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

TVA NUCLEA-r
FEB 1 8 1994

1. OwnerIhNNSE-5EF VALLeY - TognTy
Name

4~l3V.Sur~r WLL TN. xfumuir' 7-A
Address

PlntA T5BAi MuCI 7L::4r R-6m T

Address

3. Work Performed by VA fo{)S

Name
Pt.• 5Pj?J•~/uTJ•

Ebý2DO) MA CD)TJk 37&39

Name

PCI RX WO sA2)AY4 C1 y, 77J Z7391i
Address

4. Identification of System (13

Date -2 119 eC4

Sheet_ of__ _

Unit I

WP-* D-12 6F- 3 -t1
Repair Organization P.O. No., Job No., etc.

yf z-,n boStamfp-
Aut i zat ion N ote '7 . _

Epirto Date

5AFE T-N' D:)C7-IcY~j

5. (a) Applicable Construction Code A ISC 1973 Edition. .JUQL 073 'ddenda. 1 Code Case_ddend .-Ar....Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 9 7"/2/ t'V/ r• /q /

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

0 /- -• •S -VT'

Name of
Manufacturer

1 T

Manufacturer
.Serial No.

National
Board
No.

Other
Identification

Repaired,
Replaced,

or Replacement

A/A T 1 ~-~4

w kOA~~~eN 54A/ t-, 7f?-1

S.,

7. Description of WorkWQlOf)IFh•t StI/PpPT

'Trý Other []Pressrs eT~p j

NOTE: Supplemental sheets in form of lists, sketches, or drawings may
tion in items 1 through 6 on this report is included on each sheet, and
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept..
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FORM NIS-2 (Back)

9. RemiarksTIzMuctri m6 *aeR4 pr to____attached
Aoplicable*(Manufacturer's bata Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this RFPACLr:A &UkJT conforms to the rules of the

ASME Code, Section Xl. repair or replacement

Certificate of Au orization No

Sinnnrl
Owner or O sr's DesfIiee, Title

flatp

e
F,,nirat~ionn at.ýýý

r).*. ;2 -/

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 3 and employd by , Z J>"- of

A" A -bFyr
" CA' AiA,,-'" " haeins.p.t.t.. h coh .. .ts described

. 1 7-r
in this Owner's Report during the period to -''y" " and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shal/lbe liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

f~6~4,V~,4
Commissions -1,t./ - ?-S 3k'Ntoa oad tt.Prvne n Edreet

I nspector't~igneture

,o•
-&447ý,Z4

*II

- '7 <- i a . .. .. ... ..... . . .

National Board, State. Province, and Endorsements



Page (L cont. on Page (LA

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

1. Owner 7-=.fJ JrSS EE VA L-LC-u • T'{-0 I \H- Date 4-"-Z -\- .•Name

4-6oe ( rJ.:: SLA•:1 A -T" tAIL.- bR k}.-& v L.L, TIAJ Sheet L..of "?--
Address

2.'Plant L,,A-•-• r PAA-. PJUC,_ -A-r -PL/--AtT Unit I
Name

Pc. A'zk 2- -SPRp-A/c• C T• "4 7'7TL U)P 4 --7 --L-
" Address 

Repair Organization P.O. No., Job No., etc.3. Work Performed by -'JV- - MAM r F: (CA-TLoAS Type Code Symbol Stamp
Name 

Authorization No. .i It& /941-5:..U, -M A n-l Q P•ddress L- _.f, t Expiration Date "-"Ad dress

4. Identification of System C:+Erv- rIV tL I CJ-wVA (0, _2-vAS E .

5. (a) Applicable Construction Code- 4s..'._ 19 "73- Edition, -7 Addenda, A zi/>l' --ode Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8' , 1 cL31?'J-'-rT7rL A-b.b'E.- A.
6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National 
Repaired, Stamped

Name of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

INO 94i2I-2.A W''o KbX" O~iE t'oti )e, Nol.s ~ R7- -RP-A (!- - NEi

7. Description of Work RP-Er- -c•v,/ b(eIA '5-T LL/ D 19= V -

8. Tests Conducted: Hydrostatic E] Pneumatic Nominal Operating Pressure U
Other [] Pressure i/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) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

-' I -, * e~, I

FEB 2 11994

* -V.~ rVs .- - - t r .... J ' - - I'-
Applicable Manufacturer's Date Reports to be attached

CERTIFICATE-OF COMPLIANCE
We certify that the statements made in the report are correct and this R&•PLAe-ErEU"conforms to the rules of the

ASME Code, Section Xi. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. - Expiration Date

Signed &2 !::! :" - /4--- (PI",4i EJC ,&•- lf-/6;1&, Dete aL-/,. 19•a-.Owner or Ov~rtl-'rs 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 and employed by &= -' -- ý.-T" •' - of

" (>T--'-have inspected the components described
in this Owner's Report during the period - i-- np'2 - to a ____; _______-_,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

- Commissions 7-k 2A '" "7
Inspector's Signature National Board, State, Province, and Endorsements

Date 9215Gý4 ig 4.

9

a 0 L -- rp L__ý 1ý kA-r% - M. A -
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-Rw FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X ,

1. Owner -T'LMV-Ee ILJ-gy - Date_______________

Name

4-.o WEFJ T S Iddr I- Ik oxvL.eT, Sheet I of Z-•Address oý . I -LI

2. Plant (A)ATT-rc , [ýk MVC.LGAIZ PL--_ -J T  Unit t C .
NameP.O. 6,6)c :2-000) 5P._ C.L.4:T , L"f7 LL • P D-0 ._7'35 _07

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by -WA - r .ODI FI CAT-r0fJS Type Code Symbol StampName 

11 111ýý tqAuthorization No /... , 1- 941L4.p•-r-rs• PSJ .LtE4h-.~ eL-P-,JT Expiration Date 1A
Address

4. Identification of System A/ XILI..i•-( fE b L.ETEl(461 QSA
5. (a) Applicable Construction Code Pr C.- 19-73 Edition, 7 - Addenda, n!A _ 4//6ode Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19. . .P , 'J (9 e It

6. Identification of Components Repaired or Replaced and Replacement Components

Code
Name f 

T~e ASME

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

0l 3 Ag'A - l-0 3 A -  /M T / <J'JP--.I " A / N T-e* 4Z1. f 4 K~Aou)AJ .

Ioo-3A4-l--0 IJOT tNowL t-a•i-', NOT Z L /'30
.01.-A4oI_ ...- ••T KUlWAJ o N G OT c-e"PLC-E3 N•O

-7-1

7. Description of Work rAv\OtIPp-f 5 PPblg 7  P -R. NJ-- -G'=C-.r

8. Tests Conducted: Hydrostatic I Pneumatic No I ti e
Other Pressure psi 7t Temp.p F

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

@ 2/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

9. Remarks T' C*--IKJG, \JQ: 24- - I J2,1 ' -&V I54

FEB 2 1 1994

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this RP4-4A.•- 40conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol

Certificate of Authorization No. L/-•1 - /9 4

qinnad Y1AýO, X C Fl LbE'.X6I ýuE f-
Owner or Owner's Designee, Title

Date 10 Q2t...

cemn

Expiration Date &A /ý_ =V/2-4. 9 4-

ig 'k4- - 0
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 and employed by - • * of
J S s•-• ) • •--"•'have inspected the components described

in this Owners Report during the period E - - tO "' , , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

inspection.

_____________________________ Commissions " -4 '" 7
Inspector's Signature National Board, State, Province, and Endorsements

.

o 

, 

,

Applicable Monufecturer's Data Reports to be attached

I
,J/ý 48 _.-14-1-194

r'...-

lo QA. -Date
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FOMNIS.2 ONE'*PO EPIR OR 
-FA

As ird thp~viiosof the ASME C-o-de 'S'e-'tion )o

N-m 7 i - D t . i '~

AddressShe _ o

2. Plant kW s ' a.0" - .•-_UCLE-IA(. PL%-NT-r
Name

?~Z~' SE C 7N-• -17 373y 1
Ad dress

3. Work Performed by -1VA

Nadme

Address

Unit I

Repeir Organization P.o. No., Job No., etc.
Type Code Symbol Stamp I
Authorization No. f
Expiration Date I

4. Identification of System /r . t - C(a 2- V. E
5. (a) Applicable Construction Code.. A I S . 1973 Edition, 4S,'3 Addenda, - JA Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 e__.._ L NTIE lb-- -

6. Identification of Components Repaired or Replaced and Replacement Components

Description of Work > F i -S 'tPt- pE '-,._ *- - .ý --. e I t-

Tests Conducted: Hydrosta j Pneumatic ýD Nominal Operating Pressure

Other E1 Pressure

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81 in.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and therecorded at the top of this form. 2)informna.f ht,•.r.o• sheets, is '

7VAN ' LISE A; P,.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007.F11 •EPluN•4 9
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FORM NIS-2 (Back)

I Remarks , Z.
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this. Xl.-t conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Staenro- F-Af/ ýý--L-

Certificate of Authorization No. 17"

Signed
,,otwner or 0w=*i-V---ignee, Tritle

- Expiration

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 and empied by of

WA~ rI/rOJaf CO I'A/l ave inspected the components described
in this Owner's Repbrt during the period - to 1 /and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for qny personal injury or property damage or a loss of any kind arising from or connected with this
inspection. /7

uommisslons ' 'I
/ npeto' $j a r Nationa oard Stte -r-ice an En ortm nt

Date // //t/! IQPI

"t -4,1i

"0 !

uate

,1 9_

no

I nsoecto r's qiop~atu re National Board, State. Province, and Endorsements
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FORM NIS-2 0 RtPurt I OR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner ~ tAk½- ('Zh~(W'

OO 5oYYfNV \A. III'! ft. Shee of/AddressShe

2. Plant Lý h- (bP\CL An Aý Unit /
P~X(5O4ZoOO P A-~e -7 /~ g

-'I -Z- (-) c)L 
*rU. SI

3. Work Performed by T7 -,14 / /O1"DS Type Code Symbol Stamp 30,e!
Name

.1 Authorization No.
Acrs;Expiration Date /9am

•Ad dress

4. Identification of System ,4A I J/F/V -7
5. (a) Applicable Construction Code Edition_ 

ecas(b) Applicable Edition of Section XI Utilized for Repairs or Replacements $ / // ,7 _ , t. 7

6. Identification of Components Repaired or Replaced and Replacement Components

.. ..... ..I .. ... .. ........
7. Description of Work ION/A- /0/, -,, • &o-z.i ..- .

8. Tests Conducted: Hydrostatic atic Nominal Operating Pressure E
r rerePsi Test Temp.______

NOTE: Supplemental! shees in form Of lists, sketches, or drawings may be used,prvdd()szis84n.x1in,2)nomatio r y e ued provied (1) size is 81A in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91

. (12/82)

Date

-7



WORK INSTRUMTION w_ -1 oom on P, - ...2

FORM NIS-2 (Back)

1/23 j
Applicable Manufacturer's Data Reports to be attached

0:

9Remarks 4e4 fI41

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 _f __and employed by - "• 2 •" Q of

have inspected the components described
in this Owner's Report during the period a _ to - - and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section X1.

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

- .- E;C=T Commissions Nat-onal. 1 "• 2",
Inspector's Signature National Board, State, Province, and Endorsement;

Date Z-- "S 19 ,

..... u, n. , ° i'



"T -* .N.

0%

C.r

FORM NIS.2 OWNER'S REPORT FOR REPAIRS OR1
As Required by the Provisions of the ASME Code Section XI

Date Z/ Z/ 4

Sheet--- -/of /

Unit /

AIýZe*-,.4A-/ %2 g r o%33 -Repair Organization P.O. No., Job No., etc.
Type Code Symbol Stampý Vt./
Authorization No.Expiration Date /• Z/- ZZ'€ •.

I. uwner v",J).e - g- C-c ,'/'v ,e/7Y
Name

Address "

2. PlantAA M177T A4e/ce9A ýs7
Name

0'.o -x 00o, J;, Ciy C-1/7.
Address

3. Work Performed by /I/ Name.

Adidress
4 . I d e n t i f i c a t i o n o f S y s t e m J* / 7. . --/

5. (a) Applicable Construction CodeA /•"C 7Cae 1V

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements '9lAdiem/ /•A'' ? d

6. Identification of Components Repaired or Replaced and Replacement Components

Tests Conducted: Hydrostatic Pneumatic C3 Nominal Op •-sing . a-

PssurePsi 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) informa-tion in Items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

This Form (EO0030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91

Page & cont.on Page 7
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FORM NIS-2 (Back)

9. Remarks 94- /Z5 / Z/2 3 4;
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this conforms to the rules of theASME Code, Section X 1. repair or replacement

Type Code Symbol Stamp , ,

Certificate of Authorizat* / , 'J, 0 , Z/Z ,I-Expiration Date -" -

Signed 6A.Date /z .is2 L._ O " ner or 0 ~ I's De'signee, Title Dat

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned. holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of and employed by- - . of
3- .

---T"have Inspected the components describedin this Owner's Report during the period - ;- 3 " tO - -• _4. , and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In thisOwner'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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be 'liable In any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

Commissions_________ ___ "_ ___ _Inspector's Signature 
.National Board, State, Province, and Endorsements

Date "-2 19 2l

WORK INSTRUCTION D- 04 662 3 - 0 1

Page .7 co. on Page. - 0



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

1. Owner- T \/ADae7
Name DateI . -4.

40 O.,,,,)-, ,. 4 VI U, TM-• Sheet_ _ of 1Address
2. Plant I•4A"Tr7 ThAOL- `J*LJ&c.AL--A .. PLA•T- Unit__

Name

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by, -VA Name Type Code Symbol Stamp

P. O . "•. X 1 , O 0o . 6 p •~ . J 4 C r 'r ' • "T ' k• A u th o riz a t io n N o ./ .J 9 • ,,-
Address Expiration Date " Z "

4. Identification of System O(OZ. / C-I4 A&-C.AL . AIJD VOL-•iE -:,>.J're L..-
5. (a) Applicable Construction Code Al . 19 LEdition J' 7• AddendaI JA Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 SC) "r'PtI W1#JT6L19 1991

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work APDTr . 541r (S ý

Tests Conducted: Hydrostatic L Pneuma Nominal Operating Pressure E]
Other [] Pressure ps• mp.

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

O (12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive. Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

9. Remarks 94 - 1Z6
Applicable Manufacturer', Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this e6P.lAcCr/E/r conforms to the rules of the

ASME Code, Section XI. repair or replatement

Type Code Symbol Stamp

Certificate of uthorization No. Expiration e __

o•r or Owner's Designee0 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 -" ed''t- A  

-
S 4 and employed XV J'/("B ca . of

I1/A 'i'.Y' C /4/ have insp:)eted the components described
T41;IMTT,-----------------

in this Owner's Report during the period .-/,.'7 7 to . z/.Y/7" , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code. Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection. 9

____Commissions " -3 $1
National Board, State. Province, and EndorsementsInspector'$ SV. ature

nate

VIo4 q4-o.o0'5%- o

PA 6 6 Z -1 o F 277ý

-,,~. j~a,



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

1. Owner] 7Q 5 v6iLL&q 4 ~1'iO)'ItI Date F=EP, Z-31 tcln3Name
M I VOLLE Sheet. of__ _Address

2. PiantA=TT L L h1l AC-L-- ELA-K17 Unit W BN I
,Y 0,;'7-!4,.1-t3.g$ qjY '9~ c) c' "7

3 W Pe)f d r Repair Organization P.O. No., Job No., etc.
3. Work Performed bL Nam"e• ' 0 9,-• /ype Code Symbol Stamp N4 3/•--r-"q

Authorization No.
5" AExpiration Date

4. Identification of System 6ELOW
5. (a) Applicable Construction Code L S _ Edition," f44- Addenda, _ __4 _Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86W_

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work &P(_4E-I 6k F 'Aebe, F ý .

8. Tests Conducted: Hydrostatic E] Pneumatic 13 Nominal Operating Pressure
Other [] Pressure est emp.__ _ F

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

9. Remarks

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned holding a valid commission issued by the Nati nal oard of Bpiler and Pressure Vessel Inspectors and the State

oraProvincelof ir employed by of
1'0h_ h ipspe ted the components described

in this Owner's Report during the period-- -aq O 773/ 97 ' _ and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

.spIctor a bignrure
-Commissions ' -z.NtonlBad tt. rvne ndEdreet

LDate 3A13194f

0

o
• "

't"

_ . ,•'.. -1 cz L/•

National Board, State, Province, and Endorsements



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

1. Own r ki jAChS5 6- 1ijA4LLC,-( /lUiATd 0 1 4 Date ?~z t 7
,Name

'400 1i6&4;~r Hic pjy SMOIL Sheet ofS Address
2. PlantlJATT5 A 2 K(IACUAM PLAMT Unit U?'S.

fA dre k•I C ' / Repair Organization P.O. No., Job No., etc.
3. Work Performed b .Nm /NqMOype Code Symbol Stamp -A 0• , .,q9 Authorization No.o Adrs- - Expiration Date i

4. Identification of System

5. (a) A pplicable Construction Code . 4 i --- 1 " E di ion,d e aCC s_W= Editio I• Addendla, LL A - Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 80 CU

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work p•A' ". §"X I .. ,

8. Tests Conducted: Hydrostatic fl Pneumatic N ý r.. ure

- 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) informa.tion 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

_Appl, able Manufacturer's Data Reports to be attached
I4C•-; "-) N4-I• 6 0'IS-.. k

C)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this &-PA-A,-krP l-T-conforrs to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp AJ4

Certificate of Aithorization No. Expiration Date N 4

Signed g~eoon sDsgeTteDate_ z 5 19

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of eA1ese_-r and 7ployed by 1/5/3 Z/ " C •- ' of

haye nspected the components described
in this Owner's Report during the period -/-3/•y to -3d5/9f ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

- ~ ~ ~ ~ ..Cmmissions '

Date 31).3

National Board, State, Province, and Endorsementsin Dateý ?Yu



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

1. Ownerk JtSt aV4L)eei -rI4 L Date Z~3Ic'

Name

k/b( LI.) .eJ•,'fl~r) iT [I LTh-'-J' KJL( She.e I of I
Address

2. PlanL• TT IA•, NPA- Unit P/
p o~~~ 5 p~ ~ a N

m 
e__ 

_ _ _ _ _ _ _ _ _ _ _Address -Repair Organization P.O. No., Job No., etc.
3. Work Performed b ATTSi kIc.Le hA

Name 
Authorization No.P0,0, •oy •ooo ;J4~Th~jUcrt!, C i9 •, , f ri Expiration Date

4. Identification of System -7 4 -A

5. (a) Applicable Construction Code .5 Q- dition, - Addendla, J 4. Codle Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 A_ 'IA_

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work Is 13 L

8. Tests Conducted: Hydrostatic E] Pneumatic [] Nominal Operating Pressure P] 14
Other [] Pressure est Temp.

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

9. Remarks

Applicable Manufacturer's Data Reports to be attached

V-

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this .Af- • conforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp N4

Certificate of thorization No. "" Expiration Date /.

Signed Date 2- 3~ 19nor o w s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National oard of Boiler and Pressure Vessel Inspectors and the State
or Province of - PAIA/l/J,,SPt-.e and em ioyed by / . -f /..,6q6 of

•5 .. COt ,to hae spected the components described
in this Owner's Report during the period 1 13 Y to - -and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

-i __Commissions 3
Inspector's Signahe National Board, State, Province, and Endorsements

Date 31-1

0



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

1. Owner/ UE- El L'i1lL 6, l76 Date__ _ _ _/ 8irT 
of_________

Name

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

3. Work Performed bJA--7 Q5•NILCL4A.JI/b/TLXj• Type Code Symbol Stamp
Name 

Authorization No.
Expiration Date !':7__________

4. Identification of System __• 3 -- 6 41.4

5. (a) Applicable Construction Code A 0 [ Addenda, / C a" •'•_r-itio.. A- dena / Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19@

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work £E-k.A C.-eb ' 1,u.j(- j_"

8. Tests Conducted: Hydrostatic [ Pneumatic C] Nominal Oper , s ,4 C

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

9. Remarks
A Hable Manufacturer's Data Reoorts to be attached

Date- 31)3 db

S
CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned holding a valid commission issued by the National Board of B iler and Pressure Vessel Inspectors and the State
or Province of •/A/_ e -. and employed by /'- .- :"of

AfAYT/c,,,-W GOA~,ý" -haie inspected the components described
in this Owner's Report during the period .31 / 7 and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this

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

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

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

inspection. )

Inspectorsr. Sl-.dr 1Nat na _ Bord Stt, Poicad~dra

V

/9 ý &47rte4l
I nsoector's Sign•$dre National Board, State, Province, and Endorsements



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

1. Ond Nm A VF oOrrtJ Date

p ~Name=
t43ýD'6 H,ýT'U~ i•!ý /IL Sheet -- [ of_________

Address

2. P~. S P li(~ ,A~~ LAINi Unit - L JiJ
Na me n kP. ~ o$~h~Q7~~b/ja'51/j7) -S"9aq CAddrei( 

Repair Organization P.O. No., Job No., etc.
3. Work Performed b41a)--TT.() &)J ? l t--_AfdC.•:ype Code Symbol Stamp

am. Authorization No.
C SP'V; Nd /,7 Expiration Date

4. Identification of System IC j /.J

5. (a) Applicable Construction Code A-t . 17 Edition - _ _ _ _ _ Addenda 1 [ Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 80 • S• t

6. Identification of Components Repaired or Replaced and Replacement Components

~ASME

Code
National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

• • G s •loot-' A~oo-
:33 

NA~ L- C, A] 0

7. Description of Work 2 .PLAf_..C: ýStk.,BE:9-

8. Tests Conducted: Hydrostatic [] Pneumatic [] Nominal
Other []Pressure psi Test Temp. - F ' t .t 3f...

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

9. Remarks

74At V Ii,,(.:, :4 13ý
Apl le Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCF•
We certify that the statements made in the report are correct and this P'--,CE M Ft-I-conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Cono'VI 
I -

Certificate of Authorization No.

Signed r 40

Expiration uate "

ýzx(
Owns7,'r Owner's D6signee, Title uate

Date 3/13

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 and emplo by of

t irhve -nspected the components described
in this Owner's Report during the period-- to h ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Commissions 1A/. • 3VfInspector's Sig~ure National Board, State, Province, and Endorsements

19-2L

. W
Q, - týJ&

15pc/
19 f r



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

Name

'(00I wx ~ -14, ( IUE kENVWLLr Sheet ~. ofAddre s A
2. Plan(,J-TT5 kK• H II Unit fj EName

AdI dr-- Repair Organization P.O. No., Job No.. etc.
3. Work Performed bh kL(CL I J Code Symbol Stamp

Name, oe ybl tmName Authorization No.

-WI 60 A cre Expiration Date _ __________
• Ad dre ' . .. /

4. Identification of System (

5. (a) Applicable Construction Code A Edition, - 4 Addenda, 41- 
Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 AA%-z 1

6. Identification of Components Repaired or Replaced and Replacement Components

7. Descriptionof Work- E LOFN SA Q

8. Tests Conducted: Hydrostatic [ Pneumatic [ Nom.ressure L

psi Test Temp.._ _ F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007.2300. REPRINT 4/93
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FORM NIS-2 (Back)

9. Remarks

Applic Il Manufa turer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this PL"P- A.F.m 6- onforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp

Certificate of Auhorization No.

SiWo/ P

-Expiration Date Pq /4-

n-- 1Z4'~ 19 k
usher or Owners Designee. Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of BQiler and Pressure Vessel Inspectors and the State
or Province of an employed by Z'/. ./Z -C of

hay i ral ected the components described
in this Owner's Report.during the period - _ to- and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section 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 sny personal injury or property damage or a loss of any kind arising from or connected with this
inspection. A

flat.

J&&4944Commissmions I7fV- .5£35'

3)r 10o 9

We
Sioned L V r% /- 7- V

Date

I nspector'sJAnetu re National Board. State, Province, and Endorsements



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

1. Owner/Z/2/Oeb.2 Xm6  Date 17-[a3L -9
S H,/i'~,)L'1. ,., Sheet of,_

Address

Name

- I Ad drq• Repair Organization P.O. No., Job No., etc.
3. Work Performed by ii-kL •) - a I`_- A I '/ l ZType Code Symbol Stamp

Authorization 
No.

A2 Expiration Date-• ' t Addre,.s

4. Identification of System C, 3 . " [

5. (a) Applicable Construction Code A Edition- Addenda ,.•.- -Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 go .8

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

1 -SM'6-00 - (.31 1. P~-5 3- c1 4 ~ NA 
LAIL(~~3.q

.3T-

7. Description of Work CF- I N N 6wAEL.

8. Tests Conducted: Hydrostatic E Pneum 3,;,,oO .. Pressure 'i ý ,
Other ssurepsi Test Temp. _OF F

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

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007.2300. REPRINT 4/93



FORM NIS-2 (Back)

9. Remarks
Appoic bl/ Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this &P9 -CEF-M onforms to the rules of the

ASME Code, Section XI. repair or replacement

Tvoe Code Symlbol Stamn
N4-

Certificate of Atrization No..

Signed

Si-- Expiration Date - I I4-

Owns or Owner'foesignee, Title

Damte , 4

Date 19~

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Boord of Boiler and Pressure Vessel Inspectors and the State
or Province of 1,?WA'eJs4_. - andemploe dby A/- /.! . - --- of

inthis4Owner's e t iOAA teoin acted the components described
in this Owner's Report during the period - 7./' o ,and state thatto 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 sny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

: ---=!! t Commai ns si on

3/7

R

• r • .... F ......

Datem

1-3. 61ýý
, nmc," a Signature National Board, State, Province, and Endorsements

.. q#



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

1. O•wneE"•jj,(E'r";! E-C-1•' VA L I Aa-"•'*667ý" ata 1259
Name

,q-0 10 6 1fnIT 1)L~ V , kM V LSheet - ofAdress

2. Plant • _.K .. L / •1 •T Unit L-JU 4 1
Name

Addrja. Repair Organization P.O. No., Job No., etc.
3. Work Performed bytbJA-TT S LL CIA fiIIJ & or yboStm

Name Oytloe-SmoStp
N e 9 C Authorization No.£, ( , ) . O 0 A"ddresi 1i I A.'), f-i Expiration Date__

4. Identification of System L,. 3 ' 1 -

5. (a) Applicable Construction Code Edition, / A- Addenda, - Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 AO-P(

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

Nt 3-A s15R 
toA3 A,--

7. Description of Work p,-c • I i>i., k [ "
8. Tests Conducted: Hydrostatic [ Pneumatic

,--•ar ýp- s ....... ., era . 'ssure

psi Test Temp. OF /

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is B8½ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.
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FORM NIS-2 (Back)

9. Remarks

Aplicaple Manufacturer's Data Reports to be attached

. M Ih3114-

Date-_______________

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this.sr cr ' &r- •"onforms to the rules of the

ASME Code, Section X1. repair or replacement

Type Code Symbol Stamp

/q P-Certificate of Autho i ation No.

Owner 6r Owner's Deslgnee, Title Date
Q;nn ,4 19 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 e-P ;.ý-Ss<- an..employed by A,/ , I , d Ie" of

- A A-"/r',)-a' Cf)/C0A.,/- h/eh nspected the components described
in this Owner's Report during the period -3 / sta 4' to ____/___and irte 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 sny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

r- :,. : a 7-,, -, 2 -
National Board, State, Province, and Endorsements

-Expiration
r-~rl L ianIuete

I llllllig il n•ItIurel



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

1. .wnfrJ 0 Date zNam•

'!t~ ,5Lif~fl-J -f Li~fJ&O~VLL~~Sheet____ of_ _________Address

2. Plan&vJT5 4J AALCLE-Aie f'LkI Unit c-
Name

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed b0j,)TT I4-' P • k(LI.CL" I )Ji1JTh'•- I~AI&e Code Symbol Stamp

NaeAuthorization No.____________0 Ad&jl o 01 bl,5-s _a- Expiration Date -I Addriss 
dAa~

4. Identification of System ___'_ - I /SI
5. (a) Applicable Construction Code .-k " S 1 -- `4_Coe as.. 9 • -  Edition, /•• Addenda, t..L " Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 p&5ujq

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work A!. t9•pb.1 .. .

8. Tests Conducted: Hydrostatic [ Pneumatic ratring Pressure C 1 •.. • "
Other P .........._. psi Test Temp. O F

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4193
0 (12/82)



FORM NIS-2. (Back)

9. Remarks
Applicatjle Yanufacturer's Data Reports to be attached

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National [oard of Boiler and Pressure Vessel Inspectors and the State

or Province of u nd employed by . Co - - l of

YArerýT-,Y CoN/A., have inspected the components described

in this Owner's Report during the period 517ZH - to J1 g , and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this

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

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

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

inspection.

~2
National Board. State, Province, and EndorsementsInspector's Siq3ture

3/7alate IQ 9Y

~53I./

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this $P-CY G i conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

S

. . .. . .r., i ;on- -7ý :L5. Y



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

1. cONnerI-JE2-kd45S&-C I4J- rt O?'~ Date Z1c d

P nhE h4PJAddrel 
" - :.1~

Name Un/t ' "•[I

SAddress "' - r.lj• C Repair Organization P.O. No., Job No., etc.
3. Work Performed b&)P-TT i'Wp k L•, k /Yl/)1 L / ode Symbol Stamp I

Name

1 /7 Authorization No.4~ .i~§OO0 dffijr /ts )9 i ' Expiration Date A-Ad dr ' 
i=4 

/1

4. Identification of System r 3 -n (-

5. (a) Applicable Construction Code 4 ' A d- de n a 14-C.• • dtion, 114( Addenda- /• Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19a,3_.f

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code
National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced. (YesComponent Manufacturer Seria No. No. Identification Built or Replacement or No)

I/

'SNAhbf* I CXo'- C.7 C.cp- f

... .... ....

7. Description of Work 4.LN- S4"t.I'. p F:I¶L

S. Tests Conducted: Hydrostatic E Pne u Operating Fresure _
Other ressure psi Test Temp. _F

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

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



FORM NIS-2 (Back)

9. Remarks

-Fac p~ Aplable Manufacturer's Data Reports to be attached

I CERTIFICATE OF COMPLIANCý
We certify that the statements made in the report are correct and this kPLPC-E FPS ' onforms to the rules of the

ASME Code. Section X I. repair or replacement

Type Code Symbol Stamp ?q X

Certificate of Authorization No

Signed-/4/

"-xpiration

OwAar or Owner/s Designee, Title Data ~2-- I

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of 7,A-xles se.. and e ployed by A'-• .. t/2 " CO of

NA f17 00 ,AI ° hae ipsPected the components described
in this Owner's Report during the period -and state that

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

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

-ommision

I n•pctor Signature National Board, State, Province, and Endorsements

.n 94'I.'.. 3hk-

S

I•/0 Lg,

Date / , / te 19-±ýý 
1

-- ~ ~ ~ ~ ~ 5ý --L - Zy UIIII4Ul



'D 0j 4 63 3 0..... .. WORKLAN _-04633-02
-,")

.~...., . . ,•acont. on Page-LT
ORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner. 6 &J,( 6E V ' ,Hff. '• D ate _ _ _ _ _ _ _ _ _

Name

w /" -,,,U, hcý,4 K14!*.,A V,6 U . 7"/./ Sheet / of /Address
2. Plant k4.4M 1W'" Alucre ef(*,"7 Unit /

Name

PC) wo Z00 1 o. 'de C~q Z-A 37.38/ IVJ 0- 4, 3 3 -oAddress' Repair Organization P.O. No., Job No., etc.
3. Work Performed by 7-04 /'" ) Type Code Symbol Stamp

N.5e Authorization No. /C) 24(A4-0 •j • . OS7'j1" -q/ 37.3/ Expiration Date __
Address /

4. Identification of System c .. 5-/--_7

5. (a) Applicable Construction Code A/. 7 Z5 -  19 Z3  Edition,../ 7 Addenda d/,• w- Z.'.Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 BO WJ f/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

o63/-3-5314AlOA1/6 Ahd6X /-1-a,

Awl-:, frA3O. /-43-o73 (41ý ,

163--6-66 V4A1 /JoA4 d A 164 I-6 -074, UAX IMC6 - , 1

7. Description of Work /&/Oi006cflr 4-'.T"/no P/E'6 , 7dZ.T

8. Tests Conducte Pneumatic fl Nominal Operating Pressure E]
Other [] Pressure ' t Temp. _ý*F

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

12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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• ..-.. • : .::.-. f ' 1 -..i''•.i',
•,,-" .- •:!... :•:i.!? ,. , L:.:J..:.i•,?.: -

.... • ' * r' ". I . ..
WORXPLAN _D-04 6,-3 2
Page 34C

c0-t n 2e

FORM NIS-2 (Back)

9. Remarks A/S-Z 7;---44;

Applicable Manufacturer's Data Repot tobVttce

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

ASME Code, Section X 1. repair or replacement

Type Code •ymvh•l Stern
1,1A167

Certificate of Authorization No., ALI!
Expiration Date

Signed co ý -. A&M Q&X/&A/• :6-"-. r.,t.
'Owner or Owner's DOslgnee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned~.olding a valid commission ssued by the Natignal Board of Boil r and Pressure1 Vessel Inspectors and the State
or Preov,&nce of and employed by7/A 'F K X A) •' of

have inspected the components describedin this Owner's Report during the period t/o'. Z-3 to , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section X1.

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

-7rS tZ• Commissions J-.E-YIsp <tores SIgnet aNational Board, State, Province, and Endorsements

Date 97 19 7

uate • •,-',.-

• - ._v. wl • • # i • • i ",-,-,•t.y./ K.. f.--r •
Agl)licabla Manufacturer's Data Rel•oorts to be attached

/,-/o,,J•"

i::xDirazlon

19 %-



Page . ." COnLohPage

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

1. Owner T VA
Name

4co )4. &UMN' i•L'.. . I(,4exVt._ 1)T0)
Address

2. Plant W/PTTt, , Muc.1rp•L ?LA4t'T
Name

P.oD. (')2AddSer

Addreas

3. Work Performed by, TVA
Name

(Say 1-73%))•••= ~'t••3••

Address

4. Identification of System

Date 2-

Sheet I of_ __

Unit I

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

Type Code Symbol Stamp

Authorization No. Pj A,
Expiration Date-

5. (a) Applicable Construction Code A is C- 19 73 Edition, JuWE L-"03 Addenda, tJ /A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19__.jTL-  LbI NTEIL I'Li rD,,.

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

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

7. Description of Work F 
•  

t-\s'- P- I-.77.--Z%, I LZ A D

8. Tests Conducted: Hy r Pneumatic E] Nominal Operating Pressure [
OtherE) Pressure psi Test Temp. 'FATT 6S aAR

NOTE: Supplemental sheets in form of lists, sketc or drawings may be used, provided (1) size is 8% in. x 11 in., (2 nf orpaiet-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number o .shE'ts i-".'1:-5 :'-
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007.2300.E.4 - ,

TVA dUGCLEAR
JAN 2 0 1994.

- 9, 2 2 - cý
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Page 7 cont. on Page

FORM NIS.2 (Back)

9. Remarks a / tO t
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this .E:PL•JZ•ft",X

ASME Code, Section X 1. repair or replai

Type Code Symbol Stamp J' 1

Certificate of Authorization No. Expiration Date,- -

Signed 
ZoDate

c" conforms to the rules of the
cement

Date- 2 _7"' _19_.4--

0
CERTIFICATE OF INSERVICE INSPECTIONI. the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of and employed by + M • .= a, of

have inspected the components describedin this Owner's Report during the period -- •g -(•vA- to- -- '4 , and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner'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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for sny personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

-nspectors Si -nature Commissions - 't'-A -
National Board, State, Province, and Endorsements

19 74 
1

I



ODA 17 -__.OF Z I

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

1. Owner TEAMESSEE VALLEY AUTHI4OfITY
Name

400 W. SUMMflfIT HILL DR KNOXVILLE, 7N
Ad dress

2. Plant ART7"S BRR ALCLE/£ / PLANT
Name

P.0. BOX 20&6 SPRIJA6 CITY, TIY.32771
Address

3. Work Performed by TVA - ImDD/FIC/77llAJ
Name

WFTTs AR? NUCLCem PiRMT

Date 2 -8- 24

Sheet ! of Z-

Unit

4/1. -r 5??- Z4344 2 - 9 1
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp
Authorization No.

Address -"i .. . /

4. Identification of System -.9FLf T" IA1/.JiC TA9A/ A ,3

5. (a) Appiicabie Construction Code R-T.&C 19 73 Edition -5EVEN TI Addenda, 4/''!Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 109Code/CsI

IA//111// 1/Ji/ATR A DDENDA
6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

_ _r WOW~- K~4Q wu- W
6-.ISIS- R11 N--A wA i. 13KOWaJI --- /A AI/A £REPAM D Alb

7. Description of Work &4V/2s5LDA7T4 -- •W .7/A/- 11/4 X1? HOW
8. Tests Conducted: 1i--d Pneumatic r Nomis lirati=Arsurer-J.,

Other-] Pressure psi a

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

0 12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

/ "519~
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W Y 9 # ,

FORM NIS-2 (Back)

9. Remarks

Allicable Manufacturer', Data Reports to be-attached

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

ASME Code, Section XI. repair or replacement

Type Code Symbol Stat nfl l

Certificate of Authorization No., ,d

Signed- ,9Z r64/6w,
owner or Ownef's Designee, Title

t xpiration D~ate 11

19

CERTIFICATE OF INSERVICE INSPECTION
I..the undersigned,ýý.ci.dng 9valid commission issued by the N Boarc of Boiler and Pressure Vessel Inspectors and the State
or Province IZAt-ý ý • -,-'h '" and employed by 17-1 r J-f , of

-1/•- °-@ -77 have inspected the components described
in this Owner's Report during the period to and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section 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.

-1 - ComissionsI~
I nspoto r S Signature•g

Date., ibh /5- 19J

National Board, State, Province, and Endorsements

p
Ax



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

1. Owner TVA4 Date ?_____________A7 _______Name

L e Sheet / of__
Address

2. Plant kir/i%/f NP Unit /
- Name

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

3. Work Performed byNVm Type Code Symbol Stamp
Name Authorization No.

Addre - •-Expiration DateAdd ress

4. Identification of System- K) I3 '• / ..S4 '- j •/,jZ,-7".15 Y-'7" -7

5. (a) Applicable Construction Code 14_77S:- 19 _7_. Editioi%,JV/- 1`77 Addend. A114 /_/2_ CodeCase(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 8 (JA./"76"?' /1ý / A4PDE--'VZýA

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

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

?676 "P 4 1-1 1:1 45 iO'Vk-ee 53- 3 15 ,2"l, A/ /- -597-o -355 %'IV LAe rn

7. Description of Work FFPL,4-c_[(2 f?6Amo VeD . 7 P O?

8. Tests Conducted: Hydrostatic Pneumatic [] Nominal Operating Pressure E
Other3 Pressure Aý€dZ/q psi Test Temp. F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91



9 Remark-. YR-kRA 
1 4b *

FORM NIS-2 (Back)

'?4- - o OA z -44
Applicable Manufacfwoer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this -R*( A h&--  - conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.

0 ore r 9fOwner's Designee,/fktlte

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 and employed by 4A-' &M "4I1- .-- of

-have inspected the components described
in this Owner's Report during the period - - to " .and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Commissions =T M h" ".75
Inspector's Signature National Board, State, Province, and Endorsements

Date ____________

gVOd4og- -5 /7 JY--S/

"-;x-JIaIOn Date

v.

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

1. Owner " -- " ssxr. /4¶L , A e7- - Date 29'- 9'
Name

400 A. S".•,,,"d7- i ,i AR. . 7'AI Sheet / of /
Address

2. Plant 44777S A!!910 Unit /
Name

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by 7-V,# Type Code Symbol StampAuthorization 

No.•,O, ,8o~x" .,Zoa , ..d",Ave,/,v C',r'y'•, 7"f/f~ Expiration DateAddress

4. Identification of System lys W ? • ,..

5. (a) Applicable Construction Code ,_.Z".- 19 73 Edition, c9'•C 1q_73 Addenda, 'n.4/. . -Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 SC) -7'A•#*.- t-,,u? S. i'/ 4A&,Pr-a0U

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work 1 At•'// / eAl/ - / , " -/e.

8. Tests Conducted: Hydrostatic No Pneumainal Operating Pressure [Other [3 Pressure!Psi /Test Temp. OF

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

S(12182)



Z,.A # 5 2 3 - 2 qq1qq - 0CD

FORM NIS-2 (Back)

9. Remarks
Applicable Manufacturer's Date Reports to be attached

Ot4 21 -51 -

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, ldig valid commission issued by the Natiopal Board of Boilerand Presse Vessel Inetrs and the State
or ProyViJce of Io-•J.,••L•5"'I ' andemployed by • 1,•••-_~,t/'•••i • .• Nf

-have inspected the components described
in this Owner's Report during the period ,x --,7/•- 2 " to r , and state that

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

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

i nT 8 lt. Sn- Commissions
nsat'sSignaue National Board,ttate, Province, and Endorsements

Date .4 ~19



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

1. Owner 7 VA
Name

4 N Ai. SevM!AtT IALL DZ..
Address

2. ,Plant VJAT-M IB,. • ... ANT
Name

P,. c, P-.., C.,"V-' 7TN "-17381
) Address

3. Work Performed by T VA
Name

R_ P-rý 3-7'3!
Address

Date 2. - .- 9 1-

Sheet_ _ of- I

Unit I
W P 0 (.-OQý I -aO

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

Type Code Symbol Stamp

Authorization No. A
Expiration Date-

4. Identification of System C. I / r1i N,3 ' A M

5. (a) Applicable Construction Code A I S e... 19 "7"3 Edition, j I "•'Addenda. /'/, Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19_ "

T)-
• .* - tI Ab~,V .J

6. Identification of Components Repaired or Replaced and Replacement Components

7.

8.

O il

Description of Work tA , -" P• DPt_ -2- k. P • , 2
.. 2. , -

Tests Conducted: Hydrostatic nerminal Operating Pressure E
Other E] Pressure si Test Temp. F. --/ 2 1 1 Z 'L .5 4

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

.A NUCLEAR
AUG 18 1993

ASME
Code

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

,A-1-x A- 4-2..o 94 ...- ,.DCA. - V. -o0 oZ.-

o'l, dZ II .'L2-S UMt 2A.6w<.. NQ

aoA- l-cKA - 4Z(. ______ kZ4,Z5,ZI.,l?, UC jV_ R9P;.ACrC(A I-JO

toot A- I - ot A - "• i , Zi U#-4 K--. Re PA C 4-.

IJ j Z71. Q (-7-O

(82)



FORM NIS-2 (Back)

9. RemarksT JC-C 4 / 2
Applicable Manufacturer's Data Reports to be attached

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

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp 94J/A , 
' " L "

Certificate of Authorization No.- dJA , .. Expiration Date Ai/A - , 2.-.9-

SigndDate Z Z o i
CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned hol g a valid commission issued by the National Bpard of Boiler aSd Pressure Vessel Insectors and the State
or Prgv nce of and employed by "7/f 1 / VA dqig&' A ;4 A- 1'-J i .

I ýi ' •have inspected the components describedin this Owner's Report during the period /- , 9/ to _ '--/R- 94 ' , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with thisin n. •_
"" 7 ~5 n. "~or' Sigatre) • Commissions _ _ _ _ _ __- N_ _ _

National Board, State, Province, and Endorsements

Date 1 92

IVA W 1J9
"AUGA. 8 1993

ý.ý 0 rý -0 - Q (ý,, 0 1 -L1- 0 -2-



C%

Page cont. on Page 7
• 0

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

1. Owner eAA64 4 4 t2/7
Name

...4% W .A,,r 4/' >1(16 0r0e-VLU& rd.
Address

2. Piant ~~~ ~AdL tI
Name

_ 6. A Z0 $VA6;_, C,171 r^1 '37?6W/
Addres /

3. Work Performed by Z/• r "

Name

7 rej~7

4. Identification of System

A 4 r4 rat.

Date --7 '-4!77

Sheet / of /
Unit

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

Type Code Symbol Stamp

Authorization No.

Expiration Date _ 6 '2

5. (a) Applicable Construction Code- 19 4157e9 .3 Edition JUI•g V /77- Addenda, Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 - 7 '/-K - ,/AiZ ,/ WtZY77a -

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

1 •87

Name of
Manufacturer

Manufacturer
Serial No.

National
Board
No.

Other
Identification

Repaired,

Replaced,
or Replacement

ASME
Code

Stamped
(Yes

or No)

r L j I

~4~¶K oz/~/44
LIXX , I -L &-' 6 -• .

7. Description of Work duc : -247-9

8. Tests Conducted: Hydrostatic umatic Nominal Operating Pressure
Other [ Pressure_ Test Temp.

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007.2300. REPRINT 4/93

6 0 11, Q e'/ , 4 (k/L/A(4K F, &oWAFP ý

71 " |

. 1JAJ& - .1 AM
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FORM NIS-2 (Back)

9. RemarksApplicable M te/e oea
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of :17-1-!1 - and employed by 15--73-= 2, Cx= " of

-have inspected the components describedin this Owner's Report during the period -'' to - " A- .and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

- Commissions 2 3.77
National Board, State, Province, and Endorsements

IDate- A 1L S 23. 1 q4

Sepec. 0 s gnatluurle



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

1. Owner T1/A Date Z-Z--94
Name

4o(o VJ. 61APAMIT- O1- IL~bL VIO VLJXTJ4 Sheet I of / E D oJ(W Q .
2. Plant WA .r6 6Aa- M PLANT Unit o

Name
PO.P5ox Zooo0 , • PprL. -r 1-1` T-) 01 o o1"v_ - ocAddress Repair Organization P.O. No., Job No., etc.

3. Work Performed by 7V A Type Code Symbol Stamp\
Name Authorization No..-Z9 1,00:. 5"o x Z.o0o. 5Pra|m(I (fITf _ ""O ExpirationDt

Address

4. Identification of System 0 / I/ kA iA. -EAFA

5. (a) Applicable Construction Code A I$C, 19 7-3 Edition,' LL 1'tl 7 3 -Addenda, NA Code Case(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19 _oC) Ti._AJA- WAI,.T1QER.._ 19 9I1

6. Identification of Components Repaired or Replaced and Replacement Components

-- ASME

Code
National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

-04/ t. 1.6. 0
W =

IZ /3.-o4 s,~rdo rJc,,j £EP(AEM8T N

1OO-IA, OIA-,'.,2. 'J•A •D-.A-K-D(oi2..- ••lw
4JA

4A ;1 l -ow &PLACCn~i W '
100/A .-I IA -4-31 WA CM.A-koo2. 1

7. Description of Work Mor.o" I'r F 1  PPor-_T-$
,,- , 9-Z4- /Z4 13.

8. Tests Conducted: Hydrostatic El Pneu- ic L-- Nominai Operating Pressure fl .,' - -: :;.'
Other [] Pressure_________ iTest Temp. ° ". "" ":};

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½4 iin.x 11 in., (2) informa-tion in items 1 through 6 on this report is inciuded on each sheet, and (3) each sheet is numbered and. the" number of shouts is
• recorded at the top of this form. 

. *-

....... ...... ....... ...... ........ " "• :',•.....

(12182) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 070.Q7.230'0.•REPRINT•,3
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PAGEJOF

. N O~,E S~. . . . N EFW O R K P L A N

FOAM Nis:2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTSS., . ""As Required by the Provisions of the ASME Code SUbtio'n X1 - " "

1. Owvner/E',v,'E3:FE Aile>' Au4-+,.,'4 y
Name

4)o . 5,t,,; r h/l )1,' , /ýý, x,;lle, 7"-,v
Address

2. Plant /V4-7-rr Ame A)Aeke, /34.' r
Name

Ad dress

3. Work Performed by 7-1'9  Iwo b 5
Name

Address

Date 3-3 -9p"/

Sheet ./ of:

Unit

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

Type Code Symbol Stamp -A/
Authorization No. '/A. 3 : -3 ",-3 /"
Expiration Date A

4. Identification of System A/A1-_' 6/'AI / 5 Y 5 o /
5. (a) Applicable Construction Code AX-, 19 73 Edition, 7'& 10339Y. AdAnd -- AIA ow Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 f 7 9'/, , ' 9/ ,

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work -TA'--TJA)/-E 0 )/-A. E a AZ A),4@ .e, 5

8. t•tic Pneumatic fl Nominal Operating Pressure fl
Other [:] Pressure O F

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

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield. NJ 07007-2300. REPRINT 4/93
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Page ". cont. on Page

FORM NIS-2 (Back)

7-,_,_____,___.-___'__-_/
Applicable Manufacturer's Data Reports to be attached

We certify that the statements m
ASME Code, Section X 1.

Type Co e

Certificate of Authorization No.

Signed .., )& ,d
Owner or Owner's Designee, Title

CERTIFICATE OF COMPLIANCE
ade in the report are correct and this ,4e/AC•'9AA) " conforms to the rules of the

repair or replacement

Expiration 
Date

Co ,,s -. EA 6-A . DA).

19

9. Remarks

CERTIFICATE OF INSERVICE INSPECTION
1, the undersign"Ic)ldjng a valid commission issued by the Natio I Board of Boiler and Pressure Vessel Inspectors and the Stateor Province !f and employed by /'/"_ J , , " 9 27 e • , of

,A/.4i ,,zine .0'r.have inspecte, the components describedin this Owner's Report during the period -to -'•-?'= 5 ?' , and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

. ý n P h .Commissions- 4 63•"lnspe4r's SignaturEj National Board, State, Province, and Endorsements

Date n, d

19 ?T -



wp Ž5A-o (o

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

1. Owner 7 6I$eSS'A " I//•LL'/ d'910h/"17"y Date__ _- _ __-__4Nav~ie

4oa Sd ,- ,7, T /'ILL DR11... R•A)oX. TV Sheet. / of /
Address -

2. Plant WA "TTIS 1?,q- A/jc.e,4A PAJ.17T Unit /
Name

P. . gos. .2ooo, -SP1?V/d CITY TV' -7771 AP. D -.o 4 s'-7 'yI Address Repair Organization P.O. No., Job No., etc.
3. Work Performed byL"i/ -, mF oh Nf/ae /A7h.0f Type Code Symbol Stamp

Authorization No. ."A ./e-. (-'1.- -AT 23,91? Alk/- .4.4A 1v7- Expiration Date
Address

4. Identification of System C .aua I j6Lk v " ! g 1- .7 •d •-Cd/ ,Vs5" r S re,,x•w -

5. (a) Applicable Construction Code, 4
/SC, 7" 19 2_..". .Edition, /A/ Addenda, 5 'y& "' Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19l :?LFT/o)a TR• .,A ,M7re /p y"/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
CodeNational 

Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

lSoo'1- - 03/? &

Pipe *IPP A1A 
4O~,/hd5  

CrAmgAiT v

Joo2.9- -j -J-

' A T- Wez.z. , o ' 4" F'7 o AiD

7. Description of Work I, ADeO . ' .hi" PL4TSa$ ,QD•D .r o S~o.jr mem ,'I •.. ,
(3) 'Je A411ch#AS 4. ~e1fe s s.r

8. Tests Conducted: Hydrostatic Pneumatic Nominal '
sure psi Test Temp. _ OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) Informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.
• ! •  . ... :•:'~~~~ ,. - . , .-.- ,•Q

/82) This Form (E00030) may be obtal... . r. . e. , A..., 3E. 47th St., Jew York, N.Y. 10017

•, , " ' REPRINT 12/91
-., .

6-C,



FORM NIS-2 (Back)

9. Remarks T, CjeJ)L;. ; -Cf --4 4
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this RY/aWNEW'r conforms to the rules of the

ASME Code, Section X l. repair or replacement

Type Code Symbol Stamp / ' A-1- 1'
r

Certificate of Authorization No. A//,-

SianedI

Expiration Date_ O/A./AE -z 7

19-

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned holding a valid commission issued by the National B;ard of Bpiler and Pressure Vessel Inspectors and the State
or Province of *e • $ -  / and employed by .4 ý .e -of

0 have inaected the components described
in this Owner's Report during the period- 3 . tO 42 Y ,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, 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.

--3 Commissions A/ 3
Inspecto National Board, State, Province, and Endorsements

Date

Y - _v /_ - A? 4ýLiate
19



L,0. W 33- &4Zt&3- 0

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

1. Owner RdTK0& OtfULZŽ Rc.TNOI• q Date --2.o--/I
Name

•lJ0 L,,5. YfCT~t IAILL 012, 0kXOIt t= M). Sheet / of___Address

2. Plant " -P(ZT E YOU-L-AL PIqN-T Unit /
Name

P10. Fox ?ooo UO( CM,~ .h 31)3 1 ( 'JD/ 0&,02 CI -Z4Z C~Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by -- -7V4- kX- Q / 4lP_.,t 0J 'V Type Code Symbol Stamp

Name Authorization No. ,J , (p-- .. Z.-t.•. /T-_ •/. • I10L.-te ,iLi/,/•  Expiration Date _

Address

4. Identification of System (2 L/..c o C 4Z )

5. (a) Applicable Construction Code 4 SC 19 73 Edition, 17 Z .. Addenda, Code Case1b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 180 ,•1~7JOJ 7"-Ah4 j•J'Ai7t"k 0/9/Co

6. Identification of Components Repaired or Replaced and Replacement Components

Description of Work _.Z'4JC .y ,•) W .A Z M-7"- -r7&-" 4 5 ,
Hydostti r'I Peuati r N / • r/°•/ L/

Tests Conducted: Hydrostatic 1 Pneumatic Nominal Operating Pressure
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) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
'12/82)



P&.- /'7 of- 70

FORM NIS-2 (Back)

9. Remarks C~,'U6- Am 1441L - 4/Jz7
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this conforms to the rules of theASME Code, Section X I. repair or replacement

Type Code Symbol Stamp A- .,) C-"

Certificate of Authorization No. b Expiration Date _ _ _ _ _ __"

Signed Pk0 e)& Date E16P-t4i4 ) ZCO i2Lnor or Owner's Designee Title

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, ho d a valid commission issued by the Nation Board of Boiler and Pressure Vessel Inspectors and the Stateor Provnce of and employed by iC•l B o" of

have inspected the components describedin this Owner's Report during the period /T gy'-- to -13-V 91- and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner'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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal Injury or property damage or a loss of any kind arising from or connected with this

nspfl•e 'lm Sgnae Commissi ons ___ _ _J-_._ _ _3

Inap"t National Board, State, Province, and Endorsements

Date /3 13,/ aj



WP7D

FORM NIS-2 OWNER'S REPORT FOR RIPAIRMREPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl .

1. Owner 7L-&A,/ A'e7 S Lf4E lA- L-L(C- y?- ;C'e /,7;A7 y Date 2- ZLVI 4
Name

r',, /Z 5I . I,,ivi-1 ,• ./L,LL._ 12 R K1'r A v",' Z-- 7Tiv Sheet I ofAddress

2. Plant /- I 4 -/7- R A --/? / L4 c-i WA-e pL ja.t r Unit _

Name

Po /3rX ;LLV_.0 -5 .,4 C /.- 7- J 3A-9---/ .te z3 Addressl 3 7.3ii Repair Organization P.O. No., Job No., etc.
3. Work Performed by. " V/I• C ( ?0 |'~t/-AT me Type Code Symbol Stamp.Name/

Authorization No. , Z.wl

Address IPA
4. Identification of System 5Ar-g: r a" - 2 "z-re=.., 'j orJ Sri C.& (•)L

5. (a) Applicable Construction Code C_ 19"3 Edition, "T 5 eSTzvt4 Addenda, O1\/f Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19t' • .fl.A. t•eý , TM ITE• Abbei.4

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

Z-19 1,OV I sT~Ab

7. Description of Work kC00 0j - (z)"Fj. "''G4*L (2) 4.T,-.I 'rALL c '.10021t- ,

8. Tests Conducted: Hydrostatic Pneumatic ED Nominal " sure
Other psi Test Temp. -vJ F

Z-Z.(,- '14
NOTE: Supplemental sheets in form of lists, sketclhes, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

+ 2. -REPRINT 
12/91



Pvc fl 00I~a agap WP D 0463.2 08

FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attachedcs> 4• - 1 4-7 "-Z.%u -,.-•

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this ':"P1LA-M eL conforms to the rules of the

ASME Code, Section X1. repair or replacement

Type Code Symbol Stamp

Cerificate of Authorization No.

Signed

- r-xr

Uwner r Owner's Designee, Titl.

'iration Date

Date Fe6. 2.6D 1 A

'-'

- . A. .- .. , ,,

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National_0oard of Boiler and Pressure Vessel Inspectors and the Stateor Province of AAS/f . and employ d by o f-

F co• A h Ive i ted the components described
in this Owner's Report during the period- -and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

,n6.ec Commissions",/ 5

Insectosig& re National Boar/l, State, Province, and Endorsements

Date_____ _ ___

0n

@1

9. CRemarks(,

I ZY

I



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

1. Owner 7rZV''5-5'' " 'S -- ,ýx Uw4 /2'Vae/l/-
Name

4,00 ,s,-i v,, -/ _ _.,,•
Address

2. Plant M17,41 /7S_ /L/Ž'1C&'cs,e lq,4711
Name

Address

Date Z/zc,/A 4-

Sheet / of /

Unit /

1 R104epr, O zti o 2n P.5 -oN 7. -t/
Repair Organization P.O. No., Job No., etc.

3. Work Performed by ,. ,4•/ý9.i Type Code Symnboi Stamp_
Name Authorization No.

MV477,5 Expiration Date Z /
Ad dress

4. Identification of System (1'A4/5ýi 0116 -167 a V;20( J S7?1'-y YS 2.ý0
5. (a) Applicable Construction Code ,//5 7 /'/19 "3 Edition, 2_ 'Z/Addenda 7 4 •"• /,,t Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 9 /5• /A 77a-• ' ,

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

_ _ _ _ _ _ _ _ _I j

7. Description of Work 1115 4e S/./C-S ZL` A/62., 7/ ? v-

8. Tests Conducted: Hydrostatic E] Pneumatic -- Nominal o0 " -
psi Tes' Temp. _ _ F

NOTE: Suppleme~tal skeets in form of lists, sketches, or drawings may be used, provided (1) size is 8'½ in. x 11 in., (2) informa-
tion in items 1 through 6 bn this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dep:. ASME, 22 Lae., Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4!93

WORK INSTRUCTION 3•)-/Z,-',7-•1-.$
k~: /0

. (12/62)
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FORM NIS-2 (Back)

9. Remarks____ýX/_______
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thisk " 44 '&/' conforms to the rules of the
repair or replacement

ASME Code, Section XII.

Type Code Symbol Stamp --z/z..ct h om sd r

Certificate of Authorizatio .n co nr Expiration Date o -L-/Zen

Sjgned~/K ~ ~~S &~ Dote /Z 19 2
Owher or Owner's Designee. Title

CERTIFICATE OF INSERVICE INSPECTION

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

or Province of and employed by -oa a o ni - of

n ,ecQ1n have inspected the components described

in this Owner's Report during the period-t oo , and state that

to the best of my knowledge and belief. the Owner has performed examinations and taken corrective measures described in this

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

___ __ ___ __ ___ __ __ Commissions 3.7
Inspector's Signature National Board. State, Province, and Endorsements

Date --

C53

WORK Lt"STRUOTJON b -2/...222- 7.-A,§/

~ I6

0



Pago 7 conL. on Page .. -

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

1. Owner , VNUmY ATihfTY
NameI

_-)-8 -q-4

W 'S43 1- A, I /-1 L Sheet of

Name

Address

3. Work Performed by TI/A-- )b/f(C.6ATl- J- ý"

Name

Address

Unit

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

Type Code Symbol Stamp

Authorization No.

Expiration Date - /

4. Identification of System A-LPxiL-i , --1-4 r-4E"b us-A-Te-' s-Tsm !. s -- g;L/$.S A n3

5. (a) Applicable Construction' Code Ar-'-C- 19_.7. Edition,--- "7 Addenda, I\ 1 /•/4.. Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 192 Z-tdXJ' 11,)l WO/ CAj 7-- ,-E.T•A•

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of We

8. Tests Conducted: Hydrostatic E] Pneumatic -l Nominal Operating Pressure D e ;
Other [] Pressure psi Test Temp. OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size isI
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered
recorded at the top of this form.

'82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield,. (12/
9U7-2300. REPR1N 1/3



Page cont. on Page 9 OW

FORM NIS-2 (Back)

9. Remarks_ -7'je4c-,•z/L.G, ~: - '~. ~I~#/e~d~-
Applicable Manufacturer's Data Reports to be attached

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

ASME Code, Section Xl. repair or replacement

Type Code Symbol

7LA)/A ~
Certificate of Authorization No

Signed- IAAH I /IEL. F) C;l t•-- 1994. .O w ner or Owlher's Designee, Title . . .... . .. .I

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Bq rd of Boiler and Pressure Vessel Inspectors and the State
or Province of p lan employed by ,,ý/.25 :'/-1 c- of

have inspected the components described
in this Owner's Report during the period - ./M . / to 3/v97 . 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, neither the Inspector nor his employer
shall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

4 an- at Commissions -iJA.5s

National Board, State, Province, and Endorsements

Date ,,

A,0:

Stamp

Stamp 
/

-- .i • Al,,lll {I L iUi i LJ @ 1.1•
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

FEL 2 8 1994

1. Owner] "•N FY-SE VALLEY AXýo•-ejTh
Name

Address

2. Plant W R9P5 N/_ UCLUAL: PI•ATr
Name

P0L. BoX 2000 5PWxe oW (1 m 73eR/

3. Work Performed by

Address

IVA MODS
Name

20, It< 00 5Pf2/IAJ6 crr, rti 373 F' I
Address

Date 29 C14
Sheet I ofl

Unit

Dd -/ ?)-0 76TL- 5 1
Repair Organization P.O. No., Job No., etc.

TYpt e -vinbol Stamp

Authorization No. DN19 ae
Expiration Date

4. Identification of System

5. (a) Applicable Construction Code A75- •19_.7 - Edition JL 197I37 , Addenda,N4 L r' gide Case
(b) Applicable Editionof Section Xi Utilized for Repairs or Replacements 19 80 W ADDDJPJ 2 ? 7-7+t4I WIATAJ750 198

6. Identification of Components Repaired or Replaced and Replacemen-tComponents

Name of
Component

IMoa- 63411

Name of
Manufacturer

/Y10 f~

Manufacturer
Serial No.

National
Board

No.
Other

Identification
Year
Built

1 T 4

NOWOA-
i2 n7?KV &

Repaired,
Replaced,

or Replacement

ASME
Code

Stamped
(Yes

or No)

i. f 4 I.

/VQ ___ ______ ___

________________________________ I __________________ _________________________________ __________________

7. Description of Work MYODIP-7 ED •F)LJ•P(-

. Pneumatic E] Nominal Operating Pressure D]
N A9, OterD Preurepsi e . F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81A in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

9. Remarks 94 - 156 _q4
Applicable Minufacturer's Date Reports to be attached

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

ASME Code, Section XI. rept or replacement

Owner or Owners/ 9gnee, 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- and employed by :1E of

_11 a I have inspected the components described
in this Owner's Report during the period •,c - to ' - !• • , and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

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

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

inspection.

__________ ____CosCommissions -- \'4
Inspector's Signature National Board, State, Province, and Endorsements

Date -5,- 1 9 qt ..

\WD 4p;o1ýl~
SIPon Pop.

6 g~ ~'-2f-4d
Certificate of Authoriza No.N Expiration ate

axiainDt



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

1. Owner 1eA1A1E5<56e 1146ey /l'A71vo~'/, X Date-1/I?4
NameA~.~~A7 '/ ZE/(k ,C' Yx. Sheet / of /

Address 

S

2. Plant i•77S •41 /4'cc-•'e 2 
A / T Unit /

Name
, o )r 2ooz., o-,'e-'6 G .,-x Z/4 ./-, • -0/13z8 -/5 -3

Address Reoalr Organizatlon P.O No JobNo air

3. Work Perrormed by 7'V54 ,I'o2W.O/S Type Code Symbol Stamp
Name Authorization No.

//?Expiration Datel
Address

4. Identification of System A W 702 Cýý e oAJ7' •1Y5S77A-oA / Ys
z~In

5. (a) Applicable Construction Code 197/'5C7
- Edition, / bA l ,Adden d,114q Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_JL//,LL _4< ?F-7Z /9 P/ A).'.,- 1

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work //1V75741-"4 cf Zdýi/eL /'-1SA! -J"25571-!.. , 4__-/ 'o .rS.

8. Tests Conducted: Hydrostatic [ Pneumatic D7 N .ming? C ,ne r, . -
re -psi Test Temp. _F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81A in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

0 1,2/82) This form (E0OO30) may be obtained from the Order Dept., ASME. 22 Lew Drive. Box 2300. Fairfield, NJ 07007-2300. REPRINT 4/93

Peae c 0o '.C.o-, P ....



FORM NIS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and thi
ASM Coe, Sctin X . Výýconforms to the rules of the

ASME Code, Section Xl. 
repair or replacement

Type Code Symbol Stamp ..

Certificate of Authorizaton ,4 / ! .xpiration Date _ _ _ _ _ __ _ _ _

Sige ir~ orr Owner essignee, T4tt // at

CERTIFICATE OF INSERVICE INSPECTIONI. the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of -'•T- N. and employed by 
Of

have inspected the components described0
in this Owner's Report during the period Z • -- - to hP m nd estate thato the best of my knowleoge and belief, the Owner has performed examination'; '4V"'.?. 4

.A--tti m a ndescrie this

,o • a•0nO~etive measures descrbed in thisOwner'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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for sny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

ln-oect=r - Commissions c- ! A 2 5 3 -7
Inspector's Signature 

National uoard, State, Province, and Endorsements

Date - 1

DRv i,:Jr•,,•-,•, 2 -2/3z'~ - 5 - •K 3 •"•--;.> ••' g-••.. : -:.• • '..:,:.• ..; :,;,,.' C

Page C .--. -c-r 6



Pp-, (p cofteriflr --?

D1)0 5 9 2 2 04
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner U(i•6 7 ArnOPT~ Date.
Name I

3-I - '1-f

_';0 Z ., Smrm T 4tU'L, Oreivc- kAJ•y, "A -/ Sheet / of /
Address

,a4,e /VVc /C1p le •, 7"-
Name

p 4. /3o x 2OOC>, 5PRIC- Cl Te rT-J
Address

Work Performed by 7-1•A
Name

Address

Unit

l P /D 5- -zz - 04-
Repair Organization P.O. No., Job No., etc.

SmbolStammp'
Authorization No0.
Expiration Date

4. Identification of System t-7-
5. (a) Applicable Construction Code rC, 7-r// 19..7 Edition)/A 3-• 4- Addenda/3/A 3--o94.t'P 4 -Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 198...T' -t tj i'r 'Fp / 0P_ oP , -40oA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Manufacturer

N/A 3- - 4-

1 r 1

Manufacturer
Serial No.

National
Board
No.

Other
Identification

Repaired,
Replaced,

or Replacement

*l. 4 1 _____ - I
IDCA - P09ZZ 

-
34,,3-7"13S 41-1

I A' 
p e i P i

Re~ A'e AGMr

ASME
Code

Stamped
(Yes

or No)

1~__ I ___ I __

7. Description of Work PogOI, A/ p s • ,.' T- " o . , JVA74 -I-'4-,-
.. AV, 1:5 .17, r4rQ/' ,,r 1-4-1-4

Pnuai '' mi ýOperating ýPressur~e [

Ote ] Press~ureý ps Test Temp ... _
•.:.',:. " . ;:::/

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

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

r- 0

2. Plant VV/ .PT5

Name of
Component

/,/o.10-711-- I-"7.4 -
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a

FORM NIS-2 (Back)

9. Remarks__ __ýKl 94 1Z. 9A9 .3 Iz_1 _

D-05922 04

Applicable Manufac'rer's Date Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this fre,;2AC _e me"'7 conforms to the rules of the

ASME Code, Section XI. repair or replacement

CerTificateof Authoriz',ation N.-; g0
"

Sign' btE Date 19
.w~n'er 0Owner'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 •a nd employed by a,-" 2- • T --- of

' - CZ..-i'- have inspected the components described

in this Owner's Report during the period ' •' - " to S - ý - !ý '.., and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

______________________ o Commissions -"'
Inspector's Signature National Board, State, Province, and Endorsements

Date 13 -A

S



D 04553 8 09
&-zb -L -cowt. on PW oý

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

1. Owner T5A/iC/,f-1-S6=
Name

Address

2. Plant t4rT- /I/(cI eo,- 4,&4-,,7
Name

/10,. dek 2o , -SI~ft ci&- 7,137Z3;&
'Address

3. Work Performed by- VA
Name

Date

Sheet I of__

Unit I

PwL-- D-04-3'& o
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp- -//

Authorization No. 147 _ _

Address - Date

4. Identification of System AI / AV ('S ' , 'ý• A

5. (a) Applicable Construction Code A I 5Z, 197 73 Edition, JuME 1173 Addenda,. LJ .. Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19..ý Tr4p'•j - l9•t A••T*,,.

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

low - A4- ,--Z4-z. 3 "° "  - 9k • "'Dc:- Po43%•-ra3

7. Description of Work , =• G • _ I% - -C w

B. Tests Conducted: Hydro Pneumatic Nominal Operating Pressure E"
Other 11 Pressure 1 Test Temp. __F

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

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 0700
.. AZ :1



D 045 3 8...09
WORKIPLAN..

9 Remarks ~?c C rJtJ

FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this -P .e'," conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Coae Symbol Stamp Al/A ( -. ,

Certificate of Authorization No. J/, 5;.X .-3-Z--9 q.

Signed 2 _

Ooowner or Ownerd'l5e5Inee, Title

Itxpiratvon Date

uate - -

-- 7 -

r t'. . .. 5,

," '-, ,. -

1

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 and employed by 4a 5,71. = 9 = Ccr, -of

"n 3- " g,--=. t have inspected the components described
in this Owner's Report during the period ,_ - 54.4 to S- S '-- , , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in 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 sny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions T 2 :' ; 3 7
Inspector's Signature National Board, State, Province. and Endorsements

Date "-1

. ' ,n.7 ,

.... .,, ; - .,,,,,,nn ,'

0

19

., - -, ......

Page 8 00nL an Papýýo I
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Page 3() cont. on Page Ak
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner ,-,MA/eSsF• 14 LLC 4 !•/.,,-
Name

Address

2. Plant S~ 77 ~A'ýC 4 t-xi/e9,
/' o . & K Zc o - N am e

Address

Date

Sheet--/-of /

Unit

7,,15,IWD . llllil~il rfU ra ato P .N il,oJob NO,,ere,3. Work Performed by 7,41 i4ld ,$ Type Code Symbol Stamp" Name
Name Authorization No.

Addre s7-s,?" , ' t--,*, 1 ! /7" Expiration Date _ _ _ _ _ _ --

4. Identification of System # 5,-7 • -6 - ...

5. (a) Applicable Construction CodeX/1C 7 1973 Edition, / Addenda.,t••" 3$Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 6:5 - A ,Q"-2 /(5' ;71)1IOeA

6. Identification of Components Repaired or Replaced and Replacement Components

I * I... . .. ...
7. Description of Work S'~~7.& ' e'C4i'iP, 4AW1_ )c'~7 4~~ J~.r ~ L5 c~

8. Tests Conducted: Hydrostatic E Pneumatic [] Nominal -- E;su re psi Test Temp. 0F

NOTE: Supplemental 4)eets$in'-form of lists, sketches, or drawings may be used, provided (1) size is 8/ in. x 11 in., (2) informa-
rion in items I through 6 onfthis report-is included on each sheet, and (3) each sheet is numbered and the number of sheets is.recorded at '-& top of'this i .Rrn"..... ......

(12/82) This form (E066.03O) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

- .. . ,• .. -=



FORM NIS-2 (Back)

9. Remarks '1424 Aj~ 94- A--v A4
Aopllcable Manufacturer's Date Reports to be attached

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, (g.i a valid commission issued by the NationaI Boarlof Beier an Pr~sstreVssel nspectors and the State
or Province of7 =- andemployed by, /' , ,, , of

l • '/z• ( ? " "have inspected the components described
in this Owner's Report during the period- to ' -and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

.C o m m is s io n s _ _ _ _ _ _ _ _ _
*s.4.euLor s bignetur./

Date -iI

National Board, State, Province, and Endorsements

WORK INSTRUCTION _.`- O57oc- -, -X3<

Page 4-D -cont. OF Page ._4L_

0



,Dýq -- ZOz

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

1. Owne Name A Date _ _ _ _ _ _ _ _ _ _

4' •i A. •t, , 7 L J),,V /&'Jo• Tt7 . Sheet L of /
Address

2. Plant Na-m-er 64/h A/i(L A P1.4A7 Unit /Name

. O. ZOO ,?,_IA cZ,..7-J. Io2 9 3 -0o0 504-00
Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by 7 k1-4 M OL , Type Code Symbol Stamp
Name Authorization No. /V/ A,4 -t ! :

Address

4. Identification of System - 7 0 Lj

5. (a) Applicable Construction CodeA.Lku . 7s_( 19.73 Edition, .N A A -'-¶ Addenda, • .MjL•3".2'ode Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 .Ja Geti £.Osi7• / 92/ o9 OP9 'MDA -

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

/P/I .. )uods •Z 745.iRJ•'•.

/ A'

/A

7. Description Of Work L-o4•) •;:•a jJ r)•3-(= CAR f•.-?.

8. Tests Conducted: Hydrostatic E] Pneumatic [] Nominal •

Spsi• Test Temp.. _____ F__

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8'A in. x 11 in., (2) inforrma-tion in items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

3 -3-9 V
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this .. C•f'22 -conforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp /A "

Certificate of Authorization No.- N)
SionedI Exoiration Date AJ W N c•" 3-a - c

Date .

9. Remarks .Z ACk'/i'J6. ,0

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 and employed by •. _ , C . of

'' 1-'"-,.Z_ 7  ., C-'T. have inspected the components described
in this Owner's Report during the period - to '- _ O,. , and state that
to the best of my knowledge and 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, neither the Inspector nor his employer
shall be liable in any manner for sny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

_____________________ _ C ommissionsm mi n 7
Inspector's Signature National Board, State, Province, end Endorsements

Date a -I-,Z 19 -

Signed 
7;EýMý



Page. - cont on Page

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

1. Owner _ e/H --' A eU- zrT T
Name Date ?- Z- 9

,+00 U-1. vSy•mn,T gLL rb•-,Vr_ k•Lik'oTJJ. Sheet of,
Address

2. Plant %A/A-r. 8AP ,• ,V /L) 1p• 4 ,Zg A A'
Name

J20 fa)X ?-004 •PZeLA/6. e71r' 7-.z~~ 16( D-e 46-35 -04
'Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by T'VA
Name

WA"17-5 A g A)~ju IAed re
Addreli

Symbol Stamp
Authoiion

Expiration Date

4. Identification of System i ,/A.'W

5. (a) Applicable Construction CodeA- 4 19" Edition, 
CsJ -e(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 _01_IRdO W,1w ,iq / n, ,

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work O " 4  . ; ) 3 _r! -I.
8. Tests Conducte :" Nominal Operating Pressure fl .

Other [] Pressure_______psi Test Temp.--

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%4 in. x 11 in., (2) Informa-tion in items 1 through 6 on'this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box2/82)
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Pag / cont. on Page
FORM NIS-2 (Back)

9. Remarks

APPlicabIL anufacturer's Data Reports to be attachedSl

CERTIFICATE OF COMPLIANCE

A oe, certion thatthestatem e in the report are correct and this..• or rTIa NT conforms to the rules of the
ASME Code, Section X1lrpi r elcmn

Type Code Symbol Stamp N I ,, 6 7'- Z- 9 4-

Certificate of Authorization No. /4/A j.W A- 3- 2-" 4- E

Sioned Iri -

or 9cvnar's Dasi~nie, Title

A u r- .

xpiration Date * YiUA- :3-7-- 4-)

n-.- ~ (0
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 " - *and employed by --. 'g. •-- - of

.IA_ iA.. r,.C• , m. have inspected the components described
in this Owner's Report during the period 2 - 4 • - (l - to - '-'• • , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

- Commissions 'T,

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

Date " 7> - ' -

I~g LIDate



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

1. Owner TVA Date -Name
4< • •'•• -,-%_ N•ý,,- l• Sheet ( of

Address
2. Plant \)p T-" . , -- "- • Unit (

Name

PC q5Fc. •-- c.,- *qFt '031 81P D -\m-)5-Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by A Type Code Symbol StampAuthorization No. 

A5 K[---, CT-t . - 73. i Expiration Date
Address

4. Identification of System 7Z. fAN~ - - 'S7P'-~ ~l~z ~S ~EP ~ t
5. (a) Applicable Construction Code A 5c- 19"7- Edition,_J J-'- I`03 Addenda, r.J 1A  Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 "-rf -,J , t %a %,

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. identification Built OT Replacement or No)

7. Description of Work M .\pz> %'?P-z'T- ? -- 'C - r.\ - - _(

8. Tests Conducted: Hydrostatic Nominal Operating Pressure S R
Other [ Pressure psi OF

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

. (12/82)
This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ i

WA NItGLEAR
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FORM NIS-2 (Back)

9. Remarks -/1 8
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this -'P•mT- conforms to the rules of theASME Code, Section X1. repair or replacement

N/'A ~Type Code Symbol

Certificate o o horization No . '' Dae p --

Signed Date-" ,,

.,•9 ner or Owner's Des!!•

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 /tAZkXS -.4 Z-e and emplqyed by ISI/S Tde -C 66 of

Urfl' ' / 4 r - L_" Ni.'". 
o  have inspected the components described

in this Owner's Report during the period . .-3 Z1 - - to 3/1o1-{9 , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

I~ - -'I %,~,,.,,n sa,..,,. -- -Insoector's Signa~d National Board, State. Province, and Endorsements

Date - ,/LW

* .7

_lt~mn

I--..

cxpiraxion

Stamp

Date /

-Date --ý_

fJ /" Q:P ý, -3• -9'

I nspector's Signa 60 National Board, State. Province, and Endorsements



"iS-..: w--." • ,,
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMEN1..'- , rA . ,*'
As Required by the Provisions of the ASME Code Section:CI .

-.-_ ,_i_ p 7. • " •

1. Owner 72 S'A'&SAt-k A lIttiy , 4 V7_h10AI
Name

Addreu s

2. Plant A/vi'T c z6,A A ,A-
Name

Ad dress

3. Work Performedby X 'NmAJ

/" .,,e Authorization No. -22'- _• , . 4•
Address Expiration Date

4. Idcentification of System I A 1V A~sJCL/QVJ &Jý v , 6
5. (a) Applicable Construction Code 19 75 Edition. b -04A 4Y•

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 ._. EQ. riow 7"74fU Wj,• rsd /.9 SI.

6. Identification of Components Repaired or Replaced and Replacement Components

Date Z-2• -9 -

Sheet / of /

Unit /

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

Type Code Symbol Stamp

7. Description of Work M _i slr) , _,c. 1 " . ... k1. .. . . i
C- 0 VA W 5FLD l3,J61__ _F TRVCX-U1Z14L

8. Tests Conducted: H .en - i,, -• " C 5 ' •

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

FORM NIS-2 (Back)

Applicable Manufacturer's Date Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this P 6AC44f-N 'b " conforms to the rules of the
ASME Code, Section Xl. repair or replacement

A.,/A4 "/ r ?-3 -.. . .Type Code Symbol

Certificate of Authorization No. A/21 _1 .C ' .w _7

Owner or Owner's•besignee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, in a valid commission issued by the National Boar4 of Boiler and Pressure Vessel Inspectors and the State
or Pro i ce of eand employed by .. , of

.________,_j/_._,_ __ __ _--___ L_ __, _ -_have inspected the components described
in this Owner's Report during the period --,  '9- to - "/"''TJ• .and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

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

in~. ~Commissions 3 3

4-q

-....

.2 '
-~ ~

Qtnmn

F-ni--inn

,.A-/`,1"e //A if-

0

C. -. W

•-AId 011V waIGle
,Y1,4 027)d _? --1 -9 4

I nspfactor's Signture National Board, State, Province, and Endorsements



D 04525 03
PW, (P mr.Lon PW 7.

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

1. Owner ýIzS5Q IQ , •- IHO(Rl9 Date ~z o- 17-C1+
Name- _ _ _

1(X)c u3 5C2)MwCnT L.O. ~M Sheet
Address

2. Plant k\J.MWyl ( ?LýT-P~AwvY Unit I
Name

PRo. e(cX Z000 CRVIM ,P. D-o4sz5-o3
Address '313 P3 I Repair Organization P.O. No., Job No., etc.

3. Work Performed by WATTS 8b , / OL I Ai CAL'rt o
Name

o,0. -Oo• 1Pde,016 C. t7/ M 3Ad77e11
Address .1

Type Code Symbol Stamp
Authorization No.

Expiration Date / • / .

4. Identification of Systtern Q3Al M,4)14 FECOw.ATF-9
teI

5. (a) Applicable Construction Code /A 1 C- 19 "73 Edition,-J( /" Addenda,. 1 7 3 Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 86 IV /A/ rF.. R f

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

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

/00-3,4- I- 3A. 291 /V Al•' ' fl/"

AIA___ %4W- Z-// -J 7/9 ~ .~ fci e N

7. Description of Work REPL,~c~E., SAdwb_4.tk P~IPE CzAAN& $' R.j td -opCA.7

o."~ '..i~ l ". i , 'PneumacL Nominal Operating Pressure E
Other E Pressurepsi T

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

This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91
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D 04525 03,

Page "7 -cnt On Pav e _

FORM NIS-2 (Back)

9. Remarks HOA1C -M 3 1/ 94.
Applicable Manufacturer's Data Reports to be attached

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

ASME Code, Section XI. repair or replacement

Iy ..4 8~-' tmp

71.- , . . .,

•:.,-;.::- " • .'. ' ."..k."" _ )

NAI4. 2./7/?

19
Owner or Owner's Designee, Title I

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of and employed by 77 _ "- Cen, = of

r'-" have inspected the components described
in this Owner's Report during the period is$ - •- ,'s ' to "" - 9 ' ' , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Commissions T-r '2 S!;.:
Inspector's Signature National Board, State, Province, and Endorsements

Date - 19 .SA..9.2...
36 ;Ak

xpirI l)Uon w~a ILr-tlf;ýý. of A #hý I

Rinndwl

('J•rtitF;*,•tm nf A.eh•ri•s

/1o7 /?



wo 4-Z 30 9O'

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

1. owner "rEAJW E.j5E VAZEY' AM7Mor'4•'/
Name

4cok/ 5..,.trr /-I.rLL D3,. k"•JoXVT'LF. "7),/
Address'

2. Plant .•/ ZR/I, PUCZAR , L PZL1.
Name

P.O. 50( 20X 5,J6 6Y I
Address

3. Work Performed by TVA - p,"ot F 'rx - .47 " )A1k5
Name4IBAJP

Date

Sheet I of /

Unit

L'o~ pzk.93rZ439,4-09
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No. j,,L .•.,t
Expiration Date

Ad dress

4. Identification of System 
5
-91&7"e / .. " D" (o v '

5. (a) Applicable Construction Code A , sr- - 19 7 3 Edition, "7 ' Addenda, 'J/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 20 £Z2,7/OAJ --/Z.&f VJ//AJ7'EZe /9,0/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

P/ torS --t. P P0 oa- 7V "7A,- -rJ OaS ,,% & & ,,g•" S"j AJO ,,o
P/ 116-_S UPPOIC-7 "'-/4-m~oos ,,J 0,, /.i- ,,o0,.9•. 'l-L--°u• 'c) •

7. Description of Work •----'/2-, "J/'A /,4-/.75 / L2L,•-vP

8. Tests Conducted: Hydrostatic [] Pneumatic [ Nominal Operating Pressure []

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

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



wo ý3- Zo~413-o
PL,- Z6~ oir33

FORM NIS-2 (Back)

9. Remarks ~~' /(
Applicable Manufacturer', Data Report, to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this EB l: w- w r  conforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp U)D A,ý)L;

Certificate of Authorization No. 2-Y 0 Expiration Date _ J_ A __/_-_-:-_

Signed 0207 IF& Da te Cl+ ? 41 19ig'
w.0ner or Owner's Designee, Tlt

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 and employed by t " - of

4rd-•• K have inspected the components described
in this Owner's Report during the period ' -G., 4 to -" -• '4' , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section 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.

__ __ __ __ __ __ __ Co Commissions q-> -
Inspector's Signature National Board, State, Province, and Endorsements

Date T"- -"

0



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

As Required by the Provisions of the ASME Code Section X-

1. Owner TV / Date ___ L__/
Name

L'o00 .t Uo, u ImIT IL • # cl UOr,0X VI/LLE 1--,7J/ Sheet j of /Address

2. Plant j.J -F7"3 j eIA•ýcL/ LE,4 Unit /
Name

0o. AOx -0oo0 5P ,~V6 7cY. I-,, Luc) ) .- Z' l •Z..- Z?..Address Repair Organization P.O. No., Job No.. etc.
3. Work Performed by I V/q Type Code Symbol Stamp

Name Authorization No. -£ iq- "9
PAdre:- Expiration Date -Address

4. Identification of System 015/ S7"r. 1 EJ. 1AO(,Jd1 ,, J

5. (a) Applicable Construction Code - 19 "73 Edition,-L0/AJE /1'73 Addenda. A,. M, , ,' Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 gD u'/-//,, tLi/-J 7,2a, /- , /.

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

cr.JW
',,

7. Description of Work R&,L)0I PIPE .5UPPORT 6AP5S

8. Tests Conducted: Hydrostatic [ Pneumatic E] Nominalessure , 9Other [] P-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) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



0

FORM NIS-2 (Back)

a

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this g

• P
I

- E
I

' t T  conforms to the rules of the
ASME Code, Section X1. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. -Expiration Date

Signed (a21aý 6 2ac4XF Date ,19

Owner or Owner'Mesignee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holdirl a valid commission issued by the NatiorI Bqerd of Boier and Pressure Vessel Inspectors andthe State

or Provre of. , • and employed by 7.- 17,,•./J?'*//'t/,A, - -'• ('-a of

have infpectec the components described
in this Owner's Report during the period -/ -2-' to a 7 ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

o ln / Commissi ons_ __
1 nl tor's Sionetud,

A# ' I

im)ý__ t• i8.L-0

;3,

National Board, State, Province, and Endorsements



CU.

c' J " ' ; -. " L•

Pae 5A on5 5n
ý,44.f ORM NIS,2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
. ""-" As'sRequired by the Provisions of the ASME Code Section XI

1. Owner 7 A

Name

Address

2. Plant WATTS e 1A t AI.--E4Z gA4T"
Name

Address
...... , . . 7".i/

Date - 021/7459f

Sheet / of /

Unit /

Repair Organization P.O. No., Job No., atc.
WpmrK rerformed by Name Type Code Symbol StampName

.I:'o .6 .• 2• s  . x,,• - •Authorization No . __Ade _5togwý CITZ 
Expiration DateAddress

4. Identification of System SXi// A/,I •57• 11
5. (a) Applicable Construction Code 4/:5c, 19 7L Edition,-j6 , lv7,3_ Addenda 'ýý' ACode Case(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19 & 1 72/"4W W4dl/t I/j I AO44 1O7V
6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work kocv0FK$O/73 "s
8. Tests Conducted: Hydrostati eum-atic Nominal Operating Pressure E3

Other [] Pressure_____ _ Test Temp. ,F

, t:, *. ouppmemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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IJJ

FORM NIS-2 (Back)

9. Remarks 7~,4.414 A/qV'f,•. q4 -"/&,' 3- 4
Applicable Manufacturer's Data Reports to be attached

Page -53 cont. on Page

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thi-s ?6qA ll'l5V conforms to the rules of the
ASME Code, Section Xl. repair or replacement

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigne (ing a valid commission issued by the Na ael ard of B iler ajD Presspre Vessel Inspectors and the State
or Provinpc of S,5L . and employed by 01-k 7 ýof

/';',,, -A (07- have inspected the components described

in this Owner's Report during the period ',-•3' to 9, and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

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

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

inspection.

(c , . & &9-46 Commissions 33-
I nspec(or's SignatS/ National Board, State, Province, and Endorsements

Date /i9-{L /1 ,o €I

(



* D 24.52 0

Page cont. on Pe 1..9,
•'"-•'-• 1S-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

)

i . ~ w n e r l I A / 6 5 ~ Na m e~ C T 4 ~ T ID t ~ ~ ~NameLOu,-to . ,&,,1,,,t4L P,&*0D•c-, l~io,.1, Ue S.. h e,. jof I

P.O. ~~~or, 56&&V6 CTi/ 7V .37-77t (• •J V- •(4s-o(Addres Repair Organization P.O. No., Job No., etc.
3. Work Performed by UtT1TM 6"A".• Pb ) F TkATriOPJS Type Code Symbol Stamnp

Name' ..m. "Authorization No. F5moc CcT .- '3277 Explrtion•Data
Address t

4. Identification of System C)& dý /

5. (a) Applicable Construction Code 11S 5! 19 1.3 Edition ,'3'r " 3 Addenda.A L-f'.Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 O a/,),,A/7. *,x j C 1 mvaidv.)

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code
National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No No , ..

.......... . tjlillP-tjlln Built or HePlacement or No)

4+9- 1-f 3-&f1iy It

7. Description of Work '4inl S1-cO P,,T
7~~IO-5i A) TV 3-q-'-'/

B. Tests Conducted: H M Nominal Operating Pressure C)

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

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91
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FORM NIS-2 (Back)

9. Remarks

-ApPllcaleI.M/ufturer's Data r be attached

7 5s- 3-1

Date 10 ia.Z.L..

,40

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 ••mpe- nd emnoyed by- A r'fd : 8 ". Of

#A V-1 A.6a 4 , •'he lpspected the components described
in this Owner's Report during the period - _to 3__ 1 and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordano, with the requirements of the ASME Code, Section XI.

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

- t.ommissions ''V '~'-/ - r- J ~ u ( p .i r NZi o a B o r,-t teIr o-c, a n E n dore mn t

Im nsp// to a 9 ,77m National Board, State, Province, and Endorsements



LI

1.7 53o.' <pR ~~y A n_

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI 1

1. Owner TENAIE 55EE fLLEaY A•THoDITy
Name

400 WA!. SU MM IT / IL T)RIvE kIwOX v WEr

Addre;w

2. Plant- &V TT.S OAR NUCLEA/g PAN Tr
Name

P9.BOBu ZoO. SPRIAJ(, clrY-rA373e/
Address - , I

Date

Sheet, / of /

Unit /

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

4. Identification of System cTw 7/, / ?.

5. (a) Applicable Construction Code _19_Edition Addenda,
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 jaCode Case

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work Z " -/

8. Tests Conducted: Hydrosta a umatic Nominal Operating Pressure [
Other [] Pressure __________ __

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

. (12/82)
This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91
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D)- 1 75S.1- 09

FORM NIS-2 (Back)

9. Remarks -e 6bo' 1 4 4 51 7 7 AI,4I?
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE/
We certify that the statements made in the report are correct and this kAT1/66 '/•J conforms to the rules of theASM E Code, Section X 1. .. repair or replacement.I

Tvoe Code Symbol Stnmn A4A)4g
Certificate of Authorization No. /xVroDa

Signed .S " Dat P1:
Owner or Owner's Designee, Title

P..

WP

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, -T and employed by N >'A5 I.:_r A -M Q=)' " of

-A cs] Jl,,•s-~..-\~. ) F.-" have inspected the components described
in this Owner's Report during the period -- -6 , " to - - (i " , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

• -• I" • Commissions ' h
Inspector's Signature National Board, State, Province, and Endorsements

Date - 19 Q A

- - L~x ir DateDate

- O• ...... 0 ......

Date -- - 4 - iý '19



DJ 2758 5 10 11'age comt onpo F

WORKPLAN

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

1. OwnerT7 mg,'.ý5E V•4 _/-65YA4Z, '(oCY
Name

Address

2. Plant u4m•AT m £ /ateYtl• /24,c,74
Niýame

' Address I '

3. Work Performed by "\/IA - tI2op C7_-,o.45
Name

A1/13 dPr
Add rots

Date 3.5".q4.

Sheet- .of I

Unit I

D- 2758'-j5 o
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp ,

Authorization No. N . A _A c. S .6. -9
Expiration Date

4. Identification of System 515. Q•o3 - ,5AFFTy' XWZ-ECTr6,j

5. (a) Applicable Construction Code AXT-C 19 l73 Edition_ "77 Addenda. l140 E Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 7A0 /ADDEADA -ROL•6iA Wzn-rEI Iirl.

6. Identification of Components Repaired Or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

O(~5-/-4,3-533 7T VAJOE Eb4OkJE _ /O__E ' / K ,hr. '

7. Description of Work LLJ, 60ALL A •E,/ ,•-FPrJ6 CA•d.

/~ A8. Tests Conducted: Hydrostatic Pneumatic Nominal Oo 'XE .s-.q.U ~~~~AC •..q-.'
t~i-rE r"- , ur psi Test Temp. F"

NOTE: Supplemental sheets inform of lists, sketches, or drawings may be used, provided (1) size is&8ainxh*-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered 8nIifibx'p i sfi

anctthe -iumber of-sli•ts
recorded at the top of this form.

,2182) This form (,00030 may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300. Fairfield. NJ OR. 0p?2 - V1

FEB 2 5-1994

f
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D 27585 10
WOB.1PLAN pne _ ca o a

FORM NIS-2 (Back)

9. Remarks "WACKrb'/J! A10: 94-/6(a AC 'F'--94
Applicable Manufacturer's Data Reports to be attached

S

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 "-, and employed by 4"- =" : < =- ý A - - of

' " "I C- ' C " " have inspected the components described
in this Owner's RepQrt during the period 4- -4--•4 to " Z/, . /( 4• and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

"• p "t"rs•gn--- Commissions '- N '_ Z 5.,>7

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

Date - 19~



-- =--- -- •c•__•-'----_ - -4• -• -,

FORM NIS-2 OWNER'S REPORT FOR REPAiRS O - 1,'=PLA,:- -As Required by the Provisions of the ASME Code Section ;J

1. wnr 11:111!!Date 
5Name 

-I-oo IW. A /,/c i-,,,c k ,- -i'. Sheet . L of /Addrete

2. Plant 
-JA.4 AOARA~ce~ Unit/

Name
pc-i-'C.A . "9 T-.V.?738/ W20 - D-, -z• - (/

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

3. Work Performed by | /
Add meu 

Authorization N7o._--4 
.

4. Identification of System 00. ? .,,:: ..•.,

5. (a) Applicable Construction CodI . "?T- 19E.J..•__Edition, 
Addenda' Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 TR w . ... o
6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National 
Repaired, tmd

Name of Name of Manufacturer Board Other Year Replaced. Yes

Component Manufacturer Serial No. No. Identification Built Replacement or No)

N OAICR A--' "-- o 2-0 - c

Other " Presurep si Test Temp. e
NOTE: Supplemental sheets in form of lists, sketches. or drawing mnay be used, provtl*d (1) size is 8, in. x 11 in., (2) informs. 

,
tion in items 1 through 6 on this report is included on each sheit, and (3) each sheI numbered and the number of shes isrecorded at the top of this form.

OV82182 This form (E00030) may be obtained from the Order Dept., ASMVE 22 Law Drlve, Box 2300, Fairnt ,
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WORK INS TR UCTION - .__ - - .sI

P a g e ( C ) - . . , )
FORM N;S.2 (Back)

9. Remarks 
n "_-__,_____-

Applicable Man;facturer's Data Reports to be attacheo

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and this W•-14 ef" ,'onforms to the rules of theASME Code. Section Xl. 
re,' Of fePlacment

Certificate of Authorization No. -
••

F o ner's Designee. Ttie 
Date 6 -1

CERTIFICATE OF INSERVICE INSPECTION1. the undersigned. holding a valid commission i sued by the National B ;ard of Boiler and PressureVessel Inspectofs and the Steor Province ofLad1ŽAodi'S• .y- c'a -
-•-- - 7Iyed byZ -/ -C-- of

7v~sPe~tedl the components described
in F this Owner's Report during the period,. /~, to 

andd state that

a + o, 0 -.t
to the best of my knowledge and belief, the Owner has performed examinations and taken correctivw measures described in thisOwner's Report in accordance with the reQuirements of the ASME Code, Section XI.By signing this certificate neither the Inspector nor his employer ma:kes any warranty. expressed or implied. concerning the
examinations and correctie measures described in this Owner's $ "iport. Furthermore, neither the Inspector nor his employer%hall be liable in any manner for -ny personal injury or property damage or a loss of any kind arising from or connected with thisinspection.

I h ac tO r's S ig n a 6 r e iCo m m issio n s ../Iset'Sg 
National Board. State. Province. and Endorsemnents

i I --

aD uiuLuina -~
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o .,V/ORi(-\INISTRUCTION D -056 25 2k... 7/4
* Page cont. on P•ap.e 7

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

1. Ownerý7SWcQY' 4d?,2R7
Name

'47_r PZAIV
2. Plant I'A rsde7

Name

3.R e a i W o r kz a io P e f r e0y4' ~ ' . ,na . J 0 0 N o .. e tc .3. Work Performed by 7V ,•Type Code Symbol StampName
Authorization No.70 _:5 Ad 611 ,Expiration 

Date

4. Identification of System '07Z/ CJ7A-10 Y - K ,

-Date

Sheet / of /
/

Unit

WP D r5StZZ3-6

5. (a) Applicable Construction Code 415<" 19 73 Edition, J E k1A•1A1- Eition, Adldenda, Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19E ,'/'ýWAV W/,A, /f8/ AI f7A/4

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work /-/'001,f/A O /,ý,O4~7 OR ~9 c4- DC sý P-4L56,g3 -OZ1

8. Tests Conducted: Hydrostatic n C [ Nominal Operating Pressure,
Other [] Pressure _____ Test Temp. 0 F

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

(12/82) This form (EO0030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

9. Remarks 7p4cZA/ a -ctrerst so t

Applicable Manufacturer's Data Reports to be attached

TVA MN.EAR
k! 6 ý,-A

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report-are correct and this conforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. Expiratio

________________________ E~irti: _3-6- 19,4
- "Ovfner or Owner's Designee, Titl<J) U

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 and employed by-- C " of

VAQir,) ='•.A ( •---. .have inspected the components described

in this Owner's Report during the period 4 '-: -(', to - - , and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

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

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

inspection.

Inspector's Slgna;ure National Board, State. Province, and Endorsements

Date - 31~~ := 192.(A~

r%ate
LJ d Lnl•

nI
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P990 - cont. on P.-qc i
FORM NIS-2 OWNER"L ,4,PORT FOR REPAIRW CL REPLACEMENTS

As Rfeauiuad hu' tnt .- eyisions of thn ASME Coda Section XI

1. Owner Yre27 7 S C~ it&. /~ N? Umk v', Date J 4 , ~Name'
,0 4CST.• ,'v,/HId •,'V- /(.voX-!/ . T-,$'. Sheet L. of /Addre ss -

2. Plant(i4:2T7 9a" - -/ .

Name

.5' Addriliss 3 2- is•-j~ e~ilr Org aniz titon P.O. No., Job No., etc.

P40fo m-1 by Reai V-gni ato
•,' = "n•Type-Cde l~n IStamp_

r v 3A uthorization N o . .4'• • /
A

__ 
-•-• '- 

A ddr

" " /Addre.,• rExpiration Date -•--

4. Identification of System ,iCZ. C-A J1. / 4- 1' esco - Co0 roISy7720________

;)Applicable Construction Code AiQXS1 7 Edition,,Aý / & ýLJ Addenda /9 S(b) Applicable Edition of Section XI Utilized for Repairs or Replacements ,gO L IrioA TA,•'.; ,,-" CodaC

Ijentification of Components Repaired or Replaced and Replactment Components

ASME

Code
National 

Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

-4'0

•'"es ý*neumatlc ý -1 -Nominal OýPerating ýPressureq[, q ,""l

NOTE: Sulolemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is.t1, in. x 11 in., (2) Informa.tion In Items I through 6 on this report is Included on each sheet, and (3) each sheet is numbered and the number of sheets Isrecorded at the top of this form.

(12/8M) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive. Box 2300. Fairfield, NJ 07007-2300. REPRINT 4/93



WP

Psge 2 /
"09M NIS-2 fflack

r.r 08tco Reotfl eh

A~o~lcavl' "en..lactur%.r', Date Report, to be attaChed

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this& ,C .w - confoi.-,.i.o tne rules of theASME Code, Section X 1. repair or replacement

Type- Cieby

Certificate of Authorization No. ExPirdtion Date

Signed Y - -Dt
Owrner or Owner', rOesigneeo Titl

CERTIFICATE OF INSERVICE INSPECTIONlhe undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
orP~ro%,nce of and employed by R "T-7 : M of

have inspected the components described.z ,Cwner's Report during the period - to 3 - ,'' 4- . and state that
to the .Pst of my knnwledge and belief, the Owner has performed examinations and taken corrective measures described in this
SC'•,ner's Report in accordance with the requirements of the ASME Code, Sectior. X:.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this :e'jner's Report. Furthermore. neither the Inspector nor his employers '
all be liable in any manner for ,ny personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

Commissions___ - A2~1: ector's Signature National Board, State. Province, and Endorsemrents

D 4 AI Q 4

ccrt.,: rna r -?p 2_.
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. owner) ENM- •Srg- I),]LL(YN •ov Date_ _ __ _ __ __ _Name

~ 'kt~LL-L Sheet / of /
Address

2. Pisn~)~T ku LP A? PLANvT Unit I
NameP. £H5 {?6Obrspf'2/' •' 1' ' •9 - S8 •

3.WokRepair Organization P.O. No., Job No., ett.

NameAuthorization No._& 'eL~l LI7TNJ '1 Expiration Date _ V /IZ-
Ad di•ss I

4. Identification of System W> ) /CLC/o 4J J-,7

5. (a) Applicable Construction Code , Edition, /- Addenda,. /./Z-..Code Case
(b) Applicable Edition of Section Xl Utilized for epairs r eplacements 19poLt._ 7

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code
National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work /_ /6 l Cr J d ' , 'e'-

8. Tests Conducted: Hydrostatic [ Pneumatic [] Nominal Operating Pressure 0/
Other -] P,-D.---: psi iest lemp.. .F

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
0 (12182)



FORM NIS-2 (Back)

9. Remarks__
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCIE,
We certify that the statements made in the report are correct and thiZ eiý?079-/"e0 conforms to the rules of the

ASME Code, Section XI. Lofair or replacement

Type Code Symbol Stamp

Certificate of Authorizati n No.

Sinned __

I _cxpirazion

r'-.- 47 2??~- 19 q 1 -I
uwner or Uwner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Bile and Pressure Vessel Inspectors and the State
or Province of OR/.5S - and emp yed by )/ S/') 1. of

/iT/ F'rC " C60/if/" hayeinspected the components described
in this Owner's Report during the period . 3 / to ,and state that

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

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
.shall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

63, -Commissions -z"t, -53 I
I nspector's Signa National Board, State, Province, and Endorsements

Date 3,6L

-. 1. r •

I
t

9. Remarks



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

1. Owv erI ETN kL G!5_ _ _ _ _ _ _ _ _ _ _ _ _ __Dat_ _ __q gi IL LM f ~ k ? t L 1D t _ _ _ _ _ _ _ _ _

'400 fr Jl#lC-I )L ,VIkE k&OVVk;LC Sheet / of _

Address

2.- Plantbd~F M ~kUCL&j4t. V14kLi- Unit
NameP.. I3,Vlo¢oo%•_,p•,h •.•.,, S-'1#, 9 q3-/.5-76do- 6/I

Ad drifis. Repair Organization P.O. No., Job No., etc.
3. Work PerformedbYWA-t7r-$ A kliCtzk- Mf4INT~e'iU4qfpe Code Symbol StampA&IR

Name Authorization No. _ _______
Adn-pz'ýC 7g.).o- q 7--3y Expiration Date A

i Addres s4. Identification of Syste.ZZ4) /•e- /J •/t / j,Fe; ..10,V•

5. (a) Applicable Construction Code d4/n 7 .. _ _/Addenda_ '!rg- -Code Case(bi Applicable Edition of Section XI Utilized for•Nr, 'llements 19 e 8 t /

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Namemf Mn. ,....... of

Component Manufacturer Serial No.
DuNou

No.
SuOter

Identification
Year
Built

Replaceo,
or Replacement

I yes
or No)

l ~hi be r', _ _ep/ecar,,47 /4,6

74V8

7. Descripti on of Work k ~ / 'e! a/ ~ /.~e

8. Tests Conducted: Hydrostatic E] Pneumatic E] Nominal Operating Pressure,71 V//0
Ot heE r .psi TTest Tmp. OF 3/q/9!,

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
0 (12182)



FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE• 1 .
We certify that the statements made in the report are correct and thi- conforms to the rules of the

ASME Code, Section X I. repifir or replacement

Type Code Symbol Stamp

Certificate of Authorization No.-

Sianed

Expiration Date-

Owner or Owner's Designee, Title Date

CERTIFICATE OF INSERVICE INSPECTION
,I the undersigned, holding a valid commission issued by the National B ard of B iler and Pressure Vessel Inspectors and the State

or Province of reýA•tJAJS•e and employed by Sl.Dr -C 9 ,1 of
#/A Y-Irff C,4 AI h inspected the components described

in this Owner's Report during the period 3/-/-Y to ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section X1.

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

- t. uommissions
Inspectors -I(gtu re National Board, State, Province, and Endorsements

Date- 3/i

19-11 _,;I-

/' 17Z_

z?- &,1711 ý, 2 Ll
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

i*OwneCrL fEJ5 )4 e{ UFiOTL Date / '24•Name 7-/ i

Lf00k)U~tVITI 4 LG'VT 15- kvIL Sheet-/ of /Adclren' " I

2. Pla.4tiATTS Iddtis CIPJP LA Unit KLC~I~?AAT 
__________

Name

I Addre "  r Repair Organization P.O. No., Job No., etc.
3. Work Performed bj4A) Ayi1K MLA C L- a . 4i(rAkC' Type Code symnbol Stamp____________

I Name Authorization No. __ ____
1AddrI F, Expiration Date________________' °Ad dress 1

4. Identification of System(6,ýý 1! Ik IA /i-je4;&

5. (a) Applicable Construction Code Ed70Edition /IV/e Addenda, A11 Code Case(b) Applicable Edition of Section XI Utilized for Rp¢airskl ements 194fP2)Al

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work / &•'/6e Je"I i%-,'6iei--

8. Tests Conducted: Hydrostatic E Pneumatics Nominal Operating Pressure E /V - g/4/ q
Other P] "' ,, Test lemO.

F

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93O(12182)



FORM NIS-2 (Back)

9 Remarks 94- / 7-3
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANC .
We certify that the statements made in the report are correct and this A•I-2 °A'MW' conforms to the rules of the

ASME Code, Section X I. relair or replacement

Type Code Symbol Stamp__

Certificate of Authorization No.

Signed n&
Owner oTrOwner's Designee, Title

Date 10

I t Expiration Date

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 " - -o-  -and empl ed by #L' 3 ZI . " of

.A/ ha in acted the components described
in this Owner's Report during the period - to_ and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

~flmmi.~inne .Z~. £ 3 '1
Inspectoromision .5nK~~ 3a~nlBad ttPo~cadEdreet

19

v.

I nspector'$ Sign$tthe National Board, State, Province, and Endlorserrtent$

10 9 V
Data



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

1. Owner jai --fLŽ I-UtUo?)TL.(
Name

Address

pName.

Date

Sheet- of

Unit-

Addrbft I Repair Organization P.O. No., Job No., etc.
3. Work Performed bJA)Aj-T'S 15 N Ame A4'-• i pe Code Symbol Stamp

Name 
Authorization No.

0 0 Ad dr:s9 . Expiration Date _

4. Identification of System (R' 0_) V Z/

5. (a) Applicable Construction Code Edition~ //.../t .. Addenda, / Case
(b) Applicable Edition of Section XI Utilized for' epairo/eplacements 19_&Q-..) &

6. Identification of Components Repaired or Replaced and Replacement Components

1 I 1 -
Name of

Manufacturer
Manufacturer

Serial No.

National
Board
No.

Other
Identification

Repaired,
Replaced,

or Replacement

ASME
Code

Stamped
(Yes

or No)

t + f 4~. ~-.......i ______ I _

7. Description of Work ) d' o c ~ ~ 'Ie '

8. Tests Conducted: Hydrostatic [ Pneumatic El Nominal Operti -. .E /V/R /
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) informa-
tion in Items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (200030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

Name of
Component

I
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FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCFF./,_
We certify that the statements made in the report are correct and thi conforms to the rules of theASME Code, Section X 1. - rel~eir or replacementI

Type Code Svmhnbl Samn AV//?

Certificate of uthoriza ion No.

Signed

- 4- Expiration

iJa~
- Owner or'Owner's Designee, Title Liat

Date e/e

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Bo rd of Boiler and Pressure Vessel Inspectors and the State
or Province of reA l s e-as I ed by - / co C of

fC~A'A/W ha einspected the components described
in thi's Owner's Report during the period 3t o -3!! , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

or's~•ture • nCommissions '- " -Z 3Y'
Inspect National Board, State, Province. and Endorsements

Date -3/

0

.II

f • ...... V ......

19 42 4t-



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

1. Owner I E N\E' ýALLE\% nE H T IT
Name

L.01C) SIA,01n; N4LQ~U O)XU
Address

2. PlantVj =AT5 MkJUCL&A ZPL4NaT
Name

Addrewa 1 -

3. Work Performed by9_A _TZM4 CU-K. AIEA1R;NTcN4LI(.e
Name

I Addhida I

4. Identification of System K ( $

Date c - -- - 7 (4-

Sheet_ _ of /

Unit

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

Type Code Symbol Stamp
Authorization No. /__ _ ___ _

ExiainI
.. . ..- . . . .i. . '- I' -

5. (a) Applicable Construction Code d I /5 e •- Edition, . ! .. Addenda-.....{S'. Code Case
(b) Applicable Edition of Section XI Utilized for Rekpai or teplacements 19 !OCA) I

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

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

* k &w'pk- ______ LZc'A/ 0iz I7'ý 2' /8?cemekAID

7. Description of Work /cý/r/-• jI c, '%4_ -'*

8. Tests Conducted: Hydrostatic [ Pneu ma perating Pressure ./;//g 9 3/O/5/1 q..
O e- sure psi Test Temp. OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%4 in. x 11 in., (2) informa.
tion 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.

@ 2/82) This form (E00030) may be obtained from the Order Dept, ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

9. Remarks-
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and this A ? .&? conforms to the rules of theASME Code, Section Xl. repaer or replacement

Type Code Symbol Stamp A45 Z

Certificate of Authorization No. 4/ Expiration Date__ _ _ _ _ _ _

Signed_ _ _ _ __••e_______ 
19Owner or owner's Designee, Title Date

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the NationI BoI rd of B*l1 and Pressure Vessel Inspectors and the Stateor Province of 7?•"/t!. C- an eman aI yed by 
of/-' ss4re

17- hae inected the components describedin this Owner'stReport during the period, .to- -;!fllq, and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner'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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall 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.

46 ~ t/ Commissions --53I npector's Signs~ure National Board, State, ProvInce, and Endorsements

Date .3 -9 11



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

1. Owner E E• e V A LLL/ 1-1 Q
Name

.• -, ,' , . I, • Ul
Address

2. PlantV4AXTS /Vi I\I LE-AILZ P/kikT
Name

PDo 'V~ OSIPRJm, -r ~ cs'1 j'
3. Work Performed byf''"S -

Name

Sheet / of__ _

Unit

Repair Organization . No., Job No., etc.

|C' Type Code Symbol Stamp_ 1ý1,1

Authorization No..
Expiration aer•/•'-

Addreb= / 1 _f r" . .t-

4. Identification Of Syster~t ite) §p V2 InI-t=c17o-vy.

5. (a) Applicable Construction Codee-_ Edition /.//. Addenda. . 4// .. Code Case
(b) Applicable Edition of Section Xl'Utilized for e at3 s cements 19 -1

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

:•t~kŽ~LO

Name of
Manufacturer

Manufacturer
Serial No.

National
Board

No.'
Other

Identification

Repaired,
Replaced,

or Replacement

U T 1. .1. 1

P5,4 0o077,5
L-•I/ •/q47'

ASME
Code

Stamped
(Yes

or No)

T ~ I I I

A//AT ~ 1471rn
7.

8.

O(121

Description of Work el~~/ie / ~ r
Tests Conducted: Hydrostatic Pneumatic E] Nominal Operae /d/N , ,/1/ Z

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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S
FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attached

1 CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this - -,..w..conforms to the rules of theASM E Code, Section X 1,r.ai or replacement

Type Code Symbol Stereo A//14?

Certificate of Authorization No.- -,/R Expiration

uwner or jwner-s Designee, Title

Date-,--Z-

--.-... ^ uate . / a

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 feA1,A1''5, r '- and mployed by 14/3 a 2- IT - of

have in ted the components described
in this Owner's Report during the period 3 / /19 to_ -/9/7C ' and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

& Y" Commissions /"-•/ '?0-
flat. ' gr sgnature

3// ,o National Board, State, Province, and Endorsements

I IF 19 47

Stamp .IF

InftA



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

1. Owner A~~ / U +Lo- Date__ _ _ _ _ _ _ _ _ _ _

<10o l V 1 ý (n Sheet of /
Address

2. PlantbUe ftfo ,- I -u Unit /
Name

Addrs , Repair Organization P.O. No., Job No., etc.
3. Work Performed reAA' de, IA~.aj Type Code Symbol Stamp '/ ?

Nae Authorization No.

4. Identification of System (0 3 )_-7 le ."-

5. (a) Applicable Construction Code c Edition A C Case
(b) Applicable Edition of Section XI 19 RO W

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

te-e 63,13A I 1ý78> f'/. a-"4,,,1, /V0

7. Description of Work /r/ '~ ~ ' 6 ~ e -
8. Tests Conducted: Hydrostatic - Pneumaticrl N . i ng Pressure -- . ///' i

t,,a"r- J 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) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept, ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93a
W



FORM NIS-2 (Back)

9. Remarks7

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this /1 11,1 conforms to the rules of the

ASME Code, Section XI. repiir or replacement

Type Code Symbol Stamp /-/- A

Certificate of Authoriztion No- F Expiration Date_________________

Signed Date I?$)7, 2 1Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of B iler and Pressure Vessel Inspectors and the State
or Province of nwJ.e5 . and employed by X?3 c - of

AA rI 'Adr& CCAI.lI/J - have *nspected the components describedin this Owner's Report during the period. !=/ #  
to- k19 'fY adsaeta

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

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

Z I3 ns o Commissions ' "Inspector's Slmnujpoý National Board, State, Province, and Endorsements

Date ,3/sd _



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

1. Owner V 4YAA-/6/r

Address

Date 9 /<

/Sheet .. / of_______________

2. PIanLWiA2tT XJ ct c-.A R PLAA)JT7 Unit /
NameP.O. o ¥- , J. 5r I~ 92- Tso -o I

Ad s Repair Organization P.O. No., Job No., etc.3. Work Performed bybJATl, - 7 B l•. • CLE•L f. I ii cL•Type Code Symbol Stamp A4'/1 ?
Name Authorization No. ,,

•' 7/53 '5 Expiration Date____________

4. Identification of System _ •) /3 ,•, O'cOl,),

5. (a) Applicable Construction CodeA /l /le -Edition,.../i
•  

Addenda, - Code Case(b) Applicable Edition of Section XI Utilized for Rahgso~r%?6ements 19 RO. (

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work /c'y/6,~ ce $ i 6.•...

8. Tests Conducted: Hydrostatic [] Pneumatic[] Nominal . .... - iV/j i c:'4!94E sslre psi Test Temp. OF ' 1
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-tion 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.

r82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached

9. Remarks

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

ASME Code, Section X1. rapeir or replacement

Type Code Symbol Stamp

Certificate of Authorization No.

Signed- 4~Z666 iL. 4K
5;xplraltIon Date tefe-

mJai.e
Oner or Owner's Designee, TitleIF-

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 71AJ1-.S --  and emplobd by S/ls, -1- Co' of

Mb Y-r' f6Yj CAI/'Jh inspected the components describedin this Owner's Report during the period - ._ // Y to 3, and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

F/peIt Pn W

inspection. /

Date 4

-1-3 .,---yl-- L~ommissions '' ~".,~~-".u. S oig~~prur National Bord, St1 ,Poine n4ndre et

.3/9

nspectol~r s laig ~Ufa National Board, State, Province, and Endorsements

9{/l•Aee



Pj4&E- 0 op 2,4"

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

1. Owner TEM NFS 5 V4UC- Y AOnhogj rV
Name

40t0 L•*1MIM1T UILL DW NOWyALL41, TAJ
Address V

2. Plant W/4)_TT6 &AP_ WUCL04k PLAKITJ
Name

.P20 80X, W00o 5PP-IG CITY.,TN~ 37771
Address

3. Work Performed by WA/4Th, 6f7•. LbfOl F I C,4T10M..i;
Name

P0o 6AD 2,0c>. sPPJcG grV, T7j 3722t
- Address . '

4. Identification of System I ZV / CO

Date C- - I"

Sheet _ _ of__ _

Unit

V)O 9:g3- Z/4y-q)' Q- Z-
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No.

Expiration Date

5. (a) Applicable Construction Code __ . C 19 "2-7 Edition, Z•).J • 2 Addenda, N2,.-3,-2Ef-< Code1Cse
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 . . W1•J)WT . Icl8 -4OO10•JQi

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

-1-(6Z A 0-3

Name of
Manufacturer

PISTTGESZ

Manufacturer
Serial No.

National
Board
No.

Other
Identification

IX*5O ~ ~ ~ ~ -0 2"DiCIOo .AnL rlnr woJ

I

Repaired,
Replaced,

or Replacement

ASME
Code

Stamped
(Yes

or No)

1~__ .t ___ I __

7. Description of Work AEPt-ecQ2)0 F CL 1 A. qP

8. Tests Conducted: Hy rot a2"tic E Nominal Operating Pressure [J
Other U Pressure psI OF

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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V/0 C12 -ZlI Yl'i02-

PPA-&( )0 oP- ,75

FORM NIS-2 (Back)

9. Remarks T7"rLca--6,x. ; .Mel (4 - 11S R~u~ ~
Applicable Manufacturer's Data Reports to be attached

Date ~

0

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this .RE P i""2 f conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp - ,l

Certificate of Authorization No. Expiration Date

ge Owner or Owner's Dsg eTitleI

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 w.lwesse• and errployed by //S )!3 -;/U ca - of

A4 Y r' -o r. C V,/v - " -.have inspected the components described

in this Owner's Report during the period -to 1./S/2[ Y and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this

inspection. .1

_7A- .z.p_ S _
/ • '-.vI/,'y/ • Commissions .. . .

Inspector's Sigq,(oure

_3//5

-S- 19 `4

National B~oard, Statea Province, and E~ndorsements

IQ 50ýh=t•



WO. 93--15887 - 14

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

Name

400\WEST SUMMIT HILL DRP,,KNOXVILLE,'rN.Sheet . of 2
Address "

2. Plant WA/TTS BAR NUCLEAR PLANT
Name

P.((0OX 2000o, UPRIN G CITYITN 37T71Address

3. Work Performed by T'VA - MODIFICATIOMS
Name'

WAITS BAR NUCLEAR PLANT
Address

Unit I (ON E)
W3. 1-5.827-- 14

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

Type Code Symbol Stamp

Authorization No. A AN i-17-.3
Expiration Date..

4. Identification of System -MA IN AND AUXILIAU.N FEEDWATER - SY ; 00n
5. (a) Applicable Construction Code--AISC .-- 19--7 -Edition,---ý d er a,, a Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 U67

"\,N WINTIER DDENDA
6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

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

1#T_

DO BA $ 07111 - (_ __ 
__

0~vu V tr~
7. Description of Work SW I PLATE 1OBITAIN PROPEC Q Pn
8. Tests Conducted: Hydrostatic ED Pneumatic D minal Operating Pressure [

Other [] Pressure si 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) informa-
tion 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.

O (12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

r4je. ~2i o47jE:~

1. Owner12NNESSE VALLEY AUTHO0RITV
A

NO3V. IT,



WO. 93- 15887-14
j:ý, -- , -

T,~c/~/AI6

FORM NISBack)

Applicable Manufacturer's Data Reports to be attached

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

ASME Code, Section.Xl. repair or replacement

., .. '

Type Code Syymbol Stamp •

Certificate of Authorization No.

Signed
6 0 w n e , ir OF ne r's D elignee, T it l/ -u st .

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(A'A-eASS-C and employ d by A'/#513 2"/:" • ' 'of

IA r COA/A- -have inspected the components described.
in this Owner's Report during the period to / " and state that

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

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

Datet 3// i

9. Remark

inspection.

Luommissions -- I

.1

s

--. f AIJHIaLIUID I,,JO 

k•

-. 1.

- -- - "-----¢t, 7) • •ommissions (/v ........ 4 /

S

" g, F. . -*, ý I .FA -) <: 31/

Inspectorsi bfgp.ture National Board, State, Province, and E ndorsements

_3//_5
r)•tJ=



4E

I
I

PA t IF~ S4 f.L PC VA POS.T(41-o5 
I

Description of Work 1D,•y ,Yos -1 ? ,oa- sA- Po k; i -o• L4. 4. 4 4.. Z ; 3 54

TestsConducted: Hy-droPneumatcO Nominal Operating Pressure 0 fj
Other - Pressure Psi Test Tamp.

NOTE: Supplemental sheets In form of list. sketches, or drawings may be used, provided (1) size is BA M 5 Ntion in items 1 through 6 on this report is incJuded on each sheet, and (3) each sheet Is numbered andrecorded at the top of this form. 
" ............ ntd

82) This form (EO0030) may be obtained from the Order Dept_. ASME, 22 Law Drive, Box 2300, Fairfield, NJ "

MAR 0 5 1994

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

1. Owner • •A 
Date "Name

Addres - Sheet -( of,
2. Plant •,? S r-r aA?-. NrCuc.-L L PLAN"T" U

Name Unit
PICA,c ;aev 3738, ( P A 'D-O S 5 .Addreea

ARe mpair organization P.O. No. obN.,ec3. Work Performedi by- T / Typ AoeSiblSar
NameType Cod Symbol Stamp___ __ _

P . . - 0 >PR . , -e 3 7 3 ,a i A u th o riza tio n N o . ' /AAddr Bo.z 
Expiration Date

4. Identificatio of Syste

5. (a) Applicable Construction Code t7 " Edition -> Addd i!A Code1Cas
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 b -LJ 'ý.,tAe I #N A'o,'M,.,

6. Identification of Components Repaired or Replaced and Replacement Components

O 112J

La.;



* 4E

FORM NJS-2fBack)

q4 -/~E~-~*f*I

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this _Epa___ _r _conforms to the rules of the

ASME Code. Section X l. repair or repslacement

Typo Code Symbol
r4/A ý; - -9,

~~5JlfdbIU~i

D a t e "- 1 9 -

Maemp -

Certificate of Authorization No. -

Signed- c •

.4 /", )A -- ;-,.

- a-wrner or Owner'fr11-4ignee. 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 ___________and employed by C - i ,C- C - of

•_______ ___-_-.have inspected the components described

in this Owner's Report during the period • •- '•- ' to. - ' Z - 4 . and state that

to the test of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

Owner's Report in accordance with :he requirements of the ASME Code, Section Xl.

By signing this certificate neithe: .ne Inspector nor his emplovyr 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 qny personal injury or property damage or a loss of any k;nd arising from or connected with this

Inspection.

_ _ _ _ _ _ _ _ _ Commissions 57- "7
' - -_ --. L~~n~,-n.i--- D r. ..4 •.tI -. . . . . . . -tn~mr gzz

0

F

0

I napector'$ Signature

19. 9_ 4 9

|

Date . .a - - 2

9. CY-1

:)tsmD 
r •

u•

Nations, Boar ta -vince and Enclorsaments



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

Name

14 bj)k),~ S~mm~- U, vebr

Date

Sheet / of /

2. Plan"JmrTS QC~ie. zAP_.-- PLA- ,iT Unit /
Name
(i I93 0 (76_1

S Ad~ttes V" -Repair Organization P.O. No., Job No., etc.

3. Work Performed byvkr &tSr k6( C AZ NLAfk(l A•I/ I.'- Type Code Symbol Stamp /z
Name Authorization No. __ __ _ __ _A0 ds Expiration Date

Addr1Z -

4. Identification of System( a A) 4 - .

5. (a) Applicable Construction Code- 4 1,s -C - Edition //. Addenda. YZ/ Code Case
(b) Applicable Edition of Section X Utilized fo____r___ements 19 0

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work *~/9/c~ce ci

8. Tests Conducted: Hydrostatic fl Pneumatic fl Nominal OnM-ti,- :r,,-. " /
Ot psi Test Temp. F

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

12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



FORM NIS-2 (Back)

C4-. C_
Applicable Manufacturer's Data Reports to be attached

CE
We certify that the statements made in

ASME Code, Section XI.

Type Code Symbol Stamp

Certificate of Authorization No.-

Signed
O-5wner or owner's Designee, Title

RTIFICATE OF COMPLIANCE 9/
the report are correct and thi- ---' conforms to the rules of the

re@air or replacement

uxpirationDate - Lf

Date-3i 9~.4.

9. Remarks

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of $oiler and Pressure Vessel Inspectors and the State
or Province of "eJl/l[ se- and emloyed by //St S .L CO- of

#^ -r F.% ;7 ca A/A1 have inspected the components describedin this Owner's Report during the period */iJJ I ý to - *29, , - and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

in actmr -. 4 p/s '- .. . .

National Board, State, Province, and Endorsements

wate !=;14v

7 1
ý1_ 'n Iq -11

-mt s turil I edl¥I



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

1. Owner I EM•M%• "E-•5 LL&ý. A jRl'Tj'•?",,
Name I

140b 0#.SUn-f,- 14 'LL~T-AIdudre
Address &6V e

2. Plantwk3FVTs 13A KU.L-~ePIM
Name

P4-6V0605Vio- N &JT2a 5SY'SI
3. W ork P A dýemt s I " ,

3. Work Performed by••T'Ts • •I(,tt{,.L•''_ )7AeMi•rT'6"*/}'•2e

Name

Po±0yoo SL~,~fj. qp
4. I o oddre--"

4. Identification of SystemrC[•. 2L....

Date /7'r

Sheet of

Unit /

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

Type Code Symbol Stamp .. J'//•-

Authorization No. NZ/I?.a
Expiration Date '_________

I v7 1,7,-

5. (a) Applicable Construction Code 9! _ _Edition, /•/1/L? Addenda, C '//- C
(b) Applicable Edition of Section XI Utilized foa i ~l' lements 19 0 is

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

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

r778 Z..-n.o - 9a•

A IVC.f

7. Description of Work ep::4r• C/ c e
- A,

8. Tests Conducted: Hydrostatic El Pneumatic [3 Nominal Operating Pressure EJ
* U.S * CuII~J. r 1v/,~' ~dL~

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached

/

CERTIFICATE OF COMPLIANCE /
We certify that the statements made in the report arecorrect and thiss conforms to the rules of the

ASME Code, Section XI: 1reair or replacement

Type Code Symbol Stamp Ile!
•

Certificate of Authorization No.-

Signed

tLxpiration Date

Owner Oi Ownerrs D-esinee, Title Uste __ &

9. Remarks

19q,

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 Tnew,//s,. e_ ad empJoyed by 13 ff2? C/:" d of

0 - COA A--- h~vez~n, 9 acted the components described
in this Owner's Report during the period -.// to . I . and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

13 .-& M at  
-Commissions YA. .5 Y

I nspector's lature National Board, State, Province, and Endorsements

Date 3/1o

i:xpiration 
Date



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

1. Owner EL•. M E-Z \ LLe.- / k•,•N4 ORI-r Date - .__/_,!_
Name

Addras-

1kcu.---e.. 7 A-_/:7

Ad Repair Organization P.O. No., Job No., etc.
3. Work Performed bylO rF-S •P-.MiLEA.-! AAlJ A-MJ' CE-Type Code Symbol Stamp

Name Authorization No._ _ _ _ _ _ _ _1 T Si~e"? Expiration Datae/I•- ~Addrets"

4. Identification of System Io Add

5. (a) Applicable Construction Code- (2 .. ' VEdition, / Addenda, cjbe Code Case(b) Applicable Edition of Section X I Utilized for 4 o3A .7Re/ements' [SA00 I

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work / o' c " • "2•"•L A, p,-

8. Tests Conducted: Hydrostatic [ Pneumatic E Nominal Operating Prei,•-•urQ
Other _Pr1 _. psi Test Temp.______ F

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

* 12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIAN NCE.,t
We certify that the statements made in the report are correct and thZ ý4>- 1--0MKI I conforms to the rules of the

ASME Code. Section Xl. "repfair or replacement

Type Code Symbol Stamp Z-V

Certificate of Authorization No.,. ,. A - IJIxdenUflLdt ( -

... wner or owner-s Desig-- e. TItle Duate I

flat. 3/;o 10

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 A'VX.SS'

P 
-nd employ by //S1 ---3 1-g-( oo of

9 'F•T1 C- h/A a inspected the components describedin this Owner's Report during the period 37/01 71oy/°, ) nd. t.
W -3, /atfY ,and state that

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

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

t~nmmi..inn4 ~?4.' A 53 ~/
National Board, State, Province, and Endorsmentsinspector's aWneture f'ommi-i-n- 

ZL 53Vvlllll II•lVl I• [ If

19-ffl- ý

,/istt; &.4nsur

317a -to 9Y
neat@



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

1. Owner) 11 e55 A \LwF ALATH T
Name

Address

2. PIantV\klk .AT AZ Tk.CL•A PLANT
Name

P.o. ac/cSp/,NC• 4+.l-, s' ,

Date

Sheet / of,

Unit

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

3. Work Performed bM_ FA e- Wd iuptkQ OA,'.rleg.A•uA Type Code Symbol Stamp A11?
Name ~~~~Authorization No.- 142L______________

j1.~ L*4ý7'e '~ th,.IA &'L3 ) Expiration Date /Alie
AddrdeM

4. Identification of !

5. (a) Applicable Construction Code /zl-c,
(b) Applicable Edition of Section Xl Utilized for Ri

A•tion. Addenda.. ,IP•.Code Case

,acements 19_8a__q

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

_______ _____, A_ _ 24 fl/o/9 _ _ __ _ _

7. Description of Work "Sn,76 ZiAiPe-4-

B. Tests Conducted: Hlydrostatic [] Pneumatic 11 Nominal Operating Pressure El
Other E P psi Test Temp..F

A' / .

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

This form (E00030) may be obtained frbm the Order Dept., ASME. 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

/

0 (12/82)



FORM NIS-2 (Back)

9. Remarks 7 -Y - 1(el -
Applicable Manufacturer's Data Reports to be attached

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

ASME Code, Section XI. reaitr or replacement

Type Code Symbol Stamp

Certificate of Authorization No.- Expiration Date ____ ____ ____

~Signed Date 6 19~
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 ireyAle--.e-.i ande ployed by h (3 GO ('.0 of

1101 YT)CSY-g' r• A hpve inspected the components described
in this Owner's Report during the period 3L0 k /q to &, - and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

-Commissions - A' "-53rInspeto National Board, State. Province, and Endorsements

Date 3/10 ,9



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

1. OwnerI EMK,, m •"sE-- UiJ _LL.rt4 T-ri b -r Date_ a)A

Name

• l&J.LL!,,-4 I(j L.V & Sheet / of__
Address

2. PlantWP-rS &Zk1L kLE.?.-- PL Th Unit /
Name

, "¢j•,j I lo, rPA CI,- Z9 6-1,ZAddr' Repair Organization P.O. No., Job No., etc.
3. Work Performed bywk-T)r-)s I 4LA~et_/4,JffZ• Type Code Symbol Stamp.2<!L

Authorization No. A/I
"4 Addres, J l . 10 Expiration Date_ _/V_ /)_

4. Identification of System (o j r~ee4  ,jcalek
5. (a) Applicable Construction Code d eC U Editiono /Addenda, .. Code Case(b) Applicable Edition of Section X, Utilized for R~rs oepl'aements 19.•A.&2 I

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work /c C /
8. Tests Conducted: Hydrostatic E Pneumatic M Nominal r ... --.. ;.. b E N/,e

,.ressure psi TestTemp._ _ F i, d6_

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

02J82)



0

FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attached

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

ASME Code, Section XI. reliair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.
Sioned '7 AFfxplratlon Date - -A . --

. . . . .o .a o rIOw n , ° D e s g n e , , T .- -t

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Soj1r and Pressure Vessel Inspectors and the State
or Province of an employed by li. -- f/ of

Cd, CA/IJJ -havp iqspected the components described
in this Owner's Report during the period - ta•nd state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

/~'L~J1Th~
'" -- ...e.tr , National"ord StaePr-mmissions -,ran .n.or s

no 3111

i nsplctorlss •14Ufa National Board, State, Province, and Endorsements

3/;; •gL• --jr " " I• I I " " • ................I'aqý



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

1. Owner ' VVV/( i i Date e$/-S/ 'I Name

-•"5c'mT 1,i (v I lie Sheet / ofAddress 

o _ _ _ _2. Plant IA125 Eat- R~c Iai'i7't Unit /Name

3r I .Ad res/ Repair Organization P.O. No., Job No.. etc.
3. Wrk Prfored b hU C) 031AMA)A 4j- Q-TypeCode Symbol Stamp ///

Name
Nm -Authorization No. _ ,___!_"_(o ,'•C-), J- ,1 -. r 7-;I', . 37-12/ Expiration Date_ _ _ _ _ _

4. Identification of System & 3r 4 -~ 1,4)-
5. (a) Applicable Construction Code4/ SEdition. / Addenda- Afz Code Case(b) Applicable Edition of Section XI Utilized for Opairs4r ep, cements 19A oJCdeC

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work n Ud . Z e,

8. Tests Conducted: Hydrostatic l Pu minal Operating Pressure E ,/A
thr suepsi Test Temp. 0 F

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

82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



FORM NIS-2 (Back)

9. Remarks 7 '- / 0

Applicable Manufacturer's Data Reports to be attached

fl:i~

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boil r and Pressure Vessel Inspectors and the State
or Province of "- 7?,t AeJ.e.l and em loved by H• 7'-3 Y - of

1ave1 ins ected the components described
in this Owner's Report during the period , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

LUommissions "'- - r

3//]
Date

I )- lz 1z I/
I narisictorl sapigg;ure National Board, State, Province, and Endorsements



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

1. Ownert Name N i1, Date___ __ ______________Name'I

4bo VJ. 5$w ,imA - I-'T Flo •J.;UE KINovL I _CC- Sheet 
__of...

Addren

2. PlantM &-iTTs bh- Mk i&-L4Z. P-fr7- Unit I
Name

Repair Organization P.O. No., Job No., etc.3. Work Performed byvL\.A4 TT.5 BA 1Z J K C.LE • ftWrkkc.F Type Code Symbol Stamp 1\11R

Name Authorization No. . /?P.O. ~ ~ jf 62 P' A'.S1 Expiration Date___________S Ad d rbs

4. Identification of System (AUX) - Peeo j e-

5. (a) Applicable Construction Codee Sdition, Addenda, DCode 
Case

(b) Applicable Edition of Section X I Utilized for R oaiRAO MW Iements 19___._.._

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work r l •
u ei'

8. Tests Conducted: Hydrostatic [ Pneumatic El Nominal Operating Pressure N]

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

* 2) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



FORM NIS-2 (Back)

9. Remark s 94Z /cF
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thi -•l 7 conforms to the rules of the

ASME Code, Section Xl. r air or replacement

Type Code Symbol Stamp-

Certificate of Authorization No. _

Sinned

/{L// I Expiration Al/feanta

Tate "Owner or' Own-er's Designee, Titleuae , .

Date 3//I 99

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National 1oard of Boiler and Pressure Vessel Inspectors and the State
or Province of leiJiJie S e- and employed by //S of7' -have inspected the components described
in this Owner's Report during the period -to 3///,/1 " ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

,3K e~4?,y4
I~~~~~ naecor .3n~r o N atoa orSae roicadEdreet

19 9 1--

I nspector'sl SignlL1dre National Board, State, Province, and Endorsements

-10 9!YDate



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

1.

2.

3.

Owne -EI EK S- k E5-EV P A aaokr ate. /
Name ¢D_

it> .l, 5Lunrn,;T H;L._;P()V Kr.NIO.jLUE Sheet. /of (
Address

Plant \ -AT S a k LkC Z- ieL PL bT Unit __

Name

Po. &c• •OOOj~f()KJJl,_,T,'-., f~ijiKJ S-79T9-3- 6 (
Addre ,s'" Repair Organization P.O. No., Job No., etc.

Work Performed by A T TS -L MfI 1 .rA:t2T. ((IlJC-GAT C- Type Code Symbol Stamp AI//LName

Authorization No. _/_
PR9qQ66o g o§I!± %S TP, M CvZ.'T31_.1P/ Expiration Da,

Address . I - /

4. Identification of System (oý ) jZ I4 /0lii 1 'r,

5. (a) Applicable Construction Code 1'/ý-s - / 76 Edition. Addenda, -CodeCase
(b) Applicable Edition of Section X1 Utilized for p rslaements 19. Cea

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

AI~

2
II -5-

7. Description of Work ,'elec eel
8. Tests Conducted: Hydrostatic - Pneumatic ] pNominal Operating Pressure • $1/ITs4ep.Q •/J'/qc(.."

O~kr E ,~a~urupsi Test Temp. 0

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

. recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept.. ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Date Reports to be attached

CERTIFICATE OF COMPLIANC N. %
We certify that the statements made in the report are correct and this mew.A.• conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp

I I - -XOir[UilOn
Certificate of Authorization No.--

,innar.
19 I qUateOw~Ier 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 7 T s- e-?.• . and eaployed by 7?,4' of

#,q 1-7pr'eO' A tjeve inspected the components described
in this Owner's Report 'during the period 3/-1, y to P,///9y and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

Commissions 7,A1 53Y

3/,' I0 94~
flat.

Date --

I nspectorls,•inature National Board. State, Province, and Endorsements

-3A 6/19



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

1. Owner E N ME SSE " Name 1 O VrLJ Date __ _ __ _ __ _ __ _ _
Name

46(1,) A.5kX$Au nT 141]LL JE ('jt•y;LLC Shee)., / of /
Address

2. PiantVAATT's 64p-~ NJC-L-Lzu-fýP A tL-NT Unit /
Name

Address -Repair Organization P.O. No., Job No., etc.
3. Work Performed byVWATTT (6ML K•cLe_.eFf Aflv-a,4Au.c; Type Code Symbol Stamp

A Name Authorization No. Al/f?P.6,. "-I k; f)C 7 ,- .5 / 1- Expiration Date_ __ ___ __

4. Identification of System 5) /5/0 Li CIO ,IJ

5. (a) Applicable Construction Code_ 1-/S m-761( Edition, Addenda-.7. ../1.tŽCode Case(b) Applicable Edition of Section XI Utilized for •i ri•r-I& pRlacements 1980WA

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

P~~~A~ (5 l pe'ceJ'am. /
38763

7. Description of Work 1 o/&/Ce el c--5'ý

8. Tests Conducted: Hydrostatic E Pneumatic [] Nominal Operating Pressure E]

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

82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield,'NJ 07007.2300. REPRINT 4/93



0

FORM NIS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this t /?4e"2- " conforms to the rules of theASM E Code, Section X 1. reD/sir or replacement.

Type Code Symbol Stamp. J/,'/Z

Certificate of Authorization N

SignedI'lZ

r-xpiration Date Ai I A.

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 1 "iA/L.a. employed by ( -- of

, i 0 aref 40 C AII - h 2ha eipspected the components described
in this Owner's Report during the period 3///19 V to Z//9 Y , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for sny personal injury or property damage or a loss of any kind arising from or connected with this
inspection. /7

. . ... ,.mI*I£ I .S -. -I I S issieur

3/il q9Dato

National Board, State, Province, and Endorsements

Owner or Ownai'.s• n . " *tzt r_ -"

S

_. _. . __

"PyO ,.
19 94



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

1. Owner C- NM5 c amLeý1

4 L k In Ir'tnT 4-L: LJ) g IN KULHLý Sheet of
Address

2. PlantW~ ATTS q 1 M UCLC~-4k PAAWr Unit /
Name

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

3. Work Performedby(A-TT. 1 •kh ANc.LEtCl4IN7tAFJJAYC6"Type Code Symbol Stamp LZ -
Name Authorization No. _ _ _ _ _ _P~~~~,~ P6~O c r j'J 1 Expiration Date__________Ad dre"

4. Identification of System (6in) - -

5. (a) Applicable Construction C E Addenda, Al/Z- Code Case
(b) Applicable Edition of Section Xl Utilized forp I®rpg lpacements 19 90LAO_7

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work J-/ Z2 'e / "' 5S'e#

8. Tests Conducted: Hydrostatic fl Pneumatic Nomina " I'. •
[ sure psi TestTemp. OF f .

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007.2300. REPRINT 4/93e(12182)



FORM NIS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

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

ASME Code, Section XI. r-pdir or replacement

Type Code Symbol Stamp -

Cert .ificate of Authorizati NO. a kExpiration Date

Signed 19at
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 - and 9mployed by AVSC•'O 2Z Z O of

./A "•,aI-v inspected the components described
in this Owner's Repor during the period to * and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Commissions .- 3$
Inspoctor'C onature National Board, State. Province, and Endorsements

Datee 31?__ _ __ _ _



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

1. Owner I E-SES E ICLLFV Date_________________ _ 4Name

I4bQW-L k M rTn ; - H ;LL(De, C IO~Vi LL Sheet- / Of_ ______
Address

2. PlantAM '-1-6T AeMAL•'A•P. PL A XJ- Unit__
Name

Ad Repair Organization P.O. No., Job No., etc.
3. Work Performed byAV'7TS Aef-kP U . i T MAr4/-- C-Type Code Symbol Stamp

Name_ Authorization No.____ ____•" bI6 • r2, Iu. 3rt '2' Expiration Date /•/I//

4. Identification of System (OI A YMa.Y) •' e .

5. (a) Applicable Construction Code Eio _____Addeda
•

-(b) Applicable Edition of Section XI Utilized for Repairs or'p acements 19naOW.9

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

4p, Li ew

Name of
Manufacturer

PSA07

Manufacturer
Serial No.

National
Board

No.

1 t 4

Other
Identification

Year
Built

bill A9Z

Repaired,
Replaced,

or Replacement

7. Description of Work ,--re-cl e= f#

8. Tests Conducted: Hydrostatic [] Pneumatic [] Nominal 0 r sre [ /.I/g .e/s
Othe ; P ,=: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) Informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

ASME
Code

Stamped
(Yes

or No)
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FORM NIS-2 (Back)

9. Remarks / -/ 7 a-
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIA N C..._.
We certify that the statements made in, the report arecorrect and thiZZv-0,ff Z" conforms to the rules of the

ASME Code, Section X1. re'air or replacement

Type Code Symbol Stamp A!/A

Certificate of Authorization No. %o

Signed-

A- cxpratlion Date , /e

Owner or Owner's Deslgnee>,Title 1" "

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the Natiopal B ard of Boii r and Pressure Vessel Inspectors and the State
or Province of " S-- and e loyed by -of

t oA C•h ,spa ted the components describedin this Owner's Report during the pericid- -3• •to a•#••.nd state that

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

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

f:l'ta

Inspectors Slg~dture National Board, State, Province, and Endorsements
Snsp/ctor's9 ure

- nt;.•..._ -- • .. .. • • , • .e, .1e - - -

Data

19 -

National Board, State, Province, and Endorsements



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

Name

40 6 W -St~jn YfIT H; LCF-.jb r eN 6 j C LfýLL/- Sheet.......J..of /
Address2. Plant•-U7T7S 9-r. AhI(A-Le4pA. AuLqiT Unit____

Name

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

3. Work Performed by' In TS T W-ype CodeSymbol Stampbo

Nam *Authorization No.•, .• OtI. e-,' /IJ'. -) Expiration Date -
Add r_ý=

4. Identification of System .1 ) he;jt
5. (a) Applicable Construction Code A L + .. ' Edition, /'•ZYZ/ Addenda, /L/V . Code Case

(b) Applicable Edition of Section XI Utilized for Repairs o rtW facements 19A0_.• I

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work Z,' Cec- J rI$,, e'.-

8. Tests Conducted: Hydrostatic E] Pneumatic E Nn.m;.i m ?er.-: P-:..;[ , N/
_G jJ Presure _ psi Test Temp. 0F )

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007.2300. REPRINT 4/93
0 (12/82)



FORM NIS-2 (Back)

9. Remarks /,'r I / .J
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANC

We certify that the statements made in the report are correct and thi iconforms to the rules of the

ASME Code, Section Xl Lre6air or replacement

Type Code Symbol Stamp

Certificate of Authorization No. LJI JCt*I wat

Date~ &25 19q,
Owner or Owndr'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 f I.CSSV ____ and eeployed by MS .. J. r.. w" of
/W/ -Tfio al COA/A" hav inspected the components described

in this Owner's Report during the period - to/? -' to , and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection. i

Inate

rrn,,,mi..;nn. fA' ,~S3 V
National Board, State, ProvInce, and EndorsementsInspector's Sagr$o P re

31'9 1g
I .

0

0

I I;;KIJUO 1 UWU wate

Sine ..... 
.. e

/,ý & 7- Commiss W

v i

ons

l e l l l

i t 'U. 9' ... . .



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

1. Owner E5S EE VAJLLc--q A T 'rLl Date____NameI

400 W\.SU& .,Yr HnILL1D•j• ('k'NOVILLI- Sheet / of__
Address

2. Plant\AJATTS 9AV -LAI PLAIJST Unit (
Name

C a rV 1'90
t Address ' Repair Organization P.O. No., Job No., etc.

3. Work Performed byW.IP AkTT5 •,k IJ.CW,.fhl,&l;TN.uCE Type Code Symbol StampName Authorization No._ __ ___ __
0P.o. a ,SPPi7j ,-F !,•3 Expiration Date I/V/iZ

4. Identification of System (.3.1 ) 1 72 /i t-,..

5. (a) Applicable Construction Code .A • 7,g Edition, N/s/ Addenda, -'/,/. Code Case
(b) Applicable Edition of Section XI Utilized for ep Irs e •acements 19 ROWR

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code
National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

~.//

7. Description of Work / '2 c
8. Tests Conducted: Hydrostatic f] Pneumatic N Nominal Operating Pressure El /v Z i =/ _

Other El Pressure psi Test Tnp ___ __F A1'

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%A in. x 11 in., (2) informa-tion 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.

1 2/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



0

FORM NIS-2 (Back)

9. Remarks_ ~ -/~~Z

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this •ZAZZP-A t-conforms to the rules of the

ASME Code, Section XI. r'epair or replacement

Type Code Symbol Stamp

fl*ta

Certificate of Authorization No. , 4__

Signed-
19Owner or Owner's Designee, Title Wate -- I

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National B rd of Boil r and Pressure Vessel Inspectors and the State
or Province of 1E •Al/.A- SS~e and empi yed by '0. of

have insacted the components described
in this Owner's Report during the period and state that
to the best of'my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

-" -- " " ~" ";o m m i s s i o n s • -N t n o r t/? , / •11 f11l71

Inspector,,plgynature

31/Y

• , 1 i;;plrilglu Uiale • I ./• I %

Date 1. -9 4/

National Board. State, Province, and Endorsements



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

Name

Address

2.Plant\XS U~ ~~CLEA(Z PLAAffT
Name

3. Work Performed by;lk CLeA, fYA.itTkKJAMCE
NameP. t~. oo 0,Sel• C T-. 311-391

I Address

4. Identification Of System (/'^' I )
7n-- Jk),,4

Date c•/6p1 g€

Sheet of.

Unit /

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

Type Code Symbol
Authorization No. //fe
Expiration Date 1/?.

5. (a) Applicable Construction Code /4/0-6 C - Edition, '/'1 Addenda, L(! . Code Case
(b) Applicable Edition of Section X tilized for pAis o4cent1 9 A,8WA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Manufacturer

Manufacturer
Serial No.

National
Board
No.

Other
Identification

Year
Built

/-SlVelly"6 /

Repaired,
Replaced,

or Replacement

ASME
Code

Stamped
(Yes

or No)

7. Description of Work /eIl I
8. Tests Conducted: Hydrostatic [ Pneumatic [] Nominal Operating Pressure Fy_~fl~' ..... ps i. ,estTem. "F i,'/E0a, ./c,/9<'z--

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

* 1Z282) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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.)IPII',- e"

NIA &/,,,..7'
..*V/I*

4CO



FORM NIS-2 (Back)

9. Remarks - !-#
Applicable Manufactureres Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this A,9- eV4-• conforms to the rules of the

ASME Code, Section XI. Lesair or replacement

Type Code Symbol Stamp-

Certificate of Authorization No. //
Al/k'

191
wwner or uwners Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Bo er and Pressure Vessel Inspectors and the Stateor Province of 7 . ' / / • • • • €  

n r~oe y HS.-L ..r/ • - < of

haveintuited the components described
in this Owner's Report during the period ./Y/ _to ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

flat. -I

r. . .ioII m fl I rS - --- f -

Signed--Z2!L -4ý7---jP Liam - I I I - -

/•///•I=vrt ;.m•;A• I"t,•e•

. 412ý &22ý-
- Inspector's Sil•l~pture National Board, State, Province, and Endorsements

319 ,° 99not.



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

1. Owner IlEAf A- E:5SEE AIA~\ LL714 0IF) TýL_ Date q~
Name

L400 \1S Lk n n,A-lT L- LL D?l LC /(,VAgiLLý Sheet / of_________
Address

2. Plant\ ,iATTS • iZ iW -CLE A PLA MT Unit
Name

S Add•es s , Repair Organization P.O. No., Job No., etc.
3. Work Performed by -\ITT (3ANtC..LueA.. nI• FlJi4r-#L Type Code Symbol Stamp A///ZZName Authorization No. iIA

" ,~
~p. I J  

•' ~/~I i Expiration Date
Address

4. Identification of System Ic , iA) S "-Me S

5. (a) Applicable Construction Code 4 Is .CZ Edition, M//e Addenda,. 6.. //;Z. - Code Case(b) Applicable Edition of Section XI Utilized for R r 4 'acement

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work effl /ec C/c ~ 4 A -i ? ,~ D ~
8. Tests Conducted: Hydrostatic C Pneumatic m ressure ,v/,? A €/// c.

th, ressr psi Test Temp. - OF

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

This form (E00030) may be obtained from the Order Dept., ASME. 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
0 112/82)



FORM NIS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thi , conforms to the rules of the

ASME Code, Section X I. re air or replacement

Type Code Symbol Stamp

Certificate of Authortyon No.

Signed
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned holding a valid commission issued by the Natio al Board of Boiler and Pressure Vessel Inspectors and the State

or Province of e-./ and e loyed by 7/C C --z 7F ca of
T C4 l he inspected the components described

in this Owner's Report during the periodto_ and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

/• ' " ,-Commissions S•  •  ' 3

Inspecto National Board, State, Province, and Endorsements

r%. :Z19 In 49/

ijaUL
I . _Qxplratlon Date

Date 6 -In PP- I

iJatu "w"] J '• ." ;



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

1. Owner*I E'VKL.1 e eLL ..7)tI4okcrL Date___________
Name

0 0\W. ' .n,0IT ,.--0&D bi/jo'11 /ýNOXVLLtE Sheet / of-Address

2. PlantV NL4{6"A. PL4"T Unit /
Name

P.O. 60ý90oo 5P2,ýQIrf ,sr; g-Addrbe's I Repair Organization P.O. No., Job No., etc.
3. Work Performed byv\ AMES 9•L•• CLEAW_ &A ;fTEAICE Type Code Symbol Samp-

Name Authorization No. ,/!/

Ad60 •R• 4 . Expiration Date_ ___ _"' ' ~AddrTess /

4. Identification of System (61 AD "?,_;jl' • ;

5. (a) Applicable Construction Code /I.S EdiLC
"• 

" Edition, /j//Z Addenda, '/ - Code Case

(b) Applicable Edition of Section XI Utilized for Rpaao5 e ements 19_

6. Identification of Components Repaired or Replaced and Replacement Components

Description of Work /• /4 C eU e 'i(6•t' /C-/,'' /?r7 o,

Tests Conducted: Hydrostatic El Pneumatic M Nnmina! Qp.r..i ,P,, ssur - -C/
ressur psi Test Temp. F F

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007.2300. REPRINT 4/93
0 (1282)



FORM NIS-2 (Back)

9. Remarksib a D Rs7
Applicable Manufacturer's Date Reports to be attached

CERTIFICATE OF COMPLIANCE, ,2 /
We certify that the statements made in the report are correct and thi s'-a- ý O 7conforms to the rules of thei eoliir or replacement

ASME Code, Section Xl.

Type Code Symbol Stamp -

Certificate of Authorization No. ...

Sinnarl
..... - or Owner' D gne Ti tlS Owne or O~wn-e-r's Designee, Title

i I-- ltlAJ* IICISi,* r~...

19 9qL~

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 ' sA4J•S, e e- andj-mploved by -• ''" a of

Aq l-Fd.; • rt/' • '  ,A// have ipspected the components described
in this Owner's Report during the period - to ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section 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 sny personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

dS~Commissions - .5339'
Inpectr'sSatura National Board, State, Province, end Endorsements

Date_ _ _

-8%0l - -

r%..- 0&



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

1. Own WS \1c& WF6?'t
Name •

Address KI*U Sheet of

2. Plant[) rIV-M• CAT PLNEme L-J
* Name

Unit I

3. or PefomedbJiIL=T 'A-P kG CLeAL~k; ýTEM ý11Jýype Code S~'rbol Stamp Z
.NmAuthorization No. l/ '

ua 0C):ýc) Ke c-ý(' 7-1sln Expiration Date- AlII

4. Identification of Svsteml(ý( Ad 1 7
-. e-'

-. ..... ." - *;. . . '-* 1. . . .5. (a) Applicable Construction Code / -ditio AII/R/ Addenda C!odeCase
(b) Applicable Edition of Section XI Utilized for qoi/F acements 19 8 tO "1

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Manufacturer

PuA

Manufacturer
Serial No.

National
Board
No.

Other
Identification

- •I~ 'rq, fe'..-
'Dc-A

Y''t6Ae~l V/ )eý,xoejE

Repaired,
Replaced,

or Replacement

[ __________ I ________[ *'.-f,-'.&J-- ~7LVf_____________ ___________ _________ _________ [ '' t _____

7. Description of Work Z . . . . ,
8. Tests Conducted: Hydrostatic [ Pneumatic[] .Nominal Operating Pressure F]l /,4 l l

- "sure . 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) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007.2300. REPRINT 4/93

Name of
Component

Year
Built

ASME
Code

Stamped
(Yes

or No)

I

.- -/ : --

.;,) / a-

Date I-



FORM NIS-2 (Back)

9. Remarks />" 7 C
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this,4-'# conforms to the rules of the

ASME Code, Section X1. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. -• trxpiration

M...-

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National oard of Ao er and Pressure Vessel Inspectors and the State
or Province of r -45Ve-, £ and emploled by #SJ-', -• c" of

A/A -Y'• 'r• I  ' , have inspeted the components described
in this Owner's Report during the period - to 31•1 and state that

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

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

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

Inspection. /9

I nspector's Slq1lure

~~.- V~~33~~ I~~z

flata 3/11 ici9Y

National Board, State, Province, and Endorsements

Date 44L /C--

r ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ m -- o n. s~UInl|ll| "--[.-

3Mh IQ 9Yal"at



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

1. Owner TllNNF&Fl VALLEY ALITWORITY
Name400 WUMMIT WILL p.) IOVILLE, TN

Address

2. Plalpt WATTS BAP NIICLFAR PLANT
Name

2P0. ROW 20f0 , RPING CITY. TN B7771
Address

3. Work Performed by- IVA - MODIFICATIONS
Name

WATT8 BAR NUCLFAR PLANT
Address

4. Identification of System M A IN AND AWCILIARV

Date 0 - Or.- 94
Sheet 0 of_

Unit - ( 0NE

MH. 94, - 0S295 - on
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp
Authorization 

No. _
Expiration Date h I N ,' _.C)Q4

5. (a) Applicable Construction Code. A ('- 1 9 7._7•_ Edition, Addenda..-NIA m.J1-.3 Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19._ .L A 1 9 81'

\N /1981 WINTER ADDENDA
6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work ROPTAT• WD AITACWMENT 0 SWqUBRER A)tD REWELn
8. Tests Conducted: Hydrostatic El Pneumatic Nominal Operating Pressure E

Other [] Pressure / psi Test Temp. F

/NJA JNB3-G-94-NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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PAGE 2___00 OF 28WO. 94- 06295-00

FORM NIS-2 (Back)

"TRA C k ING Nt •94 -- I- - '-G 9 _4

Applicable Manufacturer's Data Reports to be attached

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

ASME Code, Section XI. repair or replacement

Type Code Symbol

n LateCertif of Author ation No. /NIK ~JH ~~94 Expiratio,

Ix (AA.VMiTA tiIVO~I . F ~ 3 - - __

9. Remarks

OwJ OZr or_9wnet11esznee7Title .

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned holding a valid commission issued by the Natior9 el Board of Boiler and Pressure Vessel Inspectors and the State

or Provin e of --and employed by ' -

', f have inspected the components described

in this Owner's Report during the period -?/-99 to (- "-" , and nate that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

a l6 . 77, Commissions 71 5,,e ?
National Board, State, Province, ana Endorsementslnspectctr's Signature ()

Date /Z 1

0

Stamp



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

1. Owner ". A&_.E. Name7 AL -Aee/Ey Date 3 - "Name

400 v Sun i- - HILLL. A.I. O L OXLLF., -TN. Sheet of_
Address /

2. Plant ./,QTTP r S,9.. I Ct--_21  P L.7/v7" Unit . , -,

Name
6. cx . 3X o sp,,e.,',V C," /--N 73,5 I V1 0 -Z .4 5 0.5-o; Address Repair Organization P.O. No., Job No., etc.3. Work Performed by TVA Type Code Symbol Stamp

Name Authorization No. oJA -P.O. "Ox - - .TO Expiration Date . .,*..
Address

4. Identification of System )(cZ.- / Z 6AVOLL.k.M __oJ-r"L, o 5.

5. (a) Applicable Construction Code Ai6e,_ 19 73 Edition, E I'l Addenda, •J4A -Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 _ O. T H 2L4t WIAITcp-- I1981

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

1-(.7-A - 53 "'"r- ' fVUo=za =,gT Wo?.•..'• -- •14-1 • ,

7. Description of Work Ai-n :59,r

8. Tests Conducted: Hydrostatic fJ Pnem~ lfp nlO~a~~PesrOther [ Pressure FI•;/Test1rempl: __r _ F

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

2) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007.2300. REPRINT 4/93



FORM NIS-2 (Back)

9. Remarks 7TPACb~~4iQ( 4-2.c'
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this fEPL.eG.MEAJT conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate thorization No.

Sioned L _n

Aj rA..-. 3U4

w •wier or Owner's DCespneeTl -, Lte Tt -Dat

qT4 - z:-' oF: 3~

19 94

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 cf ' \. and employed by 4-5M -r- . ce. of

-av•o C -1-. -have inspected the components described
in this Own r's Report during the period -- -- (•.. to . -12. -'OP.-_, and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xi.

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

Commissions • '• -7Inspector's Signature National Board, State, Province, and Endorsements

Date 3- VZ.-0 1

x- ra an -. 1.

.... •.L.-



PA(, 117 OF
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner T"A•I•&J9_.

2. Plant kIJ9 7-7X %A

?.0. Aoe: Z~ooC

Work Performed by

'.o. BýcX 2Sooo,

4. Identification of System

\1-4L~ct5/ ,QL'7Wo,01Pr Date_ G -9

-- '/L A•A•/-..V•---/LO•; Ve.•, 7'*AIo Sheet of___
Address /o

P•" G •fPL(,-4/y 7"-- Unit 1
Name

'.SAIZoL CI 7 TAl373S & J;9IZ4'ýZ3 -o4Address Repair Organization P.O. No., Job No., etc.

"-r\/A NameType Code Symbol Stamp.,
Authorization No. S m-

:5Pe ilJl4 CIT1  Expiration Date -
Address

()(Z- /C"6#vt(CAL VOLMEC.aao-c5
t |

5. (a) Applicable Construction Code AI6C.. 19 "7.3 Edition, "i'J19 (913 - Addenda, AIA Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19B 0.2.0_ TII•,, m i ,&JTE. I. 985I

6. Identification of Components Repaired or Replaced and Replacement Components

I1* 
_ _ _

Name of
Component

I-&7-A- 34

Name of
Manufacturer

.1 1 45

Manufacturer
Serial No.

% 4, 144

National
Board
No.

Other
Identification

Repaired,
Replaced,

or Replacement

t I J.-~~L ___________ I
174.A •¶SZ- AJK

.1= ~6PLA C.E&#~E.IT

t + 1 _____

~J4
I.
4-.4

LI I.

ASME
code

Stamped
(Yes

or No)

IQ 0

7. Description of Work ADD 5mr,'

pJA 3.1-98. Tests Conducted: Hydrostatic .Pn Nominal Operating Pressure El
Other F] Pressure psi TestTemp. OF

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

2(82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

I



0

FORM NIS-2 (Back)

9. Remarks T7e- J4i,-i( 4 94- I0
Applicable Manufacturer's Data Reports to be attached

\do.* 93 - 2-341- (4

'PA4C I0o 24i,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 o1 F1--= , and employed by 4- , - C-T" -, of

have inspected the components described
in this Owner's Report during the period - -- 14 , to "- \0 3 . , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Commissions -V \, 'Inspector's Signature National Board, State, Province, and Endorsements

Date - .



FORM NIS-2 OWNER'S REPORT FOR REP,
As Required by the Provisions of the A

/

1. Owner FJ- 4-5 5.6 j//, ,46h 'i' 4 !
Name / •

-,9..- :

AIRS OR REPLACEMENTS ., ,,

SME Code Section XI

Date . -c4O'

Sheet I of I 'J( ll ¶ 6 9•4'Oc' L.~~~~q17M / VA41//Pef~.~uyi'
Address -

Plant -1A9 f4 ½ ,q/4  /l,4b/.,,, P//!'?7
Name

P..O 30, Z ~ 'oo , S f~ A&- . _ Ts 7 A- ' 10
Addres-

Work Performed by- YVAI MONS7
Name

POJ3L' 7-OOD SPe1K!G(r1 7ITY 3- 71?' 1

74, P-t D- 194o i-6)1Repair Organization P.O. No., Job No., etc.

T"ml ~~ - - - - 7
Authorization NO.Expiration Date

Address E

4. Identification of System 3- MA11YAN APJO AIdLLARY F FFDW-V 7-AF/e

5. (a) Applicable Construction Code AISC 19 "•._ Edition,.SWVL- le 3.Addende,JVAi4 Ž• lCoeCas(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19. /J1)C & Ti/,.hA WI 80 Y1dCa

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work Mopi FleD UPP!'"("

0. ICS• b • P~ 1 ".'4 r Pneumatic Oper-iairngPressure [
Other [] Pressure_ _ psi Test Temp.

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81 in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

S..... cont. on Page 8
WP D 18401 01
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FORM NIS-2 (Back)

9. Remarks T2A-epireme &- ý7V~-eoz IW, ~-4gl4(-
Appllcabl4/anufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this 2_EV/ff !Lconforms to the rules of the

ASME Code, Section X l. repair or replacement

Certificate of Authorization

Signed • iAŽLQ3-&L

Date

No. • , Expiration Date
/ 62 (/

Owner or Owner's Designee, Titfe a 777

D tQ4OlbfOF

.~~ ..- cent. on Pago .L....

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Woard of Boiler and Pressure Vessel Inspectors and the State
or Province of 7evA'v .SSL &._ *nd empl by 1,:. f. Ce- of

" '4A' have inpected the components described
in this Owner's Report during the period 31/7o/9;/ to ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shell 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.

-/... _ r , J(.- J Lommissions; '. . .-

3/2?n

I J I

. nspoctorqý>gnoture National Board, State, Province, and Endorsements



.. ,.,~
"•Y " :"'"') i•

jio-• tiNS1 J~ ~cIIN ..... ..... )

Page /74 cont. on Page o /7,9
FUOM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section X1

W SName

2. Plant PL?~ A&& A .Al)-
Name

Adgdress
UU L... 77".V Id ,

Date At/
/ /

Sheet of_

Unit

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

.. or... erormeodoy I, F NmType Code Symbol Stamp

/7J Name Authorization No.

,adr e-- si / Expiration Date
Address,

4. Identification of System 7 Z z/ d,,/,1N.V- 3 y" .

'5. (a) Applicabie Construction Code .. D.,73 Edition d ' Addenda _ _Code Case(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19 ) i4/J $//7// fiB / j7~i /

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work /"'fOD/FI60 -'~ Q9Z )9 Z~4ý P4/Z-1-:3
8. Tests Conducted: Hydrostatic D• . atic Nominal Operating Pressure D

Other ] Pressure Osi 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) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (EO0030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
0 (12./82)



MAR 0 6 1994 A/W--ORK "NSTRUC' iNP /7. cont. on Page

9. Remarks 1 5hA4N L.Z3
ORM NIS.2 (Back)

Applicable Manufacturer's Data Reports to be attached

0

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 t/JAJ1A SS--5.- and mploved by / -("" of

IVA 'I i (-I A/ 1  
h hveyipteed the components described

in this Owner's Report during the period - - /, /9 .to :/ and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

I s Commissions A5 /
Inspect ature National Board, State, ProvInce, and Endorsements

Date 31-s2



-,P

CD

:D -056Z
P -p it. 0 •ý CIT- --, -• ,,, '- ,-.,. i ,_,_ _-.5" _ _ _ _ _ _ _• ( con',. Page '7

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

1. Owner 7" 5--6- V,4..Y" AýW//7- Date "

/ Name

Address / Sheet
2. Plant Mf AC'4&Aj$- R,4r Unit

Name
q 5 0mA 7AY 37-~/~ / ~a636

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by ??14.a" Type Code Symbol Stamp

"" 61 (i 7r - Authorization No. '
Addre Expiration Date . 'Addres•

4. Identification of System 67"2 zA! ,vLwýAfxAv/r 5 4,y- S
5. (a) Applicable Construction Code.,xf/-. 6 19 L,5 oJ_____ Addenda, Cod4 Caeb A l a E tdiorn ts Ad a Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 -- L2ýq ' IA.J- Av,//,VI71//41-/-• .

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work "4 /,r/ 5 '"Vj, OegR 7-.z 1 q4'S V63 .- '/. '6

8. Tests Conducted: Hydrostatic atic 0 Nominal Operating Pressure E
Other El Pressure si Test Temp. OF

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

is (12/82)



\, ,... I.STRUCTiON 0)-- 56 .-27
FORM NIS-2 (Back)

9. Remarks 7ýi•*,x/4 99k -z;2
Applicable Manufacturer's Date Reports to be attached

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

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate f Authriztio No.e

S ig n e d D a t e ,1 90 Oner or Owner's Designee, Tite Dte9

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of --'•-)St /' and employb4 by //'/53 -T -" rd' .. of

14A y,'sar 6 0,.., have inspected the components describedin this Owner's Report during the period I2'•/9/,' to // and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

Commissions " '.,'

Inspector'tJ5jgnature National Board, State, Province, end Endorsements

Date_ 72.19

/ -A

V f. J- L:, ,.Lf-,,

MAR 0.6 1994



A

9J~
vige

Sb O6!7- ZIFORM!NIS.2 OWNER'S REPORT-FOR REPAIRS OR REPLACEMENTS
As ReqjireCby e Povisjons of the ASME Code Section XI

1. Owner ,•uJuvSsei ' VqL L g Ay 1 Au17/fnI'7V
Name . Date 116/h ý-

4CQ 61 _Sum.nnT !4 Lu- ei)oE. /'t[A1 ih 4Sheet / o, /
Addressj2. PIanlt W•"i--i'S , Ptr AJ Unit______________________

Name

Address I -R l
3.~~~~ ~ ~ ~ Wokefom d --.- 4 A OD. gan,,,=ton r.u. No., Job No.. etc.

3. Work Performed by N'am, /C-O.L " Type Code Symbol Stamp
Authorization 

No.

Address

4. Identification of System 67V" / - .ý57---c-? / J-5YJ-1P- ,/ 3
5. (a) Applicable Construction Code,, 'C -1973 Edition, /I 1& . d clZ - Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19•&A6Zifl• • j 3/ Case

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work .•W046V/-V zx/.;', ' A..7 . 'y: , 4,1Il'',,., 'i I -•.4 1 e€.• A0j,,,,, J

8. Tests Conducted: Hydrostatic Pne

'I Pesuepsi Test Temp. ______ F_

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

F/
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Pup contonPage ~9

FORM NIS-2 (Back)

9. Remarks -2a r
Applicable Manufactu r's Data Reports to be attached

C7%

e._

-, -,--

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 , .  

and em..oyedb ,by . -- / - of
,VAYr7A6ht-o Co.lvA ihave inspected the components described

in this Owner's Report during the period "?//O./g 4 to , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

_Commissions ., -. .-
National Board, State, Province, and Endorsements

Date_ . /19

nspec~atorlU s4549atU re



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X" 3 2-/

1. Owner7Rvy/.-S .~r VflL.Lr1 A-ir, eP-B I, Date____________________
Name

4SoodASio(,4,r IAL .AfiVe , 40Y sheet / of I
Addreis

2. -PIant),"4773 A f A/NcZr-,R /I # 7-' Unit /
Name

hdýO &Z~iY.7t/V, - ____ _-__-_V __!_9_-_/5Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by 7714 AIIJD -5 Type Code Symbol StampName

Authorization 
No.L-VA77" aAAI UCZ,64,4 fi,4A/1/7- Expiration Date

Address
4. Identification of System £2/1 VSVS ._{TFM " -

5. (a) Applicable Construction Code ./.• f 19.7__Edition_ VA Addenda, -/ Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19j.•_ C_ / . /7Yi - .'A

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

,92 - -4 Z4 5 (' 1 I/v/7 A~/0~A IP1A)t:N

/V

SCA NA 7- A? -7-7. Description of Work C* It _,- P4V v' . ,,.~ p j F ~ Z

8. Tests Conducted: Hydrostatic D Pneumatic K Oxi.i sure
Other L] Pressure - .Psi Test Temp.. OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8W4in. x 11 in., (2) informa-tion in items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

This form (EO0030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
0 012/82)
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FORM NIS-2 (Back)

9. Remarks 9'•/', / "--20-& fl-li; 3?-9'v'-
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this EI onP/d i'f - rcnforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol

,Y tCertificate of Authorization No.

114C ad

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 7ANJJS--Z •  and enploved bby b ..• I :Z of
A birf h ve )nsprted the components described

in this Owner's Report during the period to 9/7/ / ,and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

•t~mnn

~,VsT

Expiration Date A'V/A mg - - ,

"-2 'P,--J <'Al ~ ~
Ifi- I L.ommissions ' /- I
Inspector's SWAature

-0)7
V

National Board, State, Province, end Endorsements

-1a y

0

Sta=
A)IA• M8 r . . . .

.3Z7 .1993n•ato



PC770O 3o
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner VDate 2-7-q
Name

L*rOO W.. -5U rr A-T /ILL FP, k-NvOX V/LLI" "67 V Sheet- of /
Adodress

2. Plant L ?"Jl'73 A1/'? /LA )CL)( e P)144} Unit __
Name

P.o P•x -oDo sPRe',uE C,-' -, a.o -
Addre"s 

Repair Organization P.O. No., Job No., etc.
3. Work Performed by_ v Na Type Code Symbol Stamp

Authorization No. 3- 7 7tAdd00 L_ •ress 
Expiration Date

Odren

4. Identification of System.c vcS
5. (a) Applicable Construction CodeA.9•_.• 19_. - 3 Edition, 4 / 973 Addenda, . .LL, • Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_&2___. "•'/ £C-/,L) 72E - / 9 •"/
6. Identification of Components Repaired or Replaced and Replacement Components

ASME
CodeNational Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or NO)

3 7-1'4 4cgr l

7. Description of Work L- 6-.,.'Ko ,/,, .uPP0 ,,9 7 6 ,,os.

8. Tests Conducted: Hydrostatic 1 P 1 Nmn rresureH y ro -a i [ D P n e u m ey ic [] N o m ' 10 1.....
Other P Pre .. 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) informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



FORM NIS-2 (Back)

2o. ~~93-282-o2
f6 21O,.3o5

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this/ ?•t-'0-1-E/•/'/L/ conforms to the rules of the

ASM E Code, Section X 1. repair or replacement

Type Code Symbol Stamp

• ~~c-0,4/. 3-7-14~
Certificate of AuthorizationN Expiration Date

Signed ('7/L ,O 6Ze F. Date 3-7 19 '
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 o •a nd employed by A T 4- C-- . of

- . /T'-. have inspected the components described
in this Owner's Report during the period - to " J"t -Q A , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

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

inspection.

• •l•._-"•-•-Commissions T-N - ".7

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

Date --- ig9 4.



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

1. Owner 7M&A/lE5.SL=7VWLL&Y A40-110AIT V
Name .

40o Wl. Sum'nr /-L .. ', 7oXV/LW, 7V/ Sheet - of MAR 0 8 1994

2. Plant-W,47T5 BA'IZ. /J0LEAWR... PfI-4A/T
Name

P0., BOX 2oo 00 1 PRJId6 Ci y, "Y -T/
Ad dress

3. Work Performed by TO,//E:;_- VW/LL'.y ,,4ti]-barV
Name

g~&)(Zow,•efIAJc. c~'.ir-'i . TA!
' Address

Unit /

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

Type Code Symbol Stamp

Authorization No.

Expiration Date .

4. Identification of System -O 3 /Z -S•'ET-Y 2ZAIXECT/I /

5. (a) Applicable Construction Code )/9C- 19._:73Edition, -J'AIE /" ?73 Addenda,. )A Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 ?o 7/,/6e •/A'/7"-. /9•7/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

4/4

3 17 [1 oc

7. Description of Work MAODIFYf ._5& (PPoi TS ?7 E -. b0CA/ P04&,-3 - .

8. Tests Conducted: Hydrostatic [] Pneumatic [] No1mina gressure D
Other [] Pressure si Test Temp. _F

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

_* (12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4193

WORK INSTRUCTION 7~O4(~'3~-Q I
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WA N UEAR
FORM NIS-2 (Back)

MAR 08 1994 3177X6 /4~8J' 7/1
9. Remarks

Applicable Manufacturer's Data Reports to be attached

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

ASME Code, Section X 1. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No Expiration Date

Signed DateonerDate3

L w~efeor~owners Designee, Tote

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 . "- • and employed by - - .. of

47)l-F .. have inspected the components described

in this Owner's Repbrt during the period l • - , 3 to "• 2 4 - and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

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 sny personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

_ _ _ _ _ _ _Commissions N".
Inspector's Signature National Board, State, Province, and Endorsements

Date -24

WORK I N S, RU 2 P O4! I
P8 _-.CO'nt. onPagie4

0



F-4 C tJ - ~0 o F ~Z
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Ownerle J-fSSL4 - VaLL-V 1'ihi R Lli"
Name

4•60 w.) .Sc./'f/,n~j r"-Iz.. DtJv,~s K•Jop . 7A-**

Address '

2. Plant JL17ATs 13gJ? NecLe,4Aý PLq~/:'r
Name

&01,n, v 9o oc'0• . •'•;O C:,Tv~ "7"1 3 79 1

Date 3 - 9'#

Sheet L. of /

Unit I

0o40 93-243zg- o#
- Aaares• Repair Organization P.O. No., Job No., etc.

3. Work Performed by TVbA..•i.c . u1M•&L/CA7-Ap. Type Code Symbol Stamp
Name Authorization No. /A. ItsJ ,- 7- ,4•

1/A77S BAR A1r.'tLeP PA,?)7 Expiration Date
Address

4. Identification of System CAi',nJrJ L l/OL y1*e CojpTleo L r". /-L/..'mn = Q , z.

5. (a) Applicable Construction Code ;SC, 7 _19_2.>__Edltion,j .. -Addenda, A -7-• 1 Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 Se k7T/770 .-'4 77-"RL ;.4)4) TC,. /gpc/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesCompohent Manufacturer Serial No. No. Identification Built or Replacement or No)

5- 7- 194 A r3 al,

7. Description of Work* AD Oft? W l .D n T*L

8. Tests Conducted: Hydrostatic E] Pneurg/tic f] Nominal 0 er

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

(12/o82 4thi
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ov-3-a _ 3 ). -0(,4

FORM NIS-2 (Back)

9. Remarks /•AC&IA16 A '74- Z !%
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this &•ge-a. ' conforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamb 2 7- -714

'Certificate of Authorization No. AII, A. 3 - 7- -Y*

Signed zp ,, ,."

"xzviratlon iate
V

fl~.
Oner orrOwner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the NationQI Board of Boiler and Pressure Vessel Inspectors and the State
o Province of -and employed by - I-g I !";=, -- - of

. 3•C't.•,' Q.. have inspected the components described

in this Owner's Report during the period -- '.. . to " -'.' "'•'_. . , and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

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

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

inspection.

-- -- -- Commissions Z - -7
Inspector's Signature National Board, State, Province, and Endorsements

Data 10 ~'4.

a+• a:ý ?- 7- t'4

4)

l t-4•D17721



P 26 1__4 _. zz

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

1. Owner Af-~wmý 0~L~ tTO(MD1:Pýj

--of I

/

VO. 93. 2 408q-1/
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No. 01A Ac - "7" 9ý

Expiration Date I

Date
Name

1iOD •3. ,5mrl-T HIIL (tIlM kH)OYOiLL(- 7,' Sheet
Addreass

2. 'Plant LtTi1Ts 3r(. (\.OLwIL PuAT Unit
Name

r1c3 6X ?,0o0 5PRIN(:,GCI-TC -IN 373e1

3. Work Performed by.

Address

7"VA - 1IO DZL3',c1• n "I"9Aj_
Name

wodk.p
Address

4. Identification of System -5V5. O02 / C VC 5

5. (a) Applicable Construction Code AX5C. 19._...5 Edition, 7 W Addenda, A1O/k • "  Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_ 0 .. /AD0IFJDA T-mZtU.%6, Wx'rFiTEZ iS I.

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

.)W -10V -4A L79 UA4W v.,/ZW/ __ __ _

7. Description of We
A4C

A t11,Vn L/A) t. 7-,9 d~--~7I~J,1£osrk

8. Tests Conducted: Hydrostatic F] Pneumatic E] Nominal Operati t A -
_ 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) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairaield, NJ 07007-2300. REPRINT 4/93

ork

(12/82)



1'5o 16 OF: - Z

FORM NIS-2 (Back)

9. Remarks T-'AC ..rI< ,40: L4-p(p -3-7.q -

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned,- ng a valid commission issued by the Nations Boar "o er a d Psure Vessel Inspectors and the State
or Provi and employed by .A Y C 6. of

/< • - 3 '-Y- "have inspected the components described
in this Owner's Report during the period- . ,"' • 9' to .?-/%-9 " , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

insp'tio~. ~ Commissions ___ _ __ __ ___ __

National Board, State, Province, and Endorsements

Date_/ ____/____



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

1. Owner ~? $ 6Vý'L2..- ('?9AOR;1-

2. Plant~k 4 7_~_ _
Name

I Address , - .) -

3. Work Performed by 124 I 2 /X,, ,r/f)-.
Name

Ad2529ee /&W e
Ad dress

Date 5, 4 9Y

Sheet / of /

Unit

.~12,# 9O97. 7- eo 9

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

Type Code Symbol Stamp

Authorization No.

Expiration Date 3 /

4. Identification of System - '' t,"J'/..f. , - - ,

5. (a) Applicable Construction Code 19 7S Editionc7ý,*O- //99Addend", , , Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19?.4&, 9 A/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

1- 8- /5 ,//

40 IF

•A

7. Description of Work _-0',, d'/
<.~~~, ~,/ _Z - .- -

8. Tests Conducted: Hydrostatic [] Pneumati N erating Pressure ElOther P re 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) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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q;g Lo093 1`2-e

3 3

FORM NIS-2 (Back)

A~ ~d- ~y/
zY. 1-jemarKS S:: SLJL./! I0 /'- er,' I '' ~~A f

SApplicable Manufacturer's Data Rleports to be attacheds; I

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thisZLZ9/)6/Y"jf* conforms to the rules of the

ASME Code, Section XI. . rep~ai r or replacement
ASME Cod, Seto.I.ri orrpacmn

Type Code Symbol Stamp

Certificate of Auth ion No. Expiration Date

Signed O a Date
Owner dOwner'sý esignee, Title e

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, ldrn a valid commission issued by the Nati n I Boardof.Boiler and res re V ssel I3,pectors and the Stateor Province of/ /J
•  

and employed by •Z/L .J/',.• •''• tzz-" of

-have inspeqt the components described

in this Owner's Report during the period-o and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

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

~ h~d a~g,-Commissions.5
Com ssctoros gna••r National Board, State, Province, and Endorsements

Date 19 , 4



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

1. Owner JEI %ý \/A-LLu/ z t- cta
Name

40,o .1.J. PJ-i-i 1 LL rz . Lmoi-dj u,;5-m.
Address

2. Plant ý j N LZI-irz-() AJ
Name

QO. OO frjJr J '(
A areasI VIA,

3. Work Performed by
Name

Date - .-

Sheet / of /

Unit

• J.o. •,5 ---7 .00o
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp_
Authorization No. '/-

Expijration r"ot-Address - - ...........

4. Identification of System O , I CV t

5. (a) Applicable Construction Code - k'*"• 19 Edition,I .'l f- A d ,ddanda,dod Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19.•.ZJ-( .Jl4J,' 00 ..J IG',

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Manufacturer

Manufacturer
Serial No.

National
Board

No.
Other

Identification

r 4 .L. _________

Repaired,
Year Replaced,
Built or Replacement

ASME
Code

Stamped
(Yes

or No)

7. Description of Work 1& -- 1 -0 Z& , .'A r 'J ,, /0clom l ei.3

8. Tests Conducted: P m Nominal Operating Pressure E
Other Pressure ______ 1 _ ___

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

p82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

Name of
Component

_? o - 'C57!f)'( ý



/I.9. Remarks

FORM NIS-2 (Back)

4 A Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE ,-,
We certify that the statements made in the report are correct and thisF! ' 'l-Z/conforms to the rules of the

ASME Code, Section XI. repair or replacement

T 4( mbol Stamp

Certificate of Author' tin No Expirati

Signed Date- .19

Owner or Owner Designee, Title

0

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 Frovince of and employed by _ (2.6 . &-" r of

"A 9b=.nL have insp ted he components described
in this Owner's Report during the period -4 - 42 -to - (-" .4 and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section 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 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions -2 G7-;.7Inspector's Signature National Board, State, Province, and Endorsements

Date - 1



PC7_7 OF ?_5_
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Ownere
Name

Date -5 - - -/ "' "

q,7. / Lf. "'Sheet I of /

2. Plantgr3r
Name

7?00. _Zr' 2471:15, S/OIZ11r46 7-A
Address

3. Work Performed by _ _ _ _ _ _
Name

P.O. PiOX Z000o. -5Pe- W6, Cl -r-rL( -7"J 37-3g/
Address

UnitI

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

Type Code Symbol Stamp

Authorization No. ' -'-
Expiration Date-

4. Identification of System &~31 S/?ErlY /MT~r7-v/o^

5. (a) Applicable Construction Code-.J:.._ C -19 "73 Edition,JV/L/1" I 1 -3- Addenda, A.) 1/1 Code Case
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19i 0 7..._.... H -* ' wL)iV•7"*• 1 q 01

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

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

ViDo.3-1-Lo3- 45Z 
it,"X .,'

7. Description of Work REPLACE FORuw14kfl9 A"F"F-14. ',- '

8. Tests Conducted: Hydrostatic [D Pneumatic [] Nom rating ressure fl
Other [] Pressure psi Test Temp. e F

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

* (12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

Unit 

I



P6 23 OF
FORM NIS-2 (Back)

9. Remarks_
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this 'f°d6'CA'Tconforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. Expiration Date

Signed •  &%- '2-  / 24 )#Y'-• Date 3- , 19.2'
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 / ' e and employed by -•/.-• "/X of

77 6ýV/'/ 3/hav_) ffisected the components described
in this Owner's Report during theper - to and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection. 1/

-7;/ -. S-

Inspector's S04ature National Board, State, Province, and Endorsements

Date

.ommIss ons -/-? L" 9 ý ý,
370 -19



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

1. Owner TE-NNES.EE VALL--_V AtTH 0 RITTY
Name

'7HO _W. SUnMMiT HIA. LL11/E KNOX)KVILLE T/V9,
Ad dress

2. PlantLUATTS I•AR NLWiLEAQ V L•ANT
Name

PA, FX 20001 SPRiIN6 CITY, 7-IV. 3739I
Address

3. Work Performed by 7J/4 , AIEc'y- i41-0/3s
Name

&2~V 19,X4,0 Va4cle'Ap AAA.'P
Address

4. Identification of System /--X4'A,4Z.AY ,'cŽe e uw4.-Tr

Date -L6 1-7

Unit /

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

Type Code Symbol Stamp ,4

Authorization No. - - / ii J- 4

Expiration Date 3 - 9g - 9/

F'0 I/ 5r15 4 13

5. (a) Applicable Construction Code " 66- 7 7419 ;731Edition, T iA/M.. 197_ Addenda, Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19- 4 7--t. -AL .'A /4'a/ ,,4•,

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

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

9F -,1/ - 3--1 _,v ,o ,,, ,)O

±

_________ _______ ______ ______ -g-2

- __ __ I __ I_ _ _ _ _ _ I I _ __

8. Tests Conducted:

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

WT A NU i.
This form (EO0030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-230WA ýT .JCLEM

O7 O7.2 OOfR M94

Dat -1 t / "

0 (12/82)



FORM NIS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this k¶!6/d#CPA.e Tconforms to the rules of the

ASME Code, Section XI. repar or replacement

-.....Expiration Dat

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, I I a valid commission issued by the National Boaro of Boiler and Press re Vessel Inspectors and the State
or Provinc of and employed by - " - of

have inspected the components described
in this Owner's Report during the period Z77 and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

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

inspection.

( €•- I•t •~ Commissions in_- _ __ ___

I nipectoL Signaturf)

Date/

National Efoard, State, Province, and Endorsements

Certificate of Authorization No.

@1

n.t. 3-y- 19

,%--•



WORK INSTRUCTION D-I/p647- 03
. . .. .. .. .. ; ,' • 11'• •'•5 b

Page........ Pa e.cont on Page 7 ,* hZ I

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

1. Owner Name Date 3 2- c9.1
Name

' &o•. SlmmVr ma A. ZA, XVI!, :. IAJ Sheet- of /
Address

2. Plant W4/r T tlia AJU LLEA PLJ3,1p Unit /
Name

P8. isox ,0oo ., SPP/,V(,,, r ",.Y 7-/. P 8-1,, 667- 0,3Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by V4 Name Type Code Symbol Stamp . ;A-JJ44

NPe 2Authorization No. -P6'. &/ • ) OO !_.•( , .•Pe'A).C,/ -" (..-Yr ., "TA.) Expiration Date

Address

4. Identification of System 61/i .G 2SY. 5 e•1 2..
5. (a) Applicable Construction Code ,r5e 7 " 

- 19./9_ Edition•A'A 1?-19'Al Addenda,6/L o Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements l g-9T2?A' 'A//JTo/[ /w? /

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

PIPEOoi ";poT /V•0,-M126(7-3s *1I5

Al44

7. Description of Work 4ft)" I9 / UP1. ,- -,i2 9 0 7- 3 6 ,V '7.3.?-, /

B. Tests Conducted: Hydrostatic E] Pneumatic E] Nominal /2-11
Ot psi Test Temp. _F_________,

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81A in. x 11 in., (2) informa-tion in items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82)' This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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WORKINSTRUCTION 12-1/967-03

Page /V.C i1 ,,Fv 7~~

FORM NIS-2 (Back)

9. Remarks 4iI26 kJAJ 6-' -& - ( ~W 3-1-"4
Applicable Manufacturer's Date Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this ==Y? , . conforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp . •'-l

Certificate of Auth,'*;.,"u Expiration Date ,.

Signed •_2 'f AJ6-r Date -3 C/ 19
Owver 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 - and o tnployed by A, A " f-' " of

I/A r'l~r7 7 CC) A/A" h~ein ected the components described
in this Owner's Report during the period toail//tO . .. and state that
to the best of my knowledge and belief, the Owner has per-formed 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 sny personal injury or property damage or a loss of any kind arising from or connected with this

inspection. /
~~- Commissions ,•

Inspector S e National Board, State, Province, and Endorsements

Date___ __ ___ __

0@%

O.,e ,c)



P.1
D D. 1266! 03

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

1. Owner t',
Name9o0 u, 5rn•T /I, •r,e 'JoXU//Je r"AJ

Addresu

2. Plant WA4r7'S ORRk A1b(CLe9,9Pj Pp,67r
Name

Po. Box 2060, gPAIpJ6- c ", L"pJ
Address

3. Work Performed by I VA
Name

P80, dQX .2Qo6. -</ZAJ6 C/TY, 7"A,
Address

Date 9 q-

Sheet / of /
Unit /

WP 2-•6 7 -03
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stampm

Authorization No. / A
Expiration Date

4. Identification of System C .•, 6.21,.

5. (a) Applicable Construction Code,*"5C -7 /  19 7-9 Edition, 612 39- ,"/ Addenda,&A Code Case(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 119i..0 ,"#*eJ( L4/AVTrp /'- /

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work M0,0D,,4'Et0 _ S'Pr OgI2 pCe' -M .67-.1 ro ) 047 -f7-:0 j29(_

8. Tests Conducted: Hydrostatic Pneumatic E •ingPressýureE ;
psi Test Temp._OF

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

. (12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91

0 ,



D 12667n03

FORM NIS-2 (Back)

9. Remarks _r1#Ce4/AJ,- .0 q14.-,20
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thirp• Je/5P1-4C--•/^conformS to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp..

Certif icate of A~uthhorf- Expiration Date

Signed- "CIJer 15AJ642, Date 9-- 9
Ov~er 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 /'A L5 f e- -and em loyed by. #C-0 -r' i* of

//AOtY- or Cl AIA" h ve inr ected the components described
in this Owner's Report during the period . to , and state that
to the best of my knowledge and belief, the Owner has peiTormed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

3

4)

',- 1__- 1- C ? 1/- -~~ Lommissions - ~'f

Date 7/1/I17 19-

I nspecto rl s S at u re National Board; State, Province, and Endorsements



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

1. Owner ' VALLE•'7' /Lr.%/ Date 3- 9-4
Name 3-991

Address Sheet of_______________
2. PlantUvP,-TTS .• ._ t4 W1 1<Af& PT-}J< Unit /

Name

aczckt I? • -, Anr,-ry' - 7-X/ / V WPo• D- 267(o/-02-
t Addresa Repair Organization P.O. No., Job No., etc.3. Work Perfo ad by VfkL(Y .Al .. Type Code Symbol Stamp

)7 Name Authorization No.Pa Ahox 2~ 5-P•. /nW C/rit. ri 3"739/ Expiration DateAddress

4. Identification of System r I S (O&?•)

5. (a) Applicable Construction Code L/,.'. "74 19.V Edition", 00 -J. 1 123 Addend, 4. Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 611 7WRLI (JtI), /%'/, 1 9V D~eNl

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

-/4e3- 3O TVF 0r 6 ,t6'C iIrsAO3D2 -UKjrA/fA;

V A-• VAL 3' -cg ~
-~p •u TIJ PO- ,K 

A-

MOA)E PJOPJF . -

7. Description of work 'rOD)tFIE- £rST'ro(,. ThPE 'S P•?RTS8•. TestnCo nducted:
I 

yriolnPe

P 
-F

PIA6*~4 I VI0 i
Other [3 Pressureps 

• 4 1%'J" -"

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., 12) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the numberof sheets isrecorded at the top of this form. .

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York,N.Y. 10017

REPRINT 12/91



o.IH.3 - ýZ

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

1. Owner "T\EY e6Q/ACý_-0 & PTho/
Name

-q00L(- 5 )mMrnr HILL 13K kAD, UIT7
Date - 7- 1,

, [ A I re(I

irn._ /?060

P1 AtJ
Name

C~fJJ. 0rr 3N 37.
Address * /

3. Work Performed byTVR M)lt•CA A1Oh/, ,t/C
Name

k/ATT-S 13A AJli)ctenP P fqJT

d, Sheet of.

Unit I
38/' Uo.# 93 -.42"/-/.j

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

Type Code Symbol Stamp

Authorization No.

Expiration Date
Address

4. Identification of System Cq/kjF ' jrAL I/,,Lufz-amE r',-,ýToz 4.c -m ,/ T sFs 7 2-

5. (a) Applicable Construction Code RISC., ? -t4 19 2-3 Edition, MR Case 3"- 7-Addenda. V ,, Q 9- 5r-ftodeCam
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19F0_D~.._D11"1Ps 7-,h 9 vWAI0eE. 7 A

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

[PIPF s.'ppoetr d/A/LJ-".~A~i ~ M /~~~~

7. Description ofWork ,428c 1 IAwPLQ) )Yeh o .J,

8. Tests Conducted: Hydrostatic[] Pneu" Nos
suepsi Test Temp. F

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

2. Plant

P0.

0 (12/82

I



paJ o.A 9- 2/ Z8 -5

FORM NIS-2 (Back)
%?h,4CA4Al

9. Remarks

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this9-01-hCee•,rA. ) /'- conforms to the rules of the 1

ASME Code, Section X 1. repair or replacement

Type Code Symbol Stamp Al/ a"

Certificate of Authorization No. /"

Signed n • • D,0 Owne;r or Owner's Designee, Title

*:9 -17-17

S)-S-1-474- Expiration Date i 4"
C/

Date &MdeXCA A

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 f- and employed by &-= K-J &.c C . of
JA "have inspected the components describedin this Owner's Report during the period a -.- ". -3 " to " -- < O end state that

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

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

% Commissions F " . 2 3.7Inspector's Signature National Board, State, Province, and Endorsements

Date - 19, .

0

1974-

w • fl 
•



JJ &~,~az ii Pa9G 11L cont on PaM 9"

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

1. Owner~js& 1LE~y,49,ez
Name

Address

2. Plant Whrr.; FAq- fe /~'czev,- '
Name

Ad dress

3. Work Performedby 7rV1A //4 ,ICH Po J/ C4r/7Xo
Name

WAIT 65 &3uZ vLe• ,t a P A v,, ,-r

Date -a-1 7 f

Sheet
of I

Unit I

1A , R , D . • --- c)
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No. -f/ 4• a
Expiration Date_ /_ __1_/o

Address

4. IdentificationofSystem .. 7i'.n CeA)ef•s-'e1 •4Tef 131oo.. oew /o - /'lsv t /F5

5. (a) Applicable Construction Code 9 /5 C - 19. 73 Edition, &A/'9D/" Addenda,A, L-- le ' Cod
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 " •O__. ,_ / cn-' 7 -4• e u /IJTcL / 'f- C/ a

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

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

P/27t At7 4 1 L i A0 0d Div_ e
Tv. -f a -L A) ,;-:- 1 •- •)V.

A//

iA -;-,ej c ý r- P -Fc ýnL ý-4 ,

7.

8.

Description of Work

Tests Conducted: Hydrostatic [J Pneumatic Nominal Operati -

NT Supp tal she et

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8A in. x 11 in.,.(2) informa: . ,
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number o0sheetsls:
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. R1E"'R4PN1QM 3 19•4,

nf I

(12/82)



Pei:* ___care- on PoW q

9Remarks~ 4 14 / A" C.

D 04537 11
WORKPLAN

FORM NIS-2 (Back)

974- 2_2 t_

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this PeRIACI'Me" conforms to the rules of theASM E Code, Section X 1. repair or replacement

Allh 1g.P- :?-/, -q4

Certificate of Authorization No. t•xr a n?-J DateA 17C

Signed 4., U. ,_.-.,. Date wAdc ' /4-')
/ Owner or Owner's Designee, Title

Tyoe Code Svmbol Stamn

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned h ldrnra valid commission issued by the National Boarf Biler ard Press re Vessel Inspectors and the State

or Prov-n-nf Jand employed by i/ /., F, ef- of7 eA"4°, ( , -have inspected the components described
in this Owner's Report during the period 9 f _"to /- r and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described'in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

12:2=i rý f Commissions ,;- 4 4S J i
71n SNational Board, State, Province, and Endorsements

Date .f,/]l/Z/ 19

S

- rxpjration

e w • .... V ......

Dat A1,

19 •7,4



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

1. Owner 7T"5_Eý5E = VAILEY AU7."thZ"TE
Name

400 W. 5UYH,-zr ,4-rd OZ. xAA9XvrLE., 7-
Address

2. Plant AATT-5 BAA" M/gU('LAZ PLAJr
Name

P84. MX 2000o. 5P2eM6 =22Z, 724
Address

Work Performed by 7VA"- PIODP7"V,'15
Name

AdWP
Address

4. * Identification of System

Date .-9

Sheet of

Unit

ISo. 9~-5-z=33-15
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No. i/A ,AC ,• q . q4
Expiration Date

5ýq5. 0G2 / CVC5

5. (a) Applicable Construction Code - 19.7_ Edition_ 7-n4- Addenda. N04,/ Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 •'0 \J/AD0OnJ0A I.ROU/.4 kJL.TEfz tqlr/.

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

I- &,_A- 1." TVA NoA45 NOAIE NoMlE UA/ r nP?&j7- to

7. Description of Work Ann~I~ ~ d 772 f7nL~'c'~-'r ~, ~ ~ ~ A ~

8. Tests Conducted: Hydrostatic [ Pneumatic [] Nominal 0 a 0  , t 14/A

psiTest Temp._ FAC" 4

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93(12/82)

p6 20 O- 22
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FORM NIS-2 (Back)

9. Remarks -MAl<IW~(2 NC): 44L~2/1 -C -110 -74
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this RE9LA(:rt)PT conforms to the rules of the
ASME Code, Section X I. repair or replacement

Tvoe Code Svmbol Stamn

Certificate of Authorizatio Ex.ý.piration Date......

Signed. . . F. _. Date
Owner or O• er's Designee, Title 192Id

q3- 24-.393 -15

P6 2 1O _

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned-.holdina a valid commission issued by the Nation ol eInsPectors and the State

or Provinc -and employed by -. l, % _ , S.-- of

. 07/",-/•'•'•L•/ t _ t have inspected he components described
in this Owner's Report during the period , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

-I- -Commissions 3 3

Inspectpr's Signature() National Board, State, Province, and Endorsements

Date., __ __ _

. ir ...... y ......



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

1. Owner •' k.A--I ktl',.FT-ý
Name

,co . 5,ŽrtnoMT HILL I1t. ./4bXUi UL TN
Address

2. Plant Q67-16 131PJZ MOW0CI Pqit P(J N-1
Name

P0. erorm z 5oN,(o CJT t,,r3,• T373
Address

3. Work Performed by TgAIAI-Of LN iC,4t-V X0Fffli-fJ Ty
Name7~

Address

Date .- / (-f 7Cf

i Sheet I of /
Unit I

N)O No. 'ý3- 24LZSe-ao3
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp
Authorization No.
Expiration Date j kJL_/9±

4. Identification of Svstem
1,1A w Lo - - ,I- 2

A (5;ý r'TZFU CO,1PAC?74 CTW,'-7# 2/Ve_7
5. (a) Applicable Construction Code 19 Edition, Addenda- Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 910

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

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

I- ZA -4z TVA NrO/IE Ivo/E l -4ZA--4-2. /f942- k•-0-*E,*6, /VO

A"1,4•'

7. Description of Work A,1) /7 /D Ft'50

1-7 " " 1, Deratin Pressure ""/4
Other [I Pressure psi Test Temp. 'F /(Jf

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

1'1_0,E q4 tC.4 I
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FORM NIS-2 (Back)

(~,OA~ ~z~~-O3 0
2~2-

~

9. Remarks
Applicable Manufacturer's Data Reports to be attached

T/l 4-,C1AJ16 AJ-o e4 -z z

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thin-., ,' • L:5 conforms to the rules of theASME Code, Section X I. repair or replacement

Tvye Co•yl •vmhnbl Stemn K) /I, . A- )

Certificate of Authorization No.

Signed-C 19-" Owner or Owner's peelnee, Title Uate - I

r't=od

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-•47. - and employed by C , ' e- of

'kA "3-J-..A ) _,"-have inspected the components described
in this Owner's Report during the period 14 -to - , , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for 9ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

-- CS ,.--, Commissions T -,. Z;
Inspector's Signature National Board, State, Province, and Endorsements

I

-v v-I-- E~xpiration

Data 0 A

" W • ...... V ..... g

4n•)• _



Page , ccnt. on Paga .. A[

Wp O-ot'-6G7-2O

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

1. Owner "Th e1e5C.C Iy.,if&e' RwigT-1y,- Y
Nafne 0

o0 W. Ske&w,'r I,Y/I dY,'ve -,ka oxt,71f 7".
A ddress I I --

2. Plant (WJ T"rS 0aY N/6,_C/eV 1/0ah7-
Name

Ro. A,( -2000. 3,,0,Yi9xC,'ry 7-A/ 373,/OZddress -

Work Performed by i w, ,9.
Name

P0, 1x ZoXo, S2 rLyn' ry. F. 1?73•/
Address /

4. Identification of System i5 63. S rv-7, 7?;Uecriri,

Date ?-10-?-"

Sheet- / of /

Unit I
LJPý",-o4 66- 7-2. 0

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

Typerntbo 
St amtp

Au thorizzation No 2

Epration Date

vs re 7,-i

5. (a) Applicable Construction Code ,Q•",SC- 19 73 Edition, J( 4 , /1773 Addenda, MY/J71 Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 go /Tr/101 7-h YrI,. W /Atrcy I,/ i9,&c24C;

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work.fOdt'.fjs'cd oi&_2ý S4•/9 Oo T pe ,, I )Cn•S

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

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



Page ' 8 cont. on Page 2 .

FORM NIS-2 (Back) Wo fJ-04q667-IC
9. Remarks TyrC k * , 44 -- 2 J

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certifythat the statements made in the report are correct and thisP/U-¢Ce l ,emc-N T conforms to the rules of the

ASME Code, Section XI. repair or replacement

Certificate of Authorization No.

Owner or Owner's Designee. Title
7-/0

TYA ILrLEA R
MAR 0 9 1994

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigne o lding a valid commission issued by the National Blpard of Boiler an lPressure Vessel Inspectors and the State
or.Provirice of " • "'S5 and employed by /, HI. •-/41•f412 • (!• 1'-> of

have inspected ;he components described
in this Owner's Report during the period to and state that
to the best of my knoWledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this

_____________~Commissions __ _ _ _ _ _Inspe tors Signatur National Board, State, Province, and Endorsementsoo~~~C iZ--

rr-I -D t
I•%A • A



Vvb., 0-2o7 I/-S7

P'igi. • C cont. on Page SO_._.

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

1. OwnerT h eSSCe Vall"y Date 3-/O-?IO -5
Name

4/ 0o W..- n,'r ,l,71 d-r','V Wix.£11e T- Sheet / of /
Address

2. PlantWaL TS aT NLAkc/lay A/¼Ui7T Unit /
NameP-o.~ ~ _CT TAI.• 3p, 0,' -N 2? ' 0A D -761•-S 7

/ "AliressT "Repair Organization P.O. No., Job No., etc.
3. Work Performed by -: V, 7. iStampName 

Tp 'no tmNa . Authorization No.6b. ) y .2 oAo, dren r W. -- . Expiration Date

4. Identification of System Oa -Pe r7W -1-T2y C - CTi2aT,.

5. (a) Applicable Construction Code I ___SC. 19Z_73 Edition,A f4.e /97..L Addenda, 173 '/ Code rasa(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 go £ -11c,'T A TAy4a. tJ 17'>Tc / rv /'19V 19 c 1dqx

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

s~,al,o o r r 
DCAi '/70 00

!IOG.•-C,•-Isis$'9I 0 /42O7GI- 17/ ' e//C,>€•T Al 0

7. Description of Work 4, .-4(or '" Oey. •cfPS
8.'Tests on u- ." Pneumatic El Nominal Operating Pressure El

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

9. Remarks
Applicable Manufacturer's Date Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this ReF o- ' 77- e.,r conforms to the rules of the

ASME Code, Section XI. repair or replacement

Tpe Code ey ..i .

Certificate of Authorization No.

Signed MtJr. E;. r. 3-/a
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 ofe SAJ S-e,.C* -- and empl Ved by II-1.9 2 f"rICo of

) '7A o CO/wA" hay insected the components described

in this Owner's Report during the period 0/ and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

.1)

-Lommissions I - -
National Board, State, Province, and EndorsementsInspector's Sigrngi6re

10 9 Y
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"0 4-53 4 0 7
WORKPLAN c

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

1. Owner Tk~m1,=s5FL Vqz4Lty6~~/'
Name

Address

2.Plant W9 7 T5 /?6ý.e Muceaexc Aox~r
Name

Address

3. Work Performed by "'4 - ,iD/flCAI7CA)
Name

Address

Date 3-- 4

Sheet of__ _

Unit I

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

Type Code Symbol Stamp

Authorization No. 3//O .
Expiration Date 

""

4. Identification of System ,FF- .,+-"" S •'S7• / 6J

5. (a) Applicable Construction Code AX . 19 73 Edition, Addenda-, a Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19._E f &/__. - o /'/ "'U'&/- ,.4PL•&-A4

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work 1)1e'b IFy" P(oP• ýpFp A-rs

8. Tests Conducted: Hydrostatic Pneumatic f] ominal Operating Pressure E
Other [D Pressure psi Test Temp. _ _F

/'-'-/, 'NOTE: Supplemental sheets in form of lists, s etches, or drewings may be used, provided (1) size is 8% in. x 11 in., (2) informa-tion 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.

O (12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91
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FORM NIS-2 (Back)

9. Remarks 7XA4C LXJc; ~joj 4; - Z2 2 -Pa

Pa-' c• cnt an PiSp ,

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this AMAP-6/-- 7Ur conforms to the rules of the

ASME Code, Section X1. . repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No

-Sinnpd T~A~

/( 11A /3.4 ....... "

/ fZbxJir LIUI

1g9 ýOwner or Owneei DeslgneZ Title .

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned oldn a valid commission issued by the NationlJ Board f Boiler and Pressurj Ve:I Inspectors and the State
or Province of., -Q,'J ' and employed by 76U, - of

/ . I ""have inspected the components described
in this Owner's Report during the period /A _/9- 9'2 to ,-3-3 - 9-5a , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xi.

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

ig atCommissions_ :/ `7 6 3 3
National Board, State, Province, and Endorsements

Date ________...

r . *':U

C-

ateUL



peg.__-7

D 21328 27
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS -, -'

As Required by the Provisions of the ASME Code Section XI

1. Owner _T VA
Name

Date 3 . -c • '9 - .. ..

4•'z• \.~,j. S3 F HlL9u.. D R. K P•JoL •-L•C ,TN Sheet I of___
Address

2. Plant W\AT-rS BAR Ct•.•EA'?_. ?L_A -T' Unit I
Name

P-0 WEOO DPI T'T. '7 % AP~ - Zi32~Z!B 7Address Re~hir Organization P.O. No., Job No., etc.
3. Work Performed by .T V Nm Type Code Symbol StampName Authorization No.

•. -' t , - , $ --It'4,-. C -XTTs T, 'J 3 73 ,81 Expiration Date /
Address

4. Identification of System I1-7 / 5T :1.•\Iv\ tEr '-Ae F. -L7J t,. ,

5. (a) Applicable Construction Code- A I C. 19 "73 EditionJ-4 11T73 -Addenda, Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 • -& •.U Vu4 ,.11eR. l¶Bs A ODa'i% ,-

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

wX _n ~D CAVM-Z I IZ8 -lcit- A41:O,"-6-8L Z4' .ZA 7  Ut&I
'  

C:.'
'

Z4,%, 4i Vý1 ýpACrNPT Nl ool- -4 -V

DCA- M -Z.L 32a -

zs'c~, ~ Ut'~I~.r 4 4. 1 ___

__________ I ___ I
Re ?joya~ MC- r

D escription of W ork M tAN FjePD ', 1 ..'•S P E I c k.. 3 z 8 Z 4 -S 2 --7 M2 .3,t 2_4 _9 , Z S . . ,2 S 7, P )cfJ - 2 8 -A

Tests Conducted: Hydros -tic Nominal Operating Pressure o  IT
Other [] Pressure psi Test e F

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

82) This form (E00030) may be obtained from the Order DepL, ASME, 22 Law Drive, Box 2300, Fairfield, NJ 0 -

M. - MAR 1 0 1994
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FORM NIS-2 (Back)

9. Remarks -T R? AC CK -Z C, 2• - , '

AOPlicable Manufacturer's Date Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this _9-PL - lA' ' 4T  conforms to the rules of the

ASME Code, Section X 1. repair or replacement

Type Code Symbol Stamp t/, "

Certificate of Authorization No. A1/A • Expiration Date 4; 7" .'%

•_1wner or Owe ~ teDate. 119-

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, hbl ding fvalid commission issued by the Natioral Board of Boiler and Pressure Vessel Inspectors and the State

or Provin ia n .7-,JA1, '_ . and employed by /f ,4 -• , ,T' t '-,. of

,// '/- r 6, (-F -have inspected the components described
in this Owner's Report during the period 163 , ' to- 9_17''- 'ý If- , and state that

to the best of my knowledge and belief, the Owner-has performed examinations and taken corrective measures described in this

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for sny personal injury or property damage or a loss of any kind arising from or connected with this

n n.Commissions 23
ns'ec s Signetur4 "National Board, State, Province, and Endorsements

''... •

• .. "-" ,,;r •,
• ,. , ,• :.:•• &,d,,JO%:.



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

1. Owner 7-25J41J*5S1 • e-JA//ey A I-,Y';7-"
Name

oD a,. 5.,,/,; r /,'1 , ",,oyo; 7"-,,
Address '

2. Plant 1Z-4T73r IgAR AVuxj,04R A1,1A; 7
NameP',o &,,x ,• , • t S,; .'; , c,-*,,, T ,.. 3 :,3gi

3. Work Performed by 7"L/A Av2ECH. ,/'-Ioi5
Name

Address

4. Identification of System S_,1=, Y _2-u ".E c T.-o ,t

Date 3 -/ '24

Sheet I of /

Unit 2

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

Type Code Symbol Stamp A¢jI

Authorization No. 4 -

Expiration Date / '4"'3

5J-'• 43

5. (a) Applicable Construction Code .. Z"e "77- A 
19 •73 Edition, )'-2_3 Addenda. , Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19._Zi• hI'rA /XJTd.- " ,,,

6. Identification of Components Repaired or Replaced and Replacement Components

" ,ASME
Code

National Repaired, Stamped
1 Name of Manufacturer Board Other Year Replaced, (Yes

Compoent Man facturer -.. 4Serial No. No. Identification Built or Replacement or No)
............ .p,.. f ,q 3 .• / (__ __ _ __ __ _

1's /11-, A-Ze A609e--ev I V6

7. Description of Work /4c 16.VF !5c1AoAvA A/ Z~ ~4- ~ 7/ i ,.,.

8. Tests Conducted: Hy ros Nominal Operating Pressure 0
Othe r [] Pressure _ Psi Test Temp. " J 1

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

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



FORM NIS-2 (Back)

9. Remarks 74'Ac~'EA6~2~P 29~'
Applicable Manufacturer's Date Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this A...LC. A"-conforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbo a

Certificate of Authorization No. Expiration Date

Signed c 44  Date ~ '~,19 9 Y~•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 Stateor Province of : 51)r' ý A -and employed by f-,_r -L(A &, Ilp"iie •r , " of

an'l t.ie I, -have inspected the components described
in this Owner's Report during the period o e 2 4-- ( '--to to - -# 2•-I Qg , 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, 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.

14.IAA S! /9dY Commissions FL oq61
spector's Signature National Board, State, Province, and Endorsements

Date h 4- -19

0

pu



[t A- cont. on Page

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

1. Owner 7_9_ LINAmee /iy
Name

Date :3 - / 0 -- 1 /

Address . of

2. Plant W4,-,4"y 6#e J4C•/L&/P. i':"AT'1
Name

c.0, 6o• •0ooo •~Address

Unit I

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

3. Work Performed by TV4 - ,10 / . ,l"V ,.• Type Code Symbol Stamp
Name

P -- , -/Authorization No.Address 
Expiration Date

4. Identification of System c V/ C_ S C Oor. )

5. (a) Applicable Construction Code 19 •  Edition "7 AdedZ________od Case197 Edto.Addenda,. oeCr(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 29 _'V17'i/ -'r-Je / ItrIl

6. Identific,-ion of Components Repaired or Replaced and Replacement Components

7. Description of Work 'D V- &- ./V.- cL•J .1'iOA) ,Ivs70.t , c toN ,&4.4g.7,o,,J,

8. Tests Conducted: Hydrostatic Pneumatic ] inal Operating Pressure E
Other -1 Pressure psi Test Temp. 0

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

O0 (12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91
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FORM NIS-2 (Back)

9. Remarks 7 /Z/AXY ýA 4 r' /3 & P" 94-z 4 -ZZ ? 3-10~-q V
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this/ r3 'fconforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp A3 DA.) "

:xDiratvon

2
19 ?,;

(3Ou ner or Owner's Designee, Title •/ -

Certificate of Authorization No. ^ ) / j r- Date AJCO^Je

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, hold' a valid commission issued by the National Board of Boier and Prssure Vessel Inspectors and the State

or Provin end employed by , ._ .4 (l-] of
.have inspected the components described'

in this Owner's Report during the period - / to -?--'- 9' . end state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspect*n. L

6~'. ~Commissions
'I nspetor's Signature(

nto, )41)4/ / 1i1?4
IY

National Board, State, Province, and Endorsements

Mqe C4 /b I

L

vvj .•



Page9 '77 cont. on Page

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

1. OwnerI~JJ~ VA/IPV- I4A7Y/O&7- Date
Name

Address

2. Plant IA 4 cL. 6-e P6NR Unit
Name

Po. ixorf??IA elTIU761 .37831
3. Work Performed by

I Address

TVA
Name

e.> e- \:0y 2-oo 0 c> . (rn-t'Ty ý 3*ý7'3 b

/ of"

/
/P-D- <:::6579Z-/Z_

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

Type Code Symbol Stamp /

Authorization No. 1A
Expiration Date -

Address

4. Identification of System 0 '/ , S.Zez.z'1-/jT 6w-f
1

5. (a) Applicable Construction Code A I SC, 19 -3 Edition, JP41E 'It73 Addenda, Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 S O  

" P- jq A4t-0 ý-4

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

_ _ K 9L
'AI U A/ _

7. Description of Work ft ll, 41&a Z2:45
I )i-

8. Tests Conducted: Hydros tic Nominal Operating Pressure MF

Other _ _Pressurepsi Test O

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81A in. x 11 in., (2) informa-
tion in items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

0



FR9. Remarks /0. g cd

po,

)RM NIS-2 (Back) z.
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned Iding a valid commission issued by the Nation I Board f Boiler and Pressure Vessel Inspectors and the State
or Provi ce of and employed by of

have inspected the components described
in this Owner's Report during the period 14 -//- 9 to -/6 91- , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspect , _Cons A

i nspetor's Signature National Board, State, Province, and Endorsements

Date 19-/

."> 4 .- ,,'-. _. . . . . . . ........ .. • ,.
. . . . . . . . . . ... ...- •'"-

•-, '* "* . .;- Q

Lj_

Vjp OS-752-1.ý-



D 04534 09
WORKPLAN I

--pagp 7 cnt 01'1 Pa.

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

1. Owner VA'=SS""-- $S qe  y VdA4ZEi 7
Name

Address

2. Plant WTr 7( lcceaeo4t w•, • r
Name

Rex 2&0o, ,5 6( wc,.- 7/J' 7367
' Address

3. Work Performed by 77144. -

Name

Date - 4

Sheet / of_ __

Unit /

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

Type Code Symbol Stamp-./ /

Authorization No. _ / /•

Expiration Date I lyý Yw

4. Identification of System 11/1t41A/ 41 /V AdX/1&4kKA ev44--,

5. (a) Applicable Construction Code 11 5 c__" 19-7a Edition,,d'Ab '9Z3•Addenda, ,/ Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19y " /

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manufacturer
Serial No.

I. L'j

National
Board
No.

Other
Identification

Repaired,
Replaced,

or Replacement

ASME
Code

Stamped

(Yes
or No)

4•o f'-'*-

7. Description of Work AIA91/P1/e,9 IW49r' A& LZ5P6~4534-X,4/z, InA

8. Tests Conducted: Hydrostatic eumnatic Nominal Operating Pressure " "

Othr[ Pressure si Test Te r p 7 ~ 0- F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ iin k•.lP.i•n (2):.orrfu :,
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and t th*rpumbe" of 'h""is
recorded at the top of this form. .i.. *

Thig form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ

L• ; 5_7 -H:fA,/ l ;k/

O (12/82)



D 0.45 3 4 09
WORKPLAN

FORM NIS-2 (Back)

9. Remarks .// C,4c /' A/4 it42  ;ý 5* -123 6-.91
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this &Z4 conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. Expiration Date

Signed*One' Date 19_______________

CERTIFICATE OF INSERVICE INSPECTION
I. the undersigned, holding a valid commission issued by the Nation Bo rd of Boiler and Pressure Vessel Inspectors and the Stateo r Provincyof. /-_ ZZ'--ý5,9 and employed by__.ZJ -/tX 4:29- • of

&.4-2C j'ic -\ 0 / have inspected the components described
in this Owner's Report during the period -, /to a-- - , nd state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

6ý & -Commissions 33
nspt to r's SIgnatu National Board, State. Province, and Endorsements

Date Aa1

o.,. ,00



1j u 45 34 08
WOREPLAN .......

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

1. Owner'TEAw//-'iFe-t~6 uey~aýo~r-
N~ame

Address f

2. Plant WI~ 7 - 69c Cczr
Name

3. Work Performed by_ 7 _ _

Name'

-6 ox Zcinq, ýý. 01y~- :;j ,A

4. Identification of System

Date-0-10W

/ /
Sheet-_____

Unit

WP- A - 0434-c-63
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp -_
Authorization No.

Expiration Date__ __ __ __
Address

0,0V3 qA/dd1vL, 4j'X /u4,y- ,eDW/147~e.P

5. (a) Applicable Construction Code ___•.. 19 7- Edition, JUA ,9Z3 Addenda- Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1l"iw MIA/lL42 tIV:

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work e'1OV/PItS -5LPA'Ce7 " --

8. Tests Conducted: Hydrostatic atic E Nominal Operating Pressure ,

Other [] Pressure Temp.______

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided 1• informrr.
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is n sheets is'i.
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fai 0 4/93
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Pae 8ont. On Pa L

FORM NIS-2 (Back)

9. Remarks. ý44./Ak i(16.
/Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this •m/"& conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. Expiration

Sign edl,__ ý Expiatn
Owner or Owner'sD0 signee, Title F

Date

3-16 1901

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holdin a valid commission issued by the Natio al Boar of Boiler and ressure Vessel Inspectors and the State
or Provinceo:f .- A/•- and employed by .' of

L ahave inspected the components described
in this Owner's Report during the period, to -and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employe:
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. _ _ _ __ _ _ _

(p P lnsl,o-r&-S/ga1 Commissions _-37 3

1 Commission SigNational Board, State, Province, and Endorsements

Date ZA(A/Y ii

LJ JJ I



,93- •q.q 7 9 -o

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

1. Owner T2i4~ •( ~'y,/o~

~o~).LL~IE;i- d;1a DA, X1A0X'J;1 7~4)
Address I

2. Plant /i•4/77-5 gl,) 7ame
Name

I I Address-)

3. Work Performed by ,"2,,/2 7 /2
Name

Address

4. Identification of System RAI/, t;EA)5AP. •64TO 13 0L Od

Sheet . L of /

Unit /

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

Type Code Symbol Stamp
Authorization No.
Expiration Date.

5. (a) Applicable Construction Code a • S --- 19.-7_.Z .Edition, . 11.7 i. Addenda, /j -Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 191____. 7FlAj 4. 10;A),rEs. ijcefl j -AchAjcrj

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

3sWPWOL' /0,5'

4wb -w

7. Description of Work 21pIA.e eul , A•)&•"

8. Tests Conducted: Hydrostatic [ Pneumatc min Operating Pressure E
Other [] Pressure psi Test Temp. __F

9 31,p'1. '
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

ASME
Code

National Repaired, Stamped
Name of Manufacturer Board Other Year Replaced, (Yes

Manufacturer Serial No. No. Identification Built or Replacement or No)

A)AEA)e &12KIIZf )

"7",o

311') / -) Z/r.)Ate

I

* (12/82)
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FORM NIS-2 (Back)

.. .. .. , .._ _ .. . . .)r B OW ... .. ,Aplcable'Manufacturer's Date Reports to be attached

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

ASME Code, Section X 1. repdir or replacement

Type Code Symbol Stamp

Certificate of Authorization No.

Signed-

$-Expiration Date

, ,I

' . L.)ate L h I I 19 9'/
uwngror Uwer's Designee, Title 0

CERTIFICATE OF INSERVICE INSPECTION
I, the undersignedq.j.olding a valid commission issued by the National Poard ofBoiler and Pressure Vessel Inspectors and the State
or Province and employed by 7,z7/6 k'J •. - A , -t 4 - of

(ýW have inspected the components described
in this Owner's Report during the period- -- 9t - , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

9. Remar kS

VL. A /



. ,=• ~~~~. .• :- .. * - •. - • |

(,ý" .1~

[ "''.• ." . -. • .. .V ";.'•.

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

1. Owner_7_ ge6A 44w6 W
1t-v-#,We17Y Date_____7___C______

Name

Address / of

2. Plant Al~rri 49 0 d~~,e AlaAA/'D14vr Unit /
Name

P6 , 9r ;Y,~ 6~~, 22 3 7311A04A1 A Z~ -?-Z 1
Address Repair Organization P.O. No., Job No., etc.3. Work Performed by 7-•e4 •4,4/•. . Type Code Symbol Stamp

Name Authorization No. •-ZS - 1

AddresO, Expiration DateAddress

4. Identification of System C6l,•7"V' A /16 C77•, 1F V

5. (a) Applicable Construction Code 4/-C Z 19 7-3 Edition, 44 4 -A2.28-9 Addenda,. i I dfZ2B9 .ode Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1 77VAS p9'A'7•vF /,8/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code
National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

-" 9

7. Description of Work _sjuo4m /r4 -fef -,v.9 'A .. r /--o 7 .6-.99_363_" Z

-2" 9 -.9 48, Tests Conducted: -, ,,;

...." .,•E3-P ___ p; Test Tem.._

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

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91

.. /. I



FORM NIS-2 (Back)

9. Remarks -C'#'A t 34-9 2 4 4 oP 3-/0 -94
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this ~6e A,4 conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp -VA , 3-A, -9 4-

Certificate of Authorization No. ,/A •A• 3-,o-9 Q- Expiration Date 0"'9 3 - [' - 94

Signed ~ 91% .Date d7)aJi~ /ID 199
Owner or Jtwner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned hol ing a valid commission issued by the Nationpl Board of Boil r and Pressure Vessel Inspectors and the Stateor Province of ~ nd employed by .. .... ZT-• . of/ "C '- -•'1(- 9~have inspected the components described
in this Owner's Report during the period "_9'*7•to 7 2J7'9- 4. , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

-- p~r s s NationaCommissions Board. State, Province, and Endorsements

Date, . . I,19

Wp 3-,-10

ii c-C. "-2.



7. Description of Work 44 O D/F' P ,P E- 9Op.v -/-"

8. Tests Conducted: Hydrostatic Pneumatic El Nominal (0 " e j/Other P T' Taý ý IJI 1//1/q4
psi Test Temp. ýF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81% in. x 11 in., (2) informa-tion 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.

O (12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91

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

1. Owner TE-NAIF-cSF-C ¼-OLLY 4UiwOVK7y Date__________________
Name

4,00 NU••NMIT 14-LL D.o K'/X'/(-LE , 7H Sheet of- /
Address

2. Plant WAmTT.s t9,4-x, NJiL4 -!. P--, 4 Uni
Name 

Unit7.f0, Zox 24)6, /PIZ1.4 C1TT, 7W 3,771 sI DV- f3473-S/
Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by 7rT4 - A1O//(CA' rLO/I Type Code Symbol Stamp
Namewkr ~ ~ _ Z4t:LeL41Z R~-A-,vr Authorization No.--: 4 A /1 4.P fo- / rrzt!6 cwr,,4 3739/ Expiration Date

Address

4. Identification of System -77 (A,/k.O-E _'e'5f 'e -L)

5. (a) Applicable Construction Code A.( ( "C 19ZL Edition, 7 T-ff Addenda, /A" 4 Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19_j510

6. Identification of Components Repaired or Replaced and Replacement Components

L_



D- - / (4 ' -o ,

FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attached

TcA• go. Z34- 235

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp

Certificate of Authorization No. Expiration Dýat

Signed F-6. Date 3 13 4- ,19?
Owner or Owner's Desl ne-e, 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 %"eA/Jle ' •-•*.. and employed by 6_ T - r ca of
WA Yr ,Ar's , COA411 hve i9 spected the components described

in this Owner's Report during the period 0/ .; /9 to 9 5X/" ." and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

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

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

inspection. C i/

~~~~~~Commissions ""'' '"'V

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

Date_________

O1

. I., .. 4 -

/ 0\

S xt; r; Flýa -D
A-1 4 ý,// eld



' .,,.,. 4'.i~~~~~. . . .. .. .. .... . .l... ::........ .,',.

4.. .4.r. .
4: ~ )

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OY'llAq8M
... .. " s* Required by the Provisions of the ASME Code Section X1

1. OwnerTaUKwsPE A/uE~-(Amuceolm-r
Name

A-, Wd.Siuimm 4LL Di. VoxALL-,t-JAddress

2. Plant VJAam PAP I'Judearz Rw.
Name

Address I

3. Work Performed by TV/A / polwiIcAn.Tlto,'
Name

JATF5 ,&TZ dUCL~tAr& b4
Address

4. Identification of System •/1Aid '-FI AN / 5"'-

Date 51101-14-

Sheet_ _ of I

Unit I

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

Type Code Symbol Stamp

Authorization No. - 4I  W'

Expiration Date • 1•

no)

5. (a) Applicable Construction Code MSC r'7: 19l2. Edition, ,'/r J?311 - Addenda, 4 -3/44 Code Case
Ib) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 -TAW WPJIP C -R'I /i9 b MiDA

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

61t- N',5

7. Description of Work •mtVE• s:vj(--| gZ;_, "/Da u- &Jewi:g

8.ess Pneumatic [] N~ominnall Opeerratinng ýPrmessurre ý[]
OtherE] Pressure - psi es . l ,-7 0 ,Lqi lli:l

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

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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N. 
0

WORK PLAN .'NO ""''"'+"'" ....cont on Page. .

FORM NIS-2 (Back)

9. Remarks ' .-• A 24- ,

Applicable Manufacturer's Data Reports to be attached

.

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 •rqvince of and employed by - "i =" :-- J 2 = of

4" r? -  rhave inspected the components described
in this Owner's Report during the period 4 2 - - to 3 - 3 • -94. , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Commissions "-r>A 2- 1; - -7
Inspector's Signature National Board, State, Province, and Endorsements

Date --- 19

fJ



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS P• A:,• /• Z
As Required by the Provisions of the ASME Code Section XI

1. owner 1 4t 4VS~e~e VaAQWV NtA ,01o&~ Date 3? -1 c

(-40•D •, • f' , W \\ IZ~t' •eXD•JA•cT, Sheet__ .L of- I
Address

2. Plant 'A L, rr V- C L A ct1 P FLA,.) Unit I
Name

Ff Boý ,, 0 S ,C -v .Tj. 3 71 900 - q -- o C4 --0Z
Repair Organization P.O. No., Job No., etc.

3. Work Performed by -Tep Ya 1 W AMn cuAr;oA] Type Code Symbol Stamp
Name

Authorization No.
Ad essC .m9:e, , , . 3777 1 Expiration Date "
Ad~dres

4. Identification of System s%) AE. .. -/51-FAA G"SEPI !'A-AOR -1 L L 0 L,) 0W J

5. (a) Applicable Construction Codek, '&C 1' T 19 73 Edition, J" •3-,- Addenda_ yt M 3
-,-,tCode Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 192 •'•7/* warg"It/ /9,/ ,,•AO'LroZA

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

/e/40tnd-1 ';0- -IZ S Me 3-1-IY A1,A NOWAF-' DC, lb /-1-/ ""r••J RP r r h

A/

Description of Work 2'~~)P W A A V ~ ~ C 4t~

Tests Conducted: Hydrostatic [ Pneumatc - No

psi Test Temp. OF

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

2) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

9. Remarks Z•4Ck't/4 " =4 '--Z3?
Applicable Manufacturer's Data Reports to be0 attached

CERTIFICATI
We certify that the statements made in the report a

ASME Code, Section XI.

Type Code Symbol Stamp 1 3 9

Certificate of Authorization No. A Ad 3-/11?

Signed or41,0@ we eine Title
Owner or Owner's Designee, Title

E OF COMPLIANCE

ire correct and this &PO/ATaW / conforms to the rules of the
repair or replacement

6 Expiration Date.

uate f.. "

CERTIFICATE OF INSERVICE INSPECTION1, the undersigned~ dy~qga valid commission issued by the Natio ~l Boarof olradrs r e~lIsetr n h tt
°rovr° eof 'b~f 'SLýr ed employed by 4*-• "13 u 1= of

,v"ected the components described
in this Owner's Report during the period-- +-5- 71- 73to 3 " and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

in~n.~ ?Q •ct~4 L...Commissions 7%7 'A'6' 33'

Date 4,;19 k

S

ns 0,gR.u 8 Signat•ure•. National Board, State, Province, and Endorsements

Al,4 A46 3-/I-'?Y"



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

1. Owner 7VA~-me&'Y
Name

Date - 3/1/74
.0o k/. SutiM ,1 141LL)1>R .KA&XO/eLF,( 7-X/ Sheet 'of_/

Address

2. 'Plant WAIE5 7•:A- Al.cLsP- pC7.A7--
Name

Ad dress

3. Work Performed by- 7-4",,/d:556eL"  A-Ztl' ,'f-e 17@Y
Name

Address

Unit I

kJo q -9 3 o-00
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No.

Expiration Date ý7 - %

4. Identification of System Q70 o~A6L/ •OLA~

5. (a) Applicable Construction Code /L5 . i 19 7.3 Edition, T.V "AA 11 /7-3 'Addenda,_..i Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 8O 7• t -/AIt-9-7-. /•=' /

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work " E"Lob -S (4 1 6V. EL At-rF7

8. Tests Conducted: Hydrostatic [] Pneumatic E No rerating Pressure E
Other El Pressure c ý")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) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This 'form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

1A'Ak/A/2 A 24 3 423 (ff
Applicable Manufacturer's Date Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this ____________

"  conforms to the rules of the

ASME Code, Section XI. repair or replacement

4
Type Code Symbol Stamp

Certificate of Authorization No. -Expiration Date

Signed Date ,19 _Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, h holinfa valid commission issued by the Nationpl Board of Boiler and Pressure Vessel Inspectors and the State

or Provinp of and employed by 7F4Z4V L .2 of
,7'i9'.7l,/-'--- -- have inspected the components described

in this Owner's Report during the period . O"
- •,3 to a? " and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

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

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

lnpir'nlneueJ aina ord tte rvican noraet

4o~~Z 93134

fl D .. ~..

Date 1/-1111

0

n

National Board, State, Province, and Endorsements
"• " -- " nspoec•or;$ Signstur-U,

U.

IQ 4 94-



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

1. Owner "7-tss' I<4s6•- , f7712,e//7- Date -- I A
Name

SýOe rJ. Mrn rT #/1 L Z),/Z *AOX , )/L6-;77/ Sheet of I
Ad dress

2. Plant- w4lr5 R41L A._ eld1lVa ?cj7-p /r Unit 1Name

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by TName Type Code Symbol Stamp

-o 61591t116,C", TI./ Authorization No.

-'A d d r e ss E x p i r a t i o n D a t e _ __ _ _ _

4. Identification of System 070 /po- TA/ 6

5. (a) Applicable Construction Code A9 / • i123. Edition, * jr 3 _
"

c/l
-,  Addenda.. .. Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19._e•_ _ o _" )/VrtJVx •--..

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

/o70-/-70.o-olo 
b-CA PO• Io'- 14. AJ27

Lq

7. Description of Work ,4 ' S h, 7V ,' '/t/

8. Tests Conducted: Hydrostatic E] Pneumatic E] Nong Pressure fl.
Other ] Pressure -si ,Tst Temp. F

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

Applicable Manufacturer's Date Reports to be attached

go ~ 0 ye~Gc~

e ~g ~

9. Remarks

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this -4' ' onforms to the rules of the

ASME Code, Section X l. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. Expiration Date

Date 3 L

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding p-valid commission issued by the Nation oard of $oiler and Pressute Vessel Insectors and the State
oPrvin~c#1of .••/

J  ' Z  ' ,n mployed by . 7"P ,Jt. /'; , -- o

&-, .have inspect the components described

in this Owner's Report during the period 3 -9t•-- 44 a___tO____--/______,ind state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

By signing this certificate neithe, 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

~~ )2 Commissions3?

Na-ional Board, State, Province, and Endorsementslnspec:r's Signature (.

Signed LA 6:: Z z/ý;.Ek/(4A Ojfar prir owner's Designee, Yale



PR65 272C F 3'•

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

1. owner TENNESSEE VRLLEY AU tDFT7Y Date I// 5 T'3
Name

40L0 4.1. SUf MIi T RHLZ DR IVE //VIYWI/S 77V sheet I
Address

2. Plant WA/TT.S HER A/1.CL EA' ALQNT Unit I
Name

. . 13,OX 20001 -PRIAIIh',£TY, 7A).373-81 WAD "  q,. 70,c3-0) )Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by 7 N/am Type Code Symbol Stamp.

Name Authorization No.
0..V. LWQX ZDJV SPINL, C.7Y. -/' 323B/ ______r'____--____"

Address

4. Identification of System Oý6 3 .V.C.-7.

5. (a) Applicable Construction Code AI/SC. 19. 7.3_ Edition, JUNE '77.3 Addenda, NV/Z Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 240 --/Al / 1 A E•D EA)JD

6. Identification of Components Repaired or Replaced and Replacement Components

e ASME

Code
National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

-5VLJUBSER PSq3. PA7TER.SQOW Sk 14DZ. NIA iIR g'/JVWM REPL. MAI A NO

7. Description of Work e'PtJQeFQD D/ RAn 17650 S N///B13 'E

ýOther [ resreo

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

12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007.2300. REPRINT 4/93



FORM NIS-2 (Back)

9. Remarks 241
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this &P6PACE)MEAIO conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.

Sioned Y

/,, 1 Aim-"'-f

-Expiration Date

_II • -I7
'- Owner or OwNner's Designee, Title Date

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigne~holding a valid commission issued by the Natio I B d of Boiler n Preure V ssel Inspectors and the State
or Prov *ce of_;" 2 f and employed by Z24ýt~ &~of

__:have inspected the components described
in this Owner's Report during the period - - to --/.?-9* and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section 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,

lnsp4~tor's Slgnet~e National Board. State, Province, and Endorsements
t M I nasctor's SignatL1.0

Data HAX/1 /t /3 1

7-,eX1r11t1a 7-2;e- ?4 - 2- 41

;7JC/ n C 1*_* 2 _/7

/k, oý ////D ýr S6

•'lCl • •^lf.

• .nmrnlqzlllnnl; • • •

National Board. State, Province, and Endorsements



PC _s- -7

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

1. Owner 726wrefsei I4lLLa -ey4$ Date
Name

Z9w2 i( S,~ f/j k tWXl Z)"'. im 1 Sheet
Address

2. Plant ,1W9rr T A•tZ1 // ce SC /zA'1T Unit
Name

?-. 69, 2-9w,, C , 2V3 71777/
5Address 1

3. Work Performed by 6W4k-1'1 -4 •,L&.AI/:AC •t>tJft7' Type Co
Name

Authori;Ro:).g) AJ- ZIO00 ,/AJb' / Expirati
4Address

4. Identification of System S4d••--/ .. ""J,_••-7to,J (0 ( 3 )

of /

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

'de Symbol Stamp

zation No. 3 A - /-Z 3-9 5-'
on Date-

5. (a) Applicable Construction Code 19 c73 Edition, 7 Y AddendaC

-b App1i9able Eo S n trEp ents 1-. %/4 1 Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 90O &-Di7Ir0tf TAL4, &4.J/AJ7'9. 11,$'/

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work CP~ 1  7 CLR-mvP 7-9,.o go D MAgzU Y S L4/j0i1A ihke4S ,1-17's

8. Tests Conducted: Hydrostatic -Pnee atic [ Nominal Operating Pressure El
Other E] Pressure psi Test Temp._

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
0021/82)



9. Remarks /,,'//& ,U 0

FORM NIS-2 (Back)
94- 24. z 3- z ,-

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this VaAC6W6N7'__ _ _ conforms to the rules of the
ASME Code, Section Xl. repaCr or replacement

Type Code Symbol StampD /0 A6

Certificate of Authorization No. Expiration Date

Signed CJ LJ (~ P&o ýEnk4) nr.
0 ner or Owner's Designee, Title

A,.J, Je-

Aoo q3-z435Af-O7

0

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, din P a valid commission issued by the NationaJ Board f Boiler and Pressyre Vessel Inspectors and the State
or Province f______________1__ and employed by -&_.•A i : • _ -of

- Ir./ - have inspected the components described
in this Owners Report during the period- --- tO 1 1A -- " and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

i - -- -Commissions, - 33

National Board, State, Province, and Endorsements

Dateo 0// 19 24-

ULe

.. , --.

-LJO L•



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl P6, /7 0 gP z 4

1. Owner -" .,' S, ,./4 ..d'Y - Date -3 2-/a
Name

,t•.L 'J •4b"'"/7 ,,L/i.. b~ ,•. •/O•I..• " Sheet k.,/of /
Address

2. Plant l•.J-r.S 64-4 A).L4L -F P ,4•-,7" Unit
Name

64(. &o -000 5P/,,&)6- 01/K,'y ) 7/V V.0Jop. o 0 0 -Z13 9 -1(,
Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by 7"V/04 --/?00 A P/C1'_/5,/$ Type Code Symbol Stamp
Name Authorization No, " ,-4 "/ 2 .qyr,J7-'/•.S /3  1A e P9-j/--7 Expiration Date

. Address

4. Identification of System C- ic C. (O,)

5. (a) Applicable Construction Code - 19 sr 1 3 Edition, 7Addenda, - 1Cd 0 Cas
AddendaCode Case

(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19 •'• &-',7,b 4/ "7,,V', /,1 4V/AV7"9' /U/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

-- '

7. Description of Work • Z - PA/ e Pe- 7•S

8. Tests Conducted: Hydrostatic tic [ Nominal Operating Pressure E
Other fl Pressure __ t Temp. '_0 F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81A in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91



9. Remarks "7"-04 C4•-C1/AJ', AJ0

FORM NIS-2 (Back)

94- -243 41-
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this.0e k'{a"'W conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp ,)..O A/9--

Certificate of Authorization No..-"L) A/C

(- 31Nner or Owner's Designee, Title

Date~

L y4,( Aeoj 5 l| DateI
~9 2~c~/ I?-

524_ 33 -]t

0

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned,ld* gVa valid commission issued by the National Joard ofoilerPnd Pressure, Vessel Inspectors and the State
or Province pf "-A and employed by .- of_~~- 0 7 "- .. ..... . ..... . ...

-hUve inspeci the components oescribed
in this Owner's Report during the period 23 5- A ' tO --/6 "9 % , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

. ...ecn. "Commissions /J<, .-, '

Date________

Sinne

.. .. I ......

I nspdctor's Signatukei National Board, State, Province, and Endorsements



q4.o5"7•/-.Oo

FORM NISo2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner TAEw/({IzZ VA/JJ2'/ ALJII(J'/7V Date 3///,2/• •/
Name

&) )r. AiT"T //IzL ?/a6Y', Y/vI1E 7 Sheet L of /
Address I I

2. Plant •4AZ AZAR Affiea-A, PAI, Unit __
Name , 3"13fl yynr "P. D. 1#. 'vy, (•4?/A•y• Yy. 79/Jl • /,'#' •,,'-, 9 V- os 7s,,- o

/ Address " Repair Organization P.O. No., Job No., etc.
3. Work Performed by a r/JJ.,)type Code Symbol Stamp

Name Authorization No. A)P.i •y , (f//Y. 2 , 4• .3/l,/Al Expiration Date - , , I/
Address /

4. Identification of System S~rE', ..rA .Thr•c "/fJ 7 ".4 ,f . 6

5. (a) Applicable Construction Code.-.7.X Cr.19 -_ Edition,. / A• • . Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_f. AZV,.9%4 lv,7je-&A /9/ 9,.d-/1,-,y1f

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work ij
41/A lE.s 1A .• ,•op•.-- V " cw j/J A,., "

8. Tests Conducted: Hydrostatic fl Pneuma, Operating Pressure
Other [ PresIg---'• psi Test Temp. 0 F• c sf •/••

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

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



?4I-O 5 75"/ -0 D

p,/3 oT /

FORM NIS-2 (Back)

A),-., q~/~ t~44
Applicable Manufacturer's Data Reports to be attached

S

9 Remarks **J^ , )- -

CERTIFICATE OF INSERVICE INSPECTION
I, the undersignedb•Iding a valid commission issued by the Natioral Board of Boiler and Pressure Vessel Inspectors and the State
orProvinc9 Of and employed by - . X -of

/have inspected the components described

in this Owner's Report during the period. -'-7 -• to "- • -", and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for sny personal injury or property damage or a loss of any kind arising from or connected with thisinm .n
Date-AX 1 1// ~•

IOsetfrsSintre- msos -National Board, State, Province, and Endorsements

sl;ýW --,

• • F
I

-- w •



) 12667 05
W~iU~PLA.

Paps cont on Pape

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

1. Owner74/-11E&Ssyeeilm e4 ~ y A.ý'tikojc j'
Name

1(00 u~qid,Ž Rw. SU/11(M*V--kzokV/t 4E rV
Address

2. Plant U47TTS 6 sR /tI./ceeA4 /,,,L,7

-

Name

/?O 649 2000pr.J ?-7'7-8,
' ' Addreaa

Work Performed by 7VA - M,61,C1-r"6AJ9-
Name

60A I -S &4 AtUCLr-,. PL&y -r
Address

Date -( ? --:

Sheet / of -

Unit I

JP # Q -- I-69 7-0-5
Repair Organization P.O. No., Job No.. etc.

Type Code Symbol Stamp

Authorization No.A ! /I A//- 4
Expiration Date -

4. Identification of System 4%/C/-W1/eAL_ A-_-.-1 WR -0.J 6 e"&A,279-41_ /09

5. (a) Applicable Construction Code AT .S- 19 -73.Edition, -7 Addenda, / Coda Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19.} 4w/Z78 / 8 / W / cd/Al,7.&e A-W -.A .ZA

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manufacturer
Serial No.

National
Board
No.

Other
Identification

Repaired,
Replaced,

or Replacement

ASME
Code

Stamped
(Yes

or No)

1062.-/-1-,64-1- A-O'r ,VeVC- A-9ýe A10,VF, ý&M~M A

7. Description of Work P~Z ~ •'p~ 7  o

8. Tests Conducted: Hydrostatic E] Pneumatic I ominal Operating Pressure
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) informa-
tion 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.

(12182) This form (E000301 may be obtained from the Order Dept, ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



PZ9e f core"on Pap.... we~

D 12667 o5
VVGRiPLAN ,

FORM NIS-2 (Back)

9. Remarks- 7/-4tICA-I/J4 AOt. 94 --24ý/- M /j. g,ý 4 L
Applicable Manufacturer'i Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this AP/-4/•,bVJtr' conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp

. )

Certificate of

Signed- &Zwe or 1 Oe Fe4si /nee? 2-) Date_ T_ _ __
Owner or Ownfer'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 Provinceo and employed by "A " • 2F

"
ACC

= 
- of

-- <X >CZ, -'%. have inspected the components described
in this Owner's Report during the period - - • ,- to 2k,. ,ar '* . , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

Commissions V' 2 37Inspector's Signature National Board, State, Province, and Endorsements

Date 4 4_ 1

-.# 1.t I

19 94 ---



PA6eZZ
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

I. Owner 1,- N l -- Y , Zi,7/ Date Vzo/ .
Name4'o• •'. /7•]rd~ .2 A/•E, A4L'LP/U, Sheet / of. /

Address 
She

2. Plant k/4775 ,•,,' /'V'dI",•,,'2.'d'",/ Unit /
Name Jq 73/I

Address 4r/.,1/ Repair Organization P.O. No., Job No., etc.
3. Work Performed by LV' 77"_6 / A/Z 1'1 /• , ; <1477AI Type Code Symbol Stamp • ". 2:fName 3'7f1o/ Authorization No.

Ad.dress P!-,7, . Expiration Date

4. Identification of System 7 /ro A//

5. (a) Applicable Construction Code Al19 .-1 EditionJame 110/7-/ f Addenda, A'49AV' _Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 -02/0'•,# /9''/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Coda

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

* -70-ooa_ 1.0al ' •M~
70 00•,¥ ! oo?_ 4A- //0

7. Description of Work ZC~4 e~i l I'Z' 4117,' W/T11'/ //iAV ,* A'1 -I V7~ 70 495 " 49 P
B.TssConducted: Hydrsai ai Nominal Operating Pressure E]8. Tests Cnutd

Other -'Pressurep amp.,__F_____/ F

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

* (12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St.. New York, N.Y. 10017

REPRINT 12/91



FORM NIS-2 (Back)

T?,qCJ6/A/6 4 ?4- Z4-6
Applicable Manufacturer's Date Reports to be attached

0

9. Remarks

/9c-3,
PA ~~Z-3

CERTIFICATE OF COMPLIANCE -
We certify that the statements made in the report are correct and this _ /kM -'4aJn forms to the rules of the

ASME Code, Section X I. repair or replacement

Type o e

Certificate of Authorization N

Date 04lp
Signepd1 Owner or Owner's DesJ!oe, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigne .. olding a valid commission issued by the Natio Board f iler nlPressure Vessel Inspectors and the State
or Province f _And employed by - -'A ir' .• of

/f•WffA /tŽj 077have inspected the components described'
in this Owner's Report during the period 7--Z -= - to 2--5 0•and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Commissions - -"
Inspector's Signature National Board, State, Province, and Endorsements

Date -s i

JE7.•ionArl 19-

,1ý e Jkf4ý

q h• IIULIWII •UL•



PA62Z7,P•OF 3~4

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

ownr 1&:NZU•:.5 EE PVLLE-Y AUTIO 11-y Date ,T/''
NLme400 W. SUIMMiT HIILL DRIVE KMVOXVILLEg7Jj~h., I o, I

2ddres
2. P,,ntWjqTTS BAR N UCELAR PLANT

Name

80. BOX 2&0" SPRIN6 CITY TVY 37381
Address

3. Work Performed by TYA
PD Om 2Ri. &9X 2C&O SF•,;,:" O (/'/ 7;U 7J

Unit I

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

Type Code Symbol Stamp

Aurhoriz.-tn No.

Expi,-::.:1 Date___

4. Identification of System 51-4 , C V (f S ,.__.

5. (a) Applicable Construction Cod, 9/SC 19 73 Edition, LIIIAJi 73 Addenda. IV/A Code Case
ib) Applicable Edition of Section XI Utilized for Repairs or Replacements 119 ..-W _4•k•N5 3/ A DOO JDA,

6. Identification of Components Repaired or Replaced and Replacement Components

National
Board
No.

Repaired.,
Reolaced,

or Replacement

ASME
Code

Stanmped
(Yes

or No)

Name of
Manufacturer

6'FIPE CLAMP PATTER5OWM iV/// A/• / I///) E?.PLR(EA .N

-E 
R 

RE P AC ~ l N o

$ I 4- L..

7. DescriptionofWork (rgPLACED X" PIP . CLAMP

Other [] Pressure•u ,•' ' pi , T,.•

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

(12/82) This form (E00030) may be obtained from the Order Dept.. ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

Name of
Component

Manufacturer
Serial No.

Other
Identification

I.



FORM NIS.2 (Back)

9. Remarks T /CK'I,6 MO. 5'4 -7, 4
Applicable Manufacturer's Data Reports to be attached

• cR IF::-.T OF COA-EL IANCI1
We certify that the s*atements fn..l, in the 1iF.. 'are corract and this Inorms to the rules of theASME Code. Section Xl . ý Iely or replacement

Type Code Symbol Stamp_ _ _ i---_"--_-_-_

Cei'tificate of Auth-1-stion No. -, Expiration Date

Signed DbgOwe. or oOwner's design" ..

CERTIFICATE OF INSERVICE INSPECTION
l, the undersigne holdnr a valid commission issued by the Na nil ard oW Boiler an I Pressu;e Vessel Insp ,tors and the State

have inspected the components described
in this Owner's Report during the period 17/- 1- - 2J-to 3--13- 14-  1aInd state that
to the best of my knowledge and belief, the Owner P"ss I"srformed examinations and taken corrective measures described In this
Owner's Report in accordance with the rnQuiremente of the ASME Code. Section Xl.

By signing this certificate neither the Inspector no, 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
insp~c"n

C.-.Commissions 7ý I
SInhpkctor's Signet gie National Board, State, Province, and Endorsements

0



.O. .BB- 15887- 08

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

1. owner TENNESSEE VALLEY AUTHDRITY
Name

400 W SUMMIT HILL DR, XKNOX VILLE.BT."Address"

2. Plant WATTS BAR NUCLEAR PLANT
Name

PO.R0Y 2000, SPRING CITY:TN 37T71Address

3. Work Performed by IVA - MODIFICATIONS
Name

WATTS BAR NUCLEAR PLANT
Addren

4. Identification of System

Date O- 02- 94

Sheet I of_ _ _ _ _ _

Uffl"92- IuR87 - ORRepair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No.
Expiration Date HIA Wq -2- 94

UAIN 1 AUXILIARY HEEDWATER,
5. (a) Applicable Construction Code AI IC.. e 19-72 Edition, -Addenda. A IN Code Ca

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19__RU ICas3eT-9
6 IfadtW,198i WINTER ADDENDA6. Identification of Components Repaired or Replaced and Replacement Components19

7. Description of Work PPEM(VF EYlRTING SHIM, WELD N 4W SWIM
8. Tests Conducted: Hydrostatic E] Pneumatic Nominal Operating Pressure n

Other [] Pressure psi Test Temp. -Fd)t{3-a-94
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Faiifield, NJ 07007-2300. REPRINT 4/93
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PAGE 19B 0F25

FORM NIS-2 (Back)

TPAC~kIt~JC~ N~ 4 - 94R ~
A4 Mnfcues D r a . J.-

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this REP.LA..EMTi.j. conforms to the rules of the
ASM E Code, Section X 1. repair or replacementI

Type Cbde'Symbol Stamp. Ali Ad 2-11,-94-

Certifi te of Autho izati- n No. Expiration
(U ~ ~YG ?~ -12-

L 0orer or Owner'sD0 idfibe, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, oldinm a valid commission issued by the Nation I Board f. Boiler and Pressure Vssel Inspectors and the State
or Province o, f and employed b , -- /_*,-. " ofý

S-have ispecte the components described
in this Owner's Report during the period J' " -J__/__ to 3__-16_--_-- ___- __, and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

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

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

7ns()a tf ~- Commissions7/-63.

I nspector~o Signature National Board, State, Province, and Endorsements

Date 19.2"L

e

Wale

I% I• l*
v.

I, Jil M:



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl pA= 00 LrOA

1. Owner !FNNFE VALLEY AUTHORITY
Name400 W SUMMIT WILL DR., kNOXVILLE , TN.

Address "

2. Plant WATTS BAR NUCLFAR PLANT
Name

p0. ROY 2000. SPRINO CITY )IN 37771
Address

Work

4. Identif

Date - A - s

Sheet_____ of_______________

Unit I ( 1NEF

W Re r- 2O4g P o,
Repair Organization P.O. No., Job No., etc.

Performedby TVVA- MO)1 ICATI 1NS Type Code Symbol Stamp
Name 

Authorization No.W/ATTE RAR NUCLEAR PLAN7 Expiration Date Nq-
Address /,

fication of System CEMlCAL AND VOLUMF CON'g'ROL . ,YS. O2

5. (a) Applicable Construction Code- A I .S 0 .19&....Edition, I...TU, ., Addenda CIa
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1 . 19.U .:WRLI- Code Case

-W/1981 WINTER ADDENDA
6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work WELD swIM •EWIND PAWF PLATE r'OR GAP RFQUIREMENTS
8. Tests Conducted: Hydrostatic 11 Pneumatic Nominal Operating Pressure E1

Other E] Pressure psi Test Temp.

/NA J3-9-94
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-
tion 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.

4 (12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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PAGE 2380F24
q-9 -a,1333-0

FORM NIS-2 (Back)

9. Remarks "PA8kING N -  94- 2 4, 9 g a-ga.-.
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thisREPLACE• .T conforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp "I /iA 2N -12-94,

i .gng" V,4 413 /,, P 4JV•NTA NIYO(I. F. '. -Date __,
• l - "wner or Ownsr 9 s~e. Title" "

CERTIFICATE OF INSERVICE INSPECTION
I. the undersigned, hl ommission issued by the Nationloard o oile nd Pressure Vesel Inspectors and the State

orProvnof "- and employed by V .- c. of

have inspected the components described

in this Owner's Report during the period S-/0-5-757-to ,.•/, and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

Owner's Report in accordance with the requirements of the ASME Code, Section X1.

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

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

ins 7, I

-- 7".• Commissions
Inapaor's Slgnatu National Board, State, Province, and Endorsements

Date/ / / / /19,



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

1. Owner /-•/VA SSEC' k z-•,'y A4 -T/rMeR rY Date 3 94-Name
40,0 )•f. (/./4 /7 /9/,.. W.,/ VEem, K4lr V V/14 7. Sheet / of

Address
2. Plant /ArrTT5 BARI A//J11 - ;4A >/-,eA/T Unit 1

Name
n 2e 0,CIr 

0 4Address Repair Organization P.O. No., Job No., etc.3. Work Performed by- "rVI - M• Z) / "/CA /ON -S Type Code Symbol Stamp
Name Authorization No .... f,,. 9,-)$'/•r7-E T '" A1/' NdCA_ 7 4-N- Expiration Date / -

Address
4. Identification of System 5 .6AV ! 6 C ,A -

5. (a) Applicable Construction Code A .TS C 19_. _ Edition, .•7 Tr Addenda, NA/• Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 S__8_ E "/ TWRIA W',vI T7 *Ee 1 196 1 ?, ,4rNez,

6. Identification of Components Repaired or Replaced and Replacement Components

O 
ASME

Code
National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

NO'- e. JAR)#- R 0 a NO

7. Description of Work "// - 7 " A--, 7"e,,.

8. Tests Conducted: Hydrostatic ne 0eatn Pressure -

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

S (12/82) This Form (E00030) may~be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91



WORK i SiRUT : ON- - - o

FORM NIS-2 (Back)

9. Remarks -77e-4/A/6a -7 94-2Sý D;z-,4-
Applicable Manufacturer's Date Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this REeC-F_1*vT'conforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. Expiration Da

Signe_ e_ _ __-_ , _ _ _ _ _ Date -/ .19 -
Solo ner oZOwneir's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I. the undersigned, valid commission issued by the National Board Boil r and Pressre Vessel Inspectors and the State

nde 7 of
or Pr ovince /.•-f/ • • •••-a enmployed by .7•- .4z/•,• g• Ig& -.

' - LI T have inspectedc components described

in this Owner's Report during the period- - to 9 -? - - .and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer ma'kes 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 this77,5Z P2e ,4 . Commissionssions_ __ __ _

Il nsectb' s Signature National Board, State, Province, and Endorsements

Date ___ ___ _ _-



1 ,9 2 092 2 0 00

C7 2-3 .OF- 137
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

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

1VA
Name

'/O&5-rQuf1M" 17H1/_-/7/L/0R- KAIOXV.LL,7•"fV Sheet / of__
Address

2. Plant LL,197fS 9/WA A1Ur)CL~A/?- P16?ý7,
Name

P.o. 3oX ZOoO 5fl/,v6 C/-i• ,"-7AJ
Address

3. Work Performed by.
N me.

0 o. 0 O3iX ac0o 5FPCtJLk C--r"'?., -7-/t..
Address

Unit

zQ0 9a-ogzo -o o
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No.A C- " -' 3-!3-59

Expiration Date

4. Identification of System 0 7Y/ H P K

5. (a) Applicable Construction Code- 19-13 ... Edition, ,TuA.•" //73 Addenda, IU 1A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 SO_ A-L.' /.t-'77Z.-/'/ 9A'/

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work REPLP•-610LLR/1 P

8. Tests Conducted: Hydrostatic DPneumatic E] No ig Pressure0O the r psi Test T~._Z•/ O F

3- i3-0/c•
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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:92092 200:0
/0& ZW OF 137

FORM NIS-2 (Back)

I-"T' C&//L), t-. "Z
9. Remark

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this .W-ACDVE/T- conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.

qinnpdl C/A
Owner or Owner's Designee, Title

r... IA mI R

A.1

E ,nratinn Df-3-3- 1

l.ata -/3

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned holdirg a valid commission issued by the National Boaro of Boiler and Pressure Vexssel Inspectors and the State
or Provinceof p f•and employed by . . of
_ ' ________ /__•_•_•____ have inspected the components described

in this Owner's Report during the period -to 3-,g- /- , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

inspecn.

___f•.mion______omisions /3½ •33
National Board, State, Province, and EndorsementsI nspoctor's Signatu6

s

19 "/ ý4'

o°9Z-



',C) K 1, AN

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

1. Owner Ohuey4S,~ 4u~~~h, Ad u'ty
Name

Address _T

2. Plant 7-47.; s; /AiC 4Ctt,6 ,i4 *
Name

(adress
3. Work Performed by TC/A ,/V$/P/' C / 7 ,.A'f

Name

Address

Date 3---- --

Sheet / of.

Unit I

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

Type Code Symbol Stamp

Authorization No. /
Expiration Date :,"

4. Identification of System -54 7 . e- r,,v /

5. (a) Applicable Construction Code AJ-JSC- 19_23__ Edition, 7 Addenda. Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 • -o Case

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work '=i-f~JPeL ~ -1PCr/'V' F -Z-2ce-A.

8. Tests Conducted: Hydrostatic [] Pneumatic[] ominal Operating Pressure E
Other [] Pressure = psi Test Temp. OF

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
0 (12182)



0 04-6-3 2

FORM NIS-2 (Back)

9. Remarks _1A . (~-?4ZS-? I;R J//. 3/51
Applicable Manufacturer's Data Reports to be attached

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

ASME Code, Section XI. repair or replacemdnt

Type Code Symbol Stamp

-Certificate of Authorization No. Expiration Date

Signed -(/€A/ i-AJG/AJP-7Z-) Date 19//-- , 94
Owner oil•rwner'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
orProvinceof- V,04ls3 4-' C• and empl ed by ZF'JL .ZAI C-O' of

1Cave spected the components described
in this Owner's Report during the period 3 ? and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

2 & n sSi¢tu- Commissions 3•/j'•S' Y
I nspector's kgAturo National Board, State, Province, and Endorsements

Date 3/- 94-"9

0



D 21328
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section Xl

1. Owner 76 /,-1•/E' \RiLLey i •7//LIT AA,'-,
Name

Date

S .00 [AJ. S- 4"//Y/// 7- _.L L _ /&,, C ,'ioXvLLc. T/7J^. Sheet / of__
Addres /

2.,Plant P1,/A "7- /...13o,?._ cL&.A p ,,vr
Name

"-,.%'.'3•,x zLoc/ &/~e,,2, C',.7, 7^/._373e/
Addren /

3. Work Performed by 7__ •_
Name

P0. ~oy'Zono -5p-bJC Cf4.. T

Unit

WP 0
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp A.A
Authorization No. &* •/•;

Expiration Date

4. Identification of System cJ6 IC / '/164A/-A - aAJ // V - CCAv'F-,-4 5yý7,q

5. (a) Applicable Construction Code At .. 19 -7-3Edition- -- --J04
-
6 ý3: ..• Addenda, ;4A" Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19t jR o//&J IA . i• ,•[,,)pjD/•/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

10 02-1- 2A _ 4-.. . -

7. Description of Work /1OL),F1CO S,.OL .7" P/ e 0_-A 21326 79; 7/Fl 7?Q;

8. Tests Conducted: Hydrostatic c Nominal Operating Pressure E
Other fl Pressure _ _ _Tmp. F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/1 in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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D 21228 6i

9. Remarks jP41-IA14 A/14

FORM NIS-2 (Back)

94- 253 4 -33//3,4
Applicable Manufacturer's Date Reports to be attached

/ 2 A9//z /~j 10 94~~

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holdin a valid commission issued by the Nation I Board of Boiler and Pressure Vessel Inspectors and the State
or Province o -- and employed by of

f V ý119 0- 7ý have inspected the components described
in this Owner's Report during the period- to a"/e

9 '- and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section 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
i ion.

~~~< ~~~Commissions-7 J~ 33 A ~ e, r ~nt.p NainaloadStae rvne edEdreet
I nst.tor's $ignat~e National Board, State, Province, and Endorsements

r)atp J04 1094--



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

1. Owner Z2A11-55e-T VAjLýy &ZZb'e
Name

4Cr k1-.5ua,/,N7-///1- ," Mte. kA'xko, 7- F ,TJ
Address

2. Plant /ATrS -BA-f-P_ A/kCtCACRZ ?PL-A'1T
Name

Address

3. Work Performed by 7Tfk7 714E. /-14/;
Name

P. O* BOX Z•-ceo Addre Y 7ss/
' Address

Date 01 -o/71

Sheet t of I

Unit I

do 4' 3-6s•535--cx
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No.

Expiration Date _ '/ '

4. Identification of Svytem 020 / A/6~tJT c•1.oo4'xJt

5. (a) Applicable Construction Code t1'15 ,19 .l _Edition, 0TC'l- /1'73 Addenda. 4- 3dV'4.ode Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 !?0 7111'7 U )/APQ' /7iZ I

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

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

7. Description of Work '--"/+C ' -$t/' iil

8. Tests Conducted: Hydrostatic [ Pneumatic E Np el VOpera`ting Pressure E-'
Other [D Pressure psi .Aest Temp.

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., 12) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

070 / 7- e0,,CA<J6

(12/82)



FORM NIS-2 (Back) oUD 93- 6 gY-3S---o0

62/ o,= 23

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this R 4 C 6-M CA rconforms to the rules of the
ASME Code, Section X l. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No

Signed -I:Z 4.a_&, ,v,-

Expiration Date

-Date 3-/3 19
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned. dinq'a valid commission issued by the NationaHBoard f oiler and Pressure Vessel Inspectors and the State

or Provincq 9f 17w/U' ý3716L and employed by -. .of

have inspected the components described

in this Owner's Report during the period - -- -_.o -- ,- nndtatethat

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
in7e.~r

m r L o Si u Commissions to Be

I nspectot a Signatr National Board. State, Province, and Endorsements

Date /•' I9/r 192/ Z

9. Remarks 1<I.1 * f- -Z __sL
E



hp 7 .0Lnpp

- ' f 4 'RN4SZ•.WNERýSRE-ORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Sect NVI

1. Owner -7" A.J),J C---% 4V- 5L/ //ie'// Date 3 '.
Name

Yoo9 WISyU/A47, r &/ IL4(g LeAACYs4ýdrAISh ,at,
Adore.s84vz B M tc-aPL

2. PlanAJtT /fY \/J L fA-Z P1{AxIT Unit
NameP-.er) oo ý) j'j/, ,

Address

3. Work Performed by 7"11A ,/2e•//. 1/XO,,C( CA 7-i0A/S
Name

/* 776 ,# Ar.L,4A7'
Address

/ Of /

Vs" P~213268-40
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp Z

Authorization No. ,/ 4A A1/"

Expiration Date 3 -/ 94

4. Identification of System e-/ CA1ý1/'" , /
4 2L et,,e •.7",,sZ.- -!5• •-'2

5. (a) Applicable Construction Code ,4/5,c 7 'rH19 7 3 Edition, (AA/ 3///1 f "13 Addenda. 44& 111.3191f'Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 00 ,4/42,,/ 1'•/J A'//7Te #.91/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

PIP6, -SUPPOkT A/i 3-13-94 NVO'16 ,voAV 1062-/-624-2 W/NP•8uJ RIEft fr _ _O

7. Description ofWork l/'OD/p,,6Di .5"uPPO"eT /'6R'40 • ,, /328-74, -75"

8. Tests Conducted: I ilyd..,ati;.. L- ,u, . IJ *,Uut ini Np1 rauing Pressure
...... D Pr........__,;* T-st Ter..,.

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

This form (E00030) may be obtained from the Order Dept. ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007.2300. REPRINT 4/93(12,/82)



"-alm - -ft .on " PI ýýýmonmm.

wp ?2L2 i

FORM NIS-2 (Back)

9. Remarks el -94-25E
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this 'PR4*lWAk'7 " conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp

Date v4 '3, /9

/3 .o94
Owner or Owpfer.s Designe.,' TFt "-.

Certificate of Authorization No. !!/ 4 moo 3/131/94 Expiration

Dnte 
~l 99

. )
CERTIFICATE OF INSERVICE INSPECTION

I. the undersigned, holding a valid commission issued by the Natio al B ard of Boiler and Pressure Vessel Inspectors and the State
or Province of l KAA + 0_S 54 -  and employ by0 of

W•A-r-r"•"r;,"1 . roV1//U" haye inepacted the components described

in this Owner's Report during the period -U/•. to ý- 3/V-3 ' , end state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

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

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

inspection. 4

IsetrsN B ta

,Q L • • *

.. 1,,4 ý*R 311-719 It

, 1•7-- dr

National Board: State, Province, and EndorsementsInspector's SlIlflure

1Q 9Y
Date



on Page

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

1. Owner T E S. iF 1/ L.--V iu~I"*,,V Date_ _________
Name I

,4o I). Su',nr/7T NJiL n'id K1oX TA), Sheet I of I
Address

2. Plant ItATTs G3q? ANuct-er*p PL,9AI7 Unit_____________
Name

P,o. Bo. 1 J o0 , Sr/RjA cTv C K 3 77/ 14?7' D-4 3Z-zz-.Address 
Repair Organization P.O. No., Job No., etc.

3. Work Performed by7"YA< mecA /, /CA 7Y7" ' I Type Code Symbol Stamp
Name 

Authorization No.WA7TS .•3A A/VC1e.-R)- 04PL9V7 Expiration Date CO' J-/- 4Address

4. Identification of System ,,FifV IJL,,)bC7",IO I/5 ..

5. (a) Applicable Construction Code A/SC, 7A 19 .V._ Edition, /iy.c •-//'IAddenda iVA- i1OJ• .. /. Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 r • / 4 / "10A1 •/ -rep )'7 S"/

6. Identification of Components Repaired or Replaced and Replacement Components

7 . Description of WorQ(AJ)Dfp slrl, Wee jot A~e~s 6) M cpL1g,'~ SdZ"- 4.
8. Tests Conducted: Hydrostatic Pneumatic 9 Nominal rn,;': - E

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

' (12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91



ýA rcnt. on P43ge 1

9. Remarks7 "1_CkJAI -0..

FORM NIS-2 (Back)

C74-L 216-
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this /-,gn-Ar'eA/ o~nforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stampo / 3-I-

Certificate of Authorization No. T- -- Expiration Date . /A / t?•-s1-i1J_4-

Signed Owner or Owner's Designee, TitleD

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 Pvince of- -and employed by Zr.= -. " C r- . of

Z s =-- have inspected the components 'described
in this Owner's Report during the period " to -3t -Z!!&____ "_____ _, and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

I ,Commissions -7-N '2 9737Inspector's Signature National Board, State, Province, and Endorsements

Date- 4 i9 3

I
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FORM NIS.2 OWNER'SREPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner TE.A L _e, - _s_, VAU•_L V ALuT9 Eflý/' Date
Name

S'- /d/ - 9 t

'1M\AlS Mai j'-IL R /dAMI/idt.71Sheet /o
AA,4. of

2. Plant 1A4 P, -4 ~ / PMI,
Pb25s'eName

Address

3. Work Performed by Tv-A oP 5
I/

Name

P6 13De acy 9 Pei Pic, ci-ty ,rAJ -?-73-8
Address

4. Identification of System 7+

Unit /

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

e Symbol Stamp
horizration NoCe

Expirtion Date

ZEkt(DU0W+L IAERI 0f6MTOVAL

5. (a) Applicable Construction Code 141 SC 19 72_' Edition, ZJO ' /9* 7? Addendas- ' -5adeCase
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 .1L.A)/I*' -/ 71/4 eA Z 4 /A7-Z_ '5g/l

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

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

OCA-t

7. Description of Work MOO/fI ( 51 O pLmrt('T
Is 'nI-ted: Hydrostatic E] Pneumatic [] Nominal Operating PressureE-

I-Other LI Pressure_____-.: j 0 F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, providedl.(i, size is 8A Thn ,11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet isnumbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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__ og,ýg

FORM NIS-2 (Back)

9 Remarks ;• 1A14 -e/ d

Applicable Manufacturer's Date Reports to be attached

Date 3/;g

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 / AIA/,,5Se-L an emppoyedby ,k/-3 X -I- "•  of

A 1" -O Cd A.W hqve inopected the components described
in this Owner's Report during the period- .•/r.•,•/•lto r _ and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

1~AH%~39Inspector's S•$atuNa t-onal Board, t Pn

JOW 9"1

q 4 -,Zp -7 a I) o I, il, 1,r,

Inspector's S#ature National Board, State, Province, and Endorsements

IQ9V



....- Page_ 7 _c .onPage

FORM NIS.2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS-40- As Requirediiy.the.Proy.ions of the ASME Code Section XI

1. Owner 1eAj l'OF V/AL/_ v l ft,7/kiv2ý -3 - la-
Name "

Y &ISmi;T be I, -IAddres TA/
Address .' Sheet . of 2_

2. Plant WiTFS &,,? ? / JT Unit
Name

Address 1 1
3. Work Performed by TV/A . 445/2Ff C4rV' AZ- )

Name

r -ho -,aLEc--.Ye- PL A•• PLr

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

Type Code Symbol Stamp

Authorization No.,il/ IŽ. •Li// _.

Expiration Date
Address

4. Identification of System ,/14 .,41 ) '4 ) ./,a•,l•.../ FZ•Z)AyT47• / 3

5. (a) Applicable Construction Code •• Edition Addenda '/Cde Cuse
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 '..,e.'." -0/ (.)/l W•-'V- A 7- ,' .

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

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

/603A -/--0.3A- 8Q V R'- A1/O1AJ A/O4 1
G A1,,V4E -V4 7'

7. Description of Work . .-NAC-F 0-le- lY w-A V../ -. z . .._DCA-'+4.. PAG6 1 5j.

8. Tests Conducted: Hydrostatic '] Pneumatic Nominal Operating Pressure -. ,'<
Other [ Pressure psi Test Temp. _ F  * ,t"

• • •..,; .T' ,•LT . LT

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size P66F'Bmi•;..x :,,,1n
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered andt Zhe'ji"ýe- '\
recorded at the top of this form. A .

r 00(2182)
This form (E00030) may be obtained from the Order Dept.. ASME, 22 Law Drive, Box

%A -

I

WP z> -2-0 7_5w--l S-
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~ag@ ~ couL on Peg ~
FORM NIS:2 (Back)

9. Remarks 74 - JJ5 A-e 4~-'B /S'~ ~ ~ .g
Applicable Manufacturer's Data Reports to be attached

JOIIA 6&3~ 95

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

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.

Owner or O'wner's Designee, Title ..

x1,41l /( Ig
xp ~ration nate

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
o{ Province of and employed by . I , ofk-c -- A" have i ted. the components described

in this Owner's Report during the period • - I - O• A to a and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

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

Date 4q -"

VV•gg•W • w w i • f

wp -11' P - Z07-5--S--1S-

~.19,
fJ m



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

Atcr~ JY oF

1. Owner kjWlcsee 14 4 LAY ~ e
Name

" " Address . . . ."

2. Plant 1t7-J"- •- /Ve-.e-zd.., c 9" J7-
Name

Address

3. Work Performed by --/4
Name'

4. Identification of System

Address

C VCS

Date 3 -<'- 5

Sheet / of__

Unit

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

Type Code Symbol Stamp AJ A.

Authorization No. /-5'-

Expiration Date /

5. (a) Applicable Construction Code A.SC 19 7-7 Edition, 0 --- Addenda, 1.Coe/as- -7:3Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19__.E_.2. --T. 7"7e ) t 4,d Ai • A ' DA•

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

2 - - V R s - 7 )

7. Description of Work _56/0H4. --I- 7-rg/4 /

8. Tests Conducted: Hydrostatic E1 Pneumatic al ýOperating Pressure Ef
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) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive RnBox 1100 , .... . ...
.. .--. -.-- I , a eld, NJ.1 U/UU07.s2uu. REPRINT 4/93

I _____ A L _____
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FORM NIS-2 (Back)

ý?Z/_ 0/63 - P

ApPlicaiole Manufacturer's Date Reports to be attached

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, h Idi fvalid commission issued by the Natio al BoaFd f Boiler and Presure Vessel Inspectors and the Stateor Provinc.pf A,ýCV/S4, a"' nd employed by ,F•,-/7 °/1.U L •71-1 .  

06 of

. . . .have inspected the components described
in this Owner's Report during the period - , and state that

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

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

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

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

in• ___<:// /.. __-Commissions________________

I hspettor's Slgnature() National Board, State, Province, and Endorsements

Date z • 1 J

9. Remarks



Page . 7. cont. on Page

. FORM NIS-2 OWNER'S REPOR1 FOR REPAIRS OR REPLACEMENTS
As Required by tle Progisions of the ASME Code Section XI

Name

4Ic• I .1_LL;)VT;U., • .i~ju kk'• ,;lls A Sheet / of /
Address

2. Plant Rrl"TS P - 11A•J -LA(' /• P/ AJT Unit /
Name

~ Z~e) I n,?r'/ 7A-/ 3*73Cg/ WP '9 D- Z/3659?Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by 7564 Type Code Symbol Stamp
Name Authorization No.

Addr ft9 *gmles (517r, rA/ Expiration DateAddress

4. Identification of System AVQ / d//_1k t AA/ V4LL/- * 6- 7 •

5. (a) Applicable Construction Code 4 19 13 EditionA.• //7f=73- Addends A1/# CodeC

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 -60-1(0 W/A l //i9/,./.r1"1 C

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work M14'1/01062 $q ig•7" / ? LZ4 5 C • -- /1 Iz, •

8. Tests Conducted: Hydros tic - ominal Operating Pressure[V ¶.S !
Other Pressure _ _ psi e Temp. -_____- = _____oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)nsize is n 8• . 1 irr 12)

tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered an numbr'f-nrecorded at the top of this form. 
' •

. (12/82)
This-form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield,

ýb2~.994'

.4

.4.
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Pge L. cont. on Page -/9 __

FORM NIS-2 (Back)

9. Remarks ./A /, 4  -Z '
Applicable Manufacturer's Date Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this_*-WA 'Z___ _ conforms to the rules of the

ASME Code, Section XI. repair or replacement

Tvoe Code Syvmhbol Stenn

Certificate of Authorization No.

Signed*A441tý) 41

I ~,i"~"-'
Expiration

OAvner or Owner'seignee, Title• - -I

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of , and empi ed by -/'/3 .Z r ".. of

.Cheinscted the components described

in this Owner's Report during the period 3 'to 3 , MY , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

S' .. -- - Commissions '• "

-3bflat.p

.

O,

O

W

-. 1.

• V K J

Date

-A-

19

napector's Sig
'r .,pro National Board, State. Province, and Endorsements

q el



Ch •Page,

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

1. Owner 7W•-I 556f V.•" 74,,-.47/.
Name

~~~~~z c $UIIliA1 egl~* aedot/llza I7
Address

2. Plant .t773 IW Ak/&e6'W PAZ-./f
Name

x .e-2,, Z. 771 / I 7•,3 1
Address

3. Work Performed by T704 f(k4,!AIP)
Nalfie

Po AoX 2Ooo~ S, "A,•x/e ClrY 7-/ 3732d
Addres

4. Identification of System A),4 UJ1uk, i-a-zVA,', Z

Sheet /L of /

Unit /

W#P - 3
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp-

Authorization No., R-/_9q-
Expiration Date -

5. (a) Applicable Construction Code A5C 7 T '! 19_7__7E3dition,J /15 / 73 Addenda. 41/,4 W /C99

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 AL- ITJ C a

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

/d 6-.,-l TVA A/OAC- A/0o/-S 47@4zt-6 -/_ UA14 4A1

WM- -O 4 -. 0Z 7 {" AkAL /JO4J 1-03.4-47- u-ie Aln

lom le44 ,_____ _I Alo,1- 4AIOJ V-0.34- %n~ 1-/V/< __

I r oo -r1T'4

7-1A
___ ___ __ __ - .--.-- ,- I - I * 4- ( 4- p

4 -r-4

7. Description of Work A14 01251/61• 6-/S7'ja/C. SZ, 9p•
8. et odct nuai Nominal Operating Pressure El'

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be us•ddpovided'i ') size. is 8% in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3e shet is numbered and the number of sheets is
recorded at the top of this form. A: fI - ":

9.........
(12/82) This Form (E00030) may be obtained from theQrder=-Q e rME, 345 E 47th St New York N.Y 10017

E, 45 St. Ne. YrEPRNT 12/17
_A"."i.i... -. ,•.,.. =' + :.' '.. - REPRINT 12/91

.... J '

09

f-•=;/l_ /I l L
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FORM NIS-2 (Back)

9. Remarks k//JS-7 TA*?JIIAA6- '7 4- ZCe QW 3 -6--CXC
Applicable Manufacturer's Data Reports to bk'attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this &a ~f /" - conforms to the rules of theASM E Code, SectionX 1I. repair or replacement

Tvoe Code Symbol Stamn AIOAIC

Certificate of Authorization No. DeIsn E Expiration

Signed >-. It- .C-, O-% Date
wnroOwner's Design&b, Title -

flnt,. 4ming

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of BoiLer and Pressure Vessel Inspectors and the Stateor Province of 1 XA&WLSt •- and emlyeby t/-/3 . '- of

inA e Owner's' WAI to v , in sp ected the co m p o nents described
in this Owner's Report during the period- and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

. . ...... .. r ,Iommissions - ' - -w a Se

Date 7 / -

0

Darte

. wr-- ..... f ......

19__q

'A fpe"),M, J.-
lie or National Board, State, Province. and Endorsements



.. P 7 con on Page c

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

1. Owner LEV /, Date
Name F ,

Address ' t wA a,/eet. I

2. Plant mAJAITS N I% ,,UXL..•C-I t T Unit '
Name ~~~A

n~pX:S 121 A6 C'T 7A/3 gj w b.- z 3Z 7- 7-
Address 1' Repair Organization P.O. No., Job No., etc.

3. Work Performed by T V IN Type I blamp

Authorization No.W/ FTT < 1-3 Aeo )dz /V / u / 2 L-- Expiration DateAddren L44'-

4. Identification of System _____ 
_ _ _ _

5. (a) Applicable Construction CodeA IS 7 197 Edition. / -- Addenda. da AJ4 r-,la. • o Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_ -'•, J (,7. /T-6' / L3

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

, ),4-'•- 
0CAz 13Z 5

('4b C- C. 7 -A 4doRepkeern r NdO

7. DescriptionofWork Rewsv.l.acp rfp nIeilite w,4 -jecvs • .*odC'b . 5.it >o r f

8. Tests Conducted: r Nominal Operating Pressure WATTS BAROhr Pressure _ Tep.*

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. xtion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the nets 19
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Faifield, NJ 0700

g4R 0 4 9



Page -. L pag.. cont.on Pagea

WP

FORM NIS-2 (Back)

-tTr-tJ ~-& -' f.

J " Applicable Manufacturer's Data Reports to be attached

ERTIFICATE OF COMPLIANCE
n the report are correct and this K ,•VICC eMr,•' conforms to the rules of the

repair'or replacement

C

We certify that the statements made

ASM E Code, Section XI1.

Type Code Svmbol Sam

r Certificate of Authorization No.

Signed -1=-2 i
__jJwner or wner's Designee Title

c xuweMo~xe ____________________________________

Date_ _4-2 _ _-_ __

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?A'A/L;,,, c e- and e loyed by i//,' Z- - C-6 of

-, - - ,~ S.

in this Owner's Report during the period " '" Y - Y tO 4 -- , 71/7 - and state thae
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code. Section Xl.

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

inspection. A

,,f3-. &%m4xý
In- ector 'U T n--Nationa oar, Stae ovnce and En

. Date IQ 1

9. Remarks

'6

WA= & 32

(:a - ýý 2,

6 b.Q -z ) I

I nspector's •t4nature National Board, State, Province, and Endorsements



WORKtPLAN pop ap

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

1. Owner leAlvesscE, VL4ay 14JAo4I~'
Name

(V ~ 1ý A61cdV% 7)~V 4/~xjF,
Address

2. Plant{7T aAZ,4ceemle 10Z.(/ 7'1
Name

/.ox 1%9 26'vo. sp'pe .,'/v '1373781
. .' 1Ad dress ' /

Work Performed by "7L/A - /Z"/'i5/PfC--7%/tJS
Name

)A7-rrS 6471 /6 AddrLeA-v
Address

Date 3

Sheet--- of 2-

Unit

WE b 62 -
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No. /4 3 -

Expiration Date_

4. Identification of System R-&-2Pc),4iL bd*EAr f-$1LvAL / q. 7'-m7i 2

5. (a) Applicable Construction Code 1. i927-?.Edition. 7 Addenda, /4 Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 1f ' 8/ 6d-14,•I W-V7620 A-%ZDE'4PA.

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

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

o74t -1-74- A/ /6r/3 /u

7. Description'of Work M 0.0/ UP,%,L7'-,' .o s-, •_e-pc..- £A'7/,Df

Ct

_____________________ A

(14j IVUt.LL '1
8. Tests Conducted: Hydrostatic [D Pneumatic Nominal Operating Pressure VE

OtherE] Pressure ! psi Test Temp. _ _F _R 0 1 19

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81A in. x 11 in., (2) informa-
tion 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.

94

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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D 05922 06
WORKPLAN

PWG cord. an & q

FORM NIS-2 (Back)

9. Remarks 63 4 1
Applicable Manufacturer's Data Reports to be attached

A~,+ 4$3/~'S7'?4

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this /5-0LM4--6:J rconforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No

Owne ur urbvner's Designee, Titfe

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 and employed by N-A -- " - of

'•L -'-' have inspected the components described

in this Owner's Report during the period -__ '€ to - _ - Q and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

inspection.

_----___ -_--' _-_-_-_Commissions "FV"• -

O

///,
ation uaire

3 //s-/ 10 ,7

xwrtin at

= • i" r I f I

Kinr r,

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



WO NO. 94- 24 3 - 12

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

1. Owner _NNESSE' VALLEY AUTHORITY
Name400 W SUMMIT WILL DR., KNOXVILLETN

Addreu

2. Plant WATTS BAR CUILEA.R PLANT
Name

R0,BO, 2000, SPRING CITY -IN 87771Addren=

3. Work Performed by IVA - MODIFICATIONS
Name

WATTA BAR NUCLEAR PLANT
Address

Date

Sheet- of 2 / ?iA'
Unit I (ONE)
W,, •- 24383 --1I

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

Type Code Symbol Stamp

Authorization No. N 1-II- 4
Expiration Date

4. Identification of System CWFMICAL AND VOLIIM~ CONTROL
5. (a) Applicable Construction CodeA AT ' C .19._._3M Edition, .7 T . Addende,..lA_.AI- - Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19- L0 1RU 1981
W/ I981 WINTER ADDENIDA6. Identification of Components Repaired or Replaced and Replacement Components

7. DescriptionofWork WIELD SHIM TO MINIMIZE G AP R I' REMENTq
8. Tests Conducted: Hydrostatic E) Pneumatic Nominal Operating Pressure M

Other ] Pressure psi Test Temp. PressureF

V 3-io-94
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

'TRACK1N0 N! 9 4 G- 24. a___
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this2EPL.ACEMN conforms to the rules of the

ASME Code, Section XI1. repair or replacement

A4. /kA -1_4A
Tye od Smbl -'Wa- - I

r%...Certif ate of Auth ization No. Expiration

-~2L~~, Ik111• N Date
0.~ O er or Owners iIl. J~l

CERTIFICATE OF INSERVICE INSPECTION

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

or Province o and employed by " - *of
J•C3J1• I • , Cl. i. have inspected the components described

in this Owner's Report during the period "' - • - . to a'- - • 
-- 4• , and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

______ ________________ Commissions "__ __ :)-' 9__ _ _ __
Inspector's Signature National Board, State, Province, and Endorsements

Date -'- - 19 ,A..

0 Rlemarltk

C.--'-Type Code Symbol



Ih,,-2U7 ti J-]

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

1. Owner A.) Jd i- 6 E VA dfl7/yDate
Name

qCV~s.lf~7- A-i L //eJt/ of-/Address "
2. Plant l.4T"•r-S &+t?" "\ILLCIJ.A:a a /4/JT" Unit /p Narme

.S J A d YrAl 3 7 9/ I-/ /I Address Repair Organization P.O. No., Job No., inc.
3. Work Performed by _FV - (\ ) .. .i3D ... ..

Name

Po.P5C1<7CQ SRl Q1.,lYrb7. '373S'/
Address

4. Identification of System 5,3 '9F647f z-/J-. '/•/)

Y y '"y0ol ýbtamp

thorizati"on N •./6 ,-/5--ý-
Expiration Date

5. (a) Applicable Construction Code. ' /IZ C 19Z__ Edition, •V•\I•, - /?72Addenda. 1W.// a-Cod Cane
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 6'O , 7;"e4< 7-W - /1 /qg

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work - M6DIF -I2D s-uPPne-F
1!!!1 i/j jJ.jl' 11-111 1t1! Pneum at ic [] Nominal Operating Pressure [" " '• • ' -.• • L O t h e r [ -] P r e s s u r e Ts 1

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

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (I

P.e 'Sor1"

Applicable Manif(acturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this Pt2L .1.1CL-JT conforms to the rules of the

ASME Code, Section X1. repair or replacement

14A ^4--31-1F

Certificate of Author imatinn fUn ~ ~

. . nowr or-Ownev..oesigne, 1it.e

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 and em9(oyed by-AL ,/3 " /1 ( of

rf YT7 fo re-' Co',VA14' have inpected the components described
in this Owner's Report during the period- to / ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

.4

-flu n~• ?Y
In "- ec- or........ .. I Nt n Boad S

Date___________________

National Board, State. Province, and Endorsements

I .

* • L.A/x- ra a n|I •Ok•

-I-AJ a S ? V

i:-io No...

I nspector's Signs6



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

1. Owner U)j• F q c - V4LLE 14T neI' rTy Date . -- 4
Name

'5agI~lmA/Vil #t'L/ betkz- AoQX&ZAL WSheetL of I
Address

2. Plant ri:~14Th t&~ AREvL PZAA-JT Unit /
Name

/ Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by Ti/A /i2 1H 3 f 'iDI/F/CT// Type Code Symbol Stamp

Name Authorization No.WA77S RAR NVcLedA PL,9ijT Expiration Date ?--/j --9'4
Address

4. Identification of System C11,FMICtL. VYLymr- cc,)7-eeL #r. -7n.;2•W /•.4•-

5. (a) Applicable Construction Code AISC, 9t - 19_. .93 Edition. /1-•. -' Addendal/.l.e-4 ? ./ -_a,.de Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19ý £_'_.E /r• o o 7-h2  L ) ",I

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code
National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

-4/

7. Description of Work f~tO 4ecw e1 Re~tie &)r-

8. Tests Conducted: Hydrostatic P Pneumatic Nom bt. P.qa5uR-0
_ Psi Test Temp. 0F

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

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

9. Remarks 77"e-&2z. 4t, 2 1 - 21,1_4r AU7~ -9
Applicable Manufacturer's Date Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this 1+C91'WfCvY.'" conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp 9,/q4

Certificate of Authorization No. A,/A ,. J0_0 'Y -- Expiration Date 4,&/A 4 k. • 3"7-•

Signed r -- -- Date za ",'- 94 , 19
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, h in a valid commission issued by the NationqljBoard q) Boiler and PressuI e Vessel spectors and the State
or Province, o•n,• • .A__ and employed by _076 ,7 S15 -- 7r J ,

7 . "ahvJp inspected the components described
in this Owner's Report during the period •' s'-'•' o// " and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

"n r$gntur, Commissions-7V -FN 633 AiNT
I nat! ý S a nam u-r ý-National Board, State. Province, end Endorsements

Date

7--

,4,

~•
.- \



7 co_.. 7

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

1. Owner - •/7'T/roi2,"

Name

kta 4 U'. #2 /fl Z, rve IAvx V'a, 4Z -
Address I

2. Plant WAl rrc A,.ieLI / 2?t -7r
Name

Address

3. Work Performed by "N •4. 62d#/.OD•
Name

-4~~~z ~ ~ D -4 A4e4# / , rt

Date

Sheet / of /

Unit /

14P D)-6)62 4,3 -0Q
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No. /AIA AV 3 -/5•9
Expiration DlateAddress

4. Identification of System /Sysb 'o 4A S7d

5. (a) Applicable Construction Code ,/5g. 7 ¢ 19 73 Edition,/d•Jf./9O Addendas, '/VV //9'Cde Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19J 1 i7/00'v iw9"0. Wv.Ee '98/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code
National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

JvAyA7 l0Vi.*o -A ez5~~ VA/O4/ 410N16 1068 -1--b~-03 V&N '4XAtMO

7. Description of Work NOD(I1Y •?%o5rPV) RL: .prft-P TjC 6 30'-Z0-c le DOCA K0O 6 S~-l59-b

8. Tests Conducted: y r tic Nominal Operating Pressure [9
Other Pressure__ psi Test em /IA - 31''

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

9. Remarks -i9 7 er3/'r tc
Apolicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thisZOPIAC'EMSAIT conforms to the rules of theASME Code, Section X I. repair or replacement

Type Code Symbol Stamp• _.4s1e, Ti , 1/ /9

Certificate of Aut horization No. v/,+ xe 7/, g/Q 4 Expiration Date - A214 9b 1'r1-9 4
Signed 19 Dat 1

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 StateorPovince of. ""' and employed by ' ," - r -.-. - of

-,have inspected the components describedin this Owner's Report during the period 
-- •-"' - " , to a4 - - ' and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures 'escribed 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

Inspector's Signature

Date 4-

Commissions "r,' j .9 " 3"7.
National Board, State, Province, and Endorsements



0%

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

O.w~ner'lPJ••S•[' VALLEy PtL'THo*,TV Date 3-/- 74
Naine

le y U, gT 14IL DRV.i, qm, ^css /O Sheet /Lof /Address "
2. Plant W,/ArTS flRl /L..ee,tP.t PLA,,T" Unit /

Name

J1 6 . 1~~ 0 .iPUJcr rA n-- - 7*9LQP. D 2 4 L 4 ,3 AddreC 70 Repair Organization P.O. No., Job No., etc.3. Work Performed by T"/A * '"c'/' b)/q•00 7"/o. Type Code Symbol Stamp
Name

Authorization No. ,4 --
WA 73"7" B, 01 F"!ia. P/-*7- Expiration Date " •--

Addres

4. Identification of System ,..F "3 - " I,• /
5. (a) Applicable Construction CodeA -J 2ý, Ediion A&A-19-. Addends .M,, ±tJt"de Case(b) Applicable Edition of Section X1 Utilized for Repairs or Replacemet ' /. I -A) - '

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work IA15 A L. i e 5 PL, p C Lqn oo

B. Tests Conducted: Hydrostatic Pneumati ý Nominal OperatinP ,
-h E- P e- s a .... " =- 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) informa-tion in items 1 through 6 on this report is included on each sheet, qnd (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

(12/82) This Form (E00030) may be obtaihed from the Order Dept., ASME, 345 E. 47th St.. New York, N.Y. 10017

ON PG
REPRINT 12/91
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FORM NIS-2 (Back)

Remarks "r I" JAI -it- 1!- . I -/7
Applicable Manufacte(rer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this -ff.PJ..4m conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp 6-1//2* 3- i/ -

Certificate of Authorization No. /•A W,4 j -i d' f-

SionedALe" L

Y Owner or Owner's Designee, Title

Evnirntlonn flto //P- .0

e ,4 9v

Dat Ah-Ae 1 1 L

D 12669 01
~ZL CONT.PG._1-_.O4 PG...•

0
CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of B iler and Pressure Vessel Inspectors and the Stateor Province of•"/• C , nd employ d by- 36/ 7 1 /:Z r"d of
)We •r~l A6 ý7l" (le •1 ' - e inof

2 7ave~iniected the components described
In this Owner's Report during the period - to . ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section 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
shell be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions ",-
Inspector's Sil.ture National Board,'State, Province, and Endorsements

Date -1 921?

w°



(~("

PageJL4 j-ont- on PagC ]d
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner A<dSCjiLY
Name

16~M 5WA-7/ /LL kve. X, zI~z. /,,'
Addre,

2. Plant A4"7-,s 4,,A/ A c £ Ai,/7-
Name

/?o3 2000o SA911/es Gnv 7/-,/
Ad dress /

3. Work Performed by 7'24 , )/S
Name

7_r "~e ,41p1cceq,eP4..7
Address

4. Identification of System z'•J"A. WZJ,!-e

Date -s /

Sheet LK..of /
Unit /

A/'e44b4& 2)- 2/3'2 8- o6 _s<-
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No.

Expiration Date / !

5. (a) Applicable Construction codc/7-" - EditionZ#/ 4-
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19_ i0__Z- LL, U_ V.-. .... --,/,eCas

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

P , 6 4 3 qA - 0 M4 2 ' '3 1 0 - N I 6 V I
/-O

1A-viX4LLCOA,16 &ZtV/Ce OU-6 I 74~,4A - Z8-90.
7. Description of Work daft IL4 A4-/4 .6--Jh:7"Q.y•7t.A,5.J- FZ)7Ift OA/-

8. Tests Conducted: Hydrostatic Pneumatic n g Pressure
0 reps Test Temp. F

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield; NJ 07007-2300. REPRINT 4/93
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WORK INSTRUCTION Z)- Z/32" -o G * Psge 7- codt. on Pace 7 C

FORM NIS-2 (Back)

9. Remarks 97~c~'i 4 60 9 /4?9
Applicable Manufacturer's Data Reports'to be attached

CERTIFICATE OF INSERVICE INSPECTION
I, the undersignedbx4din, alid commission issued by the Nationj, l Board 9f Boiler and Pressure Vessel Inspectors and the State
or Pr v 'ce of /3L'-• and employed by 0/w/3 J of

/1MY A ý41 f L 7•'/ " have inspected the components described
in this Owner's Report during the period -,2--/2 3 to e -1 and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

e~ ~ ilg, ?f. Commissions T~riS/ /
.tor's SlntNational Board, State, Province, and Endorsements

Date iL /I ,9HZ



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

7d193- Z$34'r V,:p

/ý L ý>-'

1. Owner 7.;?;:;u4 oE:4 s44•C: 1'97-*0qP-1T-Y
Name

Date 3;/ -

44/'• ¢,•. A"e,,•,i.- A_$•/L zt_. o") rL/a.Li " T4/ Sheet /4of /
Address ,

2. Plant 4
•- A.d.'t e.-1a" 7-

Name

00'0ct.er ZOeO, _eAdr -, esV
I Address I

3. Work Performed by 7-V,4
Name

j9 , 6
dY 2.'0 - ..seR4 TN~>

Address

4. Identification of System O X F7Y" -A -7 ",

Unit

Repair Organization P.O. No., J b No., etc.

Type Code Symbol Stamp "

Authorization No.

Expiration Date 3' ' (.9 Ct

/ _

5. (a) Applicable Construction Code ,4 . " 19 i ;7-3 Edition, 'V,-. ,. /9"w3 Addenda, A',/ Code Case
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19_2 __"7.A- s/ii.-A /Yff ,B4hv*A.LAu

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

(o3- 57-l sJA VLA 5o?8,o- m
73___it.__- 4i1f~P~Ee~r *

7. Description of Work ' -J A_ -K 7 hC,#-N.IC.

8. Tests Conducted: Hydrostatic 0  Pneumatic - No • perating Pressure E
Other [] Pressure psi Test Temp. 0 F

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

o 

i

Name

Q

'ý)'Pj
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FORM NIS-2 (Back)

9. Remarks A)0.,E 71ZA44.lF.16 4f 4 -07D &b

* Z..-iý C

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this A45.,•0//Z - conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authoriza n N ____-Expiration________Date_

Owner or =o• r's o•eA . ;,W r • Oet .,F

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned valid commission issued by the Natioga Board f Boiler and Pressure Vessel Inspectors and the Stateor Provinceo/ -,'{/, •, and employed by. 0" ,0• -3/.S • • /•)of

have inspected the components described
in this Owner's Report during the period - to .?-- - 94 , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

h a * ,:my --- Commissions -. r

.'ulr5rgauvNtoa or, ttPoicadEdraut

Dat________ 9-4-7

0

0

S.POC;ur 6 5lgnaturV National Board, State, Province, and Endorsements



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

1. Owner " S 1-,i4 C ,r-Ae4.J
Name

4t e ,kywv"e.72
Address

2. Plant 6?24 7 4A.e At4.A.'7
Name

- Address

3. Work Performed by __ __
Name

Ad d rm D7

Date . 1- ('ý'I

Sheet_ _ of__

Unit

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

Type Code Symbol Stamp - l4
Authorization No.
Expiration Date -"" /

4. Identification of System 0 (- -3 A.. *"-e7 -)-- Zý ,-' C 7-1
6-0 f-2v 71 17/ ý,' 715. (a) Applicable Construction Codee Edition. 1 Addenda Code Case '11

(b) Applicable Edition of Section XI Utilized for-Repairs or Replacements 19EQz R( - £J.4r-t•4 /9,F •4,6•, 7.10&,0

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

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

063- 00/ 0•34

Ar Pt

7. Description of Work_

B. Tests Conducted: Hydrostatic 0l Pneumatic N o mi ating Pressure N 316 9V
Other D Ire s- _psi Test Temp. ____________F

CA ~ ~I~d nit

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)
~~&e ~a-~ 1 ~

9. Remarks ~cJCi\~ -~ q4-~-7,
Apolicas~e Manufacturer's Data Reports to be attached

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

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp

Certificate of Au t rti No._iration Da te

Signed e.--•J Date ,. ••'/f,3"•199•_

Owner orwner Oesig 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
orPfovince of., =IN and employed by RH•t. T5.> F (7L" , of

<: rr: , / C2"'T'( have inspected the components described
in this Owner's Report during the period -- to 3'- -c ,. ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

Commissions - ,, _ ' "7.
Inspector's Signature National Board, State, Province, and Endorsements

Date - AI 4 -19 Q A

0

/•'ýý _. - ,-



::,L/RK1ISTR D328 06

- "" • cont. on P.cie 7zI,_ CaPace 7C
FORM ORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner 7"0/WVIFITA"

2. Plant .427"e"Z 9A

3. Work Performed by Z

Date____________

Address # "

~ - ~ rUnit .. t . .. . 'Name

Address Repair Organization P.O. No., Job No., etc.
•' ,4.•Na, me 7"4•X Type Code Symbol Stamp

ANz me Authorization No. V

;Vl~olvr Exire- rinn flAddress ~'7 ;
4. Identification of System ,; K Z!x,,/eJ,,ra / 7/A•',-e L.
5. (a) Applicable Construction Code Z../...19 _Z3- Edition,.. I?4 e .L .3 Addenda,... 1/// Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_._. Z w 4.- 4

V'W'eA /9?/ b•'11'<l

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (Yes
C;omponent Manufacturer Serial No. No. Identification or Replacement

X00P•P•0&r 1, K.,

A4#1.9 A//AUA11/45

or No)

7. Description of Work A-j~ / / 7 t14 $ 6 A IQD /- f.i zp

8. Tests Conducted: Hydrostati Nominal Operatin Pressure qJ
Other D Pressure _ psi e TemF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) Informa-tion in items 1 through 6 on this report is Included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 44/93

y". I -,%IP.'V/0 a/a

0 (17J82)



D -21328-0 6

0
P Fe ORM IS-2. o, pk 8

FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached

i A)~ 60 t ir J'lniyllrl.6w.

;?F'd~e3Aq1'9 tA e

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

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.

Sinnpd
Owner or OAr's Desige, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, ipg a valid commission issued by the National Board ol Boiler and Pressure Vessel Inspectors and the State

or P o nce of Z and employed by 44,0 2,, ; -,• . of

21, & 7 -have inspected the components described
in'this Owner's Rp0or't during the period - 3 to - • ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

inspection. •

C ? I V'-f-f~~~ Commissions___________________

0

Jnft. /;ZL Z 199

National Board, State, Province, and Endorsements
I nspectoýQ Signature %

10 ?+

7E.,iýr.ti.n Drý,teýý

9

. e

,Ao411, il



1*~

~ ~

0 ~j-.

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

1. Owner "-T (v\,K(-• --.n" ,) L_.' n \)-I PO " Date S/16 h 91/
Name

A00 U3. Sornrf1 WU_~~ OYL. KWo'x()LXJzq
Address

2. Pln C\tZy\h k~\)6CL~~ j~
Name

P'0. (5o\x 700 C < ýtJ KTh
Address -

Work Performed by 7V1, A/70 Z>_.3
/z Name

A/VC-1 LWZ ,2P4AI7
Ad dress

4. Identification of System Aý6_TD- A#17c" / 5, 5 5'

Sheet / of /
Unit

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

Type Code Symbol Stamp -All

Authorization No. /

Expiration Date - /

5. (a) Applicable Construction CodeeIc, 7  19 Z3 Edition, 4Z!.•L - Addenda,ý _•.•ý"/ Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19_AdS__/.4'_eLL A6,•7".z , / -&i.b-,7.A

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

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

7. Description of Work /'/" I -54,•,o,7 Y Y, -.7,)L-',./C1 &2'.4, C .

8. Tests Conducted: Hydrostatic Pneumatic [ No sure
#A ~t h ?e r r,,•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) informa-
tion In items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

0 (12/82)

This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91

- , -.j



W O, 11,4z) 1 hr l, I i..,.. 7k>- b\ 3-5 - 0LJ_

0
FORM NIS-2 (Back)

.,-,..v-•-":) j )/ f ý / I IApplicable Manufacturer's Data Reports to be attached

9 Re-k 7e?,4CK/AY,d

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned llli a valid commission issued by the Nationa) Board f Boiler and Pressure Vessel Inspectors and the State

-and employed by 7 A. /T -'A 7Z•, , -of
have inspected 'the components described

in this Owner's Report during the period- - 3 tO , -3 16- 2'5- - 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 Xl.

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

or S-ePrvieCommissions ian-Enorseent
I n0_c"or's SignatuniJ National Board, State, Province, and Endorsements

Date ~

7A

v.

._ _ , ..... ,



= < D ~0463 .
=~'S:REPORT FOR REPAIRS OR REPLACEMENTS 3As Required by the Provisions of the ASME Code Section XI

1. Owner T 'N"ame- V,7ZL.- OT J Date 3/i. /q 4Name /:.

4  0 4-,. &•,,-tvi/- /t L L L•,e <AO'Kf • T7W, Sheet 1 of I
Address r

2. Plant Vy4 77- " 6.4R,- ._ ,,e.jS_,p_._ /-_1,iA41- Unit
Name

SAddress Repair Organization P.O. No., Job No., etc.
3. Work Performed by TENESSE NV4LL.E/ Ah7nJ-rzr Type Code Symbol Stamp

Namepr Authorization No. A/A
P-10.- LX Z 0 0,prN (;P /47 1r7/ Td.1,7 3 8 Expiration Date / / i(,+.t.

Address

4. Identification of System 3 -74F E T- L/ ./j, C-T n

5. (a) Applicable Construction Code I C - 191.-. Edition, 7714 AddendY/4 Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements .

6. Identification of Components Repaired or Replaced and Replacement Components

)ASME
CodeNational Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

je- 09944

7. Description of Work MQo.D1CI ',FLIP -,-V
8. • :oejed;.ý •vin ý• Pneumatic Q[] napr~nu t Nominal Operating Pressure E

Others Pressure psi Test Temp.--" --

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

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91



FORM NIS-2 (Back)

9. Remarks _rgZc-HF4 ^ro -4 - -74
Applicable Manufacturer's Data Reports to be attached

:TO

D) 04692 3

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this I&FLATJ--61&4Y conforms to the rules of the

ASME Code, Section XI.. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. -,

19OwriiFor Owijor's Dea~e~ritT~ * - s.,ata

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned dTY a valid commission issued by the Nation I Board f Boiler and Pressre Vessel Inspectors and the State

or Provi of and employed by A 41/- AW 1 - of

W ,e •Zo 1 " " ... " " have Inspected the components described
in this Owner's Report during the period 5-;'- ___ _________ , and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

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

Inseton.

__________Commissions. J'~~5sA /
Iommissonslna ur National Board, State, Province, and Endorsements

Date ............. ,.. ..............

XPIMLIonU

r%-.- .3 /it, Jq d.



D 21328 55FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner i'S./ - - \ALL._ ,JUTNHe,7" Date 3 - 7-29- /
Name

4-00 , k _r • - h"L ,•z,, 11IVLagLL AtN" Sheet,, L of /
Address /

2. Plant £/f-rrS £,q-z..N. ol .,T- Unit /
Name_,0. -Yx ,, xo.p, e,.;VC, C;'.7ý/ 7^'/.3728/ 1 l>)P/ - 7, 3,FJ"

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by i "fl9 A7Eel /14 •4 " Type Code Symbol Stamp-- ..

Nam 
Authorization No._.4,i" ,6'A, 'e/,. , /,,94) T Expiration Date 3

Ad dress

4. Identification of System l/U-4•- 6/ ".4r f IO)4/ /, 5lv, 4

5. (a) Applicable Construction Code 7.' - A 19.7 Edition, j4LAJE 1973 Addenda- Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 i TiLjt .Z-.4'7 /•,/ .

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work ., _Z"CX, .5 ,P , -/<', bc , A -,Z'3Y -7 - -A-o.,3)> .2.2.,

8. Tests Conducted: y Matic [j Nominal Operating Pressure OOther [ Pressure Fs

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/ in. x 11 in., (2) informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order DepL., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



D 2.,28 55

FORM NIS-2 (Back)

9. Remarks , Q 7 5
Applicable Manufacturer's Data Reports to be attached

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

ASME Code, Section X 1. repair or replacement

Type Code Symbol Stamp ,4/A /J. I3 -/;-? /

Certificate of Authorization No. A</'A 0 -; fxpiration Date ,.'}. £A d ,--/ "-e

Signed _~ aA~~6 /Q .1 Date 3 -1 19Owner or Owneres Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned h ing lvalid commission issued by the National Board f oil r and Pres ure Ve I Insectors and the State

S and e-Qfyed by• 7 7 a of
.G 72n-- have inspected the components described

in this Owner's Report during the~p eriod .l,) Z -,-- 'to " /-?eand state thatto the best of my knowledge and belief, ýthe-Ownerltisiastrformed examinations and taken corrective measures described in this
Owner's Report in accordance with'the reqiuirements ofTthi6 AME Code, Section X1.

By signing this certificate neither the Inspect nor 1s-.. "loyer makes any warranty, expressed or implied, concerning the
examinations and corrective measUre dcrbe in--this OWr.,r's Report. Purthermore, neither the Inspector nor his employer
shall be liable in any manner for any p•rer qAiniu.r.or pr.• damage or a loss of any kind arising from or connected with this

Ntur, National Board. St&4, Province, end Endorsements

DateA 12/•,2Z 199.

S



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

1. Owner %WA•/G/5-. y1 4U-"7 4"-C/7 '  Date _____________

Name

40>k/ J15'&,nr -4&C- Z/. 'VO)wq..G_ 7d Sheet /of/
Address

2. Plant (.47TM BA-P guiCLQVfw PLAA)T Unit___________
Name

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

3. Work Performed by T&d-f 5-'• "• A Type Code Symbol Stamp

P.&- 'ýo :o1 . 5,4R/AJ: CI 7-, . Expiration Date
Address

4. Identification of System ''Z..! /40n-1,!:W6 u0 4,W ' 6?•PA.J 7'e L.
5. (a) Applicable Construction Code 4/_ 5 C_19 1__a Edition -LJ(F1'd7•' 3 Addenda, __2Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19.. .% 7"/ , /7'Z /
6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work -74 & .& -5 0Vt -'1_..7;I ,,-,' L• •fv4/7ye
8. Tests Conducted: Hydrostatic E Pneumatic ma perating Pressure El

Other [] Pressure FTest

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81 in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

(12182) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

\&[t 13-2-4-373-09



FORM NIS-2 (Back)

9. Remarks Th2Cg/AY6 9,4-cý'4 - Z, -7
Applicable Manufacturer's Date Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this _}IýC&7ft(conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. Expiration Date

Sin Owd( w orwe wner's Dasignee, TitD7

CERTIFICATE OF INSERVICE INSPECTION

I, the u ndersigned &cna' .valid commission issued by the National.Board of, oiler and Pre su e Vessel Inspectors and the Stateor Provincp 9 and employed by -eof
Ori .have inspected the components described

in this Owner's Report during the period- - 10 3-.? /- F -- , and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

Owner's Report in 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 3ny personal injury or property damage or a loss of any kind arising from or connected with this

in7 -. * . /#M•Z-Z" -r.Commissions F /J)' .', '

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

Date 14t / '/

0

i~Ic 93-z43?3-0'O 2 F2-ý



Page* 7 ~cont. on Pn

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

--- -; 4>.:1,

1. Owner7& VAle~5_56 114t~y 4LW Ar6w/7~-
Name

W , I-LL , X-' LLu, 7-/
Address

Name

7 02X 202,x Z4 $'AV &,m, 7,A
I Address

3. Work Performed by 7'V/,'4
Name

,P0. &x g $5.w//4 7A" T1

4. Identification of Syst

Sheet / of __

Unit

WP D-06A34-I5
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp
Authorization No. ,_._ _

Expiration Date

0. /17,794

em Oý4:9~ aL.W k~11y

5. (a) Applicable Construction Code , 19Z3 Edition, 'JAJA/& 17-3 Addendg. A11•, Code Case
(b) Applicable Edition of Section X, Utilized for Repairs or Replacements 19 0 0 d W1A`'•7 15e /g-/ A.3 ii4

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work //s' P~7'T a2- A 4 /&O06 /7-/.'

8. Tests Conducted: Hydros tic n ominal Operating Pssure

Other Pressure _psi Test Temp. F

,• // 7If
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/ in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

ASME
Code

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

J_.,,..,4 , • d

•)8te

i 112/82)



WORK INSTRUCTION.

Page 9 cont. on Pace

~'h ~':7.S
4-. .' -

.nj..-1~
~

MAR 1 7 1994

9. Remarks 7RwI111ý /f/,o94zj
FORM NIS-2 (Back)

77 ;Fg. 3417/94,:
Applicable Manufacturer's Data Reports to be attached

4
CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned 'rfa valid commission issued by the Nation I Board of oiler and Pressure Vessel Inspectors and the State
or Pro"iceo , and employed by 7" of

a-• -have inspected the components described
in this Owner's Report I during the period 3--7- -J - C74" tO_ •- " •and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

_______ _Ci Commissions Z<A -33 i
I' ne rNational Board, State, ProvInce, and Endorsements

Date4Lf !I 19, , .



D u2 0 3 08
WO " ' T.•. ..N p• 7 _col on Page

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

1. Owner STStA$AL4?' /'.1
Name

Address

2. Plant " BAu/2c.eaa/2112,
Name

1%? 9o.,.,9, 7.A 1
Address

3. Work Performed by TVA AU)D.5
Name

P6, 8ar 2tox E VglvcT E, 7,t/ 3S3 t

Date 3-1-17-

/_ /
Sheet of_

Unit

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

Type Code Symbol Stamp

Authorization No. __5I___ 1,___%

Expiration Date __
Ad dress

4. Identification of System 69 8 /'-7'7"/' /7 5- '57/;-q

5. le) Applicable Construction Code 1191S 19-3-Edition, JomU /*/3 Addenda, '4/t - 3 7-':deCas
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_ & A'J/iUDDLLAAIt "FR-i~ VJRJTc'_ K

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

IO6~)-6~-CWt DCrot~oz(o3 r
NŽL-. ON.7 2"s Z... 4, N

_ _ _ _ _- ,:. 3'..

7. Description of Work N1 001) Y-9 F-0 --.I jP~lop TF'

. fttdrtc K] Pneumatic - om 4 inal dera Pressure f
Other [] Pressure ______1___1_psi es I rm

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

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



So06263 08

FORM NIS-2 (Back)

9. Remarks iif!•iý 7 -' % 7< C 5-17-t-7-4
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this IK-PLAE l I '^ cTo. . . cnom to the rules of the

ASME Code, Section X1. repair or replacement

Type Code Symbol Stamp

S" f orzation No. Expiration Datet_

ISigned /i~~e~4Date N,4gl, 175, 9L..Owner or Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned_ "ldinm a valid commission issued by the NationA Boarct of Boiler and Pr ssure V~ssel Inspectors and the Stateor Province q~f __j • / r. / - 1, 4 ý: and em ployed b y 71 WZZ , Y _*JE .• I/ , n oe t rs-doft t

q &-- r"• - have inspected the components described
in this Owner's Report dutring the period _ ±- , and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

-Commissions__ _ _ _

naNational Board, St(, Province, and Endorsements

Date/99 7 ell 1

4

,o0" C:°
gcc



WO• KP:AN pI 7
)D 05792 13

StFORV• NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
MAR ' 4 1994 'As Required by the Provisions of the ASME Code Section XI

1. Owner E4AIFS545-55F i Date 3 17- 5
4 Name

Address /S of_
2. Plant , T?" 4, /C€Cd•ir /•AtA7 6  

Unit I
Name,Paeo. bP~,C( u' -o57z-/3

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by_ Type Code Symbol Stamp -Name Authorization No. __

.. •,: z.-.• % Si' 0 CLT' ,T?'-) -e -r• Expiration Date __
Ad dress

4. Identification of System C.E% / 2 C-r-')- ZQ.K( • N 7-

5. (a) Applicable Construction Code A lsc-t- 19, "7 Edition,-"L"f ( Addenda. '/ Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19__ " ''JK i 'I e> Pbtji-r%, ,-

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work /?Aq',t' eP0'-S PCL- t eA.•oS7-z._/7, I L 7,., 34 L

8. Tests Conducted: Hydrostati Pneumatic Nominal Operating Pressure j
Other Pressure est Temp. F

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

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



0-1) 05792 jL3
WoJr"PLXA1.

I___

FORM NIS-2 (Back)

9. Remarks T-PC~ - 7 ?*7
Applicable Manufacturer's Data Reports to be attached

~&'~A~ N10C,-T ~j 7' 7'6W t. ' ,J4E .?.-4,lJ C'.0,

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and this - conforms to the rules of theASME Code, Section X . repair or replacement

Type Code Symbol Stamp q./. . .

Certificate of Authorization No. ./J,/" --a,.(7-4 -Expiration Date "V(/- .,7 --9 '4

Sined "- •" Dte " /_7 . 9• .Owlner o rO w ir Dt -1

CERTIFICATE OF INSElVICE INSPECTION1, the undersigned. h valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province o_- and employed b Z- -- of

h e inspected the components describedin this Owner's Report during the period - tO "• ?tr/--; •and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner'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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

I nsptgo$ netu~re

L 19..•.

Commissions ;2 -.- 455 It/I -
National Board, S•ate, Province, and Endorsements



-- FORM NIS-2 OWNER'S REPOPT FOR REPAIRS OR REPLACEMENTS
As Reruired by the Provisions of the ASME Code Sectio, XI

1. Owner 2 -M/E'.5-& k•zL' 4,,yee,,/ Date 3//7/7O
Name

) ~ ~ ~ t kj~A7/ L DV~lzl tl /X. AY Sheet / of-/
Address

2. Plant A/73s1', I % Ar Unit ____________

Name

2,6ox 2do 5&awle,-c, kk4 (-4 0 C,,,_ _.,. -- _ -_ -
Addresu Repair Organization P.O. No.. Job No., etc.

3. Work Performed by 7,'4 ý. "0Z)_) Type Code Symbol Stamp 1'e
Nome Authorization No. - '

I1AT7_1 24' AjC4A/ /'4 - Expiration Date- ~"~Adldress ý

4. Identification of System Adress- ,7ce /•C 6O3
5. (a) Applicable Construction Coc / c 7 9 dtion. ..,""d"7/9 2-' .Cod Case

(h) Applicable Edition o. Section X l Utilized fo,r . .,,.j' . , 'Jc /

6. Identification of Components Repaired or Replaced ant -. ... ,.n
o

ASME
__ I Code

National

e of Name of Manufacturer Board Other
O nen I Manufacturer Serial No. NO. Identification

Year
Built

Repaired,
Replaced.

or Replacemant

Stamped

(Yes
or No)

_ _ _ _ _ _ _ _

7Description of Work .4vA-.iZs _z 6-mc Acz-' •.a.'-i d•sc, 7 j ,2~ % 4

i. Tests Conducted:. Hydrostatic Z Pneumatic (7 NomiDA o&.a

Other __ psi Test Temp. F__ _F

NOTEi Supplemental 1iects in form of lists. sketches• or drawings may be used, provided (1) size is 8ýi in. 11 in.. (2) informs.
tion in items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheeoin is
recorded at the top of this form.

12/82) This form 1E00030) may be oblainni from the Order Dept., ASME. 22 Law Drive. Box 2300, Fairfield. NJ 07007-2300. REPR!NT 4,/93

_ cn. On PvjIr 2 Z'

* ~ -4-
-. .... c~. -~W'.

C'



FORM NIS-2 (Back)

9.n remarker% t .7a

Apliiratie Meni,faCturear's Data Raisocrts to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct a '- _ a_ .ns to the rules of the

ASME Code. Section Y!. rap.,r or rapli ament

Tyoe Code Symbol Stamp

--- __ EExpiration Date .... ........-

Date ._. 7. 9 i i

CERTIFICATE OF INSERVICE INSPECTION
1. the undersigned holding a valid commission issued by the NationB d olerandPreror tho+ne National Se - . . _ ).s; o o'r n rsuoe Vese, Inspectors and the Stae

or--o ic f an employed by.-._P!/T -. ) .- ,L j O -of
___-/__ _,,YZ-57___C...,,A/, have inspected the components described

in this Owner's Report during the period 4/ .,.- .... to -!/.5.1! . a,-.d ,,ate that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in ;his
Uwner's Report in a<ccordance with the requirements of the ASME Code, Section X1.

By signing'this certificate neither the Inspector nor his employer makes any warranty, expressed or impled, conceninty the
examinations and corrective measures described in this Owner's Repo,:. Furthermore, neither the Inspector nor his emsployer
shall be liable in any manner '.r 3ny personal injure or property damage or a lo.s of any kind arising from or connected with this
inspection.

Commissions _______S___

Insoactor's SignqeNational Board, State, Province. and E ndorlaients

Date- ,2,1 - _77

-- '
' "+ ... " • " "• "-" :.'5.,",

* . Ji~~f~415Z5~O/~,AC/

-i (if'? i~ P.ji'.p- . '4 .~_

~..... .. .i -.. ...



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

9-a0/ r 9 -o0o
aofr 'F .14E

1. Owner -ZN -

Addsddres -

2. Plant 1~/'7~,45e A6A,'e Aa-
Name

-r ./Address "

3. Work Performed by 7""9Z' 19-02Q"
Name

Z4 e Z 4ý A9 /5'AV r
Address

Date_ -W 3,/" 711
Sheet / of /

Unit /

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

Type Code Symbol Stamp

Authorization No.
Expiration Date

4. Identification of System, 5li ,• e,,•,•,7•" r r .

5. (a) Applicable Construction Code '* '0 19 7-3 Edition, 7e_•_I7 Addenda- Cod'!'/•C(e Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19,. , rw./rd-,e /9.-/ #ga6 I4"1

6. Identification of Components Repaired or Replaced and Replacement Components

ASMECode

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

7. Description of Work C e7 =-,,,,',,, ..<

8. Tests Conducted: Hydrostatic [D Pneumatic [ Nominal essure]
Other Pressure psi TestTemp. _-_ _ -F

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

(12/82) This form (E000301 may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



9"/-e2/6 ~? 9
2/ of A~

FORM NIS-2 (Back)

9. Remarks - A'fl }W/ e _

Applicable Manufacturer's Data Reports to be attached I r

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this.42/d& _,ZZ conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No, Expiration Date

Signed 
Daie, Title Zý Ld /"7 19 9K

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of _;'ct.IASre4--- and employed by PA•-51-3 .- 2" _- CO" of

1J_ " -.•I- J r--- ý.,/G_ .Ai-A1 -have ipspected the components -describedin this Owner's Report during the period '/ / to .-,/,?y and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for 9ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

/32~A~2
in - -0 --- Lommissions '- -- /

National Board, State, Province, and Endorsements

Date 2A0 9.

- r i s i onelli#'



@ 1

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

I. Owner '7-'43 1/ £"U'LLy D4rbJ- ate 7-9!
Name

Addisee D' jV/* O'vL)10ý4 / Shet..,L_ of I

2. Plant /AJ47  64f" AJUWJ4d't I2L4A' Unit I
Name

P0O. 3:0 ZCvo -SP/Arc-d'f* 7ýIV ýJLA J -C~qs"7-OZ- ,4fAddreas 
Repair Organization P.O. No.. Job No., etc.3. W Pojf rmo pb - Type Code Symbol Stamp

Name Authorization No.
~ '$ -f /L4CJ*I PL4-,V-7' Expiration Oate

Addresa

4. Identification of System YS~~, - 1 710- !y0 , ' S'

5. (a) Applicable Construction Code AX r- 'S e 19 7- Edition, 7 -Addenda.- 74 cue(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 t50 -7W*jq r.17-"7" /99'1

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
CodeN•.,nal Repaired, StampedName of Name of Manufacturer Board Other Year Replaced. .. (YesComponent Manufacturer Serial No. No. Identification Built or.Replcemrnent or No)

7. Description of Work k-&eE 7 16-• •"- - XVS_/U~ eO ,e.J

8. Tests Conducted: Hydrostatic Pneumatic ominal Operating Pressure [
Other [D Pressure psi Test Temp "F

NOTE: Supplometal sheets In form of lists, sketches. or drawing may be used, provided (1) size is 8Y In. x 11 in, (2) informa-tion in Items I through 6 on this report Is Included on each sheet, and (3) etch sheet is numbered and the number of sheets isrecorded at the top of this form.

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME. 345 E. 47th St.. New York, N.Y. 10017

REPRINT 12/91



FORM NIS-2 (Back)

9. Remarks rn, 6-4P Z82 S-?<
Applicable Manuff.turer'a Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are c:rrect and this.4 '--•")'),-Tonforms to the rules of theASME Code, Section XI.--. repair or replacement

Type Code Symbol Stamp: 0J AP•-

Certificate of Authorizi ation No. I -Expiration Date .eJO eJo"

Signed . ),2.. .........
_._ Date 1P_4_-7

wner or Owner's Designee. Ti."e

CERTIFICATE OF INSERVICE INSPECTION
I. the undersigned, ho:.ling a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors ard the Stateor0Proin- of. "---.'t _and employed by "• -- r. .& , I._ . of

have inspected the components describedin this Owner's Report during the period - to . - ( ;- • and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither. the Inspector nor his employershall 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.

(Sl-Commissions )TInspector's Signature National Board. State, Province. and Endorasemrents

Date -. 1

pa¶rj l.§ 04- to".C PAW Z

"T

r-4= , .. T



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

1. Owner'T'eNCv•.$5e e- et44Le/" AL7"oiYz, Date 3,- 17" 94
Name "

Q'C00 Se/i.y( fl•/ / "'j. L. .. fCdfr. &t /fx •,• - rdf. Sheet..-- of -I
Address

2. Plant UJri,5 6W 1Va_/C-e'(f,• '44A1/7" Unit I
Name

P. O. &Ox Zod •h/'z,•- Q_/. v" a 1, 5 - 24 53 -j41 Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by fl/A - /5.F1__ "TOsIS Type Code Symbol StampName Authorization No. KiA c o. 17.94

./3ýJ P Expiration Date
Address

4. Identification of System -5V6 00, ,7' ,5ACF6-Y .Z JECT• TrO9

5. (a) Applicable Construction Code A.'50_C 19._ .. Edition 7 Z2
__ Addenda, /'1OA6/5 Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19_. V, /ADO jOA 7"/-1A .r.J4TER Jqiff.

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

RE9A=ZS *1-6,5-403 TVA AbV 6A6d0M.ku/OWd 
-VRCF ý l,4

7. Description of Work A4L2.r' WE' r 7 X-•.,. YAbJ'.ro,/ /W r,9 /14 .

8. Tests Conducted: Hydrostatic [] Pneumatic [] Nominal Operetin ACp 9 )

._ -A h.e• - • r ' r~ u rp si T est T em p . A CF
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa.
tion in items 1 through 6 on this report is'included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

q-24-590-14



I

FORM NIS-2 (Back)

9. Remarks rRACKrAI& MO: 4"-2 ,3 AC 3-1J7-4-
Applicable Manufacturer's Data Reports to be attached

0
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 . " _, and employed by !- ,r-•" .•%-• -- . of

¼Ao 12- A-v'A,, c--•-. have inspected the components described
in this Owner's Report during the period A . ' to " -- A -- ( 4-" , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Commissions S-" 3. -"•7Inspector's Signature National Board, State, Province, and Endorsements

Date i 1944O-6

Q._- 24930- 14

P60 2_4-oa 2 6



-OtPago.L.CO t f

FORM RT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner T•gE .•.1E \"§'=-Name #it/407-/'o/?J1'1 Date 3-/ -16 4

I-OO -v'. ./-/"--/-//_.. P,_ /C.iiOcviLLE 7"-7.L Sheet i of I
Address

2. Plant 7•, 1-3A'-. . . LgE/P.q._ 4f{_4'C'-A " /P.0. Unit I
Name4• 9X Z.-,ov, .s',P,'ai,vC_- C' 7 -/,7f33/ tJ

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

3. Work Performed by 7"/1A ('ýjOAJP)Na Type Code Symbol Stamp-/
Name Authorization No. NA q _I -It'1]

P ,O. 6 0X Z000 j $P A1- A/ " C4i7 " 7 7J T 7 3,: / Expiration Date __ __ _

Address

4. Identification of System r, 17- , (o, 3)

5. (a) Applicable Construction Code./-/SC 7y-/ 19_.•. Edition, J16/16 /173 Addenda, &I 3,- Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19.kU-_Los/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

/,ý3 -6 -3 76 ,4J k1 -30c J

7. Description of Work -•A • 
7

• )/P '•  1'61577A61- PA,1 .Ub Z

8. Tests Conducted: Hydrostatic Nominal Operating Pressure []
O th e r [] P ir e s u ep i":r T w •o

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

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91



o .2  7c I--C=5 or,-R,

FORM NIS-2 (Back)

9. Remarks Al/s 5 • " a- sno : 614-- 4 j2--
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this 9M w conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp ,h/ "

Certificate of Authorization No. -JOAIJ Expiration Date boiJC

SignedC:4, 1 5 IW -Date-
Q eror wner's De.,~e,.. Title '• -• 19 •

CERTIFICATE OF INSERVICE INSPECTION
I, the undersignj;wl 0171a valid commission issued by the National Board/of Boiler and Fresure Vessel Inspectors and the Stateor Prov'n aeof!•l•l••S, •  

and employed by- ./ .,._. I fA-9/ of

797 ~ • -;O have inspected the components describedin this Owner's Report during the period t •o pand state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

6,1nZF , Commissions 7% 633 A/,I
Inipectort Signature 0 National Board, State, Province, and Endorsements

Date /k, 1.94

-: _ 2 ,- .I. ý1

'•:~" '. ' o0

INN



C:) A

.'..o .. % ..

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

1. Owner 7 Fu• )/. -•. s,4L& ( /sLL/Tilq_./-y Date -'i•A4
Name

~fry~ 4 ~j .'177i- At &JOYL' 0;4ujte WIN, Sheet -, ofAddress ,

2..Plant \4 ;ýiiS R-4..07 J ~ i P w unit
Name

Address Repair Organization P.O. No., Job No.. etc.
3. Work Performed by TVA - tM90,F•2Q-T Type Code Symbol Stamp

Name
Authorization No.

AddresP Expiration Date'Address

4. Identification of System . Y5 • 0bY / 5A- •P •6Ty 3,-- A/

5. (a) Applicable Construction Code ,4.7".' 19 75 Edition,. 7 D4 Addenda, gOAIA Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_ O • 1/ A/ DE"DA TUMLI&A WIWT_ .

6. Identification of Components Repaired or Replaced and Replacement Components

~ASM 
E

Code
National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work NODX J•XF / .x/PF9e7':

8. Tests Conducted: Hydrostaticr- Pneumatic l Nominal 0 t4A -. .

SO re psi Test Temp. 0 
F

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

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



Pa~ cor~t on P'age q

FORM NIS-2 (Back)

A. Remarks. Data eo oba-t3tachd9
App~licable Manufacturer's Data Reports to be attached

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigne orlg a valid commission issued by the National Boaro aile nd Pressure Vessel Inspectors and the State
or Provjnye of - and employed by X-2, -'W-2-, ,/.- of

,2ý4442W, 6) inspected the components described
in this Owner's Report during the period and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

Commissions ________________________Y____3_

National Board, Stite, Province, and EndorsementshIII,1- c oiualorure

0

C-5

Date



Po cont on Pape,

FORM NIS-2 OWNER'S -REP.ORT FOR REPAIRS OR REPLACEMENTS
As Required by thefrovisions of the ASME Code Section XI

1. OwnerTZ. ECsgJe~ VALLEE 7'of ?7 Date 31 -.g4-
Name

qa) , /-ita iee, k',)vLw FrA/ Sheet I. of- IA(ddress/

2. Plant 1.& /4? J-LWL A Z PZQA4 F nit
Name

Address I' Repair Organization P.O. No., Job No., etc.
3. Work Perforned by TZVA - QQW)t j 47•-' 7WTffJ5 Type Code Symbol Stamp

Name Authorization No.1e13p •/ P 
Expiration DateAddress

4. Identification of System .5Y5. 0&3 -' --ARETY YP4JEC7TOkJ

5. (a) Applicable Construction Code .19 _2.Edition, ZZ Addenda, //•/0A Code Case1b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19-A Th-1JOFDA T142W( 1., iqMI.
6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code
National Repaired, StampedNane of Name of Manufacturer Board Other Year Replaced, (Yes*Component Manufacturer Serial No. No. Identification Built or Replacement or No)

-1-4,.3- OF' 
WkW A./

7. Description of Work ,Z/'/-5•-41L69 NEW RPE CLA17,_0.

S. Tests Conducted: Hydrostatic E Pneumatic [] Nominal Operat P A
Oth0-' 0 r:... psi Test Temp.. _ _ F

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

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



*
I. -2076I-64

FORM NIS-2 (Back)

9. Remarks TACRAJ(, 1N: .4"4e' 4 s.jv--9-
Applicable Manufacturer's Data Reports to be attached

-C,)

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holdi, dvalid commission issued by the Nationa B ard Bo P7 , Vessel Inspectors and the Stateor Provinceo c M161er"S -'_ nemploye -- Nby~ •or,• o~rarLrsup~se Isetr h tt

-of
C han ingpected the components describedin this Owner's Report during the period -'- :f- -/' t? " - f - and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in 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 employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

,,~ s.. .a°. e.S ., ... ..Commissions
l~rispocNational Board, State, Province, and Endorsements

A1 , -/P , ,-



Paip L".o,._o

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

1. Owner TViSAA.q VtYArro• c,"'y
Name

Address
2'. Plant RI-773 6AA Ad4 cej-,e9 /2 s,6vT

Name

'Addfeas
3. Work Performed by 7 V 1\

Name

C -,,.1 j CP I' TJ - 37381
Adralis/

Date 9 94-

Sheet I of /

Unit

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

Type Code Symbol Stamp
Authorization No. A// Ut-/
Expiration Date- / ./

4. Identification of System 0 4 Z

5. (a) A pplicable Construction Code M I SC , "7 "% 9 Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19.•C T .&l..J LLTC. - j 4 j b ci .

6. Identification of Components Repaired or Replaced and Replacement Components

7. DescriptionofWork-k'/t Z) , fy S .,ipOrT ,'T-..& , IS . , £ -.,• /',,&,)

• =c "Pneum~atic [] Nomi~nal Operaeting Pressure [
-=ther [ Prsurep!, _• 

a,,•3 -

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

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



1' -'

t~

FORM NIS-2 (Back)

9. RemarksManu.acturer', Dr t b c
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this -lfi^ce E lT'conforms to the rules of theASME Code, Section X I. repair or replacement

rype Code Symbol Stamp X / tL /-- 3-- -I'- q"-

Certificate of Authorization No. / A -A.A.,-I/-  3- 13- Eý4- Expiration Date 8iJA - 'I

S .n.__Qwner or Ctwner'$ Designee. Title Date , ,19 _

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, h i a valid commission issued by the National qoard of.oilr anPresl r? yessel Inspectors and the State

have insected he components describedin this Owner's Report during the period- -/ - 9- and state thatto the best of my knowledge and bIlief, the Owner has performed examinations and taken corrective measures described in thisOwner'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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inscectmTt'.

Inspectr's Signature

Date~ o 11 /

.Commissions 1J0rV6 '?63 lý
National Board, St&.(e, Province, and Endorsements

.. - , .1

- t . . '

V



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

1. Owner -M -s- \!4•LL(1 ALnTgoe•rY Date- // / 3
Name

AOO L,1. SuXtnk- iLL U1. WuJUJLLLE TM. Sheet i of_ _
Address

2. Plant WAtT5 Gkt MULLtPdL PLAhJT Unit I
I Name

P-apjak -Loco, sWmYllkerýttQ 2lrl 3,21 09t(ODEI. tL %L- 074-7t, -00Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by WA/I16 &L NR ulLEa (Luktr Type Code Symbol Stamp- ( A -_Jj t0-iq-=3Name Authorization No. tJqA -A, l0-1-ý__3er•&• 7_-Z0co te•zw.1C-LT C ) TN\. :1311 Expiration Date A/A .IQ iO0-i'ij3

Address
4. ide ntification of System MA l. 7/A(AXdLIAY Retd-aA , ,,L C!I.-|"J)

5. Ca) Applicable Construction Code ASTE -1 19 "7 Edition-lj/L -7. 'Addenda Al/A _M1 -15--(b) Applicable Edition-of Section XI Utilized for Repairs or Replacements 19 W% 8 Code Case

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

I-VNCk-OS -6Z.A Wh ALor t-,f Ii 4-q 0-1-7  MXAUýs YE5

7. Description of Work REkO\ tm•,-Agn' Af& b t.. bk o.i. 7-.-_(kJ--CCr_-L 7-/0 "JD i#dJSALL, It\) I-C).-O3..0,3-.-4.

8. Tests Conducted: Hydrostatic [] Pneumatic [] Nominal . re jWj tl-tq-qj;
nti-p - psi TestTemp. 0F Nut_:- tEQLQMT,

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

2) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Farfeld. NJ 07007.2300 REPRINT 4/93



FORM NIS-2 (Back)

'.Remarks 6 M 2_ý
Applicable Manufacturer't Data Reports to be attached

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and thisfgilx1lAgT conforms to the rules of theASME Code, Section X I. 
repair or replacement

Type Code Symbol Stamp -31qIqk q.

Certificate of Authorization No. ----- ----. F Expiration Date /I i. -
Signed nI a", Li i Date____ ___ ___ __ ___

Owner or O.der', Designee, Ti (e

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National B ado olradPesr eslIsetr n h ttor Province of 'A/ S •  .••, -and emplyed by 

of4e Y C. 4 Al -/ - 7hvei 7,ected the components describedin this Owner's Report during the period. 3/. 9'ý- to ?/Z--77 a t
Fn 

perod -37f 
... 

.7,- 
/, 

and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner's Report in accordance with the requirements of the ASME Code, Section Xl.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspectionC m i

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

Date- ~ '



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

1.Owner FNE55&I7IJFLLE%4 
________________Date

Name tL. •o\Ajs5nm-r !;D.L-o IiTo H 'LUL 
Sheet / o

Address

2. Plant•wA-TTS 8AqiA. L E-..•LL P4-inMT Unit /NameP.o. ,63-ra 00's
Repair Organization P.O. No., Job No., etc.

3. Work Perormed by\-Ij T, - U- M-WCL-E,-IA-E 1i; .A Type Code Symbol Stamp. 412Name
Authorization No. AJIA?

--•)'•), . 'o '; i ,- 3,dr',Pi Expiration Date__ _ _ _ _ _
ýA~ddrfts 

-

4. Identification of System(

5. (a) Applicable Construction Code i C... Edition, ./ Addenda, / '!• , Code Case(b) Applicable Edition of Section XI Utilized for epairs -elacments 19J W

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description Of Work 
:1;17c rý1it. 'A--0  7Y

8. Tests Conducted: Hydrostatic Pneumatic E] Nominal Operatinp :..2 .
Ot Psure 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) informa.tion in Items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

2) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4193



FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attached

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

ASME Code, Section X l. relair or replacement

Type Code Symbol Stamp /V///10

Certificate of Authorization No. Expiration Date

signed 6
wnar or Dwnjr's Designee, Title'

A'A

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province o( _ N and employed by = a= W • . of
- J•"A Qakk__Clý 'I Q , have inspected the components describedin this Owner's Report during the period A- ' 3- ( to - I . • 4 , and state that

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

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

-Commissions "TIAInspector's Signature National Board, State, Province, and Endorsements

Date -1 . ~ .

| t.R 19J 
7



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

1. Owner -LE.IME5S•• - " UtLL'\) l.LtT'D•,TV1
Name 1

W-O( iD. S IT I-I 1DkJUCFk11 kAddrLe
Address

Date -4 o./'9A

Sheet ......... of /
2. Plant V1ATTi IT5 A K QUKOL iEAPJ I PL.IA -'1 Unit /

Name

9 Ci7.rsP 92- 079 71- 6/Add , Repair Organization P.O. No., Job No., etc.
3. Work Performed byW -T SI T+5( M J( C. A~.1f iI'ýTEAI*1696&- Code Symbol Stamp I/ 01IName Authorization No.0j' 1, 51ISP) Expiration Date //Z
4. Identification of System AddreT  Ii=• // /1, it' CDe-

5. (a) Applicable Construction Code .Edition,_ //?- Addenda-. I'e Code Case(b) Appiicable Edition of Section Xl Utilized for rt s 19.eS_ _01

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work

8. Tests Conducted: Hydrostatic [ Pneumatic [] Nominal Operating Pressur E, ,• •'/, 9,ý
Other_ _-irTre ps, Test Temp. OF •//8/9 f-

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
W2)



FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE.
We certify that the statements made in the report are correct and thisilý; ý 7"-- conforms to the rules of the

ASME Code, Section XI. reaair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. //"// Expiration Date _._ ____ __-._

Signed Date Owee /Desig'nee t
Owner or Owner's Designee., Title 1 0

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of .- f-V"1 - and employed by A " " W of

- ' 1' - -.-•'---7 "- 1 have inspected the components described.in this Owner's Report during the period - - 7- Q • to 3" 1- Q - - , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In'this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Commissions ThN •-37
National Board, State, Province, and Endorsements

Date-2

0

IIn -i sI n tr

I



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

1. Owner :EM U Name . I D -/c•//' <Z

NameI

4ft I5 iwl H,1 f-;iur k'KQOVVILLg Sheet / of_ _ _ _ _
Address

2. PlantUJiTTs AA-e. JiLE*.. P. T  Unit /
NameP.O,1 o,5 '•• y,• •'r 7 93-/i g53-6•:

A den ' "Repair Organization P.O. No., Job No., etc.
3. Work Performed b r)--T15T 1A. N •ame-t, kcj1 Type Code Symbol Stam p -p la me ."Authorization No. AVI,

4. Identification of Ast deeU6ý 4(
. (a) Applicable Construction Cod - Edition, /V/// Addenda, /!C/- Code Case

(b) Applicable Edition of Section XI Utilized for aiacements 19 _JdWaI

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work A41•/Ž_ eJ 4 16 -P4A -

8. Tests Conducted: Hydrostatic [ Pneumatic - Nomira" • ,// ,•i .3/h i•,Q.
0 psi Test Temp. 0F F

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93* 2J82)



FORM NIS-2 (Back)

Remarks

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANC E 5  /
We certify that the statements made in the report are correct and this 2f,0-W-'A.,_"conforms to the rules of the

ASME Code, Section XI. re0air or replacement

Type Code Symbol Stamp /V/ oe

Certificate of Authorization No. - /'//0 Expiration Date A

Signed_ 
Date /19 /& 19.Owner or Owner s Designee, Title

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned holding a valid commission issued by the National Board of Boil r and Pressure Vessel Inspectors and the State
or Province of - and emoyed by /o-f t'? ..2' of

haye in oected the components described
n this Owner's Report during th eto ,oand state that:o the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

Owner's Report in accordance with the requirements of the ASME Code, Section Xl.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

"nspection.

CommissionsInspector's S National Board. State, Province, and Endorsements

Date ___ __ ___ __

S



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

1. Owner I M-'Ek SSEC .U•" L.eL/ A•LT'rO'1?ITL{ Date 57j//c-/9 •-Name

'.u ~ UX Id. ILvnkh 9; LLD017'ILg)C O;L Sheet- jof
Address

2. Plant0i4TTs 6At\-PLLcL'ý-P_, PLA.NT- Unit /Name

t-.-C,' -- I____ 
__I__Ik

Ado s Repair Organization P.O. No., Job No., etc.
3. Work Performed by(týAT 'Re _;Mr-1NCC- Type Code Symbol Stamp _ _____

N a m e A u th o rizatio n N o . _ / ' _ _ _ _

E6-o 6 ,2000, ood'K ,'- Expiration Date-__

4. Identification of System (o) 4 LeJ 8A/t
5. (a) Applicable Construction Code- Edition - V/li A Case

(b) Applicable Edition of Section XI Utilized for epairs•pr•ld ements 19,4c)A /

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work & IeCe C/ "

8. Tests Conducted: Hydrostatic E- Pneumatic [ Nominal Operating Pressure r-] N/A 9 1 1/// q_-
Othp- E] fl,.auf psi Test Temp. oF

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
* (12/82)



FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this &/ ý,-I• i conforms to the rules of theASME Code, Section XI. repir or replacement

Type Code Symbol Stamp .. /!i

Certificate of Authorization No. Expiration Date _ _ _ _ _

Signed Date -~e- A 19 iOwner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Bieand Pressure Vessel Inspectors and the Stateow 

C'/••. '_... . .. reIsetr n h ttor Province of ZL""-3S'Lssc and emplo ed by 27?.,7L ." of
,q,0 t' - hpve inspected the components describedin this Owner's Report during the period -I2/" 9 '/ ' to -3i o/-Z and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall 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.

/3 Commissions fA53Inspector's S iature National Board, State, Province, and Endorsements

Date 1,. 3b



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

1 . c w n e r l _E N k -' E 5 5 E ' 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __Da t ea

/L&0 k). PY1 rn' i -/M () V VILLG Sheet J/ of /Address

2. PlantV)PýTTS G k K1"jAddes Pcptl-I Unit
Name

3 r m LE Repair Organization P.O. No., Job No., etc.3. Work Performed bA 15E a• KPI CIZA zXJ . A •I Ff 'el, 4M¢• Type Code Symbol Stamp /'V/

Name Cod S ol
A. nos- Pe tOr - . Expiration Date !/ia-

4. Identif ication of System -o3) 140' q - IV ,/1', e*:c 7ý/C'17

5. (a) Applicable Construction Code C -W 7 iainee //1_A -Addenda- Z/4' Code Case
(b) Applicable Edition of Section XI Utilized for Re or pements 19P4.

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work

8. Tests Conducted: Hydrostatic [] Pneumatic [] Nominal Operating Pressure E IV// 2
fl her. ,..- ,F. Tes l emp. OF

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/939 2J82)



FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attached

We certify that

ASME Code, Section X1.

Type Code Symbol Stamp

CERTIFICATE OF COMPLIANCE
the statements made in the report are correct and this conforms to the rules of therepair or replacement

Certificate of Authorization No. Expiration Date

Signed 0 , . . Date A (cP" !? 19 _ "Owner or Owner s Designee Title

---
in 991

U
CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of 7
5,/,/ ' e :andem ,b '/" Z12? C-O of

.8 .'J ;T,7/A/' h ve i spected the components describedin this Owner's Report during the period 3/21.3.0 ! to •iizi9 and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

I . . .. . o. r . C o m m issio n s a o . .ard S

- 0 - -

nspector a Slorepure National Board, State, Province, and Endor~monts

,o 9z/Date



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

1. OwnerEL[H 55ýEE- -RL4C1 fLLE ITE/7t,/ Date _______________

,Name I

q- ~T LL -P),U~ e Sheet / of/

2. Planb~VT 7 JI2/- ~ Unit_ _________

Ad-dre 
Repair Organization P.O. No., Job No., etc.

3. Work Perforrned b -- Le - _pe Code Symbol Stamp //NameN"me •Authorization 
No._ _ __ __ _

iI~ O. & r/ o o o • P ~ h M ~ j y ~ z ) ~ 7 1 Expiration D ate _ _ _ _ _ _ _Add
4. Identification of System "4
5. (a) Applicable Construction Code __Edition, VdeCa

I /• Utlie Ediion Addnd, 
rCoe 

as
(b) Applicable Edition of Section Xi Utilized for airs eplacements 19M W 8

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

7. Description of Work ,A.•/'ctc / •%,yj., 1e ."-

8. Tests Conducted: Hydrostatic E Pneumatic [ Nominal Ooeratinp.
0 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) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93* 2M2)



FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE /We certify that the statements made in the report are correct and thi- - onforms to the rules of theASME Code, Section Xl. relir or replacement

Type Code Symbol Stamp "_ /iZ

Certificate of Authorization No. Expiration Date ______________

Signed"Owner or Owner's Designee, Title 
Date

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned holding a valid commission issued by the N ~ation:1 Da er and Pressure Vessel Inspectors and the Stateor Province of _L&'ý ses•- - and mplo d by / r. l -, 4'6 of
, " "  l h e ispD ted the components describedin this Owner's Report during the period, /to and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner'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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection. /

a .act eiure

Date 1 ,

Commissions- iR/a~ 5 -3 V
National Board. State, Province, and Endorsements

0

I Commission,. 
•/-'U• 53

I



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

1. Owe JE e AL~k 4 wi-tTQ'r!ý Date - //C?/
Name

4OOVWSLkrni'r]4;LLi)?,'V1  KiO1VjLL Sheet_ _ of /
Address
2.C LEA P P L Unit_ _Name

P 0 V~ ~~dde ", I61 l PeiM)-La-iA)-"9?
SAd Repair Organization P.O. No., Job No., etc.

3. Work Performed byNALTS 15 IS klCL/ -AP7 /fTA 41C Type Code Symbol Stamp_ &/
Name Authorization No. /1/,

?.•)'BtI •IOO'SP•I&( _. /,77 , •,"2 Expiration Date _ _y_ _ _ _ _
Addres"s

4. Identification of System - - -c '7 4 /K,, Clg 1)0o-y

5. (a) Applicable Construction Code AU C- dition / I!O_ Addnds, &/o Case
(b) Applicable Edition of Section Xl Utilized for #epairs oHe lacements 19 AD W8

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work rl A•z/ -•

8. Tests Conducted: Hydrostatic [] Pneumatic [] Nominal Operating Pressure --
.a.J ,u psi lest 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) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE /_We certify that the statements made in the report are correct and this 4c 'onfo s to the rules of theASME Code, Section X I. 
repair or replacement

Type Code Symbol Stamp A"'
Certificate of Authorization No. V Expiration Date _ _ _ _.

Signed/ 7 , fD t c 'rIOwner or Owner's Designee, Title Date

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of.Boiler and Pressure Vessel Inspectors and the Stateor Province of -'".fJ, . - and empl oyed by CIO 
ointhiOwnersReport durng p ______________ to spected the components describedI Ower'R ig the period - o eand state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner's Report in accordance with the requirements of the ASME Code, Section Xl.By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with thisinspection.

,nme ~ e Commissions. ";r/V.2 3 Y/

sp ec~toar s nature National Board, State, Province, and Endorsements

Date _b - 19 2•



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

1. Owner' \/INWLLm S( AELTHkIH6TLe Date R A

L05.mr;o HJ/ L; L1Ea' Sheet iof__
Address

2. Plant \JJ7T1h t3A- MUL LE-A?ý PLN1ae Unit
Name

6 0)_ 2.6_),0,_5_PI?_I 93 -/C ., - C' 6
Address Repalr Organization P.O. No., Job No., etc.

3. Work Performed b,\LAT- SAEMWCUEAR I T &W4)JCE Type Code Symbol Stamp Y//VName

Name ~~~~Authorization No.--_________________
,"7-. Address- Expiration Dat0 __Addr"ss • 1 &1~/•/4/' , z- gsJue /

4. Identification of System 6",; 71 A/• ,/j•,oj, (
5. (a) Applicable Construction Code A9J C W_ -7 Edition, r lf 4  Addenda, N112- -Code Case

(b) Applicable Edition of Section XI Utilized for eairs plcements 19 9W8

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work ,k e/_/21ee,.r c= e, ip' -"" Z______

8. Tests Conducted: Hydrostatic [ Pneumatic M Nominal . " iv/'/- 3464 '7-
upsi Test Temp. e F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81A in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007.2300. REPRINT 4/930 (12/82)



FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this c onw.o-•conforms to the rules of theASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.- Expiration Date V__/-/

Owner or Owner's Designee, Title D

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of 7e A e0,, "-- -and emoyed by //:/t3 , I Z cc." of
' T (o (ZAl ' haye ir)pected the components describedin this Owner's Report during the period -a-1o/9• to ", and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

. Commissions 53
I nWpeco__P n National Board, State, Province, and Endorsements

Date__ 3__ _9 5_Y



Wb 7 3 - L74 330-J1

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

1. Owner l)AC -S Of VAICV q&Ad1ZiEX Date _ _ __-_ __ _
Nalme

4oo W. J.P.•,L- DILI- . KWo ,. 7"A Sheet , of )Address

2. Plant A7/A"-rc 04A Wc•. L94, PisAiT" Unit I

-P0 g x'96.SP eupjc 7 rg 3777/ W7
- Address Repair Ognzto .. N. o oec

3. Work Performed by7VA ,d1ech MD16FDeAr/OR 0A-.,, Type Code Symbol Stamp
/ZName Authorization No. s/'4 ,,

LWAIS 4249 AR UClsk , Ph.rsTA1 Expiration Date
Address

4. Identification of System SA Fc.74e Ao e --7-1 o AV2 syL5- &

5. (a) Applicable Construction CodeA AIse-, 2 , 97 Edition L_______ a0-1 AdedAh /4ý.5/7?!code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 0t ••e/s:'a e 74 A&) T ,*

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

CodeNational Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No. No. Identification Built or Replacement or No)

• €••'1- 1-,•. 43<: I-3-?2Z/ 00° ' V.0T 161'e

7. Description of Work /ATS 7-A 14 eL5 SJ#n ')TC.

8. Tests Conducted: Hydrostatic Pneumatic - No"iaa •r--ata -EA"'
psi Test Temp. F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

* (12/82) This Form (E0030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y 10017

REPRINT 12/91



t,,A)&o 3-0- 2 4 3-3o17

9. Remarks 794c-kJC .. 4-

FORM NIS-2 (Back)

"74 1 7
Applicable Manufacturer's Data Reports to be attached

Owner or Owner's Designee, Title Date LMMI2 L j

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 ------- nd employed by - --- a- & ' . of

€VA .C•4 A•---- have inspected the components described
.in this Owner's Report during the period a.-- - to ,- -3, - O4- and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Commissions T1-A'h z 2 37Inspector's Signature National Board, State, Province, and Endorsements

Dat. ",.L r491

Date - '3; 19A .

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this .---P-*Ce- 1 e-#irconforms to the rules of the

ASME.Code, Section X I. repair or replacement

Type Code Symbol Stamp JAIA d )', .3 "
/ L~

Certificate ofuthorization No. A -11A /1/e4- 3-19' " Expiration
c: 

/ V

0

0

Date t/ A gL



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

iu)o qL/_ oz,7o7-00

P& - / Z g

1. Owner -rvA7
Name

J-+00 UW. ,5 tOm/Lr17 ,/ -L Df. IL) X V/ L_ L )
Address

2. Plant 2U7r1 -" A/5 /6A 11L' LEAl PL4/u7-
Name

.0. 8 0A 2 0Oo 0P60,^16 r. 7•, /,
Address

3. Work Performed by -rV 'I
Name

Date 3-/C-C

Sheet 1 of /

Unit

u..,o ,-.- 0 7o -7" -oo
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

',, x LUX Z000 5P/'IILJC C/"7"'Y i 7ýýExpiration Date_
Address

4. Identification of System Q&.3//,IF"7/' -

5. (a) Applicable Construction Code 197.. Edition, -7 "7-" Addenda, AJ0dL)'O Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 .. • 7'i'L/ r,, I / /:Y 7//

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work REP-6tD ,

8. Tests Conducted: Hydrostatic [] Pneumatic .eratingressure m_

Other Pr 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) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

)r

1. Owner



FORM NIS-2 (Back)

L&O 9 Oo75-k

"~'4~5aa 0,Z- 7-S

9. Remarks "2-%1C/(/A I
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and this '/ALA•",- /,A-Tconforms to the rules of theASME Code, Section Xl. repair or replacement

Type Code Sym bol Stam p All

Certificate of Authorization No.

Signed 44Date 
3.Cwner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province ofI Th4 and employed by !'H4 • Z '& t oft ia •" c!!•%' . (Z'f--- have inspected the components describedin this Owner's Report during the period, " '7- . - to - 1 7 (: 4" , and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner'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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with thisinspection.

Inspector's Signature Commissions - Il Board, State, Province, and Endorsements

Date <
_1 9-R-4

0

-"rNP-9;37
a on•ll



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

1. Owner I EkMNE'SsE \JALLEM ý n'-'L Date__ _ _ _ _ _ _ _ _ _

40OL k.MiJnI, T 4;-LL - 'Wli1E- IIoy\w ; -L Sheet- / o,.f_
Address

2. Plant(1)AT2TS IAkZ MICý6 PLA-"7- Unit__
' Name

Add ,Repair Organization P.O. No., Job No., etc.
3. Work Performed ba T Name ,-kg rn" eCode Symbol Stamp - -

A , Authorization No._. /__ 4___--_
ILO.7---? Expiration Date_ N____Add , / / te .

4. Identification of System S 41'3 7 '/ '7 e /~~
S. (a) Applicable Construction Code /S"/f Addenda,../ ..... Code Case

(b) Applicable Edition of Section X Utilized for ae s orRlce-nnts 19 so /

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code
National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

4o5 ~ / ___ -7 Ie~c J

7. Description of Work / - 2)FpC

8. Tests Conducted: HydrostaticEl] Pneumatic-E p No " .L a- i'uI j•.-
Ohrpsi 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) informa-
tion 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.

* 2/82) This form (E00030) may be obtained from the Order Dept, ASME, 22 Law Drive, Box 2300, FaIrfield, NJ 07007-2300. REPRINT 4/93



FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF INSERVICE INSPECTIONI. the undersigned holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of 1eA/p&S re_ and employed y 
ofSI" 

1-7 C- 0,

-ave i eted the components described
in this Owner's Report during the period oand state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

/ a Ž r Commissions
•I n spector tr e

1(lk'2-53Y
National Board, State, Province, and Endorsemrents

Date . /

I

I
I

6U/1 - z



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

1. OwnerIEMN 4 sse)ALL' £I,\ Date_ _ _ _ _Name /
L400 W.,-!ý ;~rnIi T l;L~kiDI eNCY.?%JILE Sheet / of_________

Address

2. PlantWAITT:S 6~AIZ MA1LE-L~Art PL4AJ Unit_ ___________.Name

P.o . 130X)(oo 1OO 5Cpym S73 93 /0.5' 27- 6 7Address Repair Organization P.O. No., Job No., etc.
3. Work Performed b Ai-T's NameAF -4A IVCI Type Code Symbol Sap

Name Authorization No._ _______
"Zci~K~-LJ /L),/ 3115-/ Expiration Date _ y___ _ _

AdwaTets

4. Identification of System 1,3 X 2 f '74' A/ec ,/'-
5. (a) Applicable Construction Code A n Code Case

(b) Applicable Edition of Section Xl Utilized for Repa ers 6r eRVAets 19.SO.LWA

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work iC5 I ;/' i•t/e S-m.F
8. Tests Conducted: Hydrostatic El Pneumatic [ Nominal Operating Pressure,//A A ,L -

Other [] Pressur map. F '

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

12/B2) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attached

h CERTIFICATE OF COMPLIANC ,
We certify that the statements made in the report are correct and thi7e.• e-.l" conforms to the rules of the

ASME Code, Section XI. rep•ir or replacement

Type Code Symbol Stamp /V,///E

Certificate of Authorization No.

Signed
Owner or Owner's Designee, Title

-xDiration

Date / 9/ 7-,, i 1~9 . I
CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of anad employed by •A S.K.-r, 29 -T. Ce % of
"A-• 3 .. j-Q• have inspected the components described

in this Owner's Report during the period -T- - --(•4. to -__i r  ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Commissions -5 ' $7.Inspector's Signature National Board, State. Province, and Endorsements

Date -

L.IOIW f q



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

1. Owne E keSE Nm 4 Th Date___________

iS 1 5L.L9?,UE k VILl-E Sheet..L/ of /
Address

2. Plant 1 J~T ER2 -J~.~.e PL-pw Unit /
Name

Addre/ DO P J~ Repai Orgaizatin P.O- N.Jb o,-7-0ecAd dre••-1' Repair Orgauiyzation P.O. No., Job No., etc.
3. Work Performed Name Code Symbol Stamp

Nm ,Authorization 
No. _/V_/__.P Ad66) ( 26420L / 816) Expiration Date_ _ V/__ _ _ _Ad dred

4. Identification of System 0114 " 71',7 1 .•'- P",'

5. (a) Applicable Construction Code A S IZ-7 O Addenda,- Code Case
(b) Applicable Edition of Section X1 Utilized for W.." /or Addenda,_

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work xce'A-re-Ae=

8. Tests Conducted: Hydrostatic r Pneumatic 0 N re/

Other Psi Test Temp.__F /F

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

p182) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCEr

We certify that the statements made in the report are correct and this '•/• -conforms to the rules of theASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.. Expi'ation Date

Signed Date / W~~e J .1Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned holding a valid commission issued by the National Board of Boi er and Pressure Vessel Inspectors and the Stateor Province of. A-e-/-JAS/e3 -:S•• -

'1 " r^.,
-au =n p OYea oy ,, - , • -,- r .p- • - of

,J ihAveI h jspected the components describedin this Owner's Report during the period_ qL to .•2•? /
and state that

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

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

,X3 Commissions ,' sdIIsetrs aueNation'•I • .4 O .- .. I. . .••_ _

j Date 19

I

0

oa.Vlg vru ,~~ ra rovince, and Endorsements



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

1. Owner Date_______ ___,____L-_o__ Date-g

Name

4b)W ý A(nn ILD U l(I' -Vi'Y LL& Sheet-- of_ ________
Address PU

Name

P.o & Y- COID kUj~j CIT4hJ-w. SIS-9I Q ZAddresst Repair Organization P.O. No., Job No., etc.
3. Work Performed byV~krA-rS &CA KIu(CLEAVL JflA I1M-FJ14LC.- Type Code Symbol Stamp 2'.

t Name , Authorization No. - I
16, 6 Ad-j 1 Expiration Date Ili

4. Identification of System- 6 A Q2'j w-I
5. (a) Applicable Construction Code n- ,Eit......L•3/// Addenda / Case

(b) Applicable Edition of Section Xl Utilized for Repa=?• m6cer4 tjs 19..•.•!

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work /~ i~ 2 eo 1, ~ e A e

8. Tests Conducted: Hydrostatic Pneumatic A.u u/ • a//9/9,'•-
repsi Test Temp. I F

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

1m2) This form (E00030) may be obtained from the Order Deplt., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attached

914- 30

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

Type Code Symbol Stamp

Certificate of Ah rozytio)n N//O.. Expiration Date -_________________

Signed____________________________ Date c~/ ~199"wner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the Natiqnal Roard of Bpiler and Pressure Vessel Inspectors and the Stateor Province of ", l and employed by I • - " of

t' A Y"Y'" h • ;nspected the components describedin this Owner's Report during the period- ./A6/99 to 3/ "' )9Y o and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

- Commissions 1 A Z 3$Inspector' e National Board, Stata, Province, and Endorsements

Date ___ .__ 1__ _ _



Page _ cont, on Page
FORM NIS-2'OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

7Zff-jvJESSE VALLV A __________

1. Owner X NamDate 
A'/c)•.

~ ~l4~~,l~flT /-,LL of /
,,Addre

2. PlantV~T ADdr .E A 4, Unit/
Name

3.WokPers y a ,Repair Organization P.O. No., Job No., etc.

3. Work Performed by Name Type Code Symbol Stamp tc.

Authorization No.
' AddreAsJ7 Expiration Date

4. Identification of System $Ž IA'/A/,/'7"5•/(S• -• /
5. (a) Applicable Construction CodeA/S'<C 7 " 19 -73 Edition-' /. V de Case... ..__ t~n./, • ° ' -Addendla.-.J43 e " ff/-4ode Case(b) Applicable Edition of Section XI Utilized for Repairs or Repiacements 19 0 2 - /• / •-..)v'J'•

6. Identification of Components Repaired or Replaced and Replacement Components

O " ASME

Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

A /- -

7. Description of Work/I'/,OD"Z7 Si'o/7 & VIAK, A'dtDk--6 S&9-0•2 • ./,

8. Tests Conducted: Hydrostatic E1 Pneumatic ] Nominal Opera re
/
t  

Other.[D Pressur Psi Test Temp._ 0 -•=F

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

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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Page cont. on Pge

FORM NIS-2 (Back)

9. Remarks.. '4cL4f wC7 94~ -303ý,/, 1k4-
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thisA j 5  -1'7' conforms to the rules of theASME Code. Section XI. repair or replacement

Tvoe Code Svmbol Srornn

Certificate of Athoiza / Expiration Dgte

Owner or Owner's DesigneeTitle - ,

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, hol irfa valid commission issued by the Nationaj, Board Of Boiler and Pressure Vessel Inspectors and the State
or Provinceyf A and employed by X'-17 ; f_ .), of

-have inspected the components described
in this Owner's Report during the period 2'- f- 2 " to -4-//1- 9 1- - and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this

Commissions_7Tý/L/-633 /tkf
sn ctor Sgn.,tu National Board, State, Province, and Endorsements

Dat e/ 2/2 j/~ 19.2

N.-

-, 2•.' ., .I

...... ~~ 1 -

•Jff

. P46oll-ll



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

1. Owner /1 ,u5SA•E ,•,Y A "' ,,- Date 3- _- 5' /
Name

f A.. Awlqce- 4,.. Sheet- L Of /
Address "

2. Plant "Iv-S 1:544 /6/urcLrVIA. 'e OV,7- Unit /
Name

' Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by "7k2/4 Type Code Symbol Stamp H/,'-

Name 
Authorization No.

ress 77V Expiration Date -3 kqAddress

4. Identification of Systemn4CZ5Mlj'( 1,4 aAI 1 •gnr o• 6 I e/"

5. (a) Applicable Construction Code ,Z-5C - 19 ..'2 Edition, 1 /97-3 Addenda, A' " Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 0C - 7WA , 7-v,-T /P' 6,•- -77,10 Al

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

6- p~~ '4V 2 6 `%.A^~rb

7. Description of Work --- ^-/A_ E .J7"A-C-#6-1A /7- 6.d• h,-. - 6, 2- IC-I•-/e &,

8. Tests Conducted: Hydrostatic fl Pneumatic a Operat~ingPressure "Other[] Press.•re Psi TestTemp.. G~F

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

(12182) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



S3c>
FORM NIS-2 (Back)

9. Remarks /- 6n4, ki ll q(- •I,i'4
Applicable MantJfacturer's Date Reports to be attached

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

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp

Certificate of Authorize 
_. 

n -_ 
_ _ _ __Expiration Date

Owner or Owner',s eignee, Ti

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned , di a valid commission issued by the National Board. Boiler and Pressure Vessel Inspectors and the Stateor Province of, df6t,/--•'_ and employed by- J:ý/!,•• • • .•- . of

have inspected the components described
in this Owner's Report during the period," 0 ?-Z3 -o 20, -a , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with thisinme en

7 ,Commissions ___________

Sp C m  s i  National Board, State, Province. and Endorsements

Date, 23 19

S



f

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

1. Owner 7 ",DaEteSC__ 
_____L ________ _____ _

Nome -7 Dt " -4

+. 
L11. /CetC Sheet i of__Address

2. Plant .- ,,rrS Z_. 1VL.s•. , Pp vr- Unit__
Name

/ Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by TVA Type Code Symbol Stamp

Authorization No. A ,- IT7•

Address Expiration Date

4. Identification of System 03 . ._ '/ A rF_ ._.E'b reJArE.-

5. (a) Applicable Construction Code A 1!5C.-- 19i3 . Edition,aJIE 1'213 Addenda, JA IFC4.4 Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 0 "T141k-0. Twou, wEr 10,8

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work AiJ2AW wEL IPe 1+tq13Ep0

8. Tests Conducted: Hydrostatic Pneumatic D Nominal Operatina Pmr.at- ( W 1A&.--
a 2 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) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

O (12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91
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FORM NIS-2 (Back)

9. Remarks T2(•. 0 iI-i-6 4t4-• 0 AC- 3•..• 94-
Applicable Manufacturer's Data Reports to be attached

Date 11J 19.221.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this.... 9. gI conforms to the rules of theASME Code, Section X I. repair or replacement

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board oS)Boiler and Pressure Vessel Inspectors and the Stateor Province of 1i 5k• f' Q and eployed by A(.0L, -J fT n - of7p' r Cheye inspected the components described
in this Owner's Report during the period _/ ' y to 4•/,Z'_r" and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection. I

&ommissions National Board, State, Province, and Endorsements

NX VC 7 LCT

._J

I" , nspectoij~ignature



4.1
FORM NIS.I)WYiE 'SREPORT FOR REPAIRS OR REPLACEMEN... A"........ v4 2 "0 8
I As Requirea dliheProvisions of the ASME Code Section XI 0 4 52 2 0 8

1 . O w n e r \ 1 4 L L 4E 9 Z .-,: 7•/ ..• • • J ' / / _'-"Aa t
. Name /Date

L•,t/ • v. ,7,6,'54(-LL. , .A..• ,(..vLLEJ 7",. Sheet. of-
Address 7-

2. Plant iLj,4 T7.C , • , JL"..r/'$_ P - vT"- Unit /
Name

1.,,sx zLobo, .£p,.,J,,I" '7-/TZ/373,/ ,  -/ Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by " VA Type Code Symbol Stamp
Authorization No. AP-0o. Sav... ?7'= -C"T rj" 1T• i Expiration Date

Address

4. Identification of System 03 /-IMA,• I A-  J Y-t LI IM-' pa-- , % ftv"•n•

5. (a) Applicable Construction Code A i SC. 19 -73.- Edition,..J,•F- IR-/ 7 Addenda, M 1A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 •rt -1-,tu ,--JTcL I A -,

6. Identification of Components Repaired or Replaced and Replacement Components

Description of Work M0,1liy S1oe.r 34-& 3 36

Tests Conducted: Hydrosttc umatic 11 Nominal Operating Pressure E
Other 13 Pressure___________ Test Temp. F

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

0 02/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91

N
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Pate-'~~ on

FORM NIS-2 (Back) D 045 o8

9. Remarks =-----.J 94.. .c- ,
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this &'EJ .- " conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp- /A , 3

Certificate of Authorization No.-,-/.. Expiration Date ____-_______.___

Signed -2r orý0
w_ _9.ne, It,

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigne I *nfa valid commission issued by the Natiop|l Boar f Boler and P•,.sure Vessel Inspectors and the Stateor Proviry-e of- E!52X/,L~, nJ_ 'd employed by- e.Z'•'k, . of

Shave in ected the components described
in this Owner's Report during the period .and state thatto 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 employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
i n.

~Ž2. Commissions ~L,/ - 'r _3 3 A .
National Board, State,.Provlnci, and Endorsements

CC

7ýpDat e..."-.2.'



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

Owner T- ) -e Vote'_ C4-eoeiaO -y
Name

Date ' ;4

400 W. W ,,,,A \ W -." K.jox~h\\1 ,'J, . Sheet of .2
Address

2. Plant CLrO%. iC_\ QOQ r, P I-
P" Name,-,3`1•-/ " -' - -N-m

~ddress~~ --

Unit /

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

3. Work Performed by Teo 19e. 5.ee VoAkgey W ALt•0A ' Type Code Symbol Stamp _414 4,3--.f te:P"
Name 27-441;1f77A Authorization No. .- "

t. f2 • )•h, - ( .A,• •/E xpiration Date AIs 6 35 •-7'
• Ad dresk) i

4. Identification of System '5 0.I51/

5. (a) Applicable Construction Code. 19 Edition " "dend, Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19Z42.)Z',C . ,; i110; '/91/l .)

6. identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work ,/J6-'T",,4446<,'VAWd '! '..f e%/,Xt ,-

8. Tests Conducted: Hydrostatic [] Pneumatic M Nominal Operating Pressure f
Other [] Pressure ý,3 wt± psi Test Temp.4/A 60-,"f F

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

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS.2 (Back)

9. Remarks 7&,1'/A)4 7-' 2 - SO3 7 4 5-Ro4
Applicable Manufacturer's Date Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this ,AV'' A/' conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp A,0.4 -

Certificate of Authorization No.. ^&, ' e- Expiration Date .. ,, ' -

Sign'-., Z /• , DateOwner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned , ig a valid commission issued by the Nation I Bo rd of Boi'er nd Pressure Vessel Inspectors and the Stateor Province of; i -,•, 00# and employed by 2!/45 -< 69 - - o,/Af~ •,• G •... . of

have inspected the components described
in this Owner's Report during the period 1-3-zo - tO --- 24- 97-Z-v and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

fn /ec i°a/3 "nc , Commiss ions _ ____ 3___
1 n sp c t4r' S1na t u National Board, State, Province, and Endorsements

Date. lye 7 -



FORM NIS.2 OWNER'S REPORT FOR REPAIRS OR REPLACEME11T1S 1 -. ý---
As Required by the Provisions of the ASME Code Section Xl

1. Owner TE7&14J6.E VALLEy AqrF/O,-7"/
Name

Addre-s

2. Plant WArr75 CA) tUCLEA_' PLA A-1
Name

000. IVc' 2000A _5*8WV& CZWv 7-4
Address

3. Work Performed by _7'VA - fo 7D•'.ll7cws4
Name

Address

Date j*2oq4-

Sheet . of /

Unit

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

Type Code Symbol Stamp

Authorization No. V -- 'AC
Expiration Date-

4. Identification of System .5'V.5. O •.0(o Z-AAS'rY .d"E-' T o"7 d

If -c4C.92-5. (a) Applicable Construction Code 4.2'5C 19,k-_ Edition, 7 T-  
Addenda, A0 "  Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19__.__.iI/ADOEW.DA TWROU6,4 lz e A9(.

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work /OD1AThED PZOP .UPF '

8. Tests Conducted: Hydrostatic-] Pneumatic[] NominalO e . A 1A
O-psi Test Temp. _F

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

9. Remarks - _ZAC.I[[J6 JO: l4.-5O'JQ A 3. zo rc14
Applicable Manufacturer's Data Reports to be attached

rcL

* " • + . .. +'" = I

-. i,-• . :. . .+ •

D 20761/01

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the Natio I Board of Boiler and Press Vessel Inspectors and the State

_-/'X %: I 2-T, have in . adthe components described-4-. ,/• /34. ,a•nd state thatin this Owner's Report during the period "•s to_ z 1Z adsaeta

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

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

-Commissions 'Inspectors Signature National Board, State, Province, and Endorsements

Date,, - '2 '- 1

• 

v .,

APlolicable Manufacturer's Data Reports to be attached



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

1. Owner Date
Name

1'Z k/',~4#irA~ Z~j'. /ca ~IA Sheet L of/
Address

2. Plant -/'77Y . 4e Ac ?.X ,• JA,7 Unit /
Name

Address 7 Repair Organization P.O. No., Job No., etc.
3. Work Performed by 7"-VI,4 1170D Type Code Symbol Stamp A'

Name Authorization No.M~r 2 o...~, AO.,e ./
Addres Expiration Date- 7 ' 7

4. Identification of System 6 A /&16-,7 07
5. (a) A pplicable Construction Cod e,4 S C ' 7 1 Z L - E , / ,.Add.nda , C o d e Ca/ 19 7--- -- Edition,: ,•4 / 7 :• " Addenda, -#Vl• .l2 l. Code Cowe

(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements/19. ,1, Ax4,'7"VA/r-C% /98i/ A,4ocF-,,94

6. Identification of Components Repaired or Replaced and Replacement Components

8. Tests Conducted: Hydrostatic [] Pneumatic [] Nominal ro.;-1 3 4 f
/V 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) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

e0 (12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)
MAR 2 1 199_

9. Remarks %ý4c4l//%/( *194 __3 1-q
Applicable Manufacturer's Date Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this.A •*'_4"Y7conforrns to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp
1' - I '

Certificate of Authorizati =No. A Z4-n s, /'ý/-
t xpiration Date Ay••.Ae-Z Zhu

O ~4ne r 0 Owner's Designee, t'- - - - _ _t _ .31Z

WORK% "•,"T I,v V 1: ý.,3 r'%, -P - 6

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, h I a valid commission issued by the Natipnal oard ofcoilor andLPressure Ve I Inspectors and the State

or ~e Pr via r)/ -H/• , - and employed by ,' ' f•• 7 .• • .,• .,of

- 6have inspected the components described
in this Owner's Report during the period- - to 9_ -2'-- _ •, and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

fn7c47seetr( - k4IIISUu atoa orSae roicedEdreet
7~J-~iA?'i - -

Date A-~

liseci° Sintr /m 
i n

NIA " 3 J-Z/ L9 o-

National Board, Stae.e Province, and Endorsements

r
ý'i_ riv. r



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

1. Owner I ZK9 5S C--UALLE 4 lkrP 6 9 TL Date 34.
Name

Address
2. PlantVIAJftT-S RePI AJCLEI4~PAk Unit_ ____________

Name

Addresa- Repair Organization P.O.No., Job No., etc.
3. Work Performed byW A-'T1$ 6 p-Ac A aLynP.,•U7 Z5 AAJT 12. Type Code Symbol Stamp

Name Authorization No.P" '" • aO( ,S ( ,TLIA•67 ,1'7•' Expiration Date
Ad A~e~' I

°

4. Identification of System .,.

5. (a) Applicable Construction Code 7 Edition A ce_______-__ Caden;ase/£(b) Applicable Edition of Section XI Utilized for Repairs r R1Iacermeints*•.IdF "/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work /~ ? '~ ~ A C 6~
8. Tests Conducted: Hydrostatic Pneumatic Nominal Operating Pressure 

.- ' .2
... e.._ P,_sure 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) Informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/930 (12/82)



FORM NIS-2 (Back)

9. Remarks ///-L
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCEJ
We certify that the statements made in the report are correct and thiz oonforms to the rules of the

ASME Code, Section X I. repair or replacement

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned holding a valid commission issued by the National Board of goiler and Pressure Vessel Inspectors and the State
or Province of -AA ' .S4, and emplo ed by A/C 17 - Cd of

9 7 ~ CO A f ahiveinspected the components described
in this Owner's Report during the period 3-/- • to 3 and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

AL&dfl~4
--,- ~

ItnspectorubIla ure National Board, State, Province, and Endorsements

Date- 325 19.2Ly

Type Code Symbol Stamp.

A'/Z ~
Certificat f~utrization No._Z 1

Date -o1,9>/.Owe 6rOnor's D *ns'R

;r'L 53Y

eloeý51_7_4_
.=

- pul, I ~ o~ Wel - ( L
•nlr•Tin• i imTa

7 5ýz



1. Owner aA-It..see' V4AtLLL[ vQ•_ Te'91'!/
Name

.Addrs2. Plant AR_~r bAZA _rLe~tL~A IcY T

Date

Sheet_- of__

Unit

Name

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

3. Work Performed by -- A Type Code Symbol StampF
Name Tp oeSmo tmNam Authorization No. N AP4. + +? . N - Expiration Date / F

Address
4. Identification of System 0 ý /MA 4lr- A, A-- K -s -z9

5. (a) Applicable Construction Code A S1. 19 "72S Edition, e -C.13 _Addenda _ Q._/A CodeCase(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8C T•,,= - Ic, A¶• ,

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, !StampedName of Name of Manufacturer Board Other iYear Replaced, (Yes
Component Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work fY\ %:-0 5 ,.•'p..r VA-L. ")c.e - •?.. t ( /-

8. Tests Conducted: HydrostaticD tic Q Nominal Operating Pressure fOther -] Pressure pi e
Other2- si 0.

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTSAs Required by the P~fovisions of the ASME Code Section Xl

0 (12/82)



Page. -2.. con. on Pags

FORM NIS-2 (Back)

9. Remarks lAC4 , Y4 - b //uc
Applicable Manufacturer's Date Reports to be a&tached

.~ic.,. -,

~

(71
r~r~ ~

',~ ?TV N) 4
".0
"~ ~ ,~ .- ,

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of 44V el - and empl ed by /'/-S Y117. ' 64 of

- Y1rF.e,7 00AI/Jj have in acted the components described
in this Owner's Report during the period- to Sl nd state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

I_ z/ LCommissions //AS.
I nspector'si ture ..... National Board, State, Province, and Endorsements

Date

• r

:• 

-,.t'7 

:.,:•

,1091



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

1. Owner b)/ae- GS e~c... d rime AAht-I Date_________________________

•~2:~6' ~§y~j~,71,i Div~ i) /i ISheet ofAddres

2. PlantoL9ý6.s-1Rf l VtY) 167q,, J/jC/ '' I7 Unit
Name

Ad Repair Organization P.O. No., Job No., etc.
3. Work Performed byl!-)Atk -RAC IV yC / 6P A Al VAA4,:'Type Code Symbol StampNameA ""P,.C•~ m2-• rtYFNam Authorization No. amp

4. Identification of Svst.~'• -<- ~22-~ •.Z ) A/%n 'e f - I

5. (a) Applicable Construction Code&/-'/._. 1k,
(b) Applicable Edition of Section XI Utilized for Repairs or

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work /fY%4C"2D ,

8. Tests Conducted: Hydrostatic E Pneum atic . p nratig Pressure"

9biE7rsuepsi Test Temp. 0 F

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

I2) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



FORM NIS-2 (Back)

Applicable Manufacturer, Data Reports to be attached

CERTIFICATE OF COMPLIANCE,We certify that the statements made in the report are correct and this o for to th o

ASM E Code, Section X I. 
nR&ns~ fo the rules o~f thejrepair or replacement

Type'Codle Symbol Stamp ~ '
Certificate of Authorization No. 

Expiration Date

Sign nor or owner's D noen T' e D ate " 2ai 2 1

CERTIFICATE OF INSERVICE INSPECTIONI. the undersigned holding a valid commission issued by the National 9qard of Boiler and Pressure Vesse spectors and the Stateor Province of ,A 10 s e nd e ployed by- 0 1.. , Cs In e

haye in ec ed the components described
* in this Owner's Report during the period I Z)1-2?7W 

and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described. in thisOwner's Report in accordance with the requirements of the ASME Code, Section Xl.By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the

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

Commissions -i; L-' •, 5WStte Prvnc n Edrsm
I nsector's 

National Board, rovince, ana Endorsments

Date ___________-



e

/ AR 2 3.1994

Owner,'---.-"

0
I- 21 328 -05-K-.

Page 1 C ORt topage.
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Reqaued by the Provisions of the ASME Code Section X1

Name

40O~~~~M, A..3sýbAi,7 /t~~. . M'ujokV,tPLe .. A.J
Address

2. Plant .4/017,-9 /Z,.~A AJ6'CVt.,' 4
u7-

Name

WokPerformed by 71-v4
Name

4. identification of System

Dat. 3-,3- ?V

Sheet / of_

Unit

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

Type Code Symbol Stamp *

Authorization No.

Expiration Date- 1-Y

5. (a) Applicable Construction Code•.l" 19 3  Edition. 91-C ?,*ttq7 A . // _ C_•,C
(b) Appl•ib ;•L :ditlon of Section XI Utilized for Repairs or Replacem ents 19 &.•_. _-z h 4 ai. W-AL•,M... .4 •. -• J

6. Identification of Components Repaired or Rer'-ed and Replacement Components

7. D!eltcpin. Codcted wc- __4"' -<4ýPr; 44- •J'9 ' ,e -" t.=, A.,t 5AC7A/

sts Conducted: Hydrostatic L_ Pneumatic L_ N rsting Pressure LI
Other[] Pressure 4pi Test Temp. _ _ F

NOTE: Supplemental sheets in form of list,. tki.:hes. or drawings may be used, provided (1) size Is 8. in. x 11 in., (2) Informs.tion in items 1 through 6 on this report Is included on each sheet, end (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

) This form (E00030) may be ob-sined from the Order Dept., ASME, 22 Law Drive, Box 2300. Fairfield, NJ 07007-2300. REPRINT 493
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D- 21328O 5

9 .. Remarki A,o1,. 6? FORM N!:,2 M~ack) ft C Page 2..
APPI Manbi ttt74 Data Report, to be sttahod -----

CFRTWIPIATE OF CO~WLiAlCEWe certify that the stwoemn T, mde* in the 0`000n are correct and this-AtAonforA r mst henl, ft.
ASECode. Section X I. cnom oterlso

Certificate of Authoriz No.ExiaonDt

Signed___

Owe rDate 2 9.!~..
CERTIFICATE OF INSERVICIE INSPECTIONI

orue byv")C tePto $B f arPr 1  a In ators and the State
0'lo 

ti byn 
c t ~ ~ poe of

____________components_ 

describedto the best of my knoweidge and belief. the Owner has performed examnaionst~ end t=4!on c Iorrectivoe measures dec iben this
Omwnes Report in accordance with the reQuirements of the ASdE Code, Section Xi1. 

_

BY signing this certificate neither the Inspector, nor his empioy.r. 'iakes any ws tny, axreadr mldcnrngth f0axaningti 4,,t and correetiv measures described in this 0-75er K.port. Furthermor, noithe, the Inspector nor his empioyerjI
$hall be liabia In any rrmaner for 3ny personal injury or property darna~g or a loss of arny kind arising from or connected with this j

Signetur ~~~6 
:Etora B ad Slats. Prv end E do em n

11 Old-UCEA

MAR 2 3 1994
-

Fk



Page /7 cant.onPago /
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner 1A/A/L'S5C ifLLC
Name

Address

2. Plant A/47r,5 594/IAA~
Name

/a Z'oX 260. J'/A/•, 7Y
Address I

Date Z3/i941-

Sheet / of /

Unit

/v•Az'At4' ,• , Z'•D-2'/I3 & - 2/- /(/
Repair Organization P.O. No., Job No.. etc.

3. Work Performed by.

Address

4. Identification of System , ,, -". )

Type Code Symbol Stamp

Authorization No.

Expiration Date X 4, •

5. (a) Applicable Construction CodeA/1 C 77 19 73 EditionA 4/ 0'- Addenda, '/_/ Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19. "•,,L /A j,,/7-' , /i•i.,•-o,.q

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

70- 70f -100C.A4XV '
1 114 3Z3~4

C\--~' 
' ~ ~ 4~i '~

7. Description of Work -;-,0 " A 5V ?1-' 4i .. '

S. Tests Conducted: Hydrostatic D Pneumatic 7 Nominal - P re L
ure _ psi Test Temp. _ _ F

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

@0 12182) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 .(Back)

9. Remarks C-9e Reoortl to beattach/eI
Applicable Manufacturer's Date Repo~rts to ble attached

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 a"-I and employed by- - ¶ '- E'c- of

have inspected the components described
in this Owner's Report during the period - __--_ to _-_,_,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Repori in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Insoector's Signature

[Date = - is9~

National Board, State, Province, and Endorsements

,V ORK i N%:TR L L,

pacle con'.. on PaGe



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

1. Owner 7~/ISCv4zz'/ 7/c-hzlr
Name

4ooe~o. scuqnmT #14e- De. gd~lox1l m
Address

2. Plant BAT A f- AAI&c 7 P(LA4JT/7
Name

P.o. 8o( 200D Sbaw6 e, -y, TA!
Address

Date - 32!

Sheet of

Unit

Repair Organization P.O. No.. Job No atet

3. Work Performed by 7"Z2IAIEE AV'•L/ý'ý2" A•-- " 1-" Type Code Symbol Stamp.
Name Authorization No

Po 0 Yzco S eA TYpi T, Expration DateAddress

4. Identification of System /& /'377tAI

5. (a) Applicable Construction Code A /155-. 19 73 Edition, .•,LAf/ 3 -Addenda, A) Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19__._ _2O 7jf•'.q "AlJ'-/_ /,7,7

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work V1 io I/ F:1'( 5i 14/0,P/-T

8. Tests Conducted: Hydrostatic [] Pneuti4c uperating Pressure fl
Other [] PrIuL T Temp.

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

O (12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300,'Fairfield, NJ 07007-2300. REPRINT 4/93

k/c, q-i -0 7106,o
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FORM NIS-2 (Back)

ýý ~ - 5J 73)9qq'9. Remarks 1
Applicable ManufactiJre- Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this .thl a -7conforms to the rules of the

ASME Code, Section X.I. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. -3/7- 3in fl, I

0 r 0wner' Designee, tle Date I

\/o q4-Q7_1 o(P -oo

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 Nand employed by ` ' S-9 = & M"- , - of

:6 , c-- -- y-, have inspected the components described
in this Owner's Report during the period "n , to "•--3; t'- , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section X1.

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

Commissions2Inspector's Signature National Board. State, Province, and Endorsements

Date __• __•19

1994

..C_- ,

d'
WUL•

e- -9 /_2 "t



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

1. Owner A/I•~ IVLy~Date
Name

d • / 2A/. 5-- 'I,,7-/ 9'. W•4Li-' /. Sheet / of /Adr"

2. Plant Unit/
Name

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by Type Code Symbol StampName Authorization No.

Addres 1 Expiration Date _ Sý

4. Identification of System 096 dr-Eiaon 
te z I5. (a) Applicable Construction Codey'•,'.• _ 71 Edition, ___ '_f 7___ - __ __

-
_7_Addenda, _ _" _e Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work - /

B. Tests Conducted: Hydrs ýeumatic ýO Nominal Operating P~ressureEOther'- P~ressure FL/f "-t •

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

2/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



FORM NIS-2 (Back)

9. Remarks / */

A I* Apible Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and this T -92- conforms to the rules of theASME Code, Section XI. repair or replacement

Type Code Symbol Stamp //4 -5.Z=•.q

Certificate of rization No. x14/ / " ' Expiration Date /(4fE

Signed 
Date__ __ _ __ __ _wwner o or's Designee, Title

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National ard of Boiler and Pressure Vessel Inspectors and the Stateor Province of Ir/u-S• 
Z,. -nTm~e y ,S • .•f* .D

and yd byof
"GOA/A/. hay. innected the components described

in this Owner's Report during the period ./-A and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Date______________

0

National Board, State, Province, and Endorsements

46'. &MnA CommissionsI nspec'tor'5 Sigfidture
.rwPS 3 Y

sy

53



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

1. Owner.• •tnesSee- Vtt mle4 AL)L'bo•*Dtj Date 3/Z3/5{ --

ATo L), 5o. t / Oyl . e kv, , 141 Sheet, j of
Address /

2. Plant Watt-5 Day NL)C\eLr P/11 t Unit I
Name

P0 Bt xZooZ 5p0 heif-c - IN 373 aI Wo0 3-o3534--o
LAC"res - Repair Organization P.O. No., Job No.. etc.

3. Work Performed by Waft+ A ..y e•.yx' Ma iLd", Type Code Symbol Stamp
Name Authorization No.

20•) Boy, zo(oo, sprl'q (1'j" 7TN 37-1I Expiration Date

4. Identification of System no/- / M a/ '1) 5, ± -ez
5. (a) Applicable Construction Code P:SME EIh 19"7/ Edition, 57 3 Addenda, '! '

I  Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19.-_.•_B

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

I-DRV-ol- Y.VAI" 777R, &P-).0535 Valve co'r 7 P- /I_. ,77 e

7. Description of Work •pla c.. e- 5 ý7emr Divsc_ A s ?),-
8. Tests Conducted: Hydrostatic [] Pneumatic [] Nominal Operating Pressure E] 9(4)

Other [ Pressure 't T Tar,. • -- F

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

@282) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



FORM NIS-2 (Back)
No. c-4 3/ &-431z31/-

9. Remarks I '' II,

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCe: .
We certify that the statements made in the report are correct and this conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

CetfctAAthrzto o
r-xpiratian ruate

Owner or Owner's Designee, Title Date . .. .- -3

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned holding a valid commission issued by the National Board of B iler and Pressure Vessel Inspectors and the Stateor Province of -4 by 9Sj• Z •.'.'"b of

lA rF 'a "spted the components described
in this Owner's Report during the period 3! /'q to - and state that
to the best of'my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

I sp/•, or's nature

Date 3'A 9LY

Commissions ZZ" o--- J I
National Board, State, Province, and Endorsements

0

.Allr4 ow 3/Z 3 /-7 q-

1

) • =xDiratlon1 uate

19ý 1•9



FORM NIS-2 OWNER'S REPORT FOR REPA! PS OR P cFt FTSAs Required by the Provisions of the ASME Code Section XI

1. o..55 e A/ky Owner•;ry
Ne amA. 

Date_
"'Y• g4. 64A .,t.7 -9LA , d,.)t,', E. 'U°•"./J ,T.,. Sheet_ . _ o_ /

Addre. 
S/ o2. Plant 

e 
Unit

3. Wor Perfomed b 
-, `__ _ rgn_ --_I_____ _____ ____ ___

W r erfo m d'r e 
ear Organization P.O. No.. Job No.. etc.3. orkPefor e~ by7 i 9 A C 9. 'OType Codie Symbol Sta mp) ,1-NameIWAF"r "•') J • ,p •,.~ Authorization No. i 3-)3-,jAddre.. ... 

Expiration Date__4. Wdentif icain of system 9?Er t1A),4 // 1 4r 7'E# 00,4 / Of YS ý75. (a) Applicwble Construction 'Code •9_ 
_ 

7 3o 9eEditi
0  Adn ,.;b) Applicable Edition of Section XI Utilized f Repairs or Replacemennd 19a.__ i4'& 

,

Identification of Components Repaired or Replaced and Replacement Components

ASME
National Code

Name of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No. No. Identification ,.uilt or Replacement or No)

-AI 72 
' 3 A , IL 

JA 
A4I' /4 ce1-

7. Descrip. of WorkAAA

---- C

8. Tests Conducted: H'y ros c Nomin a i Pth r Nomnal Operra~tin~g Pressure E]1te LJ Pe
Other[f]- Pressuri . Psi Test F* {))

-rrtal sheets in form of lists, sketches, or drawings may be used. PrCoided (1) size is 8A in. x 11 in., (2) informa.
Lljgh 6 on this report is included on each sheet. and (3) each sheet is numbered and the number of sheets isCrL

a. FM0~dd%)may be obtained from the Ordtr DePt., ASAIE 22 Law Drive, Box 2300, Fafrfiele. NJ 0072M ERN V

~ h~'~~~ 

7~ RPcNc4g
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Page/z cont. Cn Page /-.-'
X_

FORM NIS-2 (Back)

9.__ Re&s7Pgen -Im 7-- 3 / s'r AppliCable ManufacTurer's Data Reports to be attached

CERTIFICATE OF COIMPLIANCEWe certify that the statements made in the report anr correct anr U'i:c P,-"e "- A, ronforms to the rules of theASME Code. Section XI. repair or replacement

Type Code Symbol Stamp.. .- L,),lLL.. . 3)3 -P-1

Certificate of Aut orization No. 4'4I - - Expiration Date- -_7

Signed = Jaite 3__ __3_--Ownrr or Owners Designe. Title Date 13

CERTIFICATE OF INSERVICE INSPECTION1. the undersigned, holding a valie1 commission issued by the National Board of eoiler and P 4ure Vessel Inspectors and the State
or P nince of .. ~ and employed by- ~ ~ a. &- '-T of

- -- -have inspectd the components described
in this Owner's Report during the period .2 ;7_ 1. to " 5J-(ZA_, and state thatto the best of my knowledge dnd belief, the Owner has performed examinations and t,::vn corroct;ve massures dew, rikh4_ !,'
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither tha Inspector nor his emplos:.;r makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Reoort. Furthermore, neither the Inspector nor his employershall be liable in any manner for sry personal injury or property damage Cr a loss of any kind arising from or connected with this
inspection.

- Com m issions - -- , 2 .I nspiector's Signature National Board, Stateo Province, arnd E ndorsrteq nt.

Date- -. Ck A- e

I

L

I



Page 2- ~ o \g
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACE"7-'T3

As Required by the Provisions of the ASME Code Section X1

1. Owner 7-VI4
Name

900~~ 64' .SL.if 4.A, A'AJ o;W I (_Le TA-,j_
Addrese'

2. Plant 4 ; ~6 Ad /LcAe Al.dr
Narfr

'Ad dress

3. Work Performed t-y
Name

Date -7Z391

Sheet / of I

Unit

b - ZI328- •-I<S
Re•air Organization P.O. Nr,., Job No., etc.

Type Code Symbol Stamp /' 4
Authorization No.

Expiration Date / 7.'.Z3* ".7/
Address

4. Identification of System 0 'A £,.Iq 7•44

5. (a) Applicable Construction Code. - .r'e_ 19 7-7 Edittun, , 1?973 -Addenda. -Code Case

(b) A.,pli;:able Edition of Section. : :tilized for Repairs or Replacements 19 J?81 -,DR., - ,''r. Abb, 'I'ioJ

Identification of Components Repaired or Replaced and Replacement Components

AM I

Name of
Component

Name of
Manufacturer

Manufacturer
Serial No.

rDescription of Work -// Y •PA,-7

8. TestsConducted: Hydroitatic-- Pneumatic[1 r

Other Pressure _. psi

NOTE: Supplemental sheets in form of lists, sketches. 0
tior. in items 1 through 6 on this report is included on a
recorded at the top of this form.

This form (E00030) may be obtained from the Orde

National
Board
No.

Repaired,
Replaced,

or Replacement

ASME
Code

Stamped(Yes

or No)

tc~~~~~o3-~~~~ A- --S -- - - D . M 12G ,

13 "V."

,n.a,. Oprating Pressure E i
Test Temp. F:' , , _

r drawings may be used, providei (1) size is81/a in. x 11 in., (2) info•a j  
' •p ''

each sheet, and (3) each sheet is numbered and the number of sheets is

f ept.. ASME, 2A L w Drive, Box 2300. Fairfield, NJ b,007-2300. REPRINT 4/93

Other
Identification



linT- u r ii:' ________

Din * ! 2

. 2 -

FORM NIS-2 (Back)

9. Remarks /V '___ ____

APDIcat:o Manufacturer's Data Reoorts to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this - i=-ASME Code. Section Xl. relair or reploNemeni

Type Code Symbol Stamp •* tŽ,;o'-"  
3.2 3.' -•'

7 7 L.. Expiration Date -
-=Dt- -- -- " " ~ ~Date._ - -" + "

CERTIFICATE OF INSERVICE INSPECTION
I. the undersigned, holding a valid commission issued by the National Board of 8piler and Pressure Vessel In=='== -'
or Provnce of ! ýL/Ae!S•S 5 -, and emplqwed by_. -& c/3 o- '4 "

re "ve inspcted the z- -=.Alm•
-n this Owner's Report during the period- -.Z a-a to -/.2.5/! - a ir1ic the best of my knowledge and belief, the Owner has performed examinations and r--hen corrective mo.tz 0

mc v'"':
Owner's Report in accordance with the requirements of the ASME Code. Section XI.

By signing this certificate neither -he Inspector nor his emplr,-er makes any warranty, expressed or in'le- ==r:; -so
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspact'" • 8n"qrrshall be liable in any manner for sny personal injury or property damage or a loss of any kind arising from o7 tonn.' -i s

inspection.

&47V~4
Inspector's SIgqu(Ure

-7mmZ2-S34'
National Board. State. Province. or nz

TVA NUCLEAR
MAR 2 3 1994

Date. 3



P~~2econL on POPe

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

1. Owner 7r2A/N1aesse Vi$44.4Y AA'
Name

4'cii /4'. //., /f A,4 L. Z ,'.e ,• -'.z 7(-
Address

2. Plant /M/•MV'z • A/Vcd.¢$ #/--dsW"
Name

. g•. f•,•,•, j • , 6 , 7. 3 7Jol1
/ "Addreff

3. Work Performed by -7V4 - 42D0 F 'ICA101
Name

WA'-f'.5 64-k. b ( 9.c L P-P.o -/4A'
Address

4. Identification of System A... . Fr- Z'k .- m

Date 3-?-4q-q

Sheet___ __ of I

Unit I

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

Type Code Symbol Stamp

Authorization No. ± 3 .- q.qt(
Expiration Date

5. (a) Applicable Construction Code . - 19 "7 Edition, 7tL Addenda. "/ S' Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 2.. /OI-701V 7i41e.l 1.,dUrl./a /

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work MLOODIa 5 .P1O27 0- /ts,•a-a%.- A.LI Z7 " /4 IMPiO /•-

8. Tests Conducted: Hydrostatic [ Pneumat [ Nominal Operating Pressure []
Other [] Pressure psi Test Temp. F

NOTE: Supplemental sheets in form of lists, sketches, or drawings rnay' b'sed; provided (1)size is 8% in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 2. Law Dr4ve Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
,i.2•-Law Dr~i-e oJ0

-0



FORM NIS-2 (Back)

9. Remarks -7;e 4ck"/A)& IUA4 m ISeZ '~ 20
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this ____4-r___ _'_ conforms to the rules of the
ASME Code , Section XI. repair or replacement

Tvoe Code Svmhnl tanmn

Certificate of Authorization No r A"
•
'4 

"
Zq4 V Expiration

Date A J~k 3-%'94'

,~,94-~ecAL t4(J vner or Owner's Designee, Title- ,

Page 0 4-- cont. or Page.7

WP-

19%1

,0.,

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned holdr*5 a valid commission issued by the Nation I Boar f oiler and Pressure Vessel Inspectors and the State
or Provippe of, and employed by ;1-1r &, " of

- h' ave inspecte0 the components described
in this Owner's Report during the period / and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

I National Board, State, Province, and Endorsements

,ýý kVAL 3-Za-0y

Ie liJg t•

•In ,co'~g re

Date L9

i r -- ..... • ......

AJI

Date 1'*?'d4# 3-N-741
.... gc ze



D- 2 1,328 " 5- .
Page '? cont.oR Page...._

FORM NIS-2 OWNER'S REPORT FOR REPA;RS OR REPLA.S!•Tg
As Required by the Provisions of the ASME Code Section Xl k A D h Z" I-.

1 7 1

1. Owner
Name

~~~&A AA4.ktt~ d5,Ka~~c.ý. 720U
Addre

2. Plant X.),77' R,#t, A]jcJ,*A ,A A-LA
Name

0.o. 0 e>- Co S.,, "U & "',7- -r•-
Address

3. Work Perfoi•ed by 7-/A
Name

Addiess

Date ? - .3- -

Sheet /. of I

Unit I

2 -•3 ZS- -0 'ý7
Repair Orgsnization P.O. No., Job No.. etc.

Type Code Symbol Stamp 3- e i -Z.3.*z3e

Authorization No.

Expiration Date _

4. Identification of System 0%fOf

5. (a) Applicable Construction Code - 19,.•._ Edition- . 19L73Z Addenda 's Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19... Q__-/P - ." AJ7•4 /78&/ Kljar"oJ

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

ASMEJ
Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or R a.-•!emnt or .N.o)

,o•p- ,'o-4 -JOe Z- d., ,4 .i•s Ma £,1,..j A~o

1. Description of Work AldbqwPy A( oz.7'. c t'np~ i(&JOZ '"0.1s4s "LPj1- UL~ V-ý F Z 47AjilY .
•/A- £"- 3.23.98. Tests Conducted: Hydrostatic [ Pneumatic [ No nal Operating Pressure Li

Other [D Pressure si Test Temp. o_ F

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

•J2) 1 his form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

-A- flZ' - ~ .. -- -



D- 21,328 05 -c<

Page. ...8 conL on Paso 1`4' iLLE

K;. 2 3 1994FORM NIS-2 (Back)
9. Remarks A•o.-e•

•) •-•- .tl A~p~llcablt Manufacturer-s Data Reports to ba attached

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and this iA4rA,•r --onforn to the rules of theASME Code, Section XI. reair or replacement

Typ.e Code Symbol Stamp 
Z" -

Certificate of Authorizat n N 
Expiration Date

C~<( .Date 

. 3' ý2Owneror Ow. Tr' 19

CERTIFICATE OF INSERVICE INSPECTION II. the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Prov;r-- of - and employed by 

Z:) S - T _ 
of- have inspected the components describedin -is Owner's b eport during the period 'V-- 4 = - 3 X to 3 - -.. < 4 _ , and state thatt c best of my knowledge and belief the Owner has performed examinations and t.k-n cn-,n, oe rnsuret , .Owne.r's Report in Iccordance with the requirements of the ASME Codto, Section XI.Gv signing this certificate neither the Inspector nor his emplr.-er makes any warranty expressed or implied, concerning the

ex;;- ;
. nations and corrective measures describ in this Owner's Report. Furthermore neither the Inspector nor his employer

shall be liable in any manner for sny personal injury or property damage or a loss of any kind arising from or connected with thisinspection.

nspector's SIgnature Commissions -Nationaw Board. State. Province, and Endorsements

Date 3 -- q ", 0a, _,9



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

1. Owner 7T I-v -SS- E E& vf L " '4 Date 3 2-yL'Name D
r4-00 k1. r tww'fT- bH'LL A,-. 7V.'V Sheet- of /Address /

2. Plant L/,ý.4 7-7, 4&PI A.. L•"4../•L'•i 0" ,v'7- Unit__
Name

.f'Address Repair Organization P.O. No., Job No., etc.3. Work Performed by /J'A A1E'Z' b • A" Type Code Symbol Stamp./t.4Name 
/ ,

Authorization No. _ __ ___ __ _ -_,__a_.•) - toX e/0t,• A .4A, 7- Expiration Date.Address
4. Identification of System .'/41 2A) ,57 A-='•n I / V 6 /

5. (a) Applicable Construction Code,•.-3. 14rs I 197--.Z.3Edition. 7Ti4.'" /9-ý• Addenda,.., Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19-.O_ 7--4 "A ,!/9,"O v A

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
CodeNational Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

. _ -V -0.2, -4,3,, A.) Repl/Ae,•E_,r A,)0

3I

7. Description of Work 4/7O1'Z0/L •'-UA.c,. r P6 1ýe A-2b /3/o.w1 /0-01 , -0 3,1
8. Teo y ros Nominal Operating Pressure Q

NT:Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½4 in. x ¶11 in., (2) informa-
tIon 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.O(12/82) This Form (E00030) may be obtaned from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91



13 9? / -e,?.

FORM NIS-2 (Back)

7_^•h.• e P-/- 3,o2 3. 9. Remarks

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statemehts made in the report are correct and thisAP.a/NE4P ,- " conforms to the rules of the

ASME Code, Section Xi. repair or replacement

Type Code Symbol Stamp. _.t

Certificate of uthorization No. /A oo.0ý
Owner or Owner's Designee, Title / " - te I

53.-.2 ,s I/~

Expiration n fl. -3 'ý2

W*

Cki

0

19-

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of /''-  .(C -- and empl ed by .'• A / • of

ti Ow ' Rhe t ,inspected the components described
in this Owner's Repoa during the period to and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

In r- Commissions :"/ .3
I nspector's SI National Board, State, Province, and Endorsements

Date L/I.• 19 77

I•• I
Iu • Iv l l



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

OwnerName 
Date 3._2_ -4-94

4oo W4. ,,,,,, /./w. ThZ. /6 JoKVL c " Sheet. / of /
Address

2. Plant kuJATtS B3 AR- 1J1XLLLEAL.. ?tLA,7 UnitName
P.o. / o oo ApzJ• Ci- 7 -,- 047z . SAd dress 

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

Type Code Symbol Stamp
Authorization No. ,JA A.PO. /3 0X 1-6o, `2P7,0,J 4 T r 7A)ExiaonDtAddress Expiration Date

4. Identification of System 03 /- ^4IAJ 4 A-._X -•EDWA,7-,t...-
5. (a) Applicable Construction Code A/ 19 7- Edition,, - /'33 7733 Addenda, N'A Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 __ "-4-.S4- _ /181

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
CodeNational 

Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced" (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

/003 A060-.3- WAJ D4A-PO45Z9-. N
324L, 3, S, REPLACEmET

W.A

7. Description of Work M o 0> e C' F PP QQ..-T

8. Tests Conducted: Hydrostatic -' Pneuma • ?ominal Operating Pressure
Other [] Pressure ps et 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) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

® (12/82) This form (1200030) may be obtained from the Order Dept., ASME./22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

Pfrj't-qe t on Page -



FORM NIS-2 (Back)

9. Remarks TRACIKIJC, 94- 324
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this __PLA_-_'m___ 'T" conforms to the rules of the

ASME Code, Section X l. repair or replacement

Type Code Symbol Stamp

jJA 9-3.2,4- 91'
Certificate o thorization No. Expiration Date

Signed tie'-'- Date .19 -
w er or Owner's Detignee, 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 and employed by " ' 2' 3 - of

" ;-Z have inspected the components described

in this Owner's Report during the period -- to -. A A- - " ,and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

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

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

inspection.

-__--___----_-_.__....-Commissions -7 N aG. 5:27
Inspector's Signature National Board, State, Province, and Endorsements

Date 2- • 1-

• ... -.-- '4¢

Lfl

'0; ••,

*~'~ -- ~ T)04';q Z5~ - 3

0



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

1. OwnerT-N/V $SCe VAz.4ce/ D,'OZ / 7V Date _ _ 2_ _ __- 9_
Name

,bQ W 1. 7,,W/ /f -114-L ,• O'.Y '4 .. Sheet- L of_
Address

2. Plant W/,775_4 41•/%0 - 4 '7 Unit /
Name

P.n By ,2nnno e,,vj Cir-y" 7p.3?/ 6,,Jo# ?3-.zy/a2-,zAddress Repair Organization P.O. No., Job No., etc.
3. Work Performed by _ ___ _ Type Code Symbol Stamp */ 4Name Authorization No.

0, 6cesr 2iex/ %rAe/.J& -, r5y ,7-e!!6 Expiration Date A 7 92 /
Address

4. Identification of System . .f .

5. (a) Applicable Construction Code Ar.•C'. 19 77 Edition V ',ug. , Addenda.-"/-e aCode Case(b) Applicable Edition of Section X I Utilized for Repairs or Replacements 19.TrjR-efrRf " '.',Z rZ.. /•V/ At.,v, r-,O

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

,o •- •OMIe-09612

,,.,,
AA)

7. Description of Work. ,ALLb b /to% .C"-L ._ 7,P-' L. •,

8. Tests Conducted: Hydrostatic[] Pneumatic[] No al Operating PressureE
Other [] Pressure ýsi Test Temp. F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
002/82)



FORM NIS-2 (Back)

9. Remarks ,NA•',ve.
--- .

Applicable Manufacturer's Data Reports to be attached

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

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp

- AI~xpiration Date

Date ? - z V

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 7le'llies -  and employed by FSf3 T e-r ca" of

have inspected. the components describedin this Owner's Report during the period /!,' Ly to , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

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

Date______________

I

Date

14 c r -z -( -9V



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

1. Owner TVA 
Date 32.-4.4•4

Name
400W. eu--1T-'r 9tL.L>2... /m4oxviL L. jL Sheet _ _ of.Address

2. Plant •J./Afl3 LAi2.. fJ LEAL2_. kRA 4T'- Unit__
, NameP.o. ro3 × Zooo ý Pg/j •,r 7  ,-r- ____. ___-rx/0, 8Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by -r_ _ _A_ _ _ _ _ Type Code Symbol Stamp
Name Authorization No. piJA 3. Z4.9

'P.O. 3V*X 2o000 . !P`Z-#j4rT 7  ,Tj J. Expiration Date

Address E

4. Identification of System 0__ ' ./ 4.A./j "' 4 -Y rEeJ•A7 -,e'

5. (a) Applicable Construction Code A /'i..- 19 7-3 Edition, 2 JE /97•3 Addenda, /AI Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 BO TH-..4- viogTerg... /198/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

OA -/- 03A#- 'JA re.-A Po4SZ - AJ.KO

7. Description of Work ?"toDe=j Gs4PPo•Q.'"

, .A 9-_ A- 3. z .48. Tests Conducted: Hydrostatic E Pneumatic Nominal Operating Pressure E
Other [] Pressure si Test Temp. __ _ F

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

12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

........ . G'- 2- _ o -- 4-e-t- ,



FORM NIS-2 (Back)

9. Remarks T iJ94(-13;;
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this •EPLA•-••EMErconforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. Expiration Date

Signed _ _ _ _ __-19 -O06r or Owner's Des~nee, 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 I and employed by " - _ - of

have inspected the components described
in this Owner's Report during the period -- to 2 - N 4- S, 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 ofthe ASME7Code, Section XI.

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

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

Date 1-- : 4

1)- Q4-; 2.9 - oe~ -t&f--- ~ ~

e-4

ccnt en PSe F



FORM NISo2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner T p L Tpl Date '
Name

4c)( WAlpiJU ~AiE Z 0 iL S~ Sheet_____ of /Address

2. Plant LU..'6&rj SPL'4'.4ccLQn.. PL4,t-r Unit 8/1~4 1Name

Addcress 
Rewair Organization P.O. No., Job No., etc.3. Work Performed by -Ty 

Code Syinbo Stamp /Name
Name Authorization No.

ki Expiration Date
Address

4. Identification of System -7 4 A F ,•

5. (a) Applicable Construction Code."' $YAE -- ' ,_ 19 .k Edition, -7S Addenda, CodeCase(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 32._,_ I

6. identification of Components Repaired or Replaced and Replacement Components

7. Description of Work CE. 0 EýFcg1 4N LA '5EALPL T'
8. Tests Conducted: Hydrostatic C] Pneumatic[:] Nominal -atMresw.ure A/cj 9.{Other" M P-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) informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

2) This form (E00030) may be obtained from the Order Dept., ASME. 22 Law Drive, Box 2300, Fairfield, NJ 07007.2300. REPRINT 4/93



Page of1-940 7 3 70 0

ORM NIS-2 (Back)

9. Remarks Mauatue' INC, 6eo-3?a7 $ 35 b c
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANC•
We certify that the statements made in the report are correct and -his41LW-r

ASME Code, Section X 1. repair or

Type Code Symbol Stamp 14/4
Certificate of Authorization No N14 Expiration Date.

Signed c (• • ; Date .6Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of 8 Her and
or Province of - . -. d employedby -

f4 / / have
in this Owner's Report during the period ./,/ to
to thisk=e 6 ,- - 4 L,. .. i -. .. L - * •

" F-tAT- coO
replacement

nforms to the rules of the

'3 -,19~ / T

Pressure Vessel Inspectors and the State

of

ifpsected the components described
• .• and state that

s. .m y Knowlvge ana belief, the Owner has performed examinations and taken corrective measures described in thisOwner'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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for sny personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

Commissions - L/ ,"3 /

National Board, State, Province, and Endorsements

Date -19 Jy

0

in- -or'. W" re



v- 0S'709-.• ,Page 4  cont. on Page .G

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

1. Owner Trv/ N Date 3 - - '? 9'9
Name

1""00 .&, .•SU/ "I" P -NILL 2( I /W/OX 1/-LE ,A,,, Sheet 1 of i
Address

2. Plant 7., &•"T'7 AA• /VItL'CF" ;0,•VL,7" Unit /
NamePDo. f3Do, 5-ooO R 5 fIAY 6 10 -0' ' , -1"0•) - S 7 • ~

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

3. Work Performed by -V N/am Type Code Symbol Stamp
Authorization 

No.
1? 0. • A ~D C' O 5 F ~ ~ 'i tk C 1 7' , 7 ' X /Expiration D ate 3 7 - 1 tAddress

4. Identification of System m IP i'rTUAt. ji 'T" ,e& ,-O V•A L
5. (a) Applicable Construction Code .. , C 19 7 3 Edition, 7 1'H Addenda, Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 • 4 7'('HJU Lc.Ji•JT',E/• 1, S

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

3- Z-1-9'4

7. Description of Work R .E&)O •/J( 5"ij,,c " 
, -- ' D C/Q-P-0_7 0 Q C

8. Tests Conducted: Hydrostatic E Pneum/ptic fl Nomina " assure ,

Ot~h~er , Prpsi TestTemp.___F 3-27-91f

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

* :12/82) This forrm (EO0030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



C) x •• '•A•'-• •- " OS 9- & 0---. .P a g e~~ C ~ n t .o n P a g e , ., ,Z , , , , , ,

FORM NIS-2 (Back)

9. Remarks 719ACKIAPVC 9s
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this N4:4-"46-"'16J1'conforms to the rules of theASME Code, Section X l. repair or replacement

Co,'.-,
Type Code Symbol Stamp

Certificate of Authorization No. Expiration Die

Signed F7 Date 3-27 C,, LLOwner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Proince of -and employed by x "= ce- - of

have inspected the components describedin this Owner's Report during the period " - - to a- S - 34.. . and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall 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%:s't Commissions T 2 • 37,I nspector's Signature National Board, State, Province, and Endorsements

Date 3- 1 - Q 2L



9215967 0.

S FORM NISI2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner Thine-s-se VattI~ Ri~Lt1Lgn ae / 9/ 4

4co W. Summ± //1 Lr I<erxwile Tl Sheet1of I
Addre7e2. Plant. Watts• i~Lr 1 leaY Plet't Unit_ __________

NameP0 Rox 2C'O, Spr; Cik, n-i, 373BI
3. W PAddr :5 -,' # Repair Organization P.o. No., Job No., etc.Name Type Code Symbol Stamp NI O

3Authorization No.Pb LoX 2c• O q 1. EXpiration Date
/ /Ad drewm..

4. Identification of System Ma j e)
5. (a) Applicable Construction Code .l-q jF T i19_7Z. Edition, Svi-"*1'e 73 Addends, . W Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 199 1.olC

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
CodeNational Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

I- ~-~0oi- Copes- 'szo-
00:30- 8 V None' '777I- ZC A/one e (C'

7. Description of Work RFe t)Occ T'Fvirr RSSe ll
8. Tests Conducted: Hydrostatic Nominal Operating Pressure E

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

12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91



92159670.3

FORM NIS-2 (Back)

9. Remarks '-W l:iq _Ab- A" 94-33" (W 3/z1/q-4
",J Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Bqiler and Pressure Veml Inspectors and the Stateo~rProvince of fýAIxlle~SS9 and. emHydb - S-3 T'Lr E4 Of

hqve1 inspected the components described
in this Owner's Report during the period- L1.1/Y/ to ,and state thatto 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 employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions 19V -PS3$q
National Board, State, Province, and Endorsements

I nspector's... nture

Date___________

- 4

0

Data •]'/ 
19 •/



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

As Required by the Provisions of the ASME Code Section XI

14. or 9

1. Owner 7 i6;oe5566/a6y' 'v,>
Name

40oe - W11. Z&_/ //- , 'li. kAd.. T7"
Address

2. -Plant h4,7 r .89,- / ame4 Dz,9A7
Name

Address
3. Work Performed by 7" AVW /7 u//J"

Name

Address

Date - "- I ° -1 "

Sheet / of /

Unit /

,A10. 93 - /2 7e 2 -60
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No. , w a

Expiration Date Z -?4-7-9,9

4. Identification of System -'RF'TY /M,/6CT"/eW JCVs7t- s ,sr6 i L

5. (a) Applicable Construction Code_,4/!'C 7r1_ 19 7- Edition, W/9 .44P 3-17-94 Addenda,. 3-17T.Codle Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 So~,-t 19fl al;-71 /W//

WWaJ)iEk- ,4bD6WgOA.
6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code
National Repaired, Stamped

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

P,,O~f JVAA7 /,* j 1g. -4 A's'A,'L IVOA/1/43/~33, UA(KS'WA itc A l/o

7. Description of Work #7',rWNWAo"r 0d"/M 5M egj'A1,re O 7&/ Z AIR/4 5(,PPO.e 75 /-,1,- -Y 7/0 - d 714-. -671, oP 011. to 7,
-_0739;.7qo -f- 7I ' IF- & 7-0 57...C7. .AZ eOMKOA.1&.s74 r 106 3 3-362
8. Tests Conducted: Hydrostatic Pneumatic -pominal Operating Pressure []

Other 1 Pre2su9re psi Test
•

emo. A) F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (21 informa-
tion in items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

O (12/82)
This Form (E00030) may be obtained from the Order Dept., ASME, 345 E, 47th St., New York, N.Y. 10017

REPRINT 12/91

tný



FORM NIS-2 (Back)

9. Remarks - 3A1
Applicable Manufacturer's Data Reports to be attached

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

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No .piration

Signed___ __ __ Date 1
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigneC[ora)-nlvalid commission issued by the National oard of ;B oiler .and PresSure yessel Inspectors and the State

12,1- / --'have inspected the components described
in this Owner's Report during the period -,to a-"/-9 ' , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

insn7,*Z~4~

II~~ misin Z-_;A3 -_________________________________

Iate Signature

___L~ommlssIon• -,-

National Board, State, Province, and Endorsements

i~~;- 4

4,c 93"04,Z-00c.



Page '7 con. on Pago. F*)D -L16449- 39
S "FORM,NIS-2 OWNER'S REPpRT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section Xl

1. Owner -- )_1S C VALtY AATAcPTY Date aj./4
NameL{• .<• •;T •i _ •j'u /•.•;I;. Td  Sheet- of

Address

2. Plan\fTT ý Nir Pf - PAtAkd Unit_ _ _ _ _ _ _ _ _ _
Name

SPe,' A L'71 ."I -3-7 39i o- ,&44q -.qAddress Repair Organization P.O. No., Job No., etc.
3. Work Performed by- TVA - MOf7p.r CAT.•' .5 Type Code Symbol StampName Authorization No. 0 1A . - AC4 "19

Addrep Expiration DateAddress 
/

4. Identification of System :5/5. 0 (o7 _// E PC W4

5. (a) Applicable Construction Code .A-.-•-•.9__ 75 Edition, 7 .n Addenda ,Od4E " Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 9 i/AVDEJDA T'RCU.iJ WZWMTJC 1q71.

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

*-A450"2" " O•JE ,Jo4JK 
-.22Au

7. Description of Work tM1Op_ Q"EO .5U)P:•7 7-0 PRO V_ E CLEA _ W.rrA4J PPE.

8. Tests Conducted: Hydrostatic E] Pneumatic [] Nominal Operating PrPe,.. 0 1lA
.... ' I Pressure. psi Test Temp. OF C A ..1C 4

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

* (12/82) This farm (E00030) may' be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007.2300. REPRINT 4/93



,!,. .,•,:, ;,.-.{.• (iQ-j( 0 44q-39

Scont on Pog O

FORM NIS-2 (Back)

9. Remarks.__ACK:N(!, •jp: g,.- 3 3 2 Ac4.I.q't-
Applicable Manufacturer's. Data Reports to be attached

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and this MEPLACF-MEAT-conforms to the rules of theASME Code, Section X I. repair or replacement

Type Code Symbol Stamp

nertno. 
Expiration Date

Signed 6 7 /Date 19~.O w ner or : w rier's D esignee, "ritleD t .,1

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of and employed by -- T 5 c. ofA"•k -have inspected the components describedin this Owner's Report during the period A.- - to Z- ; - -•, , and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner'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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall 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.

2inpcr's • Signature Commissions 3T"N ' - -
Inspector's Signature National Board, State, Province, and Endorsements

Date •-4 19.

~~c -



D-21248 1 1
PW Z coft on pnoZA

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

Name
4oo U. szoimmn /111 D7l I IE- KJveS/Iaf-.. -TJ

Address

2. Plant WLJA 4 :5 ~ A3LeF - ANm
Name

F op,0) -oo~I~*/Ct'f[/TDJ. 3-73$I3
Address

3. Work Performed by TVA - /X 0-p1 F% L1
Name

\JA*5S &tA 9- t (i C-L-)fZ-

Date f

Sheet _. _of__

Unit

D- 2Z1Z4e-I
Repair Organization P.O. No., Job No., etc.

I;T1 0 J C Type Code Symbol Stamp / -.I

P A,,J 1'- Authorization No. - -""4- .-rAJ Expiration Date 1-, 91

Address

4. Identification of System rAt? IAT)0 J  /-o.3r TZ),J I 5-STE t SY-5 O-o

5. (a) Applicable Construction Code A - 19 -13 Edition,. Addenda, _Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 E -I 4liJ Iget

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code
National Repaired. Stamped

Name of Name nf ,, .

Component Manufacturer

• S IX

Serial No.
DgarO
No.

Other
Identification

Year
Built

rieplaced,
or Replacement

1 AJI 41J*- A~ A -' e x " -t

7. Description of Work :5uJbFT kt'~ I6 m0~ - jo-teqA Fr vaf e'r~
8. Tests Conducted: H d u matic O Nominal Operating Pressure E

Other fl Pressure ps. 1--7 & /ý ./I I

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

(Yes
or No)

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
0 (12/82)



D-21248 1 1

FqP nowan PwZtP

9. Remarks I- L-- i-Jo ,
~Zo~f~Z.FORM NIS-2 (Back)

-9 4 -s S ±O19
Applicable Manufacturer's Data Reoort t be attached

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

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.

Signed A'7 •1,
Owner'or Owner's Designee, Title

nfl,-a

4-1/,

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 "?,uivC3 t e an employed by A/$X3 .l/ r  

of
#Ay I f~ror Cd ,A/A have inspected the components described

in this Owner's Report during the period 'z 2-/9 Iy to // 2 . -, and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

inspection.

I n ector's .... .. NainlB d tt, rnsi -, 'A S

qa9V

wv. 4 .1

L

xw rat - Ir M11

0410 4)/. *5"J,!ý-. - €,.Jo l• J "
19r%...a

Inspector's S196iure National Board, State, Province, and Endorsements



940871802

of_..

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

1. Owner 7,6,V2. V 5'a Y . Date_ _ _ _3_ _
Name

4 9p K S 1,7 o lo 7 T-•e,,. A
9

, - fDy-l, Z.44- Sheet) of IAddressr 
i N o2. Plant t44*77S ~--s/c.eA~ 2~f Unit k/ sY

Name

Addre, 
Repair Organization 1.0. No., Job No.. etc. l3. Work Performed by ~ V ceo '±r- Type Code Symbol Stamp N4 4 61Name 

Authorization No. -

Addres 
Expiration Date 7

4. Identification of System 7 4 - A40 Ile

5. (a) Applicable Construction Code _.•/F -r 1 9....712 Edition, ' 7 -- Addenda,. CodeCas(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19O _L.. A. Code Case

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

N

7. Description of Work 4e 5

8. Tests Conducted: Hydrostatic [ Pneumatic [ Nomin, a--g] j ressure
Other o, Pr ',r psi TestTemp. .p c

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

2/82) This form (E00030) may be obtained from the Order Dept, ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



940871802

Page of

FORM NIS.2 (Back)

o. Remarksl/nufa',Arer. .l 9a a le o tch
Applicable Manufacturer'g"~ata Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this./-L/ALP'ESIN Vconforms to the rules of theASME Code, Section X I. repair or replacement

Type Code Symbol Stamp

Certificate~.Luthorization No. Expiration Date -- Z /ASigned I(2 2/7 at 
, s•

Sine 0 er or Owner's Desgnee, 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 Stateor Province of 7 '/eV-e" and em.. oyed by ,et - ofj r/ A 'CO.A -haive inspected the components described
in this Owner's Report during the period ,?"/1//59 ý" to r1111P Y and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions .2at S 3nspoctoregratureNaional Board, State, Province, and Endorsements

Date 19



.... 6' t. cn page

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

1. OwnerTf A 'E 0AJ.LEy 7 -4oeX7;k Date___Name

//4 £. 5'/7/7Z T ri -LA Z)u5Z ,o•,;//J.heet of /
Address

.2. Plant W/41rrs dh a e A'sb. A 4A~) r Unit __ _ _ _ _ _ _ _
Name

4-. :.',6  ,OC, -, e/v6- C,*,,y 7"2,0, 73 3- 7Ad dress Repair Organization P.O. No., Job No., etc.
3. Work Performed by 7TV,/ A2ECH A4 O.4s Type Code Symbol Stamp A

Name
Nr5 Authorization No.) 7TT A•'I•i A c/e).' ,, 4,/ V 7" Expiration Date

Address

4. Identification of System CQ'- T7,4'1W F 7 AV, / A.5Y. 2
5. (a) Applicable Construction Code..Z-s '. 77, 19 _3 Edition, TLAui&F '23 Addenda,. __ !,j4Z,.. Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_1? 7"i', ýw 27-*, /92/I 49 1 )2FA'jg

6. Identification of Components Repaired or Replaced and Replacement Components

ASM E
CodeNational Repaired, Stamped

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

/7•-AS-/ - -.3-1 It- D (A) kepAeeFA j'

7. Description of Work /1*7-'Pb Sdrl'y

8. Tests on u Pneumatic [ Nominal Operating Pressure E
Other [ Pressure Ps•I F

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

* 2/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



. - . . . *.-..

':.;71"

p .-. conlt. on Page

FORM NIS-2 (Back)

7X'A ckxA.6- '- -33_ S
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this /A4,0E'4'1Ad 7.conforms to the rules of the

ASME.Code, Section Xl. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.- Expiration

Signed xr an

Date- iJ./• s.- ,,-.'-sw

Owner or Owner's Designee, Title• ,

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned'J.;H n a va l

id commission issued by the NationBoard of oiler and PrIssure Vessel Inspectors and the State

or roi e and~ employed by- of
L?' -have inspected the components described

in this Owner's Report during the period - - / to- /- F-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 Xl.

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

I b Signa- Commission-A4Z4 In456IoNi3 A/ st
I nipeElr inti National Board, State, Province a Edrsements

Date>c riA-.

9. Remarks

,,4,/11 D-ZA- /

.- -- 0



( (

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI 1' .2L

1. Owner -- r\'\-2)• ORLL_(_-Q Ap•AO(•--IT4
Name Date -- ,

A40 0 \ ommi- HILL 30m. m17a(_n Sheet-/of /
Address

2. Plant L3tAT hrb be} L (\3L)C._LA-f:iQ. •:(. T Unit /
Name

PO. bok0 ?_0oo 14•-5(j , Ti-?-" •o -__,_-_ o_ _ ,-ooAddress Repair Organization P.O. No., Job No., etc.
Name Type Code Symbol Stamp

Authorization No. A1.O.L0 r 0, 0 22 .%¢Q/AJc. .' '' Expiration Date -'.2-. ;TyAddress

4. Identification of System - / C_ Cj.,

5. (a) Applicable Construction Code AZ: s C. 19 73) Edition, S /9;'3 Addenda Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 7._ -r .. - I

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work /6 j6h o4 -7 , :b-l " 
r Oo) 7W"%S, C 44,UAJ ,5

8. Tests Conducted: Hydrostatic ý[ Pneumatic ominal Operating Pressu're
Other P 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) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

2/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



0I,0H,5+- 00588-300

3
0

FORM NIS-2 (Back)

• - -, 1 1rh*lI~

Applicable Manufacturer's Data Reports to be attached

0

9. Remarks ,/l AJC

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 Pro ince of .. T-- and employed by --y ., (a,-% of

0-I" : --. 'have inspected the components described
in this Owner's Report during the period A -9 iS -1. a. to_- __ , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

-Commissions "-- ."7'Inspector's Signature National Board, State, Province, and Endorsements

Date_.X-'- 4- j 1



4•o -•/ o o 3"o 7 -00

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

1. Owner Q &1,LV)c E• . t, me ' Date -z-•"g:/"-4"me, ..

" 5-,M,',1ý/V nl,, , , I/V 7Q . Sheet s of "Address - '.&, /./
2. Plant OhrI• eA 8 4 d~A PLVuz a~ewr Unit/

Name 37 r/

)9d LB& 2,9 j~~r3y. 7. _399 One~ g~ g)~p~
Addrs I" -4 /. Repalr Organization P.O. No., Job No, et

3. Work Performed by 2"111A Type Code Symbol Stamp .

Name 2323. r,*,,3 Authorization NO,. A, 4
A d d ress " Et

4. Identification of System 141Z /jZI'F'IU . Q/_ 6 d,'di 7 Z L/ 5%?•jS
7A

5. (a) Applicable Construction Code el -19 73 E•ition, A .Zi-Z3--denda, ode Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 9 3-Z3-¶,4/

6. Identification of Components Repaired or Replaced and Replacement Components

7 
Code_T~amASME National Repaired, Stamped

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

7. Description of Work e ,5PAT IeL•,PFZ.T 471,-/,- 5 J

ucted: Hydrostatic Pneumatic [ Nominal Operating Pressure E
ST psi TesthTemp._ A F

NOTE: Supplemental sheets in form of lists, kths rdaig3myb s rei 8%• in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheetad(3 ah he is numberedantsheet

s is
recorded at the top of this form.

0 /82), This Form (E00030} may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91



FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attached

337Z

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

ASME Code, Section X1. repair or replacement

Type Code Symbol Stamp..

Certificate of Authorization

Signed -

No..- " Expiration Date7 2~~;- lo.

Owner or Oyier's Designee, Title ( 4J1 - ,

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 and employed by X.-4 "l Z C" '" of

o C '•° have inspected the components described
in this Owner's Report during the period "' _ 3 ZA to "- " , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

Commissions 7-'- 2- •3•7
National Board, State, Province, and EndorsementsInspector's Signature

Date 19~

w.o, 74-eoA'o7-co

pl~c( 3119 OF F? 0

19 fz

I ;KP77 JOP 7/y 4- f -

rZ,;-77- 
Date



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

1. Owner VALLEY Aun4oRT'i
Name

4oo W4. SUMM(T 4(1L DR. N nxgIL, ET-N
Address

2. Plant WM~5 BAR NUC~gaR PLAWr
Name

P.o. •0A ZOO -PRIANe CITY. TN 37381
Address '

Date (oI?54
S h e e t _ o f ____

Unit P -I 98W.-63

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

3. Work Performed by TVA MloI_5 MC•eCqF'4- CAL Type Code Symbol Staml.,Name 
Authorization No. •fl"dZS/¶

F:o''•-an•x n- o -ePk(t4G CjT'. ! "F4 37-381 Expiration Date
Address

4. Identification of System CNEtMICA. A4.D VnLU)ME CONTRIOL C ,,25. (a) Applicable Construction Code A!sc . CONSI N1WUALJ 7 A4EDeOda,, Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 •'m/ 7/7/9,C
S6 I denti icati1ono WCmoet 10p6[ AoEAdl C

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work - P --&N SUPPORIT L/.51ED ABOV6

drostatic Pneumatic Li Nominal Operating Pressure D N/A PAiOther [] Pressure psi °

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

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017
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0
FORM NIS-2 (Back)

9. Remarks :565l• JC--J -7
ApplicabLe Manufacturer's Data Reports to be attached

T" Ca NGN0M&6R- °X4-2 -g.bk4 .apor9 a4c..
- -

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct andthis .R.XA ft1 (NI/W conforms to the rules of theASM E Code, Section X1. repair or replacement

Type Code Symbol Stamp N/A PA =JZJq4

Certificate of Authorization No. NIA AM &544 Expiration Date ,`41 PAI / /5z

Signed PRLIAMLJ&L~, P4erio. -7~j Date (L,/V7Io,1Owner 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 Stateor Province of and employed by - n' T - -, of

have inspected the components described
in this Owner's Report during the period.. / .to :'Z- 7- 9! 4 , and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall 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.

Page 2- ccnt. on Page 0
TVA NUCLEAR
JUN 2 5 1994

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

Date -~7 i190 .
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PA,- 31/B9 o 77

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

1. Owner _____N_____ ____ _ _4V-0_,1T_ _ Date 5--.2-91
Name

Sh00 
ke._________A_/o_ 

___. _______X_______ 7___ 
_- o_

Address
2. Plant L'i•7"7"S &R 1J'C--LE,. PiA•i•A7 Unit /

Name
P.O, Box 0oo S.pV'PA6 C-r 7A, .,// 9/ w,. ?4- ooto7-0oI Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by / tV•
Name

19. 6 X 400 _,. C -r , -,v 37?Y/
Address

Type Code Symbol Stamp
Authorization No. : _ /

Expiration Date o . / f

4. Identification of System 06 2 /e 'A, ,L dc -q7/r'4L VOLS ,

5. (a) A pplicable Construction Code 7•- 5 _ 19 E i on A dCa-19 7-3 Edition Addenda. Z"J?/Cde as
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1

6. Identification of Components Repaired or Replaced and Replacement Components

7. DescriptionofWork ,e(e'-4CED BOL7Tý4/eZ ,0A 1 . O A' P /j'pr Lj ,O _.{ .U ,# ' -

No. 4755,-/o-5"1,
8ct.d: Hydrostatic Pneumatic El Nominal Operating Pressure E

Other Psi Te emp. OF

eat in Or" of rex1 iNOTE: Supplemental sheets in form of lists, sketches, o drawings may be used, provi e in.x I in., (2) informa-tion in items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and thenurecorded at the top of this form.

. 12/82)

This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017
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FORM NIS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

,eACK~~ic-' Wt ~4

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this P'6PLI'A C A"(r'conforms to the rules of theASME Code, Section XlI. repair or replacement

Type Code Symbol Stamn

S .SAJ

A11/4 'eV" ;

Certificate of Authorization No. A/I/ A.-r4 Date- MI/A AAYM'~ T/44 1

-fwner )I'twner's Designee, Title,,/-.- s..at "_ _ _ _ PC -- 1

fla^ 0f .11

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressur Vessel Inspectors and the State
or Province of and employed by - &'• "  • ' • of

. have inspected the components described
in this Owner's Report during the period 3t" - 1 - 4;: tO •- • C , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

.-, . - ,ommissions t 1,,4 Z. !-S

rxpirationI;;X•I [•1| loft?I-""7Y

119__fý_ 
ý

I nsl tor si )gnacu re National Board, State, Province, and Endorsements

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

1. Owner ~ aeDate____________
Name"

1701-/,9 W a4,qmt7 / 2), "/~~ 7A-1 Sheet~ of /Addreso
2. Plant A'A• i? V c~ zw? tL4-A1 Unit /

Name

' Address 
Repair Organization P.0. No., Job No., etc.

3.Work Peorm by Type Code Symbol Stamp

AIMV Lh-4 ? Authorization No. 7 7 7Address Expiration Date 
- -

4. Identification of System Th ',L7•/- Coo44Wf •. Y52-.

5. (a) Applicable Construction Code "151/- - 19"L/-- Edition-/, ý5 A ?/73 Addenda, 1! Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19._.__ / j 177 /A5,'', " , TE'k

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National 
Repaired, Stamped

Name of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

-7 e_-f~ e-x . 9

7. Description of Work /6V/_ 1 . . ? vw,/'y' W •0v' ,' 4 B ol-7"' r1,A1 A 'tZ-, '/ 2

8. Tests Conducted: Hydrostatic Pneumatic Nn WOR-1 - a i . P-- ' sure
•/e/su " 

- 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) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91
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FORM NIS-2 (Back)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thisr.C-e'g6M o nforms to the rules of theASME Code, Section XI. 

repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. __ 
Expiration Date __/ _ _ _ _ _

e nenr or Own Designe. Title Date -4 Z Z/

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of -Pndempi yad by a.dee. e•? Sr of
• -,ec.hav ed the components describedin this Owner's Report during the period -

_ to _/_2._ compo and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner's Report in accordance with the requirements of the ASME Code, Section Xl.By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a lon of any kind arising from or connected with this
inspection.

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

Date__________



/5g7/-LrZ~

1~ 2'34'
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner Name Aw.4o•J.,LT

2. PantAddrj=$

Name

P.O.•2:× • rz;,,a&. 6 , TJ.Address

Date Zs

Sheet / of/

Unit

10 6 n in. 7 .. N. ,

3 . ~~ ~T % A P a ir P e f r eOb .rV . . . . .g a n iz a t io n t P .O . N o ., j o b N o . , e t c .3. Work Performed by Name Type Code Symbol Stamp

0, 56K Authorization No.
Address • Cvj-~ 1 , . Expiration Datet e'

4. Identification of System 4$Vq) A AIi ý r•.Q I• .L r,
5. (a) Applicable Construction Coder-, -- Edition, 01 ••.. 

... •,- 
Cas

(b) Applicable Edition of Section X, Utilized for Repairs or Replacements 19.M -T--I4 "LL.4 Cas e',A\

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work 
u-h ~ ~ i? ,~ & o4ý~-

8. Tests Conducted: Hydrostatic atic Nominal Oerating Pressure
Other 0 Pressure__ Test emp. OF

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

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10617I

REPRINT 12/91
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FORM NIS-2 (Back)

9. Remarks 4/ "PJ57-

Applicable Manufacturer's Data Reports to be attached

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

ASME Code, Section XI. repair r replacement

I Date - 192?77..1

Type Code Symbol Stamp=•z1,

Cert s.-xpira ,

Owner or wner'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
o or Province of /'J,..•/S -" - and employed by //-ý 6 -,:r /1.5- C-O0 of

.M~r"r-l. //[ • /'j have insp cted the components described
in this Owner's Report during the period 41;'i9e" to ,• - -and state that
to the best of my knowledge and belief, the Owner has -performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

-~ Commissions 1v' 5 53Y

Date 
•.' 1 • 

19

19 C-574--

Inspector' s k'•tnat ure National Board, State, Province, and Endorsements



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

As Required by the Provisions of the ASME Code Section XI

1. Owner tEi~~5.jV'k y 'A'QL-dorzfI~ Date 4-z 4Name

k u Sheet / of
Address

2. Plant •1TS fbAP- C-• _L ".l3• Unit /
Name

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by TV4A Type Code Symbol Stamp

Authorization 
No.

1~O.?~ ~ S~t 1 1 3  '?N ~T4 -Expiration DateAddress

4. Identification of Systim 0~ 5 ./6oý9aogg)4 & ~1r14-4-7 ./$.~r-~
5. (a) Applicable Construction Code _19 7/ Edition 'V/AW-__l/?Z 5 Addenda, -_Z.'4/ -. Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements . /S'8/

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work f? $ D& 4;-7/A/ 14 1?Z .0, AC

8.TssCnd OePemticr E NominalrOperating Pressure E

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

W 2) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



9. Remarks

FORM NIS-2 (Back)

-tý , Applica I anufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCAV
We certify that the statements made in the report are correct and thi tV /  conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp /4

Certificate of Aut 1z t

Signed 4, :::

ge4-1Z.~

7zl ., /9 Z 4~
Expiration Date _0,

-n . . ate
wrier o•ur 07rr s uesignee, 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 P ovince of and employed by 4."r -5 • 7 , - of

have inspected the components described
in this Owner's Report during the period ,--- / 7/cz Al. to_ • •"• 1- - and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

- Commissions TrN "IpInspector's Signature National Board, State, Province, and Endorsements

Date

0
P4 ý4_Ao 1 ,r

4,1



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

1. Owner "•/iXLL•
7 A.iV Date_________________

~NameýADat

•o i-V ,wu,,A dd/- LL7,z •DA4i-/1r,*j. Sheet /j of /Address

2. Plant !/A -FS "• .At1cLE)• . "PL,•i, Unit____________Name

•' .• /'o0 111/ 14, ______ .__ ___* Address 
Repair Organization P.O. No., Job No., etc.

3. Work Performed by Name Type Code Symbol Stamp
Authorization No._____________ 

,_____/____

/ Address ~~~~~~~~Expiration Date __________________
• " / Addressl

4. Identification of System / 6V/. (-g 0 Al Z) O~d 6 F-
5. (a) Applicable Construction Code_ -0"19 . 1 a" Edition,7 . JAddendaC

19--•_._ Edtin 
- -•' Ade da,_ / -' Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 b_...L4-L,. f/9;o/ /•4:/° 7"/ ,/9 o:/

6. Identification of Components Repaired or Replaced and Replacement Components

/

7. Description of Work IE ?LA -b r-%u[. B /-

8. Tests Conducted: Hydrostaticfl Pneumatic 0 46
Ts Temre P s F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 in. x 11 in., (2) informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/930



FORM NIS-2 (Back)

9. Remarks -Z-AL11i2414 A1,9- 1, 5QA ý%Jleh
Applicable Manufacturer's Data ieports to be attached

CERTIFICATE OF COMPLIANCE c r t u
We certify that the statements made in the report are correct and thi ItdrJorconforms to the rules of the"

ASME Code, Section X 1. repair or replacement

Type Code Svmhbl Stamn

wmk

ner or Owner's Designee, T Date L 19 ?L

Certificate of Authorization No. i/R .i/i/ Expiration Date

0
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 -and employed by __4 'C'm t . Ce, of

hav, inspected the components described
in this Owner's Report during the period - L 21 _to- , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

Commissions _Insoector'a Signature National Board, State, Province, and Endorsements

Date_________

I

ol!9
cý-

-7),44;4c,

. q r • ..... V ...... ý4tv lolql4fl



WORK IN4STRUCTION .2> - 65 Z Z - 03

Page ____cont. on Page 7
FORM NIS-2 OWNER'S REPORT FOR.REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section X1

1. Owner VA~6E/L~6Y 4 ,'er-Date_____________

Addr essý*V/-/0 , - , 7- Sheet.. I of__ __
2. Plant, A,477z, IQeV~l _tC6)~ Unit /

Name
/R) -. ox 20e05, jp,•-<,,r C• v, : -. A/AQ ,;, , -'0 5 zz -q ,Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by . Type Code Symbol Stamp /V
NaWP~redy7.4, •me /T//Nam Authorization No.___________

Address Expiration Date

4. Identification of System ( ,'(/•',?4/A/,16",T .. •% )-' .- 7•6i. )7Z
5. (a) Applicable Construction Codef ,'-'C 7 19 2g3 . Edition,.- Addenda, ZZ _ Code Care

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19j-•'.• A ,V . 19a'l 4 ZAV6L q

6. Identification of Components Repaired or Replaced and Replacement Components

M7?-2-~-A/ *~.*7~;, OVA/ ' I7. Description of Work 107/ ?Z- •.ZA "5 J-Y -X-,S 3 <Vj°, t$ C/ W . -,./c

8. Tests Conducted: Hydrostatic E1 Pneu mina Operating Pressure fl9; or esue- s es, Temp. - OF
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8A in. x 11 in., (2) informa.,tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

@ 82). This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



FORM NIS-2 (Back)

9. Remarks __ze AC,V -,

Applicable Men tl. ta aReports to be attached

WC-•,'NSTRUCTION .•c O.. 2Z-c3

Page 7 cont. on Page

0
CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressurp Vessel Inspectors and the State

or ýrovince of aand employed by •>'" T S ' - of1" Or'"•c '  Zi C -=.. have inspected the components described
in this Owner's Report during the period '- to -2 - - , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

= 1- -,.eZ -- -Inspector's Signature
National Board, State, Province, and Endorsements

Date--1 ~ .

("NrnMMc;nn=-



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

1. Owner Name!/ d /lcd67I7V Date 5 e
Name

Cr 41 u ,Sheet / of_________
'Address

2. Plant i 1 Unit /

Add / •A n / - " 15 .oRepair Organiztion P.O. No., Job No., etc.
3. Work Performed byyA& 7-5& ,P&, _ ' Type Code Symbol Stamp

Name ý z94&7
Authorization No.
Expiration Date-• - 4 - ' • A d d r e s s. -

4. Identification of System "9 /

5. (a) Applicable Construction Code Edition I Case(b) Applicable Edition of Section XI Utilized for Repair or" Icement/l - / jl/
6 i C•/ R1ep"- /6. Identification Of Components Repaired or Replaced and Replacement Components /Z) D. E'A~j).

7. Description of Work /'• 1 -- 7 5 1e , C

8. Tests Conducted: Hydrostatic .Pneumatic ing~ressur• A '
Other P ý___•• _______psi Test Temp.

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/a in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. -REPRINT 4/93
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FORM NIS-2 (Back)

9. R em a rks #P ' a~ ý ~ / A -t 4 a ~ I 1'-
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this2,9,/"-conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp 9
Certificate thorization No.A . 't 1 xcTration Date. 93 -

St•Nne' °or Own• D",
e
sign~ i t .e  

'x•

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 reAlA-e Sl e and empl yed by A , .I/:r ce - of

k,' .I fo'i* C< "A/'. have inspected the components describedin this Owner's Report during the period- 61-•i/'' to Z/30/ s/ Vand state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall 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.

~''3 "~(~Commissions 3'A . w
Inspector's Signature National Board, State, Province, and Endorsements

Date 19. (



,..,3,. U4 3 - O0OS&3(1,ooCr

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

1. Owner PC-$'-'Y-I..Nam Date_ ___________
Name U

z•Oo bb. SY'~( T \A\LY, OK K \LkLL. Sheet of__ _Address
2. Plant G• -•-C 5I_• l lF\(Ln Unit __

Name
PO, C~o% ?3oo 4SYP c uo.•'-? m• ,, __wo. 94 _-__-_0_Address 3q 361 Repair Organization P.O. No., Job No., etc.

3. Work Performed by iL.AM- CofPLe7-loA( 6kOUO e ynbol StampName ro"".• StapAuthorization No.
P.o. oGIA 7ooo, 'Z.O m, CTy,. 7-V. Z3777/ Expiration Date

f Address

4. Identification of System 0) t7i//PPe- HaAD 0 -E:i'1Wc'oq"

5. (a) Applicable Construction Code A T-SC_ 19 '73 Edition, TUX6- 19"- CAddendaas(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 _ B _ oIVTE'V C C

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work Aq DD WELD "rT, S71),-I

•~~ "ý ai Pnuaic [
P_ Peumtic Nominal Operating Pressure [

O t h e r - P r e s u r p/ ' / 9 i

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
0 (12/82)



Ao. 0,04-O0058&-00

FORM NIS-2 (Back)

9. Remarks NOAhI. - f'3 6I: 4
Applicable Manufacturer'sY)ata Reports to be attached

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Bo rd of Boiler and Pressure Vessel Inspectors and the Stateor Province of "e, Cssec_ -- andempl ed by ow f Tor acn r ofV I• If•1•. C_/,/ of

have inspected the components described
in this Owner's Report during the period /and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

Commissions 1 2/ 2- r"--
National Board, State, Province, and Endorsements

Inspector'smnature

Date '9 -

0



PAGE 12 OF29

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

1. Owner

4~9
Nae"ne

' Addres '"

2. Plant& 6(4

f Address 1 /

3. Work Performed by 7 / 5 6,
Na me

Address

4. Identification of System / '

Date 1' 1 o Lf -

She-of_________k________

Unit I

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

Type Code Symbol Stamp
Authorization No. -

Expiration Date -

" 0. /P-
5. (a) Applicable Construction Code19 Edition, Addenda, Code Case

(b) Applicable EdiUoi of Section Xl Utilized for Repairs or Replacements 19 1'90 /4)

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

5--Z ..- Me .9) /-

=f.=_= V- -'-

7. Description of Work

8. Tests Conducted: Hydrostatic E Pneumatic ratin r
Otther [ p s iT Test Te7m p. , "

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

. (12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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9. Remarks FORM NIS-2 (Back)

Applicable Manufacturer Data Reports to be attached

CERTIFICATE OF CE INCW e c e rtify th a t th essta te m e n ts m a d e in ah e rea a oF a d oOileA Ndh i P e o r so the o fe, medtion 
c r t m easuresodescribed indthiOret ilo repl4ce ment to the rules of theSType Code Symbol Stamp 

/ 
/••

Certificate h eOrization trn

CERTIFICATE OF INSERVICE INSPECTION
i, the undersigned, holding a valid commission iss OynerN RepOr F o i ter the Inspector s a norhie mtaoe ror ProvNnce of L.. ud at o Bo aro B d oP r a

JL/• • _•--•-"•=="u•TrPlpoved by • _' -• • •I set r n h tt

n this Owner's Repor ....t durComm issions av2
,t e m nowledge n beie teO... .to .O hat

e andbeie , r t hes 0eronsmende 

taken c.. . . e" tive mneastate 
hr

Ow e' eOort in accordance with the requirements of the A M o e eto Ixet ..... theun Sn Eae Coodew 
measures 

XI.ibdint
BY signing this certificate neither th e 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
shale iabei nymane r o nyproaliir or Property damage or a loss of any kind arising from or connected with this

inspection. 
•

oipa S S ature- Commissions __ _-_, -Z /

Naii !:,ae rvne adE d re et



(ar MInL on page -

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

1. owner T. 'IVNESSEE VALLEY ,WUT" JITY Date 05 -/6 '74
Name

400 W. SUMMIT HILL DR.,e 'MVYVILL. NI Sheet / of_ __ __ __

2. Plant WFFTTS BAR @UCLw8)RANT Unit I (OME)_ _ _Name Y '2, Z/,qv/ff 10• I
PDO. BOZX 2~6M SP9'IA&CITY, -TM-/V,-7 --?? 166ý- S8-W ~~

Address Repair Organization P.O. No., Job No., etc.3. Work Performed by TV) - / 00DIFI/C1T/IL) Type Code Symbol Stamp
Name Authorization No.WFFTTS BAR NUC-LEAR PLANUT Exuiration Date

Address i
4. Identification of System 0 JTA I -•"I T 5 'PF A- .5"-1-1E 00 -7_Z
5. (a) Applicable Construction Code Al I 19 72 Edition, SEVENT -/A - -Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 AdenaTHRU N5j A C a1

WINTE•J ADDtiJDED
6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

/Z I Co 4ai kNDMI)REP9CED $9

Al"5-/81)4,,

7. Description of Work REPL1CED T7 lE SI PPALT / /IT74 N)EW /M9TEgqII-4L

8. Tests Conducted: Hydrostatic Pominal Operating Pressure
Other [] Pressure psi Test Temp. F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

2/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



"- ' : '. , , ;j . I,

<, .-.f..7,

, ," " . ""-• - .- Z., '

YA 1UCLEAR
MAY 1-9 1994

-72;~ L..,=rc. on psqe.

FORM NIS-2 (Back)

.earks-.TRq AC K ING hb.
Applicable Manufact r's [,ta Reports to be attached

Date -1

0

CERTIFICATE OF COMPLIANCE M •'r1

We certify that the statements made in the report are correct and this f oz Af--- conforms to the rules of the
ASM,]E Code, Section XI. repair or replacement 1'*"a

Type Code Symbol Stamp / 4-

C.,r:ificate of Auth..4ization No. Expiration Date

19914

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.Provinceof iJ'?A/•e•S/-'0? and.•rployedbv --S7- 7"-r Ce, of

V r~' ~A~--L4 c ./ have inspected the components described

in this Owner's Report during the period 0/3/P V tO , and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for sny personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

Commissions 1M/ 3 Y
National Board. State, Province, and Endorsementsi npector's 19A ature

. 74 - 34-iA aisýý



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

1. Owner 7_6A'fiVSstg VAI-.L •Y •ATe ,e7-•,?y Date __ __ __ __ __ __ _
Name

4-(COw. summ F$-DRL kNoxv,..-A-A 7E'rV Sheet of I
Address Zf.

2. Plant VVATF'S BAR ,VUCLfA,9 ) 4• - Unit .4C'•D
Name

P. o. ooo SPRjac• -V, , 3-777/ WO,;' V--0! 7#t.-voAddress Repair Organization P.O. No., Job No., etc.3. Work Performedby WAT-• 13A& MopIiCATioI• ) Type Code Symbol Stamp
Name 

Authorization No.P . O. a o o , C A 1 a C ,7 y 7-A / . 3 -7 '7-7 1 E x p iratio n D ate /"Address '

4. Identification of System in, 2. t C- Z .

5. (a) Applicable Construction Code ATsc. 19 73 Edition, 9 17? Addenda, A", CoodeCase(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8o - L'.' i ared 81

6. Identification of Components Repaired or Replaced and Replacement Components

~ASME

Code
National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

6Z- /cuc-"RII 
iu=, 1?eO,•i.

7. DescriptionofWork ,9DDED LELV 7-6

8. dostatic ] Pneumatic F] Normial Operpting Pressure F]
Other [] Pressurep' "0 t ,F

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

12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



V',o. 919-0o746&-c10

PAS Lf CA

FORM NIS-2 (F

9 Remarks McAJE

3ack) A

7P1?4A& aJ\#- .'-3 q_3 4(" .LI1QZ ,:
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this kEPA°  conforms to the rules of theASME Code, Section X l. repair or replacement

-, f2~ 44
Certificate of A) 3thorization No. Expi

Signed xý
Owner Or Owner's Designee, Title

ration Date

Date D7-t i 19

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.Provinceof 'e.AlAA/,.S.et? and employed by 1,1-W :r/.1- e.4 of

Y~ /fOY COMA'" have inspected the components described
in this Owner's Report during the period- ^1s /- I to 4A o--V , and state that
to the best of my knowledge and-belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

L'.• •-•/'YYY~f Commissions 1: "' 3S. /lnspectorSlgnature National Board, State, Province, and Endorsements

Date 192Y



1 7/, . - 2(357-o

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

1. Owner -'T• -- _• -• •4 7 Date -- /Name

Address Uk t Sheet- JofAddress L _Lo

2. Plant PT 1f Wf\LP +T
Na me

PG. ?O~x~.(1O ,-C II-, 7TN. 3)3?1/
3. ~ ~ Adrs CokProme ~ /

Unit

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

............. L ------Name Type Code Symbol StampAuthorization No. /_____ 
_____?D &x z~v 5Pi~iJ~ ~ 7~2.Expiration Date_______

4. Identification of System.• •

5. (a) Applicable Construction Code,• y j- 19 "--Edition, Addenda, (--RCode.Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19. -. M..hR , /..

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work ,F1P.,V40.. ,""•, i e,/ 4p/, 4-/ , _,, p /a-A2,/ 7,'0 ./4

-8- d• ed.ý yratic[ Pneumatic [] Nominal Operating Pressure [

NOTE:d (1) size is % in. x 11 in.. (2) Informa.
tion in items 1 through 6 on this report is included on each sheet, and (3) eac er of sheets is

recoded t th topof tis frm.N/5A 91 2-Z-,?_

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
0 (12/82)



IS -_.( 3 5-f- o- 0

FORM NIS-2 (Back)

9. Remarks _7lAOI/AM b 9.4/- CidI [?-I
Applicable ManufactYrer's Data Reports to be attached

CERTIFICATE OF COMPLIANCc.We certify that the statements made in the report are correct and this' : • , conforms to the rules of theASME Code, Section X . relair or replacement

Type Code Symbol Stamp 0A

Certificate of Authorization N Expiration Date
Signed 

Dwate
/  

- V

Sined Ow ar or wner's Designee, Tittle ý ) at ',; / ý.19

CERTIFICATE.OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of " S" ,A-,,,t,,'• - d employed by I/S A ,.- 12 C -f
-dhave inspected the components describedin this Owner's Report during the period_______________ 

____-_ _'_to _ _'__Y and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In thisOwner'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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall 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.

nCommissions L
National Board, State. Province, and Endorsements

Date e19,2



C- ~W P

_ nPO 
c~.~ ooat on Pago ~

-.~OR Mt1S.2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
,, As Required by the Provisions of the ASME Code Section XI

1. Owner 747W0'4'" L/"-' At7"L/I/7Y_ Date _ 7 __Z-_ _ _ _ _Name
4& yx.). it• 7 " ,, TE, 7 Aac.-ss Sheet ofAddres •of

2. Plant L• -'4-7- A4C 'dec•..•-V _J•.4v7 Unit I
Name

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

3. Work Performed by- *7*/q "L'r7 4/JJC/C4;1/4SS Type Code Symbol StampName

NI amA eP Authorization No.

Address Expiration Date

4. Identification of System _S 7"J-)0&( ._ C/-,,'Cý_- u .•. •..-6 .,i

5. (a) Applicable Construction Code A.-s-. 19.1_k.Edition_ 7 7& Addenda, 2 QJ0 c-- Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19_i_ .__)7' $IJ'JO 4, -. ., i-'

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work CLk-T ,iEL-) -"7 _/Jt.) &,J .Dh p - _J.7•eQ,2 a.n. AL I- 7 e (,T , 0,4) _

8. Tests Conducted: Hydrostatic Pneumatic El Nominal n p,=isure -

0~ .,psi Test Temp._OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81
/ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91
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FORM NJS-2 (Back)

9. Remarks 4C*&\&-,O 9 344 &Y-4 7-,Z-'14
Applicable Manufacturer's Data Reports to be attached

7qsAl- .) S S ER C ADD L7'D,'JA)L L4- K P F-, V F Q -~ec.V

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

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp A•'C)/Jg

Certificate of Authorization No. /-)00 " .- Expiration Date /O./6

S ,gd ner or Owner's Dasinee, Tlt6-

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 and employed by T S_ _ C- of

S-_-have inspected the components described
in this Owner's Report during the period -- • to " ( ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

- Commissions 5- 2 -7Inspector's Signature National Board, State, Province, and Endorsements

Date -7-1 9 4

0



941358400
Page of

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

1. Owner -'erl-esee. Vatir.&(4 
Date _ _ _ _ _ _ _Name400 W. Sum; t. /4;// Or. kh,•owdle, TAI Sheet-/ of

Address

4. PIant ifati-o s oaf •Sysetie4 UnitH,Name

Ad essRepair organization P.O. No., Job-No., ýetc.

3. (a) AP•plicable Cntuio Code AS M EJ l t9-. Type Code Symbol Stamp. / Cod
Name

Authorization No. //• ••••
PO Box -- Zot) n ý,,Y• ý ;'1-N 7-AJ Expiration, Date 5Z • ••/a

ALddrelss J
4. Identification of System •••• -

5. (a) Applicable Construction Code 195 IE-.21 19.-..3 Edition ... ,• "73 Addenda.- 0 -PV- Code Case
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19.0IAJBI

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work Re p)acecA Stu+- l'Eox e'r)5 1,onn
8. Tests Conducted: Hydrostatic Pne Nominal Operating Pressure

Other-- Pressurepsi Test e F

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

This form (E00030) may be obtained from the Order DepL, ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007.2300. REPRINT 4/93
W 2)



-941358400

0

FORM NIFS2 (Back)

9. RemarksTai~k~ 9'?*-345 P)
_-J

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this.yep* - 1"em'I-. conforms to the rules of the

ASME Code, Section XI. repair or replacement

J Q) 9/1/q 4-

Certificate of Authorization No.
Sioned -

-. .

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 and employed by -V1 51, .= ", " CC_. . of

have inspected the components described
in this Owner's Report during the period -7-- -4 to ,-N C--• 2 . and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

Z '_"&"-"q v"L - Commissions T-Inspector's Signature National Board, State, Province, and Endorsements

Tvye Cnde Symhnl Stamn

Date 10- e

A11 A ) 4 . .v - cxoi.ArIIanUI
.... • r m mr%

Afl)QL PO MR/ 4-U•L•

I a Q1 .4-



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

1. Owner. A ESS6 /Va- Date

4% 14. s •,•,'( #,/74/I.A•,. ?!•,/1,'m., , .Sheet o I
kAddres 7 of.

2. Plant Alc 6lU.4',7 -- 7  /I- Unit -Name

L eT dre Repair Organization P.O. No., Job No., etc.3. Work Performed by VJi/rTT5 . &e- ic~kd-p &_ r Type Code Symbol Stamp
SNameIV

Authorization No.
0 - (ýdr 00 7/ ' -37?' Expiration Date

4. Identification of System (74ý- i"•S 4 -de H'i"-T (\, +
5. (a) Applicable Construction Code ASM7E M7E 19 "-7L Edition, 5',73 Addenda, I/i/ /t'3"/'•ode Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19. /

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work RJf/4C< V lV .

8. Tests Conducted: Hydrostatic Pneumat 'llllll, perat ing Fressure
OtheL-:ý re_______psi TestTemp. ______F N0r, -e(j""C

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

This form (E00030) may be obtained from the Order Dept., ASME,r22 Law Drive, Box 2300, Fairfield, NJ 07007.2300. REPRINT 4/93Is 2/82)



FORM NIS-2 (Back)

9. Remarks

Applicable Manytqcturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and this k /- conforms to the rules of theASME Code, Section X.L repair or replacement

Certificate ofuthorization No. - /4 b• 5k/4' 1 Expiration Date A4// • '/q/ L

Sign e•di/'/rL 
V Date /Date / 19 C4

ned wner or Owner's Designee, Title D

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Bpard of B iler and Pressure Vessel Inspectors and the Stateor Province of and employle by c6of
A r_/•- _ have insected the components describedin this Owner's Report during the period 

and stt tcatmpon _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 X,.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection./

(/'I~ - Commissions "" L .
sp ct i"§.4nture National Board. State,. Province, and Endorsements

Date



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

1. Owner 1ftze tie 4vri 1

2. Plant -,W4. Adrs
Name

Date

Sheet -. of /

Unit

Repair organization P.O. No.. Job No e-•

3. Work Performed by 774, Type Code Symbol Stamp
Authorization No. e A Bc 4

-- - . li-I. Expiration Date '• / Addreil . -. ,

4. identification of System 6% 7 c c

5. (a) Applicable Construction Code -4< 3'Ad& 19 .__Edition, 73 Addenda, t%4 _ Code Case(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 196 nt-2 £-,,i,.- / '

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work Lpr,1 / Sc/ .U •4e•jo . l. ,• •. i-'i4t i .") j r"

8. Tests Conducte . drostatic Pneumatic [ Nominal Operating Pressure n
Other Psi Test Temp. OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be use d (1) size is 81 in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is num the number of sheets isrecorded at the top of this form.......

This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91

462/82)
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FORM NIS-2 (Back) f
9. Remarks - V

Applicabb Manufacturer's Data Reports to be attached

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

/ 
T conforms to the rules of the

ASME Code, Section X I. repair or replacement

Certificate of Authorization No. - E xpi r-a't io nf Da-t e -

Signed Date 5 - 7Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned Ingfvalid commission issued by the Natio d Bo d, f Boiler agi Pr7ssu Vesl Inspectors and the State
or Provin e /j and employed by, of

hav, inspected athecomponents describedduring ~ ~ ~ ~ ~ ~ ~ ~ ~ ý thepe perio " c.--om t -po•-•;•• • ndsaett
in this Owner's Report during the period to ,and state that
.to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section 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

(S§~~~~~~ ~ ~ Commissions.,A ~ ~~ &~ 3,h~
Inspectots Signatr National Board, St te, Province, and Endorsements

Date T- J/4 19-/±



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

1. ownerT•w/J•s• V w W AckV'-yj Date_ ___________
Name

.. .' • -. L•.'T~l, Sheet / of
Address

2. Plant- \ TA.-rT, N', S "P- UnitName

c- T111 -~3 -1 -1 -_ __ _ __ _ ___t_ _Address Repair Organization P.O. No., Job No., etc.3. Work Performed by 77•,/4 Type Code Symbol Stamp , /4 '6 ,Name Authorization No. ,4, ei,. X-, .sr
R6,, .,ý 260e 57"-'XA4 C/ , 7--/, ,0S777/ Expiration Date Aý, - - -Address

4. Identification of System el)'5. f~/ 4,iz~

5. (a) Applicable Construction Code -9;2SZ 19 7-1.._ Edition, _.d, 'e ,75 Addenda, ^'114a_ LAX .f Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 /9,A!r• ,9/'Ad'•ci•

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work e, 5AFO 2/_$ & l/2 w'7
8. Tests Conducted: Hydrostatic Pneumatic E Nominal Operating Pressure C

Other E3 Pressure A ,A9'-,-W psi jTest Temp. 4 
7 F

NOTE: Supplemental sheets in form of lists, sktetctms;, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

O (12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91



77 . 52

II

FORM NIS-2 (Back)

9. Remarks 1(• . llp

T ppllcable Manufacturer's Data Reports to be attached

dr-B 41ý -712Z~iq 4--

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

ASME Code, Section X . repair or • to

Type Code Symbol Stamp ,A/,•,ýJ

Certificate of Authorization No. Expiration Date .. / /AJZ-

Signed Date 7- - .Owner or Owners Designee Title1

Date~ & 6..

CERTIFICATE OF INSERVICE INSPECTION
J., the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of and employed by- 'T Gý:• of

~ C X -> 2." t" have inspected the components described
in this Owner's Report during the period 1-7- to_ -G 4m , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Commissions "'- ". " -Inspector's Signature National Board, State, Province, and Endorsements

IQ 42 4eL .Date.



D-0-5 6-2 3 `.

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

1. Owner itJ 6J -S --C VA-,-LL-6F O ,o7--Y Date 1-3 ("i"-
Name

•1 ~ ~ ~ 7 '& 1./ ¢.v•,.•, - -e•C. r•/ ,•• /(2 AV& 7-hJ. Sheet---- o.

Ad re 0 - ' I, of.
2. Plant ),L1.14'-T7-r T A.4 /? ,,.J•(,..C,. C hno-j 7-•- Unit

Name

Address Repair Organization P.o. No., Job No., etc.
3. Work Performed by QJ ()t, tc

Name Type Code Symbol Stamp
Authorization No. _2( ' _

Address Expiration Date

4. Identification of System (-- -

5. (a) Applicable Construction Code TS "
Edition, ,,09 Addenda w Code Case19 "dti n tA Addendla, Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 g- L> L--NV. 0 t-

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work mocVL- A 0•-

8. Tests Conducted: y r eumnatic E Nominal Operating Pressure E
Other [] Pressure__ _ pF

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

0 /82)
This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York. N.Y. 10017

REPRINT 12/91



9. L Remrk s

9. Remarks

D-O5 2 - 01

FORM NIS-2 (Back)

"A~ cebi _M nufecturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this c-AL..C.ev .A Conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp 1- 1G- 6, 6( 5 iS

Certificate of Authorization No. I L\Lý- ,- "'( (?? V1," Expiration Date t-'(.. •'j --

Signed Date • ( _5 1
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 ofn and employed by 364 s'5 . 'I a. -M C: - ofq X -e inspected the components described

in this Owner's Report during the period - - " to I A , and state thitto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

Commissions 2 "Inspector's Signature National Board, State, Province, and Endorsements

Date

5., 0%

0



1ZWP D 1986 01

.W. . P(e ,n."

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

1. OwnerT'' VV LC_5Y ra u T//o,/'/ 77
Name

Date 7- Z ,2 -

$-lbo (4. SL, II . /•-, ,L IA5 Sheet--/- ofAddrelu T

2. Plant 7.-J/T75 19 /f' /,JcLZEAr? P-q.jr-
Name

Unit _

C Io X 2 00 o 0 r•f'ljc 7 3)7771 ____-____-/ _______-_/'Address 
Repair Organization P.O. No., Job No., etc.

Work Performed by Name Type Code Symbol Stamp '/ 4
1 X-/-. 7 -z,-Authorization No. 'CIA 64C 7 -.;•,•-2

- - -, - i n 7_9 "y " 3/, •77Z/ Expiration Date Af46. 7 -4t9,,Address

4. Identification of System, 2r/ , .,6/ Z Li//4/ .. ,Z-'--
5. (a) Applicable Construction Code .r"4=c 19-./..L Edi to ,('•Jk'• - Addenda, Al6 " oeCs

2Eition,__________4 Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1926"iK/4I
7 4 , ,6,6/A _ 4 z&

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work I7g/-'"- -'Z2/'-'(2T e• , -/-C'• -/ ,, . -
8. Tests Conducted: Hydrostatic Pneumatic[3 Nominal Operating Pressure

Other El Pressure 1L6j.,7-,Vp•si Test Temp. 4fl '7eý3?F

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

0(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

-REPRINT 12/91
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.,L. - I

FORM NIS-2 (Back) I
k fiamarksA (Z.K.

Ap*llicawe Manufacturer's Data Raports to be attached

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

Type Code Symbol Stamp /U)k (

Certificate of Authorization No. A/104/- - - Expiration Date A_/_Z11_e-_

AS~ 'i Dat n
Owner or Owner's Designee, Title - 19

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of. and employed by 4'. -- .2- - ( " of

have Inspected the components described
in this Owner'sReport during the period 12 tand state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

Commissions T h 2 lr,
Inspector's Signature National Board, State, Province, and Endorsements

Date 9:'-.- ' 1

!-,~ I) i9 8h 6 J .

Pwe-L o. cc age '



1•.. *'. WORKPLAN D04667? 0 2

Rage ont on Pae A

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

1. Owner I1WAJ•--5$- Nam/ Ot7 Date _ _ _ _ _ _ _ _
Name

•,O W. 5c ,.•,'.. h,/ -'.,Sheet / of /
Address 

.

2. Plant ,4AY7MS A ,/eit* ,C_. /- Unit /
Name

100 BOX Zoo 07V. 7I 37411 DP - 04e.47-O20
Address' Repair Organization P.O. No., Job No., etc.

3. Work Performed by- r.,N .am Type Code Symbol Stamp
Name Authorization No. A 4 '/- 3 4Ab ROX 0 00~o, .9•01/?-A•JC- 4ý,yl A1 7-'v V? I Expiration Date/

Address -E

4. Identification of System 50 6 -3 (/6 )

5. (a) Applicable Construction Code M1S4 7! 19 Z7 3  
Edition,_.AW 7- Addenda t4 6 Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 600 4,f, / _?• /

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

0R-*.vsi/d 714 AJ6AIJ AJO J5 -,x-r9q ,i CA:e42a5'1 N*o

7. Description of Work MoO,40', 1Ce-)0 /5T"k,-/"A "

8. Tests Conducted: atic Pneumatic [] Nominal Operating Pressure E
Other [] Pressur 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) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



WORKPLAN D-04667. 0 2.4A
Page conL cn Page .

9ý (0 -Mtq

TVA NcLER
FORM NIS-2 JUN 0 1 1994

9. Remarks /JIS-2 77 2A w/_L& ,' 94A- 349 A S;g (-/-94-
Applicable Manufacturer's Data Kaports to be attached

Afle ",- 3 or- TM.5 16'J 4( D- 4&'t 7- 0 2. c !C aF10A/ Ole P/,6,fJ510=. C k%&Ze -

F b Fl'o -.4 AA/y A4zlU. 41, c0o-*wtoy ,9 Aee PT A/tIV /V W11,1V1 V AmA .o - o 0 7-o

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this R -1J /r_ conforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp #1-14 A/

Certificate of Authorization No. -AJOAI Expiration Date /AIO/J6

Signed 
Date 6-0O.r'wner or Owner's Delignee, T1itle

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' / 'A.J• "  £ and employed by ,A./'2 66 i-. - of

Shay inspected the components describedin this Owner's Report during the period /h/9-, to ?Z 'E 14` Y" and state that

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

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

- Commissions ./SJ /I napectilies Signature National Board, State, Province, and Endorsements

Date_



WATTS BAR

D-O0 56R2 0 0'6

TVA NUCL .'fORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS "
As Required by the Provisions of the ASME Code Section XI

1. Owner TEA/ESEE I/ALLEY AIFI/RT" 0'TY Date ) 22 - '7 4
Name

4,00 W 5L/14M/T HILL DR/VI" KA1X TN. Sheet / of___
Address

2. Plant WATTS EAR A/NCLEAR PLAA1T Unit /
Name

Fa2. ex Zooo SPRIAI. CITY TAI -7777/ IAP D 0-6-20 - 0- LAddress Repair Organization P.O. No., Job No., etc.
3. Work Performed by TVA, M/EC/ MODIF/LYATfL,_/* Type Code Symbol StampName Authorization No ". /// / P.&

WTT BAR AUi ERK PLAPT Expiration Date ,-,2-
Address

4. Identification of System COA/TAIMI/IENT- 5PRJ4Y SYS7 T"A)f 9YS.'TEM = 0 7Z2., , _ _ ? -z -'7 /9 "z z -T/4
5. (a) Applicable Construction Code. A ."C 7 Th 19 73 Edition, AVJ! .e r  Addenda,9-ZZ9-! Code Came(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19-E ,,) 7Cav se1A1T&e /1 ?1

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced. (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

P/PE SU/PPORT AlA W NONoE AlJE /1/ i0.o -" - . /

//

7. Description of Work IA/S TRLIFD E 7/PLT CZLiM?ý Pr &,SZ PLJA Tr'

8. Tests Conducted: Hydrostatic ] Pneumatic

ssure Test Temp. OF

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

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



.. '-, .Jr-"I!n' -= . ~ .

• ,,:,•k:• -:•!,( .... " .. 5 -0 5 6 2 0 "O...06 '

papg coI•!'OP PW -

TYA INU C LEA R (1Q49-

JAN 0 6 1994 F RM NIS-2 (Back)

9. Remarks T2ý,qclemge Ale 9~Q -3 4 9 6 & 7/azz(c 4-
Applicable Manufacturr$s Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thisk'PLbe•t•ned/7mvrconforms to the rules of the

ASME Code, Section X 1. repair or replacement

Type Code Symbol Stamp / 2- ? z -'C/

Certificate of Authorization No. A/kA ?C "2-2 4-. Expiration Date A1,1A 9-Z 7- 'q4

Signed Dat 9 __27 Z -94Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Press re Vessel Inspectors and the State
o r Province of and employed by -of

have inspected the components describedin this Owner's Report during the period - - 4 A-) to ( - - 4' ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in acco'rdance 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 sny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

i--' '" - Commissions " -A 9_ 7-- 7I nspector's Signature National Board, State. Province, and Endorsements

Date c. .1 (



A t I-.~ '-,,, 1 .fP0

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

TYA NUCLEAR
QIJ~ !12 1 , !4

1. Owner "F'•/JA-7,C V'/i AL--&"9 At--)--• 417V Date
Name .

'•TO ,-.*' Summ-IT I--LL- DR- A)0V . Sheet of________________
Address 7/J

2. Plant C 7,'TX /7A- /LI,--L.-? PAI&frCu
Name

Unit I

P15)_ •oX 2-60, 5P3.,j,,/5 C-/7c 7) ",•7371 7WP# D --/) 2 .-.o/
-Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by T'IA Q/J1e /)=/• 7C"4IA.J-
Name

.)ATT " 4.,+,Z AOC-~~LA PL-drs-r
Addres

Type Code Symbol Stamp__

Authorization No. nA/ .
Expiration Date

4. Identification of System ,4ý/4A-"T/e ) M 6 4V 1 J/7E/AA. / ,C0

5. (a) Applicable Construction Code A4r'L"C 19 7- Edition, 7 Addenda, M/A ' .//0 Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 .7 f •/ /- -7 CodeCase

6. Identification of Components Repaired or Replaced and Replacement Components

'I. _ _

Name of
Component

1090 -,4600-/ -9 11 .(•

Name of
Manufacturer

I (7

Manufacturer
Serial No.

National
Board

No.
Other

Identification

Repaired,
Replaced,

or Replacement

ASME
Code

Stamped
(Yes

or No)

t + I _______

X)0~ AlE7 A,' OA-'E

.1 ____ ____ __ _

p

49 61>10t4-
I ** I I _ _ _

7. DescriptionofWork M fODfIF PY I'PE7 pfc5 , "•xA.,,•-•,'7 -LL. F--fCj_-7/&,J ArA2•-c,,,

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 8½ in. x 11 in., (2) informa-
tion 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.

82) This form (E0030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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,'---_ :K NS,!TRUC!TC)N P--11/•31O({

FR NIt. an page

FORM NIS-2 (Back)

9. Remarks - -• C---- / ,-

Applicable Manufacturer's Data Reports to be attached

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

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.

Signed-, & " -- r
Owner or Owner's Designee, Title

Date ..ý

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 and employed by, 5-M =2 of

h1ve/)spec~d the components described
in this Owner' Report during the period 107 to - and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

Commissions T- -lnsoector's Signature National Board, State, Province, and Endorsements

N/A / A2,9 41--1194-LO

r-le;L,6 t-7;V6; 1/_)8rr I

A),9 .1 q,:7- - -ý 57o A -I[IL[94-

I on We

- Lia rE •,, - !

_ to ( 5.19 Q



Page , "

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

Q'9R 72

1. Owner 47~AIA-IC~ra4 /4LyA7~Zi r
Name

Date 7- zz -?4

4-/ /,IV. SZ'_ , .- /://'LL 3"R..-. /cTAxvLL / -1. Sheet / of /
Address

2. Plant A,,,*7-73 £6'e.. ALcLIvEc.. pe A,7-
SName

PO.. Addres.s Repa7 8r OgPiza P.o- o .e
f AdressRepair Organization P.O. No., Job No., atc.

3. Work Performed by 7T-A./ -•' AU,4 A4r;ýO 77-zaA'MJ4AIP)
Name

PO &X 2000 54,i/ C, -Al437

Type Code Symbol Stamp-

Authorization No. AI/A Q 7-ZZ-'•-
Expiration Date -

4. Identification of System C..oAi74/&JIP.AJr .5pAeA4+/o 77

5. (a) Applicable Construction Code ,4.SC 7L / /
- 19 71. Edition,. kiA.-' /773 'Addenda, ,4J/,4 ( 7 "- "'Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 0o TWLAI LajTL-. IC1E 4'l0_iOA

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work Y(6,Cp,6z-0 ,/..•'/.7 . "

8. TesHydrosta eumatic ominal Operating Pressure [OtherE] Pressure mp 0FZ° 4""

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be use size is 8% in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet,:iid (3) • heet"Is' -M the number of sheets is
recorded at the top of this form. n Ac

12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 W D 7 -OO7 E3
0 0 REPRINT 4/93
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FORM NIS-2 (Back) ll

9. Remarks /(/f/S-2 7"1ZAfAIC&. &Alyo.,6:: q 94- 350' B c 7-ZZ- 74-

Page _P 0ont on page

D 2132R 7

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this •e•m-emovr conforms to the rules of the

ASME Code, Section X 1. repair or replacement

ode Svmbol Stamp Al s16

ate of Authorization No. - IJOA/1.
rAJfdjJ

7- 22.I ig 9M

Type C

Certific

Signedl (cz9& /0 Il4e A" ý/ / •'1 -Date4 Kvner or Owner's Designee, Title

Dat M 7- 1 {.

I

L
CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of and employed by --4 C n--- , of

have i spected the components described
in this Owner's Report during the ýperiodý ;- • /a to / , and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Commissions "
- National Board, State, Province, ind Endorsements

MAJOd=xplra[iorl

"7- 

ZZ

nset intr

Date



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl (-)E I ; o:: +

1. Owner T"/A Date - -
Name

40oo 'V1* 1 .1r LL D/,L, K1OXV1L( ,, '"A1 Sheet_ _ of I
Address

2. Plant IA'JA SAP-. 4&-L.EA& --LADJ-r Unit I
Name

'Po. ?,vX Zooo ý5 ppIMJC..CTJ rj )A10 - 13,)q (, 3.Address Repair Organization P.O. No., Job No,, etc.
3. Work Performed by -7r%1 Type Code Symbol Stamp

Name Authorization No. A14_ _'P40. " U•0 oo !-•P-1J4 C-IT¶4 1Ai Expiration Date 1*1. 9Add ress 
* "

4. Identification of System OZ.I-- / M F'PP

5. (a) Applicable Construction Code A6MA J TI . 19 -Ar Edition, V\AJ7MQ /'1 7& A'denda, 94 A" ,,-4Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 O T I.VA.- WnI0TE&. IM 81

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work 1P/LA" M,,l" 6DLT.AJg 4  OqA"L, L ,')I

8. Tests Conducted: Hydrostatic [] Pneuma Nominal Operating Pressure
Other E Pressure 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) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

0 (12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



FORM IS-2 (Back) 39 3-o

9. Remarks -1IACe &14 '3t- 3 51 A 1  PAI4
Applicable Manufacturer's Data Reports to be attached

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

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. Expiration Date

Signed o Date 19

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 . and employid by - .J"• • f-L C4 of

A rF C,, AA -e, inspected' the components described
in this Owner's Report during the period & q to and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

-Commissions //J ;ý3
" nspector's nature National Board, State, Province, and Endorsements

Date 6!b _,9
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner 7"T/NE-SSER VL E A/UTArDRZ-T Date 72%"14'
Name'0Qk1,rmmXT a2) / L 7";, Sheet J. of_ _ _ _.Address

2. Plant kf•fits f? AAj'" ?oI4i.r Unit .1
Name

T& ao. i _CSx, /NivCz -v. 7k. ,3739/ MD. ayqtJ'2?-ooAd dress Repair Organization P.O. No., Job No., etc.
3. Work Performed by 7VA . p7VA/c77D, Type Code Symbol Stamp

Name Authorization No.
AVA/ 5 ,, /'(,&_ZLF_,R RAQ- Expiration Date

Address

4. Identification of System 04ZI/ ,4 PEL• kA7i' •5XS7- /-.$)tZ7'> -

5. (a) Applicable Construction Code "
19...( Edition, !re '7_ Addenda, #/ Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19A W0 1 /f1/ W1F9 t- 1 f/ tb•'• ' b),

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work AC-_, -

8. Tests Conducted: Hydrostatic • Pneumatic perating Pressure E]
Other psi Test Temp. 0 F

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

0(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back).

9. Remarks 7Z'AcP/h1A,, e1Z- I ~1 I L~

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and thisl"MOf_-R4 T07 conforms to the rules of theASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp

Certific utho rizat'n No. 
Expiration__________Date__

Signed 
Date ___________,_,___________

wner or0-ower's Designee, Title

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Presre Vessel Inspectors and the Stateor Province of .1:--- 1 and employed by- - - of

-have inspected the components describedin this Owner's Report during the period -7r'.- to - " 4 3 . and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

- Commissions 2 35z7.lnsp ctor's Signature National Board, State, Province, and Endorsements

Date



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

1. Owner A"/L Eo, 'y Date_
Name

- o i,'. . ,7 "- HILL 13,P.. AR__ x'i;LL- 7"Sheet - of
Address

2. Plant T ,&9&. AICL7S,9 
- PIA." Unit

Name6co.'• e Z-0eeo , 0/a-•,',V6_.- •/7Y.'153 1 _-S/ U0 • q1 _L
/ Address 

Repair Organization P.O. No., Job No., etc.
3. Work Performed by T VA Type Code Symbol Stamp NA

Na me 
Authorization No. _ _ _ _ _"

P.O. 0B ZO ,00 5PP.I-4G CITY? To 3 106 Expiration Date_ _ _ _
... A d d ress

4. Identification of System Addr s-s I 0 C14 C jEt.j c,4, trCD VQLVME CO/TOL

5. (a) Applicable Construction Code A '5 ( E'AT 19-7fŽL Edition LI'M MER -74 Addenda -/Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 _.!J

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

i-IH TX- 06Z- 00, TVA NA NA DCN NA REPLACEM YE,

7. Description ofWork TSJ 5 rAL-LEDV NE'w ? RE~SSuIZE P/Vr JuGc-T4(

atic Pneumatic Prs Nominal Operating Prussure LIjED'T-IROuPHOther- Pressure 300 psi as . -- P - -w EIo,.

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-tion 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 C-3-q4recorded at the top of this form.

2) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
W ' E IS-r ME D. TEMP. S3 ° F
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4 qti 1-094-
F RM NIS-2 (Back)

9. Remarks .AA)CI ^4-35 Z4 CE l1Or
Applicable Man facturer's Data Reports to be attached

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

ASME Code, Section Xl. repair or@

Type Code Symbol Stamp fIO N/ 1F

Certificate of 1 uthorization No. N JJ E-- Expiration Date _ _______--

Signed_ " C L&z4 M DS FE Date ( -').19
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
o" Province of e-A/.A,'eS'e .and empoved by 1,2'.i " ,2 C." of

/A -7rA- 1f &oA',/ have inspected the components described
in this Owner's Report during the period_______________ _'.________/_ and state _thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

Owner's Report in accordance with the requirements of the ASME Code, Section Xl.
By signing this certificate neither the Inspector nor his employer.makes any warranty, expressed or implied, concerning the

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

• J~x.Z • •• • Commissions, _53 •••,

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

Date__ _



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

1. Ownrw A.-.s~ wA s m~Totu--
Name

400 L ---.~SUfA'M)-VT L .kA0dfE ~
Ad dress

Address

3. Workc Performed by_

Date

Sheet_ _ of.__

Unit

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

"Type Code Syn'bol Statue
NaMA thorization N

: A.;),re s Expiration Ci:s

4. Identification of System -S(AM PLIF-"(4 Ai'-O 1'¶76"IZ QUALLT-'-

-H-

.9 i-sr
A -~-5'f

5. (a) Applicable Construction Code 8514a 4- 19 &-- Edition, bU'-4 g'- I I Addenda, 0-'/A TSF Code Ca.e
(b) Applicable Edition of Section XI Utilized for Repairs orRvplacements 19lyz " &-i.,-:-i --

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manufacturer
Serial No.

Natione!
Board
No.

Other
Identification

Repaired,
Replaced.

or Replacement

ASME

Code
Stamped

(Yes
or No)

'i- FSV/-O'3-O~sA J, •/A Ts
4-0-19 -0c3iE-'1 Yds

7. Description of Work &MQ, o(/ d / ,e TAJS TACL C 75..L aJ64L o

8. Tests Conducted: P Pemtc" oia ~~n'Otherý s-' a Prr °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size Is 81 in. x 11 In, (2) informa-
tion in Items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets Is
recorded at the top of this form.

'82) This form (E00030) may be obtained from the Order Dept., ASMVE, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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ý 'RM NM-2 (Back)

9. Remarks

Applicable Manufacturer's Data Repoorts to be attached

GE~RTI0FICATE OF COMPLIANCE
We certify that the ,tater,,e,, , madein -he report are correct and this - co6 W.t• T .ME Code. Section X1. rpair or Placement orms to the rules o the

Type Code Symbol Stamp

Certificate of Authorization No. Expiration.Date

Signed /-1k 
Z, _ _ _Owner or Owner's Designee, Til-Date ~ ' 9____

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned. holding a valid commission issued by the National Board aBndPe so r P rov InLeof A l, e• .• .5 5 e _ ; iler ., , an d P ressu re V es .se l lIn sp 6cto rs an d th e S tateor Province of B3 rdlf T w.of
thO r e t r th o AIb . ea ted the components described

Sthis 
Owner's Report during the period to , and state thatto the best of my knowledge and belief, the Owner has performedfxaminations and taken corective 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 warrzn-y, expresse or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspcctor nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

Commissions 7-(<,24INnspctor SNational Board, State, Province. and Endorsement

Date 19



144E310 19

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

1. Owner 7•r/A'E-5SEc 11LA eY 4 47?,,•'R Date- 7- .2--9y
NameM• •' n, •['r,'.r7 ,A.rL.J J• kIhDW2Z.'/ 7"WTV' Sheet. of __ __ __ __-

Ad dress of

2. Plant t,773 .,e,' /M',•4,,947A - Unit /
Name

.O. 0Dx _ 50?Rlle CZrT 7 . ?t7 y t.,,9 ? .-11t'/ -Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by -/'/_ / 41oZP7.• ,"A._ Type Code Symbol Stamp

Name
Authorization No. K

AddressExpiration DateAdd ress 
7ý

4. Identification of System /) , I/ 4P//b ,4 l JA iV" f . - " -,
5. (a) Applicable Construction Code. 45124:Z -19 . Edition, I.i21 Addenda t! Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 - A/ / L,,Ji/•q V 1 V I', '7eZT 4 

'+.b be-.•

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

WvD• oF

-- g ,~ 243.2 VI '?7.9 Le-P4%0--w,

7. Description of Work ciie•-- i97 A," a-"

8. Tests Conducted: Hydrostatic El Pneumatic . Nominal
Other [] Preest 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) informa-tion 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.

2/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM •1-2 (Back)

9. RemarksAppJicable Mu re D
Applicable Manufacturer't Data Reports to be attached

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor P ovince of - Nand employed by 
o f ,5.. I Z '•c. . •in- N-•- "' 

have inspected the components describedin this Owner's Report during the period c'-7 -n to 7 -I • . , and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner'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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

Inspector's Signature Commissio National Bo

Date_7 "'"

d, State, Province, and Endorsements

0



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

1. Owner .'• "/ • 4[/A// • S Y/P-LZ&y t/•1dOi417 7  Date_ ___ q_ _ _q
Name

q00 W {!VIMM(TT RiCLkD. ,b^tXthi1T,7' Sheet oL-f________
Address

2. Plant LOAT-h BAR 0kcL5A-a- PLPJ7 unit__
Name

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by "[VA Type Code Symbol Stamp

S Nm Authorization No.A/ 15IAddress 7V Expiration Date AAddress

4. Identification of System O+ 3 / 5#1P47 / •1 , / QLj4'LLT-

5. (a) Applicable Construction Code 19 6_ Edition,WI)/r6d. Jill Addenda' Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 I-JJA TCea

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work &/vLDLv•f IZ/ 10s.1-'4arL.. 6 #4- W FLZ.

8. Tests Conducted: Hydrosatic nema . _  Nominal Operating Pressure fl
Other 

F 
Pressure s tT . _F

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

.(12/82)
This form (E00030) may be obtained from the Order Dept.. ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

9. Remarks 
AApplcabte Manufacturer's Data Reports to be atta

c h e
d

CERTIFICATE OF COMPLN CE Pt conforms to the rules of the

We certify that the statements made in the report are c reeaie tnlc-nth 
o e dr

orrepProorrnceaemon

ASME Code, Section X Ii

T y p e C od e S ym b ol S t a m p 
ir 

-' -

Bytigni g outhorifate Neto. n hs p akon wated i .
'Signed Ow e o- 

Date 
's D s-e Titl

CERTIFICATE OF INSERVICE INSPECTION 
ohfSat

exmitonr aand PcdOsure Vessel Inspectors and thi-stoye

..sgnd h li. ng a ,i commission issued bythe National 6or 0onnA

l t iabe iu  a e f and erPtoal d by or propetedt the domporctndescribed

orrovnnce. 
and slate that

in-this-own-Ins- Reort during the p
e r Co omminr  nationsa corrective measures desc

to the best Of My knowledge and belief, the Owner E per or de , Secantions and t en ri pid cnenn h

owner's Report in accordance with the requirements of the ASME oe, Setiny waraty 
coneringth

By sinn hscriicate neither the Inspector nor his employer mes tn. Furthrmore, netexrteIspecto norphisemplye

Byx sigin gthio s nd correfctive' measures described in this owner's Report Frthermss ofayknar isner mo, neth rohnsnect ed wthti

exam inabteions and marenner for sny personal injury or property damage 0r•ls faykn rsn

inspection. ~~~~~Commissions Poic.adEdreet

i nspe
c t o r ' i

g n a
t u r e

Ntoa sad tM

Date

t/ 

o

] 
*"



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS T" NUC
.As Required by the Provisions of the ASME Code Section XI

vote f) 0 €

- - I
1. Owner 76NV65.56C& 114Qe/Y rr~~,

Name

2. Plant A47s 4•.4e A •i•4e)w"
Name

Address

3. Work Performed by 07-V A,*, ') 5.
8 M Name

Address

Sheet /of/
Unit/

A-V14ek44d4,AI 4t-0164009 - 0'9
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No.
Expiration Date-

J -

4. Identification of System 11-0A/4 ',14 /iY•<S7"FWr "6'_/&

5. (a) Applicable Construction Code,4/S-, '7 19 Z___. Edition, ,X4 7 Addenda, %1od Cas
(b) Applicable Edition of Section X, Utilized for Repairs or Replacements 19R&- A 7/2e

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification BuiLt or Replacement or No)

A&3,&Vo,, Z JM4.'-5rO75 7 :, 6A1 k46
7. Description of Work ai- 'MT " a ,eh-Za_1 Ams4e'w .1 Ao!L7'jZ4&-4 Y S3'A'V 0,d .47a- A/rA "

8. Tests Condctpd: Hydrostatic • Pneumatic ° No" sure

fl*Iti~ r~e ---_____ _ -ps'i Test Temp.

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

. (12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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TVA NUCLEAR
JUL 2 9 1994 

46 -4FORM NIS-2 Back)

9. Remarks 9M -n3f6,3 ,Vrr363 D e • bathef-
Applicable Manufacturer's Data Reports obe attached

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of / Al'e 'S.e 4C. -- and e "plo ,byv h -T n'r es of
n4h ave inspected the components described

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In thisOwner's Report in accordance with the requirements of the ASME Code, Section X).By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions-• /2•" nsp ector's Sign lr. S ,om si n . • / / 
• - 3

Satn re7 National Board, State, Province, and Endorsements
Date,/i-

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

1. Owner ;/m " -

4 • ) w S .u j n ,, -# /r,/ / ) re T$ ,;.//( O 7 S h eet k o f I
Address 

of

2.Plant K• P .Unit_
Name

PI) RX 7A/-, WP* J3) C?
/AddressI 

Repair Organization P.O. No., Job No., etc.3. Work Performed byTe Code Symbol Stamp
Name Tp oeSmo tmAuthorization No. A'k

* 21 ! ýIAdedr•. Expiration Date '
4. Identification of System7

5. (a) Applicable Construction Code 1.A_219. 7_3_ Edition, tAJ_ Addende.4_o•• e Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19eL 7"-6 .2d .Jri•7•r /?&7/

6. Identification of Components Repaired or Replaced and Replacement Components

O AASM E

ACodeNational 
Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

/072- 7Z - /Cs- 
/5A -. /cA A~A /3W

Ote ]Pr,,,.psi Test Temp.., . F., . .. JUN 2 1 1994
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and-the number of sheets isrecorded at the top of this form. W,9 - ,•.

8.~~ ~~~ Tests" Conuced Hyrsai Lj ,.rni ýL.'mi .re•• .•

Other ~ ~~~ -,P psi Te.st.=.-emp. ..... :............. F -J N 2 1 1 9
(28) Tifom(E00030' a be obtained from the Order Dept., ASME 22 Law DjjYffl Ij 01007-230l). REPRINT 4/93(1 2/8 2) T h s f o r m m a ye 
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FORM NIS-2 (Back),A.
3.Remarks 74

APaicable Manufacturer's Data Reports to be attached

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

ASME Code, Section XI. reped or replacement

Type Code Symbol Stamp 7

Certificate of Authorization No. - ExpirationDate

Signed - Expeie Date
Sge.r ,7/,- -at / le 17 ,T

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or -. ••ovince of and employed by A S T• T '.E C.4 of

, ,have inspected the components describedin this Owner's Report during the period 79 -to •- -\ - ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
O~ner's•'~.eort.In accordance with the requirements of the ASME Code, Section Xl.

.y:,signing.thisxzertificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the.examin•as.-is arid corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
. 'sh. a ,.1 e in .!;y manner for 9ny personal injury or property damage or a loss of any kind arising from or connected with this
inspecli6n., •" --

- Commissions 7-N4
"nsector's Signature National Board, State, Province, and Endorsements

• " '*' -¿•

Date 1 R ' 9

• .,.,,• .,,• .2• ___.• • .,,.,0 ,,
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner Name Date __ _ _ __ _ _ __ _ _ _imams

• r'•- -A,• • •-•- • . V \\• t •-•.Sheet of__
Address

2. Plant C-. s '? L - R..pA Unit__
Name

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by Qa Type Code Symbol StampNa- e .Authorization 

No.

Address Expiration Date

4. Identification of System _ -__ 
_

5. (a) Applicable Construction Code P\'-•- 19 '•:: Edition, Addenda, P '- Code Cane1b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 d>0 L\-).¢ \t'•\ •bIU .

6. Identification of C: rnponents Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

1;3 -

7. Description of Work 
L>C~ Z ?eýt -AS r-,~J 'C.

"•'"Tetsts;oruduc ed•_~_:: Hydrostatic - PneumaticFsn e o Pneumatic _] Nominal Operating Pressure [Other Pressure OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form. -

9 12/82) This form (EO0030) may be obtained from the Order Dept, ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back) 4-

9. Remarks. C3 b~~, 1 - 0-6s b
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this 36( .Ce!&1rJ' conforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp ýOt-

Certificate of Authorization No. .1 '- ' •ll Expiration Date t i AL>-
Signed (-- 6'i -" Date (3 1

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 Pressu.tVessel Inspectors and the State

Province of -and employed by & 2:f
-,--.have I cted the components describedin this Owner's Report during the period - - to a \% Q4 4 . ,and state thatto 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 employershall 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.

1"?2'IP•-- Commissions T >4 2 -• 3 7Inspector's Signature National Board, State, Province, and Endorsements

Date

7- -



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

1. Owner 7TE/fJ"E :E#5 JALLy A/ r^TofTy
Name

4-00 4mmr //.L Pe. I&.fox•,/le 7?p
Address

2. Plant WAJFT7 £'rs F AK Ue'.,Ak2 PLPIuT-
Name

SAddress

3. Work Performed by _ VA
Name

Date

Sheet I o. I

Unit

Repair Organization P.O. No., Job No., etc.
•VtCd.~o tamp _•

Authorization No. " j/J-

Address I I D
4. Identification of SystemA U0L-&71 CON7,mj.,4 Apr j

5. (a) Applicable Construction Code-h • E 19_J__.Edition, M'73 Addenda,_ N/A J4o- Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 90 1•i( Wjp4vf ,-7 -
6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work [EVPLEA ,J M uT3 A uP ,oT H pLA1-E

ts Conducted Hydrostatic Pneumatic fl Nominal Operating Pressure D
su re______ Psi Test Temp. ________

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, pro / in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the numrecorded at the top of this form.

0 (12/82)

This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017
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9. Remarks FORM /qB/k
Applicable Manufacturer's Data Reports to be attached

- CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this-Re PL, •NICW IOlconforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp A/!A c 31't-f4

Certificate of Authorization No. A'/•" • =ri- •4 Expiration Date ..v/A d wee Y-ii

" Signed NDate - .0
0 or or Owner's Do, 0aileDt

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the NatiorJ .pard of Boiler and Pressure Vessel Inspectors and the StateorProvinceof and employed :Y a- --- of

" "r1Yf •rz CýOA'.AY. -have inspected the components described
in this Owner's Report during the period - 'W////.L1  to k,, V and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Inspecor/sSigtureCommissions 
___ __ __ ___ __ __ __

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

Date - L9.!U.



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

1. Owner A g/A/6'S•- V/LL•Y AU 1'DdA/PP Y Date e 4-- 94
JName

L ]kL ; Sheet / of .
Address

2. Plant(%!]'II•. q A_ L'aL••& , ?• 44-I Unit /
Name

I Ad dress '

3. Work Performed by A -dde Repair Organization P.O. No., Job No., etc.3. orkPerormd b -/ A ,/pL9ý/,'A/5 Type Code Symbol Stamp

Name

IA/_"a 4A Authorization No.
Ad resExpiration DateAddress

4. Identification of System .,4/uL;Ai4 Ago I#q7• . ; - - '

5. (a) Applicable Construction Code & 19 6 Edition. " Addenda, A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 194T.7•e__ ,u ,qP/ •i F/ •'o/ •,V •'e

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

/-~ F . F

7. Description of Work :i1;o~ ~ r Ž w t 4L I ~
8. Tests Conducted: Hydrostatic Nominal Operating.Pressure EOther-] Pressure0

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

9 (12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



9. Remarks j]4-(7•J-/ N /1 .

FORM IS-2 (Back)._ !

Applicable Manufacturer's Data Reports to be attached

I.

CERTIFICATE OF INSE-RVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Preure Vessel Inspectors and the State
or Province of -•r" and employed by 44 - X M•: of

I <Zhave inspected the components describedin this Owner's Report during the period 4 -1 A-- 91A-to V -- -- , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

--• J- - -- Commissions TN 2- .7I nspector's Signature- " National Board, State, Province, and Endorsements

Date -'* .~

1J*7Kb- '0Z



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

1. Owner •,(AJPJ'sgE I4 ezY /; -1y Date _ ____ _____Name'o/ nM. 521MM;T DP_. A/iX/s ¢LZ /. Sheet / of I
Address o o

2. Plant VIA•/i's •, _ • t/eLZw•._.' ?LA- Unit /
Name

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by /Type Code Sybol Stamp

Namee m
Authorization No. /N E-AP, 
Expiration Date

Ad dress

4. Identification of Systemr 5 L'A ,- D J" "f'- o/
5. (a) Applicable Construction Code 19, Edition, Addenda, Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 14-. i'F6I ;-7W /9o'/

L6d ifJiati o Dmp en iD4.
6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work QApJi, IAFL16 i• OD 10 0 ,J •J T

8. Tests Conducted: Hydrostatic D Pneumatic [ Nominal Operating Pressure
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) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93# 1 2/82)



FO M NIS-2 (Back)

9. Re marks /Z.~;f2
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCF ,
We certify that the statements made in the report are correct and this --_' __ conforms to the rules of the

ASME Code, Section X . repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.- Expiration Date
Signed' ~ • •

F ae• "' 19 94/i

- Date -- 2 19  !0 ner or Owner's Designee, T t

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Boardof Boiler and Pressure Vessel Inspectors and the State
or Province of 7-• AAAL SJ e-- e"  and emplo od by /J T 40 6* - of

-have inspected the components described
in this Owner's Report during the period - to - and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

i- Commissions 7 AJ • 5'/
Inspector's ptur. National Board, State, Province, and Endorsements

Date -9I?



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

1. Owner 
07,F. /, - 'y Date 9 7Name-

4•iD W.D)JMM, -T-•II'/4 /2e/V -•' ' L'/ c-. L .C~ 7Sheet. , of 7-Address
2. Plant /,7""- , - .,,- , Unit _Name

Address 
Repair Organization P.O. No., Job No., etc.3. Work Performed by T!/A J10J hc'/F7CjA-, &J•_m Type Code Symbol StampAuthorization No. A A ' 8"'/€'9_WA-rr•• - • I(2c_ PA vT 

Expiration Date
Address -"

4. Identification of System _A i. J cp A-), ILI A-/j ýE-U JATx 7- -• • 02.
5. (a) Applicable Construction Code A--Sc 19--_Edition 

A - /A 9q-
(b) Applicable Edition of Section XI Utilized for Repairs or Replacemenfs 19"-- Z /f." , r eno1, ,,/, Z/A d776 A- odCDare

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
CodeNational 

Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

/ A 
M op e N OT Aje 6 - /.

7. Description of Work -ZrA-L. L. 
,e 

L/ ,

- ------ -- -

8. Tests Conducted: Hydrostatic Pneumatic E] Nominal Operating Pressure 
'. , ...Other D] Pressure psi Test Temp. F

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

*1 2/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, NfO• 0 Y

REPRINT 12/91
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FORM NIS r2(Back)

; 4" cert. On P:.ge

D -075 8.05
49. -Remarks L-~A J :16 6; 929 - -35-Ae[ /ý ef l?/_19'

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this 4416/A- conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. ' Expiration Date

Signed I C /'tS-L FI'-" - Date /-- 19
Owner or Owner's Designee, Title "

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of -"2/IVi(s -e- _ - and employed by #143 7 e-7 C9 .C,. - of
.-h,'A'7-F.>,Ž' C,•' A, have inspected the components describedin this Owner's Report during the period 

ato /2,/j/y end state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner's Report in accordance with the requirements of the ASME Code, Section Xl.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or propert.y damage or a loss of any kind arising from or connected with thisinspection. 

C o

(y .. _• C '.,")/ "y 't/ -)Com m issions , • ) .:z .S ..3 ý "Inspector,'ysignature 
National Board, State, Province, and Endorsements

Date _2/019P



Page Po cont. cn Page .±LPV

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

1. ownerTENiUE.S.99 VALLEY 1))UT-oe.ITY
Name

W SOMM~tIiT HILL Bit Y-JOXL/ILLE TbJ
Address J

2. Plant WATT6 Nk NUJLECAP PL/T-F
Name

PC bork wrorm, ed y "VC& ciTF, TIKL,736
Address 1

3. Work Performed by IVA Y)=WIlCATICW5
Name

WA/~r5- 8AP- )NUC.LEC)R& OLJN4
Address

4. Identification of System )PEEW1*/•TP" - 5Y6/M

Date BC4

SheetZ •2- of_

Unit I

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

Type Code Symbol Stamp
Authorization No. N 'F

Expiration Date
.1

5. (a) Applicable Construction Code A,4S C-. 19 Edition, 9 F&1/T-4r Addenda, t9 Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_EP 1.) i l i 17-I r lSC - V11."X"/A7'

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Ic~AkI -iV)-It

Name of
Manufacturer

Manufacturer
Serial No.

National
Board

No.
Other

Identification

--I ~.., 1 I .

N -4- Nomie WWc19

kfovi7- , ~ J &'-,

NJ/A

t4A4~ ~&%4A

Repaired,
Replaced,

or Replacement

ASME
Code

Stamped
(Yes

or No)

Wo

7. Description of Work FPA" 5°f'f'OmT t'ltD iLRI L'. TIb.i.k

8. Tests Conducted: -ý •J u=;,mt o pn •minal Operating Pressure E
Other Pressure psi Test Temp. "F )J/A r

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

0 12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS.2 (Back)
9. Remarks _ __f_ _

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this n-d1,"te.0ncor• conforms to the rules of the
A SM E Code, Section X I.rtet ion r c e

ewner or Owner's D rigne Title--n Datet s r h

CERTIFICATE OF INSERVICE INSPECTION
sthe undersigned, holding a valid formpson insury op e damag or of of and arisiro or cnnected th this
or Proince of

and employed by- _ _ . e6 e d
in ! sp eor ' Sring ntuh e Nation have inspected the com ponents described

uwers eprtduin te erod_ 1 - , _• _to_ --- IjQ-- ;-A• " __ n tate that

Date 
st-te that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner'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

e ""

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for 9hy personal injury or property damage or a loss of any kind arising from or connected with thisinspection.

ýspNatior'- 
Board,.ýý S t o.e Provin~c, nd ýEndorsem ents -

Date--_ 129ý - 19- (•.•.

• * ~ I•;• L.•;;
":''; 

:.'• "".: 0 1 1

•.••,'•.'',-• k,..:,•, •... , -. _.:...•••••' .L:ot•". ,: ...."-.
•,' i•. •*•, i .• .:-:. "•'.



Pagej4 ont on P&G9D 04535 09

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

1. Owner T~i-sea ML y 1ody Date_____________
Name

4-0 k1. S"If,-- OVILL vILLZiAJ. Sheet L of 1
Address

2. Plant A1.4 '-IS & JL/_/LE _I? ... ,6've- Unit__
Name

2Dbo . _Sp,,ij. ;-/7- 33?&7 k I" b-o'• --I Address rRepair Organization P.O. No., Job No., etc.3. Work Performed by TV"A.- 0 MQFI C£ATit"')O Type Code Symbol Stamp_
Authorization No.

'PLO &A, LC'L'(ý E--32V2J7\L- CMh ild1 Expiration Date bAddress j
4. Identification of System 0. _ /M 1 N'1 I'J ALA 1E00 FJ
5. (a) Applicable Construction Code 4160-_ -1912) Edition,WLJdE ICI-_3 Addenda, WJ/A Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 •9L T.LL) W iJaTE. I'llial AWi-Inu

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work PiDP e U•O .T 00))) C/-Th .4
-Hdrostatic Pneumatic 1 Nominal Operating Pressure

Other [] Pressure_______ _ps_ ------ .(,1

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

P82) This form (EO0030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

9. Remarks 1&4C4 1 N (.21 6?
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this ,9Pt-ACe I"?FJT conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. Expiration Date

Signed Y60 2) 'F'eZ,) -6J J Date ,19-•L• 0
Owner or Owner's Dei{•nee, 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
o Province of %2% - --and employed by cj-'= E2- " of

-have inspected the components describedin this Owner's Report during the period (Z - 'i 4.--(•<4. " to ) i ." -(y-- , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Commissions 2 3 7
Inspector's Signature National Board, State, Province, and Endorsements

Date " A " 1944

.7.

÷~p

c• .'& .Li, .

• -• • .- ''-'3••, 4 '.= ; -- .

lb== --:•;" •-..;" •,;. :;'.':x 9•q
•.••w * ':':z, • :..,• :",, •,.:;.:..



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS D 0 4g6 6c7 3o2As Required by the Provisions of the ASME Code Section Xl

1. Owner 7-lA/'d Le/ •"E- Le1.1>. 
Date______________________

Name 74 £'O i/,.'. t.i r j / 1', i-.L z•'/• ./o'e •--/u' A 'ov,'LIc TJ Sheet | of__
Address

2. Plant ,i"A 7-7-S & / . Unit IName

SAddress 7-"I /J 4*T- 4p-)-iRepair Organization P.O. No., Job No., etc.
3. Work Performed by TVA 0)PIOD•ILA-TI9)J5 Type Code Symbol StampName

Authorization No. PAddress 
Expiration Date

4. Identification of System L)3 /,i.5a rý 1i- "C-r1,>Q

5. (a) Applicable Construction Code A•L-.. 19... .7 Edition, UL.1" POf"bAddenda._ N...i A. Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_• T, WR) V J.//NIFZ I|CI ,4x•rr"TLA

6. Identification of Components Repaired or Replaced and Replacement Components

Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or Nol

7. Description of Work PIPE ...V.P. .-.DI -...... TI .. . ... c - 0 4 ( r
8. Pneumatic Nominal Wperting Pressure

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is F! 4n.- i ..x•1i .(.. .tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered b i n,(the 2)umer.at ihemt isrecorded at the top of this form.
-'~~.2.z'. "•.'.dr

12/82) This Form (EO0030) may be obtained from the Order Dept., ASME, 345 E. 47t k" N' Y.10'017
-'-4 - •;-'
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FORM NIS-2 (Back)
D 04667

9. RemarksTR~UI It 9q4-i
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this efdQCrJ•eA+ conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. Expiration Date

Signed AL & L4 IF IM E Date ,19
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 /AJ,.)S , and ei loyed by "Y1 . . .',, of

)A r' haye inspected the components described
in this Owner's Report during the period to , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or' implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection. 4

par. 2 Ccnt. r. PZIZ .

0

-Commissions '7>,A5 3 Z

Date-Fh 19_.91.,

to

,:,ate ?/)o 
,9 , '• '."

I nspectoytignetur National Board, State, Province, and Endorsements



WO!RI•.STiIUCTION :>- 2o76I.-o-

Pogo _cont. on Poge -
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner$ ~ V~(.f vi v zt
Name

4c00 \.J, VulikiT Ait Vrw fair;, .I fif-
Addrnss

2. Plant UA~S A Z. ticLe~p-7P ~A~JF-
Name

%> &0y. So,:,0 <Tr,.J- Ch-f T-J. 3'71 I
Address

3. Work Performed by NamA - eo•ti •1-A
AdsName

Add ress

Date - -:4-

Sheet Of- 0

Unit I

t) "o"/, -o3
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp
Authorization No. - " -

Expiration Date

4. Identification of System 'A f 4"T .J ,- . • ,

5. (a) A pplicable Construction Code A t 1 , 1 9 7 7qEdition Addend aC e a_1 dtoAddenda, 
-Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19Ao Thru I'f- I \u/JJf- % I ..{Et AZ:>>A,4.t

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work Ij t'4-/IP+)o_.J of=- P 11= ,II. LJAS 'HE-

8. Tests Conducted: Hydrostatic E] Pneumatic [] Nominal Operating Pr E / f •  
£'

- psi Test Temp. OF

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
10 
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WORK ir-ISTRUCT!O! 32 --1-01KY a -7
a 4''i ; • - " .... ....... .._ 

_ _ _

FORM NIS.2 (Back)

9. Remarks 4A,4 (.C) ~ 1 114
Applicable Manufacturer's Data Rapor to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this conforms to the rules of theASME Code, Section X I. repair or replacement

Type Code Symbol Stamp

-CW4-f " . Authorization No. 
Expiration Date

Signed- )Z" " 45."J -, -Date 9 419Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Bolrd of Boiler jod Pressure Vessel Inspectors and the Stateor Province of 1 atj -f't: C and employed by co I of
i h O r R t u g p riod ? / " / - have inspected the com ponents describedin this Owner's Report during the periodto , and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner's Report in accordance with the requirements of the ASME Code, Section Xl.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall 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.

is & ~Commissions 5"~ .ZS3%Inspector' gnature National Board, State, Province, and Endorsements

Date1



Page ca on Page

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS D 1267 " 0 6
As Required by the Provisions of the ASME Code Section XI

1. Owner ESE: E- V'91'6,EX Y i7-H,0A!,;-7V'~j Dae./.....o/1•4-4Name 1  u'7 Date

"itCC• 
jj..-• T,",•, L. bZ .k•.A/o~euiiL' T/I. Sheet L of (

Address

2. Plant- klq7TTS ,39,e&. C.Cq&PI4 Unit
Name

C S . ZI. Adrss 7 -T , ,-• •s t2 7 -o
Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by 7"-A•I4E/-E' Q'4LL'--( 14"-7"ý0)(i7' Type Code Symbol Stamp
Authorization No. MIA 4-, /o UxP/e ), CrY "7( TMI/ Expiration DateI , Address "

4. Identification of System /9 _3 / .S4Fely /,IecTi••.. S3/ 7-•
5. (a) Applicable Construction Code 41.5c - 19 7 Edition, 1- Addenda, C Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 k'o 7r e-u" t4,-',•J' /^) M

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

T ASME

Code
National 

Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

Acf,) ,CA ,l'73- lMj.•4

7. Description of Work

8. Tests Conducted: Hydrostatic E Pneumatic Nom rati Pressure
Other E Pressure psi Test Temp. . F O

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is B,4 in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



PDgo 126ý cCM c 0Pee

D 126730 06,

FORM NIS-2 (Back)

Applicable Manufacturer's.ata Reports to be attached

9. Remarks

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this "XL e•" conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stampol
Certificate of Authorization No. Expiration Date

Signed n. ,Date o192A.

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 7t-A'1'3. e-  and em/ loved/by - f of

&A 1- 7&? fZ, nq ro wh-ve inspected the components described
in this Owner's Report during the period 9tt/9 f to 1  //- .and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Commissions imNational Board, State, Province, and Endorsements

Date ,X0

V *'- .. &~ *0

* **,-. :..Th.,t.~

~..Ab

9



Ppe ont, on " _. DOM, On .-L

x-4

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

1. owner -6IF-JMGSSE V/4L/L-EY. 
V  7T4-A rTy Date._ _

:
_//-_--

Name

50r A ddre ssILL 04 V Sheet ofAddres
2. Plant W4--"' IAAe L.-,)V(-2-. PAij T Unit (

Name
Pc- f(" S {kJ C/-r7-rJ T0%/ -rl' # 1)- 34 ;L'- .-Address 

Repair. Organization P.O. No., Job No., et.
3. Work Performed by 7T1A - A4O /Np/C•. "Th _Lf Type Code Symbol Stamp

Name Authorization No. / g//f/•
Addres P4 ,07'Expiration Date-

Address

4. Identification of System 6PLJ 7A LA/Jn-1 E -7S-AfteS r7 2.2..

5. (a) Applicable Construction Code- A---2 C.- 19 2-3 Edition,- 7'/ Addenda ,. •/ .• • i/ Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 FO "A'F /el / 4/)119.91/ j/VAJ 7"P-

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code
National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

02 CS -'e- 5S C 4XA.L A10:

7. Description of Work /E -1/" g •"•..7"/rL• &•-'7o. 7-. A./J), =. .

8. Tests Conducted: Hydrostatic E Pneumatic ominal Operating Pressure [
Other D Pressure psi Test Temp. = F

IJI'A A-3 A/p/ 9 4LNOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 In., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007.2300. REPRINT 4/93



~7z)

FORM NIS-2 (Back)

9. Remarks T-C4WAJ:9t-367-~ g/,/
APPlicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this fZ"4rC-"M 4)Tconforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

f e/"/0
Certificate of Authorization No. Expiration Date

Signed o • rý F-'e-"0-. Date, 19 9' 5Owner or O7er's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigne, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of .- •'/S',Ce'- and employpd by VJ C"0- of

P 4,0' C "VAI' h vinpted the components described
in this Owner's Report during the period -/!7/? 9I  to ,// . ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

i~ (~r~~4
nspectors i ••iUre r~om-. '- A . 5V.)_Ss

National Board, State, Province, and Endorsements

Date ?/ 7 _ 1_ZZ

?( -5 --
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0•

LLU
GO)

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

i. Owner TEA1NZASEE VALLEY AUTHORITY
Name

400 k( "IIMMIAT HILL DLIVE, klvIOXVIL LC, TA!
Address

2. Plant W'A7FTS L74P • I/ICU'LEAR RAA/IT
Name

P.. BOX ZOLO, SPrN16 0ITY, TA' 3777/
Address

3. Work Performed by .jV ,I "
Name

Address

Date 4- 1 - ÷

Sheet- I of

Unit /

Repal rOrganization P.O. No., Job No., etc.

Type Code Symbol Stamp
Authorization No.

Expiration Date C/ V•11- *

4. Identification of System 6o7e' cc.

5. (a) Applicable Construction CodeA.tSC. 7rH- 19l7.Edition, Nh&&&gj1 cddenda L a ode Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19_ _n o TH' 'iJ1, 19 e

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work -4 nnrj : 5ý- 5 ~~Pr~et P"1 ?3 ;R1-54

/ Ii/AJ• Pneumic• Nominal Operating Pressure []

Other[ rsuepi • F

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

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

WP / .) 7V1/4- - ./
PA6E.. CO" I TJ,7":O 9A1 5-9

67-01 Cr.



" "•* evVDV4o

P" .' COA1-z 'tIA.I.i

F RM NIS-2 (Back)

9. RemarksT, -,' oj-4-"• %,qr -7.--s

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this e lm*.. conforms to the rules of the

ASME Code, Section XI. repair or replacement

Certificate of Authorization No.Fnrt•/•~t

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 '",/ ,•/j•e' -, -, and emp oyed by /::'I .2/-• ' _ of

have ins ected the components described
in this Owner's Report during the period - ,Oand state thatto 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, Sec;ion 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 employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

£~~~•? ~Commissions ? ;25 /Inspector's V#1ature National Board, State, Province, and Endorsements

Date - 19Z

0



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

1. Oner Nam AITw-aY i Date /9 P
/Name

4S0 i. V/,-511 r /17-# L JvX ,(I U -6 Sheet o fAddresaf_______________

2. Plant &/AImh & /iU6,L--i- e ({ ,J r Unit
Name -.--

Address I Repair Organization P.O. No., Job No., etc.
3. Work Performed by 7(V/ Al v~ L)Tp oeSmo tm

Name Tp oeSmo tmS0.g Qo oco . ,, -T Authorization No.
" Address 1 Expiration Date_ __

4. Identification of System t9&3 R-Tif /CJE--e

5. (a) Applicable Construction CodeAk'sc- 197Z _ E3ition3JWG 1973 Addenda,_ý 2 Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements '/ / '

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code
National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

All -" 
- A-wl' 

-(- 
I -

7. Description of Work bb.LA(

8. Tests Conducted: Hydrostatic Pneumatic minal Operating Pressur• W TTS R
Other f Ps psi Test Temp. OF_ _"

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 in. x 11 i1i'tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and-the num1 6ifihets w
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2

'AUG 1 3 WZ.
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FORM NIS.2 (Br

G -~-'S/IC9. Remarks __,ý__ý

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this Ig'.*J," conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp .A

Certificate of Authorization No. Expiration Date

Signed 4 9• ' 9, /W) •---I- DateOwner or Owner's Designee, Title

~-~'

19

r4-~

- - I
'--I

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned holding a valid commission issued by the National Board of Boil r and Pressure Vessel Inspectors and the Stateor Province of / ",,- andiemploVedby- 

-9 _ _. of

-have inspecte the components describedin this Owner's Report during the period, 
and• -state/ ,,that•Z3

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

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

National Board, State, Province, and Endorsements
Inspector's Signqture n an

Date___________________

/-?- 5 4



D2 28 3.

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

1. Owner __ _V_ _ Date_ ________________

Name
%0I-o w. , 5r.)/t•/ " h t/LL 1 , 2 . ,KA) VILLE" T7A/ Sheet_ / of /

Addreau
2. Plant .1)9 TS t•/•/ A LICLE/i Unit /

Name

P 0. 8vm Qv -S2'/J /,r z _J~3 ZF .3)
AddVr I Repair Organization P.O. No., Job No., etc.3. Work Performed byName 

Type Code Symbol StampN m Authorization No. c •"i

Po. &'x •oD0.• c•F•/.//A) C17-'Y• .•/• Exirtin ae '-•-7 "
Address Expiration Date

4. Identification of System_59__ 07 4LS _'_

5. (a) Applicable Construction Code.i-J, S 77", 19_71 3__Edition, .' 7.E/973 Addenda, ,•/IlCode Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 _.O 7; 4-iit. 7"'•• J9''/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

CodeNational 
Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

10 q - 7 4 - I1 ] • c • -- - - -- _

7. Description of Work I1VS7/.9L.. 1(,L./ 
-  SA'.e/

8. Tests Conducted: Hydrostatic o Pneumatic D Nomin ing Pressd(e E] '"-

Other E] Pressure psi Test Temp. _F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



1)21328 4.t1

FORM NIS-2 (Back)

9. Remarks l r,1CK A)G
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and this A&7AL-C6-/i1&47 conforms to the rules of theASME Code, Section XI. 
repair or replacemqnt

Type Code Symbol Stamp

Certificate of Authorization Nof c, -/57-S/1Expiration Date____________________

Signed L?¾bA Th/ /5___ _ _ __ _199Owner orOwner's Designee, Title Date 19.__

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateo0.rovince off, • and employed by 44 .T• • -• T . of
have inspected the components describedin this Owner's Report during the period 1c -- - to 6- a nd state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner'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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for qny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Inspector's Signature

Date

National Board, State, Province, and Endorsements

CY%

L0)

0

COP)

vv,,,,,a•v,,, I I.- "-, C -Z_ -7
Comm;.-;..



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

As Required by the Provisions of the ASME Code Section Xl

1. Owner L)A)5EEE Vi4LL 4I A/ J'y Date ib-zL, -3Naff•Y

fzDV~um ' J/IZL DR. K~=~/~,d6 'V,. Sheet - of 2
Address

2. Plant 14AH-s T13AJ -AkluAL KV-t- Unit 4I 4 2
Name

PIc Box 26ir sr e~rrV 7V. -73RI t9,•5• 1 w nw ('q - 2=sg-o0)
Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by rVAd
Name deSymbol Stam

Authorization.,/) . • 2O/X• : Wi . 7Fi.. 37.,d Expiration DateAddrdW " -

4. Identification of System 072 )P•lA,, no

5. (a) Applicable Construction Code________f_ _ 719 L Edition,_ I A7 'A Addenda,___ '__9 _0-__ig Lode 
Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19-3_ TjHiLI "YIanir C•" Iea

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work Cpzic__ .L•Be•L7 fh , A /4L '-Z

nducted: Hydrostatic Pneumatic E Nominal Operating Pressure [
t psi Test Temp. _ _ F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provi in.x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the numrecorded at the top of this form.

. 2/82)

This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91



K-e-Iýý br v 0
FORM NIS2 (Back)

9 RemarkA aJ ,,4 At

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this R_ , e/A&_onforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp &YA • 'A /10-7Z -- 13

Certifite•-Pm•$•ation No. -/i4 fA .0- " 24o- Expiration Date A2&A AS l"-21. -•3

Signed -! A 11. Date_________________
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undernigned, holding a valid commission issued by the National Boa d of Boiler and Pressure Vessel Inspectors and the State
or Province of ,tA't % arjd employed by of

"/rqf6) GO.• -- have inspected the components described
in this Owner's Report during the period- - -. to- ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code. Section 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.

Dnte 10

0

%lommVssinI ----- te . . . ignature. mmsson . ..

v°

X_-ý 1_-5,:1,YWY
National Board, State, Province, and Endorsements

to 9 4Data



c.nt or pagePate _•

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

1. OwnerT, -- SEE U=P, LLE A tT" X7Y Date tdi4 lotName

4ra W.$xS.xmrA'-T 012. \<V &YOILLF_'TV Sheet of I
Address

2. Plant MT 'TS .3R22 rN)L.E(%Q ýý-A_- w. Unit__
Name

Ftý bk -ZCiCgý 5P7m( Q'T t __ __ __ ___AS_ _Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by 7UJ A Type Code Symbol Stamp

/lbp" Name Authorization No. -

Wk.Lt"i •-AX TI. A r,.11 Expiration Date
Address

4. Identification of System I'S

5. (a) Applicable Construction Code k\S. - _ 19 - : Edition, clAddenda,. 1•i'k- 1,%,ode Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 S.. T•"• ' v. 3TEZ I 9.AE[ '., i &1 Nr \ý D.3 A

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work t.kth r3I '0. C'c)
• ss." Pneumatic r-INominal Operating Pressure [] I

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/ in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
0 (12/82)
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FORM NIS-2 (Back)

9. Remarks i~ .~ 423(4,-7 0 8111 19 1;-~
Applicable Manufact r's Date Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this L•-t-t>C-F-ýt4- conforms to the rules of the

ASME Code, Section X I. repair or replacement

n:

a , ' S - p . , ,. . . ., .-•

Type Code Symbol Stamp

Certificate of Authorization No, O.( (F.

Signed _(2 I I Ž Fe 19-Owner or Owner's Designee, Title I Date - , ii, - I "' - N

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned holding a valid commission issued by the National Bord of Boger and Pressure Vessel Inspectors and the State
or Province of 7Coe V R__- -.and emploed by //'S • '-1 '- - of

--thave inspected the components described
in this Owner's Report during the period 91,1,61., to . .. 0 /a and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

/3 .47) 1 /,, - - Commissions 'W,• 9""'
Inspector's nature National Board, State, Province, and Endorsements

Date-- - 1

J 0ý_ ER(I (11

ý :.., 1 1
Expiration F`-#n k-%1 (ýý S 11



• * ' " : v 't• " • .'* 
-F

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

1. Owner7(F,// C- V -e-L41(g f7AO'
Name

Addres

2 . P l a n tN a m e

P 0 , ~ ~A d dress _7 7

3. Work Performed by

Address

Date r-

Sheet.. • of___

Unit

Repair Orgenlzatlon P.O. No., Job No., etc.
Type Code Symbol Stamp
Authorization No.
Expiration Date /a. -1,

4. Identification of System 03

5 . (a ) A p p lic a b le C o n stru c tio n C o d e s A C . -t " 4 "  19 - 2_ E PA & (j [i " - T  
_ _ _ _

19 E _Addenda ____ __ _______ Code Case
(b) Applicable Edition of Section X I Utilized for Repairs or Replacements 19.C) 'TIIAII 'O tijfýef• O) ,

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description Of Work

Pneumatic ý'" Nominal Operating Pressure [E

uther LZ Pressure psi es

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

This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91



D-04520 'I

• ~ •""------- ."•.

FORM. NIS-2 (Back)

9. Remarks Applcabl M u' s Dt R t o b
Applicable Man~ufac~turer's Data ýReports to be attached

CERTIFICATE OF COMPLIANC,5)
We certify that the statements made in the report are correct and this_ .. 4i e ±'ý,-± conforms to the rules of theASME Code, Section XI. repair or replacement

Type Code Symbol St amp

Certificateo I, •1 ExpiratioofDate At h o1 '

Signed 
Date 199 LfOwner or Owner's Designee, Title Dt

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boilej d Pressure Vessel Inspectors and the Stateor Province of -.,,'ES _ and empljyged by /,y/Sce 171 of
r7 A 4Z .A1A1' - have inspected the components describedin this Owner's Report during the period- Ve, y to _ /4_ _ _ _ _ _ , and state thatto 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 A3ME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

I nspector's~gneture Commissions

National Board, State, Province, and Endorsements

Date__ _ _

, -" -.'
, • ,•. . ,...... • .

JUN 2 5 1 1 g

9

I



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

1. Owner -EMQX1\1ESSE-.-- VP.Le. Pkm'w-, a'" Date __ __ __ __ __ __ __Name
4&=1• Ui. •3kAfi " f 1L" L b-Z. k./ XVILLE •TN Sheet I of__ _ _

Address
2. Plant \N737St" •t' k.\_U•RiZ t'LO.\T Unit___

Name

Ad dress Repair Organization P.O. No., Job No., etc.
3. Work Performed by -TV Aa Type Code Symbol Stamp

Authorization No.\kJA GR'rl 3 E. -CLEPJZ PL7 --LrT Expiration Date
Address

4. Identification of System DZ'3

5. (a) Applicable Construction Code ' . 19 -L Edition, 9ý 0- (•9 \k% t ' Addenda, Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 SlZ ",. LLtýt .2[ l *ae " .

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

OU, cc52

~ ~ z.. 
ZZ~h* O.5Z6

7. Description of Work mc.k- • c

• 8. es~son . Pnem~atiic ý ýNominal Operating Pressure [
Other-- Pressure, es .etTemp. _ - . •• q

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

0 (12/82) This form (EO0030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



SFORM NIA-2 (Back)

9. Rem arks M u trr'DtJ CReprt t±
Applicable Manufacturer's Date Reports to be attached

CERTIFICATE OF INSERVICE INSPECTIONI. the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Pvrince of and employed by_ "'-• • a " v 
of

SS3 - have inspected the components describedin this Owner's Report during the period -- " to A\ - S7 - , and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Inspector'

Date '\•- ,-

s Signature Commission"s Signature
National Board, State, Province, and Endorsements

0

I

I



D 06012 18
W02. R•'.I"LAN _ paeora. ..

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

1. Owner "- N/am4'eS-K Date 12 Z/90-Name

¾)~t, Si~~~ h""'4 kov(~6~~ Sheet of /
Address

2. Plant t6C rrs 6^ , ceo /,•- Unit /
Name

lo~ 2XD3, W C,' 7373/ ýL 2x6 02-Address Repair Organization P.O. No., Job No., etc.
3. WorkPerformed by / JA A1i4 01 Type Code Symbol StampName ,J

Name Authorization No.
& - /Expiration DateAddress

4. Identification of System Addre1V

5. (a) Applicable Construction Code A/sc 7; Add3_endao. Z".. Cae.(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 6O 6 A' -L S4('T'7Z / ' .'-a,,k

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

/,•A-,, ,• A -,2-. o/i'E ,cV•x/d" *j.o,, .•-Lz
X.Ae -. •, ' £oI,-, A/0

Description of Work 0%

Tests Conducted: Hydrostatic P ominal Operating Pressure E 
-l~*~S- therE" ressure Psi Test Temp. _ F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is BA . 1 I -b.Jtion 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.

2) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



Pc~o______

D 06012 18
WCE. T A. - -

9. Remarks__W3'1C,/s,6 •

FORM NIS-2 (Back)

S4-370 >,.. //-
Applicable Manufacturer's Data Reporlts to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thisI- ? conforms to the rules of theASME Code, Section XI. repair or replacement

Type Code Symbol Stamp /-t94

Certi~ficate of Authorz -i~'' No. eZZ9f Expirat~ion Date.Signe Dat

.Jwner or flwr~ev'. .~,. rW.....

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

oPon of"' and empipyed by .. Lt -7f of
r , A-e inspected the components describedin this Owner's Report during the period - / ,' tO 2•!.'/0Y - , and state that

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

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

I nllector$ .•9111au reCommissions "/o, 3

Inspector's ature NationalsBoard, State, Province, and Endorsements

Date_ _ _ _ _ _ _

o... ,,

. -•~C.• ..

0- 1
'i~i•.•;.•" "& " .:• -:L.

0-'IA -z,ý-ho
9 4



Page CO,. On PagCo

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

1. Owner TQEýWt---_•.E \JNL11"E Qtj't"L\-t%
Name

4mc: LQ. sumhi-' T Orz. %91V-aL ILLE ý _TN
Address

2. Plant LL SGC .L -t.-LES(L EF'CL[\
Name

Address

3. Work Performed by "T ( '.]
Name

R Ci 17 h )"IddLEssCL PIL"4YT
Address

Date 00j

Sheet - of

Unit

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

Type Code Symbol Stamp
Authorization No. •f t, '

Expiration Date

4. Identification of System r->I

5. (a) Applicable Construction Code W"S4L --14" 19 "1 " Edition, '//14 _ Addenda, -Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements19 • "•AJ2A.• L3 WIE I qZ• S , • L It )E•. 0•

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work

e•u•matic - Nominal operating Pressure []Other [ Pressurepsi Te Tem

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

(12/82) This form (EO0030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

62;?
'4'oý'f



11,1

Rr~' lob ,~Ii?~

- 'i,",:,r- t- m 0 lI 53 - -02

FORM NIS-2 (Back)

9. Remarks~ ci 4-1
-m,• K $12 4-Applicable lvlnufaM~rer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this 2.•l &4/•(emf•d4conforms to the rules of theASME Code, Section XI. repair or replacement

Type Code Symbol Stamp
e 1: 1v

Certificate of Authorization No. b.-,A 6' II S,(l9&') Expiration Date 1- c : i 9

Signed •c-- iii . -r 
Date_______ ___________ 

_ 19_9Owner or Owner's Designee, Titie "9 :'

SC R IFC T FI S R I EI S E TO

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 ZJ ./.le- -and employed.Py 16 /.27 - of

-- have inspected the components describedin this Owner's Report during the period. /i " to_ !Z/C061 " , and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection. A

Commissions Z>~~

V I nspector's Signoture

Date 0hI'l ,,

National Board, State, Province, and Endorsements

. "v1 -- --. I

I



•' la• • , ,?" . A..: ,- --
-

FORM N1$.2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As h~equired by the Provisions of th'e ASME Code Section Xl

1. Owner " TEV 3' -• _•Ei_ UJ PI I •V POT•L t'ZIr' '•-lyDt -I•-- • q
Name DC

Address

Name

Ad dress 
Repair organization P.O. NoJb No., at-c.3. Work Performed by_ -- ame Type Code Symbol stamp

Authorization No._ I•••Wt, TS"[" G 'W. •.•L.•a•_:w(_ r7LAKY T "  Expiration Date__ J ('-
Address 

m .
4. Identification of System -IT-

5. (a) Applicable Construction Code :•rVS" "7-'.• 1 "--13 E itin4t dena "L B
• ' •

YCdeCs
(b) Applicable Edition of Section X I Utilized for Repairs Or Replacements 19_ • > 

C17W" O W• \1137-iz v3,tm_.

6. identification of Components Repaired or Replaced and Replacement Components

7. Description of Work 1 ...2'"

Tests•ond~te H dros•_tatic [] Pneumatic [] Nominal Operating Pressure E- • •

Other-- Pressure psi TestTemp. _ ) •

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

This form (E00030) may be obtained from the Order DepL, ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

S(12/82)



FORM NIS-2 (Back)

4 --3 7Z1meIZ? ý4

D 05629 o2

Applicable Manufactur~'s Data Reports to be attachead

CERTIFICATE OF COMPL IANC N C % c1  to the _s t
We certify that the statements made in the report are correct and this to/therule-eonothe

ASME Code, Section X1. repair'or replacement

Type Code Symbol

Expiration Date t

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 Ls-VIVCS 54 1 and employed y I/- / -T 2 £ of

,.P4 r"" 1 f" Ce' '/A' have ipspected the components described
in this Owner's Report during the period ./i•/' to ", and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

inspection. A

tN

-IVA fi~ii-t t-A

AUG 2 5 1993

a 0 ~L. rN .\

Certificate of

'.~. Commissions "-5'A' S- 3
National Board, State, Province, and EndorsementsI nspector' s8jd nature

Date IQ 92 9

StamI

. emar s

6_\ 11. P-J •I• C) I0•t=rno



WORK I)O 3 8 1

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

1. Owner - %S(-_ k-\YY \'S-V3•M-K Date ---.-- 4-
Name

2a\7 _. 5Ul N\-\ -\A•,. (At. QXoS,•. 7\'Sheet__ of -
Address

2. Plant -'1\~ RL ~ y F'T
Name

Address Zr)
3. Work Performed by "T /A - t• IFICA.-r I n #JS

Name

ls fAddA-R, w e
Address

Unit

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

Type Code Symbol Stamp
Authorization No. A
Expiration Date

4. Identification of System Ls',JA,.A.-Nf / &W'5 ,, --A 72...2
5. (a) Applicable Construction Code. T 19.73Edition, -7"TOY Addenda., -/9J ) '  -Coe a-~ Edtion 7ThenaCode Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 f 2 I LJ/ IC21 wwrrex AJT.-" DeL4)a

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work "2-J-7 'T-4-Lf) A -'tL-.L-L-• (S-E Hg)".

8. Tests Conducted: Hydrostatic Pneumatic j Nominal Operating Pressure [
Other [3 Pressure psi Test Temp. F

NOTE: Supplemental sheets in form of lists, s etches, or drawings may be used, provided (1) size is BY, in. x 11 in., (2) informa'tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

. (12/82)
This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91



D 213408 -17

FORM NIS-2 (Bac"

9. Remarks 94-4$Jk --3'7 37 z
APPi"cab" Mnufacturer's D 0on aort, to be attached

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Venal Inspectors and the Stateor Province of -I and employed by - &.'v - A . - _,- of

-Qr have inspected the components describedin this Owner's Report during the period _ -9 _ to a -- • \ - 4 " ,and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall 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.

Coin

Date___________

* .~

~

missions - • NP.
National Board, State, Province, and Endorsements

-p

/
/

V



WORK INSTRUCTION - c•CQo  '-

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

1. Owner ey''S~d~ ,','~/T
Name

4oo0 Ll. V~'#AI 4r /Vee.ý0eAo.2,
I Address

2. PlantA.4177T5' &4' k1Z'Ce&1qA AA1,o,-7
Name

,,o-x o-oe 1 -or'
Address

3. Work Performed by 7. 74 A A/Jo Z).s
Name

Date- gZ 53/ A
Sheet. of_

Unit /
8

Repair Organization P.O. No., Job No.. etc. 4'.
Type Code Symbol Stamp
Authorization No. & r_-,'O

Expiration Date- 1A 47Z3174:-
Address

4. Identification of System_ _AdI/A A4/M"/_•" OO/

5. (a) Applicable Construction Code A/XSC 7 ,, • 1923. Edition. , ; Addenda, cas A t e
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 LM (,j- d /,/• ' /96/ A O& 4/OAo

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

-

~q. Ko6oo9 -38
/oo/A- /-o/,0 -3 ,3
IOWA. /- v /,w..?Y5

7 t +hA/OA'6 .4 . . .....9 _4611-wxrI-

-3.3 - ov,-w44 Pl,- 0
7. Description of Work &1.0/. '-'4

8. Tests Conducted: Hydrostatic E Pneumatic N "r•
/r•- Pressure . psi Test Temp. _ sure__F

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

Ao

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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1"QK INSTRucTIof, )-609-O
P6L, CO7T'Z) 0,A/

FORM NIS-2 (Back)

9. Remarks 7 -
Applicable Manufacturer's Dat rts to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this, Zc "-' conforms to the rules of theASME Code, Section X 1. repair or replacement

Type Code Symbol Stamp-t~)~v' i ~ 4
Certificate of Authorization -A~V~ A / . Expiration Date 8

Owne r or-wnr. Designee, Title / 9 19.

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of 8.iler and Pressure Vessel Inspectors and the Stateor Province of •-,'//L i-Bo ta r and eBieoyed by Presuresenpeco• an t

and/have inspected the components described

in this Owner's Report during the periodh setdhecmonsdsrid
- to- -/-/ 7and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

Commissions 3I nspector's Siapture National Board, State, Province, and Endorsements

Date 19/_

0%0
,C4

C\1.,



WORK INSTRUCTION Zo

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

1. Owner ,,,..-Z • N&m e  A '/rY Date_ _____________

Name
AIIA4'. / ' 4/v. X IV Sheet- / of /

Address

2. PlantP 11,VeL.Z. -L4A/ 7 "  Unit____
NameA.O Rox 2•~oo ; .S%-,•/v G Tx A ' ___,____"______-_____-__

3 Addres Repair Organization P.O. No., Job No., etc.
3. Work Performed by F•/'1. , .• •" Type Code Symbol Stamp

Name Authorization No.

Address Expiration Date / z-" 9

4. Identification of System A /IA ' 7l /1_5XST- 72:9
5. (a) Applicable Construction CodeA . / 7 9" Edition, ddenda, _oe Cae

on X I Utilized for Repairs or Replacements 1 iVA ,c?"z / "i

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

///
8) 3

7. Description Of Work 4,VO ZeLVjs~4L '~s Al /v ,Z 11q z ,.

8. Tests Conducted: Hydrostatic F Pneumatic essure U
aressure -- Psi Test Temp._ _F_ _

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81 in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
002182)



WORKINSTRUCTION , -6-060/Z- Z-Pc,p• 8__ Co,,.' . -,. ._..

FORM NIS-2 (Back)

9. Remnarks24KAC '437
APplicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this^-e,044!5--.4 ,-l 'fconforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp , 44 "--J-",b IXe f
Certificate of Authoriza* n No. Z/,e.7 'O 0X 309 Expiration Date .4.,/ 3

or wxo,,. ,o.o.,
Signe7" Q 411-7- _&~ . Date_ _ _ _ _ _ _

Owner or wner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National hoard of Boiler and Pressure Vessel Inspectors and the State
or Province of•'A 5-•t C'- and emplo ed by 07-"t ' of

16 AA/ All-have inspected the components described
in this Owner's Report during the period 0/ "O/9/9-/ to /, / and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

.ij•~Ay~ta, ~-Commissions - 7Inspector'el<sgnature National Board, State, Province, and Endorsements

Date______________

0%I

,, i1 _ 9



WORK INSTRUCTION 2)- 601c9 2 - /9

r 4?.--C.l7 D C>./&,A/•6

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

1. Owner _/14,/iE'I55 A 1 '0"--e/7"
Name.$e'. SAK•w,r ,4aJ 1ox .

Address

2. Plant /1753 1/J/C6U /qA 7
Name

Ad dress

3. Work Performed by IWO, /.)L):5

Address

Date 2//• 4

Sheet____/-of /

Unit /

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

Type Code Symbol Stamp A"
Authorization No.
Expiration Date 4 Z3A

4. Identification of System ,21/i.•4A 5 Zt--2M'1 / 35 'e"-S " .. /
5. (a) Applicable Construction Code .& C -7 3Eition. •V-' Addenda,3 de Case

-197j~. E ditio ., 
Cs(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 •U?,0 /• 0A/

6. Identification of Components Repaired or Replaced and Replacement Components

/,e-,, dV A 4 2, "ZA-O ,,I0 --. I ,• 7, - ,7. Description Of Work AkWO 2 #-i317,)-c,7 
5 ;r.c-x1,,W 4A1. X;$7 ; - ac /,Pcr, j 3

8. Tests Conducted: Hydrostatic El Pneumatic No " " ure _
AV " D ,-re"sure__psi Test Temp. *F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa-tion 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 to01 of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
0 2/82)



WORK INSTRUCTION -)-_o 6012/- /9

F 2?4 O/v

FORM NIS-2 (Back)

I.

I.

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of BoiJer and Pressure Vessel Inspectors and the State
or Province of 72 ,e eS ee- -- and emyloveyby o/fS A _I C4 of

.IA -"l-•r6 'O•,d .-- have jnspected the components described
in this Owner's Report during the period - ///9 " to 9//i/N ,.an .tate 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 Mny personal injury or property damage or a loss of any kind arising from or connected with this
inspection. ,4

Commissions ~2~2-SS ~/
lnŽ naur Na~oal oar, tat, rCvocemeissdionsnt

Date____ ___

........... I

Ilnspeo' htr

National Board, State, Province, and Endorsements



WP

Pap 1 7 cont. on Page
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by-the Provisions of the ASME Code Section Xl

1. Owner -~A L=-&() &LL5 V ATWRiio1'rf Date_________________

,.Owner r4 - i L-LKt VC- kDiAYIT" LC Sheet.

2. Plant WA-TS
Address

66-2 NJLCLiAZ-7 PIA) Ir Unit

L of(

Name

eL'66ýý2Dmn ZPl'.jL r%'I TV TAT791kce01AAJ3I /C c-
Address . I -

3. Work Performed by IVA,, /? 7• /4 q. ,V 9  Z)6
Name

kJqr r -, S -. ) 4 R 46-e L
Address

4. Identification of System_ ______7-_____

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

Type Code Symbol Stamp

Authorization No.

Expiration Date

$te&rC/A, 1r,,41JS7tqV

5. (a) Applicable Construction Code 4/1:5 7/7 '# 19 "73 Edition,A/A k'&,'//,Aý-f-!ddenda/V•k. -'. -Ca. Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8c> 7"H'2c>L..rm- IJIiJ.7E./Z '5 >I

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manufacturer
Serial No.

National
Board

No.
Other

Identification

Repaired,
Replaced,

or Replacement

~1 .

ASME
Code

Stamped
(Yes

or No)

1 4 .L ______ I

g/,~ ~&4 Al,-
-I- -ciA-3sz

I ______ ______ I _______ I ___ I ____

0-&I q~

A ______________ I _____________ .1 L....................J.

Description of Work /y•,Z5/$c, .. •_,p,,A.. " ,/67. .. - .

Tests Conducted: Hydrostatic Pneumatic [ Nomin /
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) f 'a.i.
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered end the number of ee.tjL
recorded at the top of this form.

0(12/82) This form (E00030) may he nhtained fro,"m,, t 'h.,., nA --- ...... .. .

........ ., .. P m•, 2 Law Drive, Box 2300, Fairield,. NJ 07007-2300. REPRIi? -. 19940

7.

8.

|

I

A/ 14 0-4 -.14
I A /-0'Ve.'j'q_



WP b - o(I o

FORM NIS.2 (Back)

9. Remarks -- '-•1JAJG A., 94-377 I. •/XS79-
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this -- /4-4 AL"onforms to the rules of the

ASME Code. Section XI. repair or replacement

Type Code Symbol Stamp K11 t < e g-4-,(

Certificate of Authorization No. K, b-,-9. Expiration Date tý/, ee-4B 9'!

Signed &&--,L43L. e p J I, ,LU) Date -9, -
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 Stateorprovince of % _ and employed by kt- "M--- C=- of

<;• -- _ V •.have inspected the components describedin this Owner's Report during the period `7 '2. C SWO . to -- \4-.R 4. , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

Commissions S-7I nspector's Signature National Board, State, Province, and Endorsements

Date __ _ __ _ _ __



4. .. -, .-.

WOAK h,4ST•IjU,-0 D - 2 1 3 2 8 - 5 4

Scont. onPaga

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

OwnerjLL)-_ Vf ---V elt.7/6k[,I'T Date __________
Name

o I ,5,1.>jm r dtiL A. ei7 1,,/('LLC, 7TA Sheet of/
Addreas

2. Plant QATTS 132 ~PVT Unit
Name

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by TV Nae //-/c Type Code Symbol Stamp

Name

Address

Authorization No. I -
Expiration Date _A 8 -•-'_ q

4. Identification of System - S-7"•EA, O 19 11-,Iql .- ,

5. (a) Applicable Construction CodeA'6- 7 " '  -' 19" .3,Editin 0_,__. 54/__o Case9-'--dtion", 7e•;A'dendla,- IP ••• Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 ! "*7?f--'16.- kJ 1 u7L'e. 0 a6/

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work M " /I -'V' -1JPA0 --. PC-- -D..C .

8. Tests Conducted: Hydro-tatic Pneumatic E] Nomin

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

12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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- ' L *.'

FORM NIS-2 (Back)

9. Remarks Ar5 A1.0,: 24--2-- ,
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF C
We certify that the statements made in the report are corr

ASME Code, Section X I.

Type Code Symbol Stamp 1A XI<•K# _ -5;-i

Certificate of Authorization No /• 1A -

Signed FU:/•E.. E7Je•/AjE'..-
Owner or Owner's Designee, Title

:OMPLIANCE

ect and this /46P-4C607RL4Tonforms to the rules of the
repair or replacement

Expiration Date '•I KIZ k E-

u ate __ -- s-__ _/ _ _
19~•~

0ý

p~. 21328-54
C) C!.C~P8~ c~ -

0
CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the NatipnalBoard of Boiler and Pressure Vessel Inspectors and the State

or Province of ,A' .,'e.e. and emplo ,edhv /b"y .)- _'-2' (.'f

0 L A./ 4have inspected the components describedin this Owner's Report during the period 91/ 1; Y O / // • / n tt ta

-to and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for sny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions 1~ 2.£S'
V Inspector's epneture National Board. State, Province, and Endorsements

Date 19,/,ZŽ,

)

--.404



D .14 9 4- 47..
ON G.1-I----

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

'ae

A-'

2. Plant k/47r g4le Unit

Addre ssi Repair Organization P.O. No., Job No., etc.
3. Work Performed by " i/ /A ,An • Type Code Symbol StampName •), 0. A lcA) ,r e~ 7 -Na Authorization No. "

Addre0s Expiration Date ,l,,

4. Identification of System Q

7. Description of Work AI4 -'f'Ž AVPitOc.•"3 E.vC- PL4•C•

8. Tests Conducted: Hydrostatic Pneumatic " " g ressure - '  •/Y/'3 (
sure 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) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

O (12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91

Sheet of I
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CONT.
ONGPG- ON

FORM NIS-2 (Back)

9. Remarks ekAA)(, 1?4- -
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this 6E- (-5 16•'conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stam 0D, 4 ,iC-%~

Certificate of Authorization No. Expiration Date

Signed Owner or Owner's Designee, Title / -t

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 e- and-am loyadby /_Co - ofA /Sh inspected the components described
in this Owner's Report during the period 144- to - , .- ,/g 3 , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or proplerty damage or a loss of any kind arising from or connected with this
inspection. ,1

Inspector's /j4nature

Commissions- "7t .2'523/
National Board, State, Province, and Endorsements

a, '4
Io

0

rlot.

YUR

p'• v il,[ .

I nl•oector'| •gnature



Page .cont. on Page

UORnFAS2MIhq R'S REPORT FOR REPAIRS OR REPLACEMENTS
As.Required by the Provisions of the ASME Code Section XI

1. Owner -rAjIw=-s_ vEiE•-A v /d-T-I2 : Date
Name

Addre I

2. Plant PT1A AL .L.-. PL-•i
Name

RD&7r SP'1 Vii e,'r'j T4J :&75Sý-. Address

Work Performed by T-VA /
Name

k~iry7 B A[L Z a~A Iqx
Address

4. Identification of System -5yZ5'•72. c;>j>1,4

llof I

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

Type Code Symbol Stamp ANk
Authorization No.-

Expiration Date 7 'A 0-7 9W

5. (a) Applicable Construction Code,415,, 7 "7( 19_.73Edition, A/ . I: Addenda . Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19.._. 1 4dC H L/,TME.. Iq I

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

/rl- ~ kA3g~ A 4- AI' 2 ý *

/ F
7. Description of Work 1 &,b,41/P •VPA••t--r /00/ 4--, - • 1A - 39 4-

1. .n•' .. .
8. Tests Conducted: Hydrostatic [ Pneumatic Nomi "

ssure psi Test Temp. eF

Ke 9-4-. 4
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is B½ in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

3.
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FORM NIS-2 (Back)

9. Remarks ApplicaAble /frDR to0c &3
Applicable Manufacturer's Dat9 Reports to be attached

CERTIFICATE OF CO
We certify that the statements made in the report are correc

ASME Code, Section XI.

Type Code Symbol Stanm N K4-

MPLIANCE

:t and thisonforms to the rules of therepair or replacement

Certificate of Authorization No. A11//? k 4- 9e Expiration Date /41 A AeA - /
Signed Owe o-4 -t,- E' IAJ-3/672A Date &/.S,/

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 -and employed by 3r__." 1 A- Cc : - of
in ts Owne'sert-during =th. 2 have inspected the components described
in this Owner's eport during the period 

- ' , and state thatto 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 employershall be liable in any manner for sny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Insector' S --gnatu -' ComnI nspector's Signature nissions -T'7 N . "3 "
National Board, State, Province, a~hd Endorsements

Date 1 2'

I I



WATTSBAR o

ORM NIS-2 OWNER'S REPORT FOR
TVA NUCLEAR As Required by the Provisions of th

UAN 0 6 1594
1. Owner7-=tF-41 C.% .t m. .,€.'•-.

Name

Address

2. Plant Po bycl "Z '-
Name

Address

3. Work Performed by \
Name

Address

r~~ s2,0. o-8.II- 01 .S *

EPAIRS OR REPLACtMENTS 'e.
e ASME Code Section X1

Date

Sheet_ _ of . 1..

Unit

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

Type Code Symbol Stamp .
Authorization No. ... , ', ,
Expiration Date

4. Identification of System

5. (a) Applicable Construction Code P\s1 c. "\J 19 "-", Edition, " " Addenda, ~t,-. ý'eao'-L Vc"le Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 " .. t0. t o. •.I RDOQ* ' ýO -

6 Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work . ' b,2.

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



5Sf . i,, .r'( "

TVA NUCLEAR
JAN 0 6 199.

I -

I. -... ID-0 5 l .o.- :8'
Page on

p ~ ,+

FORM NIS-2 (Back)•q. 0%• eýI pAa n -
9. Remarks

Applicable Manufacturer's Data Reports to be attached •

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

ASME Code, Section X I. repair or replacement

TVye Code Syvmhol Stemn

Certificate of Authorization No. * 1 ' Lo ' 5.l 1.),,
Sioned t :ziii~Ž

OwerOwner's Designee, Title aue ~

fl,~n el A -

Expfirationf Date 04 ,.Ab C'-' Pt Ia ,Ja .
u.L. .. . . , .w1 . ,-

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 .pFovince of -nand em ployed by " 2, ---I " -: ' of

?- -, r • -' "--have inspected the components described
in this Owner's Report during the period J-'' .- I to R -- ., and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

,- -- Commissions _T" 1 Y 21-S 3. "7
Inspector's Signature National Board, State, Province, and Endorsements

I a ZJ
,A\ &I Z-ZV E!ý I ,I -

rt_+_ • I "Jr (',•

- i• ...... y ..... I

19 ' 1

qnQ)i +Matot



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

1. OwnerDate 10- Z& -934M•-%/,41 11ý AR- •ftXV j Sheet .• of_ 2-

Address
2. Plant IA•,' " 84R A/Jll "A ' PLAA " Unit I

Name
10tAd d-33rqe-L")

Address -Repair Organization P.O. No., Job No., etc.
3. Work Performed by Z'VA de fl1AStamp

Authorization No.____ "/ARB 10-2-4_

- Address E x tion Date

4. Identification of System *7 ADt, L ýA !&.17T' 5PRiW

5. (a) Applicable Construction Code AsmE 19_!_2, Edition,_ Iq.q13. Addenda,. " 2- g "2ode Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19...D.T1HeIj WIVAr'"'1 OFI 1q2

6. Identification of Components Repaired or Replaced and Replacement Components

ASMECode

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

IS At, A K A0 &3 A E ALbZ

A so- Z&,q

7. Description of Work , ALL h M5•"A 1lt _J-Tsb4 <b " bl-F-iP - Z
ndce:Hdottc Pneumatic -]Nominal Operating Pressure '-

..... psi Test Temp.. OF.

NOTE: Supplemental sheets in form of lists,• skths rdaig a euepoiedT~i- 1in., (2ý) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number- ofsftr4
recorded at the top of this form.

12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91



- ?z5 -J c

9. Remarks _Z

FORM NIS-2 (Back)

94 -39z
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this K--P14C•ME-fJ• conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp i IA R IDZ(- 4

Certificate of Authorization No. AfiA 2 08 40-24--43 Expiration
Signed I• 1d 9?- 7d)a0"7 A -

Date 'ZA R13 1Q-M .- qw'

Owner or Owner's Designee, Tf " Liate L- && 19 - , 0
CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of of-- . e and~nployed by A/'/--• -'/ . o

-have inspected the components described
in this Owner's Report during the period -to .' ", and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section X1.

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

nspactor ; 'p S3/; gnature /Commissions " 
"

'I nspector~l S ig na t u re,  National Board, State, Province, and Endorsements

Date 19_'



I -

'. ( (*~.

Page T cont.on PageA..... 'ý-

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

*~L .~

V..

1. Owner

Name
Si-90 W, .UM'-vrIT HIL Y,. KADoXVILL/E.7V

Address

2. Plant A~7 11 ),- Lr-,
Name

P.o, 8Dooo SPA ,,u6 0/-r.-7AI
Address

3. Work Performed by _ 7__/9_
Name

0.. jet),< ODO) -SPRgU& C_171- 7
Address

Date - -3/-9q-

Sheet / of /

Unit I

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

Type Code Symbol Stamp
Authorization No. ) .),J ..-
Expiration Date /9

4. Identification of System 0-3 / - LL)f '

5. (a) Applicable Construction Code -19 19 *7-3.. Edition, IVAJc" I'-'73 Addenda, -.U//9 Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 &7_2<._ 7-HT IqO / •OOEVJ,

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work MOVtD'? u SL/PPO/2j3 Ar"C VC -P -O4ALS2A_ '5-

8. Tests Conducted: Hydrostatic fl Pneumatic [ Nominal Ope ure
Other 0l Pressure A) et Te . . -

--/- ,9cr~v •-3j-9e,
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-tion 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.

2) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



l•~• •c ont. on Page

WORK INSTRUCTION ij -
FORM NIS-2 (B k)k, r  •

9. RemarksFOMNS29a

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this) LAC__• conforms to the rules of theASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. Expiration Date

Sn Owner or Oiner's Designee, Title Date' S 19

CERTIFICATE OF INSERVICE INSPECTIONI. the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of -.i4 Je-ye -- and emplo ,d by 
-. of., • • 

f
_.i/-1 W'o Y6 W-- ,JV. have inspected the components describedin this Owner's Report during the period - to W/ 7 /2/, , and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

Inspect Signature

Date Y7/ 7 1 ,t

Commissions -
National Board, State, Province, and Endorsements

- ;i ~ - I

-,7 r f

r



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code•:eli,, Dse 2 • 2 8_=_2 -1;. " "''' " .- , -,i!. "

Name

Plant Ad4 -d.ress.Address
Name

Address

Work Performed by TVA A m c
Name

Date li / 55

Sheet of (

Unit

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

Type Code Symbol Stamp

Authorization No. NA _______ ______

Address -

Identification of System - • " . 0"- -

(a) Applicable Construction Code_________ ____1_-9-Eit_______17___Aded,_1 94 l'-F~,C~(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1950 Addend a/,,

Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

t,"74 - 74 - I Al•Z-
)IA - e,4 _ _

7. Description of Work 9VI ,FIC.D j,'Avri•z

8. Tests Conducted: Hydrostatic El Pneumatic a OperatingPressure El
Other [] Pressure psi Test Temp. 0 F .

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is , A\
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered -Iof4eea is
recorded at the top of this form. C'.'

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM* NIS-2 (Back)
~ i<7~"v~tD -.2 1,,328 -2 1

9.' Remarks I •EA -
)" Z;g 4 ' •'4"

Applicable Manufacturer's Date Reports to be attached

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

ASME Code, Section X1. repair or replacement

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board ofoiJer and Pressure Vessel Inspectors and the State
or Province of •71?A itdf ý e. and emplodby / b CC of

n vOR
/  h e7 ted the components described

in this Owner's Report during the period 9/ 7/& y to , t y ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection. ,7

Inspector"s Sit.ture National Board, State, Province, and Endorsements

Data~~9

Type Code Symbol Stamp

Certificate of Authorization No.

Date 479Owner or Owner's Designee, Title

J

vl•l w•w ...... v

...... 
3 V

Expi~ration Damte

19

9 (1



Pon P"

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

1. Owner 72WJ/'JSE-5C -6 VLL.e-Y AIJT ZIOZ IT._V Date _ -6-94 __
Name

400 UW, 5,A, t /• ,11/L D.01j AAO•JLLP *TM, Sheet of___
Address

2. Plant LU,4TTS IJ3JF NPtLL(,4Z PL4ANT Unit__
Name

P.D. W)(D;2DOO , 5?i?11J( 021TV .TTV. 373B/5_ /viP D-4 ý? ZAddress Repair Organization P.O. No., Job No., etc.
3. Work Performed by "T/W& M DIFICA'hFIOtJ Type Code Symbol Stamp ,t.

Name
Authorization No.P0 • wJ I C ITY, TXJ :3?30 Expiration Date

Address

4. Identification of System L,- / P F - E"Y I IUJEC-T OI K.I

5. (a) Applicable Construction Code A15C 192.7...EditionJ'MJE 1-)23 Addenda, )4O/- Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19._._) TPR0 \JWAJT1e 1T)8) ADO• JI.•JUt)

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

M3-6.316i:5- zfA ___________ _ _ _-3C~ 2 q-4 4,4 fUL9C46ur klo

7. Description of Work M)O01 FPY P)P9i SUPPOYT

8. Tests Conducted: Pneumatic Nominal Operating Pressure f ,
Other-- Pressure psi If F K_. ••• J

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

2/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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D- 04 66 .-2 6

FORM NIS-2 (Back)

9. Remarks TE"CYINI(, G qL/--35
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and this conforms to the rules of theASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. 
tion Date

Signed 
ExpirDate 19Owner or owner's Do gnee. Title -D

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of eA/6/•.• Se . . .. e o ed by 1 '5 12 1-/1- C. of
have inspected the components described

in this Owner's Report during the period 2//7/z to" zz)7•Yn saeta
to 9 and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner'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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Inspector's S1 ature Commissions

Date %/17

National Board, State, Province, and Endorsements

(0

U
I

3:



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

1. Owner TEAMWA)CSE& VA-LLLY Al77 OtIT-Y Date C0/_ "-9i•

Name
4t0 ULJ, .-- A7 A?/ T IIL-Z 0 2R. KA/WXN(VLL. j -/,V Sheet of____

Address
2. Plant WJA" S42 1/U&L"LeI P14j..V•T Unit

Name

P1 0.O 90(7.2000 iSP.JFAJ& C17.Y. TA] 37-191 \*P D- o 7.ZAddress Repair Organization P.O. No., Job No., etc.
3. Work Performed by TVP/ MWJC4I.TIO.•J. Type Code Symbol Stamp

Name Authorization No. Ft1L-P0 •0 % WOD 5PC))J CTYj T&1 3-. e 1 Expiration Date - , "
Address - "

4. Identification of System (0 / .PT! i.•LS. CTiOJJ

5. (a) Applicable Construction Code 19 ?.2 _ Edition, Addenda, Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 (50 74Uk W/AJ7 E o •:•1 A0•OC•UJD

6. Identification of Components Repaired or Replaced and Replacement Components

~ASM E

Code
National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

N XV70j ~- f30 s*? U

7. Description of Work M OOIFy PtPI" S.PPe-"T

8. Tests Conducted: Hydrostatic Nominal Operating Pressure -
Other [] Pressure psi Test em OF PLC

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

This form (E00030) may be obtained from the Order Dept.,'ASME. 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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ID - 0

D-O4.c-gr, 2 5

FORM NIS-2 (Back)

9. Remarks FTRctiNG 4
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thisreP gCe?,1ef conforms to the rules of theASME Code, Section X 1. repair or replacement

Type.Codle Symbol Stamp Al.' IX 1

1cate of Authorization No. 
Expiration Date

Signed wnr r wer's&Eigne,/r'e 
19 qel

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the StateorProvince of and employed bx /]A=/'SdP• co- - of

N/A eTAO G?" ./l have inatcted the components describedin this Owner's Report during the period- .9/9 ,/ ' to 4ni '/' , and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for sny personal injury or property damage or a loss of any kind arising from or connected with this
inspection. /ý

/&11/ ý-Commissions * ;'~ 5
nspect o r'.g nature National Board, State, Province, and Endorsemnnts

Date __ _ _ h_ ___ __ ,,

I= Lo)



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

i. Owner -'-.tE F ESS.•. \JP,~LLEY O:{•••'D\-ty Date____________________
Name

4~t• ..iJt_. •.\2 •'Y(\TA\ \W.L- !•)\". •'Yt•L•LLX "Th. Sheet of. I""
Address

2. Plant ALT•"•[ • .i M. CL ER• • '_ -L~b T.-" U n it _ _ _ _ _ _ _ _ _ _ _ _ _
Name

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

NamekPrfredb • •Type Code Symbol Stamp
Name Authorization No..AM[,-L-T' 1• F:•Z •-t.tLE•I ?:::L~fY.Y- Expiration Date •

Add ress

4. Identification of System aL/

5. (a) Applicable Construction Code 3b,.C" ]14 19 75Edition, t'JIL• ' ;•t1 ~ 4"Adda t ( Code Cas

1I 4d en a CC .Co eC s

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 •_ •'. L.A\1I•IE \o5•| •% _

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work t )b • L _Y'< - \-7_-

• " " Pneumatic -ý Nominal Operating Pressure " -

Other D Pressure psi Test Temp.

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

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

9. Remarks i.CA L-C, !k- 3Q7
Applicable Manufacturer's Data Reports to be attiched

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thisýOL, '1.C.E-WQ• conforms to the rules of the

ASME Code, Section Xl, repair or rep'lacement

Tvoe Code Symbol Stnmn
tjý 6, Ný i--I 0 *.L

Certificate of Authorization No. !A a C:•( JA %f .Expiration Date 43I. ' 9'1Beo) : L

--- Owner or - I • Date - 1.- I 19 "
0

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 and employed by 3 • - T _ of

_ .have inspected the components described
in this Owner's Report during the period • - - _to. > • ' - , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

- Commissions •tt 2Inspector's Signature National Board, State, Province, and Endorsements

Date . 1

'Zi.,-4• --

. . . . .
V ......

.... v wnewr s -ais fgrlei, I itli



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

1. Owner LZ-IW1TSrZZ D/Aate 7_A//y Dot -/ 1
Name

#4'90 YV /I 1/ T -/ / _L 49A'. K /!/ /// A I. - l Sheet / of _ _ _ _ _ _ _ _ _ _ _
Address

2. Plan t L"/,77l 5 2 K A/I/ F V R (' P/9A51  
Unit ____Name

P&. LB,• X 7,,J2D 5PA'I,/••16 ) (' ,/. 7&~ jl ~x• 3¢],, .AS..3-'
Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by T t, 99- Type Code Symbol StampName "•Authorization No. , 6 ' $ _,.
)C7 ,0, X 13d)( ,, 4W1.6/ r] (71YV 5. 7, 2Z5( Expiration Date

Address

4. Identification of System ,a al&T,,l .Z-1r 5, Y . V7, .
5. (a) Applicable Construction Code/2' 7 ,  "19ZL Edition, .K5E-;_AddendaA0 1 "4PBCode Case(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19Ja60 "','D1/,/41 7AF,4,•-7, 11.1/A/74'7i"'q

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code
National Repaired, StampedName of Name of Manufacturer Bo.ard Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

r

7. Description of Work i -/- /.-"I ,•Zir•' /7". £/AA J-lo,,.

S. Tests Conducted: Hydrostatic Pneumatic [ Nominal .
Other • psi Test Temp. _ 'F

NOTE: Supplemental sheets in form of lists, sketches, or drawing. may be used. provided (11 size is 81,, in. x 11 in., (2) informa.tion 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.

2/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91



FORM NIS-2 (Back)

9. Remarkd•u !,
Appllcable-Vlanufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE -

We certify that the statements made in the report are correct and this--aj• I conforms to the rules of the

ASME Code. Section Xl. repair or replacement

Type Code Symbol Stamp.

Certificate of Authorization No. .Expiration Date

Dater?/
- Owner-or Owner's Designee Tftle

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the Nationa) Board of Boilernd Pressure Vessel Inspectors and the State

or Province of /'; -'?-S'%"- and empoyed by I.,/ 's . " of
,.i/rt .•'i /"Ci. ,Al/ have inspected the components described

in this Owner's Report during the period to i/'/•/x / and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

,jl 5,,.-:Commissions //
I inspector's Sigpeture National Board. State, Province, and Endorsements

Date - 19 2

IA' . - 0

19

1@

0

! •

Sinne

Azýtý ý/, 1ý -



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTSAs Required by the Provisions of the ASME Code Section XI1. ~~~ ~ 1-1 Owne the' A.•j- Cod Section XI"/ 
"/H•.

1Oener 

Date _7-/ -74"
00 W. S/A4 1vj j* /4i LLt D< AlNo y, ...LL, 71V..Addreu 

Sheet of___2. Plant I/,-'4TS' 
%AJ nc.Lei PL-ANT"
Name Unit IP-0. so)( Z000 SPR•,!• "'ry '7- 7 oo3

Address Work P e by , -TRepair 
Organization P.O. No., Job No., etc.

3. Work Performed by WAA TS AA PLf4,-jT- aml-TIr 
de Symol tam

Name L / ý'W C _ Symbol StampP _ __ _ __ _ __ _ __ __Z_ __ __06.0_ __ _ __ _ Authorizatio n No. A X6/ Z

F,6 , 1 3
o •( Z ooa , k s --l --. 

Expiration Date___

4. Identification of System 
-_/ C.-Uc5. (a) Applicable Construction Code.'4 1 ,5 _ 19.Z. Edition, •'f4L__973 Addena,. _ _ CodeCase

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19...8__ (.VNT, 8 1
6. Identification of Components Repaired or Replaced and Replacement Components

ASMEN a ti o n a lC o d e

Name of Name of Manufacturer 
Board Other Year Replaced, (Yes

Component 
Manufacturer Serial No. No. Identification Built or Replacement or No)

V A- I - "rx- A 'r-L- ,s

S(45 7-P-1,JAL . 4!P:3 15 1T_ 
PEPLAc'- -- &--V

7. Description of Work OALpc 4Cjc 5 7T l a.o. -4V 47 ,/4., /7"

tic Pneumatic El al eting Pressurer0Other [] Pressure 
1S es 9 0NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%4 in. x 11 in., (2) informa.

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



1A].o. t1 IZ

FORM NIS-2 (Back)

9. Remarks --rc A c A:ý/e i; ,3 8
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thisftUACOMOA 7-. conforms to the rules of theASME Code, Section Xl. repair or replacement

Certificat f thorization_ 2No. - Expiration Date

Sg dDate __ _ _ _ _ 19
• w ner or O w ner 's aseig ne , T t e1

CERTIFiCATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of "c._L ,  and employe by • '/," 13 /,r " of

h-ve inspected the components described
in this Owner's Report during the period- 1d/!?'/ -O-to- aend state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Inspector's Sigature National Board, State, Province, end Endorsements

Date ,9 ? L



D-'0466 7..27

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

1. Owner TIWAJ)ESEE VALLEY AJ.'L7"4OioT.J
Name

4D0 UJ -SRI•J/ 7fjT HILL DIZIV•j KND,11U6 , 7-A)J,
Address

2. Plant WAJATTS 84 E NUcL4-Af Pd-)Pz. T"
Name

PAD, E0X 02ooO. SPPIA, CiTY 77. 373BI
Address

3. Work Performed by TVF1 MMEy-)CFATIc)K5
Name

PoC b ZOO e p-ICG CITY)TN
Ad dress

4. Identification of System __3/o/SIE] N3•T(.

Date L/ )gU

Sheet_ _ of__ _

Unit

wP D-O)4td0-;-?,?
Repair-Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No.

Expiration Date

5. (a) Applicable Construction Code 19 Edition, L)k]
C - Addenda,_ .j.C Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1960 W4R kJZTa i'laI ýWD )2T0•4

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work 11OA'IPy PIPe supppoe-T

8. Tests Conducted: Hydrostatic Nominal Operating Pressure [
Other [D Pressure __i__••______ psi Test

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
49 (12J82)
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D-O4667-27

FORM NIS-2 (Back)

9. Remarks TACKI¶(C "  
- 3qO

Applicable Manufacturer's Date Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this.re /-4C)P1,'i conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. Expiration Date___

Sine wner or O)wner's Desi ree, Title / ýW O 6 te5 o / ,1

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of ?'eA,"C)St and employedPy /5.6 -• -.' * 4.-of
have !in ected the components describedin this Owner's Report during the period __ /____ " o_______, and state that

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

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

- Commissions____ ___ ____ ___I nspectj's Signature National Board, State, Province, and Endorsements

Date 9 --- 9

%0



Pegs 2 cont. on Pape

SD_ -466, 29
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. owner TEVNESSfxEA V,4L,6t-Y 41(/7AI.C17Iy Date__ _ __ _ __ _ __ _ _Name

4+00i ws&mIJT MILL DRIVtF, KjVDXLIE- ,7A1 Sheet_ _ ofI
Address

2. Plant WU147TITS 3, Z .lA) IXLE4i Z L4A/iT" Unit__
Name

F.01130X .2 0 0 0 j SPZIAIJ CIT-V .TA/# 37381 WJP
Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by T]A Wv) W)) £;/ TIoN5 Type Code Symbol Stamp
Name AuthorizationNo. _/ _

,Address Expiration Date _ __ _ _

4. Identification of System (,3 /4-0FO'1Y 1weC-72QFJ

5. (a) Applicable Construction CodeA.-C. -19 '__• EditionM)F 1770 Addenda ,•/NZ" Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 199b -1 L4//,97t'•. )S A'OYT)(N

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work MoD I FY 06P2F 6UPP012-T IOQ0G ,3 t 1 Z35- -63- 1XCf ,

8. Tests Conducted: rostac E t Prssure
Other E Pressurepsi Test Temp.. / -

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) siZe is 8'A in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number-qf sheets isrecorded at the top of this form. . :

12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

9. Remarks TkACxiL. #q4-3011
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure V pel Inspectors and the Stateor ýrjvinceof ,- and employed by- ' 'A sz, ' . "•" • of

.kave inspected the components describedin this Owner's Report during the period A- 2 - to , and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner'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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall 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.

Insectr' Signatur Commissions - . "' •

National Board, State, Province, and Endorsements

Date - t 7 CA

I



6Jeel

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

1. Owner IA//A/i -S•E HapLL /• •, )y
Name

Address 7'

NameAddress

3. Work Performed by _ _ _ _ __4
Name

Address

Date - 7-/9- ?$
Sheet J of /

Unit I

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

Type Code Symbol Stamp / I
Authorization No. /
Expiration Date

4. Identification of System

5. (a) Applicable Construction Code 19 Edition, A/ 19 Addenda ode Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19, );4"'m-J_ ,9/ý

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

D- V- 46kL.i -ýb A/,* 1-

7. Description of Work L - 51 *a",',• d4•/4 "F i.-Dav. A'.,S,• '•. /
8. Tests Conducted: Hydrostatic PneumaticE] ominal Operating Pressure

Other [] Pressure '/ psi Test Temp. _ F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½/ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

0 (12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



Z4ie

9. Remarks 1iýA t_1*Aj(&

FORM NIS-2 (Back)

74.3 ý,2 h9 q
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANC
We certify that the statements made in the report are correct and this #J!'FA/conforms to the rules of the

ASME Code, Section X l. repair or replacement

Type Code Symbol Stamo

Certificate of Authorization No. Expiration Date.

Signed - ,* atnrorwner's Designee, Tifl A at 19 0
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 - L'"-A. ,, -and em~pyed by /'Z B ?--r e t',4 - of

/IA 'f" 'Y7- Co :/A-4• " have inspected the components described
in this Owner's Report during the period A; /- to -1 and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

L44• C<•/J'• _ -Commissions- -"! " - "

Inspector's S't•nature National Board, State, Province, and Endorsements

Date ._

I

Type Code Symbol Stamla

,ýq9

All ",ýYLý q1,9 h- "I



WORK INSTRUCTION Z> - Of2Z? - O

Page ... Cn npgJlL

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

1. Owner AA16/-6•Se- I4LWY 47-1,",/7"y
Name

IAddress

2. Plant A'4,7 3-%e ,~c )
8 ~ 2000.NameRo.,8ox 00 .o SeiW 1V.

Ad dress
3. Work Performed by 7'V4", /, OL)S

Name

/v'45s&- -4e XLc 2~4,/7

Date 9 116 A # -r

Sheet I; flf

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

Type Code Symbol Stamp

Authorization No. Z

Expiration Date- ZA1 //51194-
Address

4. Identification of System~ 4L/f•)k/#9,e•-'#i /SYS7&?'•i.. '--)OS 1~

5. (a) Applicable Construction Codl4<5- ?"'__ 1973 Edition, Addenda, od( Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19t •L & u- Me%-)V./? '/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

'I • 70#Y. Z-- ,7 . .- /V/0

7. Description of Work. 40 -'-? .' J 7 '5,A-C, A4% x, 5 _& ,,s7 4,De§)

8. Tests Conducted: Hydrostatic 13 Pneumatic ' ssure
rsse_____-psi Test Temp. OF

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007.2300. REPRINT 4/93

/
/ .f

01(12/82)



WORK INSTRUCTION 3 5 06

Pa, . Z..o non Page

FORM NIS-2 (Back)

9. Remlarks7e 0 3 n9f t Reor o
Applicable manufacturer's Date Report; to be attached

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of ,eror Province of i/t/-/.S.. c. and empiyed by_ nd Pressure Vessel Inspectors and the State
- "( have inspected the components describedin this Owner's Report during the period 2/2-3 , to ,, and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner's Report in accordance with the requirements of the ASME Code, Section Xl.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

I f -CommissionsI ns)acto rtsSignst ure
National Board, State, Province, and Endorsements

Date I
- €



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

1. Owner /E/A SS e-F V'Lk, Au - Date

Name

A t'o k / f r/ -- L-E, IA Sheet of /
Addres/

2. Plant L1IAI51I &Y, AA 4 ,L ?LAA/i Unit /
Name

Address Repair Organization P.O. No., Job No., etc.3. Work Performed by "IyA am
Nm Type Code Symbol Stamp

ame "Authorization No 4 • 7 /
Address ' & Expiration DateAddress

4. Identification of System 1'SAFtE I - -I

5. (a) Applicable Construction Code/5 " 
• 19 / Edition, My'., ddenda_ /14 Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19/ITQi: L/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work E"PL4.E D V/LV/ 2;5 c•
8. Tests Conducted: Hydrostatic-- Pneumati N monaI 9Or•tirfJ essure

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/930 112/82)



FORM NIS-2 (Back)

9. Remarks Dat Re4ort 91 batac
Applicable manufacturer's Data Reports to be attached

Olner or Owner's Deig T

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of _7'G/ ,e5s"te. -and empoyed by W'S L 7 C•. " of

, -- C.C.. tA , have inspected the components described
in this Owner's Report during the period_ 9A. 7 / 9 1 to •/and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

/ n t r's /r Commissions - 5Inspector's Slpea-ture National Board, State, Province, and Endorsements

Date 9*'

0



,- D- 04667- 22

Page 17 cont. cn Page

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

1. Owner -195AJL 61E5ZF_ VALLI\]fAtTAQ/2I'ZT4 Date 0Z -~Name I

90DO W Ski.,nmrOiLL. hRAjL&.TA! Sheet /rof
- AddressI

2. Plant VIAT~T'zS PAQ A.cZ.~ L
Name

1SQI6, C 'ry, 7-! S73J'/
Address / 1

3. Work Performed by T"7" A A•/Ft/c• A r-3,'
Name

Ar -s 7, S&A-9- AJOCL6~,~ ALAdres
Address

Unit /

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

Type Code Symbol Stamp

Authorization No.
Expiration Date - 1A AS• 2 l/ l •5

4. Identification of System 7"X 7-60-U Z-S4J/ " -'C7 1 6 3

5. (a) Applicable Construction Code .5 _ .rEditi on -r A . A d d" eC
A19 22 Eitin_ _5771 Addenda. Cde Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 Z 4/' ?/ La//•/ 4)/AJ L--bE-M.

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work k6') 0 rp ,-

8. Tests Conducted: Hydrostatic 11 Pneumatic El ominal Operating Pressure E'
Other f] 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) -
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number orecorded at the top o f th is fo rm . . .e ,.. '• - :.

0(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.

MAR 0 8 1994

A



D- 04667-22

Page C cont. on Page__

FORM NIS-2 (Back)

9. Remarks TT 4k~~)~9~ ?~ ~ ~/9/g
Applicable Manufacturer's Data Reports to be attached

We certify that
ASME Code, Section X I.

Type Code Symbol Stamp

Certificate of Authorizatic

Signed & ZOwner or O(N•e~

CERTIFICATE OF COMPLIANCE
the statements made in the report are correct and thisAF7L44C'Ž•EX2J7conforms to the rules of the

repair or replacement

Date 1 .. K

.

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of and employe4, by d/r.". . . !L C-0 - of

AA Tf'g" q CrTAY,.,,/ have inspected the components describedin this Owner's Report during the period ?/1.9 ' 49 t to 9 'nd state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

I nsp ;s "a e

.Commissions -T>-v~Q 3-3kNational Board, State, Province, and Endorsements

Commissions 1_;1..• V3



4 . I,
Do-- 20761-' 62

Page 7 ccxt. on Pne

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

1. Owner r g Awcr~irza-
Name

W ~ I~LLA~Jt 12k4XL4/TA/Sheet tofI

2. Plant )A 12 It Ic~ J f,'j-1
Name

f~~r7

/ Address

3. Work Performed by -7- b1F/CA-"TZQN.
Name

'3.~-+ie. ~VVc FA-.1L PL.A&) 7'
Address

Unit /

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

Type Code Symbol Stamp

Authorization No.

Expiration Date ,///&

4. Identification of System 'S .PETy j-A.,7Fc l / .5'clS7rc--Ay7 6.4

5. (a) Applicable Construction Code ATSC 19 . Edition,--.- Addenda, _ ______Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 Ztý' ? /1A.1 L ' ,, j#.-'-E7-. ti •'-IJD•

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code

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

/oA,3-(- /1- 1T A.,C ,,Jo7 I- -F- Mo

7. Description of Work Ai0f,!F vy P/P "7 SJ'7pp - - '_ _ /S . . . ,. . I'

8. Tests Conducted: Hydrostatic D Pneumatic n_ l...erat.. P•E]q m~inaL, perafng Pressure [7l. ,:., ., .,L ...•
Other E Pressure/ TestTemp../' 9 F .......................................... ......... .... -••-: .:•.....r. - '.'..t,"-.,..

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

, .' , . , ".

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.' REPRINT 4/93

MAR -09 19-3

'ý?- - /,?- / ge? d-rlnta
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2 0t 7 6 1 6D- 2076.1-62

Page contfa .O 391D

FORM NIS-2 (Back)

9. Remar ks T 4C.~/k V ~ 9~-9 ~ 9 / /~
Applicable Manufacturer's Date Reports to be attached

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

ASME Code, Section X . repair or replacement

Type Code Symbol Stamp

~¢
Certificate of Authorization No. Expiration Date

Signed Date
Owner or Owner's Dehignee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Boar of Boilyr and Pressure Vessel Inspectors and the State
or Province of ,tW/Y("C - and e ployed by of i " .. o

AA'have ipspected the components describedin this Owner's Report during the period to , ,,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section 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.

Inspect~r' SignatureCommissions A'A5 Y
Insp~ector's Signature National Board, State, Province, and Endorsements

Date



C :W.. 0, 19 9866 12

FO',,• OWNER'F REPORT FOR REPAIRS OR REPLACEMENTS
L. -- 1  . . " As Required by the Provisions of the ASME Code Section XI

1. Owner TLJ/1JL•_-.5 z V/AL--r~u•. '.,/T Date __ _ __ _ __ _ __ _ _Name
•' I SCI & P_/l 7,C- 7-1•'// £ £7., I& ///LiZ:'.;T' Sheet I 

of__
Address /

2. Plant ,./,1T"7" /"3Ae' A/,J/C/_L--,4,' )01-1+,j7- Unit__
Name

PO- 7o x 2,0 ,p 0-,5-=Te. .Z7e-/ 2271_p 1_ P_- (6 6-D _ '/ Address " " /Repair Organization P.O. No., Job No., etc.
3. Work Performed by 'V•r y 1,X rI C/WTIC-s Type Code Symbol Stamp,

Name 
Authorization No.Po eox ZL00 SPl1kiJ CIT' , TKI 377-71 Expiration Date

Address
4. Identification of System 6Z:•? / r-E/ALCL AI/. JO V0L)/, C.?J'TDL..

5. (a) Applicable Construction Code Al- -_ 19*7; Edition,- -• Addenda, N- "- Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19•g __T-PLe) L0h'JTr1Z jq0 1 ?

SP D 6.'JDA6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

IOo27-A15S

/A 6AjACCM" MOc,~r K

7. Description of Work HLI/FY PiPe suPPo0P-

8. Tests Conducted: Hy r Nominal Operating Pressure j
Other [ Pressure Psi Test emp. _-____ '1 ,

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

0 (172/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St. New York, N.Y. 10017

......Ir ;:['Rg-PR•I NT-. 12,/,9 : '
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FORM NIS-2 (Back)

9. Remarks Y =IQJ& 9%4- , 7
Applicable Manufacturer's Data.Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in thq report are correct and this /e.eOC'Qr•, " conforms to the rules of theASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. 
Expiration Date

Owner or Owner's esignee, I

CERTIFICATE OF INSERVICE INSPECTIONI; the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State.or Province of -.','&C - ' " and employed by 1'g :27 e co - of
' ./ 1 -have, inspected the components describedin this Owner's Report during the period -/ //to jand state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
" .-., C "

•') ' .' ,•)' , '2 - Commissions ./t, - .Inspector's Sigoeature National Board, State, Province, and Endorsements

Date .19.71

1) 3 o 8G. 12
I -'

,-.

~ ~ s~



D 0452-2 0'6, u

Pag. -5 \ ootonPop5

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

Name
Date Q'20"9#-

ASheet of
Address

2. Plant U3Z"• ) I ,
NamePlo. (5o>. ?ooo 5P(•\NL, C.\-? "-c•

3. Work Performed by T¶ A - AIddress 3 1 h I
-A-MOOIFICA~htTD.)

Name

Address

Unit

0 -04s22-o4-
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp ..
Authorization No. .  

i44A 0 -

Expiration Date

4. Identification of System 'SY:.0X - AU)( HAI ý7 FEE WA -T'R

5. (a) Applicable Construction Code A6C- 19 J-5 Edition, Ld Addenda, 4OAJF Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19- ._- /ADDEAVA T1IAlou6•4 WLT,_ IO4jSl.

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work rtLLT:_T •uPvO'- • C•4E_, VALVE -•LA).

8. Tests Conducted: Hydrostatic Pneumatic Nominal 0 it"i " q/"o
psi Test Temp.___F_______..

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) infoo'r;a f. '•U A!7tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of s;heets irecorded at the top of this form. eets is

UUL 0 8 1993

This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 100170 (12/82)



D 04 5220

pop ~ t 5 ~ P&3 CW 0414a

FORM NIS-2 (Back)

q -71)

Applicable Manufacturer's Data Reports to be attached

Date__ 4: > -" 1 I CQ 4. ,

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State.
or Province oý T14 and employed by g= =•A cL , !," of

Q"T~ have inspected the components described
in this Owneris Report during the period :7 - 7-- ' " to -3 - ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

inspection.

_Commissions :T:

v.

I nspector' Si3gnature National Board, State, Province, and Endorsements



Page 7 cont. on Page
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. OwnerIe•-- SEFE VALIFV .A/ T/14eT( Date 1/21!•#
Name

H()WsyThT 1LSheet / of,/.,

Address3. Wo rk Pef d bT un od S
Name

AddrCe ss Repair o rganization P.O. No., Job No., etc.3. Work Performed by-7V T A llo,70-- Type Code Symbol Stamp Ni•

Name Authorization N~o . amp, A'.

Ad dress I xiainDaeIAIy

4. Identification of System 00O / A/,•i/,V'5 7T5-,l
5. (a) Applicable Construction Code en Z'g e' I 19 _7_.Edition,. -I/A/' /•TAddenda,_ 91, f/ CZ Z 5 I - 1 9 = E d ti o , ý / 7 -? d d e d a - !ý 1 - !e l '/ • C d e C a se

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 -D_./&/DZ>,E ' -/T- /75)

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work /4OO.F/•-p PZPd" .- 4A2rT.

8. Tests Conducted: Hydrostatic D1 eneumatlc Uý Nom/' , :": ressure
-EthIr r.fG-sure Psi Test Temp. OF L;,f."

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

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007.2300 R 'I -T

FEB 1 5 1994



• •~~~- .. ,, t-. * , ..... .... . .

Page
FORM NIS-2 (Back)

9. Remarks 7Xi~cA-A,-&z4 q4 - ý;9q aqA oL

cot. on page

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this ,-4'cfjC--AI 4/rconforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamn

I'J -- __

Certificate of Authorization No. Expiration. Date

Signed .. Date S-.PT tE/A
19 9V9

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a alid commission issued by the N tional Board Boil r and Pressure Vessel Inspectors and the Stateor Province of. F/ ar',I& end empipyed by H r•/ r• 5'j a L, Ler I,-..4,T C'o. of

have inspected the components describedin this Owner's Report during the period ID/Zq 14 to 1 0 1 /gZ •' , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in.accordance with the requirements of the ASME Code, Section Xl.

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

DtInspector's Signatu•e
Commissions FlI- 2q

National Board, State, Province, and Endorsements

Date t)'b2 19 1l.

I

I
Iw 

nro 
w e' eine'il

I I j
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90
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI
1. Owner "• IJ/ ' e• / Z ' 4 / '• ° '/Name 

Date- q/z/q¢

Addrees , 
Sheet Of

Na2Te 
Unit /

Repair Organization 
P.O. No., Job No., etc.3. Work Performed by TI/A /"I)D Type Code Symbol Stamp

N a m e - o .

AddressExpiration Date
4. identification of System Ll/ V
S. (a) Applicable Construction Code A.Z•C 19 73 Editon, Addenda Code Case

(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 9 7"IAZ,/,qkZ/./ )/ 9_ /
6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work L:)rg-v - -.. _- T-.

8. Tests Conducted: Hydrostatic 1J PneumaticF,
Othera Operating ressureOhrpsi 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) informa.
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

082) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NISJ(ac~k

9- Remarks TRA6K Ag6 ý4 , I,
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this REPL•0•I-M- Iconforms to the rules of the

ASME Code, Section XI. % repair or replacement

Type Code Svmhbl Srtmn

Certificate of Authorization No. - Expiration Date

Signedga-. i_ ( FELQ NEE61A/EERr.,,, 5EPTEMBER 21
/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 - and employed by - •'13: ,, - of

-- - - .... .have inspected the components described
in this Owner's Report during the period -• O . to C I- 31 - !!- , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Commissions TN 2. -Inspector's Signature National Board, State, Province, and Endorsements

Date__ _ __

- ý_0t&k-I/.
..... r ......



.94 1 0 2 1 7 0 0

* ~pageLq

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

1. Owner 7&w-e!;S6rE V/4 /toy_ AU'~r. Date___________Z_Name 

D
j• cA/ ., ,~~' /k,/,',/c e ' l/d , Sheet / of I

AddPbu
2. Plant A d/r'(1 4 R A /v 4 G,• , . 4 . '7 Unit /

Name

f Addres Repair Organization P.O. No., Job No., etc.
3. Work Performed by 6V• 1 Ati5-iZ A•A,.c;t/4'*2- te 'V7- Type Code Symbol Stamp.

Name Authorization No.
.-- dres5 ' Tvo 7 - 73d'7 Expiration Date- -'IF A~ddress/

4. Identification of System 66 " (c / 7
5. (a) Applicable Construction Code#SMF.Vc¶rd' -a,1719_ZL Edition, ,iA^' 1r /7'77' VAddenda, , EZO- Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 ',''//

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

C -0 f -, 1 7 -7 5

7. Description of Work 0(A~ 7 11W2'7 Ad

8. Tests Conducted: Hydrostatic fl Pneumatic [ Nominal Operating PressUrg. , A-10 V', C
O ~ repsi Test Temp. _ 0 F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½/ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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9. Remark

FORM NIS-2 (Back)

~ ~
s

APPlicable FVlanufacturers Data Reports to be attached

,' C4;V- _ 9

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this.&4 6,Zd7t, 7- conforms to the rules of the

ASME Code, Section X l. repAr or replacement

Type Code Symbol Stampl L N 1

I Certificate of Authorization No.- N /A ) ' 23/5 fExpiratin DW &Z3/1"
Signed 9 Uwner Date / -_19 €2 4-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 Stateorfrovince of and employed by 55M T -' r c " of

"" "• ' AJ ' ", have inspected the components describedin this Owner's Report during the period - 0 - 0)4 to a • - • - ,a nd state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

-•_ •.z• • 'e-•. Commissions "'•M " •?"s7Inspector's Signature National Board, State, Province, and Endorsements

Date -- I '9

• 

_l



Page . cont. on Page 7

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

1. Owner 72'A/•A-5E_•'E L'ALLEY A19T1,,A.TrY DateName

-5gDrr rL_ R., KVrLZ) A Sheet.

2. Plant lArr5SM AAjl W/JLEAR 7'LAA/r Unit-
Name

.6, ROX 2e spR c•,PRTJI CT.T TA/. /A
Ad dreu

3. Work Performed by r VA /4oD-5 Type
Name

AuthoP02. AOX 2&000, S~PJAIL1 tflry) 7AI. Expira
Address

4. Identification of System .L/ MA/4 V V .5TA/A4

/ of I
/

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

Code Symbol Stamp--

rization No.

tion Date

5. (a) Applicable Construction Code -TC19 73 Edit/on. 'A/E /f73 Addenda / A/1 */9f Cd Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 80 /4 0/A.-D ,, 7"AI4..JH M IA/T.rA 198/

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work A45trPA' J Pzo - ..su• A•R7.

8. Tests Conducted: Hydrostatic E Pneumatic ma)Opaerating Pressure .J

Other Prj _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
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the nui
recorded at the top of this form.

0 (12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300. FaIrfield. NJt n7nn7.

SEP 211994



Page 7 cont. on Page

FORM NIS-2 (Back).

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of and employed by_ A/i'-•" 27 ("'' of
/7's r -rr Vw have the components describedin this Owner's Report during the period to 9/ , and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner'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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall 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.

Inapector's Signaeture

.,6D~a4 _~ 1 /~ 19

National Board, State, Province, and Endorsements

.i':..* 1* -. l.~;

7.

~M
4.,lt .• ", -

• • . 2• i••,l~r'• ' •'./



s,.-

7fY- J29'6-6J
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS '•

As Required by the Provisions of the ASME Code Section XI

1. Owner 7TC>../-V i'?s S&-ý- V,4Z-t F' 19 U r//o-eI7T Date_ _____________
Name

Vet, k/. Les L/E' , ,A/. Sheet / of -.

Address"

2. Plant L,-1A4- '7-r/"ý e Aii/,1-4,C 2 /4 ).'Wr Unit
Name

Addressa - I Repair Organization P.O. No., Job No., etc.
3. Work Performed by ""\JA Type Code Symbol Stamp 6•// i - 9'

Name Authorization No. ,J. 4'- . .
f•ff. I k ,I T -A) Expiration Date

Address

4. Identification of System( 151fQ ~~r.l (' /fiTi ~f~ ?~~~~
5. (a) Applicable Construction Code .,.. ( 

C9ase_.•Edition,t',,',' 7-' Addenda. ,'2441"-Alý"7CoeCe
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 -E-W e icm ,Q• ,tdd-

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work !,A.kl.4f .,I-/ 6e,•6i.Lzrr -

8. Tests Conducted: Hydrostatic 11 Pneumatic fl Nominal Operating Pressure f
Other [] Pressure.6ý/• ý4- psi Test Temp.

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
0 (12/82)
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FORM NIS-2 (Back)

9. Remarks
4 Applicabl, nufacturer's Data Reports to be attached

TWCý 9eI 4 z - 02 07-13 fS ~

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this 3 ' -conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp //'q deg -f "'

Certificate of Authorization No. I)WA &_' f •f 1'- Expiration Date 'I//44& " " •

Signed < _Z ,F , Date__ _ __ _ __ _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 Po, ince of - - "r-N and employed by 3"as•- z -A. 2Z " Q • " of

" +ýý ý ý ý ýý• "have inspected the components. describedin this Owner's Report during the period "'- -- 0  ,. tO - ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Commissions ' -.
Inspector's Signature National Board, State, Province, and Endorsements

Date-



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

1. Owner T e-%e5ee_

kVAdrm -v 11*ý. 1V VrX; - 71
Address-

2. Plant %On4t -'Ar /j e~lryr 'iý)LCkroA
Name

3. Work Performed by ' (oita.4uN
Nome

Date g.3 ~ iP~ODP

Sheet ... L. of_______________

Unit I

UJOrvicn 2ý259
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization

IAia ate _______________________

4. Identification of

5. (a) Applicable Construction Cod A-s 9% -dto,1-1-0 1 Adni. H14 - cd aau(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 191 ) -0 , '(, ,

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work S . r, ' ,• - \

8. Pneumatic M _Nominal Operating Pressure Q

NOTE: Supplemental sheets in form of list, sketches, or drawings may be used, provided (1) size is 8% in. x II in., (2) informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of shemts Isrecorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4,93
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FORM NIS-2 (Back)

Applical:11V anufacturer's Data Reports to be attached

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

ASME Code, Section XI. repair'or replacement

Type Code Symbol Stamp

uthorization No. Expiration Date

SSigned Is4-Dtef 9f

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board ofpoiler and Pressure Vessel Inspectors and the State
orProvinceof 'IJVAJES.S.. and employ& bO of

qOr - have in.mtld the components described
in this Owner's Report during the period- iO ) I o 1 1e and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

i• ,v1~< Commissions -
Inspector's Siq1pure National Board, State, Province, and Endorsements

Date /0/I)

9. Remark s

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

1. Ower \eum5 e

Addre --

2. Plant \ n eD\ A3 I
Name

36o t)Sc

3. Work Performed by Q'0AC2V5Ak% uAA'1nY\
Name

Date ?-;2.qq RAef )8PeV 1Oýb PE

Sheet ...........of_____________

Unit !

Repair Or-anizetion P.O. No., Job No.. etc.

Typ eeSymol Stamp
Authorization No.

Addread ~Expiration Dlate

4. Identification of System ,e 4

5. (a) Applicable Construction Code. s.. 9..Edition~. Not PY4 Addendas, k CoeCa(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_9Q__Vh3i&4.,"tf-.4tv r

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced. (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work "¶. 4, =.. S ,.Lff -r- .'N.Ž . 0 ,

R...1.,'V"+nitd: Hydrostatic c Pneumatic [ Nominal Operating Pressure Q
Other Li PrerFure - ,; .est T--,.p

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

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300; Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

9. Remarks
Ap H AlAble Manuf cturers Date Reports to be attached

Ak-1~hba c0-o4 I-1 I I?

CERTIFICATE OF COMPLIANC g -€ ,4We certify that the statements made in the report are correct and this qconforms to the rules of the
ASME Code, Section XI. repai or replacement.Q1a.E 1/V f of

Type Code Symbol Stamp

e u t orization No. Expiration Date

SignedDat_____________

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 r•"tA/AJC '• jet and epploVed by 1/r co "7/1 CC' of

1'?'4fro r (0MA'' have in ected the components described
in this Owner's Report during the period /e' y _t to 7/1,19 - .and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Data /olfl in Q4I

0

.. .I .L oo m ss O nl - ' - • - - ,-
National Board, State, Province, and EndorsementsaIIIv • einaiulri

/0/1) .. Qk/Bat@



? &9-e,'oAP

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

1. Owner i-T;W *1A ~S-50-- 4'Q~\ V. r ýU
Name

I Addream

2. Plant 41~ ) r44-5T nlr N i I e I en Vv'P-
Name

1021 5. ',cD~ N4,.-7,37-S)-- " ibddresW , I

3. Work Performed by :n'VA QoA usA-%-tA4c ON
Name

'% P~fX ~DOOSdbrou

Sheet . of

Unit I

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

Type Code Symbol Stamp
Authorization No. . .. 0
Expiration Date-m=

4. Identification of System-l.g / 6-2 Lý-, Y V1± Alt A 'rk-4

5. (a) Applicable Construction Code'97 Editiono &Addend.. A/AC Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19.X-,.Zb' .LA W'N 0aA \ - "

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work " '\- e.. t& s?'r nrb e\ .s-
B. T -.•o r static F,.Pneum &1.atdc Nominal Operating Pressure Q

Other E) Pressure__ _ i_ p s .am .. .

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ In. x 11 In., (2) Informis.tion in items I through 6 on this report is included on each sheet, and (3) eact sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300. Fairfield, NJ 07007.2300. REPRINT 4193

Date



FORM NIS-2 (Back)

9. Remarks
A~Pi~ Manufacturer's Data Reports to be attached4- 4osc0<-?%j4

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this P conforms to the rules of the

ASM E Code, Section Xl1. repair or replacement

~tamn I t"iTyne C~ods Symbol
.............. o. . Expirat I Da

. ....... Expiration Date

OW19 91
UwT~ner or W g-rs0nes, Title

CERTIFICATE OF INSERVICE INSPECTION

I. the undersigned, holding a valid commission issued by the National Board of oiler and Pressure Vessel Inspectors and the State

or Province of " Ae -t e- and employed .6d a /:E C4 of

A,'A yr' "•//2 ;F'" V CO AVI. . have;nspe cted the components described

in this Owner's Report during the period /,,o /.UY to /__________ and stat 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 sany personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

, ,yr~(4  Commissions
Inspector's Slgn"_ National Board, State, Province, end Endorsements

Date 9

-17ý .02.zq:;11
V: ý , ý (3, -7, -9 ý_- . - Ddl ••L•

• ' .,. ,:•



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

1. Owner Tennessee Va I~e"A UTlcr,4 y Date ~ ,2
ame

400 w, t So -h 1 13 , K/ oxvi11e ,-FI Sheet / of /
Address

2. Plant WoIf5 Bdr /AhJeay- K)ariV Unit /
Name

P'.0 Z0.oo S PlZ/,.C C',+1  , 3/V 37381 '%/" 9- 32. 6-0o
Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by (,a-ts 8 or M•J/eAl( Pi"it - Type Code Symbol Stamp
Name 

Authorization No.P t,~ e2000•..(Z• 5P• G ChL4y "7" 3•",•31 Expiration Date
Address

4. Identification of System RI- k4 I~s ic/ua f 4 Pat Per-C V, I 5 ýem 7j
5. (a) Applicable Construction Code 45/46 2- 19 .2/Edition, -O5()Ate--K1/?. Addenda, Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 i •

6. Identification of Components Repaired or Replaced and Replacement Components

I - I II

7. Description of Work /a/ie c.'ec1 4 a"t

8. Tests Conducted: Hydrostatic [] Pneumatic [] Nominal Operat!nPressure-E- / • iýt/i
Othr _________psi Test Temp.

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
0(1/82)



FORM NIS-2 (Back)

9. Riemarkcs 7T ý l I-iCv 4 4C A~j, -tf[aýj9 6
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this YVeLk.• *i.• conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp -I 10 /241

Certificate of Authorization No. 29 " /e Epration Date AIM 6c")

Signed 9 Date Oc.-9 2--4-
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I. the undersigned, holding a alid commission issued by the National Board'f Boler and Pressure Vessel Inspectors and the State
orProvince of n . and enployed by H&( LOf • Aigo, 1o -I-r . -4- T. Jr. of

have inspected the components describedin this Owner's Report during the period to 117- /Z•-/ L -, nd state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xi.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection. 0

,4. "'.2Commissions F L . /-- -4Inspector's Signature National Board, State, Province, and Endorsements

Date igt9ue



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

1. Owner
Name

.1 PAddress

2. Plant A14717'5_,f V401 )'9?i~c ~.i 7-
Name/P101 ~w -Bx ry ".

Address

3. Work Performed by.L/Iwo'D45
• &Name

A44/"L& 62< 4 b-1 7-
Address

4. Identification of System , , --f&Z-- cA./

Date 4Z"-
Sheet / of /

Unit /

J-4OeKAt4,' 1 2)-06 4667-3/
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp /a-//

Authorization No. - 4
Expiration Date 9 / 9

/sxsr&,i.i # ~96 3
5. (a) Applicable Construction Coda~I) ( 9Z dtoAdna .A. . o ef~

(b) Applicable Edition of Section XC Utilized for Repairs or Replacemen ts •IL M A de

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

/-0% -0/

ASME
Code

National Repaired, Stamped
Name of Manufacturer Board Other Year Replaced, (Yes

Manufacturer Serial No. No. Identification Built or Replacement or No)

A/&'Mk b.-, 6.67 .

AM/f

.6,30C'"DC CF~rgfee AI l-i/j/oA74?.t7oZ '0 o5 1Aed&Z5' C'A(ZAteeL i4&L.1 44ck~s4&05 vA'yA5 ~.a ~ ~ I~kjS e'7. Description of Work - ,, .Q '. . dAi'37A.. '(1 A A/ 0 ,A- .A , "

8. Tests Conducted: Hydrostatic E Pneumatic [1 N " '-ressure
.. e........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) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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9. Remarks - ZAC_4CKlA/
- I-

FORM NIS-2 (Back)

94/
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and PressurJ Vessel Inspectors and the State
or Province of -and employed by -i Z, - of

have inspected the components describedin this Owner's Report during the period to , and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for sny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Inspector's Signature

Date - ") c 19

National Board, State, Province' and Endorsements

WORK INSTRUCTION 0446 , 7- 3/

Page 4- cord- on Page 5-



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

1. Owner 
Date

Name
4/os k-2-44Y~½L vE Sheet ill of/

Ed!. me.alr Organization P.O. No., Job No., etc.
3. Work Performed by______________ 

Type Code Symbol Stamp
Authorization No. i

/

AddressExpiration Date
Address

4. Identification of System 
'F .pt;•} - de w/7,1

5. (a) Applicable Construction Code , 4 6/oF5A7/ %r 19'Z/Edlition~fý /4- 93Addlenda // 1 7)kode Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19S&-jge.Oa I // q °//l, AD#,e/ll').•

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work I ~ 2i
8. Tests Conducted: Hydrostatic D P ic minalr

Other ressure Psi Test Temp. F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/930 12/82)
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FORM NIS-2 (Back)-A A 7
9. Remark, 2JAA-1

61 Applicable Manufacturer's Data Reports to be attached

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 _ and employed by - -:I: ,--- c an, of

0 - have inspected the components described
in this Owner's Report during the period 27-.' - to - \ -" , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

"•:i-; '•' Commissions -
Inspector's Signature National Board, State, Province, and Endorsements

Date --2 i9 4



• ..

wpP f 39 9125
FORM NIS-2 OWNER'S REPORT FORREPAIRS OR REPLACEMENTS "

As Required by the Provisions of the ASME Code Section Xl

1. Owner T"E•_FI&•_E V,4 LL$Y AUTmorv riy
Name

4O ta 5o, ir i. .e u- r •oXVIU cv., TM
Address

2. Plant VJAOTT6 8.4,0 M)VCLE4P. PLPVJr
Name

Address ,.

3. Work Performed by TV/4 Mpp1'ic4"T/0kt$
Name

PO C Woo SPe•IIC. Cfir(. TMJ

Date 9-28 •94

Sheet_ _ of__

Unit /

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

Type Code Symbol Stamp

Authorization No.o .

A d d re ss - r-. i o D a te -

4. Identification of System 22 / COI TAwk.JmaS7VJT 6tP_

5. (a) Applicable Construction Code A15C _ 192_3 Editionj'LjV? E I-72• Addenda, .J 1A Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19.. 7_W-- - W/)•JrTc i'3el A, D eiTTtŽ,lJ

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

C!.1 U0 ....z -.x C):,14 ,_' CPUE11J

7. Description of Work i-ODIFy Ph PP_ ULPPc_7f

8. Tests Conducted: y ros I .E0 erating Pressure .
Other E] Pressure psi Test Temp. r

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

112/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

9. Remarks Te.CY)G a 1 94-41 " -.,
Applicable Manufacturer's Data Reports to be-attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thisrepiceov' ele•F conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.

Signed " a&
Owner or Owner's DJsignee, Title

Expiration Date

FIELD 91J61 &J9M Ot/~ ,ig2~

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 4/-We4?ss("C and employedhy Vs A .c- -- i' " of

_hav inspected the components described
in this Owner's Report during the period /'/•,/'./•? ' to , " , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section 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 sny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

- I
Inspector's Signature

I L, ommissions - - - - -

National Board, State, Province, and Endorsements

Dote /0) /0 95'ý

.

-I-> ~fT'/

-- -- v
Mel LI

/•) //fo .,• ?.?'



PapS _4 cont.on Page
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS" "". .... AsPRequiredby rovisions of

As Reuie by' f the ASECode Section X

1. Owner I L~SE \~.' LT~Žr
Name

q-!rr i, Su,,,ir ih e;wL K d)XV1LLjgTJ
AddreL I

2. Plant _NI TSNme
Name

RLO~.&Xyo eS.(±CA CTJ A. x ;?t

Date AZQ /C)4

Sheet._

Unit

Address , . ..

3. Work Performed by TVA ?V'ODIF;)CAT)/Co Type Co
Name

Po 0i&ING CT 1-4 3Authori;wx>• 'ii )pi5 CIT'( 7-N •3 •i Expirati(

Address

4. Identification of System 6 -3 / 5 ,4FE7=Y IKJJ i'TiO?4

5. (a) Applicable Construction Code A16 19 ,3 Edition,.

1b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19J.__.

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

.1Z6 -f913)

Name of
Manufacturer

I 1 i *I

Manufacturer
Serial No.

N

National
Board
No.

Other
Identification

I of

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

'de Symbol Stamp

zation No.

on Date "•"

Repaired,
Replaced,

or Replacement

ASME
Code

Stamped
(Yes

or No)

RPLaCA94AJI -)J(,

.1. J ________ t ___

7. Description of Work. I)OIF APPe 5vPibe-7

8. Tests Conducted: Hyu-;..;,. E Pnrnmptl Nominal Operating Pressure [J

Other [] Pressure_ Psi Test em'/,• 3

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

9. Remarks reUci'5,& r 2-4 ~f
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and this e •' conforms to the rules of theASME Code, Section X1. 
repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. -Expiration Date

Signedrateo DatOwner or Ownr'sgeeTitle Date

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of --. 
"  

and empl°sed by AIM. 
of

-have inspected the components describedin this Owner's Report during the period __to , /59 ' and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner'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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with thisin sp e c tio n . C o m s i n '^/ . J~

Inpcors'g Commissions. / • -- -- /

Inspector's Si'g~ture National Board, State, ProvInce, and Endorsements

Date 1Z'I..?

.. . .. . . ....... .. ,:'

•i - '..S•: " ' , " : . "



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

1. Owner xc r V4 1_i.y A i-, Date_ _ _ _ _ _ _Name
/00 VW, W VuMMIr -. ) 40,V/LL, 77v, Sheet_ t Of

Address
2. Plant W A 7rS LA v / y e . , g F L /NT U n it __

Name
P.0, oy ,,•, -•PRN e17y . -r"/. 373611 WP- D- It1,-/•Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by "7ZjVP/;.--/. - $•4•rY/ RdT'l T/ ($/&'ij)l'ype Code Symbol Stamp
Name

Authorization No. A_P.C. 21oy1? .DO, Adr eff_ Expiration Date Al
Address""

4. Identification of System- VC .•

5. (a) Applicable Construction CodeA .. e 7 V7.197._, Edition,.MUMS./.. 7_ Addende, I..A W..... Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19-E._A._./WO W14dY7e* 1.8, ADA•O DA

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work 4DDkflW62D T" ,,/. T/,V4. •L/7p-

8. 'es ~ ndce. " Pneumatic [D ýNomnal Operatn rsue[
Other [ Pressure psi est .. -F A =re-

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

. (12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91
CONT.Pa ý ON P



FORM NIS-2 (Back)

9. Remarks __TRArkm -Ae 93 - 4 t-, 1II14
Applicable Manufacturer's Data Reports to be attached

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

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp 0J M0 NE

Certificate of Authorization No. NO A16 Expiration Date ND 4 •.

-Ow --. :ne • •w/;e,,,, Date 1? ,19 PK

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 P ro ince of and employed by CC>"1 i-c-. of*

, --- '-- , have inspected the components described
in this Owner's Report during the period "' -\ "'- 'j" to - •-"1 4- ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Commissions -V1 2 z -3 7Inspector's Signature National Board, State, Province, and Endorsements

Date -- 19

"4.L( • P• .......

0.

"6- " 
.  :'." " - ". "• .

'. . " uf : '4•



D 13988 09

Page .. -con?. on Pan
• - . -

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

1. Owner T7J6NM5565 YILW( AUTHcOITY
Name

'4W( UVJS)Vhlr )4)U- RD WDX1)fT
Address

2. Plant UJP0h6 8he ?JucLP:w PLJ~h¶I
Name

•J Address

3. Work Performed by "7"V4 MCDF)/ICAT7)cJ S
NamePC) &x zoco c , ,Adres

Address

Date 1Z q

Sheet_ _ of-

Unit

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

Type Code Symbol Stamp

Authorization No. NXF•-
Expiration Date

4. Identification of System iJ CO)MT 1k* MJNJ 6
5. (a) Applicable Construction Code EditAi o --13 Case -. ... 

I"- Ei t nio'tt•' Addenda, N / " Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19=iLI_.?eL) uJiU)'L P I /- Do Tale•

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work MOOiry p E sopPcecT

8. Tests Conducted: ";-N,,::i E Pnominal Operating Pressure EOther Pressure psi Tes Temp.

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

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

9. Remarks TRACKI•IG \ q -_4 6
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this f"R1QCV"V1* conforms to the rules of the

"ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.

newD e)JUUUM r,

44•-:-- . "-

•I•••.-..,- .J -

0
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 -and employed by - • - of

trA •L'a-)) --____'F . have inspected the components described
in this Owner's Report during the period -- 2 7 Q to 1, -, and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Commissions 54-7 2 " S"_"7"Inspector's Signature National Board, State, Province, and Endorsements

Date -1 i !4g~..

.X- r=IJ a onI t./a 

tql•

-. 1.

- vOwner or Owner's Detainee, Title - •ate
Gfjzfl ',get-If



1) 056 0 1 -04
WOAu-TPLAN

PQSW ~C4WLOA P

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

1. Owner gei6 zt<14•'y" /Oe.j '•y
Name

Address

2. Plant (477TS 5 ,C• cc /619p,
Name

/1?0 8oX ZOO. :j':CZ, 7-X/3O73O
Address

3. Work Performed by 7vYA vI34/0p)
Name

Addreis

4. Identification of System CoIA/T //'6,/" 4•,,A,~ 7Z)

Date - ! Z? 4

Sheet / of /

Unit

S-D '-o o t/ •

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

Type Code Symbol Stamp.
Authorization No. 9 - -
Expiration Date /

5. (a) Applicable Construction Code, -4Sc 73 '  19 73 Edition, JUMA45 1`773 Addenda, , •Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19.i "96 tJI 19q81 &,PD&.OA

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work f1460IFitt 4)6i5_r1A16 ~Pie- mp

8. Tests Conducted: Pneumatic Nominal Operating Pressure M
Other Pressure PSI F

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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pWg oo' r or P

FORM NIS-2 (Back)

9. Remarks Nil- T l-Ac,.4 •t& I .. g4-" 1i7 94 _-1 0 *.•,j+
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this A.--.. " conforms to the rules of theASME Code, Section XI. repair or replacement

Type Code Symbol Stamp &/o IJ F

Certificate of Authorization No._ *Io J(h Expiration Date

Signed t .. / -/ 1t- DD
U09ner 3r Owner's Desinee, TitleD

s eineIIil

-A16AIC-

~~?,T3O

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of B iler and Pressure Vessel Inspectors and the State
or Province of -,.;" ?Ce and employed by , S )- _ 2of

__ 1 -- V-' have inspected the components describedin this Owner's Report during the period 92 ý -to- and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

Commissions " 3 5' '71
National Board, State. Province. and Endorsements

Date - 19

Inspector's Siggoture

. .... .. .a. x

Z;

I?

0%Z

N)

I
7-F Z,9o3



WOK INSTAUCTION

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

1. Owner- .T." ..-S n (,\'T"•.i'A\ , ,
Name

Address
2. Plant . " ,

Name

Ad drew. ,
3 2 L fý - i/.4

Date

Sheet . ! of-L /

Unit

Repair Organization P.O. No., Job No., etc.
rme .*,,uvy I ,

Name Type Code Symbol Stamp

kl4 77 24 A/YL q, e, Authorization No. • 2?c-
Adidress Expiration Date

4 . Id e n tif ic a t io n o f S y ste m - e w c/ : e . t ' 4 ... 6  ---- '/ _- -$ , - -/ / •l-z - A•

5. (a) Applicable Construction Code 41 _ e- 7 -7// 19 -_73.Edition,i/A q $c,•o- Addenda, "(IA__Adden•dL - Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19_9ý*0 714z /6' / I,4,,.F-- IZqJý

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work A (,& , F _,,_-- 1-•. tl- 21 "Z g -2., / .3, /24'tz I2 3'I --,- '.A

8. Tests Conducted: Hydrostatic Pneumatic N •siure
psixý ý sue Test =em. *F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

O (12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91
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FORM NIS-2 (Back)

9. Remarks "-':'Aqd//AJ6) # It$- Lft /<(< -
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE,.
We certify that the statements made in the report are correct and this !ti'LAcE-etconforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp- J /A i 3qy_ •-)0.f

Certificate of Authorization No. /A K4e-9-0 • Expiration Date/A/ A ' 9- 3o- 4:4
Signed-ý" ? Date_______________Owner or OwnO-'s Designee, TleDa

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 Ivince of and employed by- , , -T , (L of

have inspected the components describedin this Owner's Report during the period- 4 - " Qj - to I t- 2 " and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

e-- Commissions 2Inspector's Signature National Board, State, Province, and Endorsements

Date 1 24

P, * ,,•:••,:.' ,,: * .'.; " ,, . , ,-

4 -. S :.Y',. . a,
...... ... %I
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner,.m. ,AJ EStE LL Y / Z'/O / Date /P - •
Name/

'fr~ /. 9•1, -F.4.LL N? / yL6 A. Sheet  L /Address /

2. Plant lel~ 41udko-qlz I unit-/
Name

L/Wd I &/3&A. S_13001 
__-

Address -Repair Organization P.O. No., Job No., etc.
3. Work Performed by Type Code Symbol Stamp

Name ? Authorization No. /
AddressExpiration Date -/

Address

4. Identification of System . ,A'! Al £,i?.'/E/7--4 A7, £. V- h 7.R

5. (a) Applicable Construction Code ".. A15_ 19% Edition4'2 § U Addenda, - Code Case
(b) App~icableEdition of Section XI Utilized for Repairs or Replacements 19_ 16 -L•j .e /' /. 1A." • / 1 /d

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or NoW

7. Description of Work 4g&De- _.P oDd f 'i !Ž -h • ,AP0A3

8. Tests Conducted: Hydrostatic [ matic L Nominal Operating Pressure E
Other essurepsi Test Temp. _ F

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

O (12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



FORM NI1.59 Illa,.I

(2 Applicable Manufacturer's Data Reports to be attached

-- - I 6f

0
CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boil r and Pressure Vessel Inspectors and the State
or Province of './A4 , -  and employed b k7 .. " - of

have inspectpd the components described
in this Owner's Report during the period ,/' 1- ,•'/ ' tO "--_to Y and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for sny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.
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D-20 761-71
Page_ c onL on Page0 r-

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

1. Owner.- - -- Name •- - 'y Date_____________ __Name

4C> /. /_ ,7,-"nL d,'. j 4' r 7"/ Sheet I of IAddress
2., Plant u4,4 7- -- r Unit I

Name

Addr asRepair 
Organization P.O. No., Job No., etc.

3. Work Performed by IVA - , C',/l
4

/7r'A'..•.. Type Code Symbol StampName Authorization No. A ' AS
A-JA-r4--r•X &4-k_ Addr)eCs-s f-A•T Expiration Date-Address

4. Identification of System S-- C`•7y .--Vr /(t' / -.... F-r--V V -3

5. (a) Applicable Construction Code A .2-TSc 19 -.. 7 Edition 27 7C Addenda, -/d Case
,, C o d e C a s e(b) Applicable Edition of Section X I Utilized for Repairs or Replacements 19 4_uf_ t" /2 / ý/'?S / t'-/A7 ? ýA '- ) a,-

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work Mfl4•/T-V OP 4L-7' P _DA h'.

8. Tests Conducted: Hydrostatic R Pneum icf Nominal Operating Pressure R
Other f] Pressure e psi Test Temp. _F

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

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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Page S conL on Page

FORM NIS-2 (Back)

9. Remarks 7" ,V-ý q4z~o 6F' Irl'/l /
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this•"7• -• 4•;conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.-

Signed .ir~ & (P~-
Owner or Ov Desr's Designee, Title

Expiration Date -

Date /__ / __-__ 19 q_

1,7:

I
0.

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 P oincef .o I -T. and employed by -NA-,'r 2,-T" ' t . of

have inspected the components described
in this Owner's Report during the period 4 - - 2 r to. 2 c . ' 4- , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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 sny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

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

Date 1 -• • 1

-- • s • , =•- jf



F-..EORMNIS-2 OWNE R'S PEPO.RT FOR REPAIRS OR REPLACEMENTS
As Required•by thelProvlsions$bf 'thASMECode Section XI

1. Owner /_T 6 --5 (-r /5 /r16e/71)T
Name

4-0o V Sfr&m ",7-1411( nglil-' Ai~ 71
Address

2. Plant 1/3 Al P
Name

P ' 130x 20 0c0,c Sp,12,6- 61r4' ,7 37381
'Address

3. Work' Performed by 7-VA Alio P -5
Name

/Adr3 A//0
Address

Date I•-4- -4

Sheet_ / of /

Unit /

/ ZD -
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No..
Expiration Date

4. Identification of System eC2i/ C */"/ 6 4 C- C -C /A A l C jU (J, d Co- T/Z .L_

5. (a) Applicable Construction Code.Al S( 71W-' 19 37 - Edition,/!A •-u 1 1Addenda, *A J U I)-Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 50 7-rA,'eO WI.ro5=Z /7 e/ A,0D•o• o,1

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work A1 -t-3h./LL.) STI'D / u-/6-0-0Z-- 1 4 .&'. 1 . A ; 6

1 •• •' ;•..'.::.'.-'-. .
Pneumatic D 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) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is -

recorded at the top of this form.

(12/82) This Form (EO0030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91
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WORKM NSTU( N Back

FORM NIS-2 (Back)

9. Remarks_ q~4.. ?47I ) 1A tol{ 144
cApplicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this R•;pA Cc (? XIA onforms to the rules of the

ASME Code, Section Xl. repair or replacement

7Cert~ificate of Authorization No.- Expirationa

__i__Date___1 94-
Ownsr o/Owner's Designee, Tit,.lte o-• 99__•__

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateorrvinceof, and employed by . " - -- - of

(3 have inspected the components describedin this Owner's Report du'ring the period -to A t ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section 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 employershall 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.

ate_ IS! 4- p Commission
Inspector's Signature National Board, State, Province, and Endorsements

Date_ __ __

APPlicable Manufacturer's Data Reports to be attached

'*'t' Wh6 C* i-V=



*wp. f4-452TD
lei,

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

1. Owner T •.,55E_ VALLEY AVT1"}4O i"/ Date "!S
Name

400 W4, nur-IMITHT I•TI O 0 Y•<OJD- .ILE r,4 Sheet of IAddress
2. Plant WATT-) VýA,?. -,11ALFA;. .LA•B4T Unit__

Name
P.O, SO~?ax 2oo• , •:r., cmr/ , -nJ D-O,4szz-ozAddress Repair Organization P.O. No., Job No., etc.3. Work Performed by TVA - M'rO[6XcA7-rrp... Type Code Symbol Stamp-

Name Authorization No. N /A --''AC-A 0 . •'q4
Ad ds P Expiration DateAddress

4. Identification of System 6'16.OO ý7 MATOJ 'A A&U)( tE=F A/A'T' E -

5. (a) Applicable Construction Code AX,. .. . 19_.-2Edition, 1n.1 'Addenda, -O1E. Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 ... QW ADIEAFDA r-Azoubwi WZ.J1_R. 1AV5.

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

A-1- 3A-5 OA.oFo ,

5--05 5SZ

-I- 3

7. Description of Work ) -

8. Tests Conducted: Hydrostatic Pneumatic [ Nominal Oo r AC _ ,•,4

ressure 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) informa-tion in items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.
,_.4 .*-_.

(12/82) This Form (IE0030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

. *REPRINT 

12/91



FORM NIS-2 (Back)

9. Remarks T1ZAC.<T_.(-i±'JC: "_4_4 2 Ac tO.iF-ci+

sw qL ocI

A4p0l1cable Manufacturer's Data Reports to be attached

71~. °

*UP

- -i\.' ;- I.

a.

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- -aand employed by - " i 2=T 77 Caz-- . of

A c- ,.r- AA,,- -- " have inspected the components described
in this Owner's Report during the period - . to " C>- % '- Oý 4 ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section X1.

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

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

Date- 19.

•|¢eble Manufacturer's Data Reports to be attached



940871800

Paged of

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OH REPLACEMErN'i SAs Required by the Provisions of the ASME Code Section Xi

1. OwnerlevznSlkefNam A~u~rf-o+Ž

0 0(oo WSU vM1Q+ A4 I )~ 1 1 07~,
Address.

2. Plant WAJ~PC b'6f MICIX~ pix"'i-
p, 0 '6 'X 2000Name 

AT

RO. !5 2 10 ~PrZp Cur',' TNV 3'2s
Address

3. Work Performed by (Ija\ J3Z' /\/cleX.' J-e .-

Address

Date

Unit/

Repair Organlzatlon P.O. No., Job No., etc.
Type Code Symbol Stamp A_______
Authorization No. &A)Expiration Date I ýO&

4. Identification of Systemn -et - -, ý, tj j (1-lŽ> jQ
5. (a) Applicable Construction Code A•-21 LE 19._l.L Edition 50/11114 71.• A*6 Addenda-Code C 

"
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 Add n'da ,/•;7/Z 1,8/

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work Oe) k~ Sf(eauJai

8. Tests Conducted: Hydrostatic E Pna Q Nominal Operating Pressure [
Other E[ Pressure___________ psi t Temp.

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provi - 1
seceor drawings my be used, provided-- 0) size is 8% in. x 11 in., (2) informs-

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

06 2) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



940871800

of-_

FORM NIS-2 (Back)

9. Remarks 12 94-O4 D
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and this -efd4Cek"(efl: conforms to the rules of theASME Code, Section X 1. repaer or replacement

Type Code Symbol Stamp ,//• PW I o/&/4 1

Certificate of Authorization No.- A'/,A L'U /e010194- Expiration Date A A 4 '/~~/4
Signed 19 DaeC;o

Owner or Own.r', Design.., Titl. ate Oct. oeo

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Proyince of . a -- and employed by " of
'' 

have inspected the components describedin this Owner's Report during the period ( -2ý --- to end state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions 3 1 7Inspector's Signature National Board, State, Province, and Endorsements

Date _ 1944•



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

1. Owner TF__,.E_ _E VALLe•Y--AUTORrTY Date ______________
Name

4k0 W. -UU1M$1T MILL OR, I4yOQVTLLE. TA Sheet' I of IAddre
2. Plant W - 5AR 0CU-LEA1_ PLA.T'•" Unit I

Name

F-0o. 5D')( prono, t>gV( ="m , -nJ 0-Q452-2-01Address 
Repair Organization P.O. No., Job No., etc.

3. Work Performed by T-'A ,OD-T-.-TIOi Type Code Symbol Stamp
Name100TpCoeSmoStp

Authorization No. 4/A .. •- AC I0.(,.t14.ADdre 
Expiration Date __Address

4. Identification of System , OOY 0 M Ali n- 'WA F-9
5. (a) Applicable Construction Code Ar :C. 19__,. _Edition, I W Addenda, tOl)F Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_.W W/ADDENDA TAROU6M JW•4TEK Iqsl.

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code
National Repaired, Stamped

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

-10 -) -OA.? 
O

7. Description of Work _ OOM5=10 P ItPE nAp POIT- .

8. Tests Conducted: Hydrostatic [3 Pneumatic [] Nominal Q Ac.- p 0 .jo, 4"
essurepsi Test Temp.. F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007.2300. REPRINT 4/93
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FORM NIS-2 (Back)

9. Remarks TACI( o q4-4 2 4- AC_
Applicable Manufacturer's Data Reports to be attached

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

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp

Certificate of Autoization t4 ACn Expiration Date
Cetiig ated of"-VF Dt

Ownzofr Owner' sV ignee, Title D

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 and employed by cA .' _. 2  n -C ., of

, .. Q "F. have inspected the components described
in this Owner's Report during the period -' - " to -S- 4' and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for sny personal injury or property damage ora loss of any kind arising from or connected with this
inspection.

- Commissions T' G 2 ' .7
Inspector's Signature National Board, State, Province, and Endorsements

Date '' 1 .

.=.
LWJo

C:)

D 04522 01



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner TENNESSEE VALLEY AUTHORITY
Name

400 W. SUMMIT HILL DRIVE, KNOXVILLE, TN
Address

Plant WATTS BAR NUCLEAR PLANT
Name

P.O. BOX 2000 SPRING CITY, TN
Address

Work Performed by TVA - MODIFICATIONS
Name

WATTS BAR NUCLEAR PLANT

Date 16799

Sheet I of I

Unit 1

Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp-

Authorization No. __ __ _ _ 7

Address

4. Identification of System VEN-I1"/.Tw4

5. (a) Applicable Construction Code AISC 19 73 Edition, 7' ______ Addenda N/A Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 80 EDITION THRU WINTER 1981

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

1-30 ~ V3~0 A Nt4 Nb6M- P-30A .. ,,q Jw No'

7. Description of Work MOIF,-Z uf:cOr I-36-1 fg- 3-"C

,-4 .•L"Pnrllte:Hyddrostatic Pneum atic E] 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) informa-
tion 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.

. 112/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91



:... 14o94 - -70 '7,

PAG~et /ý o~L
FORM NIS-2 (Back)

9. Remarks -SUPPOfP-7 N~O. (-30-A9(5S-3- CID HAS Be~iw NatoDf/6,,
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this R conforms to the rules of theASME Code, Section X1. repair or replacement

Type Code Symbol Stamp /•OM

Certificate of Authorization No.- /",ON Expiration Date

Signed POLL M,JAl'J -D~34~ Date b 7 19S .Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Pr vince of- , "T-"•, eand employed by :am. = L-- = - . of

- -have inspected the components describedin this Owner's Feport during the period - -- . to Q- • ' " A- - , and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions 2 'Z 377Inspector's Signature National Board, State, Province, and Endorsements

Date



c) 16 -/ 6'9/

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner / ,J- • -e / L/-A4C".Y A4 ' T, Date 10-10- 7'4
Name

Addr~ess

2. Plant .4,*7-7' 4 4 (f.A -" c • (-Ic- P',4 jT Unit /
Name

Address 
Repair Organization P.O. No., Job No., etc.3. Work Performed byl VA, m&rCh a'lowlP'16p 70A#j S Type Code Symbol Stamp

Name
Authorization No.L4/#/T'T L3R A/ltLe&,PL eWVtejo" Expiration Date V4Addres

4. Identification of System kl/AP 777 -

5. (a) Applicable Construction Code A E- ,• 19_..__.. Edition, j / -6o--f-Addenda,,A4 /A Code Case
-Lý I • -;- - " /"7 ?oo-(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 _ &../7"'D4' --,-7 )#a '1A4Te. /•P-'

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work .0c ,e A./-., .7"

8. Tests Conducted: Hydrostatic Pneumatic inal Opn r
Other [] Pressure T Tn P.- F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa.
tion in items I through 6 on this report is included on each sheet, and (3) each sheet Is numbered and the number of sheets isrecorded at the top of this form.

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91
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FORM NIS-2 (Back)

9. Remarks 2i.~A2 -4-162'2.-I'-I- 4
Applicable M.nut;.es Oata Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this k,.4Ce -wu' I conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp./..44&te
/0 -l0 - 7 -I

Certificate of Authorization No. 4& ýý A0 -/1 -1'- Expiration Date A,1/1A -V• AD -/4

Sinnld -E4 - of A

Date v"-' v LV.A•Owner or Owner's Designee, Title

CO~ -. 0
'C.

I 0
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 --- and employed by - A'5--- r z C. - -of

A4 a •---"have inspected the components describedin this Owner's Report during the period tC' - • to AC-5- " 2- 4 ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions Zl , • •T7Inspector's Signature National Board, State, Province, and Endorsements

Date - \ 2



W iA68

pag 7 cont, pap

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X1

I. Owner 6- S-• Date (0 11-Ct4

4'6/e2 W" ,•'qi,' / t/;'II"Z •t~ < •'• ( A"7 H Sheet [ of I
Ad dress

2. Plant W"t"r ,'i / A',c1,*.," Unit ___
Name c:2 <7,v57;t/ (.

'Address "1 . " Repair Organization P.O. No., Job No., etc.
3. Work Performed by •-/ MIDIFICAITIOtNS Type Code Symbol Stamp

Name Authorization No.fD. &OYx acoo, SPRJI5 _CTY T& 32y21 Expiration Date
J Address

4. Identification of System /,- 7 C VC 0-

5. (a) Applicable Construction Code A16C - 19..-3 Editionl)el, 1)-23 Addenda,, W Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 -9-- iL WI/T7e&7 l 4 AJDA6

6. Identification of Components Repaired or Replaced and Replacement Components

AASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No. No. Identification Built or Replacement or-No)

JX -3O054-6. ý"i~v e ocer JVD

7. Description of Work MOIF•ID PIPE 5 L)PtCeT'7

8. Tests Conducted: Nominal Operating Pressure OJ
Other C] Pressure psi Test Temp.. " •-

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81a in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

(12182) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



D 21328 68

WORKPLAN

Psep_ __onL onPe.j

FO

9. Remarks TRC-M_ .Lq . 9 -q Z2_

RM NIS.2 (Back)

Applicable Manufacturer's Data Reports to be attached

0
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 • a n and employed by ' '• "• J of

-- have inspected the components describedin this Owner's Report during the period , - to ICý - )Z--,. and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section 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 employershall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions - ". 'Inspector's Signature National Board, State, Province, and Endorsements

Date q 9

AloPlicable Manufacturer's Data Reports to be attached

0 -ýý



p--)

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMN• it.-

As Required by the Provisions of the ASME Code Section XI

1. Owner "_ -_ _ VLL.Y ALA T. 4O K0 Date i_) _ __ _ _-_Name

0_tLL 9de Aw0" FT.LE :j Sheet l of 1Addrea&

2. Plant W rJ t B'ANR\ I.ILAC.LEAR PLAý'JT Unit 01
Name

Address 
Repair Organization P.O. No., Job No., etc.

3. Work Performed by TV/ - r DrT- To•i$ Type Code Symbol Stamp
Authorization No. t4 1/A ACCAC

A d dres E xp iratio n D ate 10 .I q-Address

4. Identification of System n¥•. O)OY Ai)( Pni M ý EoyA[eg_

5. (a) Applicable Construction Code .ATC_ ig 19 15 Edition, 1 T1 Addenda, . Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 __0 W/AODEA)D -i.OUGI" W19T 6•1.

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

-3 - A-3 TAOo

7. Description of Work M0oO, F='.D ._U. O)Z"

8. Tests Conducted: Hydrostatic E Pneumatic [ Nominal... [] :.y. \E \"
O ' psi Test Temp. _ F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8/ 2 in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

002/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

D 04527 02
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01

FORM NIS-2 (Back)

9. Remarks TCYTW.2 00: 94 -429 AC 10 -94-1
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this V.S=AE_•1A. conforms to the rules of the

ASME Code, Section X 1. repair or replacement

Type Code Symbol Stamp

Certificate o f uhorization No. Expiration Date

Signed 
I Date ne,

19wnar or Own s gnee, 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 Stateo•P~ovrnc 0 k o T- • and employed by _ A &ý I-T -c2 . of

c"-'. (C' "' - have inspected the components described
in this Owner's Report during the period c> -- -to a\ X - ' --- '4-. ,and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions 
'T>-

Inrpector's Signature National Board, State, Province, and Endorsements

Date \ - 19..7

D o4527 02

Pzge 7 owo..'.t.. p p et



PAGE 24 OF 33
WO. 94-- 11738 -DO- 0

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner 1ENNESSEE ALEV AUTHIORITY Date 10 - II - S 4Name

400 WSIMMIT I D .. KNOXVILLE,TN Sheet I of 2A d d r e s s " •"

2. Plant WATTS PAR NUCLEAR PLANT Unit I L ON EName ,37"/3 • / * ,Pn.g.OX 2 O . P RJN rV 71'YT•T ,./ UW• 4- 17738 - O00P 20 dress 1TN • Repair Organization P.O. No., Job No., etc.

3. Work Performed by ,VA, -611 ,iyType Code Symbol Stamp/
Name Authorization No.WMTTS RAR NUCLEAR PLAlT Expiration Date I - --Add ress

4. Identification of System CRFMIrI.A ALJ VOLUME CONTROL , SVM 062
5. (a) Applicable Construction Code._ C19 . Edition,ASOLT Addenda 1I1 •I1 I f-AI-.Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19i lLLTHRU 1981 W/1981 WINTERADDENDA
6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped.Name of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

t- 2A lr tn IN II I•K OWN RKNOWN Y1A/ -Og REPL. h 0

N J9VO-4-94

7. Description of Work AIDM [ SHIM 7'0 S ATISFY G AP CRITERIA
8. Tests Conducted: Hydrostatic [] Pneumatic Nominal Operating Pressure E].

Other [] Pressure / psi Test Temp. _F

./NA j lO- 11- 9NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8A in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (EO0030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



,,P-t-GE-24AOF -AS

FORM NIS-2 (Back)

9. Remarks "TR A CKIN C" M!
Applicable Manufacturer's Data Reports to be attached

-CERTIFICATEmOF COMPLIANCE
We certify that the statements made in the report are correct and this LACEMIL conforms to the rules of the

ASME Code, Section Xl. ., .. repair or replacement

Type Code Symbol Stamn

Certific e of Authorization o.

S)Ig (A I'LHAIAI H I

f t~xpiration

- \ -• w -~.• , e sr h e.A i. . . . . _Le

lnatp

!L-19, 9k
h• V' u

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 7Fand employed by - , . "of

, , . - a I . have inspected the components described
thisOners R rungt e• pa o.- tO - . and state that

to the best of my knowledge and belief, the Owner hasperformed, 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 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions T - 7 ,

Inspector's Signature National Board, State, Province, and Endorsements

Date X • -' " 193•.•L.

Zý 1A M 10 - 11 - U

/XED N•



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner V-X1A
Name

400 14J-5cfm n/T Ili-r/_ ]DR-/Lo•U(•.-=/T Sheet- of /Address
2. Plant 0X/4-r[5 BAP•- AI(41,L Ole- RIW7" Unit J/

Name

Date-

PoQoX z 5PoIIA6 .. cry. 7!
Address

3. Work Performed by TVA,
Name

P03cý!Y 7'9Z'.0 S 6 (,A-d 7dAe
Address

k/C 94-eo'I -qeoo
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp .

Authorization No.
Expiration 

Date
4. Identification of System 0&2.. / //iiC•i•, • V'Q .4'iv7A./ CO ,'?OL

5. (a) Applicable Construction Code A[-SC. 19 73 Edition,5 c:,/E"7.5 Ae),-i
Addenda, Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 4'1 74-.q , - iq•'

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work

8. Tests Conducted: Hydrostatic Pneumatic iinal Operating Pressure E
Other P p i Test Temp. 0 F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-tion in items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

O 12/82)
This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

94 -?-o4 &q-0 o
WIO e- ýZc04T-Oo REPRINT 12/91



FORM Nl -2(Back)

9. Remarks TOP, k/'J w~c-KA~ O - -4 ±L 10 t lei 0
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and this __________ _conform s to the rules of theASME Code, Section X I. 
repair or replacement

Type Coda Symbol Stamp

Certificate of Authorization No. -Expiration 
Date

Signed 
Date ~~ 7

gowr-b'r~jwner's Designee, Title /"De., - 19

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of and employed by AA 5 r•--- _ L -
'•Y ' ofanden 

statee thatfhave inspected the components describedin this Owner's eeport ddurring. the. period 
-to 

-n ttetato the best of my knowledge and belief, the Owner has performed examinations end taken corrective measures described in thisOwner'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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions -Inspector's Signature 
National Board, State, Province, and Endorsements

Date .'9

gox4Z6bO
t 'C e-Li

SI



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS.
As Required by the Prdvisions of the ASME Code Section" XI-

1. Owner l'57 Ad56 4&- 5- - V$q.4.--'V a,"'7 ler ITY Date
Name

5'h"V 7- 5A//I.,- ?e o vic ý 7 V Sheet
Address

2. Plant kq r "  q'•4e A4.ezc-,qz P/,& -7-
Name

Addres

3. Work Performed by -F V14 t I / c7(7" !.

Name

R-0. Sd' 9-0 1rA Cr,?- 7.ýji3-777/
Address

4. Identification of System 0-313 4 X IL I/A-f"

1.4,,,q,, ̂t -2c 7S 8-tc
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp tu

Authorization No. k ,'c A/---

Expiration Date

5. (a) Applicable Construction Code 7319 7 Edition, J'•J* 73 Addenda, a '/ '•'i(CodeCase
(b) Applicable Edition of Section XI LUtilized for Repairs or Replacements 19.9 jE:7_J ,Z 190( AODOAXIS,,

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work -EflOVU- V/,-o0-7- AAIVt I.A7J4,LZ.- /?0A-- e(-.4.,'0

8. Tests Conducted: Hydros eumatic Nominal Operating PressureE

Other [] Pressure_ mp. r

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

/ " f It /

10-IR-0911



'3

0%

~Page

FORM NlIj"2(Back)

9. Remarks -4- 9 q2- ?,

0- ,- -Page

i €on. onPage2'

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this - P& fle4'f!"n 7 conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp -//A

Certificate of Authorization No N/ Ap" Expiration Date AJ

Signed P/C zZ ' 46m Date_______
owner or Owner's Designee, TitID - 19 _9-,

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 - and employed by -7, Z C . of

inhave inspected the components described
in this Owner's Report during the period c. -7-- ,' to a -. •, 4 ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

-Commissions ~2 ,Inspector's Signature National Board, State, Province, and Endorsements

Date _- 9 Q,



FORM NIS-2 OWNER'S REPORT FOR-REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner T"/" S6M556•/)" t ,)Ate' 1**1,7"'ct Date /0/13 19Name
4cc id. L /-/I • 2v_ A..• W•-.,VLZ/J Sheet 5Cof_______ 

______
Address

2. Plant lkJ//•V5 R4i Al'/k•l4--?!.Z ?L/ r Unit________
Name

P." 8c%.,,o, SIDPf/A/ 6? ', 7/,
Address

3. Work Performed by -/J - /,---/ ,Vt,'- Y
Name

0, 13c.x2Cvo, ~Ad, 6dr7?771 Address

Woq q 4--/ / j.3 -oc-
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No.

Expiration Date 4-"Q

4. Identification of System C#61ý"7,, 4.-L* Vpe&oe,&,••4"2V /o e,

5. (a) Applicable Construction Code /4/sc 19 75 Edition, 5.ui i9/ Addenda / ode Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19•NŽ.' T7-07?4 ,

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work - -.•_•/O 7'L7

8. Tests Conducted: Hydrostatic D Pneumatic omin~alOperating Pressure E
Other [] Pressure psi Test Temp. 0F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

0 (12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

v.... -..... _.-ý1O q4-V?33-0o



FORM NIS-2 (Back)

9. Remarks- nu facturers - D3t4 Repo t a
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this ,_-________-_____conforms to the rules of theASME Code, Section XI. repair or replacement

Type Code Symbol Stamp _-_

Certificate of Authorization No. Expiration Date__"

Signed 67- 7A2 --? D ate1"" 3 19 _
4... ý O w0 0 ro~r , Vn . r , eig n~ee ,T i e D a te 1

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of and employed by 36A of

have inspected the components describedin this Owner's Report during the period !-4- -to - . ', and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions.Inspector's Signature National Board, State, Province, and Endorsements

Date2 g..A±.

WVoq4 ~F~3&-

_rN Irz 53771

I

7DC;



p

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner TENNISSESF VALLE. AUTHORIT' Date__ /0//7A_ _ __
Name

LOO W. SUMMiT HILL DR.. iKMxVI LLF m."J. Sheet- /of /
Address'

2. Plant WATTS SA/•, I4UCLEAR PfLAJ-T Unit__
Name

PO Y .x NZS C -Lcjvr- -r4 37771 WE 9~4-18i33-01Address' Repair Organization P.O. No., Job No.. etc.
3. Work Performed by W./Tn •A, NIC lkA-p, PAi.,T Type Code Symbol Stamp

Name 
Authorization No.F0 WX 2 , SPRi)G C'T'i ?,J 3777/ Expiration Date

Address'

4. Identification of System CVCS (otZ)

5. (a) Applicable Construction Code ,SC 7A
- -  

19 73 .Edition, 
Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 1_• __LMI'•PtMI• Ii4T•.E 19 91

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Wor m ?sAPTEP- PL-T _ 324

8. Tests Conducted: Hydrostatic El Pneumatic D No " ' ssure U -h
, 'o f l . •ar _ psi Test Temp. F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
0 (12/82)



4II 0

FORM NIS-2 (Back)

9. Remarks TOR KM•"CKIA1 6 7 4  - 4 3 % O/f7

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this PEP.ICEk-lT- conforms to the rules of the

ASME Code, Section X 1. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.

Signed _L 1 •,

Expiration Date

O(fner'obPOv4Ser's Designee, Title / -. - aime - /;7,o4 *19,-9

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a va id commission issued by the Nationa Ioard of Boiler and Pressure Vessel Inspectors and the State
or Province of )--L M Y .I Imployed by gn / S ,, •oir .o. 7 4, 1- , x O. of

a i• d 6"• / A• J PJ -71. Ult "have inspected the components described
in this Owner's Report during the period b f _ _ _to_ 79 4-- and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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.

,, .K "'A, 1, -Commissions FL - 291,1 Inspector's Signature National Board, State, Province, and Endorsements

Date 0 ________________

111 R -



D-04667- 2 4
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner IE/NNE_•SE- VA4LL-v A•-TI7-TV
Name

400 A), ,UATIfiT If/ILu lJ'I'IV, K/fJO>',LU,7 ."A/,
A d d re ss

2. Plant L.)4TT5 )PrZ A/ FLLLe *I4 "LJA 7
Name

P.O. 361' ,2Do SPPAJAS C71.7 T-J, 7373F>/
Addreus

3. Work Performed by 711,74, /ot,'),S>5

Date >/9 4-,

Sheet / of /

Unit /

Repair Organization P.O. No., Job No., etc.
T len i Orgnanizati.... ... . No, N . ec

Name V M01etmp
8/l Authorization No.Addres 

Expiration DateAdress

4. Identification of System S b-'- / 7 '=y•v"/ ' 7o -r ,- t.6

5. (a) Applicable Construction Code W//5(., 7 '-1919:73  Edition, Addenda CodeCase(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 '4 0C,• e/ /

6. Identification of Components Repaired or Replaced and Replacement Components

8. Tests Conducted: Hydrostatic Pneum =W,517Operating Pressure [
' 4ressurepsi 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) informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

0(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91
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FORM NIS-2 (Back)• 94 ,43 0 •...., - A / •

9. Remarks -7"'•

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this A-2' q---'ýE.-,'onforms to the rules of theASME Code, Section Xl1. repair or replacement

Type Code Symbol Stamp

Certificate of Authorizati d.N n eC 2 Expiration

Signe . s * Date

Date 1<1 4--22J<

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holling a vaed commission issued by the Nationa Board o Boiler and Pressure Vessel Inspectors and the State
or Province of . and employed by AiC 01'- )!:CAA''1 t/ DI fi T. _7. 6) of

PA ,4.. n.-• A, .4.,1 t., have ýispected the components described
in this Owner's Report during the period 0,1'2 Z to I r ! 19- and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

/J:2 4, ._ Commissions FL 9 L 1,

Ow-e orOnrsDe[-/

m

Aý14 iA /, " /,; it-.. , + ......

#0///9, 19

I nspector's Silgnature National Board, State, Province, and Endorsements



-r -D

'-- ..... - ... o '

•iNIS-26MN ORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

ro ± on Pa.pa0

04 66 7 &

1. Owner--E/NJ/SSEe V/eLLC /Jq TAIoJTr.!J
Name

400 WV, SUMMuTAIT I/.41L D1 IVE KAJ'OXLiZhLW -IN,
Address

2. Plant WA 77-5 &'/t AMULLAZe PLA4. 7"
Name

F, 0. MOX 2TOt, SPC'IAi, CITY., TN, 3 73 9/
Address

Date /0// 9 h

Sheet. / of /

Unit /

ReApr Orn/ 'i;Zti -P_ 4 l • 7-
Repair Organization P 0 N Job K,,~ .

3. Work Performed by '711A, A40,05 Type Code Symbol Stamp 0. '•
Name tm
Name ~ ~ Authorization No.

Adre S" ss -417- Expiration Date /______-._,,-___.____Address

4. Identification of System .5 -LiCY ~ 6 7 OA 9' %

5. (a) Applicable Construction Coda/SC 1973Edition,_ 'OiA 10-Addenda '?Aode Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 Q,/aU- i 4 %4 / e '

6. Identification of Components Repaired or Replaced and Replacement Components

8. Tests Conducted: Hydrostatic Pneumatic N ressure
Othe psi Test Temp.. O-'F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81A in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

00(2/82)
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FORM NIS-2 (Back)

9. Remarks 454•L•/Q ii- i 9 4,3 7
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thi_ _ " " conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp 4~ -~'

Certificate of Authorizatio A ," /-/9 Expiration Date / L J01 i9/ •"

______ a&157' 6 6/(A 7Date 19 94"Owner or Owner's Designee, Title /9

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 - ___ and employed by g-T &=*T 74! -s • of

7H 1 1-v have inspected the components describedin this Owner's Report during the period z_ - C 2. to ! A = ' - '• 4- • , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

S- - Commissions Z--Inspector's Signature National Board, State, F'ro.vince, and Endorsements

-,te . .,10 a --A _

0

I9 ) 9 d-'

,o (2 ,d-.Date

lot



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owneri /A• hE"g" V" LL•Y Al,,&/• ,)v Date 67,3g'z ,9 /•91'

Name
VZA SA ff)i - 8 LL Da, .- i , )LL E7/ Q, Sheet- of /

Address

2. Plant Nam•13A' . 4L•7-'• ?L/ Unit /

Name

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by " A Type Code Symbol Stamp I/

~rr5 K/u~ 1I0Authorization No.Address ON Al Expiration Date . ,

4. Identification of System -' F5CT-y od 3
5. (a) Applicable Construction Code -19 '• 3• Edition, 5 nEi•"ihU'7>Addenda A/CodeCase

(b) Applicable Edition of Section XI- UtiiCa sXl Utilized for Repairs or Replacements 19 _b. i7 ',.V / LD4I4/ -x.

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work

8. Tests Conducted: Hydrostatic [ Pneumatic minal per ting Pressureo1
O psi Test Temp. F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, FaIrfield, NJ 07007.2300. REPRINT 4/93
0 (12/82)



c~~i~~r$ o2g~ -

9. Remarks iA!h;LA

FORM NIS-2 (Back)
/D, /'4

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned holding valid commission issued by the National Boar of Boiler and Pressure Vessel Inspectors and the State
or Province of v nd employed by 11f- A)o(•/ Adz•z? uir 7, - .I, C of

1A ")L z C' -Ihave inspected the components described
in this Owner's Report during the period ) ,-/2 4/ --- to b,/(2 AL'f..- ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

SCommissions-FZ 2-96
Inspector's Signature National Board, State, Province, and Endorsements

Date -19 &

?hL1i . =. • • • - 3 " J ilI



4 ~~~~~~Page........~ ~~

FORM NIS.2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner _EV A Date /0 -19- 94
Name

.+0 0 W £ L• fI fr1,I "[ 'IL L O , • A J O , V IL L " -7 A / S heetW/ o f _

Address
2. Plant L.)JA-1" ,PA/ /UCL•/7•/ PL/7A,7 Unit /

Name
0.O. t0X ?-ooD 

'SPRINi P_ -"½! L.JP -1 C7.,3•6 3,._Address 
Repair Organization P.O. No., Job No., etc.

3. Work Performed by 7TV,// Type Code Symbol Stamp
Name Authorization No. Al

AddreZ- Expiration Date_ cz-J io-i"T-9'I Address

4. Identification of System - - 3 5 0[.[::(3/.gpg T."

5. (a) Applicable Construction Code /9I5 C 19 "73 Edition, J 1T'973 Addenda, J)//9 Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19--s-0_ 7" 4Cc' 44,,Wh"LJ'/7 J 1 33 £

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

loto3 - P3 - S16Z.- 
K •• AI

7. Description of Work M"l, F/ SDal7' OZR Q Y• i t),( - '9,6, -7- A3
8. Tests Conducted: Hydrostatic E Pneum Nm ing 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) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



WORK INSTRUCTION 10- o04to7-3q

page a cont. on Page TVA NUCLEAR
OCT 1 9 1994

FORM NIS-2 (Back)

9. Remarks -7Cq&1,t, Nf~

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this /E/,- '1./t44J'; conforms to the rules of the

ASME Code, Section X 1. repair or replacement

Type Code Symbol Star

Certificate of Authorization No_. Expiration Date

Signed giqq,!L.. ,,,-s- Date
Owner or Owner's Designee, Title /0 -/J5 ,19_ '!'

Date Z 5 1

0
CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned. holding a v lid commission issued by the National Board Boiler and Pressure Vessel Inspectors and the Stateor Province of /O , and em~ployed by 114- r A A,1 A• 17 r 4- . • of
-.," have inseted the components described

in this Owner's Report during the period - b 1//•/• 12 " to_ PI¢- ,1M .and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions F.f - 2 fI
Inspcto's SgnaureNational Board, State, Province, and Endorsements

mpJ

National Board, State, Province, and Endorlement$

• =,. j o -1cf. 1 1mo

,4.,
Inspoector's Signature



D21328 34
M~~lvpf¶TA! sesml'~-

Page oot. on Page

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

I. Owner 74::A/A1V:66 -'KS4'.h4A~
Name

Addraess

2. Plant Aii7 -/UtA 4P,4AId
Name

Address 7-A3IS

3. Work Performed4 k, 77.d (,J

Date /t) --

Sheet of /

Unit /

4jP / /D-z/3z87-
Repair Organization P.O. No., Job No., etc.

. Name Type Code Symbol Stamp

N me 1A uthorization No. A- ,1

Address Expiration Date

4. Identification of System& 74

5. (a) Applicable Construction Code 4/SC 77"1 197- Edition g•Z -- •---7 Addenda..'4od Cas(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 7o Th w' Case/?EI /

6. identification of Components Repaired or Replaced and Replacement Components

7. Description of Work ,/9 Ot ,A'6t /-- 71/9. A '' 6 ,i7._

8. Tests Conducted: Hydrostatic matic [0 Nominal Operating Pressure F[Other [] Pressure ps rop. o F  -/] -

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8Y. in. x 11 in., (2) informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

This form (EO0030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
_.. *Z/82)

-wur, z•=



D 21328 34
WORKPLAN,

FORM NIS-2 (Back)

9. Remarks A/5 -A ,/,/ A/u ., '4 . -/4o

Page ~ oo. on Page

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this ______f"_ conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp A/OA1A6

Certificate of Authorization No. AJok/e Expiration Date _ _/____'___

Signed & . I ate ,o-92aaiwner or Owner's Desftna TiDea '1

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission. issued by the National B ard of Boiler and Pressure Vessel Inspectors and the Stateor Province of -frL r- Ai andemployedby- r'- 0 1, J rR 11 ,/J 1 .4- . eo, of,#,--rfon A 00 ,•JiJ, v, e-,L,

have inspected the components described
in this Owner's Report during the period IV H_' / q4- tO V /1 &q it , and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

A -- -,../' 9 lCommissions FL- 9LS Inn~e ctor's Signature National Board, State, Province, and Endorsements

Datet~ -2 , 99L

17



WORKPLAN D0 5709 - 13.

Page 6 conL on Page

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section-Xl

1. Owner 7 2 A) dosc /F4 I U1'a

IQON.'•9. T g (J N. nAJO U .--;V Sheet / of___Address
2. Plant aATme B." LgFP PL JT Unit IName

?o~ A Cr /T ! 73 / 4-JP tD-c5709 -/3Address W/ Repair Organization P.O. No., Job No., etc.

Name W Type Code Symbol Stamp
Authorization No. 1 /0 /76oy 2oo, 5Pl<A16. CI7"7/ T71I 3 7 3 Expiration Date

Address'

4. Identification of System f, Ae (' 74-)

5. (a) Applicable Construction Code 4/SC 7 7"  19.73_Edition, J' /946 Addenda7 3 , Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 e•O._ ..__ ",JlJm M Ie4 cAj: od Case

6. Identification of Components Repaired or Replaced and Replacement Components

Date_ /0/- 94

7. Description of Work M OOIFICt0 l 4T )MC-- "& PIP- _• ppoR1"

8. Tests Conducted: Hydrosta neumatic D Nominal Operating Pressure F1Other D Pressure Temp. . 0 F
A to- 19-I -9d-

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8Y2 in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

00(2/82)



O5 7D -0 9 - 13WORUP AiN ---------

Pae_ ' cont. on Page

FORM NIS-2 (Back)

9. Remarks lJl5,l-Z ZACKII& :•Uf1I 94-4-rI1 C, 10D-14
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this 96L-Ct 7" conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp tjotJ6

Certificate of Authorization No. IJo1JC

Signed 9 9. S,, , M1. F W nc

NO IJ G.Expiration Date

n~, -192~
4-0wner or Owner's Designee, Title ate

.r. ~

.C.'

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 --rj and employed by 3IAS.?:k . -•- Y ' " of

have inspected the components described
in this Owner's Report during the period 2-1 - - A 7• , - to XI) - .>- - E•  , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

-Commissions - ""- "Inspector's Signature National Board, State, Province, and Endorsements

Date '\\--

19 74-



D 04667 23
WORKPLAN _

Pa 7 coZn- on P" ___.

FORM NIS-2 OWNER'S REPORT FOR FiEPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner 7kA/A/,,eS5E u~e {vAdtcrz'4y
Name

kc'C W.' samit' lle 4) ,we kh.oxVilec , TA4/
Address /

2. Plant WATTrrs 64,c A/1c,,1 /1,A-'P
NameiP, &, ,8o ' 2 SmoN~oA//,, Ci,, 7",,K;7; ,9/

"' / Address

Work Performed by r11/4 A/6D_5
Name

P10. BOY Z060D .0 -• PAe"6 ?2 7,fV
Address

4. Identification of System Q 7-Z1

Date IO-Iq -q4

Sheet _ of i

fI nis

D- oq,7- LZ3
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No. /! ,4 ,/,/'g '
Expiration Date

5. (a) Applicable Construction Code A -- 12 19 73 Edition, .'-A 7 Addenda, A__________ Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 ? /_/ 7.', 6.W- L/Z.A,-e- 19'1.

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built. or Replacement or No)

ID)7V'A 1/"2-/-5- /IvI A/L X/• Z•••QA ,,7-1.3
N_1_9 _ _ DA4-F-2_.AO4 ulA/la/*A/ 9eA4"*e/,4 T A10

7. Description of Work /tD4brFY P5C9 /DCA/- P-6,4/1o 7-8.

8. Tests Conducted: Hydrostatic []  Pneumatic perating P essure

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) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

16?ESTZzDUAZ Y'E*4 r RE10,4IA L .
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WORK INSTRUCTION 
23 04 667 8

,

FORM NIS-2 (Back)
9. Remarks w'~e1U47

Applicable Manufacturer's Data Reports to be attached-

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this EcPLQCA',-lFA7" Conforms to the rules of the

ASME Code, Section X1. 
repair or replacement

Type Code Symbol Stamp A1

Certificate of Authorization No 
Expiration DateSigned 

-- Title •-QE'- alZV C Date 6  
E'A, /9 reOO w e ro D e s ig nThthe r qi re o f th 

LAE o S c19tx

CERTIFICATE OF INSERVICE ISETO

y, the undersignedi holding a i at nithers. the INois e oy rd m ies antPyexpre ssed oImpledconrnin theS

•~ ~~ ~~~ 
' he St.oaomssotese 

h ato aor P 
( eravdPesue Vesenspect or ad the omone ts esie

i n a this Owner's Report durin.gFurherm e, n ter the ppcto 
ro res demployer

.... .... .•'L• '1•'- -tO- /•// •/ ] f . ,and state that
to the best of m y knowledge and belief, the Owner has perform ed exam inations an a e o r ci e m a u e ec ie n th iOwner's Report in accordance with the requirements of the ASME Code, Section X1.13Y 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 employershall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with thisinspection.

D ') l nq. ap tor'e- .
Ci9mmi-io" National Board, State, Province, and Endorsements

Date"p 
.q.-- z

.. ,* ~~.. -, o-:



-R

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner NtS"e'Ve e ,a/ ,b.eA" , -/"

Address

2. Plant W4' 77,!2 A•A. 0i'/, iVK
Name

Address

Work Performed by i--.¼4
Name

Date -

Sheet __Of

Unit

1 0 # 9 3 - S g 7 - v 9
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp ,, f 9"
Authorization No. -,,-/' - :M C-

Ad'o Zir• :52 dros-s Expiration Date A/A, d ,, 5Ad dress /..

4. Identification of System z-3_4 76 - 'er"%" ,

5. (a) Applicable Construction Code -.19 7-_ Edition, 0T2idV'e 17.5 Addenda, A p _"!- de Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 '•,'7L( /9 " /_/ <,

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work )?e # /•t', 4-4 t . . ,), .

8. Tests Conducted: Hydrostatic ] Pneumatic [] Nominal Operating Pressure E
Other E] Pressu reA?4 ._ #?'ý_:Si Test Temp.A/,4 7LO "/ 'F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%4 in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



FORM NIS-2 (Back)

9. Remarks i- 143 6C
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp A1,r1,16

Certificate of Authorization No. • /l J e Expiration Date __

Signe'l3 % Date 19 --/ " . 19 4
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding valid commission issued by the Nationaloard of Boiler and Presure Vessel Inspectors and the Stateor Province of_ýL~oPI/ 1 -" and R0loe 4y• € O' ~a, lDIf • "•, of

~poe bV t 4 1ni~~ 1, 4. , 6~e. o
I4a~ nr 4 ; OO 0 t .oJtQ+ r u4- have inspected the components described

in this Owner's Report during the period- 1O/2LI[( to 4b!IQ]4 "- .and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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 sny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Sn o au NtolorttPrv enCommissions FL
I insp'ectoras Signature National Board, State, Province, and Endorsements

Date ~ 2!. 194
,oq4-Date 6l 4. 2 I.



pap 5- cLon hPp - h

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR'REPt),EMENTS
As Required by the Provisions of the ASME Code Section XI .

1 . Owner7 Ir_ VALL1j A3(8ýqe ýp;T

Address I "

Name Un i r _____________ P.O._No.,_JobNo., _____
Address I Repair OrganizatiOn P.O. No., Job No., etc.

-. ,JP. rI aurmeo by / L~'fr - '~Ic)f~IcTA{71~Jg
Na meWA_-7-r,_ , A'LtLce-- PA A-"uT

' Address

4. Identification of System .3,4__• _ __, 77"•t-'.x-_ -1,'Y 1/

5. (a) Applicable Construction Code A LE-(L- 19__._.Edition ? 7H AddendaA.... A1'A01/-7CdeCs(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 Addend, ./ , Code Cas/,' -e

6. Identification of Components Repaired or Replaced and Replacement Components

Type Code Symbol Stamp,
Authorization No. _Expiration Date-

7. Description of Work .2.•y - ,A ,'7"._( ,, _. Lf'

8. Tests Conducted: Hydrostatic Pneumatic E ýominal Operating PressureE
Other [] Pressure psi Test Temp. F

NOTE: Supplemental sheets in form of lists, sVetches, or drawings may be used, provided (1) size is 8½4 in. x 11 in., (2) informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

. 12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91

Date. In/ -- t/Q- Q/I
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FORM NIS-2 (Back)

9. Remarks T "Z--C A .' 41 -44-4. -ý3) /f'3/1-3
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this i 4A1 _ W-- --- 7 conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.-r" Expiration Date
Signed O • oTtl-e Date __________ --_19____--

Owner or Owr or s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a Valid commission issued by the Nationjiloardcof Boiler and Pressure Vessel Inspectors and the State
or Province of L.L0 r I AL - and empl yed by 46. (

4 /{ /e ,M 0°// T " L 10. of
. A- r ER' rJ 0 ( OA 't A- 74 0 , -hay7 inspjcted the components described

in this Owner's Report during the period I / to /" , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

1 fL-wa A.
• "......-! , • - Lommissions 4 - - 1 (1I JI N l Boar, a t

C,

flnt~
Date- ,If o~ a 4-

•-/ _ ;=;/
IIsp•.CI•IU s S)~lkl gnt re National Board, State, Province, and Endorsements

,o ¢) 4--

7- o - - 7- ,. ;

A e -4-.. 7-t.



6%'~0%

U Q%,~cu

Page :3 cmn.. cri P... ".Cf

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner VJJ % e 
4 4Z y' /lo-'. ca;- C /47-ý

Name

q(~f IAL.5 a ~.n r 411,. D4z /4ý V~twc- 774
Address

2. Plant \1~7. i4 /(Lc7,c- Lewp
Name

'10 C ¢,• '.-, -P.4.2 ýAC-7 6"-,Y 7t,/:3-7771

Address

3. Work Performed by I/ 10 /•%Z.•)/ CAt'Q _7-c,
Name

264Jcý. _ !•PCjAJ6~ 6,7-y- 7-,V 3'777/
Address

4. Identification of System ,S /, c ' AJ T if c-_ e-/c'J

Date 2' - z1 -•

Sheet of- /

Unit (

Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp AJ/

Authorization No. / K -'0 I -94
Expiration Date

5. (a) Applicable Construction Code ,9E s e. 19 '73 Edition , /97- Addenda, MAI . 4. CodeCase
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 00 IIJ Ai t171. 1 I ' I ý b 1

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work 12 i , F"Y -5.•)P0j - -=
8. Tests Conducted: Pneum•atic Nominal Operating Pressure

Other [] Pressure p-7 -•si .Ia F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8Y2 in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

TVA NUC.EAR
OCT 2 1 1994

9. Remarks /iAA::! .ie,.-cq ' 7
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a v~lid commission issued by the National oard of Boiler and Pressure .V ssel Inspectors and the State
or Province of d i  and employed by _4d (rv 4 • •('IAA-, R ie, T..i , /.o. of

- -la r , A)4L i I e V -have inspected the components described
in this Owner's Report during the period 0 /.L"•Z/•- tO It- -- 10 7 7 , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

I' . -
" L,Commissions I L. I I ifC,~ L//I

Date 19 q .

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this - 7e 2-l'oonforms to the rules of the

ASME Code, Section XI, repair or replacement

NI/TVye Code Svmhol Sttmnn

Cration.Date A"/ -1"4 /o- 2-19- 1/

Date /~±-~. -2',

I nspector srSi gnature National Board, State, Province, and Endorsements

•i•, .ipJ --. • ,e.-- /,0- zi_,9J
Certificate of Authorization No ....

..... • #

Date 0i

W r
w

..... • ......

IPvn;

E-

Signe
Owner or OwAer's Des'ignee, Title 19 

1
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PaQe - cont. on Page 
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X1

1. Owner T1,FJ~jbJ 3 6' (/4LLEC' 'FO1F( Date /c ZL I-
Name4 6 J S ,p•,•1 -/-'L, 4 .D i A&ýLc L-L 74 Sheet of_

Address
2. Plant- ?AiP -:S RAe k A'r4 Unit_ ___________Name

c c -' o Ej,1J6~ 07-- 7-1J -3777t O- Co~4N 46(c-7-33Address 
Repair Organization P.O. No., Job No., etc.3. Work Performed by -'ri/-i//,lc F C...A-- -. Type Code Symbol StampName Authorization No. #-K I 02, -44-P c." . •:•-•D " (2L,-'• 7-' R-" 7/ Expiration Date_ _ _ __ _ _Address

4. Identification of System .A/F, -- L / ,- & •3
5. (a) Applicable Construction Code A - 19 . _2 __Edition , ".' -/1 7 3A ddend A i 4 Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 t4-(#iAJT /117 a. I •-

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

K

'- _

7. Description of Work 40OI• D I IVop

8. Tests Conducted: y Pneumatic Nominal Operating Pressure U
Other [] Pressure OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/ in. x 11 in., (2) informa-tion in items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



Page B cont. on Pace T TVA NUCLEAR
FORM NIS-2 (Back) OCT 2 1 1994

9. Remarks _/ tC P-/-6 '2 4- - 4
Applicable Manufacturer', Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this c'onforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp / KK zi-'?-e

Certificate of Authorization No. Expiration Date IIJ '/14 1'I '

Signed F I I _ Date /(: 2 "199'

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of and employed by aim• Cc, of

have inspected the components describedin this Owner's Report during the period 'i"--3•, - . to ai - 2.-. O -4 and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions S i f- - E---
Inspector's Signature National Board, State, Priovlnce, and Endorsements

Date ' ''
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Page 9A cont. on Pa w- ,o

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS"
As Required by. the Provisions of the ASME Code Section XI

1. Owner "• J•-ET C6 Vqlz'r7l 4a-' .c.;•-ei-7'j Date /0-< C,- $Name

•lOe, td. , ,,, r •-/III- bZ. e•, X V, L ,'. Sheet ( of.
Address

02. Plant -/J•Tr-5 & dJcL.,q/e. (J.--SAL.- Unit "
Name

P 3o. gct L a, -5'P i2,,4A 0,rY T"j 3 777/ u _,, - " -o Z c, 7&- -Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by "T V?4 AAc• b I•1- c(FIrT-•,J Type Code Symbol Stamp Ali

Name Authorization No. k /C, - 2 C.-
PGcýc>. tccr- .g OP l/e-- (it--, .TkI T " S7771 Expiration Date A

Address

4. Identification of System -;A Ff 7 (-Y IMJ S-o-IT/O / ^ L c- 3.S

5. (a) Applicable Construction Code A - 19 .27 Edition, J";J-- -73 Addenda, K/O qs( C-AddndaAi fR /- 2-.." '94l Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 : ._ _kJ1"g,, I #A:lCt A.4I

6. Identification of Components Repaired or Replaced and. Replacement Components

7. Description of Work /a I ,FY ,

8. Tests Conducted: Hydrosta•ti"oial Operating Pressure k

Otherfl Pressure psi_____.__ e F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300', Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

9. Remarks / -- •-`..k 7 : aq4- '94 -Z7
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this - _ _ _conforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp.. A// kV- to - Z,-q,4

Certificate of Authorization No. Expiration Date. /14 k"K /M - ZC,- -'9£

Signed. F2 - -'V6 • Date / Y - P,•19
owner or OwnCr's DeTignee, Ove N I Pe

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a vali commission issued by the National.Board o Boil r and Pressure Ves I Inspectors and the Stateor Province of E Lrl.: and employed by IL-.[ fft' .""'z/ -r,•F , R• ,f -of

in t Owe' Ro di th period have insoectep the components described
in this Owner's Report during the period- /__•to _ - •)/7- ,, and state thatto 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 employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

/ /.,.i, 4' .Commissions
t " " ' ln~Ispector's Signature

Date_____________

I

WACTS BA0

TVA RMEARR
OCIT 2 0 1994

.F - Zq6
FL 

-

£q 

L,

U/C 'Z- P L-AJ b 2r- -7,1 ""/,I S"

I

National Board, State, Province, and Endorsements



FORM NIS-2 OWNEWS REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner T~.u$~ Name ýý - fcP -_

4 -Co 0 LJ)r. MT . t r.  LTm. (.-Cr'V(L-IA) k-t,.'f Sheet of-
Address

2. PlaintL~TSr~A) CUAR~-&
Name

Address

3. Work Performed by "(A- - D-36 F IlCAT(O/J•
• ,

Name

ST r -, (Z A- A c iAddress
Address

Unit

Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No. / Ar1J2 I ) 9}€
Expiration Date

4. Identification of System C -.-.-rvAlcA.L VcOLUMLE - T -- L S 1ST =X,\

5. (a) Applicable Construction Code A '"•5'C-- 1911 .. Edition, 7 T H Addenda, •4/A C- '  d Cs4-
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19... -i- ' I C ase I LV// • .I A" TC7-

6. Identification of Components Repaired or Replaced and Replacement Components

Tests Conducted: Hydrostatic Pneumatic r ominal Operating Pressure D "
Others-' Pressure psi Test Temp. F U " tr, "-

NOTE: SupPlemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa- JAN 1 0 19
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

... REPRINT 12/91
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Date I () -D a- • I ,q _.
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FORM NIS-2 (Back)

Appflcable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made In the report are correct and this !_. 4_4CFJVE_. conforms to the rules of theASME Code, Section X I. repair or replacement

Type Code Symbol Stamp. •

Certificate of Authorization No.

~~~=ý~ ' -'- -- ''- - Date is-24Owner 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, -1-1: and employed by _r'>'-F. Z M Q=ý C_ . of

47A' -z "S,' Q -' have inspected the components described
in this Owner's Report during the period - - q to a" - ,and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xi.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal Injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions -"Y- -Inspector's Signature National Board, State, Province, and Endorsements

Date Pc

Pae7 ccr-on Pg -5

9. Ramer ks

- .- -, ý e I

I

x- ra an .1.

01.2-



577.

,,_•Re. ....... REPORT FOR REPAIRS OR REPLACEMENTS
_ Required by the Provisions of the ASME Code Section XI

Iwn 
"T".s 

ýot.AM Cod Sectio 
/ .

Name 
" -

Address
2._ Plant, L Dtg o ,

P.- o" 1 IJ(,,j Name
Addreu W 3771

3. Work Performed by T J

Name
Address

4. Identification of System C>3
5. (a) Applicable Construction Code 

19-:1 3 Ed" Ok 
n u,'l\

X tlzdfrRpiso ediceetin Add.nd Coesas

(b) Applicable Edition of Section xi Utilized for Repair or Relac nts-

e 
S , wr Adena ,r

Date I - _\-Z

Sheet of\

Unit

RepOar Organization P.O. No., Job No. etc.
Type Code Symbol StampAuthorization No.10

Expiration Date 
.

S. uenrication of Components Repaired or Replaced and Replacement Components

D e s c rip t io n o f W o r k t• u t N --

drostatic Pneumatic [] Nominal Operetin PresOtherer Pressure 
a n sure[]

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-

tion 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.

2) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91
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FORM NIS-2 (Back)

9. Remarks
Applicable IVniufacturer's Data Reports to be attached

-F7)A- ic K~r 4 4

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this 9"?Qk21MftkvA conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

tJI¶LLS,, c~Certificate of Authorization No. t•3k(6. ci L Aý

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 P ovince of I and employed by •-- S"• "- - of

in tj -.• din ,he " ~have inspected the components described

in this. Owner's Report during the period - and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

____Commissions T-
Inspector's Signature National Board, State, Province, and Endorsements

Date 19

Date

S.t.xpI5 . IU I

'-4

•. .4.

cu
01%

0'.o

C)LAJ

tý%&u 0? •ocý,-

Si-ned | -

,ýk I, <3 ý r>ý Z.1 kaoi

r_ : :__ M-

ILt> \ 7- 19,=74t'
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b :2aWNE•0sR'EPORT 
FOR REPAIRS OR REPLACEMENTSAs Required by the Provisions of the ASME Code Section XI

1.Owner § V ), • J •/ / u/ 9 T, /Dte 
ZI

Nam Date

Address 
S2. Plant I ' of

Name 
Unit

3 W Performedr....... . .. 
Ra 

" 
'

________________________________ 

Oganzaton 1 5. No., Job N o., tc

3. Work Performed by 
Type Code Symbol Stamp

M L -k)L',,,. N Z- 
Authorization No. lJ • i'l•,

A 
-- 

Expiration Date
4. Identification of System c - _

5. (a) Applicable Construction Code k .' " '9.Z19.EditionA(b) Applicable Edition of Section XI Utilized for Repairs or Replacements U U :7 1.Identification o C-t R6. Ietfcion f Components Repaired or Replaced and Replacement Components

7. Description of Work

rostatic Pnumti 
Nominal Operating Pressure j]

Other E Pressure Test mp. ot.-t
NOTE: SupPlemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%4 in. x 11 in., (2) informa.
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is

recorded 
at the top of this form.

This Form (E0003
0 ) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91
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FORM NIS-2 (Back)

9. Remarks
Applicabieae• fcturer's D ta Reports to be attached

CERTIFICATE OF COMPLIANC ,

We certify that the statements made in the report are correct and this cconforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol

~&. - '-'LAVMLav -Certificate of Authorization No.

19 ")1Date % - I f" I

Stamp ~ Ik .'- -

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 ,, _ and employvd by e -- r-," of

t/R~ 4 t-r• 'ZA• A ( /' -have inspected the components described

in this Owner's Report during the period 7--/7/• •' to / •  "' . and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

Owner's Report in accordance with the requirements of the ASME Code, Section X1.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

Date /2- 7

Commissions -'rý ,--3S /
National Board, State, Province, and Endorsements

Inspector's S•g•ature

""T'D l•-..C I f I AI L•

wate

19 ý

. . 1

ýr_ýT)
Stamp t• • •- •. •, \ , 1P•IrNTI•n

CR t0t,(q,(



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner JAML.ESEE VALLC.V ALITI11DkITV Date - 4- •-
Name

400 IA, -•umAr'tr- 14ILL Di7.1JE ktjdfLkLLt- Sheet_ _ of /
Address

2. Plant L'NfTRm ,2, (\ii PLANT Unit /

Name
Pe 6D .anoo, sk.ir',Lr,-4, TAt. 3l5- 1 ?4-- 0 1_ O -0o

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by.• l4 £?(Z ký.LLLUfL A•i TWL. Type Code Symbol Stamp 1ý I J

Name Authorization No. N R t3.
06 &A C) ,•_ i•'LTY, Tts 3) 5-91 Expiration Date I

Address

4. Identification of System 6 -5 5T&Thv- LE AkE"?-TOa• "LOtLbO 'ti)i

5. (a) Applicable Construction Code A is-- dition, Addenda Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Rep aIcements 19 90 _

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

AAl

7. Description of Work A•eLL i umflaTz.--

• 'tic Pneumatic__[ Nominal Operating Pressure [-7
Other [:] Pressure psi es .___o ,I

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81 in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/930 (12J82)



FORM NIS-2 (Back)

9. Remarks 4/C/ t A5 4
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this 04 f -A IZgnforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp

.Certific thorization No. Expiration Date 40 4_

Si rd Date ~ -wnar or Owner"s aseisne tie

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a vali commission issued by the Nation;l7oardpf Boiler and Pressure Vessel Inspectors and the State
or Province of and emploved Jiy i•4Y• ' O t (+"I-#-7 1ZD L•.r -l•, 4: . ,, of

have inspe ted the components described
in this Owner's Report during the period ) / ,62 4# to I (J/& 994' and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

i4 . (!l4AJW/ _ Commissions FL - 2 l,
Inspector's Signture National Board, State, Province, and Endorsements

Date b t 2 44-



D 21328 1. 1

FRM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner R0714c~Q ~YtApm-Tý
Name

AM U.) -H ILL \- D 6-tý\3.t.
Address

2. Plant -mO, Q!JzY\I\ [X:A" T
Name

PRo. Q)0')/' Zooc ~A cxld dr
Address jT

3. Work Performed by TL/A m/' ple7W -flv 7/z)s
Name

WAI-%S b~AkL X/P-- L A-A-' 7
Address

Date - /0 -2-- - ?

Shese / of,

Unit I

Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No.
Expiration Date ,______d.,

4. Identification of System t .A L.- Ai146 bl/- L),"IE if&XI7Z .L Z 8 /67

5. (a) Applicable Construction Code A -'x-S 19_2 3_ Edition , ' 7'( Add6 9 / ,

enda. Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 / /

R. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, -(YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

1•,2.-•_-6- If VC- 7'T IVo E: /PA ýj0-GP6L'e -Tc
7- F~o PA fEP'-4•- j7 J

7. Description of Work CD t r- .- , -

8. Tests Conducted: Hydrostatic Pneumatic E ominal Operating Pressure E - 7%
Other E] Pressure psi TestTemp. __F__________

A)/* 4/044-/ 94
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) infor n, "- I
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets - .-eorded at the top of this form.

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

IAY A 1 1 ,3
REPRINT 12/91
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FORM NIS-2 (Back)

9. Remarks 77•A-CI&JAJ,; A.-'e .. qT- - 4••z.._ M
Appliceble Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thisAoL n onforms to the rules of the

ASME Code, Section X 1. repair or replacermeit

Type Code Symbol Stamp

Certificate of Authorization No.
WIA / zS / •/Vnn4-/9 r

l623A EPZ1Ab
Owner or OvrnUV'i-Designee, Title 19 -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 7?t•e/JeS f-- and enyloyed by 94! C / fJ - of

-A -7have irpected the components described
in this Owner's Report during the period. //-/Py to- ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising froin or connected with this
inspection.

i~9~-----.... LL~1_'"• ~l _ Lommissions . -'-.. . I

not- Q4'4 oy•r).ta
- 4 :7-4-L-////L/

I nlspect;or s Sip atur National Board, State, Province, and Endorsements
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner _'' ý"
Name

Address

2. Plant 7'uoZ 'zŽý.EQ t ý
Name

Address

3. Work Performed by
Name

Ad-dress

Sheet_ _ of__ _

Unit

->-c
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No.
Expiration Date - L'• VV 'I

4. Identification of System C "3 k(

5. (a) Applicable Construction Code 19 Edition, *,-(J. "  
Addenda, 1 . Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19.__Z "• • 'C \o t "

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

I-. ri I ~ <

7. Description of Work

L7z'sla~.
~YA-.~ N~-
~ LC~

Mz)'okýi , L sý9CC

Other [] Pressure___________ psi FTest Temp

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8'/ in. x 11 in., (2) informa-
tion 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.

O (12/82)
This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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Pl '7 Cc

FORM NIS-2 (Back)

9. Remarks -c_ .
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCF
We certify that the statements made in the report are correct and this conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp t_(6x Cý? ýCŽ~n ýq-

Certificate of Authoriz a .-L (1 ~ \Z~t'a' Expiration Date 4 2 ' '

Signed Date t "
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the Natia Board of Boiler and Pressure Vessel Inspectors and the State
or Pr vincen fýc , o f and employed by ' ¶ ."7 A- 5 < I of

r o- have inspected the components described
in this Owner's eport during the period I 2 - - Y_ - to S- - ( 4 and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for sny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions- -" 2. "Inspector's Signature National Board, State., Province, an-d Endorsements

Date 19-4.i.~L..



-4 .- ', '*," ,. .. •..

FORM NISo2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner i'X
Name

Address

2. Plant -' •.S~C.. Q •\A•t
Name

Address
3. Work Performed by "

Name

4.

Address

Identification of System .E_•

Date (01Z 5kc1'.

Sheet L of_

Unit

c-. U- -c \
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No.

Expiration Date -7'r

5. (a) Applicable Construction Code •\ "--, 19-• Edition" • I• 3 \C5 deda • ( e Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 199 "Cca M•'•.u ,

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work b. Q_

•8. Tests Conemucc e Nominal Operating Pressure D]
Other[-] Pressure __ _ __ _ _psi Test Tem p.._ _ _ _ _ _ ~ •( ,L C¾Z_ \'= N

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-tion 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.

/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



FORM NIS-2 (Back)

9. Remarks Y-.1 C.. CL• _ N-" '..\

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCLWe certify that the statements made in the report are correct and t conforms to the rules of the
ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp I \E• L (e (_

Certificate of Authorization No. •A i AO•Z Expiration Date 616, L Z t

Signed Dt c " p z-
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 .7e.A.ie Js ?_ - and employed by 1/1-1 .:..l2 C" of

11A. rF 7A A/AI have inspected the components describedin this Owner's Report during the period-- ----! to /2 -/".S/9, -, - and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section 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 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection. A

I nspector's gjnature
Commissions 2J --, S39

National Board, State, Province, and Endorsements

Date -1 g 2,L

0I V



S A1328 69

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner " h k!ec' ',.;4#y Date /10-Z5--- q•/
Name

"6OU SI~~1~t ALl&'dc XL(i'IA Sheet--L of_ _ _ _ _ __ _Address
2. Plant U•AJ• rs B4, //l-ec.zecii 102,vA,,' Unit /

Name
iO.'e • h ~oo S Cr2Zy7/",3?9/ ZL- 21328 -(9

/ Address // Repair Organization P.O. No., Job No., etc.
3. Work Performed by TVA A40L,0.., Type Code Symbol Stamp

Name Authorization No. Al 'PDs. £3o"x 2ntoz _P,,w1?/6 'r YTA!
L.'. •O (L•2,X...T,•"/' •7Z7Y 7- Expiration Date i/ 7o/Z•/:' '

Address "

4. Identification of System '6 72 z•/AI7AiA Ig•/AIT .-s/?R V.
5. (a) Applicable Construction Code Amr.T -- 19 ..73 Edition, 19./&v' /q7-3 Addenda, /V/1 ,/M'-9•ode Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19.E __•IA4L2/EA/L0A -,/_ai/ ,,/',-' /5,'.,

6. Identification of Components Repaired or Replaced and Replacement Components

~ASME

Code
National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

40 72- 72/ l R /? -/,q A MW/4 LI,,A1_w, UNJ P LW &_ Alt)

7. Description of Work MU)tTF Y ýSUPPOYRT PEP, D 4A A21329-/-) q- F307E'4 F-331'/9A
8. Tests Conducted: Hydrostatic Pneumatic No ressure L] P

re psi Test Temp. OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
002/82)



-D 21328. 69
WO%; IiPLAN

FORM NIS-2 (Back)

9 Remarks T-Al ~~kZ i6 # 4 -

Applicable Manuf'acturer's Date Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this R J01 EMJiE/Ucconforms to the rules of theI ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp

Certificate of Authoriz eoZ piration Date

Signed_ J7EZ4) fL'A1Z/UAE6R_ r% f e
Owner or OwnersDesidnee, Title 19 _

0

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 and employed by -T- Cn . , of

-- have inspected the components described
in this Owner's Report during the period- •"-- 4 57 to a• ' - " ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

I et ign -ur Commissions ar 5Inspector's Signature National Board, State, Province, and Endorsements

Date .19-

2 6 _.

........ VI w•

ate

pap --f- o*r.L 00ft-se



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTSAs Required by the Provisions of the ASME Code Section XI

Name 
Date Ic___IZ•/. 9 •,

Name •Unit 

I
3.Workerform.... 

e.air Organization P.O. No., Job N. .
NA Work Peftee byion 

of Type Code Syeol Stampi

•L• • Q Nam. .'e.e 
Authorization

Address 
Expiration Date

4. Identification of System _ (-• ": " . > V•• •
5. (a) Aplca• Cosruto Coe"S . ~ 1 . X dtin~A 

dna " o e Cs
6. Identification of Components Repaired or Replaced and Replacement Components

t 
CodASME

National 

odme
Name of Name of Manufacturer Board Other Yer Replaced, (Yes

Component Manufactur.er "Serial No. No. Identification Bul r Replacement or No)

., ,A d d e s .. ...o. ..r .... O e , ,
I I Ii N1 pi1:, J bN., -t3. S p e a s t nf m it, e h , r a n a b e r i eRepaired, Sta ilm p

7 . Ides nti heto of otri o rf Sy em .

5st on) uplcabe Cosruto 
Nomina OpErationg Presur N0 t -k-

N O T E S up p le m e nable sEei t sio n f r o f lec i sts sket chi e s f o r dRe a wi n gs m a y bela e e nus e d pr v d d ( ) sz1s9 n. x n , ( ) i f r
6.Ietion in atitem 1 houg 6om onnths Re arep or is pin clu ed o n d Repachs e menta d()ec shpo ent is n m ee n h u bro hesi

reo aeThis form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive. Box 2300, Fairfield NJ 07007.2300 REPRINT 4/g3
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FORM NIS-2 (Back)

9. Remarks •-.• L,) 9 L- • A 9-S c..
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this _-______w_-___ conforms to the rules of the

ASME Code, Section XI. repair or replacement

vZ. C <:7ý kt -(\lýType Code Symbol Stamp.

Certificate of Authorization No. 0\Lx, O eI '0 7- ' 0 •0'4 - Expiration

Sine Date y*k&. <ý' LckZ6\ý%,i

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 1, and employed by 4-A-•> ' i " Z" ' ) , 7- of

4 1c • "rr• z i g,,-z • "-['-r have inspected the components described
in this Owner's Riport during the period ) C '77- < to - ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection. -- C

_________________________ Commissions • - ,•
Inspector's Signature National Board, State, Province, and Endorsements

Date________________



Ad9- 0 7 6 1 -67
WORK IN•STRUCTION .

Page -7. cOn, on Page .

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Ow nerI• 1--- " VA/ 'v4 •pUJ i"I/iy Date
Name

Lt). ', ,S,n';i T bLL AQ'ILC Kt.Ye4dCT&sheet - of- i

2. Plant 44 T)9,k qoar8A 7 -4Z~2 IŽAAJT
Name

Address I I

Work Performed by TI/A A/0I05 .Nam
Name Authorization No.

PD, &'X 2Dno, ._.sPRNA6 CIT W 7-./373I Expiration Date.
I Address I

4. Identification of System D74 ?ESI2DL.AL N/EAT RE11-)DVIL

5. (a) Applicable Construction Code 153 C 19 73 Edition.Ljr"A/ " 1 -Addenda, A//A 9•/b/Z1 ' / Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19.80 6,0LEA/IDA 7"fL•LJd.S/ /ie ,9S1.

6. Identification of Components Repaired or Replaced and Replacement Components

ASM E
Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

/•7q-A•z- /- .3/ ,1 //4 ,/NA AAL// DA-MZ27Z.- 'jAIANew1/ ;?EPLcrm ,- A/0

__ __ __ //5 / 4,_ __ ___7_

7. Description of Work r 5 UPPORT' Pgg E/__V-A420 /761-A 1n//) F

8. Tests Conducted: Hydrostatic El Pneumatic Nq

Ot. lressure psi Test Temp. 0F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81A in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet,*and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive. 7Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

Unit /

-D- 20761l- 67
Repair Organization P.O. No., Job No.. etc.

Type Code Symbol Stamp

/99/, 7/94'

of 
/

'V /

ZQ-/_? 7- lj/



•I I" , I I

D-207 6 1 - 6 7 ,
WORK INSTRU C ;''"""Page. cont.f.n Pare

FORM NIS-2 (Back)

9. Remarks 7-RACkA(M/6 q / 
- _/57__ __

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this .?10R_*'/M6A'• conforms to the rules of theASME Code. Section XI. repair or replacement

Type Code Symbol Stamp Al 2 71q

Certificate of Authorization No ........ ..

Signed/~ ~• n4.49 ZA~t ~ ZA/A- ExpDatio ae 76 & & i _ _
/Owner or Owner's oesignee, Ttien

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned holding a valid commission issued by the NatiorVa Board ofoIer and Psure Vessel Inspectors and the State
or Province of , A,'lgeJ NIL and employed by- of/ •t•/ # .of

ahave insp/cted the components described
in this Owner's Report during the period to- ., and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section 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 employershall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

i-S ~~~Commissions •/.55Inspector's•ignature National Board, State, Province, and Endorsements

Date I 5 5 . .19 -

ý4c7



PA E G OF 115
WO. 93 -- 05T95 - 00

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. OwnerCENNERSS VALL:Y AUTHORITY Date in - 27 ,94
Name

4010 W IMMIT 1ILLA DR. KNOXVILLEAT Ia Sheet _.- of of

2. Plant WATTS BAR NUCLEAR PLANT Unit ( 0 N E
Name

P.MEBOX 2000 . SPRING- CITy TN 379AI n.- O )739 OpAddress Repair Organization P.O. No., Job No., etc.
3. Work Performed by TENNEFSF VALLE" Ayur Y Type Code Symbol Stamp

NaAuthorization No.
Pfl.RO A es s CITY, TN 3738 L Expiration Date

4. Identification of System S A F E. " Y IN J E C I I ON - .Y. 063
5. (a) Applicable Construction Code AlMTIT_ 19 ML Edition, e . !n E ddenda.____ s(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 91H U 198--N- M-- M

W 8 WINTER ADDENDA6. Identification of Components Repaired or Replaced and Replacement Components

O 
ASME

Code
National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built. or Replacement or No)

4A 10-27- 94

I 

I

7. Description of Work- "P CE - M j&A
8. Tests Conducted: Hydrostatic Pneumatic Nominal Operating Pressure

Other [] Pressure Psi Test Temp. _______F

PUMP~~ ~ ~ ~~I A;I  11-NFN3N 01-4l- 8 ••I:RPAIHTN

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

N12/82) This form (Eo0030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007.2300. REPRINT 4a93



W.0. 93 - 05795 - 00

FORM NIS-2 (Back) 7nl i /

9.Remarks IucRrA C < IDta Wor to4 -e tth
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thisALCJ• conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stare

18A 10-97,q4
Exniratinn f'lta

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of_ -and employed by i-_ "8 -T- Ce-- .-, of

'- have inspected the components describedin this Owner's Report during the period- "1.• -c to 4 m 4 -L , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described -in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for sny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

iT2 ~aJ, 1111Ifli~ lb l~" r~
National Board, State, Province, arid Endorsements

Date I 9-A-4-

PAGE G7 OF JJ,@

p

4

CAA___"Mý
s.W•.tv •olnatlUre



Loc0

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner 71,,Je5- -  6 V1&y,•-,/'7V4- / Date //- / -

A/J•,: 'l•r/ Sheet- Lof /
Add~rss

2. Plant kl477"-, 4 /6UL4• ' - Unit /
Name

fc x S~-~6&~, v /Ve '93- Z-_'956-60Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by _ __ _ Type Code Symbol Stamp

Name
Authorization No._________________

Address ) TI.Expiration Date_ ____________
Address

4. Identification of System 79 / -/ -i '6,JvL, ,</'

5. (a) Applicable Construction CodAe5iA)rfZ!7'-7ZZ'19._7/ Edition,. /,Vi75c."• , • 3Addenda, "L Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19_/i/ ,/f&,1-• /'''I / ,4-'vt',•V1

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
0 Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

TO //-/.T'4 e1 - 0)A-

7. Description of Work P2a'e12ý V41-05 -~ f-trv- el'78 0600 XA

8. Tests Conducted: •ry-drrrutiatic Nominal Operating Pressure 
°

Other [] Pressure__ sF A / Zc //./.d

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81A in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

0 (12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



FORM NIS.2 (Back)
9. Remarks '~9t~'J ~-

Applicable Mahfacturer's Data Reports to be attached

We certify that the statements mi
ASME Code, Section XI.

Type Code Symbol Stamp

Certificate of Au or at' No.

Signed /ne
Owe rDfnraDsignee, Title

CERTIFICATE OF COMPLIANCE
ade in the report are correct and this conforms to the rules of the

repair or replacement

__eee__ //- /~ f -/*Y

Expiration Date

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 --1_ and employed by : - -r of

have inspected the components describedin this Owner's Report during the period. - 57- 01. to l' -• _ L 4 , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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 sny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions -i "v •-C ,'rInspector's Signature National Board, State, Province, and Endorsements

Date - 'I 1 2 0 C 4



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner Ie'l'e,55•e . , /T F
Name

i¶6~'ýfI ILk2'cI

Address

2. Plant 17T 034Ie AbU&XA C/ ;tk 2
Name

12 ek 6D,2c'c ; A9 9o4 0f 7,A1,
Address

3. Work Performed by _ __ _ _
Name

Date. //- /- 9;4

Sheet-/ of_- ,

Unit /

Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No. /I/,// //-/'9, Ad2dl (/V 7•' v '/-" Expiration Date
Address

4. Identification of System

5. (a) Applicable Construction Code 19'V.. 19 7-- Edition,(2,('//& / 73 Addenda,,/v)A 7//-(-' Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements • 2 //A,'95/, 4
dd•/'.,z

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work

8. Tests Conducted: Hydrostatic [] Pneumatic [] Nominal Operating Pressure fl
Other E] Pressure____________ •, T=s• TI,,,p. F*.'•//,"f.o F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½/ in. x 11 in., (2) informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
0 (12182)



0

FORM NIS-2 (Back)

9. Remarks c4-Are .~A u~[q
Applica.bl Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this 1Pi / conforms to the rules of theASME Code, Section X I. repair or replacement

Type Code Symbol Stamp •i!4/t1 e

Certificate of Authorization No. J6•A)J e - Expiration Date ___________

Signe-- ' Date / - Z ,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 Stateor Province of -and employed by aim of

have ins ected the components described
in this Owner's Report during the period - - 7 4 to_ 'i - - -• 4 , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

--*"-Commissions 
-Inspector's Signature National Board, State, Province, and Endorsements

Date \ 19 •



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the*ASME Code Section XI

1. Ow er V b41le -4% ,e T

-. . Address

2. Plant 4//•475 B,4 A)dd/l•eAC 7Z•/f)"
Name

Address

3. Work Performed by -VA/
Name

Date - -• ;

S h e e t / o f _ __ _

Unit

Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp WA14 6;,A /-/4-Or
Authorization No. A)A 9•i/'/--4

Expiration Date l b / "4

4. Identification of System.

5. (a) Applicable Construction Code A.-5a 19 7,5 Edition, UV,'Al Z57_ Addenda,Al41 el//'l/-f 4 Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 0_4. _ I__IT7 /,6 ,

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work '&14erv&/,•'e,46 -A2L- .74clf C/ /F'

8. Tests Conducted: Hydrostatic [] Pneumatic [] Nominal Operating Pressure [
Other [] Pressure•.6/-f -psi Test Temp&:%44f//- -hle F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



,~

FORM NIS-2 (Back)

4~i9. Remar
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE to the rules of the
We certify that the statements made in the report are correct and this )___,_onrsoheueofh

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp A/,/

Certificate of Authorization No. AJq&,A/ Expiration

Signed DE~~' ~'? 6 A ~ fate
Owner or Owner's Designee, Title

Date !

19 z• 0
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 f -and employed by Ssa -" ._ of

- - have inspected the components described
in this Owner's Report during the period 4 •n- "2-7- 14 _to A • - !K -!A e-t , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section 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.

•4 3 - Commissions "T'r -ZsszInspector's Signature National Board, State, Province, and Endorsements

Date . | -

ks 94- 4(.1
7:24 -9 'g? -!::'-

k•



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

9

1. Owner _______________. e k4__

//p L 2t V. Na

2. Plant kI~, t/e~A 4/
Name

Address" I

Date- //- / - '5

Sheet_ ./ of_ _ _- __

Unit /

dl 3--;34 7-1/I
-.~l t•r s la; - • NO, o N.. t..

R-airor .nizu, P.O. N•1o., Job No., etc.3. Work Performed by "i// Type Code Symbol Stamp 4Name
NaeAuthorization No. -~PD, ~ ~ v~~.4/c~j Cc~-. ,W Expiration Date_ ___________

Address

4. Identification of System 4 / 4.2 < e 74J4? 4 i & 5
5. (a) Applicable Construction Code .,4.,rl 19 75 Edition, -J•& 7 -3 Addenda,A E//ý/- Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19. _.i /./,F-•- /-9 /

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work XA/~ &~ 1 Z 5 , ,, 9 4
8. Tests Conducted: Hydrostatic [ Pneumatic [ Nominal Operating Pressure [

Other fj Pressure pei Tast T4•hFp./_-

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81A in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93li2/82)



FORM NIS-2 (Back)

9. Remarks _ _ 42• (P94
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this conforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.- A)&AJ C- Expiration Date ___ ___ __ ___ __

Signed p 4Date /119Owner 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 and employed by- C S "A-• Q - . of

A4 -have inspected the components described
in this Owner's Report during the period to Al ..7,. s and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in 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 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

- Commissions ItzInspector's Signature National Board, State, Province, ind Endorsements

Date_________________



Page r.., cont. on Paze

D 11561 51
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner 1F JAS--- V4LLF-•' 01/7'1q01e17y
Name

,1-0 iS.j.._vc,-.•';- HIL(_. Lk. /<::,,o.Kv•nL. 7A1.
Address

2. Plant "'7-1S L/Z I C-Lc--Z..P L.,,
Name

" " Address --i /

Work Performed by ___ ,42
Name

//OA7'S 13A Q MIC I e-Ad dres
Ad dress

Date // 7- 5- -

Sheet_ _ of

Unit /

,7.-//.ycJ- si
Repair Organization P.O. No., Job No., etc.

Type .upir bot Stamp_. ,Authorization No._ ~ /,-

Epr~ation Date

4. Identification of System /')7#/ R/ I'

5. (a) Applicable Construction Code A/15C /7"T1 197'3 Edition,. 4/// "- Addenda, /lk n- 7 Code Case
(b) Applicable Edition of Section X I Utilized for Repairs or Replacements 19_..._0_ JW LP,'7Ni. R • 1>.PE O e A• 4

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

10-7c4 - 74-c- 
"  JAi,-lT €'- __'

4 £t4 - 74- I&(

7. Description of Work / A.••51Z._C )- C ALl

8. Tests Conducted: Hyy ota i¢l _ , • iJ'i'in;I Oneratin l Pressure []

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) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

PO. 6v,ýe Ci . Q 7_1V 3 Z Q I LAJ #

00(2/82)



page cont. on Page OD 11561 51

FORM NIS-2 (Back)

9. Remarks 7 'k 9
Applicable Manufacturer's Date Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thist-n4'1" e,"40-6conforms to the rules of the

ASME Code, Section Xl repair or replacement

ýoeSymbbol 
Stamp .

Certificate of Authorization No. x Id"_

Signed Date 19 !Z4 Da-0wner or Dwn+ Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and P easure Vessel Inspectors and the State
or Provinco, - and employed by- " " - of

Z77 Ihave inspected the components describedin this Owner's Report during the period- "T - _\ 4 to\4, - '£4 , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall, be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

"•----'F • Commissions F -Inspector's Signature National Board, State, Province, and Endorsements

Date1 I Q-

" . , .. ' e•... .; ..• .. , ./, :. .., .



ge7 canon Page

D 04 602 11

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner - S.,& . VA £L_' A ,7L vaj',

Name Date /1-, 94~-

6--i-0jD. 6/Z_ '•' 'LL a?... A•-.'Xv•Id-. 7TA. Sheet I of I
Address T

2. Plant -a• . "77. 13?_.-,,L_ ,N.-
Name

, , , , , , .. -l / r s 7 3 t >i
fAd dress

3. Work Performed by ,uAe' i T 't A
Name

W0A77:ý; /3/9 .ý oc I eaAz 2LAres
Address

Unit /

Repair Organization P.O. No., Job No., etc.

Type Cmp
Authorization No. - . /Expiration Date" ý- 

-

4. Identification of System C 4' L / C V

5. (a) Applicable Construction Code/j-SC ".2 i 19__,_Edition, A1,QA1'& Addenda. AI/i'J Z7- Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements19.._l .'-EJ •/,T". "• B 4- Dc D',O A

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work b 1, . 5.,, 7# /P-ej. ,,4 - pe4-(,, 7, Z 4WF 2 7 _- 8 4-7
• /n-...e,, -'4- P- 4- t*,". ' Fb•27~ . .

8.TstsoPneumatic Nominal Operating Pressure...."
Ot rPressure r, .'.Other [] Pressure ~~~~~psi est ".'.'! " . ."' :•''

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa... ,-- . .
tion 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 - .- l
recorded at the top of this form.

. (12/82)

JUL 2 0 1994
This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

i1-1 /) 9 __D r atp



Fa~ S' cont.on Page

D 04602 1i

FORM NIS-2 (Back)

9. Remarks ",, C c - '5L,4.

Applicable Manufacturer's Data Reports to be attached

S

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of ý1an"and employed by "-1 ý>3- .o .- of

have inspected the components describedin this Owner's Report during the period " c\.4.. Jo 4 '. , and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions TVS .' 7Inspector's Signature National Board, State, Province, and Endorsements

Date 1i-2 19 L



D-21328 -67

Page .. I com onPage

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required.by the Provisions of the ASME Code Section XI

1. Owner TLEAIAE55EE VqLLE•' T#,'o Y
Name

LtO10 w. 5.),mm/I-i• HILL 10R. KPJ0 X VIL(.• L -rA
Address

2. Plant bWT-r 8,q/2 l)UC.L6-Ale ~0 ZALJ-r
Name

2O. ,oX 2ocv se•,,-U; C/"r yr,,
Address I

3. Work Performed by
Name

Address

Date Z? - '

-Sheet of /

Unit /

/29- ZIf3z_.-6:,7
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp
Authorization No. A)
Expiration Date ,

4. Identification of System (- p- / r Vc

5. (a) Applicable Construction Code 1.5C I 197._ Edition, VL)/UE 0-73 Addenda,- tx)./4 Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19L._.___ 77/,c... wJir•/' I"1h' )e/vVA

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work .0EL/-57 ,-OL7'1 14i( CLl4ri/

8. Tests Conducted: Hdroomina Operating Pressure
Other Pressure _ _.. F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8YS in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

TVA;



)'2 1 32 8-.6 7

Page ft, 0 onnPage

FORM NIS-2 (Back)

0. .Remarks -i?24Kr) j, I L'+- 4 (15 A 1I1-4-
Applicable Manufacturer's'tata Reports to be attached

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and this /E 'A°4Cgr F/-XJ conforms to the rules of theASME Code, Section X I. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. 
--xpirion Date 0

Signed iA , 1  . ,'_, .- FE Date /i .92
Owner or Owner's Designee, Title D

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of and employed by 1A -s-M. "• M ( - , of

F C -have inspected the components describedin this Owner's Report during the period 2. -- \ . _ to • ' - - ' , and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner's Report in accordance with the requirements of the ASMg Code, Section X1.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall 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.

ctors ignature Commissions "--' 2 ; R• "•k2Inspector's Signature National Board, State, Province, anid Endorsements

Date _- 19

Lj

~ 2 0f,,

Zt



~~p1 !~218

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner " • -- ' I •,(•AOJ•- 0 Date. _
Name

Address

2. Plant uC. N(JJ7A
Name

Address ',j, q

3. Work Performed by___ _____
Name

Do~.NQ '6 2-00 510'lueý if/-r• .,-r
Address
-72. / anz> 7 qT,vo ;• / x£/7 5 /1./t

Sheet of

Unit

Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No. tJ, CO'

Expiration Date . _ I-'q

4, Identificratinn nf Svstem

5. (a) Applicable Construction Code 61 )1 5C 19 ..973 Edition,.TUA/E 1973 Addenda, AJ//'V Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19& "7h/A/ /9.VErE/V Jt1 ,l,,q

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

1072-7Z -Ir_6-,R N"
-JO EfiEASr A.)

IW7Z-"/z- iL_./- 31 "u/ePRCtM., A

. . ... ,

7. Description of Work 0Orli/F'x Su'PP C7 -0' - s / 7-0dPZ_ E &'-& ZL.73 w-j 7"/ LAAiA_.

8. Tests Conducted: Hydrostatic Pneu-s%),' No"g r "e
Oter-1 psi. Test Tm.F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 i
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the nufT
recorded at the top of this form.

(12/82) This Form (EO0030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New Y

...... Ný,A1I 2 ý ~ 1994

0
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FORM NIS-2 (Back)

9. Remarks •eICJZ/iJ6 d9.-4C,4.
Applicable ManufactureW Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this 2 E/o-A-,- 7JF conforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. Expiration Date

Owner or Owner's Deslgnee, Title Date //_ Z .,19 9/It

.7,.

• . . , I :

-. . . . ; . ... ." :4

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler end Pressure Vessel Inspectors end the State
orrvince of 7' and employed by "A '•c . -2-T •iii• of1CL.• --' _- -have inspected the components described
in this Owner's Report during the period _ ---\7-_ ' •'Z to I •- -(• " , 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, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions 77 ) -7• " 7Inspector's Signature National Board, State, Province, and Endorsements

Date 'l



D 05709 1 6
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section Xl

1. Owner "FE-V/._•.CSE_.E v / LLEY A,/17"90../" Date
Name

- .
. Sheet. of

Address ,'

2. Plant - 7-47-rX •R/. 41Z,,z/_L•a-1,-. PL4A,7- Unit (
Name

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by 71/A- MV', /1F/1/C.4 Y-k•. Type Code Symbol StampName Authorization No. ' //3-6L-ATn , •,,. ,,L4e2L) P Z--7 u Expiration Date 

- "

Address

4. Identification of System - ".S/.LO&.4,L A-1-7 "
' )1 4  ,•4L- - • ,/ 7 --

5. (a) Applicable Construction Code •L.T -- C -"  19 _. Edition, Addenda, Code Case(b) Applicable Edition' of Section XI Utilized for Repairs or Replacements 119 Eeu Il b

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work tk)fXA I SOP c -r I

8. Tests Conducted: Hydrostatic D Pneumatic Nominal Operating Pressure [
Other E Pressure p Ts T[] / Psi Test Temp.

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8/ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

00(2/82)



Page __a_ cow. on Pige

1) u57v9 16

FORM NIS-2 (Back)

c. Remarks Data Refort$ - e 47the
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this R•1/Qý cconforms to the rules of the

ASME Code, Section X 1. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.
/

Signed C"F _
Owner or Owner'V'esignee, Title

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateo_, vince of ,and employed by- E-'_.- 11. ( C . of
<Z'Z ..IL, 2 . have inspected the components describedin this Owner's Rebort during the period- -- ' - -- qz

2
- to "•1-- - ' , and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

Inspector's Signature

Date \19--• 2 "

r

A"

National Board, State, Province, and Endorsements

cNV

I



ID 12673 04
WORKPLAN t

IFORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

I. OwnerlMjSAE V4LvZw;4O V,/Ty
Name-ýoo v/•,,,,,.'t :-;,,; ,VOX KVIZw •:

Address

2. Plant I144-r 64 ItAI'Z~A'g /14$ý-
Name

./'co&, 'oo2$ S,•:(,c C,,'tyt TIV3 736/
/ Address

3. Work Performed by TYA mpi4) jrTIDJ,
Name

Pc~'j e' o 9 crrT m ~S 32C1
Ad dress 3--,

Shtee 10 - _____:1,4 4_________

Sheet - of

Unit I

wP '13 12& 3-CA-
Repalr Organization P.O. No., Job No., etc.

Type Code Symbol Stamp
Authorization No.Expiration Date -. I&_•=•

4. Identification of System • ? / `5 017T 1J10eCT/I J
5. (a) Applicable Construction CodeA 19 -.) Ed.tion, ) 3 Addenda, d

(b Aplcbl Eito ediceetso19 --J. 3  ' -N ý Cod e Case
(bi A pplicable Edition of Section XI Utilized fcr Repairs or Replacements 19.d__TH _ - I, I/, r ''•T. ,4iO lT7•

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work )iFYSDSU*~ 3Fi*-.

8. Tests Conducted: Hydrosta umatic Nominal Operating Pressure V 3,F '•.-
Other [ Pressure_________ 11si Tsa 0  F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in.,
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number •--?'"•recorded at the top of this form.

. 2/82) This 'form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.

MAR 0 8 1994

pW 7 00W on pwp ý



PqP 9 CW#-on og
D) 12673 04

WORKPLAN

FORM NIS-2 (Back)

9. RemarksJ•PicCke anuactrersD____lrt tobeattched
APPlicable Manufactu.-er's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this re ,1 ' conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. E Date

Signed .... "I 'Exp Date i3 1D9eOwner or Owner's esi eea 
"Ttle ,

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Fressure Vessel Inspectors and the S•T*eor Province of -ad employed by - ____of
"~ - • •. have inspected the components describedin this Owner's Report during the period 3 -- -7- 'z+' _ to " \-- ( - " , and state thatto 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 warraniy, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

L•nspector's Signature

Date

Commissions
National Board. State, Province, and Endorsements

0

I



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the-ASME Code Section XI

1. Owner T',L^,,j-S-/-- i/-L-Y S'.9T-14t/e,17-f'
Name

Address

2. Plant I/-//+7-7-5- 83,/' / - ' _,.
Name

/9 ox Z 0 0 . 7-e4~, 7,~ 7-J377
Ad dress

3. Work Performed by 7M? 4 7-') 1 r "aT---i vN S
Name

Date

Sheet. of-

Unit I

/~Lt/ _ " - -c.
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp A/

Authorization No. k9 11- A4 -'1q
Address E

4. Identification of System ) . 6'/J'&t7 '9 4 ""j" --rJ>i (."•,uJ77'cL

5. (a) Applicable Construction Code • 19-.73 Edition, M-JC--- 73 Addendae.q/R &,K tCLi2Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19..:.. BCD -4t 7 'C / A I i b'- q

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work I PicltF- .C10e-

8. Tests Conducted: Hydrostatic Pneumatic [] No ressure
JZ7 Test Temp. _ _ F

AJ/aq 1/c /1m L
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa.tion in items 1 through 6 on this report Is included On each.sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form. : .

This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

.2

REPRINT 12/91

(12/82)0



J 19866 02

7 Cox on pa

FORM NIS-2 (Back)

9. Remarks A 4•"0 4 3"
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this /•-i£=•t~honforms to the rules of the

ASME Code, Section X I. repair or replacement

Pwner or Ownr' Designee, ti

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 and employed by :) •-=- - -' " ' of

have Inspected the components described
in this Owner's Report during the period - - '• "- to - 7- 3 ' and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

- Commissions "Inspector's Signature National Board, State, Province, and Endorsements

Date 1--7 19! G '-

S

Type Code Symbol Stamp

Certificate of Authorization No. 1A Expiration
Signeae• "•" • e m,: L:- Re 'P % nt.

Date /' -/X /111

/V /941-4
.

//- 41



LjrA _b- o S%:o-o3

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner "F--/, •L/A.LJL.' AQTh-R.T Date II-?--94-
Name

LO-WE•S•) -mrr Hv1i .)7 7 Sheet, I of. IAddres I "

2. Plant LArArsrtT PAie- Aju.U .;EA-P- PL-,-tJ.T Unit__
Name

P• .I•X24 To, r J• TL, T 1-7-7-2 1 LO)P o-O •_O-O3
Address 

Repair Organization P.O. No., Job No., etc.
3. Work Performed by TVA" A CLT) E "! A - -o Type Code Symbol StampName TyeCoeSybl/tm

Authorization 
No.tL*)'-"g-- PtA-/, h.JLtp_ i CL- T Expiration Date -2 .7 " -

Address

4. Identification of System -)-...-TA I W JYA-1 STT ay%, :7/2 -- -7.---

5. (a) Applicable Construction Code 1SC 19 Edition, -7"7ff A'ddenda, 1I7I'21 74- Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 -& "/2r.L)O' 801 W/ F/ WJ/A.J7);E A-•V &XW

6. Identification of Components Repaired or Replaced and Replacement Components

'/7. / '/ T ? _. -I7. Description of Work MV2&tIFV -•c).'P'P ._-ri- -'7E2 DC .A)-r
8. Tests Conducted: Hydrostatic 0 Pneumatic Nominal Operating

Other [] Pressure /'psi Test Temp. Pressure__F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8A in. x 11 in., (2) informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

W 2J8 2)



COILon Pago

," 0 7 lJ4
FORM NIS.2 (Back)

9. Remr. =.TAC-'c. •_. g - -To70  4& 1/.
Applicable Manutacturer's Date Reports to be attached

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of A'and e7 ploed by f of

- -Z, ,have inspected the components describedin this Owner's Report during the period 1 / to /.3// and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner's Report in accordance with the requirements of the ASME Code, Section Xl.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

InspectO r Signature
.Commissions 7~'.33 /National Board, State, Province, and Endorsements

Date /73 1 21.

0

U Co msin / z I.



VAGE, O( FI/Vo. 9 -o 3-7-00
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner Te s e-. VNf,\\ P-,V A•ý, -W 1  Date_ _ _ _ _ _ _ _ _Name I

40Qo -S. "1 W,\\ )Z r. K4w×c 'A,\ei r. Sheet . Lof I
Address

2. Plant Q ~~ R'r- tý-cUeC'r Fý9'J4' UnitI
Name.P6. •x )oo:0 1 S_,15 To. 37771 •oQ/-0,'37-oo

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by " "P- r.-I, e Ve . e .e t-011- Type Code Symbol Stamp

Name 
Authorization No.E.0. Bx 2p C ,• 'T•, 37771 Expiration DatelAd dr46 :, h

4. Identification of System R MS. cY fj

5. (a) Applicable Construction Code / 5's C- 19 73 Edition, IL.(/ " I173 Addenda, Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 go 7T"7'ýZ W)72, 5 ~rj. /
6. Identification of Components Repaired or Replaced and Replacement Components

ASMECode

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

1o o• -) 7-1R

7. Description of Work

8. Tests Conducted: Hydrostatic E Pneumatic ominal Operating Pressure
Other [] Pressure 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) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept, ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



0w/o 9z4-Oo37-oo

Page Io-0 357.

FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this "PL Co".)7- conforms to the rules of the

ASME Code, Section X1. repair or replacement

Type Code Symbol Stamp

I/

Certificate of Authorization No.

Signed AA4S7
•//Owieqorwner's Ddsignee, Title/

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Býoiter and Pressure Vessel Inspectors and the State
or Province of 1-•/AJ'L-S e. - and employed by J/_ t r c- c of

IVA h' C% C, have ipspted the components described
in this Owner's Report during the period - 1119'! •'f to I Z//I?-! and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

,i~S £liV W~ Commissions / .Inspector'09nature National Board, State, Province, and Endorsements

Date

J • .....

• r-xDiratlon Date

•~nJ .II "fl ;/i Y -/X
f . m .

,.)/A- Zýý2 1110741

I uate ,,



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1 . O w n e r ' . ' L ' . 4L Nr/ i ,i.r-. D a t e - , --

Nami5
476•~ U. S.im n, /r' •/$L I•kzi~lf,.) k,/••xVs' 4r ! Sheet_ _ of_

ddress
2. Plant 0_4 r.-?•4" r 4 1'eL7.-AfZ PL4,-r- Unit __

Name

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by Type Code Symbol StampAuthorization 

No.
P 01 T0)( Z-Oco sF )iL =,Zý ate ______________________" Address

4. Identification of System r .( / 1 -4EL,

5. (a) Applicable Construction Co4 19 Edi/ ddenda e'wI/ t'4- Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19.._J? . V)J 0'i &.27" 8-j

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

3d ~0& J2 I (.-,-, -

7. Description of Work -pL _ ;.* / T ý L C'_ rc•,'T-

8. Tests Conducted: Hydrostatic P Pneurit c) Nomin "" sure
Other 111!,ý,-'''"psi Test Temp.. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



FORM NIS-2 (Back)

9. Remarks.
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this PA ' ;2% conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp 4/4/q

Date '/,A - /I -9,/

19-
Owner or Owner's oesigneeTitle

Certificate of Authorization No.

Data cj\~~ ~ lQ~f

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 .- Ca •,• and employed by HS•t-IC•. of
_ _____L-_) T have inspected the components described

in this Owner's Report during the period 1-?'94 to--q'- 2 .4 and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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.

_ _ _ ____tl__ Sign_____ NCmmissions Bord S69
i nspel ~r'. aSignature National Board, State, Province, and Endorsements

1.1..-sr g-/ , " • • xAi.rIIanon ll

10 9'f



FORM NISo2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner TVA Date /1-10-9
Name

LIO ... - U'.1-/"t7 /I"/LL V2,, Aj/oXV//LE, 
7i_ Sheet- / of /

Address

2. Plant Na)m"7e , liUCLE19R fl/,,q '7- Unit IName

P.o,6ox Zo0. 5pZ00 .eI --',7A, 0 -a_0_ F0- 09
Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by ___V__ 
Type Code Symbol StampName 

J .Authorization No. AJ
Address 

Expiration Date

4. Identification of System 72--,/ CS'10X/'-4LJ- _" ,4 5-11
5. (a) Applicable Construction Code Ri SC. 197- 3

, Edition,,JTUAE- 197-3 Addenda, AJ/'-1 Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19-.6.. 7--'/ U ,/tJ 7"/ 'X.f/ A7,!YE ,t7,L4.-q

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code
National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

IO'12-7Z-Ic5 .(lo 
*V(u,u,, rEPL~qca•r,u'r A)

iO1Z-7Z7-gcr 5 -/R1o I 
£• LAi I•,JA.

1 N1 a "0Z|c ,
"1Oý 

/"'

7. Description of Work M -OtlIP h S'U/  o, E73 PE-'• L)•i CA -.j P- O5L&O _

8.Tests Conducted: Hydrostatic E] Pneum ic Nmnlo'.,:, reueE
Other of 7psi Test Temp. F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8R in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is

recorded at the top of this form.

e 2) This form (EOO03O) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



4.-..

FORM NIS-2 (Back)

9. Remarks ///IIqCk A) . 4 -~~
AP~licable(T rer sate Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this/-,4C'.1/,tJ"T conforms to the rules of theASME Code, Section X l. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.

Signed Dat 1A__ __ __ _Owner or Owner's Designee, Title a/

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of "./A/ -. C( and emp4yed by Q3.A' Z/I (-,a- of

&_r/ro../ haye inspected the components describedin this Owner's Report during the period- " __' -to /- 5-_________, and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code. Section 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 employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions -7"/ , ,

Inspectr's ure National Board, State, Province, and Endorsements

Date 1 9-



.7 p.g.. ,.0l l.cont.a 
pt qL-•• ••''l~J

l  
L•I--•I'•'•V l" -•

-l U04535 -0
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner 7YýAICScý: 14iLLEF_:ý rtI~~ Date /-21 4
q-O,. 1,7,,'- Hi- .L 7ŽAl. /CvAa',)/g T. Sheet ffI of___

Address

2. Plant . • /-- -eA/'- Unit__
Name

f Adidress - 7 Repair Organization P.O. No., Job No., etc.
3. Work Performed by TVA m'JO)iFICATiON . Type Code Symbol Stamp

Name Authorization No. I0) BO X  W.OO .sp•ieJC, CrTy' T• Expiration Date I 
•  

IT-'.
Address

4. Identification of System 03 A /(v ,:A)Nk FfeOeL4Jq-T~r_

5. (a) Applicable Construction Code.AL' S C 19 2.•_ Edition 0JVJF, 1'9:)3 Addenda,.. ZN/.. Code Case
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19*LgL.JH) Wd./lbI:77E" 1)9'l A,'T-ioN

6. Identification of Components Repaired or Replaced and Replacement Components

Description of Work "01O) MAE 'iO eUP4: L.-

Tests Conducted: y " Nominal Operating Pressure E]
Other[] Pressure psi TestTem F I: •li

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-tion in items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/931012182)



Page., , cont. en Pane•

D 04535 10

FORM NIS-2 (Back)

9. Remarks AibCp MnJFfusteto c
Applicable Manufacturer'v Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this conforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp

Certificatee of Authorization No. Expiration Date

Signed 1tFFw/At _l••Ja/e -)JC M Date____ __ ___' _19_wner or Owner's De0ignee, Title

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressjre Vessel Inspectors and the State
o ince of " -and employed by ", M-T• ? z-  o; 7ý_/ tW i -'T M o f

IT= ),--"-"•i._ I have inspected the components describedin this Owner's Report during the period - -tO - t and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner'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 cnrrectivoe - - - A I..
--------- ------. '_ au-u in

shall be liable in any manner for any personal injury
inspection.

Inspector's Signature

Date - 19_ ' .

this uwner-s Report. Furthermore, neither the Inspector nor his employer
or property damage or a loss of any kind arising from or connected with this

Commission
National Board, State, Province, and Endorsements

~r

C

-'I

I.



. ,.L C'

FOR

Page -L- cont. on Page 2 -

M NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner- 2L& 2I16-5-!56 V'44661,1az,~T5
Name

Address

2. Plant l If-T- P4 ,'L A /A 2 i-
Name

% %~ teo6 C,31 K 7rl '777,
Address

3. Work Performed by TVl9 ,
Name

C? , ZC .",/AJ ',,-y -j 3777t
Address

Date /7-

Sheet / of I

Unit (

kZI A-1 4A f T2 - 7:
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp /(

A uthorization No. A(Aý t/ (7/ • -4..-
Expiration Date

4. Identification of System 0 3 / 14 Lhat ,4,1 '-'• -zg- qz o-e

5. (a) Applicable Construction Code 141i5c, 19 -73• Edition, 'OJd" 73 Addend,. /V//4 /1-/7"/) Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 ec )'•Jd1ZT•_. 11119i /TAD _.l3

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work /$2  
.. , •--'' .

8. Tests Conducted: Hydrostati atic i Nominal Operating Pressure

Other [ Pressure PSI 0
F

MIA/e i- -IK?~ -

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
0 (12182)

A



Page.-Z cont. on Page .

9. Remarks ______C_0--_1__4__________-____7_

FORM NIS.2 (Back)

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this • -'I'/fl- Ai 'conforms to the rules of theASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. / /•' A Expiration Date AIIA /ht(7•eL

Signed -•  
• t /'_2z -j. , Date //-'7 " #' 1Owner or Owner's Designee,1"itle

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of -"e4xj'..e,ýL and employed by I4•-IJ -2-/" ' " of
-have inspected the components described

in this Owner's Report during the period /'12W-/: • to /.-/ 7,/ 5/ , and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions -- '- X.Inspecto tignature National Board, State, Province, and Endorsements

Date /2-7 p,4/



0N

Dm20758.0 7
FORM NIS-2 OWNER'SREPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section Xl

1. Owner 7P~/55~1,2..y/V77ter
Name

4ev W.•b'A•.,,r#tL .,v v ziE 7-.
Address

2. Plant A47Y4 9Ag .FA Pv7-
Name

Address 7

3. Work Performed by 711/8 A14/,bZC1 "7"d•VJ,
Name

(JA •7s LV, 4/ue P---V- ,4 , T
Address

Date I-t -- -

Sheet. .L. of f

Unit f

t4P # b - 'o7_w-
Repair Organization P.O. No., Job No.. etc.

Type Code Symbol Stamp
Authorization No.
Expiration Date "/1/ / t

4. Identification of System /V2A/A.) 4- VV1 0IYII -i ~7 ),- r / -. e?
5. (a) Applicable Construction Code .Qs.e_- 19:'_? Edition, :2•& Addenda, -'/ . Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19.12. c /ý/

46. Ietof a o lC R d. 7"R---&cdad ep em n6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work AA0f6P S0 3pP6:OAT.S pWg 3..AIs.

8. Tests Conducted: Hydrostatic Pneumatic ormina, Operating Pressure q
Other El Pressure _ _ _ i Test Temp. _F

=f-/A 4,. 11/0/94..
NOTE: Supplemental sheets in form of lists, sketcher, or drawings may be used, provided (1) size is 8/ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

. 12/82)
This Form (EO0030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New Y4[•, N.Y. 10017

REPRINT 12/91.

C n'



D-2075 8 0 ,9

FORM NIS-2 (Back)

9. Remarks TAC-•.IS•AG Na: q -•--26" U til/ 4-
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the-report are correct and this 4E,4 jw conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Svmhol Stamn

Certificate of Authorization No.,, A / ////2/%t-Expiratio n Date

Owner or OwneP';-Designee, Title
("0156Z1 %)SIn.Signed E

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 and emplo ad by 00. - C4 - of•

60.ý/i -have inspected the components described
in this Owner's Report during the period- / _yto- IgI--• / V and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

inspeion.' -• Commissions V4/ '

Inspector's ,o•4tature National Board, State, Province, and Endorsements

Date ,9

. ir-- ..... W ......

Ile - If -% 1991Z,

Cj



cc nct on

* D 13988 01
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner_______________________
Name Date / i -

•--bc" - et p b -V0i', I ' do xcsbJ tT - . Sheet _ _ o

Ad dress of

2. Plant L'J.I 1TT• 3/:, 1 AJL C I ,r ,L. A,v 7- Unit /Name

P,o', •j wx '<p,-, - CT0 9 V-t.-7367 / L - 9 S- IAddress 
' 

Repair Organization P.O. No., Job No., etc.3. Work Performed by -'T 11 A / O X ._ Type nbol Stamp.
Name Authorization No.

•X/i'A I i3 A I0 C c •-A rZ XA"_, r- Expiration Date
Address

4. Identification of System -7 S? / "

5. (a) Applicable Construction Code 5 7 -it 19" . Edition,b a EA • -" Addenda /, , ,e Ca s(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 40 -14. U %,•irJ..5f_ I 
9 8i Ad, r C ase-o.4

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
CodeNational 

Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced. (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work .- ý; - ---

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa.tion in items 1 t rough 6 on this repor is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

* (12182) This form (E00030) may be.obtaned from the Order Dept.. ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

S:-



p~~9 on. ton P

D i39 8 8  01
FORM NIS-2 (Back)

9. Remarks A)- 7 -C/M ,,3A.:
1?~i 4- - -/7

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the StateorProvinceof 7eA/JeSe. and emplo ed by ofri .- /2? ( •

, r'ithav i pspected the components described
in this Owner's Report during the period /2_ to ,/Z and state that
to the best of my knbwledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

'1

National Board, State, Province, and Endorsements

Date

~ic .~¼'

J.. *1,,

I1 0

I nspector's Wi•4aetu re Commissions Zw j- S3 q

- " " • " { . - i " " f " •
ADDlicable 

Manufacturer's 
Data Reports to be attached



P"y '7 Vnt on P

D- 16 52.08

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. OwnertAJiCSL-? VA LLL-) 0• f Ti/c TV Date /'- /-

Name
4-00 IW SuaA 7T H1LL L ./V kfAx, rj(j , 7..J Sheet / of /

Address

2. Plant 6A--4T IA'T N • iA• LL-:Ek FLAA.J/T Unit /Name
'P.i0, 1) r SPA00N0 6 CIT.Y, TJ, 3 7.•3•/ _ f) Is - o0

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by "•V V Type Code Symbol 4Stamp,

TyeCoeSy bletm
Name Authorization No.

Address

4. Identification of System Z6_-

5. (a) Applicable Construction CodeAISC "77" 197._.. Edition/!//A 11I-1- Addenda4/, •i.J. I1-1. '. Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 0_E bA/,'Tr6V IW,'eL .'f4DJ).ZO4

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work E7 t_ -'7- )

Tests Conducted: Hydrostatic [-l Pneumatic F] Nominal Operating Pressure D /y// fj ,' 1 .
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) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



COifl. on~ Pp,.

9e
fl-/ 6 1 .5 29 0n

FORM NIS-2 (Back)

9. Remarks "7c-,-- A2)= 9 • -i?7-? 4* ._/-/. _ ____
Applicable Manufacturer's Date Reports to be attached

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and this IRsllAce t" _T" conforms to the rules of theASME Code, Section X I. repair or replacement

Type Code Symbol

Certificate of Authorization No. 4: x

Signed 19.S________.__orner ei ,t Date__-

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of ve'A-' .•.5 •- and employee by / / ' " of

have inoec ed the components describedin this Owner's Report during the period toa /-.Q7Py end state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner's Report in accordance with the requirements of the ASME Code, Section Xl.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

'" Comminessions miss.'-"-n-
Inspector's nature National Board, State. Province, and Endorsements

Date /-.19 1

co,

~ CM
.'"-

-' 4~*~, -4



' "". ' WORKPLAN -2
rA ~ A~ 4 rcu Pape 4'

C•• ,lt. On Page 94
L,

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner 7"ZA4.AI-55 /5565 ,t47M• =f Date _ _ _ _ _ _ _ _ _Name

W. ~14--' KuA1'0T 4L LV1Z~~4kWU 'G rN~ Sheet / If/
Address

2. Plant W4,77S 6, •Zi A/&f_.4f? yLZ4AJrl-- Unit /
Name

Po Box  20o0•; ipd C" 7A/ 3 ZH73 1 ___P ,AA_ 0-056o_-o0..
Address 

Repair Organization P.O. No., Job No., etc.
3. Work Performed by NaeJJ• 6/ tI (W•IP Type Code Symbol Stamp

Authorization No. A 11-17-"9-'RO '0 -0, 00 . . SA3/•4AJ't
..

-7'11/ 71/ 373f' Expiration Date
Address 

E
4. Identification of System S'/ - 6 7Z-. .5

5. (a) Applicable Construction Code 4/5C. 7 "1 1973..Edition J'4./6 1973 Addenda. -/"• 9•"•de Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 L1O £tJ5. /9Ai J,-

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code
National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (Yes-Component Manufacturer Serial No. No. Identification Built or Replacement or No)

07•.7?.- •-47 4- a dc i'Jo oAeAO.0% 41Ao-.' Aio

0777-C5A4 VA AIOA16ý kGAJ6: liligK

107z-qz cs.C 44A-Ri 05 LOQýtK / 14 l

/072. - , e.•-,4 7",- 04AJd A/0de M5o , Ad,

7. Description of Work /' 7 0 4 A/5 7"-•G P /,P6 ,,-.

B. Tests Conducted: Hy r Pneumatic El Nominal Operating Pressure ]
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) informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
0 (12/82)



WORKPLAN D-05("Zo-u -

FORM NIS-2 (Back)

9. Remarks t'J. 5-Z T-7RAr- iivia& .' -A f , • - A. - 4,79.

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this .&MCCIff•lr conforms to the rules of theASME Code, Section X1. repair or replacement

Type Code Symbol A/A A/A

Certificate of Authorization No AJo4JE
. A- Expiration

Signed 6 v M1tV'kY& r,
Owner or owner's Desineae Tit7le .o. 1

AJoA/~

c94

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 / 7eWJ., --.S ' e and employed by /,. )`? .5- 'F -1. of

A.A Y?:z re V have inspected the components described
in this Owner's Report during the period 4/ _to_ and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

• "• •-P/F'•°• ,Commissions Jr, •$3/

Inspector's SWature National Board, State, Province, and Endorsements

Date /2-- ' 19 'JrI

Qt.m A& , /,c

A/ 0AJ9
g



;D- 0 57 09 -08
Pa _ cont.on PagejFORM NIS-2 OWNER'S REPORT FO4 REPAIR REPLACEMENTS

As Required by the Provisions of the ASME Code Section X1

1. Owner -T-/A
Name

4'~ W s~~r N~I.. . '<N0eu..LET ,TN
Address

2. Plant JA-rT' = NkCL %,A :L.t- "

Name

P. ac -2-i S?Riri,c C--1- TW 3738,
Address

3. Work Performed by "YA

Name

Date

Sheet L. of.__

Unit I

Repair Organization P.O. No., Job No., etc.
Type Code Symbol Stamp_ .

SZOý 5 ?i %NG Authorization No. ' I A0 1 i l (n-?e' 34
Address Expiration Date

4. Identification of System 7+ / , J N-EP •- -

5. (a) Applicable Construction Code AT-Q . _197- Edition, If3 Addenda, - ±/,A Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 -- ,j ý, 
'N-,4

6. Identification of Components Repaired or Replaced and Replacement Components

7 . D e s c r ip t io n o f W o r k 7•Vol __hi. rr-ý c p, 3 "7 "

8. Tests Conducted: Hy ros Pneumatic [ Nominal Operating Pressure r-
Other D1 Pressure 

gT st Temp. 0

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8i/ in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

*2J802)



=- 5? 7C. -to 0
cont. on Patne i--i'

FORM NIS-2 (Back)

9. Remarks "--,-,• - •- (:4- " ,,,, .
Applicable Manufacturer's Data Reports to be attached

,::wnror Owfler'-Zeu' tle-

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of 'i e/A' -.• • . and emplovevAby' .#1(?f-< -
I/ I I•... AI./ have inspected the components describedin this Owner's Report during the period- / •to / l IY, and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

Owner's Report in accordance with the requirements of the ASME Code, Section Xl.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

Inspector's Vnature
'missions 7>/- 2_3Y

National Board, State, Province, and Endorsements

V .

7 .

Date



* PegsXS 7 <ot~a3~

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner. J -5& r , LIV(-• "/• 'j7 '" Date_ _ _ _ _ _ _ _ _Name
•'o0 L.,J. -, ,-,, •,Ci . 'A., -,, - Sheet, L of_

Address

2. Plant L,4 =77"V.•. /, ,4-e jc / , t ,-,,i- Unit /
I Name

Adlress Repair Organization P.O. No., Job No., etc.

3. Work Performed by -r"V Type Code Symbol Stamp-

Name Authorization No. ,P.O. 1 o 5PAOIL1 12 /1-r -1 J 7 3739 1 Expiration Date
Address /

4. Identification of System 03/ I• I/A) -,•/t)LU ,•L-x. F•Di&2/?7-

5. (a) Applicable Construction Code h.I_5- 19 73 Edition JUAJ i'73 Addenda, AJ/,9 J Z3 d C'J .07 "Addena 19 ,3- d Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 .0..&2. •_... 1hR.' , .'i-7 AdjeN -k

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No. No. Identification Built or Replacement or No)

h i - -

7. Description of Work-MPDtI-XSP#OIr lrFYi~/-P-)3 9 -

8. Tests Conducted: Hydrostatic fl Pneumatic "1 ng ressure E l

Ot _j~ D ure 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) informa.. .. ,'.tion in items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

2/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

................................................. ..-...... .. :.l•'



D-0 70 -

pa c ontO qpl

9. Remarks

FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this .L.__E/l/T1L.conforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. Expiration Date

Signed Date /7 fV 17
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
orPvince of and employed by co , b . ' of

have inspected the components describedin this Owner's Report during the period Jo- -- (•i" to.! -- - , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall 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.

np-to' s Signatr Commissions "l-T k 25 'S7
Inspector's Signature . National Board, State, Province, and Endorsements

Date '37, 19 g •

S



C)"
P~p CX n. ,.m •

D 06012 21
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner Ts- ,E&• E "-'4L.• y ,,.//L',,/7-'
Name

Date

a~e),.9,;. lLL,•,;r-,i;LL ,•,/2'd- /-•,so×-,'L~. r-L) Sheet / of /
Address

2. Plant ,•4'PT7' i'- -- t-i . _ iPL-/
Name

6 /,1 C' IV

Unit /

Repair Organization P.O. No.. Job N -et
3. Work Performed by Dy/ 4. Type Code Symbol Stamp /-/

Name

~ ~ ~JA.. Authorization No.Address 8,4 ,j,/'7 Expiration Date / -

4. Identification of System /14•7//•/ _5)?A. -",,--A, 0>909 /

5. (a) Applicable Construction Code Z7/'¢ //i'197-3 _._Edition, Z Addenda - Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19227jL. a /,0,</74"V I•Z /? 4 9>.. t,- .

6. Identification of Components Repaired or Replaced and Replacement Components

lpfaavýY 7.S >- rCIXC 7-17. Description of Work I, r / " , jlq • /,7 7"-5,

8. Tests Conducted: Hydrostatic E Pneumatic [] Nominal OE
Other D Pro psi Test Temp.. _F

NOTE: Supplement sh ets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
0 (12J82)



D 06012O 21

FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and this_____ _____ conforms to the rules of the

Tyonprm 
tod thebo rulep ZfIth

ASME Code, Section XI. 
repair or replacement

Type Code Symbol Stamp ,'/4,, 6•~ I,,!•!

Certificate of Authorization No. ...... .
Expiration Date /

SigneDate _________Signer For,,. Designee, Ti Ie

CERTIFICATE OF INSERVICE INSPECTIONI. the undersigned .holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Provinceof /' ,AiS•. ,eQ anem. yed by-. . 6 2. . r.- of

have inspected the components describedin this Owner's Report during the period to an d state d,and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with thisinspection.

i er nuCommissions- " " S 3/National Board, State, Province, and Endorsments

Date I 9-3 9

39 'cc CP



1!

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS *
As Required by the Provisions of the ASME Code Section XI

1. Owner.••$P- e P //4y A 1T 6 Date__ _ _ _ _ _ _ _ _ _Name /
Y W• ."-,•,o I, /Y'k" Z ,,fI , V'_Ti ," Sheet / of_ _ _ _

Address

2. Plant ' 7"7"3 £ iA* A lt~A l jt.'-, Unit i
Name 5V

Addres Repar Organization P.O. No., Job No., etc.
3. Work Performed by -% VA TypeCode Symbol StampName TyeoeSmo tm

Authorization No. _____/-I__ -__-_
Aodde , L 7-, J Expiration Date___'Add ress

4. Identification of System-IW1#' IA kIY .44'k11)127,ak, 7 51 42n;9

5. (a) Applicable Construction Code 4.Z-6' 19 Z-3 Edition, 10146;/7-5 Addenda,/ #4 /9.f4Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19f'hb1./iA)TE/'• F/ •4 -'•4•ie•J/•A

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code
National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

,,•8-a -w- '? . .-_ae ,v , ky •.t A4 .

7. Description of Work /i rrWl R7 e 7c 7&A •c PPc T , , '-W. . Tb&17 ru;,si/'.Cs,/bFc 77,
8. Tests Conducted: Hydrostatic E] Pneumatic [ Nominal Operating Pressure El

Other [3 Pressure Al, •'Wf/•.iisi Test Temp.VAi1 i F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 in. x 11 in., (2) informa-tion 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.

(12182) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



- 9~4t•-

/- . FORM Ni1
-2 (Back)

•JApplicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this_ ,_____ conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp /1*4 d 0f1 r-9 4

P Rpmn~rl,

Certificate of Authorization No. ,41 i /fr--9' x-anDt

Signed t=;ý4 CA; XXJOx
Owner or Owner's Designee, Title

0

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 7idmx./ 5,a -- and employed by 4/- "Z " . of

have -4spected the components described
in this Owner's Report during the period - I-Y/. ?j to /-"7?Y , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions f. A 3LInspector' ignature National Board, State, Province, and Endorsements

Date .19___

Itxpiration Date--

v~ ~ Wate-"m- ./I

v. ,

I%.*- J/-/s -



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner PTlessee Vii/'1' A&/i W

Address

2. Plant ex~ R / L'/i " ?Caeame
Name

Date

Sheet. ,/- of 2..

Unit -

Repai -r**n--.t-nn *- ,.J. .Ju i--o. , e.c.
Repair OrganizationP r% ~

3. Work Performed by "r/A Type Code Symbol Stamp
Na me

Authorization No.

Addres F ' AI, J7&16 Expiration Date Z
4. Identification of System 5V,57 "' (• // 7- 'e/ ', Z, •Vii /t&,,•ir I/, /

5. (a) Applicable Construction Code .Ar5e 19 7-f Edition, 0u UJ ?-. 70,  Addenda,'V'4 /.'•29 Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19il-jrk , ,'ve .ý

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Workh 0 S-1 A. C4 4• T i -r-2,A-

8. Tests Conducted: Pneumatic ] Nominal Operating Pressure D
Other 7j Pressure ps. es R __A____ /e Z

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8/1 in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

@12/82)

This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91



FORM NIS-2 (Back)

9. Remarks 9 ' /.9
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp-

Certificate of Authorization No. Expiration Date

S ig n e d E; c - -6 D t r , Z - 8, 9 .~

Owner or Owner's Designee, Title D

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.- /'CSeww t and employed py.. S'.'6 T"/,. C4 - of

have in ected the components describedin this Owner's Report during the period J 1/9-  
to I.- and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Date

• •- .,U IIIVf , I - S LI nperorsigntue atona Bar, tae, roineandEnoremnt

--- s

/J /3 &? 7 ý/
I nspecto r'364~nature National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Sectiorn XI

1. Owner Te .• V,/Date___ 
____ ___ ___ -

2. Plant /Unit

Th.o.- X ZIoo px.e CiT- Th. 37 81
Addre" - - Repair Organization P.O. No., Job No.. etc.

3. Work Performed by ('-A Type Code Symbol Stamp .. (_

Name Authorization No.

?0, tOX ZCIc Sp',::;Ca1A-y TQ=1J. ý 3i73 Expiration Date

4. Identification of System P27 
>ji,..ei.&T 1L,

5. (a) Applicabl Construction Xl 1 I'tC Edition. Addenda. Code cam

ib) Applicable Edition of Section XI Utilized for Repars o gie
hn te 19 .-

Identification of Components R•paired or Replaced and Replacement Components

ASME

Code

...... 
.... ,- Repaired. Stamped

Name of Namneof Manufacturer Board- -'Other Year 'Replaced..-(Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

-7L

7. Description of Work

. Tts 
Nominal Operating Pressure [

OtherU0 Pr.sure psi Test lamnp.__F F & -4-RH4-q

NOTE: Supplemental sheets in form of lists, sketches, orcdrawings nmy be used, provided (1) size is BYA in. x 11 in.. (2) informe-

tton in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheew is

recorded at the top of this form.

* 2) This formp (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfiekd, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

R a •Applicable Manufacturers Data ReIorts to be attached

CERTIFICATE OF COMPLIANCE nf toeu fh
corc and this .i.• F conforms to the ru)e% of the

We certify that the statements made in the report are correct th ir

ASME Code. Section X1.

Type Code Symbol Stamp

Certificate of Authorization No. A.) E Expiration Date / )

Sign 

.F.Da.e.

CERTIFICATE OF INSERVICE INSPECTION

I. the undersigred, holding a valid commission issued by the N ational B a
rd of Boiler and Pressure Vesal Inspectors and the State

or Province of .a'A !nd employed by r 
-of

or 11A o4 .r-l•r Cc A/ h a inspected the components described

in this Owner's Report during the period 0 to_ __ ___ ___ and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

Ownl:5 Report in accordance with the reQuirements of the ASME Code. Section XI.

B" signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the

examinations and corrective measures described in this Ow-nar's Report. Furtherronre, neither the In~pector no( his mnvployer

%hall be liable in any manner for sny personal injury or property damage or a loss of any kind arising from or connected with this

= A -i -4 
Commissions 

.5
Inr nan 1C 

msoture National Bard. State, Province. el EndOntel

1zOF---

,f F A.



N C Pag /'P coo. on Page ( q

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

I! A

1. Owner • " V-aer 4,}/h•T 7"

400 Y S-ýmp,n r//t 2. oree 2
2. Plant 47 6,- ICt4 b i

AddressName
3. Work Performed by TVA• A0/o 5"

Address

4. Identification of System 0-72 xs /--

Date Z qv

Sheet I of_ _

Unit I

b -o 5cs&czo - oZ
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No. A' 4
Expiration Date , V/i

5. (a) Applicable Construction Code 4 1/6e -  19 73 Edition JV"A-C 1t']7 Addenda, U " Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 70 7 PA7-)- ' 7eJýw to., ,1,,, .,•--e / qsr

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work &M OVE// -'4CF - j:C1"%T/'7/63 !6u1P00c.' j M e41 'l •

B. Tests Conducted: Hydrostatic [] Pneumatic minaI Operating Pressure [1
Other E- Pressure psi TestTemp:,

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (Ij sie,4 8%pjn.! 11 ii., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is .b.mbered and the .mmber of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept, ASME, 22 Law Drive, Bo 2301) Falrflpld, Al 07007.2300. REPRINT 4/93
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IC'RKPLN Q-654 '-FO -Ci..

7 -k

L .

FORM NIS-2 (Back)

9. RemarksM 0 nufctur•94 & QOt 8(.
Applicable Mnfcu. Data RePorts to be attached

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 . and employed by .4 1 -. z , - - of

h7 1nsted the components described
i, this Owner's Rport during the period -to /7 and stat, that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

- Commissions 1T'& 2 "7Inspector's Signature National Board. State, Province, and Endorsements

Date -

Am ,



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. OwnerjýAIAIC/6&E •" LLEY /9t-i,!; /,
Name

Address

2. Plant _,A/ 1f ý _BAz Yu , LL,4(
Name

/Box ~Add.rAe37-0
3. Work Performed by _ _ _ _ _ _ _Name

Add ress

4. Identification of System (-iAI Lc4i d M E. -f 7o
5. (a) Applicable Construction Code .. . . 1 Edition. •4ddendao C

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 •__ L' W 7

6. Identification of Components Repaired or Replaced and Replacement Components

Date _ - - V

Sheet / of /

Unit

Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No.
Expiration Date

7. Description of Work _4?L Ce& - s p; Al• .•.j/ ,' ' • u t ?o ,-(

8. Tests Conducted: Hydrostatic E1 Pneum Nominal Operating Pressure El
Other [] Pr • _______ psi Test Temp. __F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81 in. x 11 in., (2) informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

2182) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



FOI

9. Remarksf

RM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached

"2 ~ . d2 G1 jo &

9V

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 =• 3!4 n and employed by 3 Q=- of9-.have inspected the components described
in this Owner's Report during the period ý _ .- 4-- to - 2 . , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

• -i • "•-~--'•" Commissions '-I•' 24j• "Inspector's Signature National Board, State, Province, and Endorsements

t

1 02__7-a •a gl • .
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.;•••page 7 C•tOnev

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner (107H/~fOeqTy Date- M1141-2
Name

40o t ;A f~n iT IaI L lN?. 610,e,/L6T Sheetf of /2. PlantAddress2. Plant AA4- ccrOt +1C,. Unit

Name

Pobc-'&e/dJo 6,7-( T/ -d h)- 0((Address Repair Organization P.O. No., Job No., etc.3. Work Performed by "VT A 1/ 663 Type Code Symbol Stamp Air
Name -Y ( T" 1 Authorization No.

- AdOre P Expiration Date / _ /, 9V'
4. Identification of System L-- 1/6 '• 1 ' 1 ,

5. (a) Applicable Construction Code A (S c _19LZ_3EditionQ- ia4 ?7/ Addenda.// /1///1"11' CodeCase
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 50 ,44.',,JO, 7fi•c.4H k//"/.f• /,U(0

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

loo's -Ao.o40,, 0 • DCA -o4 _.u&,5_ (y Je- O . .

7. Description of Work Oe~ r"~ee-b A-to L&ýo,-, r
8. Tests Conducted: Hydrostatic El Pneumatic 1-"minl Operating Pressure U

Other [3 Pres_. ____ psi Test Temp. 0 F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 in. x 11 in., (2) informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from th@ Order Dept, ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

9. Remarks ,
Applicable Manufacturer's Date Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this 6P4 d/f.i" conforms to the rules of the
ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization Expiration Date

Signed 6ri14Cd t.AýJExpi Date

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 - iI 4 .aand employed by- .2 . ' . , of

" "A'- have inspected the components described
in this Owner's Report during the period - to _ ' - , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section 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 employershall 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.

Commis sions "- M-- _ __ _ _ _ _ _Inspector's Signature National Board, State, Province, and Endorsements

Date 3- 1

19



, Page -... - /&L9 F
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner VM85S-g5L 4/_-LEY ALwTHORITy Date a- q.- q -
Name

4_00 , 5 'i4I.7_'r t4ILL .)DR.-I, lejox/OLze,, Z- I Sheet of_
Address

2. Plant WA /TS 13A M"cZeAR PLANT Unit I
Name

P.o. 03 Szo $PPi• irv -g 3q738 I --3189? 1 o oAddress Repair Organization P.O. No., Job No., etc.

3. Work Performed by 7, A m Type Code Symbol Stamp0"-
Authorization No. -''/

P~. C'I 2o o S ~Pfr A/6- C ry., Tl, 37 3.S Expiration Date
Address

4. Identification of System p (-s, / ,RFl•'7or ,, C- DCL 0 7
---6 7 /1 -----------/

__,,L P, 9 7
5. (a) Applicable Construction Coee ý 19 " Edition _ ,__ _--_,ddenda, iNk W -C-3Cfode Casa

(b) Applicable Edition of Section X l Utilized for Repairs or Replacements 19 - Y " /

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

Wg3jA-(- S495AI~- VW6STAWjHSE$o.eW O I/CILD5 It5

I -

7. Description of Work itet5LAC,5 7-po L a /1S'q55ýA1bL,e.5 dl? o e6A/E $T.qiC8. 3 Testsn C• •J~wQ- N ominalrOperating Pressure []
8. Tests Conducted: eeummaticc [' Nominal operating PressureOther r•Pressure psis Test •  . °

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa.tion 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.

82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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~3ge
FORM NIS-2 (Back)

9. Remarks T*•t,/ Aci. ,4'i
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this. 14`6146M I'conforms to the rules of theASME Code, Section Xh. repair or replacement

Certificate of Authorization No. _ -E ----at-ion Date •

Owner or Owner's Designee,"•tle Date

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of -' eAIAI-'4_i .C and employ d by t-',t2 ./1 d" of

-Al have inspected the components described
in this Owner's Report during the period- - //261 /25 and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions A'ý 7IV 3
I nspecti

Date I"a 6/9
L!

or's S* ature National Board, State, Province, and Endorsements

1 9 -

I



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner n .ss e Va)le \j 0'I Date __ __ __ _ __ __Name D I

Sheet of __

Address

2. Plant LPa}r N 'ucje A r Na Y13 Unit/
NameBOX.. Z•0 20, 5PiZbG G-ry, Tv 3737) W/o 9' -0//7,2-?0

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by. [AJ • s B6• r ruc~ecA r- l, Type Code Symbol Stamp

Name
Authorization No.

-3 Expiration Date___________________Address

4. Identification of System &//-L~vC~LJa.rg1 7 ý64/i ~AT/I.(61VF/
5. (a) Applicable Construction Code RS/95M = 19 7/ Edition,S , , 73 Addenda, Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 U)/A•iO- 8i

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work Ke- (A )CjC ViVe - We~ o r-f e 1& eld
8. Tests Conducted: Hydrostatic [] Pneumatic [] Nominal Operating Pre,/'v'e- /

Other 0 Pressure s emp, F

NOTE: Supplemeirtal sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

* 82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



FORM NIS.2 (Back)
9. Remarks 

4c
A•plicable Monufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

ASME Code, section X.re

C e rt ific a tep o f iA th o r i da t io n N ow t h r iodn

naen a rrs di Owner'or 
t e , n e I n r n h

I,• t~ nd rsig edholing 
Commissionso i 

-, 19 
5 3

• 

CERTIFICATE 
OF INSERVICE 

INSPECTIONr t ersigned, ho lg a vssued 
by the National Board of Boiler and Pr oVInct, and td..e Staten

or Prvic o -,,uý.ac 
e iPlOved by",-,, _ 

of/• 
... .. npetr n h,nil wner Rep rt duing he pe'od ;• °- L.4'have. 

inl~ce the components describ~edf/

in this Owers Reo rt duin th perio 
a 

't z!'Tynd state thatI
to te bst o myknowledge and belief, the Owner has performed examinations and taken corrective measures described in ti

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, concenn thes

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor hiseempl
o ye

shall be liable in any manner for !Pny Personal injury or property damage or a loss of any kind arising from or connected with th isinspection.

• -- ~~Commissions S•jF_• 3 ,Inpcos a~eNational 
Board, State, Province, and Endlorsements

Date __ __9__

I



Wo-q4- Zo271-oo

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner7S: V~u',6. - 4. oT- Date 29 23 - /17 Z/
'N-amea

40o wa~ S4A.Af,&'A~S / // "r-at A1 7A Sheet / Of/Address

2. Plant Merr5 Vt Ak4 --AtL ReiAT Unit /
Name

Y.O )OX;)00 S , 7-1. 3 7 3S/ JO. d9re- 7 7/-o 0f Addrm C_ Repair Organization P.O. No., Job No., etc.
3. Work Performed by Pf/RATCO/201!_7I/C3k5 &C'/11P Type Code Symbol Stamp _ /

Name 
A _Authorization No. /fP0. D. ~•F) Z0L9Q J)V/ /7TN, 37381 Expiration Date

Address

4. Identification of System _ / / .ZLSZ
5. (a) Applicable Construction Code A1IM! 19 /. Edition, JIXE/77.3 Addenda, WO Code Case(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19. 9 -IAjTE'H-ZI

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

-SOMWES•LT- LFTI. BOKON
I-h~3~ FUCON I M~-6 291 MECTI~ONr K¶17S E DVELO YES

7. Description of Work / 7/- //JJ•! /J// 1 D / / A 7!/ /JA_?/ f5 VTK/'/_ /S1/P6'd7Z/5
B. ass . " Pneumatic f Nominal Operating Pressure D

Other [J Pressure psi . C ,A'R/4/•'1/23- •
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size Is 8% in. x 11 In., (2) Informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive. Box 2300, Fairfield. NJ 07007.2300. REPRINT 4/93
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FA~e- Z0 of o51b

9. Remarks ilM-., WUry

FORM NIS-2 (Back)

94-14,11
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANC . ,,
We certify that the statements made in the report are correct and this2 ý ",%76'4 conforms to the rules of the

ASME Code, Section XI. reljair or replacement

Certificate of Authorization No. _ý___._

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 •eA/A/P3 ; an d employed by S of

hA hae inspected the components described
in this Owner's Report during the periodto / / 3'/ ,and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

-/ &(AVY¶'~ Commissions rv a S3Inspectors Sle*ure National Board, State, Province, and Endorsements

Date /743L,5

I



8 Ac.

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner- J '.- 4UEIF A- H R1 TY Date -z2-
Name

4-o v. &'L.t* m lT _Tvhu _ k.Jý ,40,; U 6,.i. Sheet of__ _ _ _ _ _ _ _
Adpreaa2. Plant M 1 . LEA. V AJ-- Unit

Name'Roieoz •oot , ", WT4-. D-o4- 0 -o.
i Address Repair Organization P.O. No., Job No., etc.3. Work Performedb ____-- ____" ____- _______-- __-_i ___

3. by___________________________ Type Code Symbol Stamp
~ ?Z~A tName Authorization No. '

Address Expiration Date

4. Identification of System ,/ S 0 t3 F'•__r 0_-I K•A.T rtz•

A / 17/ 5jý e-5. (a) Applicable Construction Code 9 -'1-3' 9 Edition, Addenda, , -Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 .._ ..'kJ LjJ W J'+IL ! + . l -2i A F-J]>A

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work IAP'VIl ' ? AleC',

8. Tests Conducted: Hydrostatic f] Pneumatic No ressure
Ohrpsi Test Temp. .0 F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



9. Remarks

FORM NIS-2 (Back)

7 ~A~/J - ,:14: - 49

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thisiI - -  conforms to the rules of theASM E Code, Section X 1. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.

Signed /Z,, /•4

Ownef or Owner's Designee, Title

Exoiration Date__

Date /2-Z.' 19 94-

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 -and employed by A-.> 5. 2~ ~ of

• have inspected the components described
in this Owner's Feport during the period to J_ • ' to G-" , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

-.=;• •;•'•.._•r• Commissions ""

Inspector's Signature National Board, State, Province, and Endorsements

Date " - " 19 "

Z
-- -i

- Exp Oration Date



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner T .- _• b._ t 1 --

Name

Addresu/s '

3. Work Performed by VA•
Name

,9i.iox Zopo S•e,,v'6 Ci-r'-rV1V 3-73g /
Address

Date /I ?-- 3-34,

Sheet. /L of

Unit I

Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No. 4.47- -'V
Expiration Date /9 '3"'

4. Identification of System t / .57"-t7

5. (a) Applicable Construction Code-qSM" 5EC7-'1. .9. 0 Edition,"I)/-'/ )•:W Addenda, Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 C

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work )E/•.L'6 L,/,;41 1/E

8. Tests Conducted: Hydrostatic fl Pneumatic E',ol , Peting PressureOtherE] Pressure Ps -Temp I

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8/ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and .(3) each sheet is numbered and the number of sheets is
recorded at the top of this form.
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FORM NIS-2 (Back)

9. Remarks -',4CA 9- -q3
Applicable Manufacturer's Data Reports to be attached

CERTrFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and this a '/K.'-fFV conforms to the rules of theASME Code, Section X I. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. xpiration Date

Owner or owner's Designee, Title Date /Z -. 3 / 19

CERTIFICATE OF INSERVICE INSPECTION
I. the undersigned holding a valid commission issued by the Nationaloard of Boiler and Pressure Vessel Inspectors and the Stateor Province of 4A/CS;C £. _eit and employed b _ _ r_ _ _ _ e "__'__ of

"IO-l "-l' have inspected the components described
in this Owner's Report during the period. to .'ll5•3 , and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall 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.

nCommissions 1;d"./ .3E3 aInspector' Signe re National Board, State, Province, and Endorsements

Date N ,---?

\A1 N0- S4-12-9217-00

PAGE. 39 OF 40



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner -7-/,/•4 Date___ ___ ___ __Name

~7't L U(., -S Af1/"-177.LL, i ,j1Q . (AIZ9XViLLS, =-,/-' Sheet fi of
Address

2. Plant L.,q-•7-S A49 A0 •c 9,.6e Pl-4A y7" Unit /
I Name

.OX Z000 5•E ,C, -7/-'.7 "' / 3739/ 1Uo '94-129Z 7 - 0 7Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by _ __ V _ ___ Type Code Symbol Stamp

Name Authorization No. /l ,-

A ddre3s Expiration Date A4

4. Identification of System 0 I //,1• /It// L/ 7C /

5. (a) Applicable Construction Codefi -SPI6 JtC 1 9i S Edition, I ' -D Addenda, A^-//I Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_221jW

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

i-Fr '-oo•I-oT-1- "/•g•" Rot• 1,3 A •'"' / €i3 ,ge &&,•,r

7. Description of Work REPI 6,9- ,4111L • ---

8. Tests Conducted: Hydrostatic E Pneumatic -" al Operatin Pressure [

m~9p Presurssure3-'
Other[ Pr's psi Test Temp._Fg  

_ F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8'% in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.
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FORM NIS-2 (Back)

9 Remarks

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this AAX4-'-1-f/T conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.

Signed dd A*
Owner or Owner's Designee, Title

Expiration rnat

- -Date______________

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 -I'e-,A/ilJSS- e- and empl yed by RsZ3 :'91.1'Co" of

ha te inspected the components described
in this Owner'.s Report during the period . to IVY• and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

InspectorS :iv9ture
- -. .- • .D-Ijom ls -'tt - - ,

National Board, State, Province, and Endorsements

Date ,0JL..

WD V40. 54 -12S2-7 - 07

T A^, 61.t E 3 C 40

19 97

J-;2

i -o-• ........



FORM NIS-2 OWNER'S REPORT FOR RPA•t?.S OR T, :PLACE7:- ENTSAs Required by the provisons of to AJSME Cec action Xi

•"-•• ' ' •Name Date /-3 -9 •', -

• p Sj 11Lf- HiT. 
se 

tt 
- 1 

? A- / o
Name Ui

Iddra' Work Pedormad by 
3.O.N.. Job No... c.

-i; ; .; .' • ' • A~~ - u t h o r iz a ' i : ý ;n N o . -_ _ , .• -• • / > .v

Addoreas
4. Identifition of scstem - -

" -

5. (a) A pp lica ble C o n r r c on C_-dOJLS'1E 
'7o e3a e iD fr I ) A pli ab e E itj~ f S cti n I U tilized for R epairs or R eplacem ents 19 -t K * & t 96. Identification Of Component Repaired or Replaced and Replacement Componen

-: 
ASM E

Nati,•naji 
Repaired. Stamped

Name of Name of Manufacturer Board Other Year Replaced. (Yes
Component Manufacturer Serial No. No. Identification Built or Replacemen or No)

o n T e m p . F. ., ..,•

7. Des~cratp• of WOrk P ' 4•V 1 L'E_- 
- '-""-------'-

8. Tests Conducted: Hydrost~atkc E] Pneumatic fJ •mn raigPresu~re fl

NOTE: SUpPlemental sheets in form of lists, sketches, or drawings m@y be used, provided (1) size is 8% in. x 11 in., (2) informa-
tion in Item•s I through 6 on this report is Included on each sheet, and (3) each sheet is numbered and the number of sheets Isrecorded at the top of this form.
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FORM NIS-2 (B~ack)*

0 R e m r It s'

* :A pplicable M.nuf acture 1 tta F RepOrts to be attached

w . a h s CERTIFICATE OF COMPLIANCEIt u
Cowder, Sction ta t. in the rport are correct andt

repair or rePlacedrent

Type code Symbol Stamnp

Co tficate of Au:i,;. .zation No.
............................................ "aExpira oniDate

Signed- 
o!e e ia O dt e c t i 1994nr wner' or Owners DeIgrteew Title of /2 A o tn

1. te unersined.CERTIFICATE OF INSER VICE INSPECTION

or toine u fig holdinga. valid commission issued by the National Board Of Boiler and PrraSU V* elInspector$ and the State
Or~rvfr~ of -~ t 3)~ L n d o yoed by 1 1z 3 ;11. ~o

in this Owner's Report during the Period 
ave n2.jpd th______________ adestatbedtato the best of my knowlenge andbelief, the Owner has Performed examinations and tkncorci me~en dear~ In thit

O w n e s R p o r i n ~ o r a ~ it h t h e r e'Q u i m m an t s O f t h e A S MV E C o d e . s e c t io n X i.By Signing this cOrtifie neither the Inspector nor his employersmakes any warranty. expressed or implied, concerning the
• xaminatn and co-reti- measr describ in this Owner's Report Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

ins orn Commisons pe/•ion' Provi

. . .N....... B .State. .- 1-. 
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D -_.. .... 4 _e _... O F 47
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner (S e ) N m 'Date________________

4M W, ,.W",,, ,A1  A) Ve e- 1r-% Sheet.. of /
Address "

2. Plant W A S -Ra I'L.XCLr6 'ID 10, 4  
Unit_____________Name

I Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by Name Type Code Symbol Stamp

Authorization No. 
(14 ,•POa ,, 22" , 5PA'._ C12% ,-4-J 3 931/ Expiration Date

Address '

4. Identification of System Ci .//9/a/ 5 7EAt/-/

5. (a) Applicable Construction Code)lg_1_&2 Edition, 4/IAT--2 W Addenda, )// Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

Z-.3 P-9'f

7. Description of Work ::'7? V/i/L t,/E-

IB. Tests Conducted: Hydrostatic Pneumatic L Nomi ratingvIsressure [
Cr17.' /Z-.31-9Other [] Pressure psi Test Temp. i "r OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

2) This form (E00030) may be obtained from the Order Dept, ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007.2300. REPRINT 4/93
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FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thiseD_.f Z 1J:1i,, conforms to the rules of theASMECode SetionXI.repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.

St n d i ~ /$ 6 . .~

Frniratinn flat.

J:,- _3

LOwier-or7 Ownei's Designee, Title Date

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 7v -e- and emobye by - - of

1have inspected the components described
in this Owner's Report during the period ."./! .5 to - . •& _ and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for sny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

-- Commissions 10/ S-3 -

Inspector's Signall'e National Board, State, Province, and Endorsements

Date- -2.? 19 L

WO NO. )4-1Z&Z---01

OF 47 -

9. Remarks

J7_ 3Yn



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner 6jA,/V -..s'"r / ,,
Name

Address

2. Plant 47 /4/k/6 /2/. /'
Name

f Address

Date

Sheet / of /

Unit

/-• 12,-/Z827- QZRepair Organization P.O. No Job bNo sa

3. Work Performed by el$4 .,1- 1'o C•/.'Cs 716%.^'-5 Type Code Symbol Stamp /VName

Name Authorization No.A ddres 7. Expiration Date / f/ -

4. Identification of System-. Z A 4G L ? O ' .LiJ/ - ~ ~ '
5. (a) Applicable Construction Cod-e 4  

*119 80 Edition, ., '1/'8o Addenda, !/1 • Code Case(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19 •O , •,,./9'4F,• 7,.9

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work A -)e Vdo / 1vL,, 4 A4, /-,/,".I C /-7 ,./ A •j.

8. Tests Conducted: Hydrostatic 11 PneuW,4 E Nomin
Other Pr " psi Test Temp. _ _ _

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8Y in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.
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FORM NIS-2 (Back)

'95 - 0 / /99.
9. Remarks. • 7*/,

Applicable Manufacturer's Date Reports to be attached

CERTfFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thit7d-4 'Vb•=/T' conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp 4._/

Certificate of i~Epir tii)r/Dae

Signe 4.~5~L ,9,415 r,7 ~ ' rt
- I -- ~ -

.wner or wner s Deslgneef-itle /

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 e e, J '_ and erployed by '•' of

YAY- co / f colvA/ hare inspected the components described
in this Owner's Report during the period --/)"/. to / -and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl,

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for sny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

lnspectorls66nature
Commissions 7/-t/ 5 3 1

National Board, State, Province, and Endorsements

Date P- 0

WO NO. 54-i2:$27-0.

4 1.. I 14 A3

0

.1 9-2=L-

116 .19 ?5 -



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

-P-,

1. Ow~,ner I It I 'F) Ib ROtHt, Q NLe
Date. / /-

L~ t L~ • i ~ ,~\± W tA' I b L t ) p~ Sheet- .. .½ of /2. P~ntL~(~TF, ~ ~UL4idd PP)NS

'Name

Address

Unit

Mob ?/-/-- IZ7-4-
Repair Organization P.O. No Job. No 01.

3. Work Performed by 7Y4 A-1DD Type Code Symbol Stamp 61'
Name

4/ ~Authorization No.
A 4A/ dr7e Expiration Date

4. Identification of System Add_ 0/.

5. (a) Applicable Construction CodA• 4l7 5 _'. 019__e.o. Edition, /?8 OAddenda ý11/, 19 C Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19.&__./-fW AC)./7'Ud 71 -,o141t.• q

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work Alz/L-- 7'AIf- ' k 'L4- A .',& '7A 4e- A , 4  ,
8. Tests Conducted: Hydrostatic [ Pneumatic fl Nominal Operating Pressure

• ••.0 ffssure psi Test Temp.. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

0 12./82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)
9. Remarks_ • 3- - 002 1-- /

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this ./I,.A'/Zonforms to the rules of theASME Code, Section XI. repair or replacement

Type Code Symbol SterompZ " •
Certificate o n Expo attor hate

/I Oner or OwnaeJD~esfrg~nee, ;1tl1-167

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

orPrvnc f eLAC-e~ and employed)Sy 19~of
A Y-. F rT/• _ rn.,I.Al have inspected the components describedin this Owner's Report during the period n-/ 91- to •-1/1 t7 and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall 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.

- CommissionsNainl ndnore ntInspector's. National Board, State, Province. and Endorsements

Date- ~ 91 d
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner F-- -,,•'F-i- VOLLP(.) NI••L\R17-q

Address

Name

Sheet of /

Unit /

3. Work Performed bv

" Ad dress

Name

QO, 8oX 20o0,0.5/I, C/7"4/573/
Address /

4. Identification of System I / S 7//L,/'17

Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No. • p,,} i-?'.

Expiration Date

5. (a) Applicable Construction Code .S"E-'56C' 777 19_..$ Edition, WIW-f/i•7 Addenda-, 14 t•/ / ' Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 230 7... /R/. L.J).,uj 7ýE-le /9 -

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

I-FCV-00o-j' 194DC 12..67 eo )99-i%3 PAtF

7. Description of Work 1•EPL,9649C0 V9 1/ L/g-

8. Tests Conducted: Hydrostatic E] Pneumatic Apnna ressure

Other] Pressur psi st 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) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

* (12/82 This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

9. Remarks 0EJC/J A20f~O 3 ZZL
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thistOEý/45X/'lconforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorizati C ) E!xp
i ~Expiration Date.

Signe/•2 ,/& / ,- Date -S " 192-- "
Owner or bwner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of 7'eA-/,e•w5s" -  and employed by C-4s3 .- 'i-'co of

-/-I _u*2/ 1-4-,c -•have inspected the components described
in this Owner's Report during the period - to ,-and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section 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 sny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions ''5 9I'nspector's Signat2Z National Board, State, Province, and Endorsements

Date______________________

wo '94 - 1 S2-z7 -



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner a--meA/6%6r V41.6¢ it77-tat7l Date -/./ -Name

400 K/. -. ut",1IT HIL.L DP*.. K/XCVILE. TAl Sheet / of I
Address

2. Plant LW/*Tr5 -BPR-t,.. J~.J Unit
Name

P.O. Box Z000, GPRIA)(6C Crl-4 TA 3/3 / 1>AJ r- 3377 a-A -AA-o ?-Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by 7",5VA/&755&•E! V '/ ,.7I,,('T / Type Code Symbol StampName 

'Authorization 
No.Fo. t3ox 20O, '5bR,Aj6 C/?-YY, Td S3f/3V Expiration Date

Address 
"

4. Identification of System R? sI-7'uAL- e- T odjqc- .sr •--s /o 7L

5. (a) Applicable Construction Code /4 1:5C.- 19 75 Edition, -J'WAX 1173 Addenda, ,-4 Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 ?C- "Fe W,ýA-.6rki /1P7/

6. Identification of Components Repaired or Replaced and Replacement Components

7. Descriptionof Work 'RC-?(-..' C 5, ffD o i ?Eo-" tlv7--74 -/R -9 ex-.)j F= 3-777-A

8. Tests Conducted: Hydrostatic []J Pneumatic . a Operating PressureE
Other [] Pressure si 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) informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

00(1282) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM N12 (Back)

9. Remarks_ yf/?CKa/i#& c) o 4 ti!
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this .L"XF conforms to the rules of the

ASME Code, Section X 1. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.

Signed
OvIkner or O•$vrner's Design V Title

Page. o. 4 ? 7-o
Page -of NNEM

Date 0
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-; and emplpyedby //by o/oC'• of

RAI v-ft•or, r.6 A-AI'/ " -have inspected the components describedin this Owner's Report during the period 1to 2/2_m/. ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Inspectors ~~Iq~%ture National Board, S tae 3rvne en nore t

/
nota

/J- I

0

w • MfGLIUI -O,€ILe

19 !?,6

Inspcitor's~i Slu re National Board, State, Province, and Endorsements



FORM NIS*2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner TF-W)EGe% 6 1/aLLY 4 Dj~i Date_____________________
Name

400 W.S(U,'71MT 44-ILL Plv &UV i. .. VI(..e rA Sheet. of
Address

2. Plant tW'Ja4( Bar- ALvz,- P)?,h- Unit'Name
. .ox SpIVc- CQT"r /Tr- •739( 4/-2022S- 503Addres 

Realir Organization P.O. No., Job No., etc.
3. work Performed by &ja-.ýi g NLjeaI Ajaij4rhbjce Type Code Symbol Stamp A/-Name Authorization No. g/,•

AddK CO ýI)fres 
Expiration Date Ii

Address

4. Identification of System 0 7,2 - CoNT, ."*vAl T &i? TY
5. (a) Applicable Construction Code- ISCi -dena 

_________ o Case
/L Edition, / ded,. IJ7'

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 Addenda_

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work R E PLAC •-" SW•,ut3e Ei
8. Tests Conducted: Hydrostatic (• lem t']Nominal Operating Pressure E]

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.
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FORM NIS-2 (Back)

9. Remarks 9• - 0

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this -Ah '4V• conforms to the rules of theASME Code, Section XI. repair or replacement

Type Code Symbol Stamp_ N/A £'•J'i'L /o•,•-

C-ertificate o f Authorization No.. N/A • " • , /,, , /o/s- Expiration Date N/A €€/.- 0/ie •"

y~ th

Sind Owner or Owner's Dea eDae ~ 7  / .19

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of • fi( $. and emplo ed l~ ,A/V / -•€:Z• CO -o
nTy eave ineced the components described

inti we' eot uigtepro -' to I/ 'lJ- , and state thateto the bei 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 XJ.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for mny personal injury or property damage or a loss of any kind arising from or connected with this

i n e t o n , , , Co m m issions -'L SL • (/

Inspector' - enayure National Board, State, Province, and Endorsement

Date /yyo ,, vi



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner 7 'r17esseeL /[e,, o,.u7goe'Ty Date
Name

"O0 oA) Y Y•; ?' 1,7a•..01. 1 1'Ci, !<'AIJXV/ L C Sheet I of /
Address

2. Plant tA 4S ,.- A LPa O,, Unit /Name

Address RepaIr Organization P.O. No., Job No., etc.
3. Work Performed by It / 3 r /lpI?/r 1 4), 4e HKce Type Code Symbol Stamp_ -_ _ _

Name 
_r '

Authorization No. Ad/e(2~ ~ ~ ~ ~ ~ ~~A j. 7cx 2DY '~CA~ 2 A 3Y3& Expiration Date
Addreaa _U_

4. Identification of System __L72 - (!OAJ 7A/A//PZ"6A/7 5A2'ý_4Y

5. (a) Applicable Construction Code A /,5 - 2 7 2 Edition,_____ -AddenA ; 4y , - - - Coddendse
(b) Applicable Edition of Section XI Utilized for Repairs or '•/lacements 19 4904 A dne19_ __

6. Identification of Component Repaired or Replaced and Replacement Components

7. Descriptlon of Work I +C 6b 5,VV131.,2

8.T,•.•.. .al"°--°[ 0.. .... in .- s:°,ue[,Other [] Pressure al 0e raTempin Vres'/As,
psi TetTemp. .

NOTE: Supplemental sheets in form of lists, sketches, or drawings rray be used, provided (1) size is 8'A in. x 11 in., (2) informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

1 ), This form (EO0030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

9. Remarks 9 5-- or0,
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and this - conforms to the rules of theASME Code, Section X I. repair or replacement

Type Code Symbol Stamp J/A £0/)

Certificate of Authorization No. AJIA Expiration Date

wnarito oo r O0woneas rS gnae, Title 
aae ~ ~ " ~

CERTIFICATE OF INSERVICE INSPECTIONI. the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessl Inspectors and the Stateor Province ofa e -5 e e e and em loyed by A'C aa - Of
,'have 

i.nected the components describedin this Owner's Report during the period I/.Zo/7,- to e and state thatto the best of my knowledge and belief, the owner has performed examinations and taken corrective measures described In thisOwner's Report in accordance with the requirements of the ASME Code, Section Xl.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection. 

Commissions____
Inspect Signature National Board, State, Province, and Endorsenments

Date _ __________



D 0-5700 15
'VTfNTbVT,)T A -jTj_____

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner/'1,6A~kF'eCb:, 11,-e~y AYL~ci&
Name

eOO.9 m/ /YŽ Aek~'~~- A
Address

2. Plant bt¼TT_<&6Ae /ceeoqw Al
Na me

&6 9~eex' Spe#r-y, Q6, 7-/3 73~3
Address (2

Date ('-lo
Sheet / Of ':Z

Unit /

Repair Organization P.O. No., Job No., etc.

r e rmeo by Type Code Symbol StampName
Name/ Authorization No.! ocd R&)(!) Expiration Date

4. Identification of System 
15.•JSa,( /•ti6tor1/ /5' ,•p,5 ý 7q7

5. (a) Applicable Construction Code Y25Ce, 19 ý3g Edition,d2 '7.3 Addenda, 4./446-"- Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19___-W.MAW9 1 W,4;/4t1

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work

8.

O (12/

Tests Conducted: atic F Nominal Perating rsure fl A/. ý" -Other fl Pressurepsi Test Temp. 4,._-__ll
0 r".

NOT'E: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is % in. x 11 in. (2) infornW.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheet N.recorded at the top of this form.

VANUCLEAF
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WORKPLAN .

0

FORM NIS-2 (Back)

9. Remarks 9S0o 7 4 ,1,iI3l
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this /=./ý conforms to the rules of the

ASME Code, Section XI. repairior replacement

Type Code Symbol Stamp ,it), 7/-/•

Certificate of Authorization No. A/I&6 l-!• -96'

SignedC ýLV4C Vi
Owner Or Owner's Designee, Title -J - -

Expiration Date /-/3-9

0
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 -' s see- and empr.oyed y b.// i2 o€ , / of

A ,Aeavyin acted the components described
in this Owner's Report during the pe and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

__ __ __ _ __ __ _ Commissions 7 'e S 3/

Date I / I'/I - 19

0

Date

I nspectors 06ature National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Ownerl \J M A'A rJ 1  Date -3 -

S w .S l, F-,,- I -,\ . ,. Sheet - of IAddress

2. Plant Nam-C Unit e
'Name

C( S-" i"l C.,, "7. 10 L 94-/-a8.7-o3I Addr'ess / ' Repair Organization P.O. No., Job No., etc.
3. Work Performed by_ _ _ _ __ _ _ Type Code Symbol Stamp

Name
Authorization No. A) iP5o. /x) , O/'l "1" -72.1/ 373Sf Expiration Date _

Address

4. Identification of System Q/ /,t1112)-1'. 5 7,T,/71

5. (a) Applicable Construction Code A?5/'- "/'7S6-.,Z9 5D Edition. L.e/" )';9 {)Addenda- 121 • - Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 _6.___ WJ/ , IL-' 1514 / /194V/4Vt74-/-

6. Identification of Components Repaired or Replaced and Replacement Components

Description of Work ?•EP4IC 2.. L/,

Tests Conducted: Hydrostatic E Pneumatic A-I)Ominal Ooeratu;i Im.~ .,
L] 1: fl,,jure 7ss'est Temp. _ _ F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8W in. x 11 in., (2) informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.
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FORM NIS-2 (Back)

9. Remarks - ,, O75--002"
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this PL.f conforms to the rules of the

ASME Code, Section Xl. I.c on tc fy repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. E DateL- Expiration Date

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTIONF, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of :7?A A ..'C . - and employe by -7/s , ' C of
have inspected the components describedin this Owner's Report during the period .. ) 2 ,} to aand state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Dnate.tr, net Commissions 1ý/ ---523
ure National Board, Sti

19 9
ate, Province, and Endorsements



0

1. Owner j

- Wo-94- 1zS27-03

FORM NIS-2 OWNER*S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisios of the ASME Code Section X1

Name

qoo0 }rrT4LL a' LDA-/LC7'

2. Plan' /L ."C ,EA•,
Name

PO iA RX DD .oOL S C1 c.-r' 7- ,' I;V
Address

3. Work Performed by___ __ ___
Name

0. . ,oX Zo00 V6 C '7,

Dat / -13- Y5-

/hetýE of'

Unit /

tQGO q? +-4- -?. 7- o 3
Repair Organization P.O. No., Job No.. etc.

Type Code Symbol Stamp

Authorization No. - 17

* Expiration Date

4. Identification of System 0/ / /7,,[ 5t-).-.. .

:,:,4-ý5.,(a)•Applicable Construction Code ---- C 19'73 J._- io, JTA -7 3  Addenda,_ 4?d/... Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Repl't--ments 19_2 -•.L' W," t." , ) 5
i ... Z,4

6. Identiicai of Components Repaired or Replaced and Replacement Components

7. Description of Work RDE"iovfO 4A4,0 R ?FPtL•(cc /E,..72• 5 7o /•L .EP'5i ,iivr /= ./ 1

Tests Conducted: ydOstaic] P mc /1o '.,ssure "-
Otrier p i "Test Temp. OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8,/ in. x 11 in.. (2) informa.lion in itemns 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.
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FORM NIS-2 (Back)

9, emarks
Applicable Manufacturer's Data Reports tO be attached

C

CERTIFICATE OF COMPLIANCE

We ernify that the statements made in the report are correct and this'c ,
- ',

P
6

'-
AJr conforms to the rules of the

repair or replacement
ASME Code. Section X I.

Type Code Symbol S.am..

Certificate of Authorization
.". /99 . - -*"7

"N .Expiration Date

Owner or Owner's Designee' Title
FL•'-L: Date

'"CERTIFICATE OF INSERVICE INSPECTION

I. the undersigne. holding a valid commission issued by the National Board of 871 er and Pressure Vessel Inspectors and the State

or Provinceof I.', C, 4 and empoved by- ., CO of

aA Y'tr-O ý A'l have inFpec~ed the components described

in this Owner's Report during the period ,2-/ I-J to. 9 * and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

Owner's Report in accordance with the requirements of the ASME Code, Section 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 sny personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

,7 .. - //I --', Commissions - - -- ** M nt
Inspector's Sl64ture

Date- 197S

13 /3

/2 ~-s~A~i1 'IA' !2AY

IZAnirzli,,16 P_ 2E- 4902

Sinned tJTcZ/2J,-- =a*

Nationall Board, Stae.l Province. an or
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1." Owner Z/E/1/6'-55C6 I<LT LY /41-' -'1-e/y, Date / _ _-/_"

Name

/wA/S wr 4LL 2' g ý /4ýt - SheetJ __Z of // ~Address,
2. Plant /Vt7$ L eI-7 e A•A•14/? /?A Unit /

Name

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by lb' 4  lvlvi/6/C. -/ '/c_ Type Code Symbol Stamp

NameNam. Authorization No. . ,

Address Expiration Date 9

4. Identification of System 1Aý 10
5. (a) Applicable Construction CodeA/SC- -7r'#1913 Edition, A9Adna 5 Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1 A77 - kV_.jr '

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

P/€ r•C,,9 //VE /oV" ••-•,w o:,7,FVv
Ae;5 VDI, -a/'pZ -/

I CILIV

•.. ?/ -

" .4fv /V
o34-,•/-L 9-42 /A/ s / a/J S,'C,- A0"74.. • 4.

8. Tests Conducted: Hydrostatic I- Pouxmat! -•,_ ,,,,ý ý .. ý ý.• ,,urr''e e"% '',,.;-• ,X':= ,Z:, ,.__h-e-ressure -- psi Test-Temp.. F F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81A in. x 11 in., (2) informa-tion in items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

..I (12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/931,034 &3A-.,. 24. - I R o V&~-b elr. & ,v7.A,•zro L.u.c., I&5, . 'R, 7"0 ,", .

*V.eesrptono Work .0 Z ) ~ &4 ,0 AWr.,'n0 A/a ,, 7-.:AQA4F ,J44
i~,. 0AZ5-J4 ~-7&,- 1.S7 EL,&2 'VC4&C1-O~47"A40 XA141dd_. I/i AA1, A4 r



WORKINSTRUCTION _ -1/8298'- O0

Paj I? oamp8Q1Ž

FORM NIS-2 (Back)

9 -oa/ z_^?
Applicable Manufacturer's Dat~ ttta~

Dat 1. .......

9 Remarks 2-1eAZ:

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 -and employed by x - Cc>--__---- - - of

-have einsected the components described
in this Owner's Report during the period -,- - 2=. 7L to Q ' and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

- Commissions : ___-__Inspector's Signature National Board, State, Province, and Endorsements

.......... ---1+- .. .. • " - -jr_° .

Date in CR = .
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner 14- C/_
Name

Address

2. Plant IV441 8"e/f cLr-,qz /- 7-
Name

Address
3. Work Performed by A ." e-,C.47',O,/.

h/ 4 Trs " Name

Address

Date-4, >
Sheet, ./•o /

Unit /
A/ j22 -, 8996'- •.2

Repair Organization P.O. No., Job No., etc.

Type Code Symbol StampA
Authorization No.
Expiration Date / / ?

4. Identification of System 55 / ,o.-' • -3
5. (a) Applicable Construction Code,'.5'4 ý 7 19123 'Edition Add en•daCoe•C. ' .•r-,• ,,i C •ode C ,ase(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 _. -'*ý,•wa. 7"C-- r / " AZ•)•r o
6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work 10'-,. - c 44',• ,'- ,4v- q4 & ....... ,l

8. Tests Conducted: Hydrostatic _ Pneumatic [ Nominal Ooe•i- ý ý
rPsi Test Temp. _ _ F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/ in. x 11 in., (2) informa.tion in-items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
0 12/82)
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9. Remarks .;/A C/QA/C -

FORM NIS-2 (Back)

Applicable Manufacturer's D. R eprts to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this k• nl ý0--WJonforms to the rules of the

ASME Code, Section X . repair or replacement

Type Code Symbol Stamp

dation Expiration Date/

uw r or uwner 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 Stateor P iovance of A and employed by 1 I • - A I - Q-> . of

have inspected the components described
in this Owner's Report during the period -" '2 to 2_.-, .. 19 •- and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

-•Commissions '7-• ý• 2 -ý "3.
Inspector's Signature National Board, State, Province, and Endorsements

Date - 19 R

0

A I _ -

ate /// 4ý-, , 9S
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. O w ner 7 A M s S & 6 I t tz -' ' ~Da e /
NameSýWZrwa //elll'C5v " X•,ox. zý/ •,.I o

Address I . Sheet of

2. Plant A4 7Vt•I 'Ce-04ra /92-. 7-Unit /
Name

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by /164A. S 'AcA,_. o,.-S Type Code Symbol Stamp

Name Authorization No. -

C,4 ,V C ->ieZ 1404`Ayr Expiration DateAddress- ,4. Identification of System Addrs -

5. (a) Applicable Construction Coda4 1
-/5-6 7 -19 Edition,,y/-/4. Add enda• Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 6*O 7"OCL AI' -V/9 / DI-•,,.OA

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

D3,• -o,4- 7190o 0/

7. Description of Work4oo-0-3A-. 0 -- 4Z9-0 --6-7"-A •/.gr • 7N p •.

8. Tests Conducted: Hydrostatic 0' Pneumatic F N1';..
1 1..ing

(tl.r .esu re_______ Psi Test Temp. _________ 0

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-
tion in items 1 throughl 6 on thit report is included on each sheet, and (3) each sheet is numbered and the number of sheets isr'ecorded at the top of th'is form7.

2/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007.2300. REPRINT 4/93-7Zbaie
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Pve._6A _cunt on Pa,

FORM NIS-2 (Back)

9. Remarks DtR4C/port| •o/"C 9 be 1 a/
APPlicable Manufacturer's Data Iteports 40 be attached

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of •'"., -S ge- --- and employpd by r/;/'- C" -• of
have inspected the components describedin this Owner's Report during the period ,Z///qr to _____________nd state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Inspector's, natu re

Date 19,

Commissions
National Board, State, Province, and Endorsements

0
• =o_
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner ,
Name

too WLu. S.U/"IP/7'f H/LL OiR,
Address "

2. Plant WqM ~~ AR)CL&IR/ Pb1-AqJ'r
Name

P.O B9oý Z0oo, 512/Jel c, -frV
Address

3. Work Performed by ___ _v
Name

/00 go) 200o •ýP6e//c rly A/
Address

Date

Sheet_ _ of /

Unit

Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No. ,A" CO/L

Expiration Date 1 -j 6-,

4. Identification of System 03 lmif~ilv AMv' ,qUX, FZW 7u/72f,P

5. (a) Applicable Construction Code /_S C 19- 1 3- Edition, 102E/t) -73 - Addenda. A//J6 Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 o -7'/-P, UU/,/I ':7;'/6 •- s/

6. Identification of Components Repaired or Replaced and Replacement Components

-O 

ASME

Code
National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of WorkMOO Y LF' A'. 9, T pE/? P R rf Cj-i /  o-6?

8. Tests Conducted: Hydrostatic [ Pneumatic -]L/mJom aW ting Pre,,ure E
Other [ Pressure psi est Temp._ eF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.* REPRINT 4/93
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FORM NIS-2 (Back)

9. Remarks ?5-- 13
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this onforms to the rules of the

ASME Code, Section X l. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No, 2 Expiration Date

Signed 115r6- O Aner'Designe,_Titl
Owner or Owner's Designee, Title Date 19 9"' __

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressm Vessel Inspectors and the State
or Province of and employed by - of

---- have inspected the components describedin this Owner's Report during the period I)1  - ( to 2_ 7. \ _ , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or inmplied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for sny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

"'• ""•"-•"'- • -" Commissions ' -" Ž• . '.
,-9,--Lw 5 g,,i rturw National Board, State, Province, and Endorsements

Date- 2-7- 1957

0

L
II



/

\,/O/- CA-3,I o8-/- 03

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner 7'e,;eee /±iAvw~r

Address

2. Plant 11V4 r 5~ Ac4jeJ'IZi/.*
Name

P0. joy 200 )iIA.~ -;, r7*7 37 3 8 ,
Ad dresi

3. Work Performed by 77V4 . A'Aell. //2t)/hC/1C,$r,0t-5
Name

23,4e- Iva A/e e ereP 4A~-A,7

Ad dress

Date 1 -

Sheet / of /

Unit /

/<o. -93-1/0o7-- 3
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No. A
Expiration Date

4. Identification of System -5 3- -5715'TY )--- 'oJ

5. (a) Applicable Construction Code A/SO -7TW 1975 Edition, WA 74 9f AdldendarA P//9 Code__Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 2_0 _/0' 1 '•V(J W/l"?-,e /9$ -/

6. Identification of Components Repaired or Replaced and Replacement Components

/,7. Description of Work 0'P.4CAt• --44 ,• ef' Z'v6 _L•• ,

8. Tests Conducted: Hydrostatic E3 Pneumatic E1perating Pressure-
... Othe ýI! s p i 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) informa.tion in items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



FORM NIS-2 (Back)

9. Remarks - L

Applica ble Manufacturer's Data Reports to be attached

CERTI FIC
We certify that the statements made in the repD

ASME Code, Section XI.

Type Code Symbol Stamp ,//

Certificate of Authorization No. ./ /

Signed O o w D n , t

owner Or Owne'r's Designee, Title

ATE OF COMPLIANCE
ort are correct and this AgYt•;-r-- v conforms to the rules of the

repair or replacement

lw~r Expiration Date IL10. d-

19 9S"

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of "re.,UflJO..•- and employe by of

the stat tha
t -have inspect the components describedi.this Owner's Report during the period .A/o! .2; 4, -- ! i•..and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

-Commissions 77" ;S- /
National Board, State, Province, and Endorsements

Date .Z o

A-1Date

V4O-9i-3 oo,57-0o-P&,5 F4+t

, ,,co, se.,gnature



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner' M•J.i VALL.I( A riT'T Date U-i2 0-1+
Name

q1O W. S PMIT L L), . • -| LI _ __,T_ _, Sheet_ 
_ __ of.Address R

2. Plant d byTA ei C Oode SymbL ISt Unitam
Name

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by_-TVA, 

Type Code Symbol Stamp. O., •

Authorization No. 
/"Arai•ox ZOOO SPRING CTd TIe . 3737 1 Expiration DateAddress"

4. Identification of System /
AISC- SW-F-L Co04STVWCc.'IIol MAtL),., 7thj•EF•0M01J5. (a) Applicable Construction Code 19 Edition, Addenda, Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 _1 V__Il TER i 9!91 4da'e'./,4

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work MAC P Sh SLA .
8. Tests Conducted: Hydrostatic Nominal Operating Pressure E]

Other E Pressurepsi Test e OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8/ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

. 2/82)
This form (E00030) may be obtained from the Order Dept., ASME. 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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9. Remarks .- ~ ~ -~

FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this - conforms to the rules of the
ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. Expiration Date

Signed c!-L

19 9S

~1-

~

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" and employed by 3-A "T- • --r C3z'.. of4 have inspected the components described
in this Owner's Report during the period 1 , . ... - to "-- 9- ' and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section 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 sny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

-- Commissions - ' 3-Inspector's Signature National Board, State, Province, and Endorsements

Date -- M-7 19]i '

0

ate I If J f



t7 oe 61
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section Xl

1. Owner 76 ,N0SFt ,/I•l4,Y ,aUT•o-0)-r'Y Date I -- 3 -?1/
Name

+00a w. S biM/.It H-L.L Ql K<AooAVU•" 7", Sheet I of__
Address'

2. Plant LJATI`5 iRP, , NctAce-eA Pc.L4--- Unit I
Name f~t.q-

P.O . o uc . c 'r P .. g777 3 73 U Wio. [ 4.-Z5I8Z- ooAddress R Repair Organization P.O. No., Job No., etc.
3. W ork Perform ed by AW4 IT' • tA • 1AOD i F icA Ti cuv-r / ip. : •4  S m bol_ Stam p

Name .' " • Authorization No L •-P.0•x ?-oi•••• i7"y, TV. •'-~-7--7*,•yo Expiration Date
Address 

E4. Identification of System 068 / 5T•6,M5/Y 6• -- .•

5. (a) Applicable Construction Code -4+5i -'J ' 19 1 .Edition, 1973 Addenda, / .• -,Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacemen'tas 19 • .WMT'd•- 81

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work K'-12 IAC&A IS-irkj Asm I iliiit,, IF e. rj/.!ý!!?'OP N 1'~
''es 1't[jýicjlI1:1 Pneumatic [] Nomgg7/• Operlating Pressure []

Other C] Pressure p., O 1~ F.

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

V/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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?Nc-,e 15 OF -7 0

ran.*| hal an -li _ i a
r VU I- ISI-2 MaCKIno~o-.,o°°4,

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this /fFP/I'JlC•6MSFNJconforms to the rules of the

ASME Code, Section Xl. repair or replacement

Certificate of Authorization IN0o -% -

Sianed -- x~2~• y'L
w•m er orwrlur s tieslgnoa, T itle/

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 Pr vince of M -nd employed by c • , Z•e-  " of

have inspected the components described
in this Owner's Report during the period " ' _ 9 I - to 2 -- 9 , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section 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.

-r - Commissions T h 51 7'Inspector's Signature National Board, State, Province, and Endorsements

-, ~ ~ 19A /v~u 7 -/IflU "4TI

Data 10

9. Remarks 1N10Mi,
/yo 'E

x ..ll onlI a%.

V _ . ll• f.mn
y

19 9 1ý

Date ,I a Cb =
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner TENNESSEE VALLEY AUTHORITY DOteo / /8-9 97
Name

400 W.SUMMIT HILL DRIVE, KNOXVILLE, TENN. Sheet_ of__
Addrem

2. Plant WATTS BAR NUCLEAR PLANT Unit /
Name

P.O. BOX 2000 SPRING CITY, TENN. 37381 Y/Z-oz225-O -5Addrea Repair Organization P.O. No., Job No., etc.
3. Work Performed by WATTS BAR NUCLEAR MAINTENANCE Type Code Symbol Stamp___ _____

Name Authorization No.___ _____P.O. BOX 2000 SPRING CITY, TENN. 37381 Expiration Date_______
Addrem

4. Identifcation of System L97,2- CoV4T'/ "r SP /

5.(a) Applicable Construction Code FJS 7' on '/e Aded, // oeCs(b) Applicable Edition of Section XI Utilized for Repairs orTR4laemdns, 1 l_ ________Cd C..

6. Identification of Components Repaired or Replaced and Replacement Components

7. Descrption of Work eP'-C.4c-eb S en-r"4 /,

8. "Tests Conducted: Hydrostatic [ P neumatic ] Noi 1rPressure ,
Other ] Pressure psi Test Temp._ _ _ "/ fZ

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the num',er of sheets isrecorded at the top of this form.

) This form (E00030) may be obtained from the Order Dept., ASME. 22 Law Drive, Box 2300, Fairfield, NJ 07007-2200. REPRINT 4/93



FORM NIS-2 (Back)

9. Remarkus - D ae 1 R1
AooliCable Manufacturer's Data RePorts to be attached

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Boeldrof Boiler and Pressure Vessel Inspectors and the Stateor Province of 7 QAVxSlSs and I ved by 1-/Y'. C4 ofIWI CO4. ' 
hn einye by the copnet describe•~~ ~ ~~~~~~ ý7Y" "• ' • •• v - "h e i sec ed h eo

in this Owner's Report during the p O/ tO the components describedthe erid //~~o9S ___________________,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection. 4

I nIpectOr'09gnature

Date

National Board, State, Province, and Endorsnents
-1-IMMIU113 - - - I
•,•UIIIIIII|IIUII|. 

( /• -- -- • /

;. ý-

I
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner '4n•7,1/".56 me
N~re

--w? 1.1, '5 IoXt,/ '"/~ 7 5yy W

Name

"Address
. rk Perfo ed by

Name

Address

Date

Sheet of

Unit /

/p 0 -d0
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp
Authorization No. 46 -, 9•
Expiration Date

4. Identification of System / e
5. (a) Applicable Construction Code .5Z42fe 7111 19_Z_ .Edition, /,, DY,5. Addenda, , Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 LV /! 4x1 

, /9 &/-/•4•,,

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work /1-, 
P .,• " /a- -

8. Tests Conducted: H inalOperating Pressure [
Other Pressure___________psi Test Temp. ______C

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8Y2 in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

9. Remarks <571 6:' ; / -.. ;I V4 ______________________

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE• _
We certify that the statements made in the report are correct and this ' conforms to the rules of the

ASME Code, Section XI. repair or replacement

,Type Code Symbol Stanmo0

Certificate of Authorization No._____ _ _,_Z_ _ __ _

Signed- r
Owner or Owner's Designee, Title

Expiration Date___________________

flnte / - IQ

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 - and employed by A -•-2• Q of

•Hcl~n ý "3Z_. c -have inspected the components described
in this Owner's Report during the period 1 C--- - ( 4 to - •7- Q 2 and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for sny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

C C_-, Commissions -Inspector's Signature National Board, State, Province, and Endorsements

Date '2 -7 19 . .'-

V0.0, ~ ~o

mp

t

.. ,•.;.• ,'• ..



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner % 6 i .- v du7AoT/
Name

460 A7J~,,, //,z 4 O)fv ~,
Address -

2. Plant Aýe 2  /4•_,,'-- /A,,7
Name

' Address

3. Work Performed by 714, 46W /Vd,•,crogf
Name

_6a -2?~A~'z~$2~7

Date /•// -

Sheet .L . of /

Unit /

7)/ 401-04-
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No.

Address

4. Identification of System

5. (a) Applicable Construction Code !4'&: 7'/' 19 7Edition. 4t?/'4v, 4 
Addendo.k/A b•1/,, PS- CodeCan

(b) Applicable Edition of Section X I Utilized for Repairs or Replacements M19_ai•.. ,,v 0A ;,f,• P.Jr6e e-961

6. Identification of Components Repaired or Replaced and Replacement Components

I I

Name of
Compornent

Name of

Manufacturer
Manufacturer

Serial No.

National
Board
No.

Other
Identification

ASME
Code

Repaired, Stamped
Replaced, (Yes

or Replacement or No)

T&- A11, S 4 S5

A'

7. Description of Work- _• o/t OV/ 7 CpA ti,5;.--_ ,C e CA.•Ck VAt•V6 ,LAM/0 A. /

8. Tests Conducted: fHydrostatic Pneumatic-- Nominal e • • ,//15

psi Test Temp. F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8A in. x 11 in., (2) informa.
tion in items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

* 2) This form (E00030) may be obtained from the Order Dept., ASME. 22 Law Drive, Box 2300, Fairfield, NJ 07007.2300. REPRINT 4A13
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9. Remar%3s

A'ii

FORM NIS-2 (Back)

$ • o Vr

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stine

orZr~ince of~ 1 -14 and employed by- S'sm S?,.= Gt C of
__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ have ionmected the components described

in this Owner's Report during the period 2 - -7= to - -ý ?- 'ý . 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 Cocd. Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the

examinations and correct;ve measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any porsonal injury or property damage or a loss of any kind arising from or connected with this

inspection.

~ f~/)~45'4 Commissions 3Y
I nspoctoreSognature

Date "&L.3/1

WOR~K ]STRUCTION D184oI-O'4--

I
II
I

Applicable Manufacturer's Date Reports to be Itteched

nd EndorsementsNotional Board. State. rOv Me. 8
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Seition XI

1. Owner _'A/E•', 1" A A'-7•/ct , Date_ _ _ _ _ __-95_
'Name -

Address 
S -

2. Plant 4•4I 7 ,7' Ov4qe 7Pc14, V•A/, r Unit /
Name

Address A Repair Organization P.O. No., Job No., etc.
3. Work Performed by / A ,• / $Ne 1-' ,. Type Code Symbol Stamp

Name ~~~Authorization No. .' 6~~• " Address Expiration Date
Ad dress

4. Identification of System C/-'r1A//4.Mr V2 'A',"

5. (a) Applicable Construction Code 1/,1SC - 71'W 19 73 Edition,,•,'/A/Ys Addenda, vi 'ef,/t/Ai-' Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_.0.• ",A'7 -',,/,,,.•:• /

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work

8. Tests Conducted: Hydrostatic fl Pneumatic [] NominalO..r~an .- g.e 0. ilZA'
. thorLJP-- -.,. _ psi Test Temp. _ _ F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81A in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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9. Remarks _& ,e 95-- 0 2 0

FORM NIS-2 (Back)

,610ll?/ Y6

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this !fP4.4,c1e 7" conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp- / 4'~ 9

Certificate of Authorization No. P" , ,,,69 /,/ /"w Expiration Date ,.,/, L'-9 ,X/',/..S-
Signed -, . . e Date. . 9/ 19 ____

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
i, the undersigned, holding a valid commission issued by the National Board of-ojler and Pressure Vessel Inspectors and the State
or Province of" and employed by J• .' " " of

6Z Co (,A ýv -have inspected the components described
in this Owner's Report during the period - //"3 /9, to - "and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code. Section X1.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection. ,,

IC-

• . '- . • . . :. s .

Commissions _/. -, ..3 V
Inspectors ~I~pdture National Board, State. Provinca, and Endoraamnta

Date 2, a1

National Board, State, Province, and Endorsements

I

Date :/:;- ,. 75
I nspector s Siffpture



r; ,, CXnL 0,' PZ2C) 10

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner 7'-V,'l.L ,'j.L'--7.-, Date >" f
Name

L d,,,,. .A~,~,•;r- ,,/(LL 4)1t, ,7- i /J4,Cyu., LL.F T71 Sheet I of__
Address

2. Plant ,t /,." '(Z , ', /- Z "/. , ' ' -" Unit .
Name,>. u ,:•i * 'z.,,',/•i ,/ ,,,, 7/,,J,,!. i / P4  'b -O<$&-? 1c.-IZ-7drs C' /  W/ P 0

Address /Repair Organization P.O. No., Job No:, etc.
3. Work Performed by TVIA I oQ) . Type Code Symbol StampNameg AName .-"Authorization No. "JPZP4,i Expiration Date /,',07 / Z) -9•

Address

4. Identification of System 07L -O/JT/A,, ,7 Z2A 7

5. (a) Applicable Construction Code A[1"-' 197-" Edition, 0'/'7-3 Addenda, Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 ._O , >,, T /j. re / '/.; ;,

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

107 Z-- '7Z - iCIS

7Z- I -5 43ý

l7L-~ 7Tec --

0'7Z- 1,- IC- S I0Z't-¢- 7Zdc-•S i• &fc1nj

'z?-7 W -- > i C:l/ ?--I;~ ji1. Jt,~J J

7. Description of Work --7-D/f-g-Ed /OPC 4.,-/ .rc -- -44?'V,

8. Tests Conducted: Hydrostatic E] Pneuma Nominal Operating Pressure El
Other [ Pr psi Test Temp. _F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8/ 2 in. x 11 in., (2) informa-tion 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 I4C4di ":>
Applicable Wa~nufacturer's Data RePorts to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this - conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.

Signed .v )
Owner or Owner's Designee, Title

Im EL4Ž, Date 6----

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 - -T- and employed by 2- -.-- GI • of
"1 C• rZ~ C~YA -' -have inspected the components described

in this Owner's Report during the period -- O- "  to A 7-- g " and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions - 2 5"• 7

Inspector's Signature National Board, State, Province, and Endorsements

Date -; 19

( / zT k. ý-

ýZ/l
xP raL on -a'.

DwL

rL ,,,



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xi

1. Owner TFMNESSEE VALLEY AUTHORITY Ont. /_ /f "Name400 W.SUMMIT HILL DRIVE, KNOXVILLE, TENN.
Adx rea Sheet _ of -

2. Plant WATTS BAR NUCLEAR PLANT /Name 
Unit

P.O. BOX 2000 SPRING CITY, TENN. 37381 ' 35- 3 z 3 V(,-05Addrea 
Repair Organirzrtion P.O. No., Job No., irtc.. Work Performed by WATTS BAR NUCLEAR MAINTENANCE Type Code Symbol Stamp_ _ _//_ _ _Na m* Authorization No.___ _ _ _ _

P.O. BOX 2000 SPRING CITY, TENN. 3.7381 Expiration Date_
Addrea/

4. Identification of System 0 6,2 - " 1/" C<
5. (a) Appliale Construction Code ) C Addt Code Casef =l dition.. Add nd

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1 Adn."_
6. identification of Components Repaired or Replaced and Replacement Components

7. Description of Work /e c •) S,./u,'3•/_ "

8. Tests Conducted: Hydrostatic ne erating PressureOthero C Pressure p T .

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%4 in. x 11 in.. (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

02, . This form (E00030) may be obtained from the Order Dept., ASMIE, 22 Law Drive, aox 2300, Fairfield. NJ 070O7.2300 REPRINT 45/93



FORM NIS-2 (Back)

9. Remarks Z3~
Aoolicaole Manufacturer's Data Reaorts to be attached

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and this enqAC-6LM9y1=ontorms to the rules of the

-ASME Code, Section X1. rep~air or replalcement

Type Code Symbol Stamo A 9/VL ,Izhs
Certificate of Authorization No. / A/

Signed 6ý- //7,2

i xuira•Uon Ualle MIX-4/

ic,, /i 1C-
19 -'".O w .. o O - . .- i ia-I ie I- .

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of -re/'te-sse-, ,and epployed by /-1- _ 61- 1g of

t944 "1;b b1' no AIA - have insfected the components described
in this Owner's Report daring the period - ./sto //2 // and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section X1.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection. /

I nsp0ctorl',94nature National Board, State, Province. and Erndorsernents

Date- IZ319

Z 3 4•7 , - •l.;mi ioiin i si.1 1

i



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xi

1. Owner TENNESSEE VALLEY AUTHORITY Date__/- ___ ___ __
Name

400 W.SUMMIT HILL DRIVE, KNOXVILLE, TENN.
Addreee

2. Plant WATTS BAR NUCLEAR PLANT 
UnitName

P.O. BOX 2000 SPRING CITY, TENN. 37381 0_/0_9_C/-_00Addrers 
Repair Organizatlon P.O. No., Job No., etc.3. Work Performed by WATTS BAR NUCLEAR MAINTENANCE Type Code Symbol Stamp_ _ _/_/ _Name 

Authorization No. ///P.O. BOX 2000 SPRING CITY, TENN. 37381 Expiration Date //Z.•-
Ad dress

4. identification of System 3 5 -6 S
5. (a) Applicable Construction Code .A C dition, "- Addenda, i"' 

T• 
/ Code Can(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19_RW'

6. Identification of Components Repaired or Replaced and Replacement Components

7. Descriptionof Work / peoLe S-y - o-N U O~ 3- 78-- - -- ----- _d 
1 1':::1 -

8.' s I n ucte 1 '' rilla c 1 eýrating Pressure F1OtherD P]£rsssrlepsi Test Temp./

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

0 ), This form (E000301 may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 0 7 007.2300. REPRINT 4/93



FORM NIS-2 (Back)

9. Remarks 9 '- c. 64-

Applicable Manufacturers Data Reports to be attached

We certify that the statements mad
ASME Code. Section XI.

Type Code Symbol Stamp ! 4 )"

Certificate of Authorization No.- N•4 A

Signed 2 6Own.? or Owner's Designee, Titln

CERTIFICATE OF COMPLIANC.

e in the report are correct and this ->---/A3"onforms to the rules of the
repair or replacement

2f'L

S Expiration

nfl,. h,~A ?~

Date- A[/ ~ /

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 7Z?"A/.I'e Ise - . .and empi yed by 41: co- -, of. ./,IrC- 

have in ec•- ed the components describedin this Owner's Report during the period -to_ __ __ __ _ and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section 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 employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions /W4121. 1
Inp, 10 Ignature National Board, State, Province. and Endorsements

Date__________

19



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Saction XI

1. Owner TENNESSEE VALLEY AUTHORITY Date /z2 ,i•s-
Name400 W.SUMMIT HILL DRIVE, KNOXVILLE, TENN. shietj f __ZZ7-ft- Sret_ý of.

2. Plant WATTS BAR NUCLEAR PLANT Unit /
Name

P.O. BOX 2000 SPRING CITY, TENN. 37381 q3- Z-7,7-O,Addrees 
Regair Organizotion P.O. No., Job No., atc.3. Work Performed by WATTS BAR NUCLEAR MAINTENANCE Type Code Symbol Stamp t/LName

Authorization No. 
,,.P.O. BOX 2000 SPRING CITY, TENN. 37381 Expiration Data A/t

Addreaa
4. Identification of System -3 AP_-Tq-- ,c IoA , t(•-W,

(a) Applicable Construction Code A C .1 Edition, Addenda, Code C(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19

6. Identification of Components Repaired or Replaced and Replacement Components

7. Descripton of Work REPWLCE 5AJL7P-

8. Tests Conducted: Othe tic] Nominal Operating Pressure [
OtherQ Pressure psi TestTemp. r J .

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8A in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME. 22 Law Drive, Box 2300, Falrffeld, NJ 07007.223. REPRINT 4/93



FORM NIS-2 (Back)

9. Remarks 5 -0 zs
Applicable Manufacturer's Data Reoorts to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this P15 P LV / ontorms to the rules of theASME Code, Section X1.. repair or rep~lacement

Type Code Symbol Stamp

Certificate of Authorization No. XN/, &)/7L I

Sioned •X J~ I-22-Cd 5

= -. *.: r% d11
.... " _

-~ ~ 76,
Owner or Own•es Designee, T•).J a" 1 9 5 1

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of l.'&Ale_" a8em3o el• __ __ of

V • have lpspected the components described
in this Owner's Report during the period - 2 / to1 _ 2_________ and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection. 

C

Insp••tor's ýb nature National Board, State. Province, and Endorsemnents

Date 19zk

S

0-AI x ra an

141A 1-12 /Y1- 1124-hr
.. -, __.

1126195-



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner TENNESSEE VALLEY AUTHORITY 
Onto

400 W.SUMMIT HILL DRIVE, KNOXVILLE, TENN.

2. Plant WATTS BAR NUCLEAR PLANT Unit /
Name

P.O. BOX 2000 SPRING CITY, TENN. 37381 •3- 223Y6/ -03Addres 
P R1elr Organlzartjon P.O. No., JoO No.. Inc.3. Work Porformedjby WATTS BAR NUCLEAR MAINTENANCE Type Code Symbol StampName 

Authorization No.P.O. BOX 2000 SPRING CITY, TENN. 37381 Expiration DateAddreaO~_________________
4. Identification of System 26 CLc-5
5. (a) Applicable Construction Code 5IJ C 7rEdition A/ '4 L--nCdeCs(b) Applicable Edition of Section XI Utilized for Repairs or Replacemenu 19 19Adeda 

, Coe

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
CodeNational 

Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

/-S/.u.- __ .-
O/J•2A 2023 ~ ~AAIA0/ E MeA

7. Descriptlon of Work 10,4C6v/

9.'Tests Conducted: HydrostatP

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (I) size is 8%4 in. x 11 in., (2) informa.tion in items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

This form (EO0030) may be obtained from the Order Dept., ASME. 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

1kf4-c/CIAIC. AIR-.
emrn * s - - irt''4mA.. • ca/l. na P\lJ S t R s to A jaAtche

V/ A ppolicable M anufac * Data R eports to be atta1ch ed~

CERTIFICATE OF COMPLIANCE, - .7J
We certify that the atement made in the report are correct and thisR-- /ACJ r conforms to the rules of the

ASME Code, Section Xl . repair or reolacan t/

Type Code Symbol Stamp N1 2/ " z(&

Certificate of Authorization No. ./..i / I I 1-t ,I I cxpiratyon uate 1AJ4 S6Xlý 11Z

199
Owner or Owner's Designs*, Titiol.,

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 P7ovince of 17? 'e.s /- and employej by /lS• 27. c- of

/,iT/ r•-1 . have in Rected the components described
in this Owner's Report during the period I-"2VfS -to ,/LR' -f ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in 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 3ny personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

___ ___ ___ ___ __ Commissions fX y
lnspector'sgnature National Board, State. Province, and Endorsements

Date I/,. 19

l~v



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner 7N1/-•E VAII4Y A140-izerV
Name

41Y0 W -5,r1 1'7 /.t,'LL 1hg/v• ;, 14,nx. 7"i.
Address

2. Plant MMAT BAR AulddAR PY/AA/T
Name

fji-IA/6 /J ;7Y-/A
Address

3. Work Performed by T VA
Name

P O, sa x. 2Adr)CZ) 5P IAJ G .-177. 7 % - ,
Address

Date -

Sheet / of I

Unit I
i V. l, •9 q-2'q

Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No.

Expiration Date I -O -'

4. Identificationlof System b-Zq/ RESIDUAL H-11AT RErOvAL :VSS.

5. (a) Applicable Construction Code A--y•F "  19 Edition, 13 Addenda, N/A RPR Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 -6DO THRLJ WiM7'ER Iqsj. kI-oL-

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work imPLEMfati WbC.il#3Z:)3-A (DJRill .)4"dmHOL. ;M uePSMEA( b;-.-)Tb £f-vNTUvERPR•,_u1i7AT:I .J cFVALE_5.

Tests Conducted: Hydrostatic Pneumatic ED Nominal Operating Pressure..... Prsue_ s Test Temp. _'• F

NOTE: Supplemental sheets in form of lists, sketches, or may be used, provided (1) size is BY, in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and 3 e is numbered and the number of sheets isrecorded at the top of this form. N/A RP8• It-0i-4•

02/82)
This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91
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FORM NIS-2 (Back)

9. Remarks " 4 6 52" 0 -  7 e"27 " //Z- 600r

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this 1/6'444 ý ^' ' •"7 conforms to'the rules of the

ASME Code, Section X . repair or replacement

Li/4f " e, 2 - 'A-i -- /Type Code Symbol

Expiration Date W-idP /kghCertificate of Authorization No.

Owner or'Owner's Designee, Title 6'

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 Provinc _f and employed by -IS_.j " L,_ of

_ ,_______.-"_______-_'___have inspected the components described
in this Owner's Report during the period . to and state that

to the best of my knowledge and belief, the Owner has performed examinations .and taken corrective measures described in this

Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

Commissions M
Inspector's Signature. National Board, State, Province, and Endorsements

Date .19 ! 2q

0Lamp



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI .

1. Owner T-,4. i,,,/ 6 , 1? L E,), 9 / - .- Date
Name

-qf-CL j. l ~j,'./l/ / I ti.,'/, ,•- / 'L:.. '"'ASheet
Addrers /

2. Plant ,'A//A " - ;.'i .- L -. , - 3 L 9•/v .7--
Name

eI 
•  
. &' K *1;.L , ... " 'Z ',\ L , , , -- , ---. , _•

Address

3. Work Performed by__ __V,,, ____________
Name

'Address

4. Identification of System 072- 6?ciA,1-, ,2,:e' .

S of,

Unit t

P' 6-- o2,23 -,X
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp -

Authorization No. / /- •

Expiration Date

5. (a) Applicable Construction Code __ ___ ___Edition_ _0& 73" Addenda,& '43 _ __CdCsAddend / -' -/$ Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 V.O-.JjA "/,X-/4 'TA4

Ao /.7. /I' 4'/

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work in-i ft (Z-') .,-- ,/7• ,,,, (7) SH/"? 7>tAl"7•

8. Tests Conducted: Hydrostatic -Pn emt N

Other 1 Pressure -psi Test Temp. F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½/ in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached

9 Remarks 'I iACz1

Date ALX .1

~f'*~"

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this &A4C4G4'd"r4UT conforms to the rules of the

ASME Code, Section X 1. repair or replacement

Type Code Symbol Stamp A

Certificate of Authorization Expiration Date

Signed-L o i2Z r~->feW) /IJAW_ n~t~ .JI.XALY1 1e. 19 q 4 -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 .. "_L . aA emploved by- T-. • T -Q.ZZ. of

have inspected the components described
in this Owner's Report during t e 'pe (A - -2 •'-- t'.to- - . and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective 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.

2-' .... -Commissions -
I nspector's Signature National Board. State, Province, and Endorsements
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D 05623 30
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner 7- E.,• ,, , -•' // _.,v,;4, T4tE 4h741 / o Datea,

Address L

2. Plant koi' "'9T.." ,. c-i-t. /P/#L.,t,,7- Unit i
Name

A . 2A -?Z/ . 1, , C-7 r 74 T-/A 3738/ aIZ-jo - ,• -3I Address /' Repair Organization P.O. No., Job No.. etc.

3. Work Performed by "VA Type Code Symbol Stamp

Authorization No.2C F;,~ cr, 1k,4 7-A) 2 173 Expiration DateAt/ 3 9
A~iddress

4. Identification of System Address

5. (a) Applicable Construction Code 1. 9 
_ _ _ 

de-- C Ca.(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 0J '9(/.4d.d .

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

/ -i- --
5 

- - • •S4O-P•,!"< +4';tJ•/•• ,

7. Description of Work 02/'1r'4 09.•W " # • / i-662 3 A'

B. Tests Conducted: " umatic Nominal Operating Pressure' o-
Other E P re_ _ psi Test Temp._______

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93002/82)
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FORM NIS-2 (Back)

9. Remnarks.UI R~S -Z'. A
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE_ I
We certify that the statements made in the report are correct and this i -16d*AJ1 conforms to the rules of theASME Code, Section X 1. repair or replacement

Tvyp 'Codne Symbo,,,l •tan A14 46- (-3/#~

Certificate of Authorization No. A/4 e7

Signed<: ;:2 4. ;I

-cxDiratlon Liat

O twne •r- ^ .. - /. -
r wrier s Designee, T9itle

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the Natipnal Board of Boiler and Pressure Vessel Inspectors and the State
or Province of and employed by -H ofSQCT '-Z"A"?-------- " have inspcted he components described
in this Owner's Report during the period 7-2 ' O-C to 2-I/-IC/ W ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions - 'Y 2- 3 '7
i nspectors i Sgnature National Board, State, Province, and Endorsements

Date -P ~

m" "'l ......

.F• ..... •ywle•l

19
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94-21774-00
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTSA .s Required by the Provisions of the ASME Code Section Xl Page -o e

1. Owner I'5t 4L& UAr
Name

4) PV . S4 -,x*U-r II-(L 4 Ve., 6:t*.(k?-t4A 7
Address

Date / 1

Sheet /4 of ,
2. Plant L4169t% AwI~ N&4 cccAe k4 1 Unit /

Name

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by -47-' 4"zom j $L"•'d " Type mbol Stamp

Na me
Authorization No.

r ~3?)B / Expiration Date&I /9)_~m Address
4. Identification of System L9 74Z/ C&b-j, /"2o-1r,-- 7' '-i'S , T
5. (a) Applicable Construction Codeh; /E4 ý 19 21 Edition , 3

1S&&',v/f 1....Ad'. Addenda. d Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1 d -

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work JN-r #z -40 ,v (.'",.• k-• ' tLr ,
8. ess ondctd: ReP(Ace45.Pic. - m/~' 7)Ai_

B. Tests Conducted: Hy ros atic Nominal Operating Pressure,
Other[] Pressure___psi as

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be usef :,r ided (1) size is 84 in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each is numbered and the number of sheets isrecorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law C:i-, •ox 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
0 (12/82)



94-21774-00

Page _ _

FORM NIS-2 (Back)

9. Remarks /\/o 61 E
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this. Rerl/- 2, conforms to the rules of the

ASME Code, Section X1. repair or replacement

c Ato n No._ F=n;.,;,•. r

.inned Drw. i Iate -_ _ ----- _ _ ,OX'ner or Owner's Desrgnee, 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- M A and employed by a • 1.& (.C. of

W• (GY•A N C'T have inspected the components described
in this Owner's Report during the period -' - A - to 7 S, ' " , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions __ _ _ _ _ _ _ _ _ _Inspector's Signature National Board, State, Province, and Endorsements

Date -'-- 19 4 -

wý -

"."-Y , A c r ,', u'AL ; / .3 • 0 " Z t

I

Certificate of A thoriza ion N
Certificate of Authoriza

... I - 7 _'"



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner 7Y2 ,/1.SSZW V.ALF ,9L-Y• qoR/Iry
Name

0W. S LA M//IFH17. -L L QR ko~,~'
Address

2. Plant /VAVTT-5 L3,¶J• N•LF"C4, PLAIiW
Name

P.o I30 Zooo/ SP.5 ,NAt crY 7TJ 37-171
Addres sd

3. Work Performed by WIITr"5 )3A iVMOO3FicATj/,b(
Name

.PSPRI/6 C OT"Y. -3 777/
Address

Date 95

Sheet___ _ of__ _

Unit I
COINDO, g--2-1 -7 IS '"-••/';~

Repair Organization P.O. No., Job No., etc.

Eypiet rbo Stamp
Authorization Nlo. -

Expiration Date ____

4. Identification of System 0 72 / Co'7I'y "7- -Ke

5. (a) Applicable Construction Code P 1 9 •edition, Addenda -(C a
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work `ý' . IAce4h/ ._ ND .•T s K • .47"ExcNAAie& BON A.O.
1L 4~ 9-s6v Fqsr-41v0 .jff6S7-T 0- - ?IVeE.c 454 ; '

8. Tests Conducted: Pneumatic D- Nominal Operati r e"W/V."'_Other [] Pressure - psi Test Temp. 0.9._...

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

002/82)



9 Remarks A/o o

oII
4-0z

FORM NIS-2 (Back)

Al,5 -

Applicable Manufacturer's *Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this R' I/Ac eme•'- conforms to the rules of the

ASME Code, Section XI. repair or replacement

O Expiration D te

Signed We I
S uwner or uwner'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, and employed by 3

7r , = . ofIA have inspected the components described
in this Owner's Report during the period ' . . " - •' to - - -3. 2 ' , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for sny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

• --'• ••..•-•- Commissions i2 -2 ' ,,7In•pector's Signature National Board, State, Province, and E ndorsements

Date -S 19

0

... 1-5
Certificate of Au horization No

19 5ý5



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

W0 0-9-0--ooF7-c

1. Owner e Nm
Name Date- 7./z/ ?

q0Q~Z) W'/ Sc "'114de- - Ak/V A 4/4d1 - Sheet Of
Address

2. Plant W^ Z: Z: 5- N&me 6f ___ Unit /

P, L, Bc x '?aJA./, -. . / ý- 4 -0 5 6'7 - oo'A ddron Repair Organization P.O. No., Job No., etc.
3. Work Performed by 7-V4, IWODS Type Code Symbol Stamp.

Name 
¢A, _._~~ am Authorization No. i./Ade 

Expiration DateAddtress

4. IdentificationCofodem____ 9 • •73 Ei ' /- enaT

5. (a) Applicable ConstructionCodeW- c 7 1973 Edition,__ _!_.I_ Addenda,/ CoeCs€,•?5Code Casa(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19->• 'ea 4{. -T . , /9/.0=;OO 4 ,'1,4

6. Identification of Components Repaired or Replaced and Replacement Components

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

'82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



WO-9 05670-100

FORM NIS-2 (Back)

9. Remarks 7[24C•,•A,.• Z,/,. 1/I5
Applicable Monufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and thisof • 'dY -conform s to the rules of theASME Code, Section Xl. 
repair or replacement

Type Code Symbol Stamp

Cerrpr

Certificate of Author' Expiration Date-__________________

Signed 
Dn/r/ .fl ,2g. M,- " Oate 1/ 9 67Ower or Owner's Designee, Ttie

CERTIFICATE OF INSERVICE INSPECTION1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of and employed by 3! "r'. " - •'" of
Ihave inspected the components describedin this Owner's Report during the period - to I-7--- "-!R • , and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall 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.

Inspe-- or's Sgau Commissions "-N• 2 '-'7

I npspector'l Signature National Board, State, Province, and Endorsements

Date 2 -- .1L2 a..



W-0. 95-02232-00

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. OwnerIENNESEF VALLEV -AUTHORITY
Name

400W tMMIT WILLD NTN,
Address

2. Plant WATTS -AR NU ELFAR PLANT
Name

P.O.ROX 9OOO,3PR/NG vCTY. TN M7A8 I
3. Work Performed by TVA - MODIFICATI0NR

Name

P.O. RO( l010. SPRING CITY, TA 3738rI

Date 09 - 05--95
Sheet_ i _ of.

Unit I (ONE)

W.n. 95 - 022•2 - 0
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp
Authorization No.
Expiration Date - -

4. Identification of System n tI A- AT R FM)4
5. (a) Applicable Construction Code AT S. C_19 _l_ Edition, 7 Addenda.. - _,lS, 2.- Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19.__ L T-RU 198 1

W 1981 WINTER ADDENDA6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work REPLACED UPPE STRUT

8. Tests Conducted: Hydrostatic El Pneumatic Nominal Operating Pressure R
Other [j Pressure !ý psi Test Temp. 0F

NIA JN 2-5-95NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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WO. 95- 02232 - 00 PAGE 21 OF ,22

0

FORM NIS-2 (Back)

9. Remarks I R A C k( ING
Applicable Manufacturer's Data Reports to be attached

S503

Own or w or'n~n t~ite
\j V U

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 e"s//- c f( p' -  

and emplpyed fvNy/ ---I( 1'.Z' cc" I of

HA r' torZ t C4.AA--have inmected the components described

in this Owner's Report during the period _/.5/9' to /,e and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

'3/• Commissions ""i' ,'
Inp nature National Board, State, Province, and Endorsements

Date-1

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thisEP•IACFM•.E T conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp

Certif ate of Author ation NO. /IA Y 1, , -.-A Expiration Date

• //A111(7I 6 I/lll/r•" (JtAVA, TA NII~f(".i. F •..
i

hi !



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X1

1. Owner T E S5•S 5E VALLEY AuTuhO,2"7 Date -___/5 _47
Name

40a W StiM-/.r q/ll -De KA,. XV/LE. 7"A1. Shee t L. of /
Address

2. Plant WA7"S BAR AI/_CL,5AR PLAAlT Unit
Name

P 6. BOX MOO. SPIAf1l CZfYTR,. Z 7Z. LE&
Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by v'IA M PJM.' Type Code Symbol Stamp / ' 4
Name Authorization No. s

Pt). AX -co4o '/'44 e rT,-TW3. g'( Expiration Date/ Address

4. Identification of System OC•i- i't•-'7-vJ

5. (a) Applicable Construction Code A ( 1 C- 19_ Edition, 746/ 3 Addenda, '109 6W155 Code Case
(b) Applicable Edition of Section XI Utilized for Repairs 6 r Replacements 19 VA W,' ,44, V.1///.'// /t7 (.

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

474C61063-7, '~~~ 4 AAce~C).w /4

7. Description of Work ./JTA/3Z L- /4JU. lT•r" ZZ. _-3 4,Vl)

8. Tests Conducted: Hydrostatic [] Pneumatic [] minal 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) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

0 (12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



40 ~,i ~

FORM NIS.2 (Back)

9. Remarks-Ike'- 7~-U~'
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this ell ______I____C_ conforms to the rules of the

ASME Code, Section X I. repair or replacement

pdAn
Type Code Symbol Stamp

Certificate of Authorization No. Expiration Date

Signed F/z r%~A~4:
Owner or Owner's Designee, Title

fliatA lnqs

13J Le ... 19 IS-

.

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 "eA (J,•SJ' C and employed by ,/S, .Zi/r '- of

have inspected the components described
in this Owner's Report during the period- 7"7- .and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described In this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection. A

v . .. •.•.,--x • uommissions - ' [

'a417 o .95nnta

411,000 P -0 1/ 6ý,gý /- 5C

• '7",,d 3. ,:; z V
Inspetorrpi-glnatlure National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS c2. 9 /7Q6C2 5/•)As Required by the Provisions of the ASME Code Section X1
. Owner.. .

14W -Name

SAddress -' '•

2. Plant 0 drs

Date

Sheet--- L o,_f

Address
3. Work Performed by 27"1 Vt 

No., Job No., etc.
rNeo - Type Code Symbol Stampd A1 6 4,-iý 199Z,/4 ,417. Authorization No.

Address 
Expiration Date 2._._,4. Identification of S y s t e~ ~ 41 VVL4 72 7 ~ ~ ? ; ( ~ /, ~ > s -~ .

5. (a) Applicable Construction Code ' 3 7 r#Z,. 4  
Ediio,(b) Applicable Edition Of ........ 

Addne,. 19•_Eiin•'••,7• 
/..-7.EditonoSon X Utilized for Repairs or Replacemends 19 "  Cas6. Identification of Components Rep;,., .... . a ......... Components

7. Description of Work ,X64ý,_etlD C3, ... t 2 /Ae8. Tests Conducted: Hy drostatic 
-

Pneumatic 

'-Nomi 
jrt. , '-ssure

------- " 
Psi Test Temp .

F
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8a in. x 11 in., (2) informa.
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numb(2e) and the number of shee is

"irded at the top of this form.

(12/80 This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

or rieplaced and Replacement Components



0
u/.&0. 9"-- 2o 2 22

FORM NIS-2 (Back)

9. Remarks 42KA, 9S - 05A~
Applicable Manufacturer's Date Reports to be attached

flato ~a 9S

0
CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler nd Pressure Vessel Inspectors and the State

or Province of 4e.,UeSe-f - and employed yv_ HS ,4"/•" - of
IA Lro CA C,-AJ Al/ ' hav inspected the components described

in this Owner's Report during the period 2 0 to . and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection. ,

-Commissions 7W, -n- 3 V1
National Board, State, Province, and EndorsementsI nspector's .•nature

..•})0

]•J= IL• m • = J=J

. /_-ý &,,,.,4
,o 9-5

r%.t.



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner flawAr/EE , Nameh11
Name

Address
2. Plant IJA4 &AZ / Ahdek4Z PZLuT

Name

Date

Sheet / of 1

Unit /

Addrk r Repair Organization P.O. No., Job No.. etc.
Name 

Type Code Symbol Stamp-

Authorization No. ' • V/i/'
Addres Expiration Date

4. Identification of System.._7'I/_/

5. (a) Applicable Construction Code CIS._. .=[ ._.Ed ionnR/Rd

ýk ý 19.2ZL Edition, ../I 73 dd~enda.- t'• "/ /g Coda Cane(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19_LE_.1W24JRU AJ 7-45,e : jqgj.

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work R1 .Atqej' Raff . 9.- •- 7 .- -'-- ---. ..

Conducted: Hydrostatic •J Pneumatic L Nominal Operating Pressure E L t5. • I f-3 &
r _Pre ssure Ilpsi 

Test Tamp. ,
NOTE: Supplemental sheets in form of lists, s or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informs.tion In items 1 through 6 on this report is included on eaceach sheet numbered and the number of sheets isrecorded at the top of this form.

,2/82) This form (E00030) may be n etd.n.,4 h,..... .r...........

*m + 4YOr v'ep c,-A M 2 L w Di e o 3 0 arfed J 0 0 7 2 0 .R P I T 4
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FORM NIS.2 (Back)

9. Remarks~ 7  I ~A(%,- - 3G` 7 la zJJ9f-
Applicable Manufacturer's Data Reports to be attached

CERTIiCATE OF COMPLIANCEWe certify that the statements made in the report are correct and this_ _ conforms to the rules of theASME Code, Section X I. repair or replacement

IType Code Svmoi'.,______________

Certificate of Ath io N' Expiration

Owner or Owne2- Designee, Title Date .19

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor rovince of. t. and employed by "" " ." - Cer .. of

have inspected the components describedin this Owner's Report during the period o- I to - C g and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall 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.

npetor S -nr Commissions T"N •.. c3.7
I nspetors Signature . National Board, State, Province, and Endorsements

Date - ' -9.

orF140



ci
S - 0 4665 -'0.4

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR IEPLIACTEM
As Required by the Provisions of the ASME Code Section XI

at I

LLU

1. Owner & Date_
Name Date

4coO W5 •,, z-I 0. aV •,,,,L•. -•. Sheet_ _ of__Address

2. Plant 1d~59ý Addressý Unit I
Name

016. &o1000 k ,/. 7( eqg #1 scAddress Repair Organization P.O. No., Job No., etc.
3. Work Performed by IL''A 4 V/l bs Type Code Symbol Stamp "t

Name Authorization No.
pp ~ 5-11•4A14 (!, Ts-t. Expiration Date

Address I '.

4. Identification of System Q 3 /.2J d7 -""7

5. (a) Applicable Construction Code_ hind 19 73 Edition, -1Z /073 Addenda. '4 '• +•-Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19..• 6/_, -1 T1' L/.'/-7 /'' r4

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

t (3 -V3O1. - A1/4

7. Description of Work 4-0.C-0A aaf46i. 'o- 6DC)L-T5 -V All) jall-ý 111%A1~ 44UYt:77F5

8. Tests Conducted: Hydrostatic _ Pneumatic _ nal Operating Pressure "
Other D] Pressure psi Test Temp. F

NOTE: 'Supplemental sheets'in form of lists, sketches, or drawings may be used, provided (1) size is 8A in. x 11 in., (2) informa-tion 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.

82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

Page cont. on Page "fi
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.~1.

S',4,.

FORM NIS-2 (Back)

9. Remarks i2
APPlicable Manufacturer's Data RePOrts to be attached

CERTIFICATE OF INSERVICE INSPECTION
the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
1rovince of u l,-/es•s s and employdb /9./, .Z'tZ '- of

havd inspected the components described
-his Owner's Report during the period -to -ctO thecompo and state thatto , , adsaeta

tu the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
eiiall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
,ispection.

_________Comm issionn

r ,,ature National Board, State, Province, and Endorsements

I Date- 9t99

; '~~~ ~ .. . , n P a

- 04665-04

0

Applicable Manufacturer's Date Reports to be attached

..

CommissionsI .........



Pa•e 1 cont. cn Psge

FORM NIS.2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the-ASME Code Section XI

1. Owner ',q L r L/i )/Jy Date 2 / tName

4c0i~i s~~- v't•. ~ CNOv ~L~7-NSheet..L. of 2Address /

2. Plant 
Unit /Name

I Address 
Repair Organization P.O. No., Job No., etc.

3. Work Performed by T /4 Type Code Symbol Stamp
Authorization 

No.FQ 7 e~l~e,7 .Tý7 -Vl Epiaio/DtAddress

4. Identification of. System -fl, • •A.t. " ,/_44Er .. 5 "/ 5 7 /.',$7 •.

5. (a) Applicable Construction Codekf•e" 19 '7_Edition, ),--e / 73 Addenda, ,/4";r 7"2/-OC'odeCase(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 •O k•bA/7"•e / . '4/'</,.

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code

National 
Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work 44A ýV5 7dI/I
8. Tests Conducted: r osatic ominal Operating Pressure m i

Other [ Pressure_ psi TestTemp. 0 •X.

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered anc.•srecorded at the top of this form., 
.

8 2) This form (E00030) may be obtained from the Order Dept. ASME, 22 Law Drive, Box 2300',/ ."- : ;a• el NJ 07'

. .... •rauox=•0.Fairfied.-J '0•= ;' "

N ' z,• "',r-..,..•<, • •:• ,v. co..
* -.- ': • ; .• ; '- " "2 .'=- m 

'
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FORM NIS-2 (Back)

APPI ble Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE .,I

We certify that the statements made in the report are correct and this conforms to the rules of theASME Code, Section XI. repair or replacement

Ce rtificate of Authorization No . Expiration Date ,

Signed I--De--
Owner or Owner s Designee, Title /D / -De-

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of and employed by 
C .of

in thsOn er's Re"port during the perio d e -dto 
itby

to the best of my knowledge and belief the Owner has performed examinations and taken corrective measures described in thisOwner's Report in accordance with the requirements of the ASME Code, Section Xd.

J By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
exam ina tions and corrective m easures des cribed in this O w ner's R eport Furtherm ore neither the In specto no s e p o r
shall be liable in any m anner for w ny personal injury or property dfmage or a loss of anyCkind arising from o r c onn ectedem it thi

inspection, with this

""C om m issions s, Ny T

SnsoeCtor's Signature eNational Board, State, Provine, and Endorsements

Dat 2 ane hh eq et

~.!

Bo ree. r

-jo

shllb laleina y a ne f rsn eronlinuy r rpet d maeoralos fan in aiin ro o on ete wt ti



Page 18 OF 30

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
.As Required by the Provisions of the ASME Code Section XI

1. Owner i2/A- -I 56• 6 V.AI4Z6 A7V-O/24Y
Name

400 ~4. s~Irnm/rA'7LL tJiZiJ~ l~'#JoYvThL• TA]
Address 1 .

2. Plant __W&175 • 41ge AI/CL6 #04i. 4Xdr
'Name

Th8,x z~ Sp~/4A6.C,771 7w' ~-~s'i
Address 

,

3. Work Performed by 7/&d0566/ t,1tZ 7 'AyfdP)
Name

p~q0 ~ 2~oo,5 ~..4c~i'i 7~AI 37~I

Date Z -/16 "i

Sheet / of /

Unit /

Ao) 54-/oz5-4 -OD
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp / 4 Z-// "Jb- -

Authorization No.

Expiration Date
Address /

4. Identification of System AI,4A1 ý7 :•jn /

5. (a) Applicable Construction CodeA3/SC 7 "  
19_.73,_Edition, J 45'/' /973 Addenda, Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 50 7"h/• 'v/iJj;•'Z/i/ , -'A/O,-

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

P711A- `5s.A 4 1--

7. Description of Work / 0//-&- •)4'5/"L4- ,P,,6*i/ nf-

8. Tests Conducted: Pneumatic [ Nominal Operating Pressure 0
Other [ Pressure " -- Test Temp. OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

* 12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

R6 50 Z-v 5 .e,ý .7 7AI 3 " 3



Page 19 OF 30

FORM NIS-2 (Back)

9. Remarks JI$-2 "T7Zt3-,;-1J ! q57 0 1

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this R6'(&Am //j" conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. /4O ,1,16 Expiration Date /_ _ _ _ _ _ _

Signeo.Z-& ýq-----'-.ii'----Pc---- ii 1. A 0 6iL16"Z Date 19- t
4wner 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 e A/.-.,C5 e-( and emplovd by //Sa .2"/.C CO- of

./,' - /-•j•-'l C2. "Af havp inspected the components described

in this Owner's Report during the period r-/ /l 9 to .-/I and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for sny personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

nsta

0

National Board. State, Province, and EndorsementsInspector's Sigpilture

;L/ 2-L t

&,1,1ý1 ,

.: J

IQo9-



Page /__ of 20 k/) 0-o/77 -00

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner 7Ck5A"E-.&D55C IE" Au ;_'Ye/T"
Name

Adore"s

2. Plant '7 "r1. /DA /l, . • ,
Name

/1 Address

3. Work Performed by V7/A lylub5
Name1? A0. 20o~o %',L,A•<, (K.,, Il, 32.3S//

Address

4. Identification of System "0 / (.fmi-S-l .

Date-2

Sheet , of_

Unit / t4-/'

. q•-o7-7/'- 0c)
Repair Organization P.O. No., Job No.. etc.

Type Code Symbol Stamp

Authorization No. //!rr "4/,;-;"
Expiration Date /

5. (a) Applicable Construction Code 7,'O,.//1 i/ 19 "2_ Edition Jd"t, o n, Addenda., "k"' ¾,• • Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19_96177 e•. "/

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work /,/•74u-l . 'p¶ T" 5 P ,o C ac,. V/-

8. Tests Conducted: Hydrostatic [] Pneumatic A o~inal Operating Pressure
Other E] Pressure p T estT pOther ] Presure psi Test Temp. *

34o SZ-4

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8/2 in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

* (12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



9. Remarks ( 4C.--./i ' :

95-()1776-O 0

Page /5" of
FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this -  conforms to the rules of the

ASME Code, Section X I. repair or replacement

2/A71- 9
Type Code Symbol Stamp

Certificate of Authorization No. Expiration

Owner or Owner's Designee, Title I

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of fI'A' eS #) and emoloved~bv J/je 1 .2/T" r-- - of

"9/,7 roJ1/!-- have inspected the components described

in this Owner's Report during the period , '-I I - 5 to )-/"/2=ý , and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection. /2

National Board, State. Province, and EndorsementsI nsoector's Sil(ature

,o 95rlute

Date

0

Sine -J ..... . .. 6Z Date.. ..

omm ss Ons4-13 1 ) fý ; ; 7/-,,, ;t-.5 -3

Date

G-,z.,a,9;" 12F-7-6 " 19 ý,7;'--



Page _ _ cent.on an1) i 998 03
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner , 7 I4L. -(=. /9 L4 l?'C-,, i-"." Date -_/27-1-4N am.

4 //i. ','- i'-LL , ,•/•--./ X,,,/•.714. Sheet-- of /
Address

2. Plant 1siq7-• ,3,•,•. o91 iCL?- A,_ / U nii7•" /
,Name

,?.o. A-ti C,TC , T 37i, ,32 S_6_1
Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by -(/'• /4 A n 5 Type Code Symbol Stamp F<'!/V '
Name

Authorization No. /4# / '/7 " /Zd re 7 3 Expiration Date
AddressIStm

4. Identification of System 10 1/6/ (-d L 4 # 76

5. (a) Applicable Construction Code IS-S9 73 Edition, _'ýý 3 Addenda, l Z:(6Code Case
(b) Applicable Edition of Section ll't irenoJ1r Repairs or Replacements 19 // " Z /

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code
National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

100"3 4I -1- 03 A - 3;q -

7. Description of Work - , .• 60L-5 T 4 , '7/A16.A

8. Tests Conducted: Hydrostatic [] Pneumatic ] NO al i 1perating Pressure l

Other [] Pressure _psi Test Temp. _F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81a in. x 11 in., (2) informa-tion 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.

2/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



F PaeRM e
D 18998 03

/ FORM NIS-2 (Back)

9. Remarks 5ex/d4 AZ <- 9943 417, //,/, ,
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and this ?*• 'c,(', conforms to the rules of theASME Code, Section X 1. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. Expiration Date

Signed , u 6//~L Dt b~4' 7 -,AOwner or Owner's Designee. Date ,

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province' and employed by 
of

have inspected the components describedin this Owner's Report during the period 2-C .9 " to G ?-9- and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner's Report in accordance with the requirements of the ASME Code, Section Xl.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

i nspection.

Com m ission sl t l\ 3 ' 2' l nspid r's Signature National Board, State, Province, and Endorsements

Date 19

0



In. P. 6 coM. on page, -

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner TvwEfs3f•o6 fey "4e tEY
Nameý-W• V1 5'41AM e/,-i V,&i LE , 61orvul C f, 7"Il

Address

2. Plant ",7" A C- l/

.?.O. C6> d'oo• , V , ,J.P. b-o0&o0 -/0
Add-,--s / Repair Organization P.O. No., Job No., etc.

Date ISo

Sheet.. L.of (
Unit I

3. Work Performed by- V •"-t N/ameD Type Code Symbol Stamp <1,4Name XM/ ýAuthorization No."'/d
8... 2oo ,. 5 ,,C Ct,-- - ,7 Vt/' Expiration Date

Address L

4. Identification of System 7 4 1 1 1-

5. (a) Applicable Construction Code 1 15ýC- 19 73 Edition, Addenda, 'ý'"//-/ ode Case
(b) Applicable Editionof Section Xl Utilized for Repairs or Replacements 19 W t_'3

6. Identification of Components Repaired or Replaced and Replacement Components

........................................................................................•.

7. Description of Workb •T, Aez _ e .. -:
,{'r~ 'j s. -: .. .. : ..

8. Tests Conducted: Hydrostatic E Pneumatic ominal Operating Pressure [ .
Other [] Pressure psi Test Temp. .0 F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8/ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheet;sis~j 1 'recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

....... I •/// JA•. t

9 (12/82)



Page 7 cont.on Page 8

9 Remarks t(PC4gW1 /4
FORM NIS-2 (Back)

' 0C-t44 ? / /•
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thisr--_ L-'C' conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.

Signed
'Owner or Owner's Designee, Title

LA Ixpiralon

191•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 and employed by " A I C,--. of

oA. sr•X • c_--- have inspected the components described
in this Owner's Report during the period - to 2- 5-7( . ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Inspector's Signature
Commissions I _ Lr -- a- A , -

National Board, State, Province, and Endorsements

Date_ 2 -'2 k in Qk Z:7

A-P"7 ZA 7A



Page 5-10 nF 0~94"01034111100
L-FORMN.S'2OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section Xl

1. Owner 7.'VA'es.566 VAt/ 4 TlRT
Name

4-06 CU. Summ,7- H;TLL. OJiVE /<,oA /il-Lr
Address

2. Plant W(47TS PdAP, /V4CLý5A9 PL1A m-7
Name

Zooc I AIý s7-1V~ ý3777/
~' Addres

3. "Work Performer' k1, ilr

Date /Z -/0-

Sheet_ . of I

Unit I

Repair Organization P.O. No., Job No., etc.
--.- ' ..Nam..e• ' •de Symnbol Stamp

Authorization;No.P D. C '7 ^"r-1- 7 1'V 3-7771 Expiration Date
Address

4. Identification of System - 68 ,/ - "S+U (.
5. (a) Applicable Construction Code Aq.7Sc 1973 Edition, "T V'.J 1q73 Addenda, N.. A I Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 _80.- W ',, B/ 81
6. Identification of Components Repaired or Replaced and Replacement Components

7. D escription of W ork e P s1 R s f--yk/,s•p,• --- -

.... Pneumatic o No.rniraOperating Pressure -

Other lJ Pressure_ psi T

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa-tion in items 1 :hrough 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/930 (1 V82)



S94-o01O034- O00.,,,i
page -1- cl

S /•/ - FORM NIS-2 (Back)

9. Remarks AL,4"i A S 0 LIS. K4 _/I7/L--
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE. )*A 4 AOWe certify that the statements made in the report are correct and this P conf omtthrlsfhASMECnorms to the rules of therepair or replacement

Certificate of Authorization No._ 
Expirationa"

Signed 

t9

CERTIFICATE OF INSERVICE INSPECTION1. the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of - a nd employed by ofhave inspected the comp onetdsrido
in this Owner's Report during the period - - A 1  ins 4-ptote h e- c mpents describedS tO th e b est o f m y k n o w led ge  an ,d b elief, th e .O w e h a a t . • " - t - • ,; n d state th attotebsfmg ad b , the Owner has performed examinations and taken corrective measures described in thisOwner's Report in accordance with the requirements of the ASME Code, Section Xl.By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall 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.

'inspectors Signature CommissionsDnpe ' SNational 
Board, State, Province, end Endorsements

Date q--;-7 1 -



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner TENNESSEE VALLEY AUTHORITY Date 3/5 (
Name

400 W.SUMMIT HILL DRIVE, KNOXVILLE, TENN. Sheet j l /
T BA r PT2. Plant WATTIS BAR NUCLEAR PLANT Unt /

.. ... .. . .. - Name . ... UnP.O. BOX 2000 SPRING CITY, TENN. 37381 3--ZZ-73Z-o3Adore= 
R a0rir Organinztlon P.O. No., Job No., etc.3. Work Performed by WATTS BAR NUCLEAR MAINTENANCE Tb_" Name ~Type Code Symbol Stamp- "/.

Authorization No._ _ _ _
P.O. BOX 2000 SPRING CITY, TENN. 37381 Expiration Date_ _ / _ _Add~ressxi=inDt_________________

4. Identification of System - C..- V. C "

5. (a) Applicable Construction Code 7/ P C- J'/' "_TT"_(b) Applicable Edition of Section X I Utilized for Repairs or Replacements 1 £ Addenda Code Case

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work •K PLAc-- ýSA t66 -.r-
8. Tests Conducted: 

Nominal Operating
Other ['tesure psi Test T'amp.__________

NOTE: Supplemental sheets in form of lists, sketches, or drawings rnay be used, provided (II size is 8% in. x 11 in., (2) informa-tion in items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-23m. REPRINT 4/93



FORM NIS-2 (Back)

9. Remarks Alls- "Q G, 4c
APoiicable Manutacturer't Data R hort to be attached

* CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and this POACLE/'I'A)ontorms to the rules of theASME Code, Section XI. repair or replacement

Type Code Symbol Stamp _ A t/.z 2-ec- •

Certificate of Authorization No. 1N A / ?/ Y'1L -Expiration Date d 14 fvYLt f'-00 -9
Signedne...T.r Dat e ..9 95

Owner or Owner's Designee, Ti

CERTIFICATE OF INSERVICE INSPECTIONI. the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the StateCorinceof and employed by - &• .. Z. -f-1P 3-1TX 14~ Q 1-have Inspected the components describedin this Owner's Report during the period _to______-________ and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

I " • o(• l•'n~z'•'uure•
't  Commissions.' • ••'" :• ...

nNational 
Board, State. Province, and Endorwnments

Date 9 -- -- '.



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner TENNESSEE VALLEY AUTHORITY
Name

400 W.SUMMIT HILL DRIVE, KNOXVILLE, TENN.
Addrew

2. Plant WATTS BAR NUCLEAR PLANT
Name

P.O. BOX 2000 SPRING CITY, TENN. 37381
Addres

3. work Performed by WATTS BAR NUCLEAR MAINTENANCE
Name

P.O. BOX 2000 SPRING CITY, TENN. 37381
Acddren

Date /1- 1

Shoeet Of

Unit /
(-/0 1t /llg&7-ao

ReP10r Organization P.O. No., Jot No., etc.

T ype C ode Sym bol S t om p -_/_ _ _/Z_ _ _ _

Authorization No. ',ý

Expiration Oats

4. Identification of System 0 78 - SPEAq r-- c-'L - 9 / dl m Cýr .
5. (a) Applicable Consntruction e __ EAav

A b o c04t i i i •r o .r e m Code Case
(b) Applicable Edition of Section XI Utilized for RenairAs or p nacements 19_ 10W Ix)

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work i9CPLrpt " vaAJ&.cd.A

8.. ests c Pneumatic [ Nominal Operating Pressure E
Other 0 Pressure -"

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8'/ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheeu is
-corded at the top of this form.

(19 This form (E00030) may be obtained from the Order Oept., ASME. 22 Law Drive. Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



FORM NIS-2 (Back)

9. Remarks )5
Aoollcable Manufacturers Det RePorts to be attached

CERTIFICATE OF COMPLIANCWe certify that the statements made in the report are correct and this - conforms to the rules of theASME Code, Section X 1. recnair or retleceroenh

Type Code Symbol Starno N

Certificate of Authorization No. 1J1 , '4 , 27-,P-9 _ Expiration Date l// - J-•,.3-,"

Owne or Owo- enee, Titl ae

CERTIFICATE OF INSERVICE INSPECTIONI. the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of .... . - and employed by +4 ý Ž ,, Zt•f * d f*have in ected the components describedin this Owner's Report during the period * 
_"_to _-iand state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner'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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

Commissions, 
"• ' - '

Inspector's Signature 
National Board, State, Province, and Endorsements

Date 3-



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. owner-TENNESSEE VALLEY AUTHORITY Dat.___________________
Name 

-
400 W.SUMMIT HILL DRIVE, KNOXVILLE, TENN. Sheet',f /

Addrea of

2. Plant WATTS BAR NUCLEAR PLANT Unit /
... N a m e

P.O. BOX 2000 SPRING CITY, TENN. 37381 93---7•-05
Addre•a 

Rooeir Organization P.O. No., Job No., etc.
3. Work Performed by WATTS BAR NUCLEAR MAINTENANCE Type Code Symbol Stamp i/kName . Authorization No._ _ _ _ _P.O. BOX 2000 SPRING CITY, TENN. 37381 Expiration Date i/4

Addrsas
4. Identificatio of System 6 '  - C S7- -

5. (a) Applicable Construction Code A (4 4" - Code Cas
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 e O2 WB

6. Identification of Components Repaired or Replaced and Replacement Components 
- . .

7. Description of Work "?7'L-PACf -5 1LA6 6GiZL-

8. Tests Conducted: tic F Nominal Operating Pressure ] _.
. . erL Presur " psi TestTemp. .

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is. recorded at the top of this form.

(12(82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300X REPRINT 4/93



FORM NIS-2 (Back)

9. Remarks 0'-O÷s
Agpllcable Manufacturer', Data Reports to be attached

CERTIFICATE OF COMPLIANC .We certify that the statements made in the report are correct and this./• P-•)_ACfEJ-con forms to the rules of the,ASME Code, Section X i. 
repair or replacement

Type Code Symbol Stamp IA 3A3"S' "

Certificate of Authorization No. A)/14 E-4•A- -23 -, Expiration Date AJ/ ,/t 2-3-1-=5
Signed £ / 2 . Z Me•-e 4 Date . _ ,3Owner or Owner's Designee, Title. 

1

CERTIFICATE OF INSERVICE INSPECTION1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Pi'ovince of- , r J 'S S L1_ _1nd emplov by / S 43 2_ X G O- of,MC4 ~A1_A,' -have Inspected the components describedin this Owner's Report during the period 3-. /.,"t . -o -5 e and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In thisOwner'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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions_________________________Inspector's Sl~ivatur* National Board, State, Province, and Endorsements

Date 3) 29Jj



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xi

1. Owner TENNESSEE VALLEY AUTHORITY Date /-/- ,
Name

400 W.SUMMIT HILL DRIVE, KNOXVILLE, TENN. Sheet-. of_
Adaree

2. Plant WATTS BAR NUCLEAR PLANT Unit I
Name

P.O. BOX 2000 SPRING CITY, TENN. 37381 9-3-274798-ozAdoress 
Reoosr Organization P.O. No., Job No., etc.3. Work Performed by WATTS BAR NUCLEAR MAINTENANCE Type Code Symbol Stamp _ _ _ __ _Name Authorization No. ___ _ _P.O. BOX 2000 SPRING CITY, TENN. 37381 Expiration Date N/a

4. Identification of System )( 0 " C.V'.-5

5. (a) Applicable Construction Code. I Edition,;N/Z Addenda, Code Cas(b) Applicable Edition of Section Xi Utilized for Rep ar o•sepacements 1.9 9 O td

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work 4-Pt/owee- $ D6Be

8. Pneumatic E] Nominal Operating Pressure [
.Other Q Pressurepsi Test Temp._____,£ - i-1(,-•5

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

12) This form (E00030) may be obtained from the Order DepL. ASME. 22 Law Drive, Box 2300. Fairfield, NJ 07007.2300. REPRINT 4/93



FORM NIS-2 (Back)

9. Remarkcs 9. 5- D ;)
Applicaole Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this./•/ ULF/ CA7-Jonorms to the rules of the

ASME Code, Section X1. repair or replacement

Type Code Symbol Stamp NI//A &z.' '-23-' 5

eificateofAuthorizationNo.. --- /A - ExprationDate. '-23-95
Signed froeOnr 'DeinDate 192 ? 9

Owner or Owner-s Designee, Tit

CERTIFICATE OF INSERVICE INSPECTIONI. the undersigned, holding a valid commission issued by the National Boa of Boiler and Pressure Vessel Inspectors and the Stateor Province of / e•lj-.I an'9 d played by of
C4 ,v A/. have Inspected the components described

in this Owner's Report during the period - to- have In- ce t c nd state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection. A

IDn/pecto National Board, State. Province, and Endorsements

19

- ... M.41.1 .3
•VI i ii i i||•|T•J||• - -'fe's Sl



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner TENNESSEE VALLEY AUTHORITY
Name

400 W.SUMMIT HILL DRIVE, KNOXVILLE, TENN.
Addrm

2. Plar WATTS BAR NUCLEAR PLANT
Name

P.O. BOX 2000 SPRING CITY, TENN. 37381
Address

3. Work Performed by WATTS BAR NUCLEAR MAINTENANCE
Name

P.O. BOX 2000 SPRING CITY, TENN. 37381
Addres.

4. Identification of System 06, Z V S.

Data - '0

Sheet _ of

Unit

Re6air Organization P.O. No., Job No., etc.

Type Code Symbol Stamp N/,•

Authorization No. Ni'e
Expiration Date /iQ

5. (a) Applicable Construction Code SC N A N/A
7.....E. Edition, iN• Addenda, Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19Q...,al/

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work

8. -- •Pneumatic E] Nominal Operating Pressure [

Other [ Pressureps etem./AEfT

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

0 }82) This form (EO0030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-23M0. REPRINT 4/93
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FORM NIS-2 (Back)

9. Remarksg
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this A,"P14 C-A) T conforms to the rules of theASME Code, Section X 1. repair or replecement

Type Code Symbol Stamp IJ/4 S17L ^ -23o' -

Certificate of Authorization No. A)1/4 41,41 e'2-' Expiration Date ~ 9' 'S (
Signed Owe.rOne'_.'n _ _ *54ffDt 1

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of Tev_-1e s,("4L and employ~d by - , -" C.' ofin this Owns ehave inspected the. components described
in this Owner's Report during the period. .3/2--/ " -lol- . and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In thisOwner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his em.ployer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions / 1 2-S -Y
Inspoctor's Sign re National Board, State, Province, and Endorsements

Date 3/4 /



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. owner YE.~V6LZ'-15 jaTL/V?/7-/
Name

400W- . Suli07 ,7//L DR. -AJoK1.//-E, TJ
Addre,

2. Plant tA)A7ThS3 dut~ PL~4P&F
Name

P.c "8× zo, Z000 ,AJ 5y6 617-Y
Address

3. Work Performed by 7 ~~ I L-/A~~/1
No.me

D~. 8o)( Zoa Z>5PR /A)6 t 17- TA]_
Address

4 Identification of

Date ,2 .3 _ __ __ __ _

Sheet / of

Unit

lepair Organlzation P.O. No., Job No., etc.

Type Code Symbol Stamp 1

Authorization No. 'a,

Expiration Date - '

System O~ / gC/-Ic-mgZ Coe~npqoT

5. (a) .-pplicable Construction Code /.ASMEI IT 19 71/ Edition. wJ)Ai /
1 7 7-. Addenda. 6o'•7' ' de Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 A0 T-1Zt.a W -j'_ ' 'l

;. Identification of Components Repaired or Replaced and Replacement Components

da

Name of
Component

Narre of
Manufacturer

Manufacturer
Serial No.

National
Board
No.

Other
Ident;'ication

Year
Built

Rerpaired,

Replaced.

or Replacement

ASME

Code
Sjamped

(Yes

or No)

j-RFVAour"•.4J v,,u AI54too 4 •OC7 ,PR'eo-o{, 5>

7. .i of Wo k 1 . 1 .- 0
7. Decitoo ok /)TCEAet PF2? IiF LAV . /RL-G-SW

8. Tests Conducted: Hydrostatic D Pneumatic [] Noininal Operating Pressurea

Other [ Pressure psi Test Temp. _F

NOTE: Supplemental sheets in form of lists, skiches, or drawings may be used, provided (1) size is 8'/ in. x 11 in., (2) informa-

tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of shemets is

recorded at the top of this form.

(12/82) This form (ECO030) may be obtained from the Order Dept.. ASME. 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REFRINT 4/93
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FORM NIS-2 (Back)

ApP•iCable Manufacturer's Date Reports 1o be sttecred

CERTIFICATE OF COM. LIANCE

We certify that the statements made in the report are correct and this 
' ff ý000ý

LI
T c o n f o rm s to the rules of the

repair of replacement

ASME Code. Section XI.

Type Code SymbolSam

Certificate of Authorization No. 
Expiration Date

Signed -. Date _ , -_.

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned. holding a valid commision isued by the Nationl Boardof Boi r d Pressure Vessel Inspectors and the St-a.t

or Province otl~u P iA' SInd employed byLof.hie. e e vin-pece-- the components described

in this Owner's Report during the period 2-2I22 to 
and state that

to the best of my knowledge and belief. the Owner has peririmed examinations and taken. corrective measure 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. conct.ning 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 3ny personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

Commissions_ 
Al d;).5 ?

lnsipetor'N nature 
Ntoni aoerd. Stete. Province, and EfndOrsemnents

Date- ;- 9

-~ ~ ~*.



If)

- C'Q
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SLU_•b 
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner 7- 6N6.V•55a5mele, 7"/ Date -- + - .-
4100 ), 01..,,i/T A, f 1 .1- L)Z, .'u &4te4hL•, "e ,, Sheet . of

Address
2. Plant 1Ji9T7 64e A• ,..-' 2 , 7- Unit I

, Name

eo1&ox ~ a Tvop .(/V7oJ 7 7ZA WP P6D %/AddrAss - Repair Organization P.O. No., Job No., etc.
3. Work Performed by 1i/A N Type Code Symbol Stamp

Name Authorization No. /L)
P.O. IqOX ?000.S P, c/-Ty;f 37f/ Expiration Date / 3-

Address

4. Identification of System 0/ I //sI"jr/L,/ . 7•'fY'1

5. (a) Applicable Construction Code /95C -197.3 EditioneJU)/V 73 -Addenda, /1J/4 '' -Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19. S L. "IC W, r T'r-, , A'7E--C o/deCa

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

l00Ifi-)-DjI9-3oA ,. 'q-A ~ A M r iJ

7. Description of Work RE/--0•-/197 • " A'&5 B, C K67

8. Tests Conducted: Hydrostatic[] PneumatJiiIl Nominal essure
O the r [] Pt T e p. "J

Other ~ ressurePsi Test Temp. ________F.

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8BY in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

* 12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

s L# -f, "ez nt I" A
Applicable Manufacturer's Data Reports to be attached

CERTHWICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this.VEPL/4CAC1V'F1Tr conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. Expiration Date

Signed IZk/flAA _ i -" Date -319 4-Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I,' the undersigned, holding a valid commission issued by the National Board of Boil r and Pressure Vessel Inspectors and the State
or Province of edAL~nd employed by A'S 22 ~. - of

A r/7 CoAf Al' h ay;inspected the components described
in this Owner's Report during the period "- // RF to "-4/ i - , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for 9ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection. 

C s^

4 , ,, !2 Commissions .. .

Date________

9. Remark S

id'.

National Board, State. Province, and Endorsementse u•in • ectorI1 f , ature(



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X1

1. Owner TENNESSEE VALLEY AUTHORITY
Name

400 W. SUMMIT HILL DRIVE, KNOXVILLE, TENN
Addgsew

2. Plant WATTS BAR NUCLEAR PLANT
... ... .. ... Name

P.O. BOX 2000 SPRING CITY, TENN. 373ý
Addres

Date 1 2-,j /ý-s-

• e s•,of /

Unit

Re1air OfVan~z&Tlon P.O. No.. Jet No ,tc

3. Work Performed by WATTS BAR NUCLEAR MAINTENANCE Type Code Symbol Stamp
Name Authorization No. A' /

P.O. BOX 2000 SPRING CITY, TENN. 37381 Expiration oats______

Addrmt
4.. Identification of System V . C L 5 - -C S

5.i(a) A ione Construction code,, 4 Edition Addendsa, Code
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1- •-. .L. 8.

6. Identification of Components Repaired or Replaced and Replacement Components

7. Oescription of Work - --?LA(7t .tg'AUJ.31ER .

8. Tests Conducted: ................ L Nominal Operating Pressure Q .. ..

Other C3 Pressure psaetTmp. .j fLs.
NOTE: Supplemenrtal sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8'A in. x 11 in., (2) informa-"',n in items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is

1 rded at the top of this form.

0Z 0 This form (E00030 may be obtained from the Order DOpt.,.AsmF_ 22 Law Drive, Box 2300. Fairfield, NJ 07007-23MRPIN ~9



FORM NIS-2 (Back)

9. Remarks, 97- - A-/
4 4olicaoel Manufacturer's oata Reorts to be atrached

- .. -- ... . CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and this2J 4 conforms to the rules of theASME"Code, Section Xl. L 
reir or replacement

-

te 

". 

0 

:......

Type Code SVmbol Stamp iJI' 
.- , 

f
Certificate of Authorization No.A/4 3 S " Expiration Date N 3-i5-95
Signed ' "ae -,

CERTIFICATE OF INSERVICE INSPECTIONI1 the undersigned holding a valid commission issued by the National Board" of Boiler and Pressure Vssel Insdor Pro,',ovin ce o, "F ') ,d em ,, loyed by _ P • &'": - • = eco?= <, h o, f
/ -•-• ~ l ,+ •-"r.ha,,e in,,<ected the component, descr0ibed

/ in this Owner's Rep:ort during the period - ••- '-••- "t-"-- -( and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In thisOwner'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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with thisinspection. " ,.

/ "| eto -; Commissions 9Inspectors Signature National Board, State. Province, and Endorsements

Date 3 3 i.



Page 74 cont. on Pago

D 521152 09
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

Date.

-~t.C• vs,. •L.. . ,•,';-•. .i•.T ,'... ,T\1e ,v- 'L/_ _ ' Sheet_ _ of.
Address

2. Plant 11,,47 TS 13"h._ ,,IC./ L:5 . ,l''"

Name

/?C 'i>S 7Lb.£),-.6eii' 7/V 373,5i
'Address X7

3. Work Performed by -/-4 MObS

Name

.0. &IY ZVo, !Ae /t! -1r 7 , 7-A/ 373K/
Address

4. Identification of System &C_' 7-

Unit /

Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp '411A

Authorization No. / 1n -Z/•/ 3

Expiration Date

e,7•I S • IZ S i ,

5. (a) ApplicableConstruction Code _ -:-19 t Ed ition /M73A Ie Cod C
(b) Addenda, R/c - Code CaUr(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 $--D '•VA~iA,• 7"'#-o•,4.,. #b/,-,T',<e /967

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Manufacturer

Manufacturer
Serial No.

National
Board

No.
Other

Identification

Repaired,
Replaced,

or Replacement

W 4~L 4o-,40G, - I /.. .... .... -

zo(z- A4;5 -

47/f •4o -1- z.o 0."k"DWAII4 " rm

ASME
Code

Stamped
(Yes

or No)

gor - 1~ + _____

I .1 ______ 1 1 ____ ____

I. ______ A ________ I ___

/V

7. Description of Worko PRa -' • ".'t'-'r' Ve fi (.2 r-, " W /Zi i .

8. Tests Conducted: Hydrostatic - Pneumatic mnal Operating Pressure
Other I 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);informa-
tion in items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

' (12/82)
J!AN 2 7 i%15

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

1. Owner --' ZA - '//L-L-Y ,/7iT~7/?,'T
Name

Name of
Component

~,f /

Unit 

/

.0

Vloramd 'D - 1 -0'r7

^ I I -

"J14
.{/

•/,• AIIA AA0

k -".•:!;7r,

L--

\



Pe ___0cL--c o'"nt 4. o J -q

D 16152 09
FORM NIS-2 (Back)

9. Remarks 3_/Z4/95-
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and this 4 9tA4Se :W, conforms to the rules of theASME Code, Section X l. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. Expiration Date

Sine Dat 19 ( -Owner or Owner's Designeeý Title

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued bv the FY ; I b ... ..n....

o r P r o v in c e o f . ve'J / , 5/ .. e e . . a n ~ m l d b .. 0 _•.8 ,• , o a , =o ,,p •r a n d P r e s s u r e V e s s e l I n s p e c t o r s a n d t h e S t a t eorPo-c f7Ev,.s~e and empI ed by -5. oof
• .A~ T )i-// .CoAl," have inspected the components describedin this Owner's Report during the period 31. -3)/-2 to_ , and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner'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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection,

-I nsp nature Commissions NatiolB State Provn ce ad

Date J/21 191*5I

0

.. ... . . . . .I I II gI ors k lU ementsll.



94-167224-00
Page ______S' ,

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X1

1. Owner "-'J/ } t" - uZ_. ' 177d,3tCa--
Name

40o /Ji. St of
Address

2. Plant A'$7 fA 6Ahdzr~
Name

Address

Work Performed by _ _ _ _ _
Name

Unit /

0/ - 5 -/7Z' -o
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No. _

Expiration Date_
Addr a

4. Identification of System 6 - ('/J•4i"-.•- V•.//7" 7.-. 9?;-24.<
/

5. la) Applicable Construction Code -.. -X., io f_•2..Euitiuni2,Ir F/ Addenda, Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19'' /

'
,-

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

t~j~/V- o&2' -
O5ek~~,-•

Name of
Manufacturer

Manufacturer
Serial No.

T I 7

National
Board
No.

Other

Identification
Year
Built

Repaired,
Replaced,

or Replacement

ASME
Code

Stamped
(Yes

or No)

- 1 4_ _ _ _ _ 1 _ _

1643 1¾

7. Description of Work

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81 in. x 11 in., (2) informa.
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form [E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

Date 5- 77-95

• • . ,

18(12/82)



944 -7:z4..,

9. Remarks- / / -1,A"
FORM NIS-2 (Back)

c25/
Applicable Manufacturer's Date Report, to be atached

CERTIFICATE OF COMPLI,
We certify that the statements made in the report are correct and

ASME Code, Section XI.

Type Code Symbol Stamp-

'Certificate ofAu .oizati No. Exp

Signed 2z/ .. A "i L.•
Owner or ner's Designee, Title

ANCE

this A T'i"•'- conforms to the rules of the
repair or replacement

iration Date _ _ _.

Date 
- 19,

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 7e'A•.,W •e''< and eiploved by /(/3 46 -7 C'. of

ý rd~ tA/A." have inspected the components described
in this Owner's Report during the period - to ,/3}Y ,. end state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

InSpector' s e re

Date 19

Commissions a- 2•-5 /
National Board, State, Province, and Endorsements

0



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner TENNESSEE VALLEY AUTHORITY
Nam"

400 W. SUMMIT HILL DRIVE, KNOXVILLE, TENN.
Addrem

2. Plant WATTS BAR NUCLEAR PLANT
--- Name

P.O. BOX 2000 SPRING CITY, TENN. 37381
Addrme

3. Work Performed by WATTS BAR NUCLEAR MAINTENANCE
Name

P.O. BOX 2000 SPRING CITY, TENN. 37381
Addr,.

4.. Identification ofsystem -. .!.C-

Date A, 52

Sheet of.

Unit /

93- ,.173Z - 0 4-
Repair Organization P.O. No.. Job No.. rtc.

Type Code Symbol Stamp
Authorization No. _ _ _ _ _ _
Expiration Date _ _ _ _ _ _ _

.. . .".. -. . ..-.5. (a) Applicable Construction Code A-s C -_" _ _Edition, "______-  .A- L :*
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19- P __6{ Addendae

6. Identification of Components Repaired or Replaced and Replacement Components

7. Descrip tion of Work - iI"(4' 7 '~ q;2e! A '
8. Tests Conducted: " Nominal Operating Pressure [ -_ - . .70.,e []ere , s.Ta .Tm... . ..Ote ressure psi Test Temp.

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%A in. x 11 in., (2) informa-"'n 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
3rded at the too of this form.

(1 9, This form (EO0030) may be obtained from the Order Dept. ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-23M REPRINT 4/93



7~ ~ 37.40-59 CA -?'- ýt
Applicable Manufacturart Data Reports to be artached

9. Remarks~ *7~--1q cAt .- f

Z - ... CERTIFICATE OF COMPLIANC " " . ." .We certify that the statements made in the report are correct and thismal,,e,,i....._ conforms to the rules of theASME Code, Section X . . . remor or replacement:

Type Code Symbol Stamp ,J/,4 &/,/ . -

ertific"ate of Authorization No.. i4"L 3"04 -9 Expiration Date ,01/: t 3-C•- C/ -

o- owC/,CA ~ ate .•~~:~4e'~

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Insoectors and the State
or Province oand employed byr On . s " of

• <•.•.-.l .•k •--•.have Inspected the components describedin this Owner's Report during the period to , and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Re3ort in accordance with the requirements ol the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for oy personal injury or proyerty damage or a loss of any kind arising from or connected with this

inspection. Coem ts

Inspector's Slgnure omm

/ Dat -I 9 - ..

National Board, Stae. Province, and Endorsements

0

FORM N15-2 (Rack)



9 9
94-18594-0,2 Page /•j 'of e

FORM N•S-2 OWNER'S REPORT FOR REPAiRS OR RE--..:. -

As Required by thi Provisions of the ASME Cod@ Section Xl

1. 0.. 7-EA1AA4ý56s VL~4&1Y 4~47'IW7, Date Z-/24/A
Namn

400 ,.. S•,,,•s,- A7- 2qRILW 4V,&-rV7,,- / She.et of 2
Adre

2. Plant k(147- B AIV AJ(CWQe PZ,4A/7" Unit__
Name

P491ox 2000oo, -!e,Ck-k Cl7 TA/ 3 737?/ q-/'-7-
Add•a 

Repair Organization P.O. No., Job No., Etc.3. Work Performed by 7"7,N/.1655 VAL.EY ,4fr/,•A;e , Type C Symbol Stamp
NaymeoeSybl tmkAme ( .R.T" Authorization No.Address 

Expiration Date__ _ "_ _ , 5"_ _

4. identification of system Ot&'S ROW-7r-10- CZooLPAJT

5. (a) Applicable Construction Code A•AE .I" 19.11L EmditionhTE-'L |Il7. Addendas. 1A Cod* Cane(b) Applicable Edition of Section Xl Utilized for Repairs or Replaceiments 19,4307f7-,A. s/,tvu7-

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work IAJ/STIV LL• ) (5L4C Sf '_.-r. - I-RFV-X,6-l: 054,!5,
8. Tests Conducted: Hydrostatic 0l Pneumatic [] Nominal Operating Pressure [

Other [] Presure psi Test Temp. OF

NOTE: Supplement-a sheet& in form of lists, sketches, or drawings may be used,oprovided (1) size is 8Y in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet Is numbered and the number of sheets isrecorded at the top of this form.

'Z/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007.23D0. REPRINT 4A30



9

94-18594-02 Page [2 Of /1_1&

FORM NIS-2 (Back)

9. Remarks PL, 4 q- 0 ~ -/,s
Applicable Manufacturer'g Date Reoorts, to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this"i e..conforms to the rules of theASME Code. Section Xl. Ie

Type Code Symt'oW Stamp

Certificate of Authorization No.

o0 ro, Dn..'o.,i.. T Is

EAxpiratilon Date

-. Date

CERTIFICATE OF INSERVICE INSPECTION
I. the undersigned, holding a valid commission issued by the National Board of Biler and Pressure Vesel Inspectors and the State
or Provin•e of lAJ"kfsseA.. and emp C, / of

F,3 ý r&' 4• I).A"• in ted the components described,in this Owner's Report during the period-- to. Ž... .e n. O tne 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 t.he requirements of the ASM..- 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 employershall be liable in any manner for qny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

-,Commissions____ 
___ _ __ ___

National Board, State. Province, and Endorsements

Date - e -2I _19 _

9

19

3

"" --" Date -:•- " •'•

r",-- ~ • h Sejrwur



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner e-- '• -- _r-tý401,-Iy 3_ateSName Date

A. Sheet of_

2.alan 
Unit

Address

3 W r-/A Repair Organization P.O. No. Job No., etc.
md by-V" 

Type Code Symbol Stamp,, Name

L44I2 /,t? Authorization No. 5A dd ress E xp iration D ate /_"_ _ _

4. Identification of System - "Z "• C(L//6 4 Z t/- L/, 6&,•"._(

5. (a) Applicable Construction CodeAýA'Z•_r- z _E o .- Zel Edition, I74• Addenda, /-'(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 5 / Code Case

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description Of Work tk / j' > f 5 2 47
8. Tests Conducted: . "e n r

Other D Pressurepsi Test Temp.
e st-

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

2J82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

94 0 7 9--0 Page".



0

FORM NIS-2 (Back)

9. Rmars - C>Applicable Manufac% rs Data Rspor-ts to be attached

CERTIFICATE OF INSERVIE 
InNSPECTsION the State

Ithunersigned. holding a valid commission issued by the National• Boar of Bole an Prsueeslof

• " c ~e of • l- sse and P. .). - . ' 
have •pVIteunIg!ý.. 0co 

. a d ,,po e b-td 
the component, ec ie

or Prov in ce R :Y . .4/ J _ , / S /, an d state that

in this Owner's Report during the period

to the best of my knowledge and belief, the Owner has performed examinatiOns and taken corrective measures described in

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 c measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this

inspection. e3 L/Commssios ----- • Stte _ an d Endorsements

Comm National Board, sae rvne

ia Ite . 9

9 4 110.7490-0- nae~ OF



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner MW S, 116 / 9 UT/-•ok :V Date -- /Z--
Narfhe

••o ,. , " ,/,4# ,, /( ,4. 7-/ Sheet of.Address

2. Plant l'•477. Z /9k /V•C/lf,, /ý,•jAl/ Unit __
Name

?,6,,52&x i •,w .-a-,, -5-19 , cW I "v 7"W7A a" " 93- 22,"•7'-5 oAddress Repair Organization P.O. No., Job No., etc.
3. Work Performed by Name .4,A it'• A,,4,, A•l , 7- Type ibol Stamp

Authorization No.---O/ _P-e / 2o•, •'/•/.6 c- ' 7"-/7/ Expiration Date
Address 

7- 7 3
4. Identification of System

5. (a) Applicable Construction Code 74 Edition,_ 5. 7 Addenda, //A" Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19. ._.j_ 8/ a

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

W,v ,FRY 97"1A,95 /,',y./-, -,.-/2 MFG s.2. o" /-o-../2 I'75" e,/ .L5

7. Description of Work .2A E//7-X /-,-. A _ A/. , ,&72V,

8. , -,,odcted: Hydrostatic E] Pneumatic • . Nominal Operating P'resure E.
Other[ ] Pressure_______psi Test iemp.. _______.___

NOTE: SupplementAl sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8A in. x 11 in., (2) informa-tion 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.

ýJ82) This form JE00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



9. Remarks iQ ct 5--o (ct

FORM NIS-2 (Back)

4 )5V- S-
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this .e'mLAE-bA r conforms to the rules of theI SME Code, Section X 1. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. "xoiratlon Date tV K_

- Owner worrowner's Designee, Title I ate

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 - and employed by /& 'Zf -6 of

have inspected the components described
in this Owner's Report during the period .3-- • to •" " 9Y , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

_ _ _ _ _Commission 
__

/ i asoectcs Signature National Board, State, Province, and Endorsements

Date- .0/-' •1



1. Page /7 -of 2)
94-18594-01

FORM NIS-2 OWNER'S REPORT FORREPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner- 7EZ/A/C(S5&r 1h9ZZ&- 09wr4 1 oaY
Name

J /rj,,,I7" ///Z 2,e. /6JoXtu/VLL4  7-,,V.
Address

2. Plant IWAITm BA-? A/tacLe?99- &LqAj7
Name

-P. B.o -y, •h*/Ao• CITy, 7A-1/3"3? /
Address

3. Work Performed by "•"WAIG55E VL4AL-L A- ',7/""p7ly
Name

Address

Sheet / of Z.

Unit

q4 -1 I 5-6'i4
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No.

Expiration Date

4. Identification of System OL S 1/DC~eLAA
5. (a) Applicable Construction Code A,,•6 -2r 19 7 1 Edition, •,AJP7L. |•7.. Addenda, •/A Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 119,60 M 4k JA.ý ] 7 ' I

6. Identification of Components Repaired or Replaced and Replacement Components

* Name of
Component

Name of
Manufacturer

Manufacturer
Serial No.

National
Board
No.

Other
Identification

Year
Built

Repaired,
Replaced,

or Replacement

ASME
Code

Stamped
(Yes

or No)

v V__G_ . 10-oo0 3+ 907 o0,-OO34 H55 RERKH,• .. , -

7. Description of Work 1J45774L 9 R'•-. -•5A•F .AFeT'/ -R? U6F V&rwE•". - RgV-Oepo- 3

8. Tests Conducted: Hydrostatic 11 Pneumatic 11 Nominal Operating Pressure S
Other [] Pressure _ psi Test Temp. _F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

.r•.•t•

(12/82)



94-18.594- 01

FORM NIS-2 (Back)

9. Remarks__P"C-K//5 zA "'- _&- "K71AQ

Page ------ -

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this 'P'fJt7-xT conforms to the rules of theASME Code, Section X 1. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. Expiration Date

Signed _ . .
O er •r w r's Des! Title D~ate '".'

I
19 ý

CERTIFICATE OF INSERVICE INSPECTION
I. the undersigned, holding a valid commission issued by the NationalpBard of Boiler and Pressure Vessel Inspectors and the State
or Prov~,~ of • ,•tJ• • " and employed by -/ , /1,r; J , - of

. - have inspected the components described
in this Owner's Report during the period __- •-( - to _, - -9&' , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section X1.

By signing this certificate neither the Inspector nor his-employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
insipe .n.

insen kt rCommissions_4 /Z 0 kA74d- /?J-. ?71'

I ns:ector's Signatk, National Board,'State, Province, aetd Endorsements

Date



wv*I5~:;-
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner TgA/A'E E )/Z/Y-y5 T/-1k'/7% Date __ _ _ _ _ _ _ _ _ _Name

"L 9 /.1/ .4/AlA/7" 11,/11 , A . 7[, Sheet / of___
Address

2. Plant WA-F-- F,9 , W2LL, ,S ,,y'7 Unit __
Name

P0- ~X2~6~9 /Ad'' /Y~ Y~ drs qS-&5 06/-6ý20Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by TV- A' ?./•,L ' P6 Type Code Symbol Stamp

-7-2t - Name;;ýe 1;1-' Authorization No. . -L_/-,9l 7-J /? -A'_; Mt/,' @ 7 /Z ,,/,'7 Expiration Date_ _A
Address

4. Identification of System /,Z-9 J142 e$24W 10Z/ /5,"" "

5. (a) Applicable Construction Code 1915. Z- 7 - 19"7. Edition,2 ddenda.J//9ý- "J"•:-de Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 199-• LZ'7/aW,1 / 7"'Jo. (-•/,V/ -.)' /919 1

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

J -&2-/tite,'iy/ /9 -6,79: AICA16 00~M-L~~ ~~ AA 4

7. Description of Work PL-1',"190!2 - 3 ,R/i-2 -C&9A

8. Tests Conducted: Hydrostatic E Pneumatic [] Nominal O eratin/ 0
e- .,.. fl if/-Other " ._. FOteE re~..~_________psi Test Temp. _______F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8/2 in. x 11 in., (2) informa-tion in items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
is (12/82)



FORM NIS-2 (Back)

9s 0Co3 4~ s9. Remarks

CApplicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this ý ý6"292•"•'conforms to the rules of the

ASME Code, Section X . repair or replacement

Type Code Symbol Stamp 64

Certificate of Authorization No. / • fJ' Expiration Date AIX 6"1'1 " <, •

Signed -ý Date - 7 19 • "
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersignedboldrng a valid commission issued by the National Board of Boiyer an Pressure Vessel Inspectgrs and the State
or Prvnef ;ý;A ý ,. and employed byý /A/ý/91'C Z-~A / OA&/ • L o f

- have inspected the components describedin this Owner's Report during the period - to. - a/9 -'•'-  , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section 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 employershall be liable in any manner for sny personal injury or property damage or a loss of any kind arising from or connected with this

inJ 
tito• -l -- CommissionsiJ. /0'4/4 Y Z•4noeo r's Signatur National Board,'State. Provlnce,'and Endorsements

Date, _,9 2 U



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner TEMP L.55EE V/LLE"( ALATHORpfl"(
Name

q00 , .VI- samT HiLL D. rJfxV(LLEj 12'.
Address

2. PlantWMSAT RA P, .jIGLALp EL4/jT
Name

ro a'oo S1iti3 CfTY.m4. a.73Lx
Ad dress

3. Work Performed by TVA
Name

PO.O,&3X 7Zs 313SAddren

Date 1 / -1 ? '

Sheet / of _

Unit

Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No.

Expiration Date 6 / i -

4. Identification of System V2 C ( CAL AI]J V/ LL)IKE CaoJ'1O8 L

ATsc ?tI -fte4M61 114" 45. (a) Applicable Construction Code 19_._ Edition, .)dJAJ f '7,5 AddendaA -f >-•' Code Case"(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 '( ',Vt•' 7,,

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work RE- LAC.p ViE_

8.Y-~j.:. '-Jdr atic F Pneumatic fl Nominal Operating Pressure D]
O th e r f l P re ssu re _ _ _ _ _ _ _ _ p si I , , . _ _ _ _ A .F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/. in. x 11 in., (2) informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

4~/2,

0(12/82)



FORM NIS-2 (Back)

9. Remarks14'"Y CC' -6'<' ____________________ ____

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp /V4 46 -4 ' --

Certificate of Authorization No. /I,/ 4(4 "-"'•' Expiration Date ________________
- 

_

Signed!ý Irf 66 4/ Date <-4
Owner or Owner's Designee, Title l9

it 2~-9~-/ ~½5c'

CERTIFICATE OF INSERVICE INSPECTION
I, the undersignedho,10ioa a valid commission issued by the Natioal Bqd of Boiler,and Pessure essel Inspect rs ndJ he State
or Pr of•e o• •• and employed by 4SN//i,7 A9,F , 1'6• J-. -' . of

/'J Ie4 0 -have inspected the components described
in this Owner's Report during the period -to 4 -- /- - -  

, and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section 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 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inoec~qJn.7

1 /, _ r ,si .. . .- B Ir e, e !- E n A ./ .t

Lommlsslons l l
" ,. "

" ' L-,' / V 
-

Date /)c~?iJ, 19L/T5

j ..... I

National Board, Siate, Province, and Endorsements
Dateetor 9;igatu"



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code secdon XI

1. Owner TENNESSEE VALLEY AUTHORITY I
Name

400 W. SUMMIT HILL DRIVE, KNOXVILLE, TENN. Sheet
Adaress

2. Plant WATTS BAR NUCLFAR PLANT Unit
... .. .. . .. . ... N am e ..

P.O. BOX 2000 SPRING CITY, TENN. 37381
Address- Flops

3. Work Performed by WATTS BAR NUCLEAR MAINTENANCE Type Code S
Nam*

Autharizatici
P.O. BOX 2000 SPRING CITY, TENN. 37381 Expiration 0

Adoran•

4.. idenztifcation of System (.-;(Z -

of

/

Ir Organization P.O. No.. Job No., atc.

ymbol Stamp-

n No A-4/

ate -.

5. (a) Applicable Construction Code AlC. Edition Addenda, -Code Cas
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements IS RO W

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work -"" 4".- ) ""/t6 I- -. " " -':---

8. iPneumatic Nominal Operating Pressure Q .

Other j Pressure - PsI Test Te~mp.ý A j /(,-

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8'A in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030M may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield. NJ 07007-2300. REPRINT 493
? t



707.I

FORM NIS-2 (Back)

9. Remarkcs Q((-J c-c J (zL <
Appliclble Manufacturer's Dats Reports to be attached

... .. . .. -- ... CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report ame correct and thisr.e.,f Act _ conforms to the rule: of theASME Code. Section Xl. roaik or replacement t .o

Type Code Symbol Stamp K/A ..
Certificate of Authorization No. N/A I/ k C--? - Ex piration Date -i A ft 3-93 ---

ExiainDate 
_____MVY

CERTIFICATE OF INSERVICE INSPECTION1 the~undersigned. holding a valid commission issued by the National Board, of Boiler and Pressure Vessel Inspectors and the Stateor P!ovince of /eAmleS.Sc.4e an employed by7 //1 L oc

in tis wne's epot dringtheperod .5 , 5have Inspected the components describedSin this Owner's Report during the period. l// 2Z ."and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In thisOwner'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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

... .. . ..... e . ". ..Commissions-•.-n'ecOr' National Board. State, Province, and Endarswemnt~s

Date_ S/i 19 -'..



(,,,,.i. • • -o67L,-e6 -Vt

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS PUT
As Required by the Provisions of the ASME Code Section Xl

1. Owner "- NameF, A,17,t, ,RZy Date 5C//'_.Name I

-io1,. 0 .•- -,;r- rZtL i ;,e ,",o, WL / A Sheet, of /
Address

2. Plant i,7 7, eV$" Ai/,, ;AI . /-2L.Aý7 Unit /
Name

P.O. e8cx z, ,,,•,PeA•/,33F,• 1,5 -C1)7- 7,-3V
'.Address " Repair Organization P.O. No., Job No., etc.

3. Work Performed by TVAI "OLtIFD/s'/CA 7ro "Z.!5 Type Code Symbol Stamp At'

A1// Name A uthorization No. amAdr4 Expiration Date .5.5Address•

4. Identification of System ICA VL4-O.w 60' oc.. (c cs .2.

5. (a) Applicable Construction CodeP.-7' (7 1975 Edition, 9.51""S Addendac, .4/ 5 '5Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 $0i 7,r-oe. A' .. /fA)/ Xi-.,,

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work i, Aq,7'.,'ro • -

S. Tests Conducted: Hydrostatic D Pneumatic

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81, in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/930 (12/82)



q5._O 7% .oO

FORM NIS-2 (Back)

9. Remarks Datqa Roso ea
Applicable Manufacturer's Date Reports to be attached

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Boad of Boiler and Pressure Vessel Inspectors and the State
or Province of 7 g'eet', -and e ployed by -4-' i- of

.7q • )"t% Cr7WO A" have inspected the components described
in this Owner's Report during the period___ _____ ___ to_-_"________ _ and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section 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.

j 2
-Commissions . /Inspecl•o"s Signature National Board, State, Province, and Endorsements

Date e1_



, tA

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner 
D______________________Name 

ate

.00 MflITtz 1)1Z 
_1 Sew Sheet ( of /

TAdore ILA ,.• I
2. Plant 4- M3oor0-e-ssCL"e-- 7- Unit-I 

'" IName MAY11
2V0 01&0C)4De,$p 41  &m(T TV( 37-3%(/ 2-/.( ,-(Ad dress P Repair Organization P.O. No., Job No., etc.3. •', P~oredby. XtA /••Name 

Type Code Symbol Stamp

P0 ew "ZD0S! Z/e•e,•T- 3.73• 2 Authorization No.Addess L j -1y ( r Expiration Date
' Address

4. Identification of System 5'? -7 £ 2
-P,7 e _. /1 L 1e-7....

5. (a) Applicable Construction Code A41 e.- 19 7.3 Edition, UJI'i13 Addenda,J 'u 4 Af' s ,•J•ode Case(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19 ý__[•

6. identification of Components Repaired or Replaced and Replacement Components

7. Description of Work ADip J•/',n•Z.z 7"e M 0-0/I IO•,--

B.. Tests Conducted: Hydrostatic Pnl Operating Pressure
Other[] Pressure psi Test Temp.

.NOTE:' Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa.tion :In items -1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is" recorded at the top of this form.

12/82)'t:' .-This.form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007.2300 REPRINT 4/93S . .'• ,. • E RN 4
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ncj pag. on Page-

•:o• ••,• -r -- .:• .=.-,-.1, *.•)"

•. . .. ,.. ... .. .

9* ýerniarks -7i-AC44A

• : ',: . . • . . . ..
FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE o .elcmn 1
We certify that the statements made in the report are correct and this ez ,•,40.,4z./-( conforms to the rules of the'ASM E Code, Section X 1. rep)air or replacement

Type Code Symbol Stamli

Certificate of Authorization No. Expiration Date

Signed
Owner or Owner's Designee, Title rrW L.10, f - I 19 '5

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 -and employed by A&-6'-Z- . . of

have inspected the components describedin this Owner's Report during the period //-2•"•. to -- -'4"9 , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

Owner's Report in accordance with the requirements of the ASME Code, Section 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..

________________Commission s_ _ __ _ __ _ _
.41 p 0 orM,,ure National Board, State, Province, and Endorsements

TVA NUCLEAR
MAY 1 1 1995

(.• f f f

Date '
19-ZL

W At-) -ý-/Ilqr



to ?q,19-z35:7-0o
Page zo. of so

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner74-R/x/xA5,/%6_-,"/ • , Date ___ __ _ _ _ _ _Name

44~~/ /A~1/A$~L ie /c-'*ka~,PtSheet / of_______A~ddress

2. Plant AdrUnit /
Name

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by "/•16 Type Code Symbol Stamp-

.. ame , Authorization No.

A 7  
'/ /Expiration Date.Addres

4. Identification of System 090/"-

5. (a) Applicable Construction Code _19 73 Editionk%45- 1-77 c Addenda, Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 • 7-/ //,J7/f'•,. i C e

a

6. Identification of Components Repaired or Replaced and Replacement Components*

ASME

Code
National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

/ClJ7 /0

7. Description of Work_ e&'_Z 2 -, tf.15 '& 4

8. Tests Conducted: Hydrostatic 11 Pneumatic N minal Operating Pressure [
Other 0 Pressure Test Temp. 0F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81A in. x 11 in., (2) informa-tion 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.

2182) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



.- ?,I-I 57-00
Page.. . I __ of 5-o

FORM NIS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports'to be attached

CERTIFICATE OF COMPLIANCF,
We certify that the statements made in the report are correct and this'eko-•'t_-'/ conforms to the rules of the

ASME Code, Section X1. repair or replacement

Type Code Symbol Stamp

Certificate of tri tio o Expiration Date

Signed t Date .19.i~

Owner or OwIr's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of -and employed by 15/•'.z"i-.• C__1. of

have inspected the components described
in this Owner's Report during the period /'/V°t,• to n r"'O-9•' , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section 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.

_______________Co ommission s_ _ _ __ _ _ _" nspectc~r's Signature National Board, State, Province, and Endorsements

Date 19



PAGE 2's

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner TE~I4K •.sL.E VA LLr-/ V uA 7"ode/7"y/  Date 7_ _ _ _ _ _ __--_
Name

ilbl U3. SU MA7 AiLL "-D. P- J#.lLo'LL.L "-J. Sheet_ __ of..
Address

2. Plant WAr-r% LAP- u JuL FLAe- PLA,,T Unit I
Name

?5Pe,., 6,. tiLnV ,-A/ 373 B) 95 )7282"06 D" 5 2jS7/,-,. 1,,/ 013. 0-Z- Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by -'/ Type Code Symbol Stamp /d &)A eW ,
Name Authorization No. AJ I A, • ?1.gq."'

'oPCo't Zi oot P.. ,,0rP1 T/ C T;TY . 3-73 E I Expiration Date .41A 7 -ig .-1,
Address

4. Identification of System ULS 14 E-J A L VD Lu jA E. tp J r"P,.L T'FAf s L. 2-

5. (a) Applicable Construction Code ,i-f-.- Ii _19 "71 Edition, -u&AD•&r..- 1973Addenda, ',CoA Code Case
lb) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 • 5 ,6 ,Tr 81 8-!77-1#.•5

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code
National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

P, , )/ A ,t, c-

)
4
-IJD 7). 77 T S7 •E s ULT._hl, ..,DF- PP.Opj.,, F• 1,.4iJ .,#J PLS•-5/-,

7. Description of Work ?Q.esL~kF )A kiEj 4 Sir 01 -Dcj s zUSZL..8 ?Lfi.f- LEV.
9 3.rt-Eo

8. Tests Conducted: Hydrostatic 2 Pneumatic [] Nominal Operating Pressure ED
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) informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield. NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

9. Remarks . iC_,,J/•m n. 9 "-,009
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this j'EPLAC-EAA ,TJ" conforms to the rules of the

ASME Code, Section X L. m replacement

Type Code Symbol Stamp AJ D j. EF

Certificate of Authorization No. AI -j -- Expiration Date ),I .lt

Signed AO hYeyell6 --A /t.. Date 7- /,/'7.,19
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of 8oiler and Pressure Vessel Inspectors and the State
or Province of 1an( employed by of

A/A C ýo a- CoAL lt -ave i nected the components described
in this Owner's Report during the period 1/ L2 to / and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

10?-

PAGE 2 9 OF ,

95 17282 OO -m

"/.. , Z FZ

.. .mmissions 
7u/ --- ,r3

7)),')'

,/ 3. & 9/I 3,ý4
I nspector'sS4natu re National Board, State. Province, and Endorsements



F'A6E 14 O1F 17

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner ' V'3,L.>( ,
Name

Address

2. Plant QJ&qt. P-Va. 'JLC ._L- L PCLAJ
Name

Address

3. Work Performedby Wtl./JWr 3S A, I-At, Id I FICATI r
Name

.Ro-0o•• P0oo. 1Add. 'CTI Address

Date 
-

Sheet of

Unit /

r q ./5-a o~3Z.- 8Z.
Repair Organization P.O. No., Job No., etc.

T y p ex C o ta m p
Authorzto o
Exp iration Date __ý____________________

4. Identification of System

5. (a) Applicable Construction Code 6454S(CT/od-J1 - 'jc7 / Edition-,,7 A '
4

qI/2vlSc/Addenda, Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 O e ; , , 7o.. k;v3,4./qr

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work REP"(AC-- S CiReJ,,5 E ,-tT. ? 5C-£-WS

•'7 C o Hydrostsatic F Pneumatic - k - O erating Pressure E
O th e r [] P re ssu re _ _ _ _ _ _ _ _p s i C- ' c- ,Cf  0 F$

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa.
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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FORM NIS-2 (Back)

9. Remarks A ,---)Al I-
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this &'•-/4cc--' conforms to the rules of the

ASME Code, Section X I. repair or replacement

Tvoe Looe ~, ,,L.. I

Certificate of Aut orization No. Expiration Date

Signed D (1vwe-" - D
0 ner or O nr eife,-il

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 , and employed by 7/- .- '- of

ZaZ 6 have inspected the components described
in this Owner's Report during the period , to *"9-A . and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for sny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commnissions tionalBo_ d,__ tate._Povince,__ndEndorsement,.'in pect'Or a Signature National Board, State. Province, and Endorsements

Date /,07C 63

PAO IS-
PAGE. 15 cF 17 0

-T- .ý k i N A e4' < - r) '-7 t-\

Typ o . .. F.. .



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xi

i. Ownr TENNESSEE VALLEY AUTHORITY
Name

400 W.SUMMIT HILL DRIVE, KNOXVILLE, TENN.
Adoreea

2. Plant WATTS BAR NUCLEAR PLANT
Name

P.O. BOX 2000 SPRING CITY, TENN. 37381
AMdrem

3. Work Performed y WATTS BAR NUCLEAR MAINTENANCE
Name

P.O. BOX 2000 SPRING CITY, TENN. 37381
Addrees

4. Identification of System 017 O A- _D /,; 77o 0iV

Date 5-/0 - s

Sh.et. of

Unit /

Repair Organization P.O. No., Job No., 4tc.

Type Code Symbol Stamp AJ .• C
Authorization No.
Expiration DOate@ _ _ _ _

/t/oA! 170 2/A/C.
5. (a) Applicable Construction Coe4sC' 7 iin VA Addenda, oeCs(b) Applicable Edition of Section XI Utilized for R -ag W r acements 19 90W8C

I Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work 2 VL4C~) 1j I.

8. Tests Conducted: Hydrostatic IJPneumatic altOperatlng Pressure Q
OtherC] Pressure psi Test Temp./ S/I8/9•

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-on in items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
-orded at the top of this form.

(1 9 This form (E00030) may be obtained from the Order Dept. ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-230=, REPRIJT 4/93



FORM NIS-2 (Slack)

9. Remarks "Ck IJ ov 6 ý5 071 _ I1
Apol1coolo Menu facturer-s Data Rgr, to be attached

CE
We certify that the statements made in

ASME Code, Section X 1.

Type Code Symbol Stamp

Certificate (uhrizain•.

Ow-NoSignenIMd:

RTIFICATE OF COMPLIANCE
the report are correct and this r .; -F "contorms to the rules of the

repair or replacement

A1J1 ration

h4AW1t
Date

Date o. , o /c

CERTIFICATE OF INSERVICE INSPECTIONI. the undersigned, holdin• a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of //i." and employed by AI6 'k Zs"•L -7- "a of

-'have inspected the components describedin this Owner's Report during the period to 9 9./3-V , Q , and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or conneiaed with this
inspection.

Commissionslnipoct6r Signature National Board, Stats, Province, and Endorsmrnents

Date %~/

I

" k.,,'
I

Date

-. v w. v

'Inn•!--

- &I I ýr_



PeGoV"-a -o/ -on

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner V4 ,5> yAUTv &1t'/'Y Date 7 -

Name

40,0,* 1,7k, i Di Ivg, t'arK, vltcn• , Sheet J/ of,
Address

2. Plant AJrrST' S& M/LfAQLL9 /A_, . Unit /
Name

Wp%~ o0o, 6f zizC~ml I TJ , 3 7 3 INP_-D _: _________5,_Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by .- VA Type Code Symbol Stamp

Authorization No. 7l'/ .-. 7 -
fO- c, 2  (, :5P R C,/ CZe- 2' --;i5Al, 3 / Expiration Date A

. Address

4. Identification of System SA•Mp, •y5Wm1 /y3'57M 4 43

5. (a) Applicable Construction Code..Ax- a- 19_7-7_ Edition, )Uaj'e /173 Addenda, ,946 (- 7
'Code Case

(b) Applicable Edition of Section XI UtiIized for Repairs or Replacements 19 (26-L0'41Zi /'2/A/,64/ý.,

6. Identification of Components Repaired or Replaced and Replacement Components

A ASME

Code

National 
Repaired, Stamped

Name of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No. No. Identification Built or Replacement or No)

&/A41,4 1/A IP V2 N1..

A( 4. ,( .

7. Description of Work P FOIZ-IA 6?r_ e&TAr,~c &?0,,1 L' Oki5' 0a

8. Tests Conducted: tac Pneumatic Nominal Operating Pressure E]

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8A in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



0

FORM NIS-2 (Back)

9..R emna r ks "7rpq e e'l6 W• 0 -7D -,e,,-,

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this .....-.. L -conforms to the rules of the

ASME Code, Section X l. repair or replacement

Type Code Symbol Stamp 'A-o

Certificate of Authorization No. ,ACD'A/e, Expiration Date -/2".'V't•

Signed fg~( Z' J6 - / 14,I,<5 D a te 19__ _
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holdinP a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of- and employed by ",5, Z 6- of

",o have inspected the components described
in this Owner's Report during the period -to "•.O(9-5" , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions_______________I nnseiftor ' Signature National Board, State, Province, and Endorsements

Date 19

SLF7-0-/;



/13 oF 43
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner 7-e- -v e- " Y Vit Z e_,•
Name

Address

/9c2?~½

2. Plant /97A'&14. /7/Qc144b 'L1J
Name,I~o, .6Oo 2,A sk', l c/7y , 7,'V

,' Address

3. Work Performed by 7Y"g/'
Name

I Address /

Date 6 //1/?-

Sheet / of-/

Unit /

100/I 4-4--5
Repair Organization P.O. No., ob No., etc.

Type Code Symbol Stamp"
Authorization No. Ai{
Expiration Date

4. Identification of System ? '-) ' /6/•'/"e P e r•o K /

5. (a) Applicable Construction Code ,4-Z"C 19 Edition, Addends -- Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19... - •'0/7,O/f

6. Identification of Components Repaired or Replaced and Replacement Components r -r

7. Description of Work •DE•'J& •K .5v/P0o/2` PE/C 0-C/t-) 10p3I11S3 (7 -4)

8. ets .Pneu~matic [] Nominal Operating Pre~ssure [

O th er [] P re~ssu re P Spsi "• "' ' re _ F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8/ in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

* (12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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VO. .- / 0
P46; 14 oF f.3

FORM NISw2 (Back)

9. Remarks -7ERRCIC1,,c 'i422- 9 _74
Applicable Manufactu ; Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this A '184 CF2LUE/ conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. '_''
#  

Expiration Date

Signed- a /4 ~ /L Date 7 Z 19 i
Owner or Owner's Designee, Title (' Ep11S//L6 6..V.)

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the Nation l Bo rd of Boiler and Pressure Vessel Inspectors and the State
or Province of J e-.11"e---c----andemployed by - . of

bq/ ,-irr' 4'W,/tA', have inspected the components described
in this Owner's Report during the period-7/ 1,'q5 to 7/"! , "  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, neither the Inspector nor his employer
shall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection. i/

Date-2/ 19

72 ,~: 7'
7~v' ~-.5] V

inspector's ,I III 1 I.I - .au aioa BorSaei rvncadEdre et
I nspector's Sj•'lat ure National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTSAs Required by the Provisions of the ASME Code Section XI

1. Owner TENNESSEE VALLEY AUTHORITY noe 7-7 •5
Name400 W.SUMMIT HILL DRIVE, KNOXVILLE, TENN. Shootof_ _ _Adores&2. Plant WATTS BAR NUCLEAR PLANT 

Unit__
Namn

P.O. BOX 2000 SPRING CITY, TENN. 37381 q5- 0(3•-O/
ACJ-r" R-Oeir Orvanlzation P.O. No., Jot) No.. sic.3. Work performe by WATTS BAR NUCLEAR MAINTENANCE Type Code Symbol StampName Authorizaion No._ _ _ _ _ _

P.O. BOX 2000 SPRING CITY, TENN. 37381 ExPiration Date
Adodre=

4. Identification of System 001 A i Al S"T--AIm

-9. (a) Applicable Construction Code 4i 1 C- __ Edition, -Addenda- CoeCs(b) Aplicable Edition of Se•.ion Xl Utilized for Repairs, or I•e/Žemenu ISE2Q 
e

6. Identification of Components Repaired or Replaced and Replacement Comnponents

ASME

National 
Repaired, Stamped

Name of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufactjurer Seriai No. No. Identification Built or Replacement or No)

7. Decrlptlon of Wrk-e 
11 l

S. s Prneumatic2 Nominal OperatIng Pressure []
Other ] Prewjre psi Tes =Temp"._ 

-7_I___

NOTE: Supplemenal sheets in form of li=, sketches, or drawings may be used, Provided (1) size is 8% in. x 11 in., (2) informa-tion in items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheeu is'rded at the top of this form.

1Ve8 This form (E000301 may be obtained from tne Order Det.. ASME, 22 Law Orive, Box 2Z00, Fairfield, NJ 07007-2300. REPRINT 4,/3
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FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to b. attached

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Boarcrof Boiler and Pressure Vessel Inspectors and the State

,,or Province of 7 an/'JJ3,e-- ypdemployedby .S/ -S c of,

tfave .inspected the components described
in this Owner's Report during the period V / to , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section 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. At

I n•poctjo"X Signature
uommissions r-.1- - -I

National Boa,'d, State, Province, and Endorsemaents

Date. I/ -. 19...-2.....` .

9. Remarks

Daze, 
///'• 

19

/ 

o=



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner TENNESSEE VALLEY AUTHORITY -, 7 - -- 9 _5
Name

400 W.SUMMIT HILL DRIVE, KNOXVILLE, TENN. Sheet ___Adarao
2. Plant WATTS BAR NUCLEAR PLANT Unit /

Name

P.O. BOX 2000 SPRING CITY, TENN. 37381 9- 5/z-Oz
Ad~cre= 

RDoelr OrVanlzetlon P.O. No., J.o No., aer.
3. Work Performed by WATTS BAR NUCLEAR MAINTEANCE Type Code Symbol Stamp__________

Nam* e Authorization No. , I ,.P.O. BOX 2000 SPRING CITY, TENN. 37381 Expiration Date k_ /.
Address

4. Identification of System Ot'( IC Ci \OS

5. (a) Applicable Construction Code d aCode Ca-i(b) Apolicable Edition of Section XI Utilized for RAdairs oRdment, 19Code..Cas

6. Identifction of Componenu Repaired or Replaced and Replacement Components

7. Descriptlon of Work

"" '' •4t H drostatic E Pneumatic [] Nominal Operating Press ure E]
Other Preur p-i let ab,_____

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet. and (3) each sheet is numbered and the number of sheet is
ded at the top of this form.

ZM2/) This form (E00030J.may be obtained from the Order Dept, ASME. 22 Law Drive, Box 2300, Fairfield, NJ 07007-23W. REPRINT 4/93



FORM NIS-2 (Back)

9. Remarkts C 7(
A•glicatble Manufacturer', Deta RaOorts to be attachdel

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the reoort are correct and thi, .. LCT7- onforms to the rules of theASME Code, Section XI. regeir or replacement

Type Code Symbol Stamno tJ 19 6,4 4 1-72-I -9
Certificate of Authorization No.' q 6~/Qo 24/2-S2 Expiration Date 024~ 7 -1 '-'~

Signed 9 • Date - /Z 19wrir or -ne'°s Designee, T o

CERTIFICATE OF INSERVICE INSPECTION1, the undersigned. holding a valid commission issued by the Nationpl Boarcrof Boiler and Pressure Vessel Inscectors and the Stateof Pr.rovince of /.,.,. ..- .rnd emtydby- iC.l ••'"2 , of

have inspected the components describedin this Owner's Report during the period h3 J, ;S to , -and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In thisOwner'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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his emnployershall be liable in any manner for any personal injury or property dama" or a loss of any kind arising from or connected with this

inspection.

f -- • " • . • " € .' • 'C 
o m m is s io n s j .l iInspector,&>.(gniture 

National Board, State. Province, and Endorsements

Date_ 7/____ _ 1___



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. owner TENNESSEE VALLEY AUTHORITY 
Dot___________

Noma
400 W.SUMMIT HILL DRIVE, KNOXVILLE, TENN. Shee..t . '

Addre of
2. Plant WATTS BAR NUCLEAR, PLANT Unit '

Nam*
P.O. BOX 2000 SPRING CITY; TENN. 37381 7,5--0 7192-Z 3Address 

Rooeir OrganizatIon P.O. No., Joo No., etc.3. work Performed •y WATTS BAR NUCLEAR MAINTENANCE Type Code Symbol Stamp__ _Name Authorization No._ _ __ _ _P.O. BOX 2000 SPRING CITY, TENN. 37381 Expir,-ion Date_ _ _ __ _
Ad ora

4. Identifi•tion of System , I/MaV A "- ' I ,
5. (a) ApOlicable Construction Code /4-/5Edition. 

Addenda, /Code Can(b) Applicable Edition of Section Xl Utilized for Repairs or Xeo ents 18 I-
S. Identification of Components Repaired or Replaced and Replacement Components

I. 
ASME

CodeNational 
Repaired, StampedName of Naie of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

5,4 A A~, uj(~(.5 4 P ! ce ~ t/

*Description of Work P~C 2iA'(

S•Pneumatic 
[ Nominal Operating Pressure C

Other " Pressure_ psi m_ F J "- _- '.S

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informna-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isled at the too of this form.

'182 W This form (E00030) may be obtained from the Order Dept, ASME, 22 Ljw Drive, Box 2300. Fairfield, NJ 07'007-23M REPRINT 4/93



FORM NIS.2 (Back)

Avolicable Manufacturer', Data Repors to b. attaChed

CERTIFICATE OF
We certify that the Statements made in the reoort are cor

ASME Code, Section X1.

Type Code Symbol Stamp A •/I1/Y4 7-13-9

ertificate of Authorization No. /J/•A 1,4 1t ?-3•3-9rý

Signed Own4o- r Owe's Zin
Owner or Ownar's Dazign. litie

COMPL IANC
trect and this X conforms to the rules of the

repair or relacemenot

-txPiration .Date 4JI4 65Wt 7-195

Date_____________________ 1995

CERTIFICATE OF INSERVICE INSPECTION
I1 the undersigned, holding a valid commission issued by the National Board' of Boiler and Pressure Vessel Inspectors and the State
or Province of a-dAlAmS.o-edf- . . A/t" --r1- C of

/7. _ . 1 . ,OA/ have inspected the components described
in this Owner's Report during the period -to a and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer-makes any warranty, expressed or implied. concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

n I n~ tre Commissions
National Board, State. Province, and Endorsements

Date- 7/1 ) Y05 19-

9. Remarks ¢'•- o77

L 7ýA/- S3
,



W1//0 1 F4-c ? 13-oo
Pce E 7 oF <

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner 1/0A Date 7-/7-9g5-Name

400 a). L•/,•.frr ii, 7)F. AA/ A IVr T-A) Sheet_ _ of /
Addreu

2. Plant -)BNP 
Unit _

Name

SAddreus/ Repair Organization P.O. No., Job No., etc.
3. Work Performed by /I IP / (ode bol mpNameStmp

SAuthorization 
o.6.. RAnl)'2p0/ ¶.QtI('Iry. A7-J. - I Expiration Date • 7"/7-95"dý Ad dreli$

4. Identification of System OL2Z 2-, / tC iL_

5. (a) Applicable Construction Code -J 7 19 71 Edition. T/Jt Iq7?" Addenda, A1A4 VC7- .7$5Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19.B3. TI ) LUIArTE, ' I

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

H6,R •lbtZ - A55-,o-Z3 .ELAIL&)T /ix

NA Df 7.17 qS

7. Description of Work WPt A(rT W W. RTr,: AA7 5PRhJC Cl

•_ ý ý H • H stti [] Pneumatic [] Nominal Operating Pressure E]
Other ý[] P~ressu re ýoF AtR Vc 7'-/7- ?5

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 814 in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



w- 03,719- 00.

,P~q ; 30 CFc 17 W

FORM NIS-2 (Back)

7
-rRArat'K-4 * 956'rP

Applicable Manufacturer's Data Reports to be attached

P/C 7-17-I

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this 15P/LACf^'%,&T conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Coo o I'

Certificate of Authorization No.

Signed fli 1,( 1 .,,-J

Al D 7-,7-q5*
Expiration Date

Dnate
Owner oF Owner's Designee, Title

7-17

9. Remarks

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 "e'l 9.,t? S(ee . _and eni loyed by A/15 /3 ..•'- of

Y/ y //t0.:" X7 C,. /A'J-A" have inspected the components described
in this Owner's Report during the period "/,, /?5 to___________________ and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

____ ____ ____ __Co missions - 7 -A V1
spector's Sig ure National Board, State. Province, and Endorsements

Date 71 - _19

r/let 0 ¢/C"C/A,/J •CP



( =

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 6-12 z 3/
As Required by the Provisions of the ASME Code Section Xl

1. Owner 745/,V'd 6-C-7 44U FY 4rle7-
Name

Address
2. Plant 0q,'+, & , -/

Name

e, Aox Gdoo 5"ei; C,ry• 7 ,
/ Address

3. Work Performed by V PC I
7 Name

4&zcce-72e A'L21,1r
Address

4. Identification of System '4Z•A'. -7"-

Date 71/20/95

Sheet.. / of /"

Unit /

Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp_
Authorization No.
Expiration Date

5. (a) Applicable Construction CodeA--- 7 7 Edition, /Added,oetin 19ena, Aod Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 80 '•" OCWJW Ai '/7- /Yd'/ 19 OO&-10 -144

6. Identification of Components Repaired or Replaced and Replacement Components

,, ••477 -.44Vco S4 , ,/ . •4.. ,-';.,.. ,,j;,t"1/•-- 5 ; -997- ý,/,,J 7.-
7. Description of Work PAI •d,. ,.", /a-0. A eZ 7- 3 Z.,

8. Tests Conducted: Hydrostatic P Pneumatic. I.ll-peffTperating Pressure _
0V/ u Psi Test Temp. OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½/ in. x 11 in., (2) informa-tion 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.

IV 82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



FORM NIS-2 (Back)

9. Remarks I'WA Cell,6 p2&.21 c=31
Applicable Manufacturer's Date Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thisi 1 / " conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp

Certificate of AutNoriz! > No. ^11A Expiration Date __ _ _/

Owner or Owner's Designee, Titleate

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National BoaW of Boiler and Pressure Vessel Inspectors and the Stateor Province of I•-4.'• S.• " •

••/•L-• •/ CO oorPo c ,-- and employed by- g4& 2701-o of

haeinspected the components describedin this Owner's Report during the period " !!• /_S to 41/J and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section 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.

D es e o C o m m is s io n s N a o a rS tndI ns~cto's igildreNational Board, State, Province, and Endorsements

Date-,9

0



95-17282-01 Page /0o

FORM NIS-2 OWNER'S REPORT FOR-REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner TEJm AJ<E S .EL VntLUq A1jLLTjP/•' Date 7"2D- 9'SName
14.0 . SLL AM, T 1-JiLL 'Df-. K•jo',ILLE_ 7",J. Sheet of 2.

Address
2. Plant UJJA-r- ZAP- Kill r-LLF PLA•j-" Unit I' Name

,,.?Z " 2ooo .PYi.. L,r/ _ 77,. 27.,i1 9-6.17_,_ 2"1 9,2_ _ _ ._7_It-7A _____-_Address 
Repair Organization P.O. No., Job No., etc.3. Work Performed by 71/A Type Code Symbol Stamp ,JIA k ee 7.2o .f•,,•Name Authorization No. I, 1A C14 7., .•-io 'Bx l SP9J& LTY 7.. /" 371,1 Expiration Date ,//A • 7.2,,4

Address
4. Identification of System .5 Z .5 -SAE .• IALT Ca•-; c,,J 5-4' S¶L-A

5. (a) Applicable Construction Code A-,AEL )11 19 71 Edition, uLMn¶P4f .li7"3 Addenda, --)/A Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 ._. sJpi"t_ 1S

6. Identification of Components Repaired or Replaced and Replacement Components

h' 9bkosrflT2L 72'5;- f,14AIj Sa,ý77oiJ 6 ibE Kpiliz1 r.'e L±,'s-'em, -PjEs5J/
7. DescriptionofWork "FRF-. u£E. E 1AJC..AP .._ E A5 b '-J A j 21157.A PS __167 UA.o. jej "C.

8. Tests Conducted: Hydrostatic Z Pneumatic [] Nominal Operating Pressure flOther E) Pressure •29d, psi Test Temp. 0 0 
F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa-tion in items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.0
(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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95-17282-01

FORM NIS-2 (Back)
Page /0 of

9. Remarks T L A L. . Jo.
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this R-P-At.E- 1 conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol StannO- ,J 1.4

Certificate of Authorization No.. 1/ IA -Expiration

Signed !!- LE~b A-ina Ee r%

Date tJ/A-

Owner or Owner's Designee, Title ale

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 e $.s-i- and enployed by , '. 73 X_/ :t r4/ - of

IYA y1F0 C AIA - -have inspec ed the components described
in this Owner's Report during the period 7/--7/• S to 7/-717/1 -) , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

IfI~t.

1~

Commii~tinn~Insecors S~*ur NaioalBoadStteorvmmiansEdoremnt

,o 9-s-2/z7

0
no

. 7- .2o

• i

Inspector's S106ture National Board, State, Province, and Endorsements



17 A@-- 5._•z 'l

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner T:N lE SS EE VALLEY AUrHORITY Date 16 - 9

Name
400 1JMMIT H4ILL 2R,, KI•0XVILLE, TN,, Sheet of 2Addrer"

2. Plant WhT8RAR WIOLFAP PLANT Unit I (ON E)
Name

PO.R:0y2000; PRIw• CITY-IN 373RI W0. IE - 19307- 03Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by P(r{ (MPOW) WATTS RAR-TVA Type Code Symbol StampName Authorization No. N I&. R - -S.•WATTS RAP NUCLEAR PLANT Expiration Date / "

4. Identification of System CI-El:CMI(OAL AND VOLJME CONTROL , 1Y£ 0(E2
5. (a) Applicable Construction Code * '_ 19  _.7...Edition lT a A ddenda.1N/,de Case-- dena -NCode Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19M80__EDITION THRU WINTER 1981.
6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)
SUtPT 

NEW

-2-143 VA__• KNOW "R , N

.Description of Work MOlICI ATION ANI) INSTALIATION O F NEW SU PPORT.
Tests Conducted: Hydrostatic El Pneumatic Nominal Operating Pressure El

Other [] Pressure psi Test Temp. _ 0 F

. .!; NA AJaB-15 -95rNOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

2/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
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1/ PAGE

~. l'-ql-*

FORM NIS-2 (Back)

TRACKIW(~ Nr~
. . . l t ,JtJ -N ,J'.

Applicable Manufacturer's Data Reports to be attached

,. ,CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this Tconforms to the rules of the

ASME Code, Section X I. repair or.replacement

Type Code Symbol Stamp 1 d1 8 - -

a II II Date~

9. Remarks

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 Provi e oA" rTkk1(LL --

and employed by o fCO
- _have in aected the components describedin this Owner's Report during the period 9- 1 'koL to ,-and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

'By signing this-certificate neither the Inspector nor his employer makes any warranty; expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor'his employer
shall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection

" " In~l~ector'l~ign'eurCommissions "T) 13K-P-
I niectora Signature National Board, State, Province, and Endorsements

Date -17 9

OF Z

I

uete



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner TENNESSEE VALLEY AUTHORITY Dat ZZ29
Name400 W.SUMMIT HILL DRIVE, KNOXVILLE, TENN. Sheet__ of

A~ddrewL
2. Plan WATTS BAR NUCLEAR PLANT Unit 001

Nam.
P.O. BOX 2000 SPRING CITY, TENN. 37381 WO # - 195e4-00Roal, Orvanlz`rilon P.O. No., Job No.. -a¢r.3. Work Pertormed by WATTS BAR NUCLEAR MAINTENANCE Type Code Symbol Stam.p AI/VNa ma Authorization No. giP.O. BOX 2000 SPRING CITY, TENN. 37381 Expiration Date

Add re= P4. Idenifiction of System

5. (a) Applicable'Construction Code 1924 L_ Edition /V Addends,_ A ddenda(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_ L -
6. Identific.•ion of Comnponents Repaired or Replaced and Replacement (!,mpdnIm&

7. Description. Of Work- K'f/y-~ pll I l'
8. Tests Conducted: Hydrostatlic 0 Pneumatic fl Nominal Operating Pressure

Other ED Preure_ _ psi Tea Tamp_. F

NOTE: Supplemental sheets in form of lists, sketches, ordrawings may be used, provided (1) size is 8½5 in. x 11 in., (2) informa-tion in iterrLs 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is"ecorded at the top of this form.

This form (E00030] may be obtained* from the Order Oept., ASME. 22 law Or've, Box 2300, Fairfield, NJ 07007-23 RPRINT 4/93
%2)



FORM NIS-2 (Back)

9. Remarks
Aoolictble Minufacturer's Data Remorta to be iatr"hed

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this j !!tZ conforms to the rules of theASM•E Code, Section XI. repair or replacement

lT-1pe Code Symbol StampI Certificate of Authorizat ion No. - Expiration Date __________________

Signed~ L ~ F 1~~,I19 Data L-t 4-1Owner or Owner's Deslignee, Title 
19

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessl Inspectors and the Stateor Province of and -ieemployd by ;//S/,3 co.Zr -

A "  
"have inspected the components describedin this Owner's Report during the. period- I/-S 9 - to ! -1 S and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

Owner's Report in accordance with the requirements of the ASME Code, Section Xl.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

en3 22/ gn2ture Commissions '',z .•,

Natlonal Board, Stta. ProvInce, and Encdora.m.ntz

Date _____________



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTSAs Required by the Provisions of the ASME Code Section XI
1. Owner TENNESSEE VALLEY A7UTHORITY 

Dat_
Name400 W-SUMMIT HILL DRIVE, KNOXVILLE, TENN.

Addr - -o2. Plant WATTS BAR NUCLEAR PLANT 
Unit 0

NameP.O. BOX 2000 SPRING CITY, TENN. 37381 __6 95- /:y-IrvAdd __r 
_W----"-'--RAoplr Oranlz,•Jon 

P.O. No., No.. etc.
3. Work Performed by WATTS BAR NUCLEAR MAINTENANCE Type Code Symbol StampName 

Authorizaion No. Ile-P.O. BOX 2000 SPRING CITY, TENN. 37381 Expiration Date A,''Add<rea
4. Identification of System 0 03 M W,• IMA/,e , -  5
5. (a) Applicable Construction Code 195 -7IJ 19. dition, &si. 

o eCs
(b) Applicable Edition of Section X1 Utilized for Repairs or Reolacements 19-8 _0

6. Identification of Components Repaired or Replaced and Replacement Components

National 

Rep~aired, Stme
Name of Name of Manufacturer Boardl Other Yer Replaced, (e

Component Manufacturer Seriaq No. No. Identification Built or Replacement or No)

CA, 
, 

vt-V

"- iwlii--

7. Descriploilon Of Work CeC." j . Li ! I / AKl .

8. Tests Conducted. Hydrostatic" Pnumti Nomna O-e sure //~~~Other [] Pressure 
pi rm..

NOTE: SupPlemenrtal sheet, in form of lists, sketches, or drawings may be used, provided (1) sire is 8½4 in. x 11 in., (2) informna-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is7rded as the top of this form.

l12/'o This form (E000•30) may be obtained from the Order Dept. ASME., 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. R:PRlNT 4/9~3



FORM NIS.2 (Back)

9. Remarks

Applicabfle Manufacturer's Data Reports to be attached

/0

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and this r conform to the rule$ of theASME Code, Section XI. 
eono.ir or rorpacemont

Type Code Symbol Stamp A/11

Certificate a Authorization No. 
Expiration Date__________________

" " ..

wnneeI~ r Of Owner's Designs@, Title Date 191 t1 9

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned. holding a valid commission issued by the National Board"of Boiler and Pressure Vessel Inspectors and the State
"rovince of 7 ,V e--S and employed by ro 

of

havy inpected the components described
"*is Owner's Report during the period to*-ie best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this0 and ett thatOwner'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

e '::nations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
-)a liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with thisir, .. ction

Inspetor-aS~gi~etureCommissions 
#I nspecto r.*s Z ture 

National Board, State, Province, andT Endors.ement

Date ,/L/ 19,



w FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner iI e-SSeP. Nm Date 9- 1115Name

400 WW.-S M AI# ýrW( `UPK Kxiv.Y &t/Ile TICJ Sheet....of
Address

2. Plant LW s 8'- v Lt- KJ Lc(e'Lt- T•II QJt Unit__
Name

2 o.'DOO 3pricx -,4 ýpr1J 3 wC qq- I8O)-OoSAdtiss Repair Organization P.O. No., Job No., etc.
3. Work Performed by(7VMtSte.a \-J_ý &Ue A L (f r; Type Code Symbol StampName Authorization No.

" A. o Ar-es•s 300m _Z4,, 71u 3737 Expiration Date-I Address.

4. Identification of System R0 e / -4o.c• -O C0 6 (A.)f Sj s4-e m

5. (a) Applicable Construction Code A (5c P/t"' 19 ý'3 Edition, 7 Addenda, /ZIA Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 O ) wl'./4+• r 19 - 1

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work K LIa, ij i IpCO) F 3 3O oG- A
8. Tests Conducted: Hydrostatic D Pneumatic / perating Pressure E

Others Pressu IiTest 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) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

@ 2) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93



FORM NIS-2 (Back)

9. Remarks &4-I.A oe 41 9 1 tj -
Applicable Manufacturers Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this & conforms to the rules of the

ASME Code, Section Xl. repaiV or replacement

Type Code Symbol Stamp

Certificate of Authorization No.

~q~2iL~.5

t~xpiration DateDA¾ rl II
w .nr r swnere uesignee, Title

AAr~. ~
-I - ' Date 9 "//-17 19_ 0

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 ;'tA1AeS• -f." and employed by - /3 ./X " of

11A r/ 2ra Co' A.AlV have inspected the components described
in this Owner's Report during the period Y// to 1g/2-/ 9f ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

t•__ ~ ~Commissions •Jr"''•

Inspectors Sig re National Board, State, Province, and Endorsements

Date , L

Date

SSianed



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner1MEJA-•.-SE" VA•LLE'Y ,AUqiTo/ Y
Name

Lr+w W. S• -lrf/HILL 04. KAJOXVILL6"7/V
Ad dress

2. Plant WAuu "I"-M MR, A)CUL6q1 /'A1r7-
Name

PD. /o,( 2000 ,1-SI/3 CLr/V.7 ,t13777/

3. Work Performed by

Address

-I-r/'9 _

Name

'Po. 160x 26C_, p7 .S, c.Th',-7"- 3777/
Address

Date _ CT -95-

Sheet / of /

Unit

wo qg-1qS-0c
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No./(/ CJJ-tJ ?-./-9u/
Expiration Date /11

DI / .WAuj _S 72,ý'-A..

5. (a) Applicable Construction Code 4q -S - 19-73 Edition,JO/L/E - 73 Addenda, IAOAJE Code Casa
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19.. 0 ./. WiA..7.3..Z J3f7 /*)V77'AJ} qW;

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work iEPLRCE -IbP )0 "72.1f7

8. Tests Conducted: Hydrostatic [] Pneumatic Nominal Operating Pressure [

Other[] Pressure g psi Test Temp. _F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/ in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93

I
4 Identification of System



L35. iS9ZS-Oo

SZ-IA or"

FORM NIS-2 (Back)

9. Remarks 8's 14*1 qr-
Applicable Manufacturer's Data Reports tV be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this RVU6Cr671}7/ ' conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. E

Signed be64. kO, -0 Date 1?- -0 19O wner or 0%ner's Designee , Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned holding a valid commission issued by the National Board of Boiler ang Pressure Vessel Inspectors and the State
or Province of JI'eA4, S/• e--/es and emi/oyed by b,,.,3 .. , C. of

have inspeted the components described
in this Owner's Report during the period 9/Z 2-/ to ?-. and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for sny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

nspect Signature Comssos National Board, State, Province, and Endorsements

Date 1 9



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owne TENNESSEE VALLEY AUTHORITY Date 9 //8/9 s
Name

400 W.SUMMIT HILL DRIVE, KNOXVILLE, TENN. Sheet of
2. Plant WATTS BAR NUCLEAR PLANT Unit

Nam*

P.o. BOX 2000 SPRING CITY, TENN. 37381 _ _ -2___/_7_-_/2_ 
_Addrem 

Rmepir Organizatlon P.O. No., JoO No.. etc.
, ork Performed by WATTS BAR NUCLEAR MAINTENANCE Type Code Syjnbo! StampName

Authorization No._____________________P.O. BOX 2000 SPRING CITY, TENN. 37381 Expiration Datea _ _ _ _ _ _
Ado ruee

4. Identificato of System. 74 A04
5. (a) Applicable Construction Code A.TSC dti Addenda, N

•Z - 7 5 . -. c am c(bi Appcable Edction of Setion X1 Utilized for Repairs or Replacemen. 19 !2-8/

Identification of Components Repaired or Replaced and Replacement Components

ASME

CodeNational 
Repaired, Stamped

Name of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

Au88fk P14SI; IIr

L'- -- o- 4 /-A-

7; Description of Work f'R-AiC61 §41CIA313 6EA?_
8. Tests Conducted: Hydrostatic c Pneumatic E] Nominal Operating Pressure C1

Other [] Pressure __ psi Test Temp._ F

'OTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81 in. x 11 in., (2) informa-n items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isped at the top of this form.

(12/82) This form (EO0030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, FaIrfield, NJ 07007-23W. REPRINT 4/93



FORM NIS-2 (Back)

9. Remarks g-~ c
Applicanlts Manufac~trer's Data Reports to be atrtachec

CERTIFICATE OF COMPLIANCE r th

We certify that the statements made in the report are correct and thisPnccoe, . nforms to the rules of theASME Code, Section X 1. r rr relacement

Type Code Symbol Stam. & 2,/L 9"21- 9•'
Certificate of Authorization No. JA A 4 Expirationate /A9 -/

Signedz142dO' Z_ '19DteLf/~4 j~ / ,iOvwner or Owner's Designs*,5 fl.

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boilpr and Pressure Vessel Inspectors and the Stateor Province of 1,o e--e -  -a.and "/'/ e by -. As T 7 - of.,-/•,,-" '0,4,C 4 .A/A - ' have inspected the components describedin this Owner's Report during the period 9 -to 3;Z/,""' and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his emtployershall 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.

nqZ~~a~ur. Commissions ' t AfI e nn a. Commissions National Board, Stata, Province, and Endorsements

Date 9/2-2-1



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner TENNESSEE VALLEY AUTHORITY
Name

400 W.SUMMIT HILL DRIVE, KNOXVILLE, TENN.
Ad re m

2. Plant WATTS BAR NUCLEAR PLANT
Name

P.O. BOX 2000 SPRING CITY, TENN. 37381
Aedrer

3. work Perfome ,by WATTS BAR NUCLEAR MAINTENANCE
Name

P.O. BOX 2000 SPRING CITY, TENN. 37381
Addrn m

4. Identification, of System 06;' 3 -- .S _.Z 5

Date

Sheet _ of

Unit

ReFceir Orvanlzatlon P.O. No., Job No., etc.

Type Code Symbol Stamp______________

Authorization No. _ _ _ 1_ _

Expiration Date

5. (a) Applicable Construction Code~ 5 7  l ii , 4N /5 Adena 7 Case
(b) A~ppicable Edition of Section XI Utilized for RFarso S'E -Codent Cas

Jentification of Components Repaired or Replaced and Replacement Components

8. Tests Conducted: Hydrostatic El Pneumatic El Nominal Operating Pressure 11
Other [L Pressure psi Tes Temp._ _ F

'OTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8A in. x 11 in., (2) informa-a n items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
at the top of this form.

(12/82) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive. Box 2300, Fairfield, NJ 07007.2300. REPRINT 4/93



FORM NIS.2 (Back)

9. Remarks r(4,X ý IN G_-S- ý- L - OP-7 1-0-
Applicable Msnufaeturergs Data Reports To be attached

We certify that the stateme
ASME Code, Section X1.

Type Code Symbol Stamp 1!
Certificate of AuthorizationNO.

Signed

Owner or Isesignes,

CERTIFICATE OF COMPLIANCE / /
nts made in the report are correct and this L_ e M,/"conforms to the rules of the

repdir or replacenment

3), -.?I--

- Expiration Date / & ^ _ .

Titie w 2 19

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Boarcr of Boiler and Pressure Vessel Inspectors and the Stateor Province of a employd by 40' " - of
,A ?A_7/ have insced he components describedin this Owner's Report during the period ..... -to t/he7 compo and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection. A

Insp*.iOrsa rI
National Board, Stazea Province. and Endorsenents

Date ,

Commissions Al .- -5.3 Y

C

9 1z.1)Ct<,



FO

i. OW 6N S5 V4fl(E:xAwr~4~ I a ;a

£-fdc Wu"V" T Ur7/ii I; E Ifi7A She of

2.' Plant V.j41 P tIM-N:C-~.~r. 9lts Unit jO

I / Repair Ovuani:

Name

Identification of System 0 (03 5 ~tii7'C

Type Code Symbol Stamp- A)//L

Authorization No. A/ll.
Expiration Date AV//f

5. (a) Applicabl. Construction Code F19-• "r 197 *- Edition, Addenda., r- ode Ca•s
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacement 19. ..

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of W'd. - ~' b1Asc.-

8. Tests Conducted: ,y .:ostas': L! P.hIeumatic [3 Nominal Operating Prsurem [
"i,-Fj ?rhzSu,,, psi TeosTomTm. OF

NOTE: Supplen:.: i '•ir.n of lists. sketches, or drawings may be uted, provided (1) size is 8'A in. x I 1 in., (2) in,,'rv...
tion In items 1 th!-,: -,is ,'aport is included on each sheet, and (3) each sheet is numbered and the number *, s
recorded at the t.,,. : . n.

0 2) Thls fo 20) -'.y he obtained from the Order Dept., ASME., 22 Law Drive. Box 2300. FaLrfiold. NJ 07007.2300. REP'tINT V91

952221100

RM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of ft ASME Code SýCtion XI

o-P o
zatlon P.O. No.. Job No.. etc.



U;- --

2 2 . .. ....

FORM NIS-2 (BSck)

9. Remarks
o 7 . Applicable Manufacturers Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this_____C____ _ conforms to the rules of the

ASME Code, Section X I. remeir or replacement

Type Code Symbol. Stamp "'/!L

•Certtficte oE-Authora on.No .. .' . xpiration Date...

SigedI-R Zc- L& 17c ic - ~ O
Owner or Owner's Design*@. Title *19~

CERTI;:ICATE OF INSERVICE INSPECTION
I. the undersigned. holding a valid commission issued by the Nation'l Boyd of Boiler&nd Pressure Vessel Inspectors and the Stateor Province of A,,,,, .f- and erployed by •_ 7- of

A/'A•"f'o , /"CO.AJ " have inspected the components described
in this Owner's Report during the period ,/0./-/. 4 to /S//j'J/Y r , and stats that
to the bes: 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 sign;rl tOiis certificate neither the Inspector nor his employer makes any warranty. expressed or implied, concerning the
exarni ni:Xr " -d corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

-shot! :ý , .-'.n,/ manner for 3ny personal injury or property damage or a loss of any kind arising fiorn or connected with this
in.yo,

I-
National Board. Stata. Provl,.cv, enr.1 r .'r..rnont.

4d

Data

Ds,_ /1)" -- 1 9 PS

,)#c1tor13E!2h8tur6



paqtas '9
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner T74-, -5S7 - f V•L-6• /OfZZ6 '/c/7'/ Date 9-21-55-
Name

4'5O , W,.,•,,"/, ,qLL ,])pj"/,,,Z Av/'/L - . TA' Sheet / of. /Address

2. Plant l47</, Nam.)/O -jHk A r,{/7- Unit /Name

____I//-___M____ _ 7_E_ / -4/0. -9 -63 -oAddress Repair Organization P.O. No., Job No., etc.
3. Work Performed by .",4e. ,d'4'2 2P4,41VT"7 46 0 . • , Type Code Symbol Stamp-

Name Authorization No. --1647-7- ,f9.t A,' L-,-',.,, r Expiration Date r
Address

4. Identification of System. '_6O'V 7v'- • L' J 3

5. (a) Applicable Construction Code /5C • 19.3. 73A1 1,?Z2A Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 O.1_-0_P/-rf ,0 IW-f'u /-4"A/f6,rc o,3,r

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work OIc' " A'? J 6L-D/464"; A6A• l A 'IC9,/AJ7 ,v •"'Aoe7 /977,o/-f, -77

8. Tests Conducted: Hydrostatic [] Pneumatic __Naorating Pressure D
Othe r psi Test Temp. F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
0 2/82)



FORM NIS-2 (Back)

9. Remarks 7oal I Ie•
Applicable Manufacturer's Data Reportý4o be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thisY A 1-.'14AA17 conforms to the rules of the

ASME Code, Section X . repair or replacement

Type Code Symbol Stamp -'4 9 - 2-1- -9 9-

Certificate of Authorization No. ,,i 4  , -9,/ .-,2- •r _Expiration Date •,, .46k - .
A , W y.-2 /-.9s

Signed ;ýPr. ý ý E)4A te -/3ý5,eV 72 1 ig L r
Owner or 0owner's Designee, Title U at

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 and errployed by /1/16 * -*rl " of

/ rOAAl -have ipspected the components described
in this Owner's Report during the period 9/.! S/s to --- t and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

/-./ JCommissionsInspectorStignature National Board, State, Province, and Endorsements

Date -9



I FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. owner TENTNESSEE VALLEY AUTHORITY Date__
Name

400 W.SSUMMIT HILL DRIVE, KNOXVILLE, TENN. Shut of

2. Plarrt WATTS BAR NUCLEAR PLANT Unit 1&/ 4/•5_ C
Name

P.O. BOX 2000 SPRING CITY, TENN. 37381M cj. - ,
Add~rea ReOpir Orvanlzation P.O. No., Job No.. etc.

3. Waric Performed by WATTS BAR NUCLEAR MAINTENANCE Type Code Symbol Stamp
Na m. Authorization No.P.O. BOX 2000 SPRING CITY, TENN. 37381 Expiration Date _

Ad drem______

4. Identificaion of System o C' 3  I .j F , ,C" ' .

5. (a) Applicable Construction Code -19 ' Edition, i Ad ,nnd ., /Code Cas(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19

6. Identification of Components Repaired or Replaced and Replacement Components

7. DescriptiOn of Work 4 /" 5/ " i '-4 ) - .
, - a- 5

8. Tests Conducted: Hydrostatic -I Pneumatic - Nominal perating Pressure /
Other [] Pressure______ps eVt Temp._

NOTE: Supplemental sheets in form of list', sketches, or drawings rrny be used, provided (1) size is 8'A in. x 11 in., (2) informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

This orrm (ECOO3CJ may be obtained from the Order Dept., ASME, 22 Law Orive, Box 2300, Fairfield, NJ 07007-23., REPRINT /)93



FORM NIS-2 (Back)

9. Remarks

AoolicoIre Manufacturer', Data ReGonrs to be attached

/ (

CERTIFICATE OF COMPLIANCE - ,
We certify that the statements made in the report are correct and this I \ •" conforms to the rules of the

ASME Code. Section X. Lrevair or teplacement

Type Code Symbol Stamp -

Certificate uthorization• No.

Signed f
Cxclration

A.VaSe

Owner or Owner's Designee, Title 1 "1 Uat e .

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Boeard'of Boiler and Pressure Vessel Inspoectors and the Stateo Pr ice o ' t " J ~ • • n employed by ""C' . • .. .,z ' o f
1 n " "/

1  

have. inspected the components describedin this Owner's Report aluring the period, '!/
"

,' "; tO. ," and. state. that
f

so the best of my knowledge and belief, the +Owner has performed examinations and taken corrective measures described In thisOwner's Report in accordance with the recquirements of the ASME Code, Section Xl.By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for sny personal injury or property damage or a loss of any kind arising from or connec~edl with this
inspection.

DI n!.oeeorajgnasu~e

Date .... 19.• ,'J

Commissions L- A -)

National Board, State. Province, and Endorsements

I

19II w J O L D• Jl • I I L"Y,

i/L,nato



952058305

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. ow•w TENNESSEE VALLEY AIUTHORITY
Name

400 W.SUMMIT HILL DRIVE, KNOXVILLE, TENN.
Addirew

2. Plin WATTS BAR NUCLEAR PLANT
Name

P.O. BOX 2000 SPRING CITY, TENN. 37381
Adorem

3. Wori peormed by WATTS BAR NUCLEAR MAINTENANCE

Dow . ?-dg- 9<
Sheet - of

Unit - T

W/. ?Y5--2V53 -0,5
Repalr Oraenizaetlon P.O. No.. Job No.. etc.

Type Code Symbol Stamp
Authorization No.

7 .. P.O. BOX 2000 SPRING CITY, TENN. 37381 Expiratio Data
Address

.4. Identiflcetion of Sysrtern ""3

5. (a) Applicable Construction Code-1 7qAL~I- 92.Edition. t~~-r Addends, -Code~ C.cam
(bApplicable Edition of Section XI Utilized for Repairs or Replacements 19_.•__ 9 I

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manufacturer
Seriel No.

National
Board
No.

Other
Identification

Year
Built

Repaired,

Replaced,
or Replacement

ASME
Code

Stamped
(Yes

or No)

E~i-Ckv-6 3 ii - W' liN~ Rplet.

7. Description of Work fi4/& ~ot* .5-&%D L0he/ Lit (//,2
-H at Pneumatic [] "Nomlnal O1pratlng Pre-ssurv

Other[O ?resure psi Ten em

NOTE: Supp:emental she•rt In form of 1l13, sketches, or drawings may be used, proyided 11) size is 8A in. x 11 in., (2) Informs-
tOon in items 1 through 8 on this report is included on each -heet, and (3) each sheet 13 numbered and the number of shrets is
recorded at the top of this form.

This form (EOO=30) may be obtained from the Order Dept. ASME. 22 Law Drive. Box 2300. FaIrfield. NJ 07007.2300. REPRINT 4/93

;:IV
______ _______________
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1915 2O05 b 3 0.

9. Remarks

FORM N
A$O1Iý oq

IS-2 (Back)

Aes Manufacturer D:'ata Reports to be attached

.. -CERTIFICATE OF COMPLIANCE

We cert fZthatthe satements made in the report are correct and th;is _______ ___ conforms to the rules of the
ASME Cote. S -," , , repir or replacement

Type Code Symbol StIr 
- -  All".

Certificate of Autsorizi n No ___ Expiration Date ). .

Signed A&,E 'Y - Date O ±~L
Owner or Owner's ,,egnee-*isle

CERTIFICATE OF INSERVICE INSPECTION

I. the undersigned. holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Site

or Province of a•d'-.vsse42 ': n employed by /o-f L3 -." /2- CO of

li~r'.'~'- CO,.A~rhay inspected the components described
in this Owner's Report during the period 0 /9 to__ and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures de•cribed in this

Owner's Report in accordance with the acquirements of the ASME Code. SCc:ion Xl.

By signing this certificate neither the Inspector nor his employer makei any warranty. expressed or implied, concerning the

examinations and corrective measures described in t.is Owner's Report. Furthermore. neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

Commissions ASS L/

I nspect qoasli nature Natlonal Doord. State. Province. anrd rndorerbnanse

I Q 9_5

'2- -. -,. .. ~ . A

0

Date /o/3J

........... r-



S.... 25 2314 700

FORM NIS.2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

I. owne TEN NESSEE VALLE-Y -AUTHORITYw~ )~g
*- Name

W400 .SUMMIT HILL DRIVE," 1OXVILLE, TENN. She.

Pi PIrn' WATTS; BAR NUCLEAR: PLAN1T .Unit_______________

P.O. BOX 2000SPRINGCITY, TENN. 37381: .- 2 R... 7."dre .1

"~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~c r-. : O " ; ' .' ".. .* - • . . " "- - ;.:"; . ,, . r • naniz-vtr[o r P.O . N o.. Jet) N o.. ne• .I WVrk Performed by WATTS BAR NUCLEAR MAINTENANCE Typ Code Symbol Sta _ _ _. N. :Authorization 
No.P.O. BOX 2000 SPRING CITY, TENN.. 37381 Expira;o, Data- -------------------- . .,;. - !kr .1 Expiration...te

, 4. Identificinion of System 063- r"b, A 
"- " -

5. (a) APPlicable Construction Code Ag,•,E'45 •.f _,i,.blg_.Ej Edition ,' a.... ._A..n.o 
..... C ase(b) Ar-licable Edition of Section Xi Utilized for Repair: or Relpacl ments 1 99. •&bo , .,-y / i14' 4.

.- identification of Components Repaired or Replaced and Replacement Com.ponens.

- ' -.- •i• :Code. ..... •" " 1 .. • I .. "L " " . , National •R pie:o IS~ m e• Name of Name of Menufacturer -Board Year Replaied, S tampeComponent Manufacturer Serial No. No. Identification or Replicedn or No)
N.Built SP3eatamorpeo

Description of Work K'6PLACfl)

8.Test; Conducted: y oXic Nominal OPeratir.-j .r-sura
Othae, EJ rssure _p -__________pm F

.OTE: Supplement.; ;her:, in form of imr, ikt-che-, or drawings rnry bi u:e.J, prt.vkdd (1) .Zze is 84 in. x 11 in.. (2) informT.a-6on in itemrs I through 6 on this report is included on each :he--. and (2) ec:.i s ,tt i numbered and the number of iheet- isrecorded at the top of this form.

Th"is ,orm (E00030) may be obtained from the Order Dept... ASME. 2 Lw 3r,',s. 5cx 2300. Fairfield, NJ 070070-2300. AEPRINT 4n3

L

M01111101milk.

. ... ......... ... _ . • . .. . .



FORM NIS (ak)-2 sac

..9Remarks 'C) ,"7k
-AV01llcAbIe MCnufacturer', Dot& Racorta tio be attached

CER'
We certify that the statement, made in th

ASME Code. Section XI.

Type Code Symbol Stamr

..- . .. " .. ' .
" -C. rtificati...f.A. w throriza ion a-, T le -

Sign ed &WCAftg;; 5;'iec
Owner or owner's Desicncee Title

TIFICATE OF COMPLIANCE
e report are correct and shis.REp.AL-f'l-..--t"-.iconforms to the rules of the

repar or replacement

Date -t 19hE

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board oI13iar and Pressure Velsel Inspectors and the State
or P.rovince of It'-VrAJes.te, and employed by . . /•' -- of

,4r ) 'A _ have Inr ected the components described
in this Owner's Report during the period /0/ ?' ' S to /a/J,/y) end 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 requirernents of the ASME Code, Section Xh.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examination, and corrective measures described in this Owner's Report. Fu'rh, ":. neither the Inspector nor hKi employer
shall be liable in any manner for 3ny personal injury or property damage or a j . k r-i arising from or conne-.ted with this
inspection.

.Commissions-.. ~ tPo~ce n n~arat
N tic. 1 J3 iz .*. rvne.adE*,r~~

952314700

lnspector`&0Agnature

Date li)1

I



95-23755-0.0

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner 7
4A/AJF•sj5

c- 
//i'9..•y / '7 v  Date_ ___________N'eme/- -

400ASd, .'4.'•pl1,///-[..LL .•)A'/L) 14'Ao.td6 I_.TAl, Sheet- of I
Address

2. Plant W/,,rT7" 56e PZ . LAA.iT7 Unit I
Name

4T,,1pTi•X Q.ooO )SP9/M/ C/TY, '"/V, 3 73B/ 9 ,-9"' ,Q3 ? 5 •- 'CO
A d d r e ss:5 : - 0
Ade'Repair 

Organization P.O. No., Job No., etc.
3. work Performed by UCACt&tLIj (le , ,4 41C"AL Type Code Symbol StampName 1

Nm -) Authorization No.
"•.1 ).'. 0'• "Cr A r't T& Expiration Date _ _ _ ,/ _/_ _i I -jAd~dre~sT _

4., Identification of System (D" / ( A friL)

5. (a) Applicable Construction Code .. I• 19. 7. 3 Edition, 7&.1 . Addenda, Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 sO d.( 1 r s.)Li e'x~c,2 A../C Ca. ,J t

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of WorkI~AOC' 1 kIC Ruý0o4 S pe r [ý2 AJ F- 3~~
8. Tests Conducted: Hydrostatic atic Nominal Operating Pressure [

Other ] Pressure TTest 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) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/93
* 182)2



95-23755..oo -

FORM NIS-2 (Bak [z1-  S

9 . R e m a r k s 7 4 k 1 ~l L 4 9 5

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this .- -CaMe .- )e 'conforms to the rules of the

ASME Code, Section X 1. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. 3at__n Date

Signed L 7 ( I-L4 k-V)r. Date -19 '
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I. the undersigned, holding a valid commission issued by the National Qoard of Boiler and Pressure Vessel Inspectors and the State
or Province of ZTAJA-e-SSC •e and employed by /17 C...L - of

#,,7r C~,A 70---have inspected the components described
in this Owner's Report during the period /012.3)' to_.-,: A~2/)L5 ,adsaet

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 employershall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

X3 4 Commissions 7'/'" '/

lntpeq&- ,Signature National Boe'd, State, Province, and Endorsements

Date /0/23



'BN REPAIR/REPLACEMENT OF AS.\IE $SSP-6.09' (SECTION XI COMPONENTS Revision 9
Pat, 36 or"65

APPENDIX G
Pame I of 5

FFORM. NITS-2: OWNERS' REPORT OR REPAIRS OR R-EPLACEIE NITS:"jAS Reuil~ bythe' Pr o fio Cde 'Scto .......

1. Owner ..IE'N.NE.SSE / VA -LE--IYL..lT! R.QLTI"Z Date -0 - 2- 9.5'Name 
---

A O"3 -Su m tn I4iLDre--K no x-uii e-T -NL-
Addrcu

2. Plant .Matts.Bar Ncrlantea ____ _ ------ Unit '
Same

Addr- 
cp~,, Urpni.au, 'XJ-•u sn ,v. cL.

3. Work performed by WAI,-5 BAR AUCLEAJ ,.M,• 5Tc,Name 
Type Code Symbol StampS P.O-. !5ox 2'c , $pRAJ- c/nY T/v 373 / Authorization'No. 

_.,_ 
_ _A1Jr. Expiration Date

Identi.ication of system 003 k'/,€/N ," T4.ezI. (a) Applicable Construction Code 5&Cj 19 7Y Edition .uiwrAddenda 1I72, Code Case(b) Applicable Edition of Section XI utilized for Repairs or Replacements .I.MEdition_,i~n_8_lAddlenda _
16. Identification of Components Repaired or Replaced and Replacement Components

ASME

Repared, Code
"ainaSptr¢, StampedNational 

Year Replaced, or (Yes or
Name o" IComponcnt Name or.Manufacturer " Manufacvurcr Serial No. Board No. Other ldcntification Built Repla~cment No)CI I 067

-- _ I I I
__ _I I t I I !

-----I I I
I I I I

I

'7. Description of Work PeP41i? 4 /r

8. Tests Conducted: "iy rostatic minal Operating Pressure CDOther 0" Pressure psi Test emem!/

NOTE: Supplemental sheets in form of lists, sketches. or drawings may be used, provided (1) size is S'-, in. xI inn., (2) information in items I through 6 on this report is included on each sheet, and (3) each sheet is
nnumbered and the number of sheets is recorded at the top of this form.

orm -NIS-.21". rn, R.ý 0 , isre



%VB
REPAIR:REPL.ACE.IENT OF ASME

SECTION N1 CO.IONENTS

r\FPE 
I X G

CERTIFICATE OF COMPLIANCE

We certify that die statements made in the report are correct and this 9P_____WI_ __. conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp A ,,-

Certificate of Authoriza on No. . Expiration Date "'/,4 4, ,,-.
Sicned A jo~ /k.A' Date A'O '-,l191_s_-

4 ne'r or owner's Desitznte Title""C

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 -i ..... ' and employed by 2- 2 Cr

have inspected the components described in this

Owner's Report during the period /t/ tt to th.best~~~ýii stat thknwed, n •"".
best of my knowledce 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 sicning 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, n -1 ther
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 conrinected with this inspection.

/-

Inspector's Sig2i/ture

Date dl'ý-o 19

Conmmissions
National Board,State, Province, and Endors.ments

ro~m SIS-2. hack. Rcs. 0

SS11-6.09
Rulimj 9



(W..... EPAIR/R EPLACE1ENT OF ASME ISSP-6.09SECTION XI COMPONENTS 
Revision 9

- ~- Page36of65

APPENDIX G
Z. Page I ofS5

....... .REP 
A- ORat.et.... 

....... .. 
..

.Adds 

of 
th o o-t-C---2. Plant -. NE-ats-_tS. PVAaLFuITaTr_-..an 

DateName - -

A ddre ssp 
ir p ni a o

3. Work performed by '/,4i, ,A O sN"me "Type Code Symbol Stamp77-•- 
e•, 7,-. Authorization No. /0 Z7Addr, ,. E xpiration D ate _------------

4 . Id e n tific a tio n o f sy s te m E.x,/ ,/ , / " D a/

5. (a) Applicable Construction Code 4,/..1C 7 l Edilion r,• ,'o7"L'"nda 
X,, Case(b) Applicable Edition of Section XI utilized for Repairs or Replacements.-- a,- EddedflX,//zl&.,.,a

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
CodeRepaired, Stamped

National 
Year Repla;cd, or (Ycs or

Name of M`anufact'urer Manufacturer Serial No. Board No. Other ldcntification Built Replacement No)A/o/1 %% - Ate--4Z 4'-

7. Description of Work ,"•,'W1,4e, -1,- o•. cur /14 AA-z 0'A es r,571,p -4 ;r

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nomniij ....... •.....o .... t5." .tsure psi Test Temp 
'NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8t./ in. x11 in., (2) information in items I through 6 on this report is included on each sheet, and (3) each sheet is

f. a._ numbered and the number of sheets is recorded at the top of this form.
Fo, _. fot e
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APPENDIX G
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S.. .. . . . . . . . . . ........ ,.. . . . .... ...

9. Remarks DC A5 U C ------

Apphi'•le ilrnuIlacturcr S I.).j.. Kcj'o.t• In bc AtILSihC.J

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp * .4 .1 1017-7 25

) Certificate of Authoi~in No 4/"t W" 07 /Dtz/ Expiration Date -- vO,/ /9
Signed,/•• L / " -- ,, ,,, Date. /o/z 7 19 9,

Owner or Owner's Desigynee 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 r'4,z'f-5Se-_.- . and employed by ,J-.'' '-/ c,-

of_ ___________________ have inspected the cornponents described in this
Owner's Report during the period /2.../9" to /V-/ -  and state that to thebest of my knowledge and belief, the Owner has performed examinations and taken corrective measuresdescribed 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, neitherthe inspector nor his employer shall be liable in any manner for any personal injury or property damage or a

loss of any kind arising from or connected with this inspection.

I Commissions 2;t/'Inspector's Signature National Board, State,-Province, and Endorsements

F 4. SS3. ack, Rev. 0

!



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

Date
400 W.SUMMIT HILL DRIVE, KNOXVILLE, TENN. Sh et ofýd_ on

2. Plant WATTS BAR NUCLEAR PLANT
- Nam*

P.O. BOX 2000 SPRING CITY, TENN. 37381
Addrme

Unit r
R)b•10 '25n/g.__
Regalf Organization P 0 o hi -.- C., etc3. Work Performed by WATTS BAR NUCLEAR MAINTENANCE Type Code Symbol Stamp

Name
Authorization No-.P.O. BOX 2000 SPRING CITY, TENN. 37381 Expiration DateAdolre=

4. Identification of System oe)3 . ,-v-. ' .c '4,ef

5. (a) Applicable Construction Code- 1912A 2 Editiono, /-/l"2•f/ L 7 ddend ea n d Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1s-leCs

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work Pepl•ced &L I"F 5ru- a(r /V7-

8. Tests Conducted: Hydrostatic CD Pneumatic [] Nominal 0 rating Pressure
Other C Pressure psi T Temp.

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in.. (2) informa-tion in items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is*orded at the top of this form.

(12/82) This form (E00030J may be obtained from the Order Oept.. ASME , r .. n,... 2........
-- r , 0ox 23x J, FaIrleId, NJ 07007.2300. REPRINT 4/93

1. Owner TENNESSEE VALLEY AUTHORITY
Name



FORM NIS-2 (Back)

Remark, F~j2~CA IA.j(-, 4 -R-9
Applicable Manufactt~p4, Data Reports to be attached

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Bo rd of Boiler and Pressure Vessel Inspectors and the Stateor Province of aVI Sgee. ,nd employ d by-/7,.5/-_ •  
of

have inspected the components describedin this Owner's Report during the period '*'// 'J/J _ to . / P//" - - and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Iature National Board, State. Province, and Endorsements

-Date ,//s'L

0

Alol•lleabl@ 
Manufact•r's 

Data Reports to be Ilrfached

...........
W l•WliDl•lWD1• - w

9. Remarks



FORM NIS*2 OWNER'S REPORT FOR RLY-.AIRS OR REPLACEMENTSAs Raqujrtd by the ProWijioni of :he AM o.ScinX

I, Owvndr TENNESS:E-E nvALLEY AUTHORTY' Ista - 12 4/(N *m.

4* 0O W-S~tLTt'IT HILL DRIVE-, ;ýNOXVILLE, TEN7N.

2. Pl r WATTS BAR tNUCLEAR PLANT Unit

P.0. BOX 2000 SPRING CITY, TaqN. 37381 95 -.2(2F1-00)
A C CtF' o elr U fO rd " 1t 8-TI , P .C . N o .. Jo t) N o . ., c .fl. WorikPetforrned by WAITS BAR NUCLEAR I'AItrjLA.NCE Typo Co~d* Symbol Stano__________

Authori.- &lon, k*q. A)
P.0. BOX 2000 SPRING CITY, TEN.N 37381 Exirzton Osoet ___________

A. ioncificirio of systemS1 4 &w4,~ /i4,I / v 0
* .(a) Ap-:)I;csbt. sCon io 

d~~~Co.C(b) A;zptcjbjq Edkion of Sto:ion Xj U--Itzl'd for Re-wair, of R~o~cwvmont i LO?,//av 9q /

'd'#:it~cztion of Cornspone,~i RepsicTd or Reicr-da~ nd AcpIac-tr.,e, C-3ri~onents

ASME
Co-'sNational 

Rlepaired. Stimped
Name of Name of )-lanufacturef Board Other '(er Re~lbCed, (Yes

Component Manufac:urcr Str~aq No. .. No. Identificstion suitz or RoPl-bczmont or Nqo)

7.~~~~~ Desr..ono okr
a. Conduc*qd. H f 0 s:. Pneumasl;c Nommnsi Operating Pr~wrsut L.Wvu.der' CovtrL4,C4 2.~70 . 1~/i

'O07 Su~r e-mem 1 :hec-ij ins form of t::s s lcchns Of drnwin73 fray b-7 used, Prcvi~.ed (1) sI.:. ;s 8A in. I 1 ;rn.. 1 12) i nIor frr%.3 .d in therjI :,hour of o thi s f rm p -"d~ 1z the-op of o this f rm. o is ;rscl ueed on rchd she-t, and (3) ec.., ihewl is numb-r-ed and the number of ihcevtj is

ITh's fOrr (E =-030)J m ay be oLbs.,ned !rtem *.is Crder CsDL. Ar iE : U w Ck' . U x2 0 . arad t fl j0,0 -Z0 . E RU .



'-k- ~ 4 47~s~r~ - .~

C . ..-- 4

FORM NIS.2 (Back)

7Fra k 1;,7~ 11L 9 Sr A) 0I ? .

Aooticaole Manujfectureg'i Dole Recooris to be &r..Acha~d

CERTIFICAYE OF COMPLIANCE

We certify that the r-.atcmcnts made in the report are correct and this JIAi-Pcr conformsa to the rules of the

ASM Code. Section X.-,f

Ty:;, Co-ce SYmZ41 S:an,:) A/'A

C~,-tsicate or Authorization No-.......

Signed
Owns.r of 0-1n~, a O.Sicne-e

SEx:ira3ion Date A'
f//K) .19 /

CERTIFICATE OF INSERVICE INSPECTION

s, he unders nd.h;n a ýai~d commrsi:ion i.uud by the National 8 ord of Boiler and Presvure Vessel In:,.)ccors and the STtal

or ?,o'.'nce 0 t and cryoloyeY . -, -:ý/z ý of
A ~~h3'e Ins~occ~rd the compne~lnts des~cribed

;n th'.1 O-nart Report during the period / S and saethat

to t.lic becst of my kno.-redge and elfthe Owner has performed examinations and *.,ken cfrfrC:I"t measures do-s~crlbed In this

0wner'l Report in accordance with the rucuirements of the ASM.E Code. Smtcson XI.

BY Signing this cetlificate neither 'h. Insorctor nor hit employer makes any warranry. exoptssa-d or imolecd. concerning the

exammnations and corrective meassjrc- da-scrie-d in this Ownerj Report.. Furthermore. neither It-a InsP-Ctor not his employer

%hall be liat~le ins any manner for 3ny per~onal injurf or prooerty damai;* or a loss of any kind arising3 from or conn-ctd with this

;fl53*ctiSo. /

L.U(TUFI5ISiUS1J
National Board. Stlt*. Provinco. and Endlor.-n~.nTA

Date - ,;~;s~ ___

5'

t

0



.952268 10 1

FORM'r N!S.2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
Al Required by the Proyvions of the ASME Code Sac--ion XI

N am.

4,00 W.SUN;MIT HI--r. DRIVE, iCOYVILLE, TE241 ý o

?2. arr, WAT'TS NUCLZ.LR

N.m. Unit

=-0X 2000 SPIRIZNG CI-TY-, T-EEN. 37'al L;C 2 LS -
AG Cl..' RO.Ir Or-..nlz.,lln P.O. No., joo o,.c3.Y,'rk~Perfcrr-ev by WAT-TS BAýR NUCLEA.R M yp C.ý. yib<I Nao 

___________N~~~~m.yp Cuhr~~ode Sybo ____________A /

P-0- BOX 2000-SPIPJIG CITY, TE7\'N. 27381 Ex~nrion ,40. ___________

/l /

(b) A:OI,"bb:. Edl-ion of S~ec-ion X1 U-Mlz.9d for Rao.;,: or Re.piacyrnu~ 1 W'. At 1rr .4q. 9 F ~ 4/t

'n:;f!=s'or, Cf CompneOnts, Reojirvd of Replac-.d and Acpiac.?rrncn: Comnonan-i

7. O-cfrOn f Work

3. ~ ~ ~ -0' ~ slscf-H~ - eurnai;c DJ N'om~nJi Ooor.;nq Pressure

'-"~"Licrs&j,__________Ps .-. ,,~ 0

'-7: -. ýclc,,n,~ ~~e-. in form of lists, %*.-t'c-sr, Ot r wnr rrxy b., used orov.46qd HI) siz is F:; in x I1I in.. (2) ;nforrra.in ;trns 1 th~ur,, 6 cn I:r, f isp~ ;r, '~e on "C an (3 CA- e hrc - i numtr..--d and Ih' number of ihert.; is*a t 'hi :cD of I.; form.

7-"Ths fo- IZC730) mnjy be 0 ttflned f'rc. ý%. Cr~fer :2 LCME Ofvi B ox :J&.C. Folr-,,ld, NJj C-,c-o,.23,co E. sm

PP-C

/14ý- 5
7-/14 /9 4



95226810 1'

FORM NIS-2 (Back)

9. R-emarks 1
"A-ID O " " Oil d JýA d1 u" Ctll l - I'•l C: 1 81 R l O~-0 0 i, o b r a h

CERTIFICATE OF COMPUAi-NE""
We cerlify th.nt the r-,s:emern: made in :he re-or- are correc: and thiconform •so "he rules of -ho

ASME. Code, Stl:.ion X). fel~ie of ta*OlIcament

Tyv¢e Co,•e Symbol Stamo

Cer-.ificaz. of Auths~~o .Eair

Signed . 1

- /~At-_e--z 7ýz -(/

02-r /V A,

1/ 30

CERTIFiCATE CrF INSERVICE INSPECTION
" 1, I* the undersigned, holding a valld comnrinizon istued bY the Nai onal Botrof Boiler and Presfjre VstIl InM=ectors and the Staile

of P.!ov'nce oe ,"A'l/v'/' .'. a7 d employedby Of././ ..

ý., ,, h vo Ins.2ec:rd the components d:..cribed
in this Owner*a Fteport during th. period "t o a-end st

" '
.
t that

:o the best Of my kno-ledge 2nd belief the O-ner his performcd ex3,m;na:ions and saken correr:he measures detcrlbwd In this
Ow-neir's ,cort in a.-corl-anco wi:ah "ri'e rvtulrer-.cn(s of the ASME Code, Secion X1.

By ;3snng this certific3te neither the lnsoe--.:or ncr his en-Oloyet makes any iwatranr, axu•slissd or ;molo-d. cncarning 'the
examinations and correctsiv measure drjicrtberd in this O.-ncr' Report. Fut:Actmore. ncither .he lns•:.-c:or nor his employer
shall bý liable in any manner for )ny ttoional 5r.)'urY or orcocr-y camnge or a !oil of any k;r.d atisirn from or connected w;'.h this
enuecsion. /

Commissions .
f-Slleo "su9 Natlonat eoard, Stsas. Pfoincv, and Emoor-menns

Date__________ 19 __

p 10ZS



922'68 10.

FORMj NlS.2 OWNER'S REPORT FOR REPAIR.S OR ?LEIETA, Roquiredi by th.l Provisions of the ASME Cod6 SC-EjNXIET

Ow ner TENrL~FESSE- ,rATHP1'y-/

4 0 0 H I L D RX 'V I LL~m E , T D ' m .
-----------__ _ _

2. Plrr WA'rjS BX.R ,rutcrEj -LN

P -0 -B O X 2 0 0 0 S ? R IN G C I T y , T a' N .3 7 3 8 1 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _2. W'rk Per-fOrn,
6.a by W A TISI-lo B A R. .M C E10AN.N yp .. s~ i t r

P -0 -B O X 2 0 C O S PRI N G C I T~ T z-,N 2 372 8 1 
___________ 

_______No.
4. ldentfcir;on;

0 of system ~( , ~ ~ I•///

(b-plcbEdk:ior of SeC:io,, Xi j I:, o Rep.L,, Edition~m,, 1 9.S..ý ý Addenda

IdrsIM Tof a C, rm.,Onentj F~=~v or Rcjcj, and Atl~-r'c

a. Tet, ~ ro" rr'";n-,,, 
OPOrat;ng Pr 0vr

- O E SuPplI,,.,,,,: :h:-*
2 in to,,,, of I;.-s c-cv or d~ ;, 1 m'.~ sd p~ , ,~ 8 .x I n () m f~~

or ded a: m t ha ro u~ o oh i [cr s;, 'cr s . sc u ~ r ac-i sisrZ and InJ *.c-h sh, is nu m b-.. v In in.. (2)~, o nf urrr.~
Crdrd 

and 1h, lumbe Of ihb;,. 

fc

in; 1 ~~ ~ ~ ~ ~ ~ j c r.Ccao aa C!"i.r. 
~- 

d 0 Co.
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FORM NIS-2 (BSck)

9. Remarks 7~; •A,~9S r~ 14
,s i~loii~l ~o~lic ot. lsssf . s s. R Doonlsi to be rt-Lecha.

-" .CERTIFICATE OF COMPLIANCE
Vie certify that the ,-atemen.:s mace in :r'e rr:)or., are correct and thu is .. •el ._ conforms to -ht rule, of :.s.ASME Code..Section XI. 

,,,.,i, or '.•gllc.mant

Type CoeeCSymbol Stomp A

e "*A1#r tiio No, ,Cx. 
It'j:ion Date

//nc ~ ' • -I_

o-,..('..o,...n.,-a, o_,__.___.______________.... 19

CERTIFICATE OF INSERVICE INS•ECTIO,Nf, :he undert;gned" hold;ng a val;d commr;au;on ;kutd by the National Boardof Boiler and Pres;..ue Vestzl In.n.cc:orj and the Sitx%or ?ovy;nce of T&rA'c',4ý .7 (- 7 d emoloyed by /. / 
-  of

S ' ~h .s•v l |n ro t..i edi .,h e c o m p~o n eln ts d e :.c ritl id
in' this d~nri CQ uring the peio .,-/ * ý and %*jtw that.o the b:est of my knowledge and be:;¢f, the O-ncr hit performcd qx3m;nj:ionj and taken cortecrJ-', measures de--rlSJd In thuiOwner's R port in accordance w;:h the rucuirrement.i ot th ASIE Code, Section Xl,

By signing this. .c rt;if;cate neither th. lntoe..or nor hit employer matkes any wartanry, axpratt.d or implied, ooncern;ng 'heexam;nai;oni and correctis" measure dc-cr;bed in :h;is O-ncr'y Rspor: Furthermot, neither the In_-.cc'or nor his employer:'sa:I b4 liable in any manner for 3ny per-.onaj ;njurf or prozcry dnma;, or a loss of any kind aris;ng from or connmc:ed wi:h this
;n*•cl econ. I.

- 4-- -- "'- , Commissions r j, ...00 L T .1 .N to s B sd t t. .. . ..c. ,.i r~s t e t



-- I,.rn-~.
................

952268103

FORM N IS-2 OWN ER' R EPO RT FO0AR REPA IRS OR RtEP LAC EM ENTS
As Re~quired by tthe ProW, ions of the ASNIE Co~de Sic-zion X1

i._____ onHOTTr.

N amI.

.1OO INSUZZ'ThIIT HILL DRIVE, 1COXVILLE, TE'JN.-
Sh t of

: 'r WATTS BAr NTUCLEAuR PLA-NT 4
tm, L

P.O. BOX 2000 SPRING CITY, TENN. 37381 ~ *~ICr

Ad Cr.. bi.Otr Or-..nI:.ljon P.O. No:. J00 NO.. .1c.

3. Wo~Pe0 ,r-d by, WATTS BAR NUCLEAR MARINE4AINCE T ype C.3d4 _________________

?.O.4;;BOX:2000. SPRING CITY, T~.37381 ExpinraionO: Date______

. d~ntlficziio,, of syltemnýr,- SOOp y'•','.,r) ) jf

A~ok~:. dhn tS.c~onXI u:ml:ed for Raoa~ror~l~oibc*%mant 19...2±Lyf1u Wqtr' 9' kZ,-,

.~:ficaticrn of C.:rnpornen:zi -9c~z.2-d cr Rc~I~cec., and Replac-rnn: C-3r7,zorien:t

D-r:'to of VlorkfLm,;;L /_7.~&~-/JI 'eliY c

em1 ~ Cz ce Hd ro:: Fl f] OmrnjI poarating Prci~ura .~~'-C -- ~j-I~\~t

S P~Ic.-nc-Ttj :1iec-.1 in focrm of 1;:-I c~e. o r e.-ýWl. w;nr r y t-: u %.:c!. ~r cv.'61d I I) n~ ;. x I1 In.. n2 no r rr,-i
C 1. I hrovu~,.8 on th;j rc.por- is ;ncdudcd on cach ilic-jt. and (3) eb*CŽi I~hc-¶) . num~xrvd and tho nurnbcr of ihcc-_l is

-21- Tý ar (ECT'C20) ma ba ctt~c !rz- ý CtfI j;-_ Lj Ct~ ~ n.i. '2k -C-). 'l~Ij. NJ OC.07.:3c~ ~?l:T.1

ww 'y-

.-q.-,



K.

~)5 ~22681O3

FORM~ NIS*2 (B-3ck)

~ C~RTFICA~OF COMPLIANC

We cettlfy that the1dteeni =Jda ý`.C-ý-mm 4h- c~oolcit the rules of the

ASM E Code. Section X 1.ifo 

pscmn;4.

TYPe Code Symt:ol Slrn~o

Ceir-:ift~cse of Authori3.cn No. _____________________~r~mr:in 

Date

Signed 

Datef~ 
,,r

CERTIFICATE OF INSERVICE INS-PECTIONJ

1. the undersignled holding 3valid commlission L 1 .utd by trie National Bfd of Bo /, arid PretiJtc Vasst. Ininfctof1 antd the Site1

or. 
iro~nc 

oemolOYed 
bV A-J-'4 

of

11 A/ /Jha'6 Irspcc-ed1 uhm comnponnuts cl-scribed

in thu Ownat's Rc:)otf Cuting the Period 
10 

a nd %W$~ that

to the tbeit of miy ktnowledge and b-cluef, the Owner has performed ex3mins-.;ons and teaksn ccrrectio mnelsurc- de,.cribad In this

O0 cr Rear 0 ~ t 3.CfmlC ih e-rcuiumerntil o.1 jhp. ASME-c' 
eor*iacran 

Cýdc. Section Xl.

By s;gning this ctrt;!;cjto neither *he lnsDe-c0( nor his employt' rnalkcs any w-ertY I My, t~ or insoled. concerninlg the

examnintions and cor'rc~i-p measure-: dc-scribe-d in this Ownjr-, pepOt:. Furthierm'trSe. neither *.he lntp-xciot nor hi, emnplOYer

%hall t>4 liable in any nionner 'fo in pers.onal injury or pro0cirty d~rnjq' or 3 lost Of any kind afisinq 'foro or connecte-d with this

in~iction.

0
Dit~f* ao'1 % er'tc.ai 

no.."

0

Oft



I. Ow.,ner TENESSEE VALLEtY AUTO-iRTY7•"
Zeta -/L./-f-- ~$

400 W.SUM•iIT HILL DRIVE, Z:-OXV0ILLE, TEN-N. sh..t_ of

P. lanrt WATTS'BAR NUCL_._R PLAN'r
N . v',.

P.O.' BOX 2000 SPRING CITY_, T~cNR. 37381

-- ... _•elll•;. • .'I~rTI1•I AO _ Or~t **..t4 " '"•"- •I Il 'n-,••,~

Unit 1

A•-olr Orf-nlzlon P.O. No., Job No.. 7_t..

Work F'erformed by •vt..k .L, 4 , U* •U<.Z_*lw., rltiJ.Ll4.LZr."'•'.4NL . . Type C-3d° Symbol Stamp i ] ...
Nam. 'Autioriation No_

P.O. !-BOX 2000 SPRING CITY,. T--.•. 3 7 3 8 1 .- Expoinion Dat.
A-. ,r ,. - . . .

.... •., ~. . .. 4~.ld~ntifiogiion of Systens-17- _ V &,r1±r I~/.~?// A ~ S

7.;, 5. (a) ApOIkbcbl0e Conulruction . ý Code&, 1?ne..T'Z,/ 1 19SA Ecition.ftl;.•,- _ I qv.) Addenda .".. " .Code Cas.
(b) Aol,.;-ble Edition of Sec:jon X, Utill:vd for Repairl or /ec'ac-menu j9..cl±-'v zto•,tr•' q 9•'. ,

l.dn:ifpc3-on of C omponents Rc;•j•r•d or Rel•,3c.-_ and Acý.!:amrnicn: C..2rnonan:z

:"•" '<" SM E
* .- , . . Coda

Na'icna! Repaired, stamped
Name of Name of Manufacturr Soard 01har Year. R... [cCCd, (Yes

Componen: Manufacturer Ser-iA No. No. Iden-ificiflon -ui|'-" or R.oplvcmant or No)

I ' - [ _ _ _ I _ _ _ _ _ _ _ _ _ _

",_ _ _

7. 0 wsr t:Plon of Ywork&.R Llv -'-,' J~ e __I Lric ~rev- Ak

. h 'onruc:o__.. -- _P_-_u _[J tPo1;n1 l OPers|;n: P ,rr [_

NOTE: SSutplcmcma.l 'he-., in form of In:', .chci. or dnv,;no,j .ruy b- used. r'ro'dcd (o, ) ;Z:e 8is S n. in. , (2) inforrrnA-
;on in kerms 1 through 6 on this r-.or- is ;ncluc~cd on each sh"t. and (3) ebc.h shvei ;I numbtred and tho number of jhc-qu i

orded at the too of this form.

'.---2:) : This form (ECCO30) may bh obI=inec from -:,O Ord . A5:L .. LU, 0-1 o 2300. F.Irlold, NJ 07007-2300. 11EP/fIT .:.%3

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provi3ioni of the ASME Code Sec:ion XI "'" " T 7"'•:.

.... ; 3.

J:iýý;



9%?G8 0

Aoieo .A~ufacyuf~r 1.0410IAoofl, to b. .rt."Mh.G

CERTIFICATE OF CC-MPLIANCE

We -certifY that t~te rzatemenutlmado in the re~or- Are correc-, and this &4~- conformst to the rules of Che

ASME Code. Section x~2u ~ .* 
gi f 1 0 .~~l

I ype Co-eesmo St~rt,

Czr~if;c2:e of Autnori::tiof N o.....L--- EtrA:)3ion Date " /

Signed 
Oi~--(-'JDta 1

0 nror t! 'Y!,r t

CERTIFICATE OF INSERVICE INSPECTION

.1. the undersign5 ~.5 holding a vaflid commission suzued by the Na-.;onal Board of Boiler and Pres.uire V~szerIn.-sCctors 2nd the Sixe

or ?r'ovince of-Le'I' / / , _nd emp oytd by- 
of'/ 7"~

. ~ - ('0 -' Yhav 
InTpected the comlponantl described.

fl:in O-ncr*% s-wo,: during .the period 2.' to- ~ and state shot

,o the becst of my Xnosedg an dcseOnrha efre xmn;ons mnd taken COftrctfvW measures de-scrltbd In this

Owner', Rceporl in iccordaniji-%4ijh -he rcuirTm1en*ts of tho ASM-E Code, Section .X1.

By Signing this c~ert'ticate neither the Irnsec:of nor hit employer mattes ,ny warran-y. .xpuassaed or implied. concerning2 the

exami~nations And corrective measure% de-scebed in this Oner's Rgpoft. Furl.-etiiJole. neither the Inspcc:or nor his employer

%hall t>e liable in any mannar fo ny persznal injury or PrcoertY de-ag, of a lost of any kind arising2 from or connecte-d with this

__________________Com issornm s ~ons
Nats l.tondl Bo-td, Sts** ,o~n. -r-4 En~oo,,--m.nts

n 0 T



•0 5

FORM NIS.2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
"Ai Required by the Provisions of Cle ASME Code Sicion XI

I. C~anor T ~S~ER VALLEy AU~'HC~TTY
I'd am.

Dol _--

400 W.SU3'1'IIT HILL DRIVE, KNOXVILLE, T=MN. Shoa_, of

p. Pl,.-.: WATTS BAR NUCLEAR PLAN'-T

P.O. BOX 2000 "SPRING CITY, T_.. 37381
Ad Cr.

- .I7Nrr'1I-flny kT!Ct -rr'¶1C P-

Un~t 7,
cj5- 2 zc/-O

R~oIlr Cr-;nl:,mjon P.O. No.. Joo .No.. -tc.

workP er'orrn-d by, .L..-UX LNL.• - Type C-zd Symbol S:amrno \
N". me Authorizaion No. ' L

P.O. BOX 2000 SPRING CITY, TE-,N. 37381 Exiir,,ion 0:o
Ad dr-.

4. Idnid.cartio of SyitemS'7-t I~I (v 'N"Z+n-y zg/z /z,/ Sf /

5- p) ,"•;c=•t: o'Cns-ruction Cada.,tlnr.ýS.'ý•,ý ý7'19 RA• "c C;don. .W4L4=,•v, Iq•a) Add~nca, nd ,'y../! C-,dQ a.

(b) AZol;c-3bl. Edi:jon of Sec:•On Xi U:i;w:• fcr Repairs or Fe-olmc."mentl 19-sa VV W;W " 9 N'r 14CJe.Ad :'.

. ic3,ion of C-mroncnts Rcpa;rtgd or Rc:,1ac-et and At--1tcrjmcn: C.pronan:u

De-criptlon of Work~~ Y7A JL. 17,11 rAI.AQ/SZ / A 4b)L ý ý' Ip e re~ir62,;LrJ unijrz,39

s I I C-~neuc:.d Hrc::. nrAIC NOMin~l Oporm:iný riif

7: 'upo;e-ncrrntll :hee•-. ;n form of li.:s, s'r.-..%ch- cr dr"J•,Ani r,-uy b, u€cd. prc-A;dd (1 s •1 ;- 8, ;n. x I I in.. (7) ;nfoerrvn-
i kern ',through G on this t.oor- ;j included on each :c-h . and oa11) ihc-gz ;3 numL-.ed 3nd :ho number of 3hc-;u is

0 t-:he :oo of Th;: form.

i-h;' :orn (ECC0301 mjy be ots*;ned !rc.r -'., Cr"er DeO::'. 2' LJ: C-.'4., cx Z2C.3. Flr.old, NJ 077-.0-34O. FAcI;Kr %-23

L

J.



952268105

9. Remark ,•.: r .... •.

9. Rearks 74'J;?C " $?.',.f- /C. -OR?.1 NIS.2 (Back)

1-7e, 10

Aoo•Irc is5 i41-I flClute
'l 0.:il Ratioonls to be &L.rtC *hd

CERTIFICATE OF COMPLIANCE

Vic certify that the ,2tementi made in the report: are correc: nd this •LaWee rz I conforms to the rules of the

ASME Code. S-rcaon XI ,.Oir oI ,oC.m.nt

Ty;e Code 5yrnbol S:3mo 
Ni

,Certif;ca, ofN-' _ E.er2r0:i6n Cate aJ1

CERTIFICATE OF INSERVICE INSPECTION

I1 the undersigned. holding a valid comrn;riuon ;&sued by the National Board of 0o;Irp arid Pre,:.ure Veszel Ini.ecors and the Srale

or Province of 7'0Y,2. d mlyd y ~ ~ - -- o

,___ ____ ____ ____ __ _,. _ _, __'._ _'_'// _ .hare In, - e-Jd th.e components decl ribed

in this Ow.ner's Report during the period a~s ~ "/ nd state that

to the best of my knowledge and.blief, the'Owner has performed exsminslions and taken corretlv-l measures descrlb~d In this

Owner's Report in accordance with the requirements of the ASM.SE Code, Smt;on Xl.

By signing this c-ri;f;cate neither the Inspe-ct.or nor his employer maeis any wlramnry ' expross-ed or ;iMnl;cd Concerning the

examinations and corrective measure-s decr;bed in this Owner's Fepoo:. Furthermore. neither the Inspec:or not his employer

shall be liable in any manner for iny personal injur/ or property darni•ie or A loss of 3ny kind aris;nir from or connecte• with this

;n-•.Decion.

...............................................................................................

19

"" N' PI, :'



FORAM NIS-2 OWNER*S RE?CRT FOR RE?AIRS OR RE?LACEME.NTS
" Ai Required by :he Provih;ons of '.he ASME Co-de S~c-ion XI

I. Covnr TDNIMES. --. V rJ, C ;71' ALT-i'.OR.T',"

400 W.SU.-MIiT HILL DR7V:, YN'OXVILLE, TEM,-t. Sh-.t - oi.

. . I OMMIMINEW-1

Unb 

I

Pln,.1T o A N C Z- /• rne "T Unit I

r-%-ý, -1 ý8-3

P.O..BOX 2000 SPRING C177 T-1,gl 37381 - -? 2 c_ p
• ~ ~ ~ ~ ~ A ": °:' •••4*• ••.:".t •cor ll. . :. :-o-oit Or"•..nlz ltlon P.O. No., Joo No.. -i,.1c . .....

3... *' ýWori Perfor , rnd L-y WATTS RAI N UCLE_•R MLAINT-NhC voo. VnJS,• " "-;-:....

• '~ ~ ~~~~ u -- .. "• ,..I•• .-o , r No.
..... tB~ox 2000. SPRING• CITY-, 3-1 23,-8-. -Ex,,scon C4,o,

5. (a) ,A;>Plic~hle'C-anr-,:uctJon Code~ltrn;ýc,,•'y',1/ L•~ SA. ECi tion,i['.•', I cZ Q Addendas,. ,,-,//' a C~a &
""'.{}A=Glcble Edh-ion of $<c::ion Xl L:-illz-,c for Repairts or R&ll• ,-tma"Innt, 19 L ,#/ " • /.

Cod a

or No)Built

Repaired,
Replaced,

5 . ICoen-;ifcj-icn cf C,.-.p•;oncnzs .Rcp;Drvýý cr PRc:lacc-,*, and R•,ljc•-mi.n- Cor..:cncn::

Co•mponet% Man 3rufac.urer f af e a]l, No. No. Icon(t•
,1mor

ificst;on

7. /II "OVa ez2n VLLi'•,h

.:07E£: 'u:Plcm:rcr:.i.l :,hc.r:s in ;o,'n' of o;'.- •: rh'l Ot ni-awnc. .r:.-.3yt, b..: e. , l:c*id-.d (1.) i:ze ;- SA .n r. x I I in.. (2) ;nlO.rtr'-etior, ;n itc-:'.. I *.h'rougi' 6 cn ".'.i e•zor- Is ;nc!'.:cdcd cn cach sh"-: .and (3) ,:,,:.h ihcr. is num!:-':rr:d and -.no numnber ot ihc,:-., is

{:-L crdc 3".i th r'o {-.:00 _., .o, this 'o ." ::• ¢: "o • ,-€ • ' A tt- ZL., " .v . ~ , 3 O ,,",l .:J 0 CG -?• O E II.T .

--Ro
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Q •, .,.. . .

S -' ""681O

*1l.. .. .

FC
-_/• - <j 2/

R)Mr. NIS.2 (Back)

Aolk;caol. .64Aan6afaufrfav D0t1 Reoool"o to b. rt.ch•-d

CERTIFICATE CF CCIAPL|ANCE
WaQcertify that the 1r.atements made in i.¢ reepor are correc: and thi P Ci__ contorns to -he rules of t.

ASME Code.S-c:*ion X I. e - "ir or ,.olac.n.nt

Yr:e cod,: Symbol :r /-

C •C;!;Cr .ct of Au:hcri:,3;on 'zo. " "-xD f ;r L.2ion 0 _"._ _ _ _ __'_ __"

oned .... oL 3•C7_,_.__ ._,,,/,
Own.f of 0-' O,~ . I .

ao 5ýI,,,/04
I - "'- A"-a-tJ-L.-L- 'I

CERTIFICATE OF INSERVICE INSPECTION
I,the un•ersigned. holding 3 vald cz-mrn:'l.a.lon iuuc by the t;a'lofl IBlfrd ol anciPtej, Vos:.cl In"Lec:ors and thi State
or P.ov;nce -•a'f - r--* "nd leniloyed by of' "-"

AY.. f" / /".. .1/0 ' " "" "ed ohe components do%.crd
in thi Owflet' Report during th. Period T2/ :o ______________ an tIJ. h
to the best of my knowle•,; and bcl;e!, the Cwner has :-'."formcd exrm;na:lons and tken corrmfc:lý-u rnelurc: des,,lb-)d In this

Own¢r's Reooi ;n •'or•3nc.l •.;1.h "he ,'.,~r'e..Cnts of tha AS.t- C-de., Sc:;on Xl.
- By signing th; certificat neither the Inspec-.or nor hit empIoyrt miakes any ,-aarranrl, expres&d or rnmle;d, concorning 'he

c.arr-s;nailoni and corfecjie m lu- -r ) ;n th;i Ow-ner's Prot:. Furvi.srmote. ne!;her :€ha Inrs)Cc:or nor hhi employer
:hall b4 Iaible in any manner lfo 3ny perlgc.nal injury or ptcocr-.y ar-I,;. or A lost of any •.;rd arising !orn or connclted -ilh this

;nt.DeC !On.

Comnrnsjs;cna
N tlon11 3Oilad, Slsto. Provnlnc.o *rýj Erdor.. .ant,

ýL9

... .. ......... ........



S952268.107
FORM NIS.2 OWNER'S REPORT FOR REPAIRS OR RELACEMENTS

...... As Required by th Provisions of the ASME Code S'c:ion XI

1. O,,nr T ES. ' \'.r,.F' AUTH:R'TY 
-C,. Y

400 W-SULMIT HILL DRIVE, ,'rO;VIt.LE, --.. s."t _ of

2. Pl,,: ,WATTS BAR NUCLEAR PLA..NT Unit

P.o. SOx 2000 SPRING CITY T'N- 37381 'i - __ 0:7A ,JC r e H ý0 &lt O r -J an l z1 f|o n P .O . N o ., J 0 0 N o .. • c

3. y,?r Per-o,, t:yWATTS BAR NUCLEAR "AINT\Lr-LNCF Ty\e C.Cde, Symnbol SIrm.-jo

Au:.hori:.sion No. _.._,_ , _ _ _ _P.0. DOX 2000 SPRING CITY, T 3. 27381 Expiration, Data

4. Identificinion of syistems ~ 4,y ~7 ,6 j____________
Apf)GAPC.bl@ ConrTruc-;on cc~caap,,fSe,'/tý ý'r! RAQ, Additnda ,v/A 2  

Cod. C.Afdonc(b) AoI-;c.abI. E ion of sec-:ion XI U:ieI:.: for Rc,;ri or Reo-c.e-tmenti 19S• ± ..s ,',,AI/_.r 9,/' S'I ,, ..k:,,hft.

:sitsticin of Co.-. onen:-s Repared cr .9 slcec jnd FJlqc-nemcn: Car...cnen-s

AS:4E

Cod.a
saticnal Repaired, StampedName of Name of Manufacwurer Board Other Year Replzced, (YesComponent Manufac:urer Salial No. N o. Identificstion BuHit or Rel,•lcmant or No)

7::. j •or.• c. ..•.

I-Ci- 7/ I I.'l--9

* -. c r: joon of Work

C-,r~c~ed Otherc:1rsu,_______ ~~., ______

" .7 uE: {..•,I :hers in form of I::s. -. c-.chc•, or dm inwln. .. t-:. used. Prc-d-d (I) si.: ; 8', in. x in.. (2) inform.i-*n ierr.s I -hro',j, 6 on this '=or: is r.cludcd cn ach sht'..s. and 13) ea--h thev- ;i numb.rtd and th, number of shc-ti is
d : "he 0oo of th;s form.

"hi : "m ) 03.1 ,rnay bo or Ined. ;cm -h C,":- .. A::..I...-, Cr,.v@. Ocx :3 Fw.hrf1d. ol ,, 07 CC7-Z3C,. r; .



-it-:

- FORM NIS-2 1(Oak)-

Afsieturere2*071tl ' F1 ecr., t, to be aittýc?'d -9W

CERTIFICATE OF CCMPLIANCEWe certify that the z-.tcrem U made in the report are correct and this ~ Conforms to -he rul #I of t.-eASM E Code. Ss::on XI1. 
. '~"' Of 01CMA

Type CO.Ce Symo '-'Ip
Ceri!;C.2te of Authori:J'.ion No. /' Ai- XDirs~ion Date ___________________

Signed 
Dat k 1

CERTIFICATE OF INSERVICE INSPECTION1,the underuigned 'holding a vfalid commission iusued by the NA't;Ona Barcdo f Doile, And Pre s:.,ue Vv.,"I lnsoecto rg and th a Sta t.0- P~o~c of- It And emolo d by /. ty 
-~ Of

'.'~ c/ / ~ / hIV 9 LO ect d th~e compon entj de:.c ~.din thi u 0. Oner:1 Report during the per;od ý 
a~~YS:. ~ ~ j % nd stt thatto the best of my kno,,led,.. and betlif, th. Owner has performed ex~mrnhn:ioni rind :zlaen cortm-:J..e measures destcr~t.7d In thisOvencrg Report in accordance wk.%, the neureet of the ASME Code, Section X1.By z',ning this ccrtificjt# neither the Intsoe,.-or nor his employer mske, any -arrinry. *zpfaisd or implied, ooncerninq the

examinations and correctivi mecasure- dec-ji-bc~ in this Owener', flepor:t Futihermo,,. neither the Ins--.ecior nor hit empolyer
sh~all be liable in Any manner for 3ny Dorsonal inju~re, or prosperty darn'ac or a lots of any kind arisin7 from or connc-cred with this

Commissions /'
" .211/ -istlonal Board, ~51ate Provitnce. and E~o-et

Date ,L 6 ~ - ~ 9



APPENDIX G
Pace I of 5

FOM IS2OW EW EPORTýF k.~u A:

1. Owner -EhN1ESSEEX{VIy' T T-17lplUTJJ2-T Date I? 957
Name 

----

WSmmit RiL D)ive noxv TN Sheet of
Add rý.s

2. Plant .Wat.uBar NnlaLrPant Unit 1
Name

P 0 fBzx2.flBflSpzin2_C4t -N 27Addr. 
-q-, ; pnmnuon

3. Work performed by
Name Type Code Symbol Stamp. Wor per, forme y373' Authorization No.Addrcs 

Expiration Date ._ " _,_

4. Identification of system .

5. (a) Applicable Construction Code ' 19 2L Edition r.'-/- Addenda-rsu,(b) Applicable Edition of Section XI utilized for Repairs or Replacements Ig&S f hInCWin ddode Case

Identification of Components Repaired or Replaced and Replacement Components

ASWE
Cod eRepaired, StampedNational Year Replaced, or (Yes or

Name of Component Name of Manufacturer Manufacturer Serial No. Board No. Other ldentification Built Replacement No)
I -b eu- o t,3s-boS67 YA r?-L-Ay 

RE M~c~ama S '

7. Description of Work 4 -"PrC- E tb VALVE 5-r-EA& 5S -•' B.. ý I.ki E'-i -IJ6,- V1LVý .VIALVE STCAA b, r= 1lL~bC- bIJ ?L-'A )4 OPb S-F

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 0
Other 0 Pressure psi Test Temp . F

DTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/ in. x11 in., (2) information in items I through 6 on this report is included on each sheet, and (3) each sheet isnumbered and the number of sheets is recorded at the top of this form.
Form NtS-2. frooL, Re v 0



REPAIR/REPLACEMENT OF ASME
SECTION XI COMPONENTS
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Revision 9
Page 37 of 65

APPENDIX G
Pa2e 2 of 5

Appirc-ibic i Viumulj urcr 1 I.50 Kponlo W bc Am.cned

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this "_'________________ conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp r-l

Certificate of Authorization No. Expiration Date •aV,

Siened __________MI& LIE2 Date 1 2 ct ý
Owner or Owner's Designee

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 AAL•1ýfS 5-e L and employed by zY/-2 ..T/1 C6

of /__ _ __ _ _ ___,_ have inspected the components described in this

Owner's Report during the period '2-/ . to IZ./_ and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal injury or property damage or a
loss of any kind arising from or connected with this inspection.

Inspector' gignature

Date ,'- 6 I92E

Commissions
National Board, State, Province, and Endorsements

Form I. L2. ck, Rcv. 0

Title"" . .. ,



SEhPAI/ZEPLA CEiE.41ENT OF AS,%IE
SECTION XI CO.IPONENTS SS P-6.09

HCViNi~ll 9

A PPENDIX" Cp Pare I of 5
,TS2.OWNER.S REPORT.FOR REPAIRS.OR REpLAC T

;.hAl<o hAqC e~~i•ired by ihe.Pru:'ii6nio&AS !1E. C e:•Sl .

1. Owner T- E SSEE.3ALLE3L..U_TO.RI_Ty Date r; ,,_ _ __.'

• -400--3 Sum iLH~iLDr •_K no x Sheet _
Add,"&,2. Plnt-31atLs-Bar..,s.uclear.P.lani 

Unit" _

3.Work performed by - L& ar A .7.~~Po•• Type Code Symbol Stamp
.0 n r_ io ýO j i. p r i ,, , " - 3 73M / _ A uthorization N o... . .& ^ ,E xpiration D ate

41. Identification of system ,/t1q/," 5 •l 
.to

5. (a) Applicable Construction Code 5ec. i 19 " Edition Addenda _C(b) Applicable Edition of Section X1 utilized for Repairs or Replacements 19-•.EdiiiornL 1..i7ddonde Case
6. Identification of Components Repaired or Replaced and Replacement Components

OthrioPrasre pSiN 
Replaced, orTeYt

ameofCin (2 me ormation aciuiem I throurh 6ern;t!isoreport is includedton ia ecsh t Replacement is

... ... ............. ......
_._..._....

7 . D e s c r ip tio n o f W o r k nhc o d a th t p o f'if r m

8. Tests Conducted: -o0saic []Pneum"Other [] PreSsureps TetT p ° .,RNOTE: Supplemental sheets in form of'lists, sketches, or draw~ings may be used, provided (1) size is V in.1• 1 i *n., (2) information in items I through 6 o~n this report is include.d on each sheet, and (3) each sheet Isnumb-'red and the number of sheets is recorded at the top of this form.
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AP'lPENDIX G
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9. Remarks I. -Ri 19 5

i.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this YV9p1iC•,n~e-P1±_. conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp A///k

Certificate of Authorization No. // Expiration Date _ _ //__.

Signed "AA cI Me-.,c --1 ZE YY Date -Dec-. I
Owner or Owner's Dsne 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 "W/, .-
3 5 "V -  and employed by ,,(." -

of - /"rJ Cr/, A/.'A" have inspected the components described in this

Owner's Report during the period 1?=h4 tO /07-//•"9 and state that .to the
best of my knowvledge 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. Furthermnore, 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.

,/,/ Comnmissions •.A 9- 3"

CInspector's Si National Board, State, Province, and Endorsement=s

Date / " 19.
onrm NIS-2. iback, Pcv. 0



R.,EP'A1R!I.' EI'LACE.\I.N'T OF AS.\JE
SECTION Ni CO.'IEONE.NTJS SSJ'-6.o9

1..I'Ifl9

APIT 'NI1)lX G
Pac~e I of5

F.OP\M NljS_2.OWNER'S REPORT FOR ..NPAIKS O \i~~fJN

c Teurd oiL LviNjon,ýoT che-ASMC e .:....

I. OWnler LýESSE _ALLEý:UY.JJJOR1 ITy__ Dale 1 Z//I/

~~~~~_ U _\SInnL I D~Y J o yleT~ Sheet o f- Z
2. Plant "Watts-ar-Nj.ucearPantL______ 

Unit'*_______________________

-1LOD-I3QX2OOOSprinc, CiiJ:LJ1______9L7334
9

L 
C

3. WVork performed by WaiS~4 &A t, ~ ~ (Nam, 
Type, Code Symbol Statmp

P0 &~ ~) 4~ ~Atthorizationt No.
A J J 1~~ ~ . . .~~E x p i r la t i o n D a t e ._ _ _ _ _ _ _ _ _ _ _ _.4. Identification of systern 9'4,N <4,. 

P'
5. (a) Applicable Construction Code S --tAv 1 .i .:LJ 19 7 I Edition W;A A dd en da N4-- I'71oe as(b) Applicable Edition of Section XI Utilized for Repairs or Replacements /SQ.Ei CoVn~~ de Cd s
6. Identification Of Components Repaired or Replaced and Replacetment Componenrts

ASMEI Code
NainlRep ired, StanilpejN~ m o r ~ n u r c~ u c,.j N zio atY c a r R c p la cc d , o r (Y e s o r

Namc Or Component o r!nfcue Manufacturer Serial No. Board No. Oitier ldcn6JfCA,;ofl . Bu~Rctii, ~ n o

IV 1 ( ( .. ........ I cp l m e i N o

7. Description of Work- 11C. 1 XJ 4'c

8. Tests Conducted-,: 1dui~cuperalc111 
::1;1tr

'OTE: Supplelmental shtets in form of lists, sketches. or drawings mNb ~d r11 i., 2) iforatio inites i ma be sed prvided (1) Size IS Sl/z in. xin. () nfomaio initrn Ithrough 6 0on this re-port is inclIude-d on eaich sheet, and (3)eahhetinumbeared a2ndd ht-e numbe'r or Ihes isc recorde 
itsetpofti omth is.h I-'- 0n
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P;ae 2 of"5

*. .+ .. . . . . . . . . . .. . . . .. . ..**

9. Remarks 1 0-(pk- IOi -[tls

i .

CERTIFICATE OF COMPLIANCE

We certify that thestatements made in the report are correct and this le !QCevnf"! conforms to the
repair or replkicemene

rules of the ASME Code, Section XI.

Type Code Symbol Stamp M/V/&

Certificate of Authorization No.

Owner or Owner's Designee

Expiration Date

Aiezh LZ,,.Y
T itle 

'" '•
Date bec i 1 ,9Y.s

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 fe-eA'./1055,e.•--'2 and employed by /--/S ./6 - -ra

I/A (/~ have inspected the components described in this

Owner's Report during the period /2.//.- .. ý.. to _-,_..._____../_,,,,,,_.__ and state that to tile
best of my knowledge and belief, the Owner has performed examinations and taken corrccti,,e measuires
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 Ownvr's Report. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal injury or property damage or a
loss of any kind arising from or connected with this inspection.

Commissions

lnsp-cors'i unarnre

,Date= - /-/,Z__ I9
Form, NIS.. Wckc. gcv o

National Board, Sta-te, Province, and Endorsements

I-.
F I

AA r

Siened



" ".l,'A•i•J\1L'LAILMLNI.T Ui AS,1Lt SSP-6.09
I SECTION Xi COMPONENTS Revision 9

•Pae .t3 6 W':65

AIPPENI)IN G: ~ Pa,-e I of 5

1. Owner TFN =SEF VALLE',:_A.ULTH-O.RIT-Y Date I I
Name

0-----um nmiiL•.niL n u y, i~e •_T•Sheet L of 2_
Addr---

2. Plant -3attsBar__NuclearPIlant Unit" 4Name

-O--Bo-x. 2 OM -SJprinn, G,.__ 37 I 
_--M,/Addrc-, 

'FpT.lri iUr,.ll ?tZN l|' - .csi risi. ciM

3. Work performed by LJIý '- AA 2 A *1C(•
Name Type Code Symbol Stamp

P , . ~ A dd f , r3 ' A u th o riz a tio n N o . _ _ _ _ _ _ _ _ _ _ _ _Expiration Date .,_
4. 1Identification of system MCI t, 01i 4 frw-i

5. (a) Applicable Construction Code S14o,, T 19 2YL Edition ,,., Addenda wl,,, n 7, Code Case(b) Applicable Edition of Section XI utilized for Repairs or Replacements . 9 0.- EdilinnA._Zm 9 1_Addenda-

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

Repnired, Stampcd 4National Year Rcplaced, or (Yes orName of Component Name of Manufacturer Manufacturer Serial No. Board No. Other Identification Built Replacement No)

I I I

7. Description of Work P

8. Tests Conducted: -' d---NF p1• " rating Pressure 0
Other 0l Pressure psi TestTen::.f

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is S'/: in. x11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet isnumbered and the number of sheets is recorded at the top of this form.
t5-2 froct. 9 , 0
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Pa,'e 37 of 65

2,,42-

API'ENDIN G
PaLe 2 of"5

I.

CERTIFICATE OF COMPLIANCE

WIe certify dhat the statements made in the report are correct and this R-IepIace!..en &. conforms to the
repair or .replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp

Certificate of Authorization No.

Sic'n & 'ttF i

NI/F

N/i2

Owner or Owner's Designee

Expiration Date

M el.t Y) Tte,
Tit Ie'cr

I..NDc-

Date Dec./I ,•••__.

CERTIFICATE OF INSERVICE INSPECTION

-J, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of S.-. and employed by ." ' .,

CoA~d have inspected the components described in this

Ow'ner's Report during the period -./L.. to __ '7_/_" __-.__and s.ae th:,, to the
best of my knowledge and belief, the Owner has performed examinations and taken corr.c:ive measures
described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.
By si2n'ing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Own"r's Report. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal injury or property damage or a
loss of any kind arising from or connected with this inspection.

Commissions N,,o,,. B, 53'S /
Nation, l Board, Staite, Province, and Endorseme.nts

Fonn NIS-2. ibek, Pcv. 0

Inspector's •sznarure

Date /2 1 9j,.

a n I

I



VAPPENDING Pa,'c I o,175

.'.*.:.*..:.: *PLA-CEMINS
*.*~ 

.* 
E cd .l .... 

.. 

.

I. Owner -.JE,'\.NESSEEM-.ALLE-.kUI-.P, _____ Date /2-/3/95-
NJm

A00-M.-.S3 m ouLHilL rjiveJK nox.i I e,_2N Sheet of 2.-
AdJ.-.2. Plant ..Y..atts B ar. uclearElanr_ _ _ __ _ _ _ __ _ _ _ Unit /__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

3.Work performed by 1414 .134&_Z4ý'Nimc Type Code Symbol Stamp•D,•oX 2•:•:•, 0• • C/,'J, 7"A •, Authorization No. _
""J•"" - Expiration Date ___

4. Identification of system i:: - C4 /" '1 / 2/4 - i,/• , ZiVA O!
5. (a) Applicable Construction Code "/  19 Z_._ Edition Wy-LZ._ Addenda ,V Code Case(b) Applicable Edition of Section XI utilized for Repairs or Replacements 1980 diiin..-,Vi LA-ddd-_A_

Identification of Components Repaired or Replaced and Replacement Components

Repaired, Stamped
National Year Replaced, or (Yes or

Name or Component Name or Manuracturer Manufacturcr Serial No. Board No. Other ldcniiccalion Built Replacenrint No)K I
...... ..... ...

I I I

7. Description of Work -- "5e/ WA/i /,vtoT e

S. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure "•''-
Other 0 Pressure psi Test Temp ' F

Supplemental sheets in form of lists, skitches. or drawings may be used, provided (1) size is SYý in. x11 in., (2) information in items I through 6 on -his report is included on each sheet, and (3) each sheet isnumbered and the number of sheets is recorded at the top of this form.
Form Xs._2, (~'~11 t x¼" 0
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9. Remarks

i CERTIFICATE OF COMPLIANCE

WVe certify that the statements made in the report are correct and this - conforms to the
repair or replacementrules of the ASME Code, Section Xl.

Type Code Symbol Stamp ,/A / ,//' 1/S-

) Certificate of Authorization No. IYAt ae /V/ 4 . '/'E xpiration Date t

Si-ned 9U_____ 
__ Mec M, Date. L--, [3 , 1921

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"Tex).,ye,;S e-. and employed by A/5-6 '-1Y1" C4

of CO4e A-o4i '' have inspected the components described in this

Owner's Report during the period to ___._/ __1_..__and state that to thebest of nmy knowled,_, anci h~llof" i,.- 3 ..... ) .. . --...•.....:_:. . . .

bes of . .. kn~ ld-,- and. ... be .. vlief..h"Ow- -. it.) ,I inllllied e-x;linratlons and taken corrective mealsuresdescribed 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, neitherthe inspector nor his employer shall be liable in any manner for any personal injury or property darnage or aloss of any kind arising from or connected with this inspection.

Commissions "-,t" ,.3Inspector's ignarure National Board, State, Province, and Endorsements

Fr1 ;,-.. l ck. P-R.. 0

C..

I.,/
I
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AIPPNDX G WO9 1010 6 4. 7 0 o

= A a. itFOR fNI-2' VN Ek ROT.OREPAIRS'OR"''R
!SREEPACEMEML-S R~~ *~"' ~As Required'bV.iht -(ioiinso'hAsj.od 

.,.

1. .,ownerI ENNFESSF VAT Date l-i -/•.

.,. ... , .-..-mniLHilLDri,. noxyije TNt  Sheet _ _ of__

2. Plant As..BaLNjuclearPant?___" ... ___-": .,U nit ___ _ . . ..___ ___ ___ ___:____:__ __

xO .,Spinciy.,_T IC_.323, "- i1, t -• 01o447- 0 -

3. work performed by IVA \A EA .. AA A,:-r &roL,
Type Code Symbol Stamp

AMT-- t/ AL E-Aa RAk Authorization No.
A Expiration Date I-I ,-qo

4. Identification of system 5Y6. 06 . .r-V C- .S

I5. (a) Applicable Construction Code ArE S 19 11 Edition 1- -7_3 Adder(b) Applicable Edition of Section XI utilized for Repairs or Replacements 192LEditii
6. IdentificationofComponents Repaired or Replaced and Replacement Components

Na nme o Nationalf p

Name ofComponent Name orManufacturcr ManufactureriSarl No. Board No. Other )dentfieation

I- t~e~.T~D.., mh~ iZAr

ida -______ Code Case
Mnn inUlAddenda

Repaired. SLamped
Replaced, or (Ycs or.
Replacement * No)

7. Description of Work -OmbAL. aP v E-b __ ETXJEEI-4 ro. o•-3w h / " ,

WELt>g, ,i-P Tt"S1-j ,f'A4.'r T IT'r.

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 .'ominnal Operating Pressure l
Other 0 Pressure psi Test Temp @F

NOTE: Supplemental sheets in form of lists, sketchrl;, or drawings may be used, provided (I) size is 81,A. in. xI I in., (2) information in items I thronlh 6 on this report is included on each sheet, and (3) each sheet is, .numbered and the number of sheets is recor,-.d at the top of this form.
W S.$_2. ront. Rw 0'o

7-74

~VBN
I.

';ll• /.l: ,,

I.

!
ý7

I



:'.*;-, :-: WBN:...

9. Remarks~

We ce rtify that d

i~•:::i;~ AC-.

: .'. REPAIR/REIPLACE.IENT OF ASME
SECTION XI COMONENTS

*U 096 0 0 64
APPENDIX G

Pa_-e 2 of 5

7 0.0.

-. ,. ;o . . .. . _ , - b. .. L Ch .

CERTIFICATE OF COMPLIANCE

ie statements made in the report are correct and this -• " - " conforms to the
. repair or replacement

rUICS 01 tile .¶•,1r-. Lo•de, S.ection A.L.

Type Code Symbol Stamp

of A thorizaton N .- Z,. -r,_•on. "t ,

Aiened __________"_._PLAN Date____ 19~
Owner or Owner's Desijnee ................ Title'•1 '- -

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 7ia'evsse-- and employed by -/1,/1 -1 3" c'.

of #,qY~"c~' have inspected the components described in this

Owner's Report during the period ILI -R to 442__ _6 _ and state that te the
best of my knowledge and belief, the Owner has performed ex:'rn;iafions and taken corrective measures
described in this Owner's Report in accordance with the reqlir -- is of the ASME Code, Section XI.
By signing this certificate neither the inspector nor his emplo;, :,:,at.-s any warranty, expressed or implied,
concerning the examinations and corrective measures dee:rb:J. " Owner's Report. Furthermore, neither
the inspector nor his employer shall be li',ble in any manter :ur .) cersonal injury or property damage or a
loss of any kind arising from or connected with this inspection.

Inspector's Signature

Date. .//)II" 9 19

Commissions _._.:_ 52Y._ _ _ _ _

Natlonal Board, State, Province, and Endorsements

Fun. N2ST~ U.k. It.v 0-1

4,7
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Pa~t: I of 5

1. Owner TENN.SSEE: VALLEY AI.TI-]7t"RITY Date

_40QOW Summit Hill Drive Knoxy..jlf TN
Addrsat

2. Plant 3,atts.Bar Nuclear Plant
Namt

Address

3. Work performed by CRAM:t FJuL(Cc, OCM"-c5

10o M. (ICC-057- .L " L (e ,4f 31
Addrwc

Sheet -______ of___ ___________

Unit

qs'. 0 33'a!C0 3 1/335-7/.q
/

Type Code Symbol Stamp
Authorization No.
Expiration Date "

4. Identification of system 003

5. (a) Applicable Construction Code MME 1 19_q±.... Edition i o Addenda -2- Code Case
!(b) Applicable Edition of Section XI utilized for Repairs or Replacements 19J0 FEditinn Win L1 Addemnda

v6. Identification of Components Repaired or Replaced and Replacement ComponentsR epae Relcmn1moet

Name of Component Name ofManufacturer Manufacturer Serial No.
National

Board No. Other Identification
Year
Built

Repaired,
Replaced, or
Replacement

ASME
Code

Stamped
(Yes or
SNo)

• o)

7. Description of Work k &•a_5_ L. _LA -s o,, 0-0J --oS-tto-6

es on .Pneumatic 0 Nominal Operating Pressure C'
Other 0 Pressure psi Test Temp- -/

)TE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8V% in. x
11 in., (2) information in items I through 6 on this report is included on each sheet, and (3) each sheet is
numbered and the number of sheets is recorded at the top of this form.

4•

Kcpir Urpan',,týo IVU': r%. NV.. ' .c .

L. Re, 0

Fee~d uto,.-/• ý-

NI5-2. fmz.
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9. Remarks / C -2_.**~ 
5

App ic'blc - '-nu l. curcr I. h " KcprU b Ib en c

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this -" conforms to the• 

repair or replacement
rules of the ASME Code, Section XI.

Type Code Symbol Stamp / '/ /

Certificate of Authorization No. Expiration Date

Siened '---Yj>L A'fJFf Daet1
00 orO ner's ]esiTneeitle ,"

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 y.,-' eSs_ fJ and employed by //CI O/ -C6

of CCA/A/ have inspected the components described in thisOwner's Report during the period to n stat t a to ./__._n st e h t othe

best of my knowled2e and belief, the Owner has performed examinations and taken corrective measuresdescribed 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, neitherthe inspector nor his employer shall be liable in any manner for any personal injury or property damage or aloss of any kind arising from or connected with this inspection.

/ -Com m issions ' . . ,- .?
1i n 's: ,gnature National Board, State, Province, and Endorsements

Date /,/ý?/ 19
For,, N US-. Back. Rev. 0
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1. Owner TIENNFS EP VAT.T P7 AtI2F~DTV lp_ Date//T//f

^GW &u Sheet Rilof__N

Addreu 
heto

2.Pla-nt-W-aUts-.BarE- •raiPhantiName U nit

Address

3. Work performed by
NUame

4. Identification of system-

Type Code Symbol Stamp
Authorization No.
Expiration Date __ .

5. (a) Applicable Construction Code 19 0 Edition 1Z 00 Addenda Code Case
(b) Applicable Edition of Section XI utilized for Rep oRelcmns 9 S di "  CodeCs

5. Identification of Components Repaired or Replaced and Replacement Components

II

/
dAJ

8. Tests Conducted: Hdrostt ic
tatPc a Nominal Operating Pesr

O .Pespsi Test Temp F
ITF '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 I through 6 on this report is includied bn each sheet, and (3) each sheet
numbered and the number of sh d at th p this form.
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APPENDIX G
Page 2 of 5!2..... ... ......~iiiii iiili~ N7 i! i ii ii!i~~iiii ii ii~iiiii iii i!i

-"-ks icJ~ 'V044'L.

Applic•bic 'lanulJcturer s UJu KCPor1.U LO bLD Atacned

CERTIFICATE OF COMPLIANCE

-._--v ztatements made in the report are correct and this v.L '/IPŽŽzdL.. conforms to the
repair or replacement

" e ----Code, Section XI.

-te c-r= ation No.

-*'.J-

O', Owner's Designee

Expiration Date

/ •. Tite <,Date 19
Title"" wl

CERTIFICATE OF INSERVICE INSPECTION

--- =..d-asolding a valid commission issued by the National Board of Boiler and Pressure Vessel

"•urs z-..•tate or Province of 9'.,,' ee and employed by A'S' ."- .C6

.-/ C.,'/" have inspected the components described in this

-3 Re:;-ing the period y6 to and state that to the
"-:y 1=_•ge and belief, the Owner has performed examinations and taken corrective measures

... . i. -,vner's Report in accordance with the requirements of the ASME Code, Section XI.
..•_ .::_-:ficate neither the inspector nor his employer makes any warranty, expressed or implied,

z•g t-rminations and corrective measures described in this Owner's Report. Furthermore, neither
-_or• employer shall be liable in any manner for any personal injury or property damage or a

-:any I.ing from or connected with this inspection.

Commissions
Sianature National Board, State, Province; and Endorse

/V/
E

J



APPENDIX G

1. Owner TENNESSF VAT .Fy ATJTRRT-Tl VT Date S] 0 ( 9 (p.

.-4 II__ ml-LlHl neK XSvilJeTN Sheet 
Summit 

of ________

AddressSh of2. Plant -- aits--BarNuear Plant Unit I
NameU

-2. Box 90 r-hp -ingCihy TN, 3710 1
Address3. W ork performed by _ F V A 

eP/nr •° flo.Uo o ,P Name Type Code Symbol StampPC o os',-2 0 
- Authorization No.Address

-t r 7 380 E x p i r a t i o n D a t e_ _ _ _ _ _ _ _ _ _
4. Identification of system 5ArG-.T'- "-- e-rc -,e \ ot, i - C3
5. (a) Applicable Construction Code - 19 _ Edition __ 1 -c 

Code Case(b) Applicable Edition of Section XI utilized for Repairs or Replacements -7- -L4difinnA 1d &dde d.

dentification of Components Repaired or Replaced and Replacement Components

ASME
Code

RedNational SampedNai n lYear R~epelacired or Yes or

Name of Component Name of Manufacturer Manufacturer Serial No. Board No. Other Identification Built Replacemen

WO - ,C-03-c -Ij N [A Nt ~E 
GLT 0

7. Description of Work P 0 T_

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nomng ressure
. . . . . .. . ft -t t g .1 ir e s s u r EOther 0 Pre psi Test Temp OF

rE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8A in. x11 in., (2) information in items 1 through 6 on this report is inclupled on each sheet, and (3) each sheet isOw numbered and the number of sheets is recorded at the top of this form.Form NIS-2,. front, Rev 0
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APPENDIX G
P•sap I of 5.

9. Remarks ""rc- -R' ' k "g.OIO l3q ,

Applimcbnle Nbnuliclurer's l),jU Repo'1U bt Attcned

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this -•zPLC•cE¢ ZN-r' conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp p~1A

Certificat zof Autho•izati n No. N Expiration Date •

Signd M : 1i LJ-du EKr (-) D2LL

Ow~S.~er's Designee

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 l,-vv,€SS! e. and employed by ,

of 4A' r J/14 V.
have inspected the components described in this

Owner's Report during the period .5Z/0 K to _ ___ ____and state that tO the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

'described in' this Owner's Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal injury or property damage or a
loss of any kind arising from or connected with this inspection.

Inspect'sna~ture

Date .,o 19t
c..'rm NIS-2, Back, Rev. 0

Commissions
National Board, State, Province, and Endorsements

Ca.,-"' -" ... ..'" Date &' r • . 2 1•) Vy-LLP_Title""'



APPENDIX G
Pa2e I of 5

1. Owner TFNNFS.PF. VATr.TFY ATj-HC)TRTY Date - 0 ( cName-t"

4Da W - .um Hn .xville .T N Sheet f of ____
Addruso

2. Plant aattBa NhIear Plant Unit I
•Name

LBox 200D0Spring City. TN 373.1 P 4Address " "pýr a o, o 
&o,

3. Work performed by -YiA- ty-o5 
CSName Type Code Symbol StampPC) O 2,Wo . LIrv ,0- i"• -37 1 Authorization No.Adde 

Expiration Date
4. Identification of system '<rFG-'rN ".3-' ct iO. -

5. (a) Applicable Construction Code '4 5 /_12t Edition __ _ /A- Addenda Code Case
(b) Applicable Edition of Section XI utilized for Repairs or Replacements E9.80)Edition Win l8 Addenda
Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

Repaired, StampedNational 
Year Replaced, or (Yes or

Name of Component Name of Manufacturer Manufacturer Serial No. Board No. Other dcrntification B", Replacement No)
10('3-443s- -0 N N4 

Pi~ ~ VJ

7. Description of Work Su(T 3\cs cVT 4-. I C),,4

8. Tests Conducted: Hydrostatic El Pneumatic 0l Nominalssure t-"l '
Othr '-I Prs,•rcpsi Test Temp °F

'TE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/ in. x11 in., (2) information in items 1 through 6 on this -eport'is inclurled on each sheet, and (3) each sheet isnumbered and the number of sheets is recorded at the top of this form.
F N .frot, Rev0
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9.R e arks I C. ( - ....................

AppImc'ble ,t nuLurcr'. )ab Kcport, 10 bQ .AttaChed

CERTIFICATE OF COM"4PLIANCE

We certify that the statements made in the report are correct and this & f..•"' conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp N.A-

Expiration Date

4M4C. F (I Fl..
Title""'

Date -AL-ý .O , 19R(,

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 r7't'/'e'si e- and employed by ,,,TA'. -/Z CO -

of - /A4 rl ,r/00r 00A,,1 - have inspected the components described in this

Owner's Report during the period S °o to 6,/_o/ __ and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal injury or property damage or a
loss of any kind arising from or connected with this inspection.

_1-2I Commissions
National Board, State, Province, and EndorsementsInspector's SIgnature

Date .. _ _ _ _ 19__ .
r,.... ,~ivn fl.,A. o..~. A

,
rom NiliIS1-!

v
n- •VD


