 2220
Previous Sleeved Tube Bobbin 0 0 0 148 148
Previous Sleeved Tube +Point 0 0 0 148 148
Current Sleeve +Point 118 28 0 136 282
Diagnostic +Point 373 334 245 425 1377

Total Exams Completed 11108 10771 10713 12588 45180

INDICATIONS (Tubes) SIG1 SIG 2 SIG3 S/IG4 Totals
AVB Wear 18 21 15 15 69
Loose Part Wear 1 0 0 1 2
Obstructed Tube 1 0 0 1 2
ODSCC Freespan Axial 0 0 0 1 1
ODSCC HTS Axial 7 5 1 3 16
ODSCC HTS Circ 167 175 96 278 716
ODSCC Sludge Pile 4 7 1 8 20
ODSCC TSP Axial (APC) 257 155 153 172 737
Pre-Heater Wear 1 2 0 1 4
Preventive 0 0 1 0 1
PWSCC CTS Axial o] 0 2 0 2
PWSCC HTS Axial 11 27 13 30 81
PWSCC HTS Circ 2 2 0 1 5
PWSCC U-Bend Axial 0 0 0 1 1
Volumetric Indication (SVI) 0 0 2 2 4
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Owner: TENNESSEE VALLEY AUTHORITY
Chattanooga Office Complex
1101 Market Street
Chattanooga, TN 37402

Plant: WATTS BAR NUCLEAR PLANT

P.O. Box 2000

Spring City, TN 37381-2000

Unit: 1 Certificate of Authorization: N/A
Commercial Service Date: May 27, 1996 National Board Number for Unit:  N/A
PLUGGING STATUS SIG 1 SIG 2 SIG3 S/IG4 Totals
Previously Plugged Tubes 171 139 91 151 552
Plugged Cycle 6
Damage Mechanism
Loose Part Wear 1 0 0 1 2
ODSCC Freespan Axial 0 0 0 1 1
ODSCC HTS Axial 2 4 1 3 10
ODSCC HTS Circ 60 148 96 150 454
ODSCC Sludge Pile 0 6 1 2 9
ODSCC TSP Axial 57 16 8 7 88
Preventive 0 0 1 0 1
PWSCC CTS Axial 0 0 2 0 2
PWSCC HTS Axial 3 8 11 11 33
PWSCC HTS Circ 1 1 0 1 3
PWSCC U-Bend Axial 0 0] 0 1 1
Volumetric Indication 0] 0 0 2 2
TOTAL TUBES PLUGGED 295 322 211 330 1158
TOTAL TUBES SLEEVED (H/L TTS) 118 28 0 277 423
Classification of Inspection Results SIG 1 S/G2 SIG 3 S/IG4
Full-Length Bobbin Coil C-2 c-2 c-2 C-2
Top of Tubesheet +Point C-3 C-3 C-3 C-3
Dented TSP +Point C-1 C-1 C-1 C-1
U-Bend +Paint C-1 C-1 C-1 c-2
Hot Leg Freespan Ding +Point C-1 C-1 C-1 C-1
Cold Leg Freespan Ding +Point C-1 C-1 C-1 c-2
AVB Ding +Point C-1 C-1 C-1 C-1
MBM with Ding +Point C-1 C-1 C-1 C-1
Inspection
Classification Inspection Results
Category
C-1 Less than 5% of the total tubes inspected are degraded tubes and none of the
inspected tubes are defective
C-2 One or more tubes, but not more than 1% of the total tubes inspected are

defective, or between 5 and 10% of the total tubes inspected are degraded tubes
C-3 More than 10% of the total tubes inspected are degraded tubes or more than 1%

of the inspected tubes are defective
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Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT
Chattanooga Office Complex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402

Unit: 1 Certificate of Authorization: N/A

Commercial Service Date: May 27, 1996 National Board Number for Unit:  N/A

APPENDIX IV
PRESSURE TEST SUMMARY

The following table summarizes the tests and results of the system pressure tests performed
during the sixth cycle.
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Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT

Chattanooga Office Complex P.O. Box 2000

1101 Markst Street Spring City, TN 37381-2000

Chattanooga, TN 37402
Unit: 1 Certificate of Authorization: N/A
Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A

WBN Unit 1 Cycle 6 RFO Pressure Test Report
(First Inspection Interval, third period)
Performance
System Procedure No. Test Type Exam Date Test Results
Main Steam System piping and components. (credit taken for a system hydrostatic test) 1-TRI-1-901 System Inservice | VT-2 | 03/27/2005 | Satisfactory
Motor Driven Auxiliary Feedwater Pump 1B-B and associated piping and components [recirculation) 1-TRI-3-901-B | System Functional | VT2 | 03/27/2005 | Satisfactory
Turbine Driven Auxiliary thcdwatcr Pump 1A-S and associated piping and components.[recirculation] (credit 1-TRI-3-902 System Functional | VT-2 | 02/11/2005 Satisfactory
taken for a system hydrostatic test)
Motor Driven Auxiliary Feedwater Pump 1B-B piping and components [forward flow] 1-TRI-3-906-B | System Functional | VT-2 | 02/23/2005 Satisfactory
Turbine Driven {mxdlary Feedwater Pump 1A-S piping and components.[forward flow] (credit taken for a 1-TRI-3-907 System Functional | VT-2 | 0312772005 | Satisfactory
system hydrostatic test)
Ice Condenser ice bay floor drain piping and valves 1-S1-61-9 Unobstructed Flow | VT-2 | 03/18/2005 | Satisfactory
Chemical and Volume Control System piping and components outside containment (Risk Informed ISI) 1-TRI-62-904 | System Functional | VT-2 | 02/23/2005 Satisfactory
Safety Injection System boron injection piping and components inside containment (Risk Informed IST) 1-TRI-63-903 | System Functional | VT-2 | 03/14/2005 | Satisfactory
Safety Injection System Train A hot and cold leg injection piping and components (Risk Informed ISI) 1-TRI-63-905-A | System Functional | VT-2 | 02/16/2005 Satisfactory
Safety Injection System Train B hot and cold leg injection piping and components (Risk Informed IST) 1-TRI-63-905-B | System Functional | VT-2 | 02/11/2005 Satisfactory
Safety Injection System RHR hot leg injection piping and components (Risk Informed ISI) 1-TRI-63-906 | System Functional | VT-2 | 03/24/2005 Satisfactory
Esscnnal'Raw Cooling Water Train A piping and components inside containment (credit taken for a system 1-TRI-67-001-A [ System Inservice | VT2 | 02/23/2005 Satisfactory
hydrostatic test)
Esscntial.Raw Cooling Water Train B piping and components inside containment (credit taken for a system 1-TRI67-901-B | SystemInservice | VT2 | 022312005 Satisfactory
hydrostatic test)
Appendix IV
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Owner:

TENNESSEE VALLEY AUTHORITY

Chattanooga Office Complex

1101 Market Street
Chattanooga, TN 37402

Unit; 1

Commercial Service Date: May 27, 1996

Plant: WATTS BAR NUCLEAR PLANT
P.O. Box 2000
Spring City, TN 37381-2000

Certificate of Authorization: N/A
National Board Number for Unit: N/A

APPENDIX V

REPORT FOR REPAIRS AND REPLACEMENTS

ASME FORM NIS-2

Attached are the ASME Form NIS-2s, Report for Repairs and Replacements, for the petiod from
October 18, 2003 to completion of the sixth cycle refueling outage, April 1, 2005.

The following table lists by tracking number the NIS-2s included in this report. Tracking numbers
not listed are either for Code Class 3 components or have been deleted.

TRACKING CODE WORK ORDER

NUMBER _CLASS

NUMBER

BRIEF
DESCRIPTION

RR-06-006
RR-06-017
RR-06-018
RR-06-031
RR-06-034
RR-06-035
RR-06-040
RR-06-050
RR-06-052
RR-06-054
RR-06-055
RR-06-056
RR-06-057
RR-06-059
RR-06-060
RR-06-063
RR-06-064
RR-06-067
RR-06-082
RR-06-084

RR-06-092
RR-06-093
RR-06-097
RR-06-103

RR-06-106
RR-06-107
RR-06-108
RR-06-109

2

== A NN = =2 D NN LN

NN = =

NN NN

03-015766-000
03-018255-000
PO 00001640R1
03-020825-000
03-021232-000
04-815133-000
03-022635-000
04-813845-008
04-813845-003
04-813845-009
04-813845-010
04-813845-007
04-813875-000
04-813661-000
04-813662-000
04-813845-013
04-813845-014
03-003170-000
04-813850-000
03-004777-002

05-810075-000
05-810074-000
04-813845-024
04-827109-000

05-812187-000
05-812186-000
05-812185-000
05-812184-000

Replace flange bolting material for valve
Repair weld 1-043A-T013-26

Repaired valve

Install bonnet seal weld on 1-CKV-062-0931
Replaced cover and pilot poppet.

. Replaced cover and pilot poppet

Replaced 2" valve seal weld
Replace valve

Replace valve

Replace valve

Replace valve

Replace valve

Replace seal housings and seal plates
Replace valve

Replace valve

Replace valve

Replace valve

Repair 2" valve seal weld

Replace existing seal with new seal

Remove existing valve and piping as required to
replace valve.

Replace bonnel seal weld
Replace bonnel seal weld
Replace valve

Repaired pipe and weld 1-068A-T113-87 by
metal removal to remove vise marks

Replace valve
Replace valve
Replace valve
Replace valve
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Owner: TENNESSEE VALLEY AUTHORITY
Chattanooga Office Complex

1101 Market Street
Chattanooga, TN 37402

Unit: 1

Commercial Service Date: May 27, 1996

Plant: WATTS BAR NUCLEAR PLANT
P.O. Box 2000
Spring City, TN 37381-2000

Certificate of Authorization: N/A
National Board Number for Unit: N/A

TRACKING CODE WORK ORDER

NUMBER __CLASS

NUMBER

BRIEF
DESCRIPTION

RR-06-111

RR-06-115
RR-06-116
RR-06-117
RR-06-118
RR-06-119
RR-06-120
RR-06-121

2

NN =2 a NN

03-005228-001

03-012465-000
03-021495-000
04-810991-000
04-810989-000
04-810988-000
04-824914-000
03-011091-000

Add weld metal to existing vendor weld on 1-
RTV-068-0445A

Repair 1/2" pipe to valve weld

Reinstall pipe support 1-03A-428

Sleeve SG tubes.

Sleeve SG tubes

Sleeve SG tubes

Replace existing blind flange with new flange
Replace valve trim
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a‘.,;«

TENNESSEE VALLEY AUTHORITY

1. Owner
1101 Market St., chattanooga. TN 37402
Address
2. Plant Watts Bar Nuclear Plant

Name
P. 0. Box 2000, Spring City, TN 37381

Date 10/29/03

Sheet ./ of 2

Unit  Unit1

W/O 03-015766-000

Addrass
3. Woark Performed by MECHANICAL MAINTENANCE

Name
P.0. BOX 2000 SPRING CITY,TN 87381
Address

4, ldentification of system 067 ERCW

SYSTEM

Renair Oroanization P.O. No., Jcb Na.. ete.
Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A

5. (a) Applicable Construction Cade

ASMESECIll 19 71 Edilion, S/73

Addenda, N/A Code Case N/A

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

1989

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME Code
Stamped (Yes c
Repaired, Ng)
Nationa! Year |Replaced, or
Name of Component Name of Manufacturer | Manufacturer Seral No. Board No. | Other Identification | Built | Replacemen
- t
BOLTING MAT'L MFG. N/A HT# N/A |REPLACE | NO
3/4” ALL-THD N/A T2 42 MENT
SA 564 GR 630
NUTS 3/14” MFG. N/A N/A HT# N/A |REPLACE | NO
SA184 GR & 0300 MENT

7. Description of Work

ALPLACES o827/ & AN AETLERIA

Other Pressure psi

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

8. Tests Conducted: Hydrostatic  Pneumatic ~ Nominal Operating Pressure IQ/
Test Temp *F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in.x 11in., (2)
information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and th
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9. Remarks _TRACKING NO. £4-:0é~22¢ CODE CASE N-416-1 Ve o3 -0/.5’7{{“4;2-

Koeleans Masulacluiers US13 Repor 10 ba Allad ed

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this _ﬁ@!l/ncn meT conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _N/A

Certificate of Authorization No. _N/A

Signed QZGJL& Want. Speciclist Dale ;../4,&_ 20 5¢

Owner or Owner's Desionee. Tille

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the Nationaf Board of Boller and Pressure Vessel
Inspectors and the State or Province of 724«es5¢¢  and employed by p5B-c7T”

of ﬁhrfff’r/ c7. have inspected the components described in this

Owner's Report during the period WEILLE to AL 7/oY and state that to the best
of my knowledge and belief, the Owner has performed examinalions 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 inspectar nor his emplayer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither
the inspector nor his emplayer shall bz liable in any manner for any personal injury or property damage or a

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

r'd
-é/w“ 777 famw/ Commissions __ 77V A53Y

Inspector's Signatu#é National Board, State, Province, and Endorsements

Date 2407 2009
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.Owner TENNESSEE VALLEY AUTHORITY Date 01/17/2004
Name
1101 Market St., Chattanooga , TN 37402 Sheet | of 2.
Add
2.Plant  Watts Bar Nudea;e?’slant Unit  Unit 1
N
P. 0. Box 2000, Spring City, TN, 37381 Work Order 03-018255-000
Addrass Reoar Qrasnizaton P.O. Na.. Job Na.. etc,
3. Work Performed by TVA Modifications Type Code Symbol Stamp N/A
N
Watts Bar Nuclear Plant ome Authorization No  N/A

Address .
Explration Date  N/A

4, |dentification of system 043 SAMPLE AND WATER QUALITY SYSTEM

5. (a) Applicable Construction Code ASME lII 19 71 Edition, S73 Addenda, N/A Code Case
(b) Applicable Edition of Section Xl Utilized for Repalrs or Replacements 1989

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME

Code

.| Repaired, | Stamped

National Year] Replaced,or | (Yes or

Name of Component | Name of Manufacturer | Manufacturer Serial No. Beard No. | Other idontification | Bult] Replacement No)

1-TUBE-043-B N/A N/A N/A N/A NA {Repaired |No

7. Description of Work REPAIR WELD 1-043A-T013-26

8. Tests Conducted: Hydrostatic  Pneumatic =~ Nominal Operating Pressure B
Other Pressure psi Test Temp ‘F

NOTE: Supplemental sheets in form of lists, skelchas, 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 farm.
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NIS-2 FORM SHEET 2 OF 2

Ba"&?}?

=
-2, 3
2

NN
MDA

9. Remarks Code Case N-416-2 Tracklng No. gg-oé T om0y ¢ //zlzoo £
Aplcabis Manuw’s Da (] 8 Alid ol o 4 4

WO 03-018255-000

CERTIFICATE OF COMPLIANCE

.

We certify that the statements made in the report are correct and this _repair conforms to the
{ repair or replacement)

rules of tha ASME Code, Section Xl.

Type Code Symbhol Stamp A//Z]

Certificate of Authorizatlon Nf.\ A//A
Signed ,MZ MM aﬂff éjJG/J Dats /I/U 20 0¥

Owner 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 Zéssuesseé  and employed by &A52 -7

of #urTare’ 7. have inspected the components described in this

Owner's Report during the period __/2a/o Y to_s/26/c and state that to the best
of my knowledge and belief, the Owner has performed examinations and taken ;:orrective measures described
In this Owner's Report in accordance with the requiraments of the ASME Code, Saction XI.

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

6/‘»«« 27, M Commissions _ 7/ 253¥

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

Date //.1’.6 200Y
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1.Owner TENNESSEE VALLEY EY AUTHORITY a7 / r/ oot

1101 Market St., Chattanooga. TN 37402 Sheet 1 of 2
Addr
2.Plant  Watis Bar Nuclea?slglant . Unit  Unit1
N
P. 0. Box 2000, Spring Oy, TN 37381 Contract Purchase Order 00001640 R1
Addrass roanizalion P.O. No.. Job Na.. ste.
3. Work Petformed by Target Rock @ Wyle Lab Type Code Symbol Stamp WA
N.
PO Box 379 Farmingdale, NY 11735'“9 Authorization No N/A
Addrass

Expiration Date N/A
4. ldent!flcatlon of system System 068. Reactor Coolant System

5. (a) Applicable Construction Code ASME Seclll 19 80 Edition, W1980 Addenda, na Code Case
(b) Applicable Edition of Section Xi Utilized for Repalrs or Replacements 1989

6. Identification of Components Repalred or Replaced and Replacement Components

ASME
Coda
Repsired, | Stamped
National Year jReplaced, or| (Yescr
Name of Component | Name of Manufacturer | Manufacturer Serdal No. | Board No. | Other Identification | Built | Replacement No
PORV S/N 4 Target Rock 4 na Moda1 83A | B3 | Repaired| Yes

7. Description of Work Straighten indicator tube and removed/replaced seal weld,

8. Tests Conducted: Hydrostatic [} Pneumatic O Nominal Operating Pressure £ SEé ALK
Other O  Pressuie 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 numbér of sheetss fécorded at the top of this form.
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W COVI T

9. Remarks NIS-2 Tracklng # RR 06-018 Purchase Order 00001 640

~FPp At Manulaila o 8 Uald Repos 16 & AITRehed
Valve repaired and stored as spare. To be installed under other work implementing document.

Tr=stcled By OG- 0U- 213062 0o

CERTIFICATE OF COMPLIANCE

We cerlify that the statements made in the repon are correct and this fepair conforms to the
repalr or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _ NA

Certificate yorlzation No. _N/A
Signed ; rerr - TIL L Esx Date OJA 7 20 o5
Ownerbr Owners Desionea. Tifla 4

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, halding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and tha State or Province of _7fwwessee  and employed by __ &8 - .7

of AosTlove CT. have inspected the components dascribed ia this
Owner's Report during the pariod 2f20fo0 Y to_2/5/05 and state that to the best

of my knowledgs 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 thls certificate nelther the Inspector nor his employer makes any warranty, expressed or Implied,
concerning the examinations and corrective mecasures described in this Owner's Reporl. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal injury or properly damage or a
loss of any kind arising from or connected with this inspection.

ﬁé’m 277 Mruf/ Commissions__ZA/ 2S5 3 Y

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

pate____3/5 20 0.5

:c-f"_'i,l'-.*-'v'- eI temeeny ne v, @ o 2., ®- .« -

R el DI R RS T L R . ~ s S
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1. Owner TENNESSEE VALLEY AUTHORITY

Date _3 /g jﬁo{){

1101 Markst St., Chattanooga, TN 37402

Address
2.Plant  Watts Bar Nuclear Plant

Nams
P. O. Box 2000, Spring City, TN 37381

Sheet 1 af 2.
Unit Unitd
Contracl  Purchase Order 00001640 R1

Address
3. Work Performed by Target Rock @ Wyle Lab

Nam
FO Box 379 Farmingdale NY 11735

Address

Raoair Oraantzation P.O. No.. Job No.. elc.
Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A

4. Identification ot system System 068. Reactor Coolant System

5. (a) Applicable Construction Code ASME Sec il 18 80 Editlon, W1980 Addenda,

(b) Applicable Edition of Section XI Utllized for Repairs or Replacements

1989

6. |dentification of Components Repaired or Replaced and Replacement Components

/a Code Case

ASME
Code
Repalred, | Stamped
N Naticnal Year |Replaced, or] (Yes or
Nama of Component | Nama of Manufacturer | Manufacturer Serial No. Board Ne. | Other Identification | Built |Replacement No)
PORV S/NS Target Rock 5 na Model 83A | 83 | Repaired|] Yes
7. Description of Work Straighten indicalor tube, replaced seat and removed/replaced seal weld.

Other 3« Pressure

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure O
- psi  Test Temp__- °F

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

FEE ALt

I
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9. Remarks  NIS-2 Tracking #: RR-06-018 Purchase Order 00001640

A7 Pleabls MAUIacTuers Uaa Repoits W be AllGhed
Valve repalred and stored as spare. To be installed under other work implementing document.

T hadeled by Lo _obli- 813l 00

CERTIFICATE OF COMPLIANCE

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

rules of the ASME Code, Section X.

Type Code Symbol Stamp _N/A

Certificate of Authgrization No.
Signed / /8 /pr T5L Crces &l < Date o) o3 20 o5

Owner of Owner’s Dasianee. Tl

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issusd by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Provinze of JEw4¢ssec.  and employed by __ A8/2-¢7_

of ﬂ/!t‘///ér/ c7- have inspecled the components described in lhis

wner's Report during the period __#/20/oY to_3/5/05 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 Coda, Section XI. .
By signing this certificate nelther the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described In this Owner's Report. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal injury or property damage or a
loss of any kind arising from or connected with this inspection.

/g"-"‘“m M Commlssnons Tar 25IY

Inspector’s Signature. <Z.. .~ .-National Board, State, Provincs,-and Endorsements W
Date___3/.5 200.5
. -.-...--‘.‘,..-.._n NI AT g = w2 P .--.—‘,_.,..,:-.__—?: treeasen o e s e , - ~ee . MY cedsanI S @ g se o,
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1.Owner TENNESSEE VALLEY AUTHORI Date  05-12-2004
1101 Market St., Chag;nr;eooga. TN 37402 Sheet of
2.Plant  Watts Bar Nu?fgm’lant Unit  Unit1
P. 0. Box 2000, Spring Gity, TN 37384 WI/O 03-020825-000
Repair Oroanization P.Q. No., Job No.. etc.

Address
3. Work Performed by MECHANICAL MAINTENANCE Type Code Symbo! Stamp N/A
N
P.0. BOX 2000 SPRING CITY,TN 37384 Authorization No N/A

Address
Expiration Date N/A

4. ldentification of system 062-C.\V.C.S.

5. (a) Applicable Construction Code SECTION Il 19 74 Edition, w7§l Addenda, n/a Code Case
(b) Applicable Edition of Section XI Ulilized for Repairs or Replacements 1989

6. Identification of Componenls Repaired or Replaced and Replacement Components

ASME
Code
Repalred, | Stamped
National Year |Replaced, or| (Yesor
Name of Companent | Name of Manufacturer | Manufacturer Serfal No. | Board No. { Other (denfification [ Bulk |Replacemen| No)
t
WELD NO. N/A N/A N/A 1.CKV-62-331 REPLAC
1-082A-T054-07 ED

7. Description of Work INSTALLED BONNET SEAL WELD ON 1-CKV-62-931

< e,
8. Tests Conducted: Hydrostatic  Pneumatic ’_d{(fnlfnal Operating Pressure - a7 Sex
Other Pressure psi test Temp °F
lefivfcF P lod
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 ftems 1 through 6 on this report is included on each sheet, and (3) each sheet

is numbered and the number of sheels s recorded at the top of this form.
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3"’.'

9 Remarks TRACKING NO. Qg-oL-g;g CODE CASE N-416-2
@ ManSaciwers 3 Hepc ve ALaChed

WO 23-0708:5-072

CERTIFICATE OF COMPLIANCE

rpBQCO,
We cerlify that the statements made In the report are correct and this AT 445 “/"/Esnforms to the
repair br replacement

rules of the ASME Code, Sectlon XI,

Type Code Symbol Stamp _N/A

Cerlificate of Authorization No. N/A,

Signed 7Z 7%% ey At/é-,e Date 14[/‘5’//4 20 o4

Owner cr Owner's Deslenaa, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned holding a valid commi;sio’n Issued by the Nationa! Board of Boller an/Pressure Vessel 71,_

Inspectars and the State o%ovince of _,[_f[_‘dé_s_g_ééand employed by _, A / 419- 0 Fe

4 é/(é) C have Inspected the componemsdescnbedin this

Owner's Report during the period 3~/ =2 F w0 S/=0/—OF~ _ andstatethat tothe best
of my knowledge and belief, the Owner has performed examinations and taken corective measures dzscribed

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

By signing this certificate neither the inspectar noc 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 shalf be fiable in any manner for any personal injury or property damage or a
loss of any kind arising from or connected with this mSpecnon

Commissions Z’UJZQJB &72 /Jj)

Natlonal Board, State, Provuﬁ and Endorsements

Ingpector's Signaturi

Date 'M[ [, 2004
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1.Owner TENNESSEE VALLEY AUTHORITY Date  6/2/2004
Na
1101 Market St., Chattanooga, TN 37402 Sheet  / of 2

Address

2. Plant  Watts Bar Nuclear Plant Unlt  Unitq
Name
P. O. Box 2000, Spring City, TN 37281 MMG/WO#  03-021232-000

Address Reoair Oroanization P.O. Na.. Job No.. etc.
8. Work Performed by MECHANICAL MAINTENANCE  Type Code Symbol Stamp N/A
WATTS BAR NUCLEAR PLANT,PO BOX 2000 Authorization No N/A
SPRING CITY, TN 37381

Addrass

Explration Date N/A

4, ldentification of system 001- MAIN STEAM

5. (a) Applicable Construction Code SECT Hi 19 74 Edition, S75 Addenda, N/A Code Case
(b) Applicable Edilion of Section XI Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code
Repalred, | Stamped
National Year | Replaced, or] (Yesor
Name of Componsnt_{ Name of Manufacturer § Manufacturer Serial No. § Board No. | Other Identification { Built { Replacement]  No)
1-FCV-001-0011-T | ATWOOD & 1-13824 A Msiv /9
COVER MORRILL Ht#216057 | %, Kepheed e
] 1 : { . i
%, Re 270
N \/ L3903 | mi | | [leEl]
1-FCV-001-0011.T | ATWOOD & 1-13824 N/A Msiv
PILOT POPPET | MORRILL : HT# 10260 % p‘fp (d‘u( \|/
B |
- oo | Replace-
W/ U AY773 L L pja| v wo,[Replace]
7. Description of Work Replaced Cover & Pilot Poppet on MSIV

8. Tests Conducted: Hydrostatic Pneuma{ic Nominal Operating Pressure lg/
Other Pressure psi  TestTemp *F

NOTE: Supplemental shests 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 shest
Is numbered and the number of sheets is recorded at the top of this form.
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CERTIFICATE OF COMPLIANCE

We cerlify that the statements made in the report are correct and this _ REPLACEMEMT __ conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _N/A

Certificate of Authorization No. N/A .

Signed Q’CLUAJ 019-'7 /05/ Harat Sat’qc‘[l}&te 3/>7 20 A

Owner of Owner'k Designoe. Tita

CERTIFICATE OF INSERVICE INSPECTION

[, the undersigned, holding & valid commission Issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Feexessee.  and employed by __ A48 - T

of LarT? fove T, have inspected the components described in this

Owner's Report during the period &/l to__3/28/o5 and stats 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 connacted with this inspection.

ﬁu‘“ 272 CSW‘Q;(( Commissions  7¥ 253¥

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

Date 3/ae 20 o5
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1. Owner

TENNESSEE VALLEY AUTHORITY
1101 Market St., Chattanooga, TN 37402 Sheet of
2.Plant  Watlts Bar Nuﬁ?g::s Plant Unit  Unit1
P. 0. Box 2000, 3prlng Clty, TN 37381 MMGIWO# 04-815133.000
soalr Oraanization P.O, No.. Job No.. etc.

6/2/2004

Date

3. Work Performed by MECHANICAL MAINTENANCE

ame

Type Code Symbol Stamp N/A

Authorization No N/A

WATTS BAR NUCLEAR PLANT, PO BOX 2000

SPRING CITY, TN 37381
Address
- Expiration Date N/A

4. ldentification of system 001- MAIN STEAM

5, (a) Applicable Construction Code SECT )i 19 74 Edition, S75 Addenda, NJA Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989
6. Identification of Components Repalred or Replaced and Replacement Components
ASME
Code
Repalrod, | Stamped
Nationa! Year | Replaced, or] (Yesor
Name of Component | Name of Manufacturer | Manufacturer Serial No. | Boerd No. { Other ldentficaton | Bullt | Replacemant No)
1-FCV-001-0004-T | ATWOOD & 4-13824 NA MSIV
COVER MORRILL Hr# 216057 [UlY Re,a baced '
]~ U= 00T~ 00G4T grwvob ¥ ) R\;ola.'r-
. 0,
Co v Worri| L£3902-3 | VA \}N//]- 2, | ment 7
1-FCV-D001-0004-T | ATWOOD & 4.13824 NA MSIV
PILOT POFPET | MORRILL HT#10260 g Reploceet Y
Ao, Replace-
V) N/ aa7r2~f | wig |VYale Poliplece] v

7. Description of Work

Replaced Cover & Pilot Poppset on MSIV

Other

B. Tests Conducted; Hydrostatic  Pneumatic =~ Nominal Operating Pressure L’}/
Pressure

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x
111in., (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 sheels is recorded at the top of this form.

psl

Test Temp °F
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Page 15 of 76



CERTIFICATE OF COMPLIANCE

-

We certify that the statements made In the repart are correct and this __ REPLACEMEMT __ conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _ N/A

Certificate of Authorization No. N/A

Signed (‘,}7&6&; /”ﬁi)l?‘ SD%I'E/{/' (Va Date j/}y 20 Of

Owner or Ownar's Dbalonee, Titla

CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the State or Province of Few.recsec  and employed by _ A/S3 -cT_

of HTlore T have Inspected the components described in this

Owners Report during the period __&-/2/0y to__3/25/8 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 requirermnents 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 lizble in any manner for any personal injury or properly damage or a
foss of any kind arising from or connected with this inspection.

51—14«-)77 M Commissions ___ 7 A5.2Y

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

Date _3[a9 200.5

Appendix V
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1. Owner

Date 06-17-2004
Name
1101 Market St., Chattanooga, TN 37402 Sheet of
Address
2.Plant  Watts Bar Nuclear Plant Unit  Unitd
Name
P. O. Box 2000, Spring City, TN 37381 W/O 03-022635-000
Address Repair Oraantzation P,0. No.. Job No., elc.
3. Work Performed by MECHANICAL MAINTENANCE Type Code Symbo! Stamp N/A
N
P.O. BOX 2000 SPRING CITY,TN 37321?1" Authorization No N/A

Address ..
Expication Date N/A

4, Identification of system 063 -S.1.S.

S. (a) Applicable Construction Code SECTION I 19 74 Edition, W74  Addenda, n/a Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements . 1989

6. Identification of Components Repalred or Replaced and Replacement Components

ASME
Code
Repaired, | Stamped
National Year [Replaced, or] (Yesor
Name of Component | Name of Manufacturer | Manufacturer Serial No. | Board No. | Other Identification] Buit | Replacemen| No)
t
WELD NO. N/A N/A N/A SEAL WELD REPAIR Y

1-063B-T108-10 ED

o- -AODC PIN ol ovw D
7. Description of Work REPAIRED 2 INCH VALVE SEALWELD R 2500 F10, 1ocs [oow

REMOVE AND REINVSTALL
. COMPLETE 5 EAC wECh,
8. Tests Conducted: Hydrostatic  Pneumatic  Nominal Operating Pressure &g
Other Pressure psi Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, pn:ovlded (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.

Appendix V
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0. L0006 -24/c2  CODE
POl

APPICal wlaciyrel's ba

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this _EQ( conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _ N/A

Certificate of Authorization No. _N/A

Signed _Q:&M—/ ﬂ'?a;m‘. 5/:)9(:;‘::.//‘57" Date 3//2 20 o5~

Owner or Owner's Desiarke. Tile

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding & valid commission issued by the Nationa} Board of Boiler and Pressure Vessel
Inspectors and the State or Province of _7.cetssee  and employed by __ 4% B-ct

of HaTForel T have inspected the components described in this

Owner's Report during the period ___6//7/0¥ to_3/1vleS and state that to the best
of my knowledge and belief, the Owner has performed examinations and 1aken comrective measures described
in this Owner's Report in accordancs with the requirements of the ASME Code, Section XI.

By signing this certificate nelther the inspector nor his employer makes any wamranty, expressed or implied,
concerning the examinations and comrective 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.

P4
6/'-““-7"7- M Commissions _ 7/253 Y

Inspectar's Signature ~’ National Board, State, Province, and Endorsements

Date 3’/1‘7' 2005

Appendix V
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T ORMNS 2 OWNER S RECOR IEORREFAIRG

Se R RS By IR PRTRIon SR RIneAS
1. Owner TENNESSEE VALLEY AUTHORITY Date
N
1101 Market St., Chattanoaga, TN 37402 Sheet
Address
2. Plant Watts Bar Nuclear Plant Unlt  Unitq
N -
P. O, Box 2000, Spring Cily, TN 37361 WO OH~ plIRLST P08
Add Repair O fion P.O, No., Job No,, etc.
3. Work Performed by WATTS BAR NUGLEAR PLANT Type Code Bymbel Stamp NA 7 "
N
P.0. BOX 2000, SPRING CITY, TENN. 37381 Authorization No  N/A
Address

"Expiration Date  N/A

4. Mdenlification of system 107 Chemical & Odume Conol

S. (a) Applicable Construction Code Seevon T 19+ | Edition, § 2 Adc}enda, \ia Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989
. |6. Identification of Components Repaired or Replaced and Replacement Components
ASME
Code
Repaired, | Stamped
’ Naltenal Year |Replaced, or| (Yesor
Name of Component | Name of Manufacturer | Manufacturer Sedal Ng. | Beard No. | Other Identification Buit {Reglacement] No)
h an rEPaLsme
\-@fo-L2-ukes | Creane LY Go3ep-xole | W i \ it
Y
an A
R RuAszas | Craas sfo3-co-oap | N P nh " Jrepaces | A
1 7 g St Bies v .
L 2- sl de—."FFZ—?“’r" o Ta, | peoacewme ]y,
1 RPO T LS (-ﬂ‘&v ek huateeqeozs | AR WoTEl e 7 Y

VeAAC sy l

A
|- Liuz s | Crovny L ,\lfﬁ_%fc‘(?u /UIH’ D stTniet (57
\,&f,,’.«l/u 9013‘7-3’7- O30

7. Description of Work Q0.0 QC\)

8. Tesls Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure ce
Other O Pressure >22c0 psi TestTemp_rS® °F

is numbered and the number of sheets Is recorded at the top of this form.

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

Appendix V
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S DRt R e e e e oMbk Bl
8. Remarks (‘&3 -S>
0 A € e W

0Y- ﬁ 1 3pUS-08

* Cenrtificate of Authorization No. N/A

CERTIFICATE OF COMPLIANCE

We certlfy that the statements made In the report are carrect and this ]ﬁP (ace e 7 conforms to the
repair oc replacement

rules of the ASME Code, Section XI.

Type Code Symbot Stamp _N/A

20 &

4 - ,
Signed ( k{ af,[__&/ ‘O',g Q/ / ter /)th‘n‘fﬁago'{a/{ Date 5} >r7
Owner or Ownar's Designee, Title o

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission Issued by the National Baard of Boiler and Pressure Vessel

Inspectors and the State or Province of Tewunissed

and employed by __ &S8~- ¢7_

of

HacTFoxd -

have inspected the components described In this

Owner's Report during the period ____2/21/aY to__3/28/S and state that to the best
of my knowledge and belief, the Owner has performad examinations and taken corrective measures described
in this Owner's Report in accordance with the requirements of the ASME Code, Section XI. < -
By .stgning this certificate neither the inspector nar his employer makes any warranty, expressed or implied,

concering the examinal_lpns and corrective measuras described In this Owner's Report, Furthermore, neither

the inspector nor his employer shall be liable in any manner for any personal Injury or property damage or a
loss of any kind arising from or connected with this inspection.

ﬁ/‘m 277. éﬂrjﬂ‘z Commissions 7~ A5 39

Inspector’s Signature =4 National Board, State, Province, and Endorsements

3/28

Date 20 o5

Appendix V
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e

KHEBIEE WHERS REFORTEORREFAIRS OR REPUACEMER
e g&ﬁ&g%’@%a%’d%‘éﬁsee«

(A g A ey R

1. Gwner

TENNESSEE VALLEY AUTHORITY Date 3. (, oW
1101 Market St,, Chattancoga, TN 37402 sheet / of 9 :
2.Piant  Watts Bar Nudloar Blant Unlt  Unit1
P. 0. Box 2000, Spring Gity, TN 37381 WO of-g/38 4503
3. Waork Performed by WATTS BAR NUGLEAR PLANT  Type Gode Byranat Samp CNia: o0 o
P.0. BOX 2000, SPRING CITY, TENN, 37381 Authorization No N/A

Address
Expiration Date N/A

Res'ded Vea) Lermoial
5. (a) Applicable Construction Code FSon T 19 14 Edition, ¢ ~j2 Addenda, yfv Code Case
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 1939

4. ldentification of system 14y

6. Identification of Components Repaired or Replaced and Replacement Companents

ASMZ
Code
Repaited, |-Stamped
. Nationat Year |Replaced,er| (Yeser
Name ef Comeonent | Name of Manufacturer | Manufacturer Serla! No. | Board Na. | Other Identification | But JReplacement No)
. V) SLQoli-o0 a0y
V-8 WM-%5 | Cromn Ha | My 1ans | Redaced | 7
s ] >
) Suiet-co e Ty |RePoxmed]
\-QFu-M-gov | Crosay ‘ 3 | vg | vfA 5, |PePEme ¢

7. Description of Work Rynlac e  Va[ve
1}

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

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

a Ma »

oW -B2ouB-03

CERTIFICATE OF COMPLIANCE

We ceify that the statements made In the report are correct and this X1 lac € e T conforms to the
repair or replacement

rules of the ASME Code, Section XL

Type Code Symbol Stamp _N/A

‘Certificale of Authorization No.  N/A

Signed QJW’-’ /Mé’l n 7 5&8 Clr-f(/Sl" Date 3/9—5/ 20 Of

Owner or Owner's Designee, Tile

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 Zewuz¢ssee  and employed by A8 -cT

of MarTrord  CT. have inspected the components described in this

Owner'’s Report during the period 8h3/oY to_38/.5 and state that to the best
of my knowledge and belief, the Owner has performed examinatlons and taken comective measures described
in this Owner’s Report in acsordance with the requirements of the ASME Code, Section XI. e -
By .signing this certificate naither the inspecloc nor his employer makes any warranty, expressed or implied,
conceming the examinations and corrective measures described In this Qwner's Report. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal injury or property damage ora
loss of any kind arising from or connected with this inspection.

lg/’wm (LMN'X/ Commissions _ 7 253Y

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

Date 3/25 2005

Appendix V
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. NS NER'SH _EPOR\,FQBZ PAIRSIORR

Lo R 4% L

TENNESSEE VALLEY AUTHORITY

- Dae 3 \2-oy

2 ame

1101 Market Si., Chattanooga, TN 37402 Sheet / of 2
Address

2. Plant  Watts Bar Nuclear Plant ‘Unit  Unit 1

P. 0. Box 2000, Spring Gity, TN 37381 WO . o B/35¥5-00F

Repair Organization P.O. No., Job Na,, etc.
Type Code Symbol Stamp™ N/A

Address
3. Work Performed by WATTS BAR NUCLEAR PLANT

N
P.O. BOX 2000, SPRING CITY, TENN. 37381
Address

Authorization No N/A

" Expleation Date  N/A

4. Identification of system

2 C\x S
5. (2) Applicable Construction Code “'cﬂih"%\ 19~ Edition, <
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements

Adéenda,
1989

%) A Code Case

8. ldentification of Components Repaired or Replaced and Replacement Components

ASME
Code
Repaired, { Stamped
National Year [Regtaced,cr| (Yesor
Name of Component | Name of Manufacturer | Manufacturar Serial No. | Board No. | Other Idenlification | Buit {Reslacement No}
Loz L Hyt00 -~ fedacemen,
\-@ Crosty oo e wh s G
YA s -
. reyoc -
Vervtet S | Crochy coos | M ph m15 ed 1
7. Deseription of Work (Ze@ah A \VE
8. Tests Conducted: Hydrostalic O Pneumatic 0 Nominal Operaling Pressure (¥
Other O Pressure psi  TestTemp . "F

NOTE: Supplemental sheels In form of lists, sketches, or drawings may be used. provided (1) size Is 8% in. x
11 6., (2) Information in items 7 through 6 on this report is included on each sheet, and (3) each sheet

is numbered and the number of sheels is recorded &l the top of this form.

Py
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S. Remarks

CU\ 212843 -9

CERTIFICATE OF COMPLIANCE

We certify that the Statements made in the report are correct and thisb%) k&gm 7 conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _NJ/A

Cenrtificate of Authorization No.  N/A

Signed (}5/1 M Ma:‘rﬁl' 5 i £ Date jﬁ/a‘f 20 47

Ovwner or Owner's Oesigned( Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valld commission Issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of 72er2¢ssee _ and employed by S/~ <7

of HarTFerd cT. have Inspected the components described in this

Owner's Report during the period g/3/0Y to__S3fas/ef 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. : L -

By 's'l’gnlng this cerlificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinat_ipns 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 damagsa or a
loss of any kind arising from or connected with this inspection.

ﬁ/w&c?w M Commissions _ 7~/ 253Y

Inspector’s Signature National Board, State, Province, and Endorsements
Date 3/28 20 05
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L ORMNIS I OWNER S RENORTIEORIRENAIRS, PR REPTACENENTS)
s T

ARSI AN A £3 AR PR L ATSLNLENG
1. Gwner  TENNESSEE VALLEY AUTHORITY Dale  g.y3-,4
. 1101 Market St., Chatlancega, TN 37402 Sheet 7/ of .
2.Plant  Watts Bar Nudloar Plant ‘Unit  Unit 1
P. . Box 2000, Spting Ciy, TN 37381 WO o~ £/3555mro
3. Work Performed by WATTS BAR NUCLEAR PLANT Type Cods’ %’t;%almsz?g?\;'oi\l'};’\" Jos Na..ete.
P.0. BOX 2000, SPRING CITY, TENN. 37381 Authorization No N/A

Address .
Expiration Date N/A

4, Identification of system Lz CACST =

5. (a) Applicable Construction Code Seekon T 19 9 Edition, S 2 Adéenda, }uR  CodeCase
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 1989

6. ldentification of Components Repaired or Replaced and Replacement Companents

ASME

Cede

Repaired, | Stampad

Natlional Yeac | Replaced,orf (Yesor

Name cl Comzaonent | Name of Manufacturet | Manufacturer Serfal No. | Boarg No. Other Identification Reohzement No)

Buit
erole-us | 0 gy, [DRRTS 2T s | s IdrReea r

1-@Fu-liz-vuld-s C,T(b‘Q[ N SbQoom0e ~003D. > U //?/ It Redazmen\

7. Description of Work 2oy, g pa yacys

’

B. Tests Conducted: Hydrostatic O Pneumnatic 0 Nominal Operaling Pressure }(
Other @ Pressure psi  Test Temp °F

NOTE: Supplemental sheets in form of fists, sketches, or drawings may be used, pravided _(l) size is 8% in. xt
11 In., (2) information in items 1 through 6 on this report is Included on each sheet,and (3) each shee

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

.
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R RORMNIS o macky i

9. Remarks Re-oli-o

ol\l- Szsus-10

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this ‘%Q_ng_mmf conforms to the
repdir or replacement

rules of the ASME Code, Sectlon XI,

Type Ccde Symbol Stamp _N/A
Centificate of Authorization No. _N/A

Signed C}p plhis Maint. Specioltst Date 5/ 2] 20 69

Owner or Ouner's Dékignee, 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 TewmesSee  and employed by HE8-&7

of ST Far. cl. have Inspected the components described in this

Owners Report during the period gl3/oy to __3/R4/05 and state that to the best
of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
in this Owners Report in accordance with the requirements of the ASME Code, Section XI. L -
By 's'igning 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 ora

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

ﬁ/w#- 7, &"HMZ Commissions _7A/ 2537

4
Inspector’s Signature 4 Nationa! Board, State, Province, and Endorsements

Date 3/2y 20c5
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A e e

Conpates

1.Omner TENNESSEE VALLEY AUTHORITY Date 3:5_7,3_05

1101 Market St., Chattanooga, TN -37402 Sheet / of 2
Add ;-uws
2.Plant  Watts Bar Nuclear Plant Unit  Unite'l sUw g es-s
N
P. 0. Box 2000, Spring City, TN 37381 MMG/WO# 03-813845-007
Addross Repalr Orcanization P.O. No.. Job No.. ete,
3. Work Performed by MECHANICAL MAINTENANCE  Type Code Symbol Stamp™ N/A’
WATTS BAR NUCLEAR PLANT,PO BOX zoooN ame Authorization No N/A
SPRING CITY, TN 37381
Address

. Expiration Date N/A
4. Identification of system SYSTEM 068, REACTOR COOLANT SYSTEM

5. (a) Applicable Construction Code SECTIONTI 19 71 Edition, W72 Addenda, NONE  Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Compunents Repaired or Replaced and Replacement Components

ASME
Code
Repaired, | Stamped
National Year {Replaced, or] (Yesor
Name of Cemponent | Nams of Manufacturer | Manufacturer Serdal No. | Board No. | Other ldentificaton | Built | Replacement No)
1-RFV-088-0563 |CROSBY £8,1N5696410-0028-— |N/A HB-86-BP 1983 | REPLACE- Y
2AY Mot 94 4000077 : MENT
—’ -
w3 fsf”
L #F0ow8-e33 | Creern VSUh--00Gly | W |E-8u-8D wh| Repacey | ¥

7. Description of Work REPLACE EXISTING VALVE WITH NEW VALVE

7o be perform~d b Y
8. Tests Conducted: Hydrostatic = Pneumatic Gminal Operating Pressur pr” f7RI-68-6
Other Pressure psi Testfemp______ °F

NOTE: Supplemental shests 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 shest, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.
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9, Remarks

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are carrect and this _ REPLACEMENT _ conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _N/A

Certificate of Authorization No.  N/A

Signed SShaiBua AN, feunuk Mebonmal Frgimzec Date 22305 20 o
' Owner cr Owner's Desianee. Titla

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, helding a valid commlission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of _Taewessee and employed by A/S75 - e7

of T oy T have inspected the components described in this

Owner's Repart during the pericd &/12/04 _3/23/.5 and state that to the best
of my knowledge and belief, the Owner has perfaormed 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,
concemning 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.

. rd
@M?ﬁ. M Commissions _Zx/ 2534

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

Date ) 3/ 23 2005
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3! X 3 "_ AN > 315
S AR £ S BRI RIS I S el

Date F-r¢-05
Nama
1101 Market St., Chattanooga, TN 37402 Sheet of
Address
2. Plant  Watts Bar Nuclear Plant Unit Unit0
) Nai
P. 0. Box 2000, Spring City, TN 37381 MMG/WO# 04-813875-000

Address Regair Organization P.O. No., Job Na.. etc,
3. Work Performed by MECHANICAL MAINTENANCE ~ Type Code Symbo! Stamp N/A

Nam
WATTS BAR NUCLEAR PLANT,PO BOX 2000 ¢ Authorization No N/A
SPRING CITY, TN 37381

Address
Expiration Date NJ/A

4. Identification of system 062, CVCS, CENTRIFIGUL CHARGING PUMP SEAL COMPONENTS

5. (a) Applicable Construction Code SECTION I 19 74 Editlon, 1971  Addenda, Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code
Repzired, | Stampad
Netienal Year | Reptaced,or| (Yesor
Name ¢f Ccmponent | Name of Manufacturer | Manufacturer Serfal No. | Board No. | Other Identification | Bult JReplacement] HNo)
SEAL HOUSING |PACIFIC PUMP |63883-7-AA N/A 1-PMP-062-  [1974 [REPLACE.
RADIAL 0108 -A MENT
SEALPLATE |PACIFIC PUMP |59785-23-AA N/A 1-PMP-062- [1974 |REPLACE-
RADIAL 0108 -A MENT
SEAL HOUSING |PACIFIC PUMP |67953-68-AE N/A 1-PMP-062-  [1974 |REPLACE-
THRUST ‘- 0108-A MENT
SEALPLATE  |PACIFICPUMP [B+898:52-AALAFIN/A_~ [1-PMP-062- |1974|REPLACE-
THRUST = BIA3B_S2-hk | = 0108-A - [MENT
_5(4/ //ml)'/n. i , P,
il £3595- 2443 Lerncen
Seql Plate . ]
L ( 59485-6-AF
I st * o e r
ook flevy S b3 587-21-4C.
FLaTe »y
serl LT N 5376551-48| Y J j

7. Description of Work REPLACE SEAL HOUSINGS AND SEAL PLATES (RADIAL & THRUST).

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size Is % 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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[ 5 3 & iz RIS Sl > £ RIS %
9. Remarks ,7' Akl Y {4 a£~0f7 wWo % pY-g/3Br5-000
mmmmm

APPaLasin ] o

CERTIFICATE OF COMPLIANCE

We cerify that the statements made in the report are correct and this NIJ la ¢emen 7 conforms to the
repair or replacement

rules of the ASME Code, Section XI,

Type Code Symbol Stamp _N/A

Certificate of Authorization No.  N/A

Signed O[[v@&/ /}h/‘/}?‘ SJJC'CM: //5'7[/ Date 5'/13 20 487

Owiner or Owner's Desiches, 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 ot _72asvesse¢  and employed by ASA2-C7”

of HaiTlerd! e7. have inspected the components described in this

Owner's Report during the period g2y to_ 3/t/oS and state that to the best
of my knowledge and belief, the Owner has performed examinations and taken cotrective measures described
in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this centificate nelther 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 nar his employer shall be liable In any manner for any personal injury or property damage ora
loss of any kind arising from or connected with this Inspection.

ﬂ/b‘““-m M Commissions _ 7/ 253 ¥

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

Date 3/t 20 0.5
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1. Owner TENNESSEE VALLEY AUTHORITY Date .3-.:1/-.0 s

1101 Market St., Chattanooga, TN 87402 Sheet of
Add
2.Plant  Watts Bar Nuolerae:sf’lant Unit  Unit1
Name
P. 0. Box 2000, Spring City, TN 37381 MMG/WO# 04-813661-000
Address Qraanizaton P.0. Na.. Job No.. ete.
3. Work Performed by MECHANICAL MAINTENANCE  Type Code Symbol Stamp N/A
WATTS BAR NUCLEAR PLANT,PO BOX 2000Name Authorization No N/A

SPRING CITY, TN 37381

Address
Expiration Date N/A

4. ldentlflcahon of system SYSTEM 068, REACTOR COOLANT SYSTEM

5. (a) Applicable Construction Code SECTIONIIl 19 &0 Edition, wao Addenda, NONE  Code Case
{b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 -

6. ldentification of Components Repaired or Replaced and Replacement Components

A

ASME
Code
Fepaired, { Stamped
Natonal Year | Replaced, or| (Yesor
Nama of Component | Name of Manufacturer | Manufacturer Serial No. | Board No. | Other identification | Bult { Regfacement]  No)
1-PCV-068-0340- | TARGET ROCK 5 NA 82UU-001 1983 32‘:#}05' Y

7. Description of Work REPLACE EXISTING VALVE WITH NEW VALVE

Perfermance ¢

8. Tests Conducted: Hydrostatic Pneumatic = Nominal Operating Pressure 1‘6
Other Pressure pst  Test Temp °F o
I Tr-65 -4

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

. e
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9. Remarks ]'»’(4::(//;‘ "‘ gf/ ﬂJ —ﬁj‘?

i ached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this __ REPLACEMENT _ conforms to the
repair or replacement

rufes of the ASME Cods, Section XL,

Type Code Symbol Stamp _ N/A

Certificate of Authorization No, N/A
Signed - [ i Date 2 /Q—/ 20 25~
Owner or s Desionse. Tille LI

CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the State or Province of Fexuss€e  and employed by ASE - 7T
of Har?i forﬂ! cT. have inspected the componenis described in this
to_3/atfof and state that {o the best

Owner's Report during the period gh7/o Y
of my knowledge and belief, the Owner has performed examinaﬁc;ns and taken corrective measures described
In this Ovmer's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the [nspector 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 injuty or property damage or a

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

ﬁﬂmm M Commissions __ 7Y 2532 Y

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

Dale 313-/ 2005
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1. Owner TENNESSEE VALLEY AUTHORITY Date S-atfos

1101 Market 5t,, Chattancoga, TN §7402  Sheet of
Add
2.Plant  Watts Bar Nucle;:s Plant Unlt  Unit1
N
P. 0. Box 2000, Spring Clty, TN 37381 MMG!WO# 04-813662-000

Address Oroanlzation P.O. No.. Job No.. ste.
3. Wortk Performed by MECHANICAL MAINTENANCE  Type Code Symbol Stamp N/A

Name
WATTS BAR NUCLEAR PLANT,PO BOX 2000 Authorization No N/A

SPRING CITY, TN 37381

Address
Expiration Date -N/A

Identrflcatlon of system SYSTEM 068, REACTOR COOLANT SYSTEM

5. (a) Applicable Construction Code SECTIONIII 19 80 Edition, Wso Addenda, NONE  Code Case
(b) Applicable Edition of Section XI Utilized for Repalrs or Replacements 1989

8. ldentification of Components Repaired or Replaced and Replacement Components

ASME
Code
Repaired, | Stamped
! National Yeer | Replacod, or] (Yes or
Name of Component | Name of Manufacturer | Manufacturer Sedal No. | Board No. ] Other Idenificaton ] Built | Replacement No)
1-PCV-068-0334- | TARGET ROCK |4 N/A 82UU-001 1983 aEE;l‘}ACE- Y

B

7. Description of Work REPLACE EXISTING VALVE WITH NEW VALVE

B. Tests Conducled; Hydrostatic  Pneumatic ~ Nominal Operaling Pressure 7> Lo perfymes
Other  Pressure psi  Test Temp o, /0

. A VTR
NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1)€lz'£is 8%zin.x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet

/o
B2

Is numbered and the number of sheets is recorded at the top of this form.
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9. Remarks  JAqcrwe QL 86~ 26 O
Rpveati '

wo oK -5/3;5‘2 oS0

CERTIFICATE OF COMPLIANCE

We certify that the statsments made In the report are correct and this __ BEPLACEMENT _ conforms to the
repair or replacement

tulas of the ASME Code, Section XI.

Type Code Symbol Stamp _N/A

Certificate of Authonzahon Ez
Signed %A/)vl’/(" Date 3 -2 20 0SS~

Owner or Owner's Designee. Tite

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding & valid commliaslon issued by the National Board of Boiler and Pressure Vesss!

Inspectors and the State or Province of _Jevaxsse ¢ and employed by _ A<$A -c7_

of %1‘7'/%?‘/ cT. have inspected the components describad in this

Owner's Report during the period &h7foY to 3fa1/e.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 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, nelther
the inspector nor his employer shall be liable in any manner for any personal injury or property damage or a
loss of any kind arising from or connected with this inspection.

,/)7/““7’)2 ﬁz/mug Commissions_ 7/ 253Y

Inspector’s Signature ¢/ National Board, Stale, Province, and Endorsements

Date  .3/27 2005
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BT ER S REPOREOR RERAIRS ORREPPACEMENT ST,
S %féfpév%’&gie%ﬁﬁﬁ&s%ﬁﬁ%&?ﬁ onmeky oo
1. Gwner TENNESSEE VALLEY AUTHORITY Date o3 fpfor

1 Name 7
1101 Markel St.,, Chattanooga, TN 37402 Sheet s, of -
Address
2. Plant  Walts Bar Nuclear Plant ‘Unit  Unitq
Name s
P. O. Box 2000, Spring City, TN 37381 WO O0¥~g/2845-0/3
Address Repair Organization P.O. No., Job No_, ete.
3. Work Performed by WATTS BAR NUCLEAR PLANT Type Code Symbol Stamp NIA
N
P.0. BOX 2000, SPRING CITY, TENN, 37381 Authorization No N/A

Address . .
Expication Date N/A

4, {denlification of system le 3 @aBl; Thicckion
~ v

5. (a) Applicable Construction Code Geokaon [T 197N Ediion, 537 Addends, wf} Code Case
(b) Applicable Edition of Section X! Utilized for RepaiE-or Replacements 1989

6. ldenlification of Components Repalred or Replaced and Replacement Components

ASME
. Codsa
J Rapaired, | Stamped

Natignal Year {Replaced, or| (Vesor

Name of Component | Name of Manufacturer | Manufacturar Serial No. | Board No. | Other Jdenlifieation | Built JReclacement No)
QR>-U3e-0 |~ - :
\ Ciogel My D [ferocd | G
WSFioT ~d ’.

V=R FoUF LR C.rcﬁcﬂ /V/ A . /,4~ fﬁ7 (epauraent Y

7. Description of Work @ e3n .. (atue

8. Tests Conducted: Hydrostalic O Pneumalic O Nominal Operaling Pressure ?\

Other O Pressure psi Test Temp *F

i i i ided (1) size is 8% in. x
NOTE: Supplemental sheets in form of lists, sketches, ar drawings may be used, provide
11 ;i)n.. (2) informalion in items 1 through 6 on this report Is Included on each sheet, aad (3) each sheet

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

’.
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OHU-DIB8US- 13

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this A //conforms to the

repalr or replacement
rules of the ASME Code, Section XL.

Type Code Symbol Stamp _ N/A

-Certificate of Authorization No. N/A

Signed (){‘ w« ﬂa/‘/ﬂL §pec/a//é§/’ Date 5/.}—'7 20 é}:_

Owner 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 _Z@uw2zssee  and employed by _ASL-¢ 7

of sl f5rl/ . have inspected the components described in this

Owner's Report during the period o"f//a’/af to__ 3/25/25 and state that to the best
of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
in lhls Owner's Report In accordance with the requirements of the. ASME Code, Section XL
By s:gmng this certificate neither the Inspector nor his employer makes any warranty, expressed or lmplued
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 inspaction.

ﬁ/‘w«. 277, W Commissions 7/ AS3Y

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

Date 3/28 2005
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‘NIS2OWNER

NS ZOTHERS RECORTEDRI
e b i o R e e

REPARS ORRERUACENE Sy

BN '6‘ ey

3 4 SFe3

SR ATyt
BN .

Name
P. O. Box 2000, Spring Cily, TN 37381

ANl 4 LYV LRSIV DTN,
1. Gwner TENNESSEE VALLEY AUTHORITY pate  e3/43 fos
1101 Market St, Chatlanooga, TN 37402 sheet  / of 2
2. Plant  Watts Bar Nuag‘gﬁglant ‘Unit  Unit 1

O Y-E/3eus—ory

Address
3. Work Perfarmed by WATTS BAR NUCLEAR PLANT

N
p.O. BOX 2000, SPRING CITY, TENN. 37381

aie Qrganization P.O, No., Job No., ete.

Reod
Type Code'gymbol Stamp N/A

Authorizalion No N/A

Address .
Explration Date  N/A

4. dentification of system

L3 : -

5. (3) Applicable Construction Code =, yon TIE 197 Edition, -y, Addenda, 4l Code Case
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1689

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME

Code
. Repaired, | Stamped
Natienal Year ) Reptaced,or] (Yesor
Nama of Component | Name cf Manufacturec | Manufacturer Serdal No. | Board No. | Other Identification /@ux’ﬂ Reolacement No)
VSLYOZ ~oo - ot S Ceprocams !
>lepias
\-2fu-taa2 gl Cresoay /U/ﬂ’ /V/q’ > (f

7. Description of Work @ oo\a o \yarde

8. Tests Conducted: Hydrostatic O Pneumalic O Nominal Operating Pressure § ,
Other O Pressure psi  TestTemp F

NOTE: Supplemental sheels in form of lists, sketches, or drawings may be used, provided (1) size is 8;’]5::;:!
11 in., (2) Information In items 1 through 6 on this report is included on each sheet, and (3) eac

is numbered and the number of sheets is recorded at the top of this form. B
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| s. Remarks 743 -o\_éa%;
Zop aCIiel3 Uole HE

OH-8138US - 1Yy

CERTIFICATE OF COMPLIANCE

-

We certify that the statements made in the report are correct and this _1¢/) @L‘ém Zn 7 _ conforms to the
repair or replacement

rules of the ASME Cede, Section XI.

Type Code Symbol Stamp _ N/A

Certificate of Authgrization No.  N/A

e/
Signed Lecar. /C' (ogep— 2Z3Z CvtrpleL Date &inf 20 @37
S Ownera? Owner's Designee, Tile . 4

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commisslon issued by the National Baard of Boiler and Pressure Vessel
lnspectars and the State or Province of _Zewveressee  and employed by B~ c7”

of HarTherd _cT. have inspected the components described in this

Owner's Report during the period s/elsYy to__3/2¥/oS 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. 0 -
By .s'igning this certificate neither the inspector nor his employer mak.es any warrar{ty, 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 @

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

BAA&«J’W MCommusswns s2253Y

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

Date ___3/2Y 20 a5
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1. Owner

Name
1101 Market St., Chattanooga, TN 37402 Sheet of
Address
2.Planlt  Watts Bar Nuclear Plant Unit  Unit1 v A
Name [var’s 0
P. O. Box 2000, Spring City, TN 37381 W/O 83+22635.000. OD ~O93110000
Addrass Reoair Oroanization £.0. Na.. Job No.. ate,
3. Work Performed by MECHANICAL MAINTENANGE Type Code Symbol Stamp N/A
Name
P.0.BOX 2000 SPRING CITY, TN 37381 Authorization No N/A
Address .
Expiration Date N/A
4, dentification of system 062 -C.V.C.S.
5. (a) Applicable Construction Code SECTION Il 19 74 Edition, W74  Addenda, n/a Code Case
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 198§
8. ldentification of Companents Repaired or Replaced and Replacement Components
ASME
Code
Repaired, | Stamped
National Year |Replaced, or| (Yesor
Name of Component | Name of Manufacturer | Manufacturer Serial No. | Board No, | Other Identification | Built | Replacemen| No)
t
WELD NO. N/A N/A N/A SEAL WELD fy/,% REPAR | Y

2-062A-T023-12¢A ED

o

7. Description of Work REPAIRED 2 INCH VALVE SEAL WELD

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x
11 in., (2) information in iterns 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.
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9. Remarks TRACKING NO Kﬂ- 06- 067 conE CASE N-416-2

Rprweach: Mawiaclurer s Usta Repota 1o be AlTashed

& PF—ERILI Ll

O3 =0033170 —UCO

%g 1oko}ot |

CERTIFICATE OF COMPLIANCE

We certify that the statements made In the report are correct and this gpm r conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _N/A

Certificate of Authorization No.  N/A

Signed Qﬂ,.,d'&m/ Mointengne \{oeclo//'Jf pate /o3l a4t 20 &

Owner cr Owner’s Desianes. 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 Z2unetse?  and employed by __ A/SH- &/

of ParTtors €T, have Inspected the components deszribed In this
Owner's Report during the period §/a¢loy to__¢af20/o¥ and state that to the best

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

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
conceming the examinations and corrective measures described In this Owner's Report. Futhermore, 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 arlsing from or connected with this inspection,

ﬁ/w‘c M [a?"';n’{ Commissions 7 A/ 233Y

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

Date /0/20 200%
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1.Owner TENNESSEE VALLEY AUTHORITY Date 3/ a5losS” .

1101 Market St., Chattanaoga, TN 37402 Sheset [ of A2 22 s fs for
2. Plant Watts Bar Nu?:?grae?s Plant Unit  Unit1

P. 0. Box 2000, Spring City, TN 37381 MMG/WOF 04-813850-000

Reoair Oraanization P.O. No.. Jot No.. etc.

Address
3. Work Perlormed by MECI'iANlCAL MAINTENANCE  Type Code Symbol Stamp N/A

Name .
WATTS BAR NUCLEAR PLANT,PO BOX 2000 Authorization No N/A

SPRING CITY, TN 37341

Address
Expiration Date N/A

4, ldentification of system 068, REACTOR COOLANT SYSTEM

5. (a) Applicable Construction Code SECT It 19 74 Edition, §74  Addenda, NONE Code Case
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989
6. ldentification of Components Repalired or Replaced and Replacement Components
ASME
Code
Repaired, | Stamped
National Year | Replaced, | (Yesor
Name of Component | Name of Manufacturer | Manufacturer Seral No. | Board Na. |Other ldenification| Built or No)
Replacermsn
t
RCP Westinghouse 2287 N/A 2D74703-G01 |1990|Replace |NO
CARTRIDGE ment
SEAL

7. Description of Work  Replace exlsting seal with rebuilt seal removed from RCP-2 during RFOS

Baydh TRI -(5-b
8. Tests Conducted: Hydrostatic  Pneumatic = Nominal Operating Pressure /4
Other [ ] Pressure psi TestTemp °F

Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is 8Yzin. x

NOTE:
11 in., (2) information in ftems 1 through 6 on this report is included on each shest, and (3) each sheet

Is numbered and the number of sheets is recorded at the top of this form.

Ros 2hiL\es
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SR FORNMNIS (848 T ST B m i

D A R ey T e

‘ e
9. Hemarks Tracklng Number RR-06-082 WO 04-813850-000
T TNCaNTe M aRe T E DT Hepois 1558 7Ometas

The cartridge seal being Installed (S/N: 2287) was removed from RCP-2 during RFO5 by WO 03-014058-000.

CERTIFICATE OF COMPLIANCE

We certify that the statements made In the report are correct and this REPLACEMENT conforms to
the

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

Type Code Symbol Stamp  N/A

Cerllficate of Authorization No.  N/A

Signed | Y y n eeicds Date 5/ M/ 20 Q‘C

QOwner or Owner's Desionee. Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the Naticnal Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Zewerwsie<  and employed by __ #58 - =7~

of HoarTFere! o7, have inspected the components described in this
Owner's Report during the perlod __ 9/20/0 % to_3/28/cS 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 Coda, Section XL.

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

ﬁ/hw- yedA fo'»‘“;/ Commissions  7A/A 539

Inspector’s Signature 4 National Board, State, Province, and Endorsements

Date 3/2 8 2005

wps reles
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SEDRME
Rn}gg‘k : ‘i “M

R :fxa *W@ml} YR B ST SRR FOT Sttt
1. Owner TENNESSEE VALLEY AUTHORITY Date - o% 5 A, p
1101 Market St., Chattanooga , TN 87402 Shest of
2.Plant  Watts Bar Nuclea'r'?’lant Unit  Unit1
P. O. Box 2000, Spring City, TN, 37381 Work Order # 03-004777-002
Addreas coalr Oranization P.O. No.. Job No.. els.
3. Work Performed by TVA Modifications Type Code Symbo! Stamp NA
N
Watts Bar Nuclear Plant . e Authorization No N/A
Address

Expiration Date * /A

4. ldentification of system 068 Redttor Coolant Systemn

5. (a) Applicable Construction Code _;ASME ] 18 71 Edition, $73 Addenda, N/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

8. [dentification of Companents Repa:lred or Replaced and Replacement Components

ASME

Code

Repalred, | Stamped

National Year| Roplaced,or} (Yesor

Name ol Component | Name of Manufacturor | Manufacturer Serlal No. | Beard No. | Other Identification | Buitt] Replacement No)

1-DRV-068-0581 | FLOWSERVE 4OAYA N/A n /A lzepdl Replacement | v

7. Description of Wotk Remove existing valve/piping as required ta replace valve.

See Wogx DRDER
8. Tests Conducted: Hydrostatica Pneumatica Nominal Operating Pressure m 04 BI5TT&-000
Other Pressure psi  Test Temp

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

is numbered and the number of sheets is recorded at the top of this form.
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NIS-2 FORM SHEET 2 OF 2

a

9. Remarks  Code Case N-416-2 Tracking No. ~2E—~ 08
(Y7l 3 Udla Repa. =
Work Order 03-004777-002

CERTIFICATE OF COMPLIANCE

We cerlify that the statements made in the report are correct and thls _replacernent conforms to the
repair or replacement

rules of the ASME Code, Section XI. .

Type Code Symbol Stamp A / A

Certificats of Authorization No. <z /A

Signed /&/) M/« Fe Date pMarch T 20 65 -

QOwner or Qwner’s Desianee. Tille

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding & valid cammission lssued by the Natlonal Board of Bollar and Pressure Vessel

Inspestors and the State or Province of Zexeessed  and employed by A/$18-CT_
of have inspected the components described in this

Owner's Report during the period __4/2/a% to_2/2/8 and state that to the best
of my knowledge and belief, the Owner has performed examinations and taken correclive measures described
in this Owner's Report in accordance with the requiroments 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 employar ghall be liable In any manner for any persanal injury or praperty damage or a

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

m 17 fm;/:?/ Commissions__ 7=/ 2353Y

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

Date .3/ 7 2005
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1.Owner TENNESSEE VALLEY AUTHORITY | ]¥ |2005

Mame
1101 Market St., Chattanooga, TN 37402 of {
Address
2.Plant  Watts Bar Nuclear Plant i i
Name
P. 0. Box 2000, Spring City, TN 37381 Wo: (05- 810076~ 000
Addrass Reoalr Oroanization P.O. No.. Jab No.. elc.
3. Work Performed by MECHANICAL MAINTENANCE  Type Code Symbol Stamp /AL
Name 4
WATTS BAR NUCLEAR PLANT,PO BOX 2000 jzali
SPRING CITY, TN 37381 Authorization No A

Addreas
Expiration Date n’//(

4. Identification of system CNCS  SEAL WATEE IN]. Rep4 =

5. (a) Applicable Construction Code ZgzTio Jif 18 74-Edition, 974 Addenda, W|4974 Code Case
(b) Applicable Edition of Section X Utilized for Repal'r§_6r Replacements [ _‘I gi

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
. Code
Repalred, | Stamped
Naticnal Year  Replaced, or| (Yescr
Name of Component | Name of Manufacturer | Manufacturer Serfal No. | Board No. [ Other Identification | Built |Replacement No)
B .
wew N Mg N/ﬁ‘ I)/ﬁ I-ciev-62-sez| M it e qi\bff "lk

i “0b1B-1211- CIA

7. Description of Work  [NSTALL BoNNET SEAL WBLD ON |- CKV- 62-562-§
= 70 be inclucled in /-TR - 68-C
8. Tests Conducted: Hydrostatic ~ Pneumatic ~(Nominal Operaling Pressure) welkdown.

Other Pressure psi  Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% In. X
11 in., (2) information in items 1 through 6 on this report Is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.
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CERTIFICATE OF COMPLIANCE Rﬁ’lﬁcé’ﬂfm WA 1 e 1o
- 4 4

We certify that the statements made in the report are correct and this -Fﬁ’ﬂﬂ& conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _ N/A

Cerlificate of Authorization No. _ N/A

[) hd .
Signed 93( bll" Mot Specinlist pate __3/04 20 4]
Qwner or Owner's Desidnea. Titla (i

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vesse!l
Inspectors and the State or Province of Z7Eva¢Ssee  and employed by __ #£2 - 7.

of HarTrared 7. have inspected the components described in this

Owner’s Report during the period H2fo S to 3/5/08 and state that to the best
of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
in thls 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.

v
,,6’/.««7?7. ftmw(! Commissions _ 7/ 25 Y

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

Date.  3/.5 2025
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1. Owner RITY pate  1[19 /2005
Name
1101 Market St., Chattanooga, TN 37402 Sheet of
Address
2.Plant  Watts Bar Nuclear Plant Unit / )
Name
P. O. Box 2000, Spring City, TN 37381 05- 30074 -000
Address Reoalr Oraanization P.O. No.. Job Na.. etc.
3. Work Performed by MECHANICAL MAINTENANCE  Type Code Symbol Stamp ,2—
N
WATTS BAR NUCLEAR PLANT,PO BOX2000 Authorization No N/ 4
SPRING CITY, TN 37381
Addiress
Expiration Date /‘// /4'

4.ldentification of system LV LS  SEAL WATEe. INT., P # L

5. (a) Applicable Construction Code SefioNf {Il 19 74-Editlon, /974 Addenda, WI1974 cCode Case
(b) Applicable Edition of Section XI Wlilized for Repairs or Replacements ,ig q

6. Identification of Components Repaired or Replaced and Replacement Components

1- 0bZA- Tui-0IA

ASME
Code
Repaired, | Stamped
. National Year [Replaced,or} (Yesor
Name of Component | Name of Manufacturer | Manufacturer Serial No. | Bcard Na. | Othar Identification } Built |Replacement No)
LOEWI NS v
NI Mk M- |)-erev-vz-ged Mif- [Ertemod B

7. Description of Work [NSTALL BonneT SAL WEL) ON |- CEV-07-540

|=TRI~ £9~( T©

7
8. Tests Conducted: Hydrostatic Pneumatic  dJominal Operaling Pressurs> perserm porT
Other Pressure psi  Test Temp ‘F

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

is numbered and the number of sheets Is recorded at the top of this form.
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0. Remarks Cooc (’{:k /Vf//f 2 ws: g 05-8loo74- 000

Aypmuﬂﬁwnmé’&ﬁmn-ﬁ
T Al Mo RLE 0P T

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this PF A (EMENT conforms to the
repair or replacement

rules of the ASME Cade, Section XI.

Type Code Symbol Stamp _N/A

Cettificate of Authorization No. N/A

Signed g){)nm./ /7’1&#;7‘ é.DéCIQJ/ISf Date 3/0j 20 2

Owner or Owner's Deslgned, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the Nationa) Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Jewwdssee  and employed by _ #/S/48-C7_

of HacTor CT. have Inspected the components described in this
Owner's Report during the period ___7/x4/0.5 to__3/5/05 and state that o the best

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

ﬂfm 27). zfmu:,s/ Commissions _ z/ 2539

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

Date 3/5 20035
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1. Owner TENNESSEE VALLEY AUTHORITY Date 01-26-2005

4101 Market St., Chattanooga, TN 37402 Sheet / of 2
Addr
2.Plant  Watts Bar Nucleaﬁlam Unit  Unit 1 .
P. 0. Box 2000, Spring "City, TN 37381 WI/O 04-83845-024

Address Ruoair Organization P.O. No.. Job Na.. etc.
3. Work Performed by MECHANICAL MAINTENANCE  Type Code Symbol Stamp N/A

N
P.0. BOX 2000 SPRING CITY,TN 37381 Authorization No N/A

Address
Expiration Date N/A
4. Identification of system 062 = CHEMICAL AND YOLUME CONTROL

5. (a) Applicable Canstruction Code SECTIONIIl 18 71 Edition, 872 Addenda, N/A Caode Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
Code
Repaired, | Stamped
Naltional Year |Replaced, or] (Yesor
Name of Component | Name of Manufazturer | Manufacturer Seral No. | Board Mo. | Other Identification | Built |Replacemen] No)
t
1-RFV-082- CROSBY N56900-00-0006 129 N/A 75 |REPLAC
0636-S EMENT 'TJ
1-RFV-062- CROSBY N56900-00-0020 N/A N/A *75 |REPLAC
0636-S ED (T)

7. Description of Work RQQ\Q“& wehot w_\'%\ new Uadue

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size Is 8% 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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9. Remarks TRACKING NO. /44-% -097 CODE CASE NIA

Apphcabie ManufaZlurers <hed

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this rebkcemenf’ conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _ N/A

Certificate of Authorization No. _ N/A

Owner or Owner's Deslanee, Titfe

Signed /}Q}»é&\/ /MAUHLSMC:&D//W" Date .3/ /0 20 g

CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the State or Province of Jeauessee  and employed by _ SS2 -7

of il rTFd?'é/ c7. have Inspected the components described in this
Ovmer's Report during the period ___//27/0 5 to__3/as/es8 and state that to the best

of my knowledge and belief, the Owner has performed examinations and taken comrective 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 cormrective 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.

6/’-&“4- 7?2 éﬂ‘qr/ Commissions 7/ AS3Y

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

Date 3/35 205

Appendix V
Page 50 of 76



__NIS-2 FORM SHEET‘I OF2

1. Owner TENNESSEE VALLEY AUTHORITY 3//0/2,00 5
1101 Market St., Chattanooga, TN 37402 Sheet 1 of 2
Addr
2.Plant  Watts Bar Nuclearaglant Unit Unit1
N
P. 0. Box 2000, Spring Clty, TN 37381 WORK ORDER#  04-827109-000
Address Reaoair Orcanization P.O. No.. Job No.. ete.
3. Work Performed by TVA MODIFICATIONS Type Code Symbol Stamp A
N
WATTS BAR NUCLEAR PLANT AuthorizationNo  N/A
Addrass -
Expiration Date N/A s

-

4. Identification of system REACTOR COOLANT SYSTEM 068 z

5. (a) Applicable Construction Code ASMESECT.I 19 71 Edition, S73  Addenda, NA Code Case
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989

18 0 gy

6. ldentification of Components Repai-red or Replaced and Replacement Components

ASME

Coda

Regaired, |Stamped

Nabional Yoar | Replaced, or | (Yesor

Nama of Component | Name of Manufacturer | Manutacturer Seral No. Board No. | Other Identification ] Buiit | Replacament ]  No)

1-PIPE-068-B N/A N/A . N/A N/A N/A | gpeparen | NO

7. Description of Work Repaired pipe and weld 1-068A-T113-87 by metal removal to remove vise marks.

8. Tests Conducted: Hydrostalic @  Pneumatic 0 Nominal Operaling Pressure W

Other Pressure psi  Test Temp °F

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

is numbered and tha number of sheets Is recorded at the top of this form.
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: ‘NIS-2 FORM SHEET 2 OF 2

9 Remarks CODE CASE N-416-2 TRACKING# éﬁ- oe /o 3 PN —L/zzﬁoos

WORK ORDER# 04-827109-000

CERTIFICATE OF COMPLIANCE

Woe certify that the stalements made In the report are correct and this _repair conforms to the
repalr or replacement

rules of the ASME Code, Section X1.

Type Code Symbol Stamp _N/A

Cortificale of Authorizafion No. _N/A

Signed WM COMST ENG/ Date /70 20 05

Owner cr Owner's Daslaneca. Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commisslon Issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of 7@susvessee  and employedby 4SS+ ¢ 7

of MarTrord T have inspected the components described in this
Owner's Report during the period ___2/23/ 5 to_ 3/ fo5 and state that to the best

of my knowledge and befief, the Owner has performed examinations and taken comective 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 eonnected with this inspection.

4
/3&«4. 77. cg/m%_/z/ Commissions_ 7/ 253

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

Date - 3//2 2005
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-

e E ORI IS OWNER'S RECORTIEORRED, IRS/ORRERUACENE
e e e S

" Explration Date  N/A

¥ e sbsRealiec 8 deSes

1. Gwner TENNESSEE VALLEY AUTHORITY :Dae 23 /fp/05
1101 Market St., Chattancoga, TN 37402 sheet / of 3 )

2.Plant  Watts Bar Nuc’ideda‘?ﬁlant ‘Unit  Unit 1
P. O. Box 2000, Spring City, TN 37381 O K- BB ~on

3. Work Performed by WATTS BARNUCLEAR PLANT  Type Code Byl Sram s Ogiic 200 No- et -

P.0. BOX 2000, SPRING CITY, TENN, 37381 Authorization No /A o
° Address A

4. Identification of system ool - Maun "Sream

S. (a) Applicable Consteuction Code g bon 1EV 10 lg_\_ Edilion, WY Ad&enda, wh Code Case
(b) Applicable Edition of Section Xt Utilized for Repairs or Replacements °. 1989

6. Kdentification of Components Repalred or Replaced and Replacement Components

ASME

. - " Coda
- . Ragaired, | Stamped

Naljenal . Year |Replaced, or| (Yesor

Namae ef Comeonent | Nama of Manufacturer | Manulacturer Sedal No. | Bcard No. | Other Itentificatica | Built JReclacement No)

yofu-y-53 e -

Consovdaled | B Scuz\8 wi |-l W] ¥

A g - : -

\-s5u-\ ~ S m’:‘;}% @ Sazzus wh M B ZW repakel Y -

. /5751 (ocafzifor

-

7-De=cﬂpﬁ°nofW°rkRmhutd \@[w/ wiith pre—testesl walve
t - Vo

B. Tests Conducted: Hydrostatic 0 Pneumalic O Nomina.l Operating Pressure & -
Other O Pressure psi TestTemp 'F

i i i i 1) size is 8% in.x
NOTE: Supplemental sheets ia form of lists, sketches, or drawings may be us2d, provided ( ,
- 11 In., (2) Infarmation in items 1 through & on this report is Included on each sheet, and (3) each shee!

ey

is numbered and the number of sheels is recorded at the top of this form. R E
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CERTIFICATE OF COMPLIANCE

We cenrtity that the statements made in the report are correct and lhis Y‘cﬁ\oncc,hr\cn-\— conforms to the
) repair or replacement -

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _N/A

Certlr cate of Authorization No.  N/A

Slgned %/ZC\/ MNas nf 54066: el Date -Z(/?J? . 20 ol

Ovwner of Qwner's Desigree, Tita

" CERTIFICATE OF INSERVICE INSPECTION

I theundersigned, holding a valid commission issued by the National Board of Bailer and Pressure Vessel
lnspectors and the State or Province of _Ze«xessee__ and'employed by _AS2- <7

af HerT for/ c. have inspected the components desceibed in this

Owner's Report dudng.the period ___2/R6/5.5 to_3/28/ 5 and state that to the best
of-my knowledge and belief, the ©Owner Has pwformed examinatiqns and taken corrective measures described
in this Owner’s Repon In aceordance with the requ;remems of the ASME Code, Scdlon XI. 2,7 -
.By signing thls cerifi cate neither the inspector nor his employer makes any wan'anty. expressed orimplied,
conceming the examinations and corrective measures described in this Owner's Report. Furthermore, neither
the inspectar nor his employer shall be liable in any manner for any personal injury or propedy damage ora

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

6/,4«.“777 &/)W/Z Commissions ZA/A_AS5 3Y

Inspectors Signature ¢/ National Board, State, Province, and Endorsements

Date 3/28/- - 0 d5 .
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N2 OWHER S REEORTIFOR REPAIRSA
AR e&‘;’»"’m"db&m%' iimj°95’° : 'E%A.S G

TENNESSEE VALLEY AUTHORITY

Date __ 2/z¢fos" :
t Name - 1 = ——
1101 Market St., Chattanooga, TN 37402 Sheet ( of 2
Acdress R
2.Plant  Walls Bar Nuclear Plaat Unit  Unit 1
Name —
P. O, Box 2000, Spring City, TN 37381 O - B2 Bh —od
Ad& - 1 P - », 3
3. Work Performed by WATTS BARNUGLEARPLANT  Type Cod3 Sy e Fiar 0 Mo~ 4=
N - .
P.O. BOX 2000, SPRING CITY, TENN. 37381 Authorization No N/A
: Address .
R Expiration Date N/A
4. ldenlification of system Col: Main "Sreava .
S. (a) Applicable Construction Code < bow TLY 19 Y Edition, WY Adc}enda. wh Codé Case
(b) Applicable Edition of Section XI'Utilized for Repairs or Replacemants *, 1989
8. Identification of Components Repaired or Replaced and Replacement Components -
- i ASME’
- Code
. _} Repaired, | Stamped
Naticnat Year | Reglaced, or] (Yesor
Mame of Cemscnent | Name of Manufacturer | Maaufacturer Serfal No. | Beard No. | OtherYdentificatien | Buit |Reclacement No)
U\ =52q 26l ~ . R
ve e Candes | BSOuH W |-l My | Y
- h - - - - °
N reaser — ELm Zreter Y . e -] vy eame
535 oter33

-

7. Description of Work ﬂo@, » ){fS)lbga SA” w%(/ A/eu/ Dn-e.
7 gl J :

8. Tests Conducted: Hydrostalic O Pneumatic @ Nominal Operating Pressure &

Olher O Pressure psi  Test Temp °F

. ; drawi 2 ided (1) size is 8% in. x

NOTE: Supplementa! sheets In form of lists, skelches, or drawings may be used, provide

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

e
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CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this re Dace meNd- conforms to the
- repair or replacement

tules of the ASME Code, Section Xl.

Type Code Symbol Stamp _N/A

Cerificate o\f’;tﬁorization No. NA
Signed oy / f&«y L EvltreEd< - pate ajé& 20" &5~
P4

Ovnerf¢ Owner's Designee, Title .

CERTIFICATE OF INSERVICE INSPECTION '

I, the'undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vesse!l
~lnspectors and the State or Province of Zewvasetsz € and\emp!oyed by ASE- &7

of /Arflira/ 7 have inspected the companents described in this

Owner's Report during the period 2/26/0 5 to__Basfas and state that lo the best
of-rny knowledge and belief, the Owner has performed examinatians and taken corrective measures described
in this Qviner's Report in accordance with the requirements, of the ASME Code, SectionXl. T, P -
By 's'I‘gning lh'ié centificate neither the inspector nb} 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 of propen:ty damage ora

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

[5)««7/‘2 é@é/ Commissions __ 7~ AS3Y )

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

Date 3/28 - 20 085
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BB ORGREORREPAIRSIORRERIACEN

T
5
2

o, 2 t AN o N T A
" |1.8wner TENNESSEE VALLEY AUTHORITY Pate w2 fonfos
1101 Market St., Chattanooga, TN 37402 Sheel s of 7. ]
2.Plast  Walis Bar Nudlear Plant Unit  Unty
P. 0. Box 2000, Spring Chy, TN 37381 60X - a5 -
3. Work Performed by WATTS BARNUCLEAR PLANT ~ Type Code Bymbal Stamp AT o &%
P.0. BOX 2000, SPRING CITY, TENrPfIa."‘3.7381 Authorization NE) N/A
° Addcess

" Expiration Date  N/A

4. ldentification of system Sol - Main "Stearm -

5. (a) Applicable Construction Code < dow TIL 19 g Edition, |y Adéenda, wh  Code Case
"| (d) Applicable Edition of Section XI Utilized for Repairs or Replacements © 1989

6. ldzntification of Components Repaired or Replaced and Replacement Components

ASME
Cede
Repaired, | Stamped
Naticnat Year | Reglaced, or| (Yesor
tlame of Compcnert | Name of Manufasturer | Manufacturer Serfal MNo. | Board No. { Othericentificatien | Buit |Rezlacemeant No)

\60 =N - 52U xeener -

Enaovidaded | SOUZ I w | o4 /25, |repaced | Y
A -
Ao Verser — 5'\.!&1;&‘40&"; - = Soumad
S T [ 8 - R KL 7l K= B ¥
2, SoLed

. |I¥e0n Tl shud | ASoVA Nach. AYK o e 'f’ﬂq r@lacwaJ’ M-
. T — - e s . . #.- - . 5\ .
l% Dia Nz | Nova Nack \& M ’\{'1:15.83"‘7 7o |aplacewact N

7. Description of Work Ranlare vadve wo it nre —tested valver { Insdzlied
. t

r\ﬂd) 5“‘"«6‘5[}19&/"5
8. Tests Conducted: Hydrostalic O Pneumatic 0 Nominal Operaling Pressure
Other O Fressura psi Test Temp ‘F

NOTE: Supplemental sheelsIn form of lists, sketches, or drawings may be used, provided (1) size is 8% i;‘e :l
11 In., (2) Infarmation in items 1 through 6 on this report is included on each sheet, and (3) each s

Is numbered and the number of sheets Is recorded at the top of this form.

.
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. by
Si et ‘4
gne%%%ﬁ@ Date : 3/}'7 20" 65

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this e Dicice meN Y- conforms to the
- repalr or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _N/A

Certificate o AJégo:izatnon No. A

-lnSPeclors and the State or Province of _Zewwe £5e¢2 and‘employed by ALE -c7

CERTIFICATE OF INSERVICE INSPECTION

1, theundersigned, holding a valid commission issued by the National Beard of Boiler and Pressure Vessel

of lﬁr‘rﬁr&/ C7 - have inspacted the components described In this
Owner's Report during the period a/ac/s to__ 3/28/058 and state that to the best

o!'my knowledge and belief, the Owner has performed examinatians and taken correclive measures described
in thls Oviner's Report in accordance with the requxrements of the ASME Code, Secbon Xl, Lo -
By &gmng this certificate neither the inspector nor his employer makes any warranty. expressed or implied,
concerming the examinations and cerrective measures described In lhis Owner's Report. Furthermore, neither
the inspectar noc his employer shall be liable in any manner for any persanal injury oc property damage or a

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

BA‘““- ?77 tca/m-/ Commissions __ 7~/ AS53Y

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

Date 3/»19' - 2005
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TNSZE

Req

] see_@gmﬁ%& PAIRSIOR RELUACE

7£3, By A ProVRions BUNEREME CodelSeclionXIFieRiE vl o
— i}

1. Bwner  TENNESSEE VALLEY AUTHORITY Date /20 /p5
1101 Market St Chattansoga, TN 37402 Sheet s of 2. i
2.Plant  Watts Bar Nudlear Plant Unit Unit 1
P. 0. Box 2000, Spring Ciiy, TN 37381 Lo oS- 8‘?2\8‘-\@0
3. Work Performed by WATTS BARNUCLEARPLANT  Type Code Bynbol Stamp MUA o
P.O. BOX 2000, SPRING CITY, TENN. 37381 Authorization No N/A
- Address

R * Expiration Date N/A

4. ldenlification of system A\ | Masin T Steayn -

5. (a) Applicable Construclion Code  ~y4- 19 =) Edition, Loy Adcie'nda, ) A Code Case

(b) Applicable Edition of Section XI Ulilized for Repairs or Replacements © 1989

6. Identification of Components Repaired or Replaced and Replacement Components

ASMZ
. Code
: Repaired, | Stamped
Nationa! Year |Replazed,oc| (Yesce
Name of Component | Name of Manufasturer | Manufacture?, Serfat No. | Board No. | Ctherldentification | Buit JReclacement No)
—=C0- - 5 >
) D | xeeer A sek123q Wb M |0 [€8xd| T
3 aH
\erom -9y OYesser ®s d_;z"'l \ wh /l.}/ L Qevacm (_(

7. Description of Work ?\tp i aced \/ch-b LisTH~ PM-%%S{—EA \/a,-ll,tf-/

8. Tests Conducted: Hydrastalic O Pneumatic 0 Nominal Operaling Pressure &~
Other O Pressure psi TestTemp °F

) size is 8%in.x

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided 0 4 (3 each sheet

11 in., (2)information In ftems 1 through 6 on this report is included on each sheet, an

is numbered and the number of sheets is recorded at the top of this form. ]

”~
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8. Remarks . Pe- ou—\oﬁ

v Korecatie ManWoclul o7 3 Uals REp0 o 56 ARacTed

O

- W -05-312 184~

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this _reSacemenlt conforms to the
Tepair ar replacement

rules of the ASME: Caode, Section XI.

Type Code Symbol Stamp _N/A

‘Centificate of Authorization No.  N/A

Signed (}?/A/@L./ Mostnt Ipeciadrst Date j_/.}'7 20 237

Owner or Owner’s Desighee, Title

- .. CERTIFICATE OF INSERVICE INSPECTION

1. the undersigned, holding a valid commission issued by the National Board of Boilc} and.PreSSure Vessel
Inspectors and the State or Province of 7ewerssee and'employed by ___#S8 -7

of faiThord_cT. have Inspected the components described in this

Owner's Report during the period ____2/2¢/0.5 to__3/29/05 and state that to the best
-of my kno‘wledge and belief, the Owner has performed examinations and taken comeclive measures described
In thls Owneo‘s Report in accordance with the requnrements of the ASME Code, Section XI. T N .z -
By sxgnmg thns certificate neither the inspector nor his employer makes any warranty, expresszd or implied,
concerning the exammat}gns and corrective measures described in this Owner's Report. Furthenmore, neither
the inspector nor his employer shall be liable in 2any manner for any personal iMfury or property damage or a

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

’ —
___Mﬁum%. Commissions _Z/A53 ¥
Inspector's Signature National Board, State, Province, and Endorsements

Date 3/2& 20 05
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b
a3

{.Owner TENNESSEE

VALLEY AUTHORITY

Name
1101 Market St., Chattancoga , TN 37402

Addrass
2. Plant Watts Bar Nuclear Plant

Nama
P. O. Box 2000, Spring City, TN, 37381

Shest

Unit © Unit1

Work Order 03-005228-001

Addrass
3. Work Performed by TVA Modifications

Nana

Watts Bar Nuclear Plant

Address

4. ldentiflcation of system 068 Reactor Coolant

Rapair Orcanization 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 ASME Il

19 71 Edition, S73

! !
6. Identification of Components Repaired or Replaced and Replacement Components

Addanda, N/A

{b) Applicable Edition of Section X1 Utilized for Repalrs or‘Replacemems 1989

Cods Case

ASME

Nams of Componant

Nama of Manufscturer

Manufacturer Serial No.

Nationa}
Boord No.

Other Idaatification { Bult{ Replacement

Repalred,
Yezs| Replaced, or

Code
Stamped

(Yes or
No)

1-RTV-68-445A

Flowserve

ZANE

nfa

model ¥
1878

°°4 Repaired

Yes

8. Tesls Conducted: Hydrostatic

7. Description of Work  Add weld metal to existing vendor weld on 1-RTV-68-445A

Pneumatic

Other Pressure

psi

fer I-TRE-69-6
Nominal Operating Pressure X = W0 04-€(ST78108
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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NIS-2 FORM SHEET 2 OF 2

9. Remarks Code Case N-416-2 Trackm No. Rﬂ 06 ll]

Work Order 03-005228-001

- CERTIFICATE OF COMPLIANCE
We cenlify that the statements made in the report are correct and this _repair _ conformsto the

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

Type Code Symbol Stamp _N/A

Certificate of Authgrization No. ]
Signed /Aﬂ’-ﬁ% COMIST, £EAlG 2. Date 3/ A 20 05

Ownar or Ownor's Daslonsa, 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 _724z¢s€E_and employedby __AZSE -7

of faeTorel 7. have Inspected the components described in this
Owner's Report during the period 3/3ks to__S/efoS and state that to the best

of my knowledga and belief, the Ovmer has performed examinations and taken cormective 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, expressad 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.

,6/.!:«4 27 £mrul«g Commissions __ ZA/2353Y

Inspector's Signalure (4 Natlonal Board, State, Pravince, and Endorsements

pate____3/¢ 20¢S

Appendix V
Page 62 of 76



1. Owner TENNESSEE VALLEY AUTHORITY Date  03.17-2005

1101 Market St., Chattanooga, TN 87402 Shset s of 2
Add
2.Plant  Watts Bar Nucleﬁi"lant Unit  Unit1
Name
P. O. Box 2000, Spring City, TN 37381 w/o 03-012465-000
Addrocs Oroanization P.O. Na.. Job No._, etc.
3. Work Performed by MECHANICAL MAINTENANCE Type Code Symbol Stamp N/A
Nam,
P.O. BOX 2000 SPRING CITY,TN 37381a Authorization No N/A
Address

Expiration Date N/A

4. ldentification of system 062 ~C.V.C.S.

5. (a) Applicable Construction Code SECTION Il 19 74 Edition, W76  Addenda, Caode Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code
Repaired, | Stamped
National Year | Replased, cf| (Yes or
Name of Component | Name of Manufacturer | Manufacturer Serial Mo. | Board No. | Other Identification| But [ Replacemen]  No)
t
WELD NO. N/A NA N/A WELD ¥y, |BEPAIR | Y

1-0628-T334-1A SED

7. Description of Work REPAIRED1/2 INCH PIPE TO VALVE WELD

Per IFTRT-L8- 6

8. Tests Conducted: Hydrostalic  Pneumatic  Nominal Operating Pressure E ‘G4 ~815778 ~00
Other Pressure psi  Test Temp °F

N/

NOTE: Supplemental sheets in form of lists, skelches, 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 tha top of this form.
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9. Rematks  TRACKING NO ﬁ,e e<-//5 CODE CASE N-416-2
PR S M Ter S U=t REprTE 10 08 R el

WP DI ~o/2 Y002

CERTIFICATE OF COMPLIANCE

Ws certify that the statements made In the report are correct and this P20 [ ¥~ conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _ /A
Certificate of Authorization No.  N/A

Signed O’M /%ziﬂ/ Sbea@//s?l' Date j/a:/ 20 of

Owner cr Ownar's Dekianes. Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission Issuad by the National Board of Boller and Pressure Vessel
inspectors and the State or Province of Zéwwessez_ and employed by A $8- 7

of ﬂh—f)ﬁro’ cl. have inspected the compaonents described in this

Owner's Report during the perlod 3fiz[o5 to__ 3/ayps : 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 Cods, Section XI.

By signing this certificate nelther the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and correclive measures described in this Owner's Report. Furthermore, nelther
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 connecled with this Inspection.

.&/M ?77. [amwr/ Commissions 7~/ AS3Y

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

Date 3/ay’ 2095
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1. Owner TENNESSEE VALLEY AUTHORITY

1101 Market st., Chattanooga TN 37402 Sheet 1 of 2
2.Plant  Watts Bar Nuclear Plant Unit  Unit1
P. O, Box 2000, Spring City, TN, 37381 Work Order 06-021495-000
Oraanization P.QO. No.. Job Na.. elc.

Date 3)22 )08

Address
3. Work Performed by TVA Modifications

Nama

Watts Bar Nuclear Plant

Addrass

4. Idenlification of system 03 Feedwater

Type Code Symbol Stamp N/A
Authorization No N/A
Expiration Date  N/A

5. (a) Applicable Construction Code  AISC 7th

(b) Applicable Edition of Section X1 Utilized for Repalrs or Replacements 1089

6. Identification of Componsnts Repaired or Replaced and Replacement Components

Edition, Addenda, N/A Code Case

Name of Component | Nams of Manutacturer

Manutacturer Serlal No.

ASME

Repalred, Stamped
Nalional Year] Roplaced, or | (Yes or
Board No. |} Other Identificetion | Built] Replacement No)

Pipe Support
1-1003-A428-3 | TVA N/

wfA A Replaced | NO

7. Description of Work Reinstall pipe support 1-1003-A428-3 by welding.

Pneumatic

8. Tests Conducted: Hydrostatic
Pressure N/A

Other

Nominal Operating Pressure ~

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

s numbered and the number of sheets Is recorded at the top of this form.

psl  Test Temp °F
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NIS-2 FORM SHEET 2 OF 2

]

; 5 2 HA¥ R Y5
9. Remarks N/A Tracking No. é L o&-17E
calis ManuTeciuieg's Dala Hepor r
Work Order 03-021495-000
. CERTIFICATE OF COMPLIANCE
We certify that the statements made In the report are correct and this _replacement _ conforms to the
repalr or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _ N/A

Certtificale of Autharization No. _ N/A
Magert 22,

Signed %?yva()ﬂg,da,.d( MoDs F2ld Emar. Date 22325 ' 20 oS

Ownar of Owner's Desionee. Titla ‘Ez-u <
-

e 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 Z2ese¢sse<  and employed by 45T
of par7Fore/ cr. have inspected the components described in this
Owner's Report during the perfiod ___ 3/t2/08 - to__3/22/osf 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 Repont In accordance with the requirements of tha ASME Cods, Section XI.

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

A/zm yes M Commissions _7/2.53Y

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

Date B/J'L - 20 05
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1. Owner

Name
1101 Market St., Chattanooga, TN 37402 Sheet s of 2
Addi
2.Plant  Watts Bar Nucle:rs?’lant Unit  Unit1
N
P. O. Box 2000, Spring City, TN 37381 WO  04-810881-000
Address Regair Oraantzation P.O. No.. Job No.. etc,
3. Work Performed by MECHANICAL MAINTENANCE Type Code Symbol Stamp N/A
N
P.0. BOX 2000 SPRING CITY,TN 37361 Authorization No N/A
Address

Expiration Date N/A

4. Identification of system  088. STEAM GENERATOR

5. (a) Applicable Construction Code SECTION Il 18 71 Edition, 71 Addenda, NB4643 Code Case
() Applicable Edition of Section X| Utilized for Repairs or Replacements 1989

8. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code

- Repalred, | Stamped

Nationat Year |Replaced, orf (Yesor

Name of Component | Name of Manufacturer | Manufacturer Seral No. Board No. | Other Identification ] Buit |Replacemen No)
t

1-SGEN-68-S5G4 |Westinghouse [1594 W10289 N/A 75 (replaced] Y

7. Description of Work SLEEVING TUBES

B. Tests Conducted: Hydrostatic = Pneumatic Nominal Operating Pressure
Other X Pressure psi  Test Temp °F
EDDY CURRENT TESTED -
NOTE: Supplamental 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 fom.
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5. Romarks _ TRACKING NO ;?.e 06~//7 " CODE CASE N416-2 Wo a;/-:f/oﬁ/—aoo '

) CERTIFICATE OF COMPLIANCE
Woe certify that the statements made In the report are cormrect and this _ REFLACEMENT conforms to the

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

Type Code Symbol Stamp _ N/A

Certlficate of-Authorization No. N/A

Signed L g MGM-A' SC Croncdialor Date 7/> 23(/;)3/ 20

Owner of Owner's Desianee. Tite

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 _78«.er¢sse & and employed by /S8 -S7
of AarTFor o7 have inspected the components described in this
Owner's Report during the period 3fi12/0 5 to__3/a3ks and state that to the best

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

By signing 1his certificate nelther the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and cotrective measures described in this Owner's Report. Furthermore, nelther
the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a
loss of any kind arising from or connected with this inspection.

/5'/71%1- 77, "2_Commissions __7A 253Y
Inspector's Signature National Board, State, Province, and Endorsements
Date____3/23 2005
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A2

1.Owner TENNESSEE

Date 03-17-2005

Nam
1101 Market St,, Chattanooga, TN 37402 Sheet s of 2.
Add
2.Plant  Watts Bar Nuciear Plant Unit  Unit1
_ Name g 3-/7..03
P. 0. Box 2000, Spring City, TN 37381 w/o OF~210985-000
Addrass Recalr Oroanization P.O. Nc.. Job Na.. eto.
3. Work Performed by MECHANICAL MAINTENANCE Type Code Symbol Stamp N/A
N.
P.0. BOX 2000 SPRING CITY,TN 37381 Authorization No N/A
Address

Explration Date N/A

4. Identification of system  068- STEAM GENERATOR

5. (a) Applicable Construction Code SECTION Il 19 71 Edition, S71 Addenda, NB4643 Code Case
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1989

6. [dentification of Components Repaired or Replaced and Replacement Components

ASME

Cede

Repaired, | Stamped

National Year |Replaced, or| (Yesor

Name of Component | Name of Manufacturer | Manufacturer Serlal No. | Board No. | Other Identification | Built | Replacemen No)
t

1-SGEN-68-SG2 |Westinghouse [1592 Ww10287 | N/A 75 |replaced| Y

7. Description of Work SLEEVING TUBES

8. Tests Canducted: Hydrostatic ~ Pneumalic ,I:I'gn}’t?al Operating Pressure
Other X Pressure i¥'psi Test Temp °F
EDDY CURRENT TESTES
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 ltems 1 through 6 on this report Is Included on each sheel, and (3) sach sheet

}s numbered and the number of sheets is recorded at the top of this form.
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««& % e ol 5 :‘3’,, 3

CODEC

GAT

S

9. Remarks  TRACKING No, £E-06- [/

ASEN-416-2 WO o ¥-8/o05L7%0

CERTIFICATE OF COMPLIANCE -,

We certify that the statements made In the report are correct and this _ REPLACEMENT _canforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _N/A

Certificate of AuthorizationNo. N/A

Signed %ZW S& Coordyupter  Date F—z2z-gq5 20

Ownar or Ownar's Desianee. Title

CERTIFICATE OF INSERVICE INSPECTION

], the undersigned, holding a valid commission issued by the National Board of Boller and Pressure Vessel
Inspectors and the State or Province of 72ea2$5¢€ _ and employed by _ 4S54 - &7

of J/ir’fﬁrt/ c7. have Inspected the components described in this
Owner’s Report during the period sh7/S to__3/23/.5 and state that to the best

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

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

S S hesee 27, éa_%{ Commissions _7# AS3Y
re

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

Date 323 - 20 g5
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1, Owner TENNESSEE VALLEY AUTHORITY Date 03-17-2005

1101 Market St., Chattanooga, TN 37402 Shest / of 2
Address
2.Plant  Watts Bar Nuclear Plant Unit  Unitq
Name
P. O. Box 2000, Spring City, TN 37384 W/O  04.840988-000
Repair Oroantzation P.O. No.. Job No., eic.

Add .
3. Work Performed by MECHANICAL MAINTENANCE  Type Code Symbol Stamp W/A
N
P.0. BOX 2000 SPRING CITY, TN 37389 Authorization No N/A

Address
Expiration Date N/A

4, |dentification of system  068- STEAM GENERATOR

5. (a) Applicable Construction Code SECTION Il 19 71 Edition, S71 Addenda, NB4643 Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
Code
Repafred, [ Stamped
National Year |Replaced,of] (Yesor
Name of Component | Name of Manufacturer | Manufacturer Serial No. | Board No. { Other Identification | Bull |Replacemean]| No)
1
1-SGEN-68.SG1 |Westinghouse (1591 wisrg | WA 75 |replaced| Y

7. Description of Work SLEEVING TUBES

8. Tests Conducted: Hydrostatic  Pneumatic  Nominal Operating Pressure
Other X Pressure psi  Test Temp *F
EDDY CURRENT TESTED
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size Is 8%z in. x
111n., (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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9. Remarks TRACKING NO. K- 06~ 1/7 coos CASE N-41s WO OF5/0 P88 -c00
m

APPICabie Manul

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this _ REPLACEMENT__conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _N/A

Certificate of Authorization No. _N/A

Signed ] iz’&_u_:gg_& S '(Z_agféu—yf_‘g/ Date 5 ~23-0S 20
Owner or Owner's Desianee. Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission Issued by the National Board of Boller and Pressure Vessel
Inspectors and the State or Province of 72wwes5€e  and employed by H5B -7

of HarTfere! et have inspected the components described in this
Owner's Report during the perlod 3/17/0 5 to__3/23/05 and state that to the best

of my knowledge and belief, the Owner has performed examinations and taken corrective msasures 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 ora
loss of any kind arising from or connected with this Inspection.

)./574““-777 M Commissions __ 7~/ 253Y

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

Date 3/23 2005
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1. Owner UTHORITY Date 03/25/2005

Nam
1101 Market 1., Chattancoga, TN 37402 Sheet / of 2
Add
2.Plant  Watts Bar Nuclear?a l;lan! Unit  Unit1
N
P. 0. Box 2000, Spring City, TN 37381 WO 04-824914-000
Addrass Raoajr Oraanizaton P.O. No., Job No., atc.
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
Nama
PO Box 2000 Spring City, TN 37381 . Authorization No N/A
Addreas

Expiration Date N/A
4. Identification of system 079, Fuel Transfer Tube .

5. (a) Applicable Construction Code ASME Seclll 19 71 Edition, n/a Addenda, n/a Code Case
(b) Applicable Edition of Section XI Utilized for Repafrs_ér Replacements 1989

6. [dentification of Components Repaired or Replaced and Replacement Components

ASME
Code
Repalred, | Stamped
MNational Yeer |Replaced, or| (Yesor
Name of Component | Name of Manufacturer | Manufactursr Sordal No. | Board No. | Other Identification | Built | Raplacement No)
Fuel Transfer LV TrA2E o replacament
Tube X-003 2oee s 9ok go 76//~/ 4 Zreas |°F A2
7. Description of Work Replace existing blind flange with new blind flange.
8. Tests Conducted: Hydrostatic  Pneumalicex ~ Nominal Operaling Pressure LLRT Tested per

Other Pressure psi  Test Temp °F 1-S1-0-702

NOTE: Supplemental sheels 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 sheels is recorded at the top of this form.
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9. Remarks Trackmg Number RR-06-1 20 WO 04-824914.000
FICESS MARTTweTs Ui Hepors 1o 53 AlTach

ery 4 e o ached

CERTIFICATE OF COMPLIANCE
Wae cettify that the statements made In the report ara correct and this [Qg[ac;;mgn_t conforms to the

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

Type Code Symbol Stamp _N/A

Certificate of Authprization No. N/A
Signed / / 6;—7449»- I LvsarEex Date er/fo5 20 o5
Owner of Owner's Deslanea, Title 7

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of 784202555 ¢ _ and employed by _ #5828 - €7

of HarThore! T have inspected the components described in this

Owner's Report during the perlod 254, 29387 to__ 3/25/5 and state that to the best
of my knowledge and bellef, the Owner has performed examinations and taken corrective measures described
in this Owner's Report in accordance with the requirements of the ASME Coda, Section XI.

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

./-/tmm M Commissions_ 7~ 2 53%

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

Date 3/"15 2005
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1, Owner TENNESSEEVALLEYAUTHORITY Date 7/360/03

4101 Market St., Chattanooga, TN 37402 Sheet J of 9
Address Y
2.Plant  Watts Bar Nuclear Plant Unit  Unit1
Name
P. 0. Box 2000, Spring City, TN 37381 w/o 03-011091 000
Address ecalr Oroanization P.O. No.. Job No.. etc.
3. Work Perfarmed by MECHANICAL MAINTENANCE Type Code Symbal Stamp N/A
N
P.0. BOX 2000 SPRING CITY,TN 37381 Authorization No N/A
Address

- Expiration Date N/A
4. ldentification of system SYSTEM 001 MAINSTEAM

5. (a) Applicable Construction Code SectIlf CL2 19 74 Edition, W75 Addenda, NONE  Code Case
{b) Applicable Edition of Section X! Utilized for Repairs or Replacements 4989

6. Identification of Components Repaired or Replaced and Replacement Components

-

replace =

J-DRY-601-653¢ Yarway Velr] BLI 1415 M s % | mear | Tes

- Ve Trim

7. Description of Work E enlace Nalve +rm
)

8. Tests Conducted; Hydrostatic  Pneumatic  Nominal Operating Pressure [9/
Other Pressure psi TestTemp °F

NOTE: Supplementat 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 §s included on each sheet, and (3) each sheet

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

ASME
Code
Repalred, | Stamped
Natioral Year |Replaced, or} (Yesor
Name of Component | Name of Manufacturer | Manufacturer Serfal No, | Board No. | Other identification| Bult |Replacemen] No)
L AP
5—YARWAY VALVES/N 3782 NONE  [GLOBE 877 n:-mﬁee&—wss—ﬁ, 14
VALVE Bl(
T-DRV-004-0534_{YARWAY VALVE |S/N 8760 ONE GLOBE 1977|REPLACED | YFS
VALVE
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o, Remarks TRACKING NO J%E—af‘.—e?-& CODE CASE N-416-1 ya 03-”’/" 7/ kit
CICROTE Manulacturers Lala HEpoTE 10 53 Aceg

Appicablic Ma

. AR € -172 ]

- CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this ugﬂg_agmud'_ conforms to the
repair or replacement
rules of the ASME Cads, Section Xt.

Type Code Symbol Stamp _N/A

Cettificate of Authorization No. N/A

Signed i y n7-Si y i~ Date jl/g’(@ 20 a8~

Owner or Ownar's Desighee. Titie

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 ZexxeS< _ and employed by A58 -cT

of qurfér/ < have inspected the components described in this
Owner's Report during the period __7/31/23 _to__ 3apE and state that fo the best

of my knowledge and belief, the Owner has perforrned 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,
concemning 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 damsage or a
loss of any kind arising from or connected with this inspection.

JQAMJY) M Commissions _ 7 A/ 2 537

Inspector's Sngnalure‘/ National Board, State, Province, and Endorsements

Date 3/29- 2005
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