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July 9, 2008

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

SUBJECT: Duke Energy Carolinas, LLC (Duke)
McGuire Nuclear Station - Unit 2
‘Docket No. 50-370 _
inservice Inspection Report -

Attached is the Inservice Inspection Report for the end of cycle 18 (EOC-18) refueling
outage for McGuire Nuclear Station (MNS), Unit 2. Attachment No. 1 is the Inspection
Report performed in accordance with the last outage of the First Inspection Period of the
Third 10-Year Inservice Inspection Interval.

" Reportable Indications

One reportable indication was found on 2RCHP-IN during the RT examination. Plan
addenda 2MNS-034 was written to schedule one additional sample examination using
ASME Section Xl, IWC-2430 requirements of the 1998 Edition of ASME Section Xi
with the 2000 Addenda. The additional sample was scheduled and performed during
EOC-18 and found to be acceptable. Thereportable indication found during the RT
examination was repaired. No code surveillance inspections are required because
the indication was repaired and found acceptable on 4-13-08. .

Section 4.4 of the attached report lists the limited examination item numbers. A relief
request is under development and will be submitted to the NRC for review and approval to
address weld limitations found during this outage. :

This letter and attachments do not contain any new NRC commitments.

www.duke-ehergy.com DJ
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Questions regarding the attached report may be directed to Kay L. Crane at (704) 875-4306.

%Ww

Bruce Hamilton
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L. A. Reyes, Regional Administrator

U.S. Nuclear Regulatory Commission, Region I
Atlanta Federal Center

61 Forsyth St., SWW, Suite 23T85

Atlanta, GA 30303

John Stang

U. S. Nuclear Regulatory Commission
Office of Nuclear Reactor Regulation
Mail Code -

Washington, DC 20555-0001

Joe Brady
NRC Senior Resident Inspector
McGuire Nuclear Station
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INSERVICE INSPECTION
REPORT

Duke Energy Carolinas
McGuire Nuclear Station
Unit 2 |
Eighteenth Refueling Outage




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

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

/
2. Plant: McGuire Nuclear Station, 12700 Hager’s Ferry Road Huntersville, N.C. 28078
(Name and Address of Plant) '

3. Plant Unit: 2 4. Owner Certificate of Authorization (if required) N/A
5. Commercial Service Date: March 1, 1984 6. National Board Number for Unit 84

7. Components Inspected:

Componentor Manufacturer or Manufacturer or State or National
Appurtenance Installer Installer Serial Province No. Board No.
No.

See Section 1.1 in the Attached Report

Note: Supplemental sheets in form of lists, sketches, or drawings may be used provided (1) size is 81/2 in. x 11

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

Total number of pages contained in this report 282




FORM NIS-1 (Back)

8.  Examination Dates November 12, 2066 ' to  April 13, 2008

4. Inspection Period Identification: Second Period |

10. Inspection Interval Identification: Third Interval

11. Applicable Edition of Section Xl| 1998 Addenda 2000

12. - Date / Revision ;f Inspection Plan: .June 20, 2006 /Revision 2

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

14. Abstract of Results of Examinations and Tests. | See Section 4.0 and 6.0

15. Abstract of Corrective Measureé ‘ : See Subsection 4.3

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

Certificate of Authorization No. (if applicable)' N/A Expiration Date N/A

Date _ Signed  Duke Energy By ,
, £ 2% ZooH Carolina’s. S

Owner ' "

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of North Carolina employed by * HSBCT have inspected the components
described in this Owner’s Report during the period November 12, 2006 to April 13, 2008 and state that to the
best of my knowledge and belief, the Owner has performed examinations and tests and taken corrective
measures described in this Owner's Report in accordance with the Inspect|on Plan and as required by the
ASME Code, Section XI.

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

Commissions N.C. 1524 {\N

- National Board, State, Province, and Endorsements

* Hartford Steam Boiler of Connecticut
200 Ashford Center North
" Suite 205
Atlanta, GA. 30338-4860
(800) 417-3721
www.hsbct.com

Inspector’s Signature




OWNER’S REPORT
. FOR
INSERVICE INSPECTIONS

MCGUIRE UNIT 2

2008 REFUELING OUTAGE 3/EOC 18
(Third Interval)

Plant Location: McGuire Nuclear Station
12700 Hager's Ferry Road
Huntersville, North Carolina 28078 - 9340
NRC Docket No. 50-370
National Board No. 84

Commercial Service Date: March 1, 1984

Document Completion Date: 7~ 1~ 2998

Owner: Duke Energy Carolinas
526 South Church Street
Charlotte, N.C. 28201-1006

Revision 0

Prepared By: &.& \ \\,j\x »\'\\W:r\ Date G-|}-2008
\ \\ ]
Reviewed By: C{ ANy Cn Koj)\ Date §-L]-0 8
Approved By: /ZQ/M\ Date &2 5~ 68
| 7 |




DISTRIBUTION LIST

. Duke Energy Carolinas
Nuclear Technical Services Division
Section Xl Inspection Program Section

. McGuiré

Inspection Services

(ISI Coordinator)

. NRC Document Control Desk

. HSBCT (AlA)
c/o ANII at McGuire

. State of North Carolina Department of Labor
c/o J. M. Givens, Jr.



Section

1.0

2.0

3.0

4.0

5.0

6.0

TABLE OF CONTENTS

Title

General Information

. Third Ten-Year Interval Inspection Status

Final Inservice Inspection Plan
Results of Inspections Performed
Owner’s Report for Repair / Replacement Activities

Pressure Testing

Revision



1.0

1.1

General Information

This report describes the Inservice Inspection of Duke Energy Carolina’s
" McGuire Nuclear Station Unit 2 during Outage 3/ EOC18. This is the first

Outage of the Second Inspection Period of the Third Ten-Year Interval. ASME
Section XI, 1998 Edition with the 2000 Addenda, was the governing Code for
selection and performance of the ISl examinations.

Included in this report are the inspection status for each examination category,
the final inservice inspection plan, the inspection results for each item examined,

and corrective action(s) taken when reportable conditions were found. In
addition, there is an Owner’s Report for the Repair / Replacement Section
“included for completed NIS-2 documentation of repairs and replacements.

ldentification Numbers

McGuire Unit 2
Qutage 3/EOC-18
Section 1

Manutacturer National
Manufacturer or Installer State or Board
ltem or Installer Serial No. Province No. No.
Reactor Vessel Rotterdam 30664 NC-201819 -
Pressurizer Westinghouse 1491 NC-201818 [ W10285
Steam Generatorv 2A BWI 7700-02 NC-302674 159
Steam Generator 2B BWI 7700-04 NC-302675 161
Steam Generator 2C BWI 7700-01 NC-302676 158
Steam Generator 2D BWI 7700-03 NC-302677 160
Centrifugal Charging Pump Pacific Pumps 2A - 48584 N/A 25
2B - 48585 28
Containment Spray Heat Delta Southern Co. 2A-35005-73-3 NC-234203 3396
Exchanger Joseph Oat & (2B) 2514 NC-201822 5765
' Sons, Inc.
Excess Letdown Heat Westinghouse 1810 NC-234264 1555
Exchanger
Letdown Heat Exchanger Joseph Oat & 2049-2B NC-201842 553
Sons, Inc.
-1 Reciprocating Charging Union Pump Co. N7210318-604 N/A N/A
Pump
Page 1 0of 5
Revision 0

June 11, 2008




1.1

Identification Numbers

(Continued)

McGuire Unit 2
Outage 3/EOC-18
Section 1

Manufacturer National
Manufacturer or Installer State or Board
ltem or Installer Serial No. Province No. No.
_ : 2A 5-114E841G02
Reactor Coolant Pump Westinghouse 2B 6-114E841G02 N/A N/A
2C 7-114E841G02
20 8-114E841G02
Reciprocating Charging Metal Bellows Company 74730-002 N/A 002
Pump Accumulator
Reciprocating Charging Richmond Engineering N-2409.20 N/A 75220
Pump Suction Stabilizer Supply Co.
Residual Heat Joseph Oat & Sons, Inc. 2A 20486-2C NC-169800 637
Removal Heat 2B 2046-2D NC-201823 638
Exchanger
Safety Injection Pump Pacific Pumps 2A 49357 N/A 130
2B 49358 131
Regenerative Heat Joseph Qat & Sons, Inc. 2047-2B NC-201817 628
Exchanger 629
630
| Seal Water Heat Atlas Industrial 1767 NC 201827 1549
Exchanger Manufacturing Company
Seal Water AMF Cuno 2A - 20 N/A 4364
Injection Filter 2B - 22 4365
Main Steam Supply to Duke Power Co. SA N/A 62
Auxiliary Equipment :
System
| Containment Air Release Duke Power Co. vQ N/A 56
and Addition System
Main Steam System Duke Power Co. SM N/A 70
Main Steam Vent to Duke Power Co. SV N/A 67
Atmosphere System
Reactor Coolant System Duke Power Co. NC N/A 82
Page 2 of 5
Revision 0

June 11, 2008




Identification Numbers (Continued)

14
Manufacturer’ '
Manufacturer or Installer State or National
ltem' or Installer Serial No. Province No. Board No.
-Liquid Waste Recycle Duke Power Co. WL - N/A 76
System ‘ :
Refueling Water System | Duke Power Co. FW N/A 54
Auxiliary Feedwater Duke Power Co. CA N/A 73
| System
Residual Heat Removal | Duke Power Co. ‘ND - N/A 63
System N ‘
Nuclear Service Water | Duke Power Co. RN N/A | 60
System : :
Chemical & Volume Duke Power Co. NV N/A 80
| Control System ' '
Component.Cooling Duke Power Co. KC " N/A 78
System : : '
Main Feedwat?er System | Duke Power Co. e N/A 61
- | Containment Spray Duke Power Co. NS N/A 69
System '
Containment Ventilation | Duke Power Co. RV NA 72
Cooling Water System . '
Safety Injection System Duke Power Co. NI N/A 83
Diesel Generator Engine '| Duke Power Co. KD N/A 47
Cooling Water System )
Spent Fuel Cooling - Duke Power Co. KF N/A 81
System
.Diesel Generator Engine | Duke Power Co. LD N/A 51
‘Lube Oif System . ‘ '
Unit2 - Duke Power Co. N/A N/A 84
McGuire Unit 2 Page 3 of 5
Outage 3/EOC-18 Revision 0
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1.2

1.3

Personnel, Equipment and Material Certifications

All personnel who performed or evaluated the results of inservice inspections

during the time frame bracketed by the examination dates shown on the NIS-1
Form were cettified in accordance with the requirements of the 1998 Edition of
ASME Section Xl with the 2000 addenda including Appendix VII for ultrasonic
inspections. In addition, ultrasonic examiners were qualified in accordance with
ASME Section Xl, Appendix VIII, and the 1998 Edition with the 2000 Addenda
through the Performance Demonstration Initiative (PDI1) for Supplements 2, 3, 4,
6, 8, and 10. Preservice examinations of weld overlays were conducted in
accordance with Code Case N-504-2 including non-mandatory Appendix Q.

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

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

Reference Documents

The following reference documents apply to the inservice inspections performed
during this report period. A copy may be obtained by contacting the 1SI Plan
Manager at Duke’s Corporate Office in Charlotte, North Carolina:

1.  Code Case N-460 (Applicable to items in this report where less than 100%
coverage of the required weld examination volume was achieved.) These
items are identified on Inspection Results that are located in Section 4.0 of
this report. '

2. Problem Investigation Process M-07-0323 and M-08-1192 (Covers

categorizing Containment Spray Heat Exchanger Support Lugs
M2.D1.10.0023). o '

~

3. Problem Investigation Process M-08-2342 and M-08-3061 (Covers

inspection discrepancies and limitation for hanger 2MCR-NC-4292
(M2.F1.10.0003).

4. Problem Investigation Process M-08-1705 (Covers rejectable indications

and limitations on 2RCHP-IN (M2.R1.11.0279). Addresses additional
sample of 2RCHPSS-OUT-1 (M2.R1.11.0278). \

5. RFR03-002 (Class 1, 2 and 3 snubber examination under station technical

« specification)

McGuire Unit 2 Page 4 of 5
Outage 3/EOC-18 ' Revision 0
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6. RFR 01-005 (Risk Informed Inservice Inspection Program Submittal)

7. RFR 01-008 (Risk Informed ISI Alternative to Use VT-2 Instead of
Volumetric Examination of Socket Welds)

1.4 Augmented and Elective Examinations

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

1.5 Responsible Inspection Agency

Hartford Steam Boiler of Connecticut (HSBCT) is responsible for the third party
inspections required by ASME Section XI.

Authorized Nuclear Inservice Inspector(s)

Name: - J.F. Swan

Employer: ~ HSBCT

Business 200 Ashford Center North
Address: Suite 205

Atlanta, GA 30338-4860
(800) 417-3721
www.hsbct.com

McGuire Unit 2 Page 5 of 5
Outage 3/EOC-18 Revision 0
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2.0 Third Ten-Year Interval Inspection Status

The completion status of inspections required by the 1998 Edition of ASME
Section X| with the 2000 addenda is summarized in this section. The

requirements are listed by the ASME Section X| Examination Category as

defined in Table IWB-2500-1 for Class 1 Inspections, Table IWC-2500-1 for
Class 2 Inspections, and IWF-2500-1 for Class 1, 2 and 3 Component Supports.
Augmented, Elective, and Risk Informed Inspections are also included.

During the McGuire Third 10 Year Interval piping welds will be examined under -
the Risk Informed Inservice Inspection Program developed in accordance with
methodology contained in the Westinghouse Owner’s Group (WOG) Topical

Report, WCAP-14572, Revision 1-NP-A. Request for Relief 01-005 was
submitted to the NRC seeking approval to incorporate the Risk Informed

Program into the Third 10 Year Interval ISI Plan for McGuire Unit 2. The NRC
approved use of this program per SER dated June 12, 2002. Previous code
examination Categories B-F, B-J, C-F-1, and C-F-2 will now be combined under
the new Risk Informed Category R-A.

Class 1 Inspections

Examination Description Inspections Inspections Percentage | 'Deferral
Category Required Completed Completed | Allowed
B-A Pressure Retaining Welds 15 3 20.00% Yes
in Reactor Vessel
B-B Pressure Retaining Welds 5 1 20.00% No
in Vessels Other than
Reactor Vessel
B-D Fult Penetration Welded 36 10 27.77% Partial
Nozzles in Vessels
Inspection Program B
Reference
B-F Pressure Retaining Risk
Dissimilar Metal Welds in Informed
Vessel Nozzles Program
RO1. ltems
B-G-1 Pressure Retaining Bolting 241 89 36.92% Yes
Greater than 2" in
Diameter
B-G-2 Pressure Retaining Bolting 22 8 36.36% No
2" and Less in Diameter
McGuire Unit 2 Page 1 of 5
Outage 3/EOC-18 Revision 0
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Class 1 Inspections

(Continued)

Examination Description Inspections | Inspections | Percentage | 'Deferral
Category Required Completed Completed | Allowed
. Reference
B-J Pressure Retaining Welds Risk No
in Piping Informed
Program N
RO1. ltems
B-K Welded Attachments for 6 4 66.66% No
Vessels, Piping, Pumps
and Valves
B-L-1 Pressure Retaining Welds N/A N/A N/A Yes
in Pump Casings ”
B-L-2 Pump Casings. 1 0 00.00% Yes
B-M-1 Pressure Retaining N/A N/A N/A Yes
Welds in Vaive Bodies
B-M-2 Valve Body > 4 in. 9 3 33.33% Yes
Nominal Pipe Size
B-N-1 Interior of Reactor Vessel 3 2 66.66% No
B-N-2 Welded Core Support _ o
Structures and Interior 2 0 00.00% Yes
Attachments to Reactor-
Vessel
B-N-3 Removable Core Support 1 0. 00.00% Yes
Structures
B-O Pressure Retaining Welds 3 1 33.33% Yes
in Control Rod Housings :
B-P All Pressure Retaining REFERENCE SECTION 6.0 OF THIS REPORT
Components
B-Q Steam Generator Tubing See Note below
F-A Class 1 Component 58 26 44.82% No
F01.010 Supporis .
‘ ' (Code Case N-491)

Note: Steam Generator Tubing is examined and documented by the Steam Generator Maintenance
Group of the Station Support Division as required by the Station Technical Specifications and is
not included in this report.

McGuire Unit 2
Outage 3/EOC-18
Section 2

Page 2 of 5
Revision 0
June 11, 2008



' Deferral of inspection to the end of the interval as allowed by ASME Section X1 Table IWB 2500-1.

These examination categories are exempt from percentage requirements per IWB-2412 (a),

Inspection Program B.

Class 2 Inspections

Examination ‘Description Inspections Inspections | Percentage Deferral
Category Required Completed Completed Allowed
C-A Pressure Retaining Welds 28 *3 “10.71% No
in Pressure Vessels
C-B Pressure Retaining Nozzle 11 5 45.45% No
Welds in Vessels
Cc-C Welded Attachments for 17 8 47.05% No
Vessels, Piping, Pumps
and Valves
C-D Pressure Retaining Bolting N/A N/A N/A N/A
Greater Than 2" in
Diameter
' Reference
C-F-1 Pressure Retaining Welds | Risk Informed
in Austenitic Stainless Program RO1.
Steel or High Alloy Piping ltems
Reterence
C-F-2 Pressure Retaining Welds Risk Informed
in Carbon or Low Alloy Program RO1.
Steel Piping Items
C-G Pressure Retaining Welds 7 4 57.14% No
in Pumps and Valves
C-H All Pressure Retaining REFERENCE SECTION 6.0 OF TH‘IS
Components ‘ REPORT
F-A Class 2 Component 229 109 47.59% No
Supports
F01.020 (Code Case N-491)

* Seven (7) welds were scheduled for examination in period one and three (3) were examined. The four
(4) that were not examined were welds in the Regenerative Heat Exchangeér. In previous intervals, relief
from examination of these welds was granted based on hardship associated with radiation exposure. A
similar relief request may be submitted for this interval or, aiternatively, these welds may be eliminated
from scope using Code Case N-706.

McGuire Unit 2
Outage 3/EOC-18
Section 2
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Additional 'Component Support Examinations Class 1,2 and 3

Examination Description Inspections | Inspections Percentage ' Deferral
Category Required Completed Completed Allowed
F-A Supports other than Piping 42 22 52.38% No
F01.040 Supports Class 1,2 & 3
F-A Component Supports * No
F01.050 Snubbers Class 1,2 & 3
*Inspeciions to be performed per Relief Request 03-002
Risk Informed Inservice Inspection Program Class 1 and 2
Examination Description Inspections | Inspections Percehtage Deferral
Category Required Completed Completed Allowed
R-A Piping Examinations Class 89 37 41.57% No
1and 2
Weld Overlay Section XI Appendix Q
Examination Description Inspections | Inspections Percentage Deferral
Category ‘ Required Completed Completed Allowed
M2.Q1.1 Weld Overlay 6 6 100% No
Augmented / Elective Inspections
Summary Description Percentage Complete
Number
M2.G1.1 Reactor Coolant Pump Flywheels 100% of Outage 3/EQC-18 Requirements Met
M2.G2.1 RPV Closure Head Studs and Nuts per No examinations required for Outage 3/EQC-18
Nuclear Guide 1.65
M2.G3.1 Pipe Rupture Protection 100% of Outage 3/EOC-18 Requirements Met
M2.GS.1 RPV Head Penetration Nozzles No examinations required for Outage 3/EQC-18
M2.G5.2 RPV Vent Line No examinations required for Outage 3/EOQC-18
McGuire Unit 2 Page 4 of 5
Outage 3/EOC-18 Revision 0
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Augmented / Elective Inspections Continued

Summary . 'Description L Percentage Complete
- Number : o ' '
M2.G6.2 Pressurizer Manway ' 100% of Outage‘ 3/EQC-18 Requirements Met
-McGuire Unit 2 ' : Page 5 of 5
Outage 3/EOC-18 Revision 0

Section 2 o June 11, 2008
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3.0 Final Inservice Inspection Plan

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

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

SUMMARY NUMBER = ASME Section X| Tables IWB-2500-1
(Class 1), IWC-2500-1 (Class 2), IWF-2500-1
(Class 1 and Class 2 ), Augmented
Requirements
ID NUMBER ‘ = Unique ldentification Num_ber
SYS = Component System ldentification
ISO/DWG NUMBERS = Location and / or Detail Drawings
PROC = Examination Procedures
INSP REQ ' = Examination Technique — Magnetic Particle,
Dye Penetrant, etc.
MAT/ SCH = General Description of Material
DIA / THICK = Diameter/ Thickness
CAL BLOCKS = Calibration Block Number
COMMENTS = General and / or Detail Description
McGuire Unit 2 ' Page 1 of 1
QOutage 3/EOC-18 Revision 0
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ScheduleWorks

McGuire 2, 3rd Interval, Outage 3 (EOC-18)

DUKE ENER<Y
NUCLEAR TECHNIC:
Inservice Inspection Database Management System

Plan Report

SERVICES

This report includes all changes through addendum 2MNS-037

Summary Num Insp
Component ID / Type System ISO/DWG Numbers Procedure Regq Mat Sched Thick/Dia Cal Blocks Comments / Historical Data
Category AUG

M2.G1.1.0004 G01.001.004,
G01.001.004A

2RCP-2D NC MCM 1201.01-7 NDE-900 UT CSs 0.000/0.000 REACTOR COOLANT PUMP FLYWHEEL

MC1201.01-7, MC-ISIN3- Component AUGMENTED EXAMINATION. REFERENCE
Class 1 2553-01.00 NRC LETTER DATED AUGUST 5, 2004

MCM 1201.01-0080

AMENDMENT NO. 205 TO RENEW FACILITY
OPERATING LICENSE NPF-17. THIS
AMENDMENT REVISES TS 5.5.7 REACTOR
COOLANT PUMP FLYWHEEL INSPECTION
PROGRAM TO INCREASE THE INSPECTION
INTERVAL FROM 10 TO NOT EXCEED 20
YEARS. PER NOTE FROM STEVE ROSENAU
DATED 10/29/2004 THE SCHEDULE IS AS
FOLLOWS: 2RCP-2A WILL BE DONE 2EOC-
24, LAST UT EXAM 3/28/1999 (ON 2A PUMP),
2RCP-2B WILL BE DONE 2EOC-22, LAST UT
EXAM 1/1/1996 (ON 1D PUMP), 2RCP-2C
WILL BE DONE 2EOC-24, LAST UT EXAM
9/23/1999 (ON 1C PUMP), 2RCP-2D WILL BE
DONE 2EOQC-24, LAST UT EXAM 6/10/1998
(ON 1B PUMP) IT SHOULD BE NOTED THAT
THE FLYWHEELS HAVE BEEN MOVED
AROUND AND EXAMINATION DATE MAY
NOT APPLY TO THE CURRENT PUMP
LOCATION. THSES OUTAGES EXCEPT
2EOC-22 (3RD INTERVAL) WILL BE PART OF
THE FOURTH INTERVAL AND THEY MUST
BE INCLUDED WHEN THE ISI PLAN IS

.WRITTEN. NOTE: ANY REACTOR COOLANT

PUMP REMOVED FROM SERVICE BEFORE
THIS TIME SHOULD BE EXAMINED BEFORE
REMOVAL, PSI DONE ON THE
REPLACEMENT AND THE SCHEDULE WILL
BE RECALCULATED FOR THE NEW 20 YEAR
EXAMINATION DATE.

2RCP-2D was examined EQOC-18 (2008). The
20 year examination date will be rescheduled to
start from this inspection date.

Printed 06/11/08 GJU8302 v. 01/19/08

SDQA Cat “C”

McGuire 2 6/11/2008 7:28:10 AM  Page 1 of 19



This report includes all changes throt:ah addendum 2MNS-037

McGuire 2, 3rd Interval, ou 3 (EOC-18)
Summary Num Insp
Component ID / Type System ISO/DWG Numbers Procedure Req Mat Sched Thick/Dia Cal Blocks Comments / Historical Data

Categqory AUG

M2.G3.1.0001 G03.001.004,
’ . G03.001.004A
2NC2FW22-7 NC MCFI-2NC22 NDE-35 PT SS 1.000/10.000 AUGMENTED EXAMINATION. REFERENCE

Circumferential Class 1 MC-ISIN3-2553-01.00 DOCUMENT SRG-78-001 REV.2
. (DISTRIBUTION CODE MADM-257). SEE
SECTION 8 FOR CALIBRATION BLOCK
REQUIREMENTS.

Pipe to Elbow
M2.G3.1.0001 ‘ ' G03.001.004,
: G03.001.004A
2NC2FW22-7 NC MCFI-2NC22 PDI-UT-2 UT - $S 1.000/ 10.000 Component AUGMENTED EXAMINATION. REFERENCE
MC-ISIN3-2553-01.00 PDI-UT-2-M DOCUMENT SRG-78-001 REV.2
Circumferential Class 1 : (DISTRIBUTION CODE MADM-257). SEE
SECTION 8 FOR CALIBRATION BLOCK
REQUIREMENTS.
Pipe to Elbow
M2.G6.2.0001 ) R
2PZR-Manway NC MCM 1201.01-140 NDE-68  VT-2 : Pressurizer Manway Diaphram Seal Weld. Bare
Class 1 ’ Metal Visual Exam by VT-2 qualified Inspector.

Examine the gap between the Pressurizer
Manway Cover and Manway for evidence of
diaphram plate seal weld leakage. (For
responsible Individual, contact J.M. Shuping,
Alloy 600 Engineer Nuclear Technical
Services). Reference NRC Bulletin 2004-01.

) Pressurizer Manway
Category B-D

M2.83.140.0005 . : B03.140.005
2SGC-INLET NC MCM 2201.01-0216 NDE-680 uT Cs 6.500/0.000 - 50235 . * STEAM GENERATOR 2C INLET NOZZLE TO
Circumferential Class 1 MCM 2201.01-0207 LOWER HEAD. Y1-X2 QUADRANT. (INSIDE

RADIUS SECTION).

Nozzle To Head

M2.B3.140.0006 B03.140.006
2SGC-QUTLET NC MCM 2201.01-0216 NDE-680 uTt Cs 6.500/0.000 50235 STEAM GENERATOR 2C OUTLET NOZZLE
Circumferential . Class 1 MCM 2201.01-0207 _ TO LOWER HEAD. Y2-X2 QUADRANT.

(INSIDE RADIUS SECTION).

Nozzle To Head

Printed 06/11/08 GJU8302 v. 01/19/08 SDQA Cat "C” McGuire 2 6/11/2008 7:28:10 AM  Page 2 of 19



This report includes all changes through addendum 2MNS-037

McGuire 2, 3rd Interval, ou.

3 (EOC-18)

Summary Num Insp .
Component ID / Type System ISO/DWG Numbers  Procedure Req Mat Sched Thick/Dia Cal Blocks Comments / Historical Data
Cateqory B-G-2
M2.B7.20.0001 . B807.020.001
2PZR-MWB NC MCM 2201.01.015 NDE-62  VT-1 Ccs 7.500/1.875 PRESSURIZER MANAWAY BOLTING (16
Class 1 MC-ISIN-2553-02.00 BOLTS). EXAMINE ALL BOLTING MATERIAL.
MCM 1201.01-0048 Bolting may be examined in place.
M2.B7.50.0001 . _ B07.050.001
2NC53-FL1 NC MCFI-2NC53 NDE-62  VT-1 Ss 8.000/1.375 FLANGE BOLTING (12 STUDS). BOLT SIZE
Class 1 MC-ISIN3-2553-02.00 DETERMINED USING MP/0/A/7650/01
ENCLOSURE 13.2. EXAMINE ALL fLANGE
BOLTING MATERIAL. Bolting may be
examined in place.
M2.B7.50.0002 B07.050.002
2NC53-FL2 NC MCFI-2NC53 NDE-62 VT ss 8.000/1.375 FLANGE BOLTING (12 STUDS). BOLTING
Class 1 MC-ISIN3-2553-02.00 SIZE DETERMINED USING MP/0/A/7650/01
ENCLOSURE 13.2. EXAMINE ALL FLANGE
BOLTING MATERIAL. Bolting may be
examined in place.
M2.B7.50.0003 807.050.003
2NC53-FL3 NC MCFI-2NC53 NDE-62  VT-1 SS 8.000/1.375 FLANGE BOLTING (12 STUDS). BOLTING
Class.1 MC-ISIN3-2553-02.00 SIZE DETERMINED USING MP/0/A/7650/01
ENCLOSURE 13.2. EXAMINE ALL FLANGE
BOLTING MATERIAL. Bolting may be
examined in place. ,
Category B-K
M2.810.10.0002 810.010.002
2PZR-W13A NC MCM 2201.01-16 NDE-25 MT Cs 4.000/4.000 WELDED ATTACHMENT. PRESSURIZER
Class 1 MC-ISIN3-2553-02.00 SEISMIC LUG TO SHELL. Y-Z QUADRANT. PT
MCM 1201.01-0048 MAY BE USED IN PLACE OF MT IF
NECESSARY
SEISMIC LUG to SHELL
M2.810.10.0003 810.010.003
2PZR-W13B NC MCM 2201.01-16 NDE-25 MT Cs 4.000/4.000 WELDED ATTACHMENT. PRESSURIZER
Class 1 MC-ISIN3-2553-02.00 SEISMIC LUG TO SHELL. X-Y QUADRANT.

MCM 1201.01-0048

SEISMIC LUG to SHELL

PT may be used in place of MT if necessary.

Printed 06/11/08 GJU8302 v. 01/19/08

SDQA Cat "C"

McGuire 2 6/11/2008 7:28:10 AM  Page 3 of 19



This report includes all changes throuah addendum 2MNS-037
McGuire 2, 3rd Interval, om 3 (EOC-18)

Summary Num o Insp ’
Component ID/ Type System ISO/DWG Numbers . Procedure Req Mat Sched Thick/Dia Cal Blocks Comments / Historical Data
Category B-M-2
M2.B12.50.0024 ’ B12.050.006E,
. . o ] : B12.050.007E
2NI-175 NI MCFI-2NI114 ‘ NDE-64 VT-3 SS 0.000/6.000 GROUP 7. 6" CRANE-ALOYCO CHECK
Class 1 MC-ISIN3-2562-03.01 . . . VALVE. INSPECT ONE OF THE FOLLOWING
MCM 1205.00-0005 ' : : VALVESIN GROUP 7: 2Ni-126, 2NI-134, 2NI-
852, 2NI-853, 2Ni-175, 2NI-176, AND 2NI-181
ONLY IF DISASSEMBLED FOR
MAINTENANCE, REPAIR, OR VOLUMETRIC
EXAMINATION. -
Group 7 has been completed for the Thlrd
Intervat
M2.B12.50.0026 B12.050.007A,
. . . B812.050.007G
2NI-180 NI MCFI-2NI115 NDE-64 VT-3 SS 0.000/6.000 : GROUP-8. 68" WESTINGHOUSE SWING
Class 1~ MC-ISIN3-2562:03.01 \ ' CHECK VALVE. INSPECT THE FOLLOWING
MCM 1205.36-0028 VALVE IN GROUP 8: 2NI-180 ONLY IF
. DISASSEMBLED FOR -MAINTENANCE,
REPAIR, OR VOLUMETRIC EXAMINATION.
Group 8 has been completed for the Third
. Interval
Category B-N-1
 M2.B13.10.0001 . T k B13.010.001
2RPV-INTERIOR NC MCM 2201.01-0001 . NDE-63  VT-3 ss 0.000/ 0.000 REACTOR VESSEL INTERIOR. AREAS TO
Class 1 ~MC-1SIN3-2553-01.00 . - BE EXAMINED SHALL INCLUDE THE
. . . SPACES ABOVE AND BELOW THE
REACTOR CORE THAT ARE MADE
ACCESSIBLE FOR EXAMINATION BY
REMOVAL OF COMPONENTS DURING
NORMAL REFUELING OUTAGES. INSPECT
EACH INSPECTION PERIOD.
THIS EXAMINATION WAS PERFORMED FOR
THE SECOND INTERVAL PER RFR-03-004.
EXAMINATION ALSO PERFORMED FOR
2EOC-16/QUTAGE 1, WILL REPORT BUT
WILL NOT COUNT FOR PERCENTAGE
PURPOSE. EXAMINATION WILL BE
PERFORMED 2EOC-17/QUTAGE 2 AND WILL
REPORT FOR PERCENTAGES AT THAT TIME.
‘Category. C-B
M2.C2.11.0005 . C02.011.001
2RCHPSS-INLET NV  MCM 1201.04-272 NDE-35 PT SS 0.375/4.000 RECIPROCATING CHARGING PUMP
Circumferential

Class 2 MC-ISIN3-2554-03,00 : . ' ‘SUCTION STABLIZER.

Inlet Nozzie to SHELL
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. This report includes all changes throuah addendum 2MNS-037

McGuire 2, 3rd Interval, ou. 3 (EOC-18)

. Summary Num Insp
Component ID / Type System ISO/DWG Numbers Procedure Req Mat Sched Thick/Dia Cal Blocks Comments / Historical Data
Category C-B .
M2.C2.11.0006 7 C02.011.002
2RCHPSS-OUTLET NV  MCM 1201.04-272 NDE-35 PT SSs 0.375/4.000 RECIPROCATING CHARGING PUMP
Circumferential - Class 2 MC-ISIN3-2554-03.00 SUCTION STABLIZER.
Qutlet Nozzie to SHELL -
Category (C-C ’
M2.C3.10.0008 : : C03.010.003
2NSHX-SUPPORT-2B NS MCM 1201.06-0090 NDE-35 PT SS 0.750/0.000 Containment Spray Heat Exchanger 2B Support
’ ' " Class2 MC-ISIN3-2563-01.00 Welded Attachment. - With Heat Exchangers 2A
- MCM 1201.06-093 and 2B being manfactured by two different
vendors using two different designs, we will
examine both to meet Class 2 requirements.
This surface exam will include the base metal
and weld surfaces of the seismic lugs, stiffening
ring (around the entire periphery of the heat
exchanger), and heat exchanger exterior
surface, including welds within the lug and
stiffening ring, that lie within the surface
examination boundaries shown in Figure IWC-
2500-5. Reference PIPS M-07-00323, M-08-
1192 and Work Request #947475.
M2.C3.10.0009 ) C€03.010.004
2SWIF-SUPPORT-2B NV MCM 1201.04-27 NDE-35 PT SS 0.375/0.000 SEAL WATER INJECTION FILTER 28
Class 2 MC-ISIN3-2554-03.00 SUPPORT. WELDED ATTACHMENT.
MC-1223-1 .
M2.C3.20.0026 ‘ . S C03.020.051
2MCA-NV-5647 NV MCSRD-2ND-350/sht. 7 NDE-35 PT SS 0.125/8.000 WELDED ATTACHMENT. INSPECT WITH
Mech Snubber - Class 2 MC-ISIN3-2554-03.01 M2‘F1-20.01_19-
o ) 2MCA-NV-5647 .
. . Mech Snubber
Category (-G
M2.C6.20.0029 C06.020.001A .
2CF0026AB-1 CF  MCM 1205.23-0004 NDE-35 PT Cs 0.000 / 16.000 ITEM # FWI-003. INSPECT ONE VALVE IN
Circumferential Class 2. MC-ISIN3-2591-01.01 THIS GROUP (1A-1D) PER INTERVAL. PT
- ’ : may be used in place of MT if necessary.
. Valve Body To Valve Body )
M2.C6.20.0047 . ) ’ C06.020.004A
MCM 2205.00-0005 NDE-35 'PT SS 0.477 /8.000

2ND0070-1 ND
Circumferential 1~ Class 2

MC-ISIN3-2561-01.00

Valve Body To Valve Body

" ITEM # 9D-216. INSPECT ONE VALVE IN THIS
GROUP (4A-4D) PER INTERVAL. :
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This report includes all changes through addendum 2MNS-037

McGuire 2, 3rd Interval, ou 3(EOQC-18)
Summary Num Insp ‘
Component ID / Type Sysfgm ISO/DWG Numbers Procedure Req Mat Sched Thick/Dia Cal Blocks Comments / Historical Data
Category .D_A
M2.D1.10.0022 : _
2NDHX-SUPPORT-2A ND MCM 1201.06-22 NDE-65 VT-1 NA 0.750/0.000 2A RESIDUAL HEAT REMOVAL HEAT
Class 3 MC-ISIN3-2561-01.00 EXCHANGER SUPPORT WELDED
© MCM 1201.06-48, MC ATTACHMENT. EXAMINE SEISMIC LUG AT
1220-32 TOP OF ND HEAT EXCHANGER 2A.
EXAMINE WITH M2.F1.40.0074. REFERENCE
PiP M-07-323.
M2.D1.10.0023 —
2NSHX-SUPPORT-2B NS MCM 1201.06-0090 NDE-65 VT-1 NA 0.750/.0.000 2B CONTAINMENT SPRAY HEAT
Class 3 MC-ISIN3-2563-01.00 EXCHANGER SUPPORT WELDED
MC 1220-32, MC 1220- ATTACHMENT. EXAMINE WITH
103 M2.F1.40.0080. SINCE "HX A" & "HX B" ARE
OF DIFFERENT DESIGN, BOTH WILL BE
EXAMINED. REFERENCE PIP M-07-323.
Examine Welded Attachments, Support Lugs
located on Class C side below the bottom Tube
Sheet. _
The Seismic Lugs were visually examined EOC-
18/Outage 3 under this Summary Number but
have been re-categorized to Summary Number
M2.C3.10.0008.
M2,D1710.0024 ‘ —_—
2NSHX-SUPPORT-2A NS MCM 1201.06-0025, MC  NDE-65 VT-1 NA 0.750/0.000 2A CONTAINMENT SPRAY HEAT
Class 3 fR295IR3-2563-01.00 EXCHANGER SUPPORT WELDED
: ATTACHMENT. EXAMINE SEISMIC TIE
MCM 1201.06-093, MC DOWN LUGS AT TOP OF NS HEAT
1220-103 EXCHANGER 2A. EXAMINE WITH
M2.F1.40.0092. SINCE "HX A" & "HX B" ARE
OF DIFFERENT DESIGN, BOTH WILL BE
EXAMINED. REFERENCE PIP M-07-323.
M2.D01.10.0026 —
2NSHX-SUPPORT-2A NS MCM 1201.06-0025, MC  NDE-65 VT-1- NA 0.750/0.000 2A CONTAINMENT SPRAY HEAT
Class 3~ MRZ9IRI3-2563-01.00 EXCHANGER SUPPORT WELDED
. ATTACHMENT. EXAMINE SUPPORT LUGS
MCM 1201.06-093, MC AND RING. EXAMINE WITH M2.F1.40.0092.
1220-103 SINCE "HX A" & "HX B" ARE OF DIFFERENT
DESIGN, BOTH WILL BE EXAMINED.
Cateqory F-A
M2.F1.10.0004 F01.010.004C
2MCR-NC-4293 NC MCSRD-2NC-203/sht. 1 NDE-66  VT-3 NA 0.000/6.000
Mech Snubber Class 1 )

Mech Snubber
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Summary Num

This report includes all changes throuah addendum 2MNS-037

McGuire 2, 3rd Interval, ou

Insp

3 (EOC-18)

SDQA Cat "C”

Component ID / Type System ISO/DWG Numbers  Procedure Req Mat Sched Thick/Dia Cal Blocks Comments / Historical Data
Category F-A
M2.F1.10.0005 ) F01.010.005C
2MCR-NC-4289 NC -MCSRD-2NC-203/sht. 1 NDE-66 VT-3 NA 0.000 / 4.000
Spring Hgr Class 1
Spring Hgr
M2.F1.10.0040 : F01.010.101C
2MCR-NV-4779 NV MCSRD-2NV-204/sht. 1 NDE-66  VT-3 NA 0.000/2.000
Spring Hgr Class 1
Spring Hgr
M2.F1.10.0049 - F01.010.1108
2MCR-NV-4380 NV MCSRD-2NV-209/sht. 1 NDE-66  VT-3 NA 0.000/2.000
Rigid Restraint Class 1
Rigid Restraint
M2.F1.10.0142 F01.010.092A,
. F01.010.6164
2MCR-NI-4730 NI MCSRD-2N{-209/sht. 2 NDE-66  VT-3 NA 0.000/2.000
Rigid Support Class 1 ’
Rigid Support
M2.F1.10.0161 F01.010.111A,
F01.010.6202
2MCR-NV-4103 NV MCSRD-2NV-206/sht. 1 NDE-66  VT-3 NA 0.000/2.000
Rigid Support Class 1 ‘
Rigid Support
M2.F1.10.0178 F01.010.114C,
F01.010.6233
2MCR-NV-4406 NV MCSRD-2NV-204/sht. 1 NDE-66  VT-3 NA 0.000/4.000 '
Mech Snubber Class 1 )
Mech Snubber N
M2.F1.20.0061 +01.020.154C
2MCR-NI-4026 NI MCSRD-2Ni-201/sht. 1 NDE-66 VT-3 NA 0.000/6.000
Hyd Snubber Class 2
Hyd Snubber
M2.F1.20.0062 F01.020.155C
2MCR-NI-4017 NI MCSRD-2NI-201/sht. 2 NDE-66 VT-3 NA 0.000/6.000
Mech Snubber Class 2 ’
Mech Snubber
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This report includes all changes throuqh adﬂendum 2ZMNS-037

McGuire 2, 3rd Interval, ou

3 (EOC-18)

Summary Num Insp
Component ID / Type System ISO/DWG Numbers  Procedure Req _ Mat Sched Thick/Dia Cal Blocks Comments / Historical Data
Category F-A
M2.F1.20.0086 ‘ ) F01.020.201A
2MCR-NS-4516. NS MCSRD-2NS-201/sht. 1 NDE-66  VT-3 NA 0.000/8.000
Rigid Support Class 2 ’
. Rigid Support
M2.F1.20.0091 _ . ' _ F01.020.2068
2MCR-NS-4616 NS MCSRD-2NS-203/sht. 1 NDE-86  VT-3 NA ~ 0.000/8.000
Rigid Restraint Class 2
‘ Rigid Restraint
M2.F1.20.0092 F01.020.2078B
2MCR-NS-4614 NS MCSRD-2NS-203/sht. 1 NDE-66  VT-3 NA 0.000/8.000
Rigid Restraint ~ Class 2 ’ :
' Rigid Restraint
M2.F1.20.0095 ' F01.020.210A,
: ) F01.020.210B
2MCR-NS-4665 NS MCSRD-2NS-204/sht. 1  NDE-66  VT-3 NA 0.000/ 8.000
Rigid Restraint Class 2 - : . :
Rigid Restraint
M2.F1.20,0096 _ » F01.020.2118
2MCR-NS-4701 NS MCSRD-2NS-205/sht. 1 NDE-66 VT-3 NA 0.000/8.000
Rigid Restraint Class 2 :
Rigid Restraint
M2.F1.20.0097 ~ ) F01.020.2128 - -
2MCR-NS-4710 NS MCSRD-2NS-205/sht. 1 NDE-66  VT-3 NA 0.000/8.000
Rigid-Restraint Class 2
‘ ' Rigid Restraint
M2.F1.20.0098 - , F01.020.213B
2MCR-NS-4715 NS MCSRD-2NS-205/sht. 1 NDE-66  VT-3 NA 0.000 / 8.000 —
Rigid Restraint Class 2
_ ' Rigid Restraint
M2.F1.20.0099 " F01.020.214B
2MCR-NS-4759 NS MCSRD-2NS-206/sht. 1 NDE-66  VT-3 NA 0.000 / 8.000 -

Rigid Restraint

Class 2

Rigid Restraint
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This report includes all changes throuah addendum 2MNS-037

McGuire 2, 3rd interval, ou

3 (EOC-18)

Summary Num Insp
Component ID / Type System ISO/DWG Numbers  Procedure Req Mat Sched Thick/Dia Cal Blocks Comments / Historical Data
Category F-A
M2.F1.20.0100 F01.020.215A
2MCR-NS-4757 NS MCSRD-2NS-206/sht. 1 NDE-66  VT-3 NA 0.000 / 8.000
Rigid Support Class 2 N
Rigid Support
M2.F1.20.0101 F01.020.216B
2MCR-NS-4765 NS MCSRD-2NS-206/sht. 1  NDE-66  VT-3 NA 0.000/ 8.000
Rigid Restraint Class 2 '
Rigid Restraint
M2.F1.20.0102 F01.020.217B
2MCA-NS-5008 NS MCSRD-2NS-350/sht. 1 NDE-866  VT-3 NA 0.000/ 10.000
Rigid Restraint Class 2
Rigid Restraint
M2.F1.20.0103 F01.020.218A
2MCA-NS-5102 NS MCSRD-2NS-351/sht. 1 NDE-66  VT-3 NA 0.000/10.000
Rigid Support Class 2
Rigid Support
M2.F1.20.0104 F01.020.219B
2MCA-NS-5107 NS MCSRD-2NS-351/sht. 1 NDE-66  VT-3 NA 0.000/ 10.000
Rigid Restraint Class 2
Rigid Restraint
M2.F1.20.0105 F01.020.220A
2MCA-NS-5116 NS MCSRD-2NS-351/sht. 1 NDE-66  VT-3 NA 0.000/ 10.000
Rigid Support Class 2
Rigid Support _
M2.F1.20.0106 ) F01.020.221A
2MCA-NS-5202 NS MCSRD-2NS-352/sht. 1 NDE-66  VT-3 NA 0.000/ 10.000
Rigid Support Class 2
Rigid Support ) i _
M2.F1.20.0107 F01.020.222C
2MCA-NS-5260 NS MCSRD-2NS-352/sht. 1 NDE-66 =~ VT-3 NA 0.000/ 10.000
Spring Hgr Class 2 -
Spring Hgr
M2.F1.20.0117 F01.020.257A
2-MCA-S-NV-521-1-A NV 2-MCA-S-NV-521-1 NDE-66  VT-3 NA 0.000/ 4.000
Rigid Support Class 2 )
Rigid Support
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This report includes all changes throuah addendum 2MNS-037

-McGuire 2, 3rd Interval, ou

3(EOC-18)

~Summary Num Insp
Component ID / Type System ISO/DWG Numbers  Procedure Req Mat Sched Thick/Dia Cal Blocks Comments /. Historical Data
Category F-A
M2.F1.20.0119 . F01.020.259C
2MCA-NV-5647 . NV MCSRD-2ND-350/sht. 7 NDE-66  VT-3 NA 0.125/8.000 INSPECT WITH M2.C3.20.0026.
Mech Snubber Class 2- : ’
o : Mech Snubber
M2.F1.20.0120 F01.020.2608 .
2MCA-NV-7046 NV  MCSRD-2ND-350/sht. 7 NDE-66  VT-3 NA 0.000/ 8.000
Rigid Restraint Class 2
Rigid Restraint
M2.F1.20.0128 _ F01.020.268A
2MCR-NV-4101 NV  MCSRD-2NV-206/sht. 1  NDE-66  VT-3 NA 0.600/2.000
Rigid Support Class 2 MC-ISIN3-2554-01.00
2MCR-NV-4101
Rigid Support
M2.F1.20.0129 o . F01.020.2698
2MCR-NV-4576 NV MCSRD-2NV-224/sht. 1 NDE-66 = VT-3 NA 0.000/2.000 ’
Rigid Restraint Class 2 . )
Rigid Restraint
M2.F1.20.0159 F01.020.350A,
’ ) F01.020.351A
2MCR-RN-4537 RN MCSRD-2RN-203/sht. 1 NDE-86  VT-3 NA 0.000/6.000
Rigid Support Class 2
Rigid Support
M2.F1.20.0160 F01.020.375A,
F01.020.375B
2MCA-RV-5017 RV MCSRD-2RV-350/sht. 1 NDE-66 - VT-3 NA 0.000/ 12.000
Rigid Support Class 2
Rigid Support
M2.F1.20.0171 ’ F01.020.427C,
) i F01.020.436C
2MCA-SM-H141 SM  MCSRD-2SMA/sht. 3 NDE-66  VT-3 NA 0.000/ 36.000
Hyd Snubber Class 2
Hyd Snubber
M2.F1,20.0341 F01.020.129A,
£01.020.6585
2MCA-ND-5910 ND MCSRD-2ND-350/sht. 2 VT-3 NA 0.125/12.000

Rigid Support

Class 2

NDE-66

Rigid Support
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This report includes alt changes through addendum 2MNS-037

McGuire 2, 3rd Interval, ou 3 (EOC-18)
Summary Num Insp : .
Component ID / Type System . ISO/DWG Numbers Procedure Req Mat Sched Thick/Dia Cal Blocks Comments / Historical Data

Category F-A

M2.F1.20.0505 ’ F01.020.267A,
: F01.020.6881

2MCA-NV-5002 NV MCSRD-2NV-350/sht. 2  NDE-66  VT-3 NA 0.000/2.000
Rigid Support Class 2
' Rigid Support
M2.F1.20.0584 : F01.020.266C,
‘ F01.020.7035
2MCA-NV-5302 NV  MCSRD-2NV-353/sht. 2 NDE-66 VT-3 NA . 0.000/ 4.000
Mech Snubber Class 2 :

Mech Snubber

M2.F1.20.0705 ' - F01.020.426A,
F01.020.7223

2MCA-SM-H140 SM  MCSRD-2SMA/sht. 3 . NDE-66 VT-3 NA 0.0007 36.000
Rigid Support - Ciass 2 .
Rigid Support
M2.F1.20.0760 ) F01.020.478C,
F01.020.7317
2MCA-SV-H6 SV MCSRD-2SVA/sht: 1 NDE-66  VT-3 NA 0.000/6.000
Mec Snb/Spr Hgr Class 2
Mec Snb/Spr Hgr .
M2.F1.20.0781 ' : _ F01.020.020C,
. “F01.020.7358
2MCR-CA-H168 CA MCSRD-2CAOQ/sht. 1 NDE-66 VT-3 NA 0.000/6.000
- Mec Snb/Spr Hgr Class 2
. ) Mec Snb/Spr Hgr
M2.F1.20.0818 . F01.020.186A,
_ ‘ v ‘ F01.020.7433
2MCR-N{-4034 NI MCSRD-2NI-203/sht. 1 NDE-66 VT-3 NA 0.000 / 6.000
Rigid Support Class 2
) Rigid Support .
M2.F1.20.0862 ' ' A ' : , F01.020.185A,
F01.020.7518
2MCR-NI-4561 NI MCSRD-2NI-203/sht. 1 NDE-66  VT-3 NA 0.125/6.000
Rigid Support Class 2
Rigid Support
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This report includes all changes throuah addendum 2MNS-037

McGuire 2, 3rd Interval, ou 3 (EOC-18)
Summary Num Insp
Component ID / Type System ISO/DWG Numbers  Procedure Req Mat Sched Thick/Dia Cal Blocks Comments / Historical Data

Category F-A

M2.F1.20.1001 ' £01.020.256A,
F01.020.7805
2MCR-NV-4171 NV  MCSRD-2NV-223/sht. 1 NDE-66 VT-3 NA 0.000/2.000
Rigid Support Class 2
Rigid Support
M2.F1.20.1002 F01.020.258A,
. F01.020.7806
2MCR-NV-4172 NV MCSRD-2NV-223/sht. 1  NDE-66  VT-3 NA 0.000/2.000
Rigid Support Class 2
Rigid Support
M2.F1.20.1011 F01.020.261A,
_ F01.020.7823
2MCR-NV-4181 NV MCSRD-2NV-223/sht. 2 NDE-66 VT-3 NA 0.000/2.000
Rigid Support Class 2
Rigid Support
M2.F1.20.1013 F01.020.262A,
) F01.020.7826
2MCR-NV-4191 NV MCSRD-2NV-224/sht. 1 NDE-66 VT-3 NA 0.000/2.000
Rigid Support Class 2
' Rigid Support .
M2.F1.20.1180 . F01.020.012A
2MCA-CA-H11 CA ~MCSRD-2CAM/sht. 2 NDE-66  VT-3 NA 0.125/4.000
Rigid Support Class 2
Rigid Support
M2.F1.30.0031 ’ F01.030.062C
2MCA-KC-3332 KC MCSRD-2KC-351/sht. 5 NDE-66  VT-3 NA 0.281/ 16.000
Mech Snubber Class 3 '

Mech Snubber

M2.F1.30.0032 ’ ' F01.030.063C
2MCA-KC-3078 KC MCSRD-2KC-351/sht. 6 NDE-66  VT-3 NA 0.000/ 16.000
Mec Snb/Spr Hgr Class 3

Mec Snb/Spr Hgr
M2.F1.30.0033 : . F01.030.064C
2MCA-KC-3030 KC MCSRD-2KC-351/sht. 7  NDE-66  VT-3 NA 0.000/ 20.000
Hyd Snubber Class 3

Hyd Snubber
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This report includes all changes through addendum 2MNS-037

McGuire 2, 3rd Interval, ou 3 (EOC-18)
Summary Num Insp )
Component ID / Type System ISO/DWG Numbers  Procedure Req Mat Sched Thick/Dia Cal Blocks Comments / Historical Data
Category F.A
M2.F1.30.0034 . F01.030.065A
2MCA-KC-3325 KC MCSRD-2KC-351/sht. 7 NDE-66  VT-3 NA 0.000/20.000
Rigid Support Class 3 :
Rigid Support
M2.F1.30.0035 ’ F01.030.066A
2MCA-KC-3150 KC MCSRD-2KC-358/sht. 1 NDE-66 VT-3 NA 0.365/ 16.000
Rigid Support Class 3
Rigid Support
M2.F1.30.0036 ) K F01.030.067A
2MCA-KC-3144 KC MCSRD-2KC-358/sht.2  NDE-66  VT-3 NA 0.000/8.000
Rigid Support Class 3
Rigid Support /
M2.F1.30.0037 F01.030.068A
2MCA-KC-3274 KC MCSRD-2KC-358/sht. 3  NDE-66  VT-3 T NA 0.000/8.000
Rigid Support Class 3 i ‘
Rigid Support -
M2.F1.30.0248 F01.030.072A,
‘ . F01.030.8267
2MCA-KC-3011 KC MCSRD-2KC-351/sht. 3 NDE-66  VT-3 NA 0.000/ 14.000
Rigid Support Class 3
Rigid Support '
M2.F1.30.0254 F01.030.075C,
: £01.030.8277
2MCA-KC-3020 KC MCSRD-2KC-351/sht. 4 NDE-66  VT-3 NA 0.000/ 16.000
Mech Snubber Class 3
Mech Snubber
M2.F1.40.0005 F01.040.005,
F01.040.0058
2RCP-B-SUPPORT NC MC 1070-7, MC 1070-2  NDE-66 VT-3 NA 0.000/0.000 REACTOR COOLANT PUMP 2B SUPPORT.
MC-ISIN3-2553-01.00 ’ EXAMINE SUPPORT COLUMNS AND

Rigid Restraint

Class 1

MC-1070-08-2, MC-1070-
17, MCM 2201.01-0084

Rigid Restraint

LATERAL RESTRAINT. REFERENCE PIP M-

07-323. :
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This report includes all changes throuah addendum 2MNS-037

McGuire 2, 3rd Interval, ou 3 (EOC-18)

.. Summary Num Insp

MCM 1201.06-093, MC
1220-103

Component ID / Type System ISO/DWG Numbers Procedure Reg Mat Sched Thick/Dia Cal Blocks Comments / Historical Data
Cateqory F-A
M2.F1.40.0073 , £01.040.0068
2NDP-SUPPORT-2A ND- MCM 1201.05-014, MC  NDE-66  VT-3 NA 0.000/0.000 RESIDUAL HEAT REMOVAL 2A PUMP
Rigid Restraint Class 2 MA8GIN3-2561-01.00 SUPPORT. EXAMINE HORIZONTAL
RESTRAINT AND VERTICAL SUPPORT.
MCM 1201.05-0048 REFERENCE Pl M-07-323,
Rigid Restraint
M2.F1.40.0074 ' F01.040.0078
2NDHX-SUPPORT-2A ND MCM 1201.06-22 NDE-66  VT-3 NA 0.750/ 0.000 2A RESIDUAL HEAT REMOVAL HEAT
Rigid Restraint Class 2 MC-ISIN3-2561-01.00 EXCHANGER SUPPORT. EXAMINE LOWER
MCM 1201. 06-48 MC SUPPORT AND UPPER RESTRAINT.
1220-32 EXAMINE WITH M2.D01.10.0022. REFERENCE
PIP M-07-323.
Rigid Restraint
M2.F1.40.0075 F01.040.0088
2NSP-SUPPORT-2A NS MC 1680-00, MCM NDE-66  VT-3 NA 0.000/0.000 CONTAINMENT SPRAY PUMP 2A SUPPORT.
Rigid Restraint Class 2 (RS11R932%3-01.00 EXAMINE HORIZONTAL RESTRAINT AND
: VERTICAL SUPPORT. EOC--18 / OUTAGE 3
MC 1220-74, MC 1690- REINSPECTION OF SUPPORT TO INCLUDE
014.01 LATERAL RESTRAINT. REFERENCE PIP M-
07-323.
Rigid Restraint
M2.F1.40.0080 : F01.040.0398
2NSHX-SUPPORT-2B NS MCM 1201.06-0090 NDE-66 VT-3 NA 0.750/ 0.000 2B CONTAINMENT SPRAY HEAT
Rigid Restraint Class 2 MC-ISIN3-2563-01.00 EXCHANGER SUPPORT. EXAMINE LOWER
. MC 1220-32, MC 1220- SUPPORT AND UPPER LATERAL
103 RESTRAINTS. EXAMINE WITH
M2.D1.10.0023. SINCE "HX A" & "HX B" ARE
OF DIFFERENT DESIGN, BOTH WILL BE
EXAMINED. EOC--18 / OUTAGE 3
REINSPECTION OF SUPPORT TO INCLUDE
UPPER LATERAL RESTRAINTS. :
REFERENCE PIP M-07-323.
M2.F1.40.0092 F01.040.0098
2NSHX-SUPPORT-2A NS MCM 1201.06-0025, MC NDE-66  VT-3 NA 0.750/ 0.000 2A CONTAINMENT SPRAY HEAT
Rigid Restraint Class 2 fR295IR3-2563-01.00 EXCHANGER SUPPORT. EXAMINE LOWER

SUPPORT AND UPPER LATERAL
RESTRAINTS. EXAMINE WITH
M2.01.10.0024. SINCE "HX A" & "HX B" ARE
OF DIFFERENT DESIGN, BOTH WILL BE
EXAMINED. EOC--18/OQUTAGE 3
REINSPECTION OF SUPPORT TO INCLUDE
UPPER LATERAL RESTRAINTS.
REFERENCE PIP M-07-323.
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Summary Num

This report includes all changes through addendum 2MNS-037

McGuire 2, 3rd Interval, ou
Insp

3(EOC-18)

Component ID / Type System ISO/DWG Numbers Procedure Req Mat Sched Thick/Dia Cal Blocks Comments / Historical Data
Category F-A
M2.F1.40.0104 F01.040.017B
2SWIF-SUPPORT-2B NV  MCM 1201.04-27 NDE-66  VT-3 NA 0.375/0.000 SEAL WATER INJECTION FILTER 2B
Rigid Restraint Class 2 MC-ISIN3-2554-03.00 SUPPORT.
MC-1223-1-
Rigid Restraint
M2.F1.40.0105 F01.040.0188
2NIP-SUPPORT-2B NI MCM 1201.05-454 NDE-66  VT-3 NA 0.000/0.000 SAFETY INJECTION PUMP 2B SUPPORT
Rigid Restraint Class 2 MC-ISIN3-2562-03.00 LEGS (4). REFERENCE MANUAL MCM
1201.05-280..: :
Rigid Restraint
M2.F1.40.0106 F01.040.0198
2KFHX-SUPPORT-2A KF  MCM 1201.06-0027 NDE-66  VT-3 NA 0.250/0.000 FUEL POOL COOLING HX 2A SUPPORT.
Rigid Restraint Class 3 MC-ISIN3-2570-01.01
MC-1220-32
Rigid Restraint
M2.F1.40.0132 -
2CRDM-SUPPORT NC MCM 1201.13-23 NDE-66  VT-3 NA 0.000/0.000 REACTOR VESSEL CRDM SEISMIC
Class 1 MCM 1201.13-24 SUPPORT. EXAMINE TURN BUCKLE,
MCM 1201.13-25 ALTHOUGH NOT REQUIRED BY CODE (PER
MARK PYNE AND KEVIN RHYNE) THE
FRAME WILL BE VISUALLY EXAMINED AS A
SUPPLEMENT TO THE TURN BUCKLE EXAM
Category Q-A
M2.Q1.1.0001 ----
2NC2FW2-NW§6 NC PDI-UT-8 UT 1.406/14.000 DE-13-AX-01 Weld overlay installed under Code Case N-504-
MCFI-2NC2 DE-13-CIRC- 2 and inspected under Section X| Appendix Q
01 as required by Reg. Guide 1.147. Alloy
Class 1 600/82/182 weld with weld overiay Alloy

Weld overiay

690/52/152. This weld overlay (2NC2FW2-
NWS6) covers welds 2PZR-W1SE and
2NC2FW2-3.

14 Inch Pressurizer Surge Nozzle

Examine EQC-18 3/1/2008, then 25% of the
overlay population is’required to be examined
every ten years.

Weld (2PZR-W1SE) was previously scheduled
for EOC-18 but not examined.
(M2.R1.11.0035).
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Summary Num
Component ID / Type

Category Q -A

This report includes all changes throuah addendum 2MNS-037

System ISO/DWG Numbers

McGuire 2, 3rd Interval, ou. 3 (EOC-18)

Cal Blocks Comments / Historical Data

M2.Q1.1.0002
2NC2FW61-NW4

NC
MCFI1-2NC61

. Class 1

DE-8-AX-01

Weld overlay installed under Code Case N-504-

DE-8-CIRC-01 2 and inspected under Section X! Appendix Q

as required by Reg. Guide 1.147. Alloy
600/82/182 weld with weld overiay Alloy
690/52/152. This weld overlay (2NC2FW61-
NW4) covers welds 2PZR-W3SE and
2NC2FW61-1.

6 Inch Pressurizer Relief Nozzle. Examlne EOC-
18 3/1/2008, then 25%.0of the overlay population
is required to be examined every ten years.

M2.Q1.1.0003
2NC2FW53-NW1

NC
MCFI-2NC53
Class 1

DE-8-AX-01
DE-8-CIRC-01

Weld overlay installed undér Code Case N-504-
2 and inspected under Section X| Appendix Q
as required by Reg. Guide 1.147. Alloy
600/82/182 weld with weld overlay Alloy
690/52/152. This weld overlay (2NC2FW53-
NW1) covers welds 2PZR-WA4ASE and
2NC2FW53-12. 6 inch Pressurizer Safety
Nozzle. Examine EOC-18 3/1/2008, then 25%
of the overlay population is required to be
examined every ten years.

M2.Q1.1.0004
2NC2FW53-NW2

NC
MCFI-2NC53
Class 1

insp

Procedure Req Mat Sched Thick/Dia

PDI-UT-8  UT - ’ 0.719/6.000
Weld overlay

POIUT-8  UT o ’ 0.719/86.000
Weld ové_rlay ’

PDLUT-8  UT o 0.719/6.000
Weid overlay

DE-8-AX-01
DE-8-CIRC:01

Weld overlay installed under Code Case N-504-
2 and inspected under Section Xi Appendix Q
as required by Reg..Guide 1.147. Alloy
600/82/182 weld with weld overlay Alioy -
690/52/152. This weld overlay (2NC2FW53- -
NW?2) covers welds 2PZR-W4BSE and
2NC2FW53-26. 6 Inch Pressurizer Safety
Nozzle. Examine EOC-18 3/1/2008, then 25%
of the overlay population is required to be
examined every ten years.
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This report includes all changes through addendum 2MNS-037
McGuire 2, 3rd Interval, ou 3 (EOC-18)

Summary Num Insp
Component ID / Type System ISO/DWG Numbers  Procedure Req .. Mat

Cateqgory Q-A

Sched Thick/Dia

Cal Blocks Comments / Historical Data

M2.Q1.1.0005 —-
2NC2FWS3-NW3 NC PDI-UT-8 UT 0.719/6.000 DE-8-AX-01 Weld overlay installed under Code Case N-504-
MCFI-2NC53 DE-8-CIRC-01 2 and inspected under Section XI Appendix Q
Class 1 as required by Reg. Guide 1.147. Alloy
600/82/182 weld with weld overlay Alloy
680/52/152. This weld overlay (2NC2FWS53-
NW3) covers welds 2PZR-W4CSE and
2NC2FW53-13. 6 Inch Pressurizer Safety
Nozzle. Examine EOC-18 3/1/2008, then 25%
of the overlay population is required to be
examined every ten years.
Weld overiay
M2.Q1.1.0006 —
2NC2FW13-NW5 NC PDI-UT-8  UT 0.531/4.000 DE-6-AX-01 Weld overlay installed under Code Case N-504-
MCF1-2NC13 DE-6-CIRC-01 2 and inspected under Section XI Appendix Q
DE-8-CIRC-01 @S required by Reg. Guide 1.147. Alloy
Class 1 600/82/182 weld with weld overlay Alloy
690/52/152. This weld overlay (2NC2FW13-
NWS) covers welds 2PZR-W2SE and
2NC2FW13-1. 4 Inch Pressurizer Spray
Nozzle. Examine EOC-18 3/1/2008, then 25%
of the overlay population is required to be
examined every ten years.
Weld (2PZR-W2SE) was previously scheduled
and examined in EOC-17 (R01.011.022)
Weld overlay
Cateqgory R-A
 M2.R1.11.0143 A Risk Segment NV-002AB R01.011.1007
2NV2F-84 NV MCFI-2NV1 NDE-12 RT S§S§ 0.134/6.000 This weld was changed from 2NVP31-2 so RT
Circumferential Class 2 MC-ISIN-2554-03.01 . could be performed on a weld in this segment.
. Elbow to Pipe
M2.R1.11.0189 ) Risk Segment NV-002AA R01.011.1014
2NV2FW115-5 NV MCFI-2NV115 NDE-12 RT SS 0.148/ 8.000
Circumferential Class 2 MC-ISIN-2554-03.01 :
Pipe to Elbow
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This report includes all changes through addendum 2MNS-037

McGuire 2 6/11/2008 7:28:10 AM

McGuire 2, 3rd Interval, ou 3 (EOC-18)
Summary Num Insp
Component ID / Type System ISO/DWG Numbers Procedure Req Mat Sched Thick/Dia Cal Blocks Comments / Historical Data
Category R-A ‘
M2.R1.11.0275 Risk Segment NV-083 R01.011.152
2NV2FW215-48 NV  MCFI-2NV215 NDE-600 ut SS 0.344/2.000 SEE SECTION 8 FOR CALIBRATION BLOCK
MC-ISIN-2554-01.02 ‘ Component REQUIREMENTS.
Circumferential Class 2
Pipe To Pipe
M2.R1.11.0278 Risk Segment NV-108A R01.011.155
2RCHPSS-0UT-1 NV  MCFI-2NV32 PDI-UT-2 UT 88 0.237 /4.000 PDI-UT-2-M .,
Circumferential Class 2 MC-ISIN-2554-03.00 RECIPROCATING CHARGING PUMP
. MCM1201.04-0272 SUCTION STABILIZER. Equipment #
. 2NVAC0052. EOC-18 examination performed
as additional sample for indication found on
Summary Number M2.R1.11.0279. Reference
PIP M-08-01705.
Terminal End
Nozzle to Flange - .
M2‘.R1 .11.0279 . Risk Segment NV-108A R01.011.156
2RCHP-IN NV MCM 2201.05-0031 001 - NDE-12 RT SS 0.237 /4.000 RECIPROCATING CHARGING PUMP INLET.
Circumferential Class 2 MC-ISIN3-2554-03.00 SEE SECTION 8 FOR CALIBRATION BLOCK
REQUIREMENTS. Pump flange bolting must
be removed before examination can be
performed.
Terminal End
Flange to Pump
M2.R1.11.0463 . . " Risk Segment NS-020 R01.011.104
2NS2F427 NS MCFI-2NS17 NDE-12 ‘RT SS 0.148/8.000
Circumferential Class 2 MC-ISIN-2563-01.00
' Elbow To Pipe
M2.R1.11.1534 Risk Segment NV-002AA R01.011.127
2NV2FW115-4 NV MCFI-2NV115 NDE-12 RT SS 0.148/ 8.000 '
Circumferential Class 2 MC-ISIN-2554-03.01 ‘
Elbow to Pipe
M2.R1.11.1536 Risk Segment NV-002AB R01.011.129
2NVP8-3 NV MCFI-2NV1 NDE-12 RT SS 0.134/6.000 ’
Circumferential Class 2 MC-ISIN-2554-03.01
Pipe to Elbow
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This report includes all changes throtiah addendum 2MNS-037
McGuire 2, 3rd Interval, ou 3 (EOC-18)

Summary Num insp
Component ID / Type System ISO/DWG Numbers  Procedure Req Mat Sched Thick/Dia Cal Blocks Comments / Historical Data
Cateqory R-A '
M2.R1.11.1594 Risk Segment NV-080A R01.011.147
2NV2FW215-37 NV  MCFI-2NV215 NDE-600  UT SS 0.438/3.000 SEE SECTION 8 FOR CALIBRATION BLOCK
MC-ISIN-2554-01.02 " Component REQUIREMENTS.

Circumferential Class 2

Pipe To Tee
M2.R1.11.1598 Risk Segment NV-083 R01.011.151
2NV2FW215-49 NV MCFI-2NV215 NDE-600  UT SS 0.344/2.000 SEE SECTION 8 FOR CALIBRATION BLOCK

MC-ISIN-2554-01.02 Component REQUIREMENTS.

Circumferential Class 2

Pipe To Pipe
M2.R1.13.0002 Risk Segment RV-002 R01.013.002
2RV2FW30-27 RV MCFi-2RV30 NDE-946 uTt Ccs 0.375/12.000 Step_Wedge EXAMINE A 1 FT. LENGTH OF PIPE AT WELD
Circumferential Class 2 MC-ISIN-2604-03.00 TO DETERMINE WALL THKS. EXAMINE 6

INCHES EACH SIDE OF WELD, MARK IN 1
INCHGRID
Pipe To Flange
End of Report -
STATISTICS ONLY élass 1 30 Class2 64 Class 3 14 Total by Class 108 Systems 108 Total Count 108
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4.0 Results of Inspections Performed

The results of each examination shown in the Inspection Results (Section 3 of this
report) are included in this section. The completion date and status for each

. examination are shown. All examinations revealing reportable indications and any
corrective action required as a result are described in further detail in Subsections 4.1
and 4.2. Corrective measures performed and limited examinations are described in

further detail in Subsections 4.3 and 4.4.

The information shown below is a field description for the reporting format included in .

this section of the report: |

SUMMARY
NUMBER

ID NUMBER
SYSTEM
INSP DATE
INSP STATUS

INSP LIMITED

GEO REF

(Geometric Reflector
applies only to UT)

RFR (Relief ’Request)

COMMENTS

McGuire Unit 2
Outage 3/EOC-18
Section 4

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

Unique ldentification Number
Component System Identification
Date of Examination .

CLR Clear
REC Recordable
REP Reportable

Indicates inspection was limited.
Coverage obtained is listed.

Yes
No

IZ1<

Yes
No

[Z1=<

General and / or Detail Description

Page 1 of 3
Revision 0
June 11, 2008



DUKE ENERGY CORPORATION
QUALITY ASSURANt TECHNICAL SERVICES

Scheduleworks Inservice Inspection Database Management System
Inspection Results
] McGuire 2, 3rd Interval, Outage 3 (EOC-18)
Inspection Results for McGuire Unit 2 EOC-18
Insp Insp Insp Geo
Summary No Component ID System  Date Status Limited Ref RFR Comment
M2.810.10.0002 2PZR-W13A NC  03/17/08 CLR N N N MT-08-001
M2.B10.10.0003 2PZR-W13B NC 03/17/08 REC N N N MT-08-002
Linear Indication acceptable per ASME Section XI Table IWB-3510-3
M2.B12.50.0024 2NI-175 NI 03/12/08 CLR N N N VT-08-066
M2.812.50.0026 2NI-180 NI 03/13/08 CLR N N N VT-08-063
M2.B813.10.0001 2RPV-INTERIOR NC  03/23/08 CLR N N N VT-08-071
M2.B3.140.0005 2SGC-INLET NC 03/14/08 CLR N N N UT-08-008
M2.B3.140.0006 2SGC-OUTLET NC  03/14/08 CLR N N N uT-08-007
M2.B7.20.0001 2PZR-MWB NC  03/13/08 CLR N N N VT-08-065
M2.B7.50.0001  2NC53-FL1 NC  03/06/08 CLR N N N VT-08-068
M2.B7.50.0002 2NC53-FL2 NC  03/06/08 CLR N N N VT-08-069
M2.B7.50.0003 2NCS53-FL3 NC  03/08/08 CLR N N N VT-08-070
M2.C2.11.0005 2RCHPSS-INLET NV 02/27/08 >CLH N N N PT-08-003
Printed 6/11/2008 1:12:06 PM GJU8302 v. 01/01/08 SDQA Cat “C" McGuire 2 6/11/2008 1:11:05 PM Page 1 of 9




Inspection Results for McGuire Unit 2 EOC-18

Insp Insp insp 20 '

Summary No Component ID System  Date Status Limited Ref RFR Comment

M2.C2.11.0006 2RCHPSS-OUTLET NV 02/26/08 CLR N N N PT-08-001

M2.C3.10.0008 2NSHX-SUPPORT-28 NS  03/26/08 CLR N N N PT-08-008

M2.C3.10.0009 2SWIF-SUPPORT-2B NV 03/21/08 CLR N N N PT-08-006

M2.C3.20.0026 2MCA-NV-5647 NV 03/25/08 CLR N N N PT-08-007

M2.C6.20.0029 - 2CF0026AB-1 CF  03/18/08 CLR N N N PT-08-005

M2.C6.20.0047 2NDO0070-1 ND  02/26/08 CLR N N N ‘PT-08-002

M2.D1.10.0022 2NDHX-SUPPORT-2A ND  02/25/08 CLR N N N VT-08-022

M2.D1.10.0023 2NSHX-SUPPORT-2B NS 01/31/08 CLR N N N VT-08-023
The Seismic Lugs were visually examined EOC-18/Outage 3 under this Summary
Number, this item has been re-categorized to Summary Number M2.C3.10.0008.
Reference PIPs M-07-0323, M-08-01192 and Work Request 947475.

M2.D01.10.0024 2NSHX-SUPPORT-2A NS 01/31/08 CLR N N N VT-08-021

M2.D1.10.0026 2NSHX-SUPPORT-2A NS  03/25/08 CLR N N N VT-08-075

M2.F1.10.0003 2MCR-NC-4292 NC  03/04/08 REC 98.00% N N VT-08-079
This item was rescheduled from Qutage 3/E0C-18 to Qutage 4/E0C-13, new
support must be selected to replace this support due to examination being limited
at 98% coverage. Reference PIPs M-08-2342 and M-08-03061. '
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Inspection Results for McGuire Unit 2 EQC-18

insp Insp Insp 20
Summary No Component ID System Date Status Limited Ref RFR Comment
M2.F1.10.0004 2MCR-NC-4293 NC  04/02/08 CLR N N N VT-08-078
M2.F1.10.0005 - 2MCR-NC-4289 NC  03/05/08 REC N N N VT-08-035
Hanger acceptable for continued service, no operability concer for this support.
Chain hoist removed from support
M2.F1.10.0040 2MCR-NV-4779 NV 03/05/08.. CLR N N N VT-08-036
M2.F1.10.0049 2MCR-NV-4380 NV 03/05/08 CLR » N N . « N VT-08-037
M2.F1.10.0142 2MCR-NI-4730 NI 03/05/08 CLR N N N VT-08-038
M2.F1.10.0161 2MCR-NV-4103 NV 03/05/08 CLR N N N VT-08-039
M2.F1.10.0178 2MCR-NV-4406 NV 03/05/08 CLR N N N VT-08-040
M2.F 1”._270.0061 2MCR-NI-4026 NI 03/05/08 CLR N N N VT-08-042
M2.F1 .20:0062 2MCR-NI-4017 NI 03/05/08 CLR N :N N VT-08-043
M2.F1 .20.0086 2MCR-NS-4516 NS  03/05/08 CLR N N N VT-08-051
M2.F1..20.0091 2MCR-NS-4616 NS  03/05/08 CLR N N N VT-08-052
M2F 1.20.0092 2MCR-NS-4614 NS  03/05/08 CLR N N N VT-08-053
M2.F1.20.0095 2MCR-N‘S-4665 NS  03/05/08 ‘C.LR. N N N VT-08-054
l;/;;F1200096 2MCR-NS-4701 ‘NS 03/03/08 CLR N N N VT-08-055
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.

Inspection Results for McGuire Unit 2 EQC-18

Insp Insp Insp .20

fﬁ@mam No Component ID System  Date Status Limited Ref RFR Comment

M2.F1.20.0097 2MCR-NS-4710 NS  03/03/08 CLR N N N VT-08-056
M?_F:ZG 0098 2MCR-NS-4715 NS  03/05/08 CLR N N N VT-08-057
;\;12F1 .20.0098 2MCR-NS-4759 NS 03/03708 CLR N N N VT-08-058
M2.F1 .20.0100 2MCR-NS-4757 NS  08/03/08 CLR N N N VT-08-059
M2.F1.20.0101 2MCR-NS-4765 NS  03/03/08 CLR N N N VT-08-060
M2.F1.20.0102 2MCA-NS-5008 NS  02/07/08 CLR N N N VT-08-002
M2.F1.20.0103 2MCA-NS-51 02 NS  02/07/08 CLR N N N VT-Oé-O?S
M2.F1.20.0104 2MCA-NS-5107 NS  02/07/08 CLR N N N VT-08-009
M2.F1.20.0105  2MCA-NS-5116 NS - 02/06/08 CLR N N N VT-08-031
;/;2.F 1.20.0106 2MCA-NS-5202 NS 02/05/08 CLR N N N VT-08-032
M2.F1 .20;01 07 2MCA-NS-5260 NS  02/05/08 CLR N N - N VT-08-003
M2.F1.20.0117 | 2-MCA-S-NV-521-1-A NV 02/05/08 CLR N N N VT-08-020
M2.F1.20.0119 2MCA-NV-5647 NV 02/07/08 CLR N N N VT-08-013
;\;IQ.F1 .20.0120 2MCA-NV-7046 NV 02/07/08 CLR N N N VT-08-016

Printed 6/11/2008 1:12:07 PM GJU8302 v. 01/01/08
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Insp

Inspection Results for McGuire Unit 2 EOC-18

Insp Insp .e0
Summary No Component ID System  Date Status Limited Ref RFR Comment
M2.F1.20.0128 2MCR-NV-4101 NV .03/04/08 CLR N N N VT-08-044
M2.F1.20.0129 2MCR-NV-4576 NV 03/05/08 CLR N N N VT-08-045
M2F1 .20.01589 2MCR-RN-4537 RN 03/05/08 CLR N N N VT-08-067
l\/;2‘F-1—.;0.016_0 2MCA-RV-5017 RV 02/07/08 CLR N N N VT-08-017
M2 F1.20.0171  2MCA-SM-H141 SM  02/06/08 CLR N N N VT-68-01 9,
M2.F1 .2;0.0341 2MCA-ND-5910 ND  02/07/08 CLR N N N VT-08-015
M2.F1.20.0505 2MCA-NV-5002 NV 02/05/08 CLR N N N VT-08-006
M;F1 .20.0584 2MCA-NV-5302 NV 02/05/08 CLR N N N VT-08-010
AI:A_.Z.F1 .20.0705  2MCA-SM-H140 SM  02/06/08 CLR N N N VT-08-018
I\IQF1 .20.0760 2MCA-SV-H6 SV 02/06/08 CLR N N N VT-08-001
M2.F1.20.0781 2MCR-CA-H168 CA 03/05/08 CLR N N N VT-08-041
A;Z‘F;;0081 8 2MCR-N!-4034 Nt 03/05/08 REC N N N VT-08-080
Welds on shim plate were broken, WO 01804236-01 repaired the shim plate.
Attachment 301 statement states hanger acceptable for continued service.
M2.F1.20.0862 2MCR-NI-4561 Nt 03/05/08 CLR N N . N VT-08-046
M2.F1.20.1001 2MCR-NV-4171 NV 03/04/08 CLR N N N VT-08-047
I’:’nrult;d—-G‘/;{baOB 1:12:07 PM GJU8B302 v. 01/01/08 SDQA Cat "C" McGuire 2 6/11/2008 1:11:05 PM Page 5 of;




Inspection Resuits for McGuire Unit 2 EOC-18

Insp Insp Insp 20
Summary No Component ID System  Date Status Limited Ref RFR Comment
M2.F1.20.1002 2MCR-NV-4172 NV 03/04/08 CLR N N N VT-08-048
M2.F1.20.1011  2MCR-NV-4181 NV 03/05/08 CLR N N N VT-08-049
" M2.F1.20.1013 2MCR-NV-4191 NV 03/05/08 CLR N N N VT-08-050
M2.F1.20.1180 2MCA-CA-H11 CA 01/28/08 CLR N N N VT-08-034
M2.F1.30.0031 2MCA-KC-3332° KC 02/06/08. CLR N N N VT-08-012
M2.F1.30.0032 '2MCA-KC-3078 KC  02/05/08 REC N N N VT-08-074
Base plate out of tolerance. W/R 948112 used to repair the base plate. Hanger -
- acceptable for continued service no operability concerns. '
M2.F1.30.0033 2MCA-KC-3030 " KC 02/06/08 CLR N N N VT-08-011
/ - .
M2.F1.30.0034 2MCA-KC-3325" KC 02/05/08 CLR N N N VT-08-008
‘M2.F1.30.0035 2MCA-KC-3150 KC 02/07/08 CLR N N N " VT-08-033
M2.F1.30.0036 2MCA-KC-3144 KC  02/05/08 CLR N N N VT-08-014
M2.F1.30.0037 2MCA-KC-3274 - KC  02/06/08 CLR N N N VT-08-005
M2.F1.30.0248 2MCA-KC-3011 KC  02/06/08 CLR N N N VT-08-004 .
M2.F1.30.02564 2MCA-KC-3020 KC 02/05/08 CLR N N N~ VT-08-007
.P.rinted 6/11/2008 1:12:07 PM GJU8302 v.r 01/01/08 SDQA Cat “C" McGuire 2 6/11/2008 1:11:05 PM Page6of9



Inspection Results for McGuire Unit 2 EOC-18

Insp Insp Insp .20 :
Summary No - Component ID System  Date Status Limited Ref RFR Comment
M2.F1.40.0005 2RCP-B-SUPPORT ‘ NC 03/13/08 CLR N N N VT-08-062
M2.F1.40.0073 2NDP-SUPPORT-2A ND  01/30/08 CLR N N N VT-08-024
M2.F1.40.0074 2NDHX-SUPPORT-2A ND  02/25/08 CLR N N N VT-08-025
M2.F1.40.0075 ‘ 2NSP-SUPPORT-2A - NS  01/30/08 CLR N N N VT-08-026
"I\_/I;.F1.40.0080 2NSHX-SUPPORT-2B NS 01/31/08 CLR N N N VT-08-027
M2.F1.40.0092 2NSHX-SUPPORT-2A NS 01/31/08 CLR N N N VT-08-028
M2.F1.40.0104 2SWIF-SUPPORT-2B NV 03/21/08 CLR N N N VT-08-072
M2.F1.40.01OSM_.;I“\UP-SUPPORT-2B NI 01/29/08 CLR N N N VT-0‘8-029 _ -
M2.F1.40.0106 2KFHX-SUPPORT-2A KF  01/29/08 CLR N N N VT-08-030
M2.F1.40.0132 m:?CRDM-Sl‘.“J;;;RT R NC 03/31/08 CLR N N N VT-08-081
M2.G1.1.0004 QBCP-QD NC 03/17/08 CLR N N N UT-08-013
M; 6310001 2N;2FW227 NC 03/10/08 CLR N N N éT-08-004
NC 03/10/08  CLR N N N UT-08-003
M2.G6.2.0001 2PZR-Manway NC 03/1 3/08 CLR N N N VT-08-064
M2.Q1.1.0001 2NC2FW2-NW6 NC  03/07/08 CLR N N N UT-08-001

Printed 6/11/2008 1:12:07 PM GJU8302 v. 01/01/08 SDQA Cat “C” McGuire 2 6/11/2008 1:11:05 PM Page 7 of 9



Inspection Results fr- McQuire Unit 2 EOC-18

Insp Insp Insp Q0
Summary Na Component {D System Date Status Limited Ref RFA Comment
M2.Q1.1.0002  2NC2FW61-NW4 NC  03/14/08 CLR N N N UT-08-009
M2.Q1.1.0003  2NC2FW53-NWH1 NC 03/14/08 CLR N N- N UT-08-010
M2.Q1.1.0004  2NC2FW53-NW2 NC 03/14/08 CLR N N N UT-08-011
M2.Q1.1.0005  2NC2FW53-NW3 NC  03/14/08 CLR N N -N » UT-08-012
M2.Q1.1.0006  2NC2FW13-NW5 NC  03/09/08 CLR N N - N UT-08-002
M2.R1.11.0143 2NV2F-84 NV 03/11/08 REC N N N RT-N/A
Indication determined to be film artifact and found to be acceptable.
M2.R1.11.0189 2NV2FW115-5 NV 03/14/08 REC 99.00% N N RY-N/A
Indication determined to be film artifact and found to be acceptable.
M2.R1.11.0275 2NV2FW215-48 NV 03/11/08 CLR N N N UT-08-005
M2.R1.11.0278 2RCHPSS-OUT-1 NV 03/17/08 CLR 95.60% N N UT-08-014
During 2EOC-18 this item was examined as an additional sample for Summary
Number M2.R1.11.0278. Reference PiP M-08-01705.
M2.R1.11.0279 2RCHP-IN NV 03/14/08 REP 78.00% N Y RT-N/A
This weld was found to be reportable during 2EOQC-18, additional sample was
performed on M2.R1.11.0278 (2RCHPSS-OUT-1) and found to be acceptable.
(Reference PIP M-08-01705). Weld was repaired and reexamined on 4-13-08 and
found to be acceptable. Weld Limited to 78.00% RFR to bé submitted for
limitation.
Printed 6/11/2008 1:12:07 PM GJU8302 v. 01/01/08 SDQA Cat "C" McGuire 2 6/11/2008 1:11:05 PM Page 8 of 9



Inspection Results fo- McGuire Unit 2 EOC-18

insp Insp Insp .20

Summary No Component ID System  Date Status Limited Ref RFR Comment
M2.R1.11.0463 2NS2F427 NS  03/17/08 REC N N N RT-N/A

Indication determined to be concavity and found to be acceptable.
M2.R1.11.1534 2NV2FW115-4 NV 03/14/08 REC N N N RT-N/A

Indication determined to be film artifact and found to be acceptable.
M2.R1.11.1536  2NVP8-3 NV 03/11/08 CLR N N N RT-N/A

Indication determined to be film artifact and found to be acceptable.
M2.R1.11.1594 2NV2FW215-37 NV 03/11/08 CLR 97.70% N N UT-08-004
M2.R1.11.1598 2NV2FW215-49 NV _03/11/08 . CLR N N N UT-08-006
M2.R1.13.0002 » 2RV2FW30-27 RV 03/20/08 CLR N N N UT-08-15
Printed 6/11/2008 1:12:07 PM GJUS302 v. 01/01/08 McGuire 2 6/11/2008 1:11:05 PM Page 9 of 9
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4.1

4.2

4.3

Reportable Indications

There was one reportable indication for the examinations associated with this
report period. ‘

Corrective Action

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

PIP M-08-1705 was written to document reportable indications found during RT
examination on 2RCHP-IN (Summary Number M2.R1.11.0279). Plan Addenda
2MNS-034 was written to schedule one additional sample examination using
ASME Section XI, IWC-2430 requirements of the 1998 Edition of ASME Section
X1 with the 2000 Addenda. The additional sample was scheduled and performed
during EOC-18 and found to be acceptable. The reportable indications found
during the RT examination were repaired during EOC-18. No code surveillance
inspections are required because indications were repaired and found acceptable
on 4-13-08.

Corrective Measures

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

McGuire Unit 2 Page 2 of 3
Outage 3/EOC-18 Revision 0
Section 4 : June 3, 2008



4.4

Limited Examinations

Limitations (i.e., 90% or less of the required examination coverage obtained)
identified for examinations associated with this report period are shown below.
A relief request will be submitted to seek NRC acceptance of the limited

coverage. This information will be on file at the Duke’s Corporate Office in
Charlotte, North Carolina.

Item Number

Percent Coverage

M2.R1.11.0279. 78.00%
McGuire Unit 2 Page 3 of 3
‘Outage 3/EOC-18 A Revision 0
Section 4

June 3, 2008



5.0

Owner’s Report for Repair / Replacement Activities

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

No item was determined to have had work performed outside this report period.
Listed below is the information to address these issues.

Work Order Number Signoff Date/EOC PIP Number

N/A N/A , N/A

The NIS-2 forms included in this section were completed for work performed during
this report period. The individual work request documents and manufacturers’ data
reports are on file at McGuire Nuclear Station.

5.1 Class 1 and 2 Preservice Examinations
As required by the applicable code, Preservice Inspection (PSI) Examinations were
performed on 1Sl Class 1 and 2 items during this report period. All Class 1 and 2
PSI examination data listed below is on file in the McGuire Nuclear Station QA Vault.
Work Order Identification Number 1Sl
- Class
558698 Replace snubber on upper lateral support (SG-D) B
572524 ~__Valve 2ND-3 replace body bolting B
586253 Replace body to bonnet bolting on Valve 2NV483 B
590178 Replace disc in valve 2NS44 B
590831-01 Replace 10 bonnet studs and 20 nuts on valve B
~ 2FW28
590831-18 Machined 1” inspection port in bonnet and install B
~ plug on valve 2FW28
592071-02 Replace valve 2BB1 B
592071-04 Replace material on hanger 2MCA-BB-5028 B
592071-23 | Replace bolting material on hanger 2MCA-BB-5021 B
592072-02 "~ Replace valve 2BB3 B
1702030 Work on hanger 2MCA-NI-5047 welds B
1710916 Replace disc in valve 2BB287 B
1713164 Replace body to bonnet bolting on valve 2NI184 B
1718559 Replaced valves 2Ni115 and 354 and seal welded A
and replaced piping
1719700-06 Replace valve 2NC1 A
1719700-25 Replace load pin in hanger A
2MCR-NC-4034
1722213 Replaced valve 2NC2 A
. McGuire Unit 2 ‘ : Page 1 of 4
Outage 3/EOC-18 _ o Revision 0
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McGuire Unit 2
Outage 3/EOC-18

Section 5

Work Order Identification Number ISI
Class
1745170 Replaced snubber and bolting material in extension B
' piece on hanger 2MCA-CA-59
1745171 Replaced snubber on hanger 2MCA-CA-130 B
1745172 Replaced snubber on hanger 2MCA-CA-130 B
1745174 Replaced snubber on hanger 2MCA-ND-6380 B
1745175 Replaced snubber on hanger 2MCA-NV-7009 B
1745177 Replaced snubber on hanger 2MCA-SV-58 B
1745179 Replaced snubber on hanger 2MCA-CA-140 B
1745181 Replaced snubber on hanger 2MCA-ND-5508 B
1745182 ~ Replaced snubber on hanger 2MCR-NI-4699 B
1745184 Replaced snubber on hanger 2MCA-SV-1 B
1745185 Replaced snubber on hanger 2MCR-NI-4026 B
1745187  Replaced snubber on hanger 2MCA-SM-152 B
1745189 Replaced snubber on hanger 2MCA-CA-89 B
1745190 Replaced snubber on hanger 2MCR-NI-4556 A
1745191 Replaced snubber and 3/8” bolt at bracket on B
hanger 2MCR-NI-4043
1745192 Replaced snubber on hanger 2MCR-NI-4716 B
1745194 Replaced snubber on hanger 2MCA-NI-4722 B
1745195 _Replaced snubber on hanger 2MCA-CA-56 B
1745197 Replaced snubber on hanger 2ZMCA-SM-104 B
1745201 Replaced snubber on hanger 2MCA-ND-5580 B
1745202 Replaced snubber on hanger 2MCA-ND-6181 B -
1745204 Replaced snubber on hanger 2MCA-SM-19 B
1745205 Replaced snubber on hanger 2MCA-SM-20 - B
1745206 Replaced snubber on hanger 2MCA-SM-153 B
1745207 Replaced snubber on hanger 2MCR-NI-4661 A
1745208 Replaced snubber on hanger 2MCA-SM-74 B
1745209 Replaced snubber on hanger 2MCA-SM-283 B
1745285 Replaced bolting material at inlet and outlet flange B
at valve 2NS2 '
1747839 Replaced material on hanger 2MCA-BB-5489 B
1750367-01 | Replaced bolting material in flange at valve 2NV220 B
1751042 Replaced control valves on snubber at upper lateral B
support SG-A
1751150 Replaced disc and bonnet on valve 2NM6 B
1761865 Replaced item 9 and 10 on hanger 2MCR-NV-4218 B
1761865-01 Replace valve 2NV841 and associated piping A
1761865-13 Replaced item 2 on hanger 2MCR-NV-4781 B
1769371 Replaced valve 2NC3 A
1799893 Replaced pivot pin in hanger 2MCA-CA-87 B
Page 2 of 4
- Revision 0
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Work Order Identification Number ISt
Class
1801521-01 Seal welded body to bonnet on valve 2NI349 A
1802555 Replaced snubber on hanger 2MCA-5-NV-535-01-H B
1802706 Replaced load pin in hanger 2MCR-NI-4025 A
1802766-01 Repaired weld 2RCHP-IN B
1802942 Replace items 3, 4, and 5 on hanger 2MCR-NV- B
5055
1803324 Replace snubbers on hanger 2MCR-NV-4106 A
1803674 -Replace snubber and adapter plate on hanger A
2MCR-NC-4272
1804042 B

Replace snubber on hanger 2MCA-NV-5315

5.2

Class 3 Preservice Examinations

The Class 3 NIS-2 forms are not required by code for repomng purposes The Class 3

forms are listed here to assist in the ISI Plan review process.

McGuire Unit 2
Outage 3/EOC-18

Section 5

Work Order Identification Number ISI
- Class
583573-07 Weld build-up on top and bottom of casing C
- 2RNPU0004 :
1699256 Piping added to RN system per MD200353 C
1699326-01 Replaced studs and nuts in flange 2KC4-FI2 at c
valve 2KC57A
1699327-01 Replace bolting material in flange at valve 2KC82 C
1730869-39 Install new hanger on 2MCA-RN-3404 C
" 1730869-40 Install new hanger 2MCA-RN-3405 C
1730869-41 Install new hanger 2MCA-RN-3406 C
1730869-42 Install new hanger 2MCA-RN-3407 C
1730869-43 Install new hanger 2MCA-RN-3408 C .
1730869-44 Install new hanger 2MCA-RN-3409 C
1730869-45 Install new hanger 2MCA-RN-3410 C
1730869-46 Install new hanger 2MCA-RN-3411 - C
1730869-47 Install new hanger 2MCA-RN-3412 C
1730869-65 Added piping and valves 2RN1086 and 2BRN1087 C
1734686 Replace bolting in filter trap at flange 2NVFL0051 C
1745180 Replace snubber and mounting bolting material on C
, hanger 2MCA-NB-14
1745196 Replace snubber on hanger 2MCA-KC-3030 C
1758578 Replaced bolting material in bonnet on valve 2L.D32 C
Page 3 of 4
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iSi

McGuire Unit 2
Outage 3/EOC-18

Section 5

Work Order Identification Number
Class
1763015-26 Installed new hanger on 2MCA-RN-3413 C
1763015-32 Added piping and valves 2RN408 and 2RN410 C
1763015-46 Installed new hanger on 2MCA-RN-3413 - C
1763617-32 Replaced valve 2RN69 C
1763617-60 Added item 12 on hanger 2MCA-CA-5625 C
1764228-32 Cut out and replace valve 2CA86 C
1785753 Added piping and valves 2RN404 and 2BN409 C
1801758 Replaced snubber on hanger 2MCA-KC-3332 C
1801841 Replaced snubber on hanger 2MCA-RN-3019 C
1802868 Added piping on RN System C
1802998 Replaced valve 2RN285 C
1805056 Replaced snubber on hanger 2MCA-CA-128 C
Page 4 of 4
Revision 0
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FORM NIS-2 OWNER'S REPO'  ~OR REPAIR / REPLACEMENT ACTIVITY
As Required By The P\...sions Of The ASME Code Section XI

Owner Address: Duke Power Company ' 1a. Date March 18, 2008
526 S.Church Street, Charlotte, NC 28201-1006 Sheet _1__ of 1

Plant Address: McGuire Nucléar Station
12700 Hagers Ferry Road, Huntersville, NC 28078

. Unit: O1 ®2 O3 OShared (specify Units )

Work Performed By: Duke Power Company 3a. Work Order # : 558698

Address: 526 S. Church Street, Charlotte NC 28201-1006 . Repair Organization Job #

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMor MM #: N/A

{(a) Identification of System: _NC — Reactor Coolant 4. (b) Class of System: _ B

(a) Applicable Construction Code: ASME Il 1971 Edition, Summer and Winter Addenda, N/A Code Cases

(b) Applicable Edition of Section X| Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig Mfg Serial No. . National Board No. Other Identification | Year Built | Corrected, Removed, or{ ASME Code Stamped
Iinstalled (yes or no)
. ' 1 Repaired, M No
Upper lateral Duke Power - 88765043/2 N/A N/A N/A | O Replaced,
support S/G D : ' & Replacement | O Yes
{0 Repaired, O No
Upper lateral Duke Power 88765043/9 N/A N/A N/A | O Replaced, ,
support S/G D O Replacement | [ Yes
: [ Repaired, 0 No
3 Replaced,
] Replacement | [ Yes
O Repaired, 0O No
O Replaced,
0 Replacement | O Yes
[0 Repaired, 0 No
7 Replaced,
0 Replacement | O Yes
[0 Repaired, O No
0 Replaced,
1 Replacement | [ Yes

Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work___ Replaced snubber,

8. Tests Conducted:Hydrostatic 0 Pneumatic OO Nom. Operating Press. O Other (O Exempti |

Pressure psig TestTemp._____ °F
Pressure psig. TestTemp.___ °F
Pressure psig TestTemp.___ °F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
I certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

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

Signed Yﬁ(%ﬁ; FL Grass Jr,QA Tech Specialist Date ,;4/:%5'
wner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Beard of Boiler and
Pressure Vessel Inspectors and the State or Province of _North Carolina and employed by
HSB ST haye inspected the components described in this Owner's Report during the period

= «é% to, ;i -1 2—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 ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

rome F Swan_ Commissions NC1524, N-I
Inspector's Signature National Board, State, Province and Endorsements

é Dates - c 2 -, _Q\_OC)X
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FORM NIS-2 OWNER'S REPO’  “OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Pi...sions Of The ASME Code Section Xl

Owner Address: Duke Power Comgany

. la. Date September 13, 2007

526 S. Church Street, Charlotte, NC 28201 1006 Sheet_1 of 1
2. Plant Address: McGuire Nuclear Statlon_ '
12700 Hagers Ferry Road, Huqtérsville. NC 28078 /
2a. Unit: 01 @2 [O3 [OShared (specify Units _ )
3. Work Perfformed By: Duke Power Company 3a. Work Order # : 572524
Address: 526 S. Church Street, Charlotie NC 2820171006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 7 3b. NSM or MM#: N/A
4. (a) Identification of System: ND - Residual Heat Removal 4, (b) Classof System:_ B
5. (a) Applicable Construction Code: ASME Il 1971 Edition, Summer and Winter Addenda, ____ N/A Code Cases
(b) Applicable Edition of Section XI Utlhzed for Repalr/ Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)
6. Identification of Components: '
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. .National Board No. " Other ldentification | Year Built | Corrected, Removed, or| ASME Code Stamped
‘ Installed ___(yes orno)
A . : . O Repaired, 0O No
2ND-3 Dresser TH-03997 1937 . N/A 1987 | O Replaced, :
: : I Replacement | M Yes
B 0O Repaired, O No.
[3J Replaced, '
. 0 Replacement | I Yes
C 1 0O Repaired, O No
O Replaced, ,
- 0 Replacement | O Yes
D O Repaired, 0O No
[ Replaced,
0 Replacement | [ Yes
E O Repaired, O No
O Replaced, .
O Replacement | O Yes
F [1 Repaired, 1 No
[0 Replaced, ’
0 Replacement | [ Yes

Page 1 0of 2



Form NIS-2 (Back)

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

form.

7. Description of Work___ Replaced body bolting

8. Tests Cdnducted:Hydro'static O Pneumatic O Nom. Operating Press. O Other 00 Exempti]

Pressure psig TestTemp. ___ °F
Pressure psig TestTemp. ____ °F
Pressure psig TestTemp. ____ °F

9. Remarks A functional will be performed when the spare valve is placed into the system.

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and:this conforms to the requirements
of the ASME Code, Section XI.

Type Code Symbol Stamp N/A
Certificate of Autharization No. N/A Expiration Date N/A

Signed W FL Grass Jr,QA Tech Specialist ~ Date _ 7, %)’/&?é z
ner of Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
|, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of _North Carolina_ and employed by
HSB CT have mszected the components described in this Owner’s Report during the period

-1~ to ; and state that to the best of my knowledge and belief, the Owner
has performed examlnatlons and taken corrective measures described in this Owner’s Report in
accordance with the requirements of ASME Code, Section XI.

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

rome F Swan_  Commissions NC1524, N-I
. National Board, State, Province and Endorsements

Page 2 of 2



FORM NIS-2 OWNER’'S REPQO’ ~OR REPAIR / REPLACEMENT ACTIVITY
As Required By The P.. .sions Of The ASME Code Section Xi

Owner Address: Duke Power Company . 1a. Date _April 9, 2008
526 S. Church Street. Charlotte, NC 28201-1006 Sheet _1__ of 1
Plant Address: McGuire Nuclear Station

12700 Hagers Ferry Road, Huntersville, NC 28078
. Unitt O1 ®2 O3 [OShared (specify Units __~ )

Work Performed By: Duke Power Company » 3a. Work Order # : 586253

Address: 526 S. Church Street, Charlotte NC 28201-1006 v Repair Organization Job #
Type Code Symbo! Stamp: N/A Authorization No.; N/A Expiratién Date: N/A ' 3b. NSMor MM #: N/A

(a) Identification of System: NV — Chemical and Volume Contro} 4. (b) Class of System: __B

(a) Apphcable Construction Code: ASME Il 1971 Edition, Summer and Winter Addenda, N/A Code Cases

{b) Applicable Edition of Section X! Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1 : Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Kdentification | Year Built | Corrected, Removed, or| ASME Code Stamped
Installed (yes or no)
' [ Repaired, O No
2-NV-VA-483 Dresser TEOS9055 414 N/A 1978 | O Replaced,
] Replacement | & Yes
O Repaired, [ No
00 Replaced,
O Replacement { O Yes
{1 Repaired, 0 No
0 Replaced, E
[ Replacement | [ Yes
O Repaired, O No
0O Replaced,
O Replacement | [ Yes
O Repaired, ONo
[ Replaced,
O Replacement | OO Yes
O Repaired, 00 No
O Replaced,
O Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back) -

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

form.

7. Description of Work___Replaced body to bonnet bolting.

8. Tests Conducted:Hydrostatic [0 Pneumatic OO0 Nom. Operating Press. & Other (0 Exempt

Pressure__~~  psig TestTemp.__  °F
Pressure psig TestTemp.__ °F
Pressure psig TestTemp.___ °F

9. Remarks Functional performed per task 3.

(Applicable Manufacturer’s Data Reports to be attached)'

CERTIFICATE OF COMPLIANCE
of the ASME Code, Section XI.

Type Code Symbol Stabmp N/A
Certificate of Authorization No. N/A - Expiration Date N/A

Signed \%‘*‘@‘ FL Grass Jr.QA Tech Specialist ~ Date %A/&w@

Owner of Owner's Designee, Title

| certify that the statements made in the report are.correct and this conforms to the requirements

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 _North Carolina  and employed by
HSB CT have inspected thg components described in this Owner's Report during the period
3-/4-Fto Z—ZC%Q%‘ '

accordance with the requirements of ASME Code, Section XI.

or implied, concerning the examinations and corrective measures described in this Qwner's

Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal inj
inspection.

Commissions NC1524, N-|
National Board, State, Province and Endorsements

erome F Swan

and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner’s Report in

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

or property damage or a loss of any kind arising from or connected with this

Page 2 of 2



FORM NIS-2 OWNER'S REPC  FOR REPAIR / REPLACEMENT ACTIVITY

As Required By The F,. .isions Of The ASME Code Section XI

Owner Address: Duke Power Company 1a. Date _April 09, 2008
526 S. Church Street, Charlotte, NC 28201-1006 . Sheet _1 _ of 1
Plant Address: McGuire Nuclear Station

12700 Hagers Ferry Road, Huntersville, NC 28078
. Unitt 01 ®©&2 03 [OShared (specify Units )

Work Performed By: Duke Power Company 3a. ‘Work Order # : 5390178

Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMor MM #; N/A

(a) Identification of System: NS — Containment Spray - 4. (b) Class of System: __ B

(a) Applicable Construction Code: ASME lil 1971 Edition, Summer and Winter Addenda, N/A Code Cases

(b) Applicable Edition of Section X! Utitized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1 Column 2 Column 3 Column 4 : Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or] ASME Code Stamped
i Installed (yes or no)
. ' O Repaired, 0 No
2-NS-VA-44 Kerotest Si8-8 411 N/A 1973 | O Replaced,
B Replacement | M Yes
0O Repaired, - ONo
0 Replaced,
[0 Replacement | [ Yes
0 Repaired, O No
O Replaced,
{0 Replacement | [ Yes
0 Repaired, 8 No
{1 Replaced,
0O Replacement | [ Yes
0 Repaired, O No
[0 Replaced,
{J Replacement | O Yes
0 Repaired, d No
0 Replaced,
0 Replacement | [ Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work

Replaced disc.

8. Tests Conducted:Hydrostatic 1 Pneumatic 0 Nom. Operating Press. M Other {1 Exempt[d

Pressure psig TestTemp. _____ °F
" Pressure psig TestTemp. __ °F
Pressure psig TestTemp. __ °F

9. Remarks Functional preformed per task 03.

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
} certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section X|.

Type Code Symbol Stamp N/A

Certificate of Authorization No. N/A ‘Expiration Date N/A

£/5 /202

FL. Grass Jr,QA Tech Specialist Date
Owner or Owner's Designee, Title

Signed

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 _North Carolina and employed by

HSB CT have inspected the components described in this Owner’s Report during the period
&»40 ~ Q’ﬁ

3- 1 &-0fto and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner's Report in
accordance with the requirements of ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for

-any personal injury gr property damage or a loss of any kind arising from or connected with this

inspection.

Commissions NC1524, N-|

National Board, State, Province and Endorsements

rome F Swan

Date /- z &008
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FORM NIS-2 OWNER'S REPO! ‘OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Pi....sions Of The ASME Code Section XI

Duke Power Company
526 S. Church Street, Charlotte, NC 28201-1006

Owner Address: 1a. Date March 18, 2008

Sheet _ 1 of 1

‘McGuire Nuclear Station

Plant Address:

. 12700 Hagers Ferry Road, Huntersville, NC 28078
. Unitt 01 ®&2 03 [OShared (specify Units ___ ; )

590831-2!

Work Performed By: Duke Power Company 3a. Work Order # : _

Address: 526 8. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: M 3b. NSMor MM #: N/A

(a) Identification of System: FW- : 4. (b) Class of System: _ B | | | )
(a) Applicable Construction Code: ASME Ill 1971 Edition, Summer and Winter Addenda, . N/A Code Cases

(b) Applicable Edition of Section Xl Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)

6. Identification of Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
‘Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or] ASME Code Stamped-
’ - . installed {yes or no) )
A ’ - ’ _ 0 Repaired, O No -
: 2FW-VA-28 ‘Walworth - C56162 127 N/A 1974 | O Replaced, A
: , o ™ Replacement | [ Yes
B ‘| O Repaired, O No
[ Replaced, '
O Replacement | O Yes
| C O Repaired, O No
O Replaced,
; 1 O Replacement | O Yes
D -1 O Repaired, O No
[ Replaced,
Q O Replacement | O Yes
E 3 Repaired, O No
O Replaced,
0] Replacement | O Yes
F 0O Repaired, O No
[ Replaced,
{0 Replacement | [1 Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

)
7. Description of Work____Replaced 10 bonnet studs and 20 nuts.

8. Tests Conducted:Hydrostatic 0 Pneumatic (0 Nom. Operating Press. 4 Other O ExemptO

Pressure psig TestTemp. __ °F
Pressure psig TestTemp. ____ °F
Pressure psig TestTemp.___ °F

9. Remarks functional performed per task 09.

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE .
| certlfy that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI. ‘

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

Signed ~ 4%, o ) FL Grass Jr,QA Tech Specialist  Date __ 2./ /s
Owner 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 or Province of _North Carolina and employed by -
HSB CT have inspected the components described in this Owner's Report during the period

-O8 t03-[/9 -0 and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner’s Report in
accordance with the requirements of ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

_ Jerome F Swan_ Commissions ___ NC1524, N-I
Inspector's Signature National Board, State, Province and Endorsements

( Dateg"li",_a\oog
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FORM NIS-2 OWNER'S REPC  =OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Piuvisions Of The ASME Code Section XI

Owner Address: Duke Power Company 1a. Date _April 8, 2008
526 S. Church Street, Charlotte, NC 28201-1006 . : . Sheet _ 1 of 1

Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078

. Unitt 01 M2 O3 [OShared (specify Units )

Work Performed By: Duke Power Company . ) 3a. Work Order # : 590831 - 18

Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A ' 3b. NSM or MM #: N/A

(a) ldentification of System: FW- Refueling Water 4. (b) Class of System: _B

(a) Applicable Construction Code: ASME 11l 1971 Edition, Sumfner and Winter Addenda, N/A : Code Cases

(b) Applicable Edition of Section X| Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mtg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or} ASME Code Stamped
Instailed (yes or no}
O Repaired, O No
2FW-VA-28 Walworth C56162 127 N/A 1974 | O Replaced,
& Replacement | K Yes
0O Repaired, 0 No
‘0 Replaced, o
{J Replacement | [ Yes
0O Repaired, 0 No
O Replaced,
0 Replacement | O Yes
O Repaired, 0O No
O Replaced,
O Replacement | O Yes
00 Repaired, | ONo
0 Replaced,
0 Replacement | [ Yes
[ Repaired, 0O No
O Replaced,
[ Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work Machined 1" inspection port in bonnet and installed plug.

8. Tests Conducted:Hydrostatic 0 Pneumatic 0 Nom. Operating Press. & Other [1 Exempt(]

Pressure psig TestTemp. ____ °F
Pressure psig TestTemp. __ °F
Pressure psig TestTemp. ______ °F

9. Remarks functional performed on task 26 per procedure MP/0/A/7700/045.

(Applicable Manufacturer's Data Heoorts to be attached)

CERTIFICATE OF COMPLIANCE
1 certify that the statements made in the report are correct and this conforms to the requirements|
of the ASME Code, Section XI. .

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

Signed ﬁz@ FL Grass Jr,QA Tech Specialist Date _’zééQ@B

Owner g /Owners Desngnee Title

‘ . CERTIFICATE OF INSERVICE INSPECTION
|, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of _North Carolina__ and employed by
HSB CT have inspected the components described in this Owner’s Report during the period
3-(-O - &- &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 ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this
inspection. '

erome F Swan_  Commissions NC1524, N-I
Inspector's Sigriatyre National Board, State, Province and Endorsements

6 Date ﬁ— ;E-- ,&OOéD
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FORM NIS-2 OWNER'S REP( " FOR REPAIR / REPLACEMENT ACTIVITY
As Required By The . ._visions Of The ASME Cods Section X|

1. Owner Address: Duke Power Company 1a. Date _April 10, 2008
526 S. Church Street, Charlotte, NC 28201-1006 Sheet _1 of 1
2. Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078
2a. Unitt 01 ©&2 O3 OShared (specify Units ) B
3. Work Performed By: Duke Power Company 3a. Work Order # : 592071-02
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A ‘ 3b. NSMor MM #:___ N/A
4. (a) ldentification of System: BB - Steam Generator Blowdown Recycle 4. (b) Class of System: __B
5. (a) Applicable Construction Code: ASME !li 1971 Edition, Summer and Winter Addenda, N/A Code Cases
(b) Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)
6. ldentification of Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component .~ Name of Mfg Mig Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or| ASME Code Stamped
Installed (yes or no)
A , O Repaired, O No
2BB-VA-1 Borg Warner 29936 1045 N/A 1978 | & Replaced,
O Replacement | M Yes
B O Repaired, 0 No
2BB-VA-1 Flowserve Corp E-496P-1-1 2223 N/A 1999 | O Replaced,
' M Replacement | ™ Yes
C 00 Repaired, 0 No
‘0 Replaced,
O Repiacement | O Yes
D 1 Repaired, O No
. O Replaced,
N O Replacement | O Yes
E 3 Repaired, O No
O Replaced,
[0 Replacement | [ Yes
F [ Repaired, 0 No
O Replaced,
O Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work___ Replaced material per MD201761.

8. Tests Conducted:Hydrostatic 0 Pneumatic 1 Nom. Operating Press. IZI Other O Exempt]

Pressure psig TestTemp.__ °F
Pressure psig TestTemp.___ °F
. Pressure psig TestTemp.___ °F

9. Remarks Functional test performed per task 02.

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

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

Signed ’\%44 FL Grass Jr,QA Tech Specialist Date ‘-//yéfoa’

Owner of 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 _North Carolina__ and employed by
HSB CT haye inspected the gomponents described in this Owner’s Report during the period

-14-0 35 to Y- /¥ -DXand state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner's Report in
accordance with the requirements of ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injyry or property damage or a loss of any kind arising from or connected with this
inspection.

).

erome F Swan  Commissions NC1524, N-i
Inspector's $gflature ) National Board, State, Province and Endorsements

Page 2 of 2



: .

FORM NPV.1 MANUFACTURERS' DATA REPORT FOR NUCLEAR PUMPS OR VALVES

As Required by the Provisions of the ASME Code Rules

Flowserve Corp.

701 First Street, Williamsport, PA 17701 Ocdec NoE496P-1
(Neme & Address of Manulacturer)

Maaufsccured by.

Duke Energy Corporation, P.0. Box 1015, Charlotte, NC. MN 49678
2. Manufacrured for Otdec No.
(Name and Address) 28201-1015.
3. Owner Duke Energy Corporat1on —_— ‘
C McGu1re Nuc]ear Stat1on 13225 Hagers Ferry Rd Huntersville, NC.
{. Locatioa of Plan 28078-8935
.. Valve, Two (2), 2"-1500#- Gate Valve. )
Pump or Valve [dencification / :
Serial Numbers: E496P-1-1 and E496P-1-2
(Belef description of aervice (or which equipment was designed)
(a) Drawing No. 74450 R/C A Prepazed by, Flowserve Corp.
{b) Nacional Board No.NB# 2223’ NB# 2224 ‘
, o 3600 W l00
6. Design Condition T p rmmerera) F | /
7. The material, design, conscruction, and wotkmaaship complies with ASME Code Section [Il. Class
Edition 1971 . , Addenda Dace (S) 1973 | . Case No. “N/A
Mark Na. Material Spec. No. .Mmulnct\ébr Remarks
(a) Casdngs - :
Disc: Pc#l, Pc#2 SA35]- CF8M CMI _
T S AE785 : . RNV ST -
i : JA)
(b) Forgings W
Body: SN 11, SN 12 ’ SA182-F316 BN/IP Pump D1v |4 -
Bonnet: PC# 1, PC# 2 SA182-F316 de-Southern . - Ng
HT# L49056 _ _ — 2
- i/ %
/ 4
\B! A
{ "" /l A"
\




Mark No. Matertal Spec. No. Manufacturer Remarks

(¢) Bolting . ) .
WA &

(d) Other Pacts
N/A

5400

8. Hydcoscatic tesc -~ psi.

CERTIFICATION OF DESIGN

Design informacion oa file ac Flowserve Corporation, Williamsport, PA. 17701

" Seress analysis cepore on file ac i Same as above . .
Design specifications cercified by R. E. Miller _ _ . (1) Prot. Eng. Seace SC Reg. No
Sccess analy sis cepore certified by N/A - (1) Peof. Eng. Scace Reg. No.

(1) Signacure not required. List aame only.

We certify chac the scacemencs made in chis repost are correct. W
10/21199 ) ¢ By ?ﬁe il

Date 19 Signed _Flow
(Manufacturer)

Certificate of Auctharizacion No. N1.712 expires __4/15/01

CERTIFICATE OF SHOP INSPECTION

I, the undersigned, holdiag a valid commission issaed by the National Board of Boiler and Pressure Vessel Inspectors

and/or the Scate okRrminex of _Pannculvania—_ and employed byQommercial lnion Tns. Co

of Baoston. MA ——have inspected the equipment described in this Daca

Report on 6"/%—— /0'7?\819 97 and stace dthat to che besc of my knowledge and belief, the Manufacturer
has coascucted this equipmenc in accordadce wich the applicable Subsections of ASME Code, Section (II.

By signing this certi icace, aeither che [nspector aor his employer makes any warraacy, expressed oc implied, concern-
ing the equipment descn.be_d in chis Daca Report. Furthermare, acither the Inspector noc his employer shall be liable in any
manner for aay personal injury or property damage or a loss of any kind arising from oc connected with this iaspection.

Date /OM 19 97

%{{ L2085 conmivsions—temnsvivania 2392 UAOSyy 1

(Inspecyst) "Char Young (Nationa! Board, State, Province and Na.)

7

Printed in U.S.A. (7/71) This form (E37) Is obtainable from the ASME. 345 E. 47th St., New York, N.Y. 10017



FORM NIS-2 OWNER'S REPOR. ~OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section Xi

Owner Address: Duke Power Company

1a. Date April 3, 2008
Sheet _1 of 1

526 S. Church Street, Charlotte, NC 28201-1006

2. Plant Address: ‘McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078
2a, Unit: O1. M2 03 [OShared (specify Units : )
3. Work Performed By: Duke Power Company _ - . 3a. Work Order # : 592071-24
) Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expirétion Date: N/A _ . 3b. NSMorMM #:__ N/A
4. (a) !dentification of System: BB - Steam Generator Blowdown Recycle 4, (b) Class of System: B
5. (a) Applicable Construction Code: ASME 1l 1971 Edition, Summe.r and Winter Addenda, N/A Code Cases _
(b} Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)
6. ldentification of Components: '
Column 1 Column 2 Column 3 ~ Column 4 Column 5 Col 6 Column7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. . Other Identification | Year Built | Corected, Removed, or] ASME Code Stamped
) - Installed (yes or no)
A : ' ‘ O Repaired, M No
2MCA-BB-5028 Duke Power N/A N/A N/A - N/A | O Replaced, ,
' ' & Replacement | O Yes
B O Repaired, - O No
O Replaced,
O Replacement | [ Yes
C O Repaired, O No
O Replaced,
0O Replacement | O Yes
D O Repaired, O No
O Replaced,
O Replacement | O Yes
E O Repaired, O No
. O Replaced, .
B O Replacement | [ Yes
F O Repaired, O No
0O Replaced,
O Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work___Replaced material per MD201761.

8. Tests Conducted:Hydrostatic (1 Pneumatic 0 Nom. Operating Press. OO Other OO Exempti

Pressure psig Test Temp.___ °F
Pressure psig TestTemp.___ _ °F
Pressure psig TestTemp.___ °F

9. Remarks

(Applicable Manufacturer‘s Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements

of the ASME Code, Section XI.

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

Signed\ %Q FL Grass Jr.QA Tech Specialist Date fé/ééﬁ’ (
Owner ©r Owner's Designee, Title -

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of _North Carolina  and employed by

HSB CT haye insEected t%-s_ components described in this Owner’'s Report during the period
- -08 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 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.

Jerome F Swan_ Commissions NC1524, N-i
Inspector's Sigpature Nationa!l Board, State, Province and Endorsements

oate o~ 4 - &0059

Page 2 of 2



FORM NIS-2 OWNER’S REPOR . JR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section Xl

Owner Address: Duke Power Company
526 S. Church Street, Charlotte, NC 28201-1006

1a. Date April 1, 2008
Sheet _ 1 of 1

Plant Address: McGuire Nuclear Station_-

12700 Hagers Ferry Road, Huntersville, NC 28078
. Unit: 0O1 ©2 O3 OShared (specify Units )

Work Performed By: Duke Power Company 3a. Work Order # :> 592071 -23
Address: 526_S. Church Street, Charlotte NC 28201-1006

Repair Organization Job #

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMorMM #:___ N/A

(a) |dentification of System: BB - Steam Generator Blowdown Recycle 4. (b) Class of System: __ B

(a) Applicable Construction Code: ASME Ill 1971 Edition, Summer and Winter Addenda, N/A Code Cases
(b} Applicable Edition of Section XI Utilized for Repalr/ Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 “Column 7 Column 8
Name of Component Name of Mfg Mig Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or| ASME Code Stamped
. installed (yes or no)
: O Repaired, .| M No
2MCA-BB-5021 Duke Power N/A N/A N/A N/A | I Replaced,
' O Replacement | [ Yes
0O Repaired, O No
[ Replaced,
] Replacement | O Yes
O Repaired, O No
O Replaced,
{1 Replacement | O Yes
O Repaired, O No
0 Replaced,
[0 Replacement | [ Yes
0O Repaired, O No
0 Replaced,
O Replacement | O Yes
3 Repaired, O No
O Replaced,
0O Replacement | 1 Yes

Page 1 of 2



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

form.

Form NIS-2 (Back)

7. Description of Work____Replaced bolting material. -

8. Tests Conducted:Hydrostatic 00 Pneumatic O Nom. Operating Press. 0 Other OJ Exempt

9. Remarks

Pressure psig TestTemp.__ °F
Pressure psig TestTemp. ___ °F ,
Pressure psig TestTemp.__ °F

—_— , :

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
1 certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

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

Signed \%zz«tc@ FL Grass Jr.QA Tech Specialist Date _ ‘///,éqoé’

Owner o/ 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 _North Carolina_ and employed by
HSB CT have inspected the components described in this Owner’s Report during the period
3-2P- 0F to 4~ Z- OF ; and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner’s Report in
accordance with the requirements of ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for.
any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

ol

k Jerome F Swan_  Commissions NC1524, N-I
Inspector's Sighature National Board, State, Province and Endorsements

Date _12‘9\‘ 3008
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FORM NIS-2 OWNER'’S REPOR" . OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section Xi

Owner Address:  Duke Power Company

: 1a. Date April 10, 2008
526 S. Church Street, Charlotte, NC 28201-1006 ~ Sheet _1__of 1 _

Plant Address:  McGuire Nuclear Station

12700 Hagers Ferry Boad, Huntersville, NC 28078
. Unit: D1 ®2 03 [OShared {specify Units )

Work Performed By: Duke Power Company . ' ' 3a. Work Order # : 592072-02
Address: _ 526 S. Church Street, Charlotte NG 28201-1006

Repair Organization Job #

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b‘. NSMor MM #:___ N/A

(a) !dentification of System: BB - Steam Generator Blowdown Recycle 4, (b) Class of System: __B

(a) Applicable Construction Code: ASME Il 1971 Edition, Summer and Winter Addenda, N/A Code Cases
{b) Applicable Edition of Section X! Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1 ‘ Column 2 Column 3 Column4 Column 5 Col 6 Column 7 Column 8
Name of Component " Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or{ ASME Code Stamped
. ' Instalied (yes or no)
' O Repaired, O No
2BB-VA-3 Borg Warner 9089 105 N/A 1976 | @ Replaced,
: 0O Replacement | & Yes
. 0 Repaired, O No
2BB-VA-3 Flowserve Corp 53BDY - 1554 N/A : 2005 | O Replaced, .
- ' ‘ M Replacement | © Yes
[ Repaired, 0 No
O Replaced, :
] Replacement | O Yes
1 O Repaired, O No
O Replaced,
— : 0 Replacement | [ Yes
’ ' 00 Repaired,- | O No
[ Replaced,
O Replacement | [ Yes
[ Repaired, 0 No
0 Replaced, ’
[0 Replacement | [ Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work____Replaced material per MD201761.

8. Tests Conducted:Hydrostatic [1 Pneumatic J Nom. Opérating Press. ¥ Other O ExemptO

~ Pressure psig TestTemp.__  °F
Pressure psig TestTemp.____ °F
Pressure psigr TestTemp. - °F

9. Remarks Functional test performed per task 02.

(Applicable Manufacturer’s Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

Type Code Symbol Stamp N/A
Certificate of Authorization No. N/A ' ‘Expiration Date N/A

Signed \%MQ FL Grass Jr,QA Tech Specialist - Date ‘/Asé:o@

Owner oOwner'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 _North Carolina_ and employed by
HSB CT haye inspected the components described in this Owner's Report during the period
L[4~ OX to Y-/4%- 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 ASME Code, Section XI.

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

Commissions NC1524, N-1
Nationa! Board, State, Province and Endorsements

Jerome F Swan

Inspector’s’Si

Date L/“
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FORM NPV-1 N CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR PUMPS OR VALVES*
. As Required by the Provisions of the ASME Code , Section lit, Div. 1

Pg.10of 2
Manufactured by : Flowserve Comporation, 1900 8. Saunders St,  Raleigh, NC 27603 '
(Rama ond Addross of N Cortificate Holder)
2. Manufactured for Duke Energy Corp. PO Box 1015 Charlotte, NC 28201-1015
(Name and Address of Purchaser ar Owner) /
3. Location of Installation _McGaire Stntlon 13225 Hagers Ferry Rd. HWY 73 Huntersville, NC 28078-8985
{Name ond Address) - ;
4. Pump otVatve 3 Valve Nominal Inet Size 27 . Outlet Siza : m
. (nch) (nch)
(a) Mode! No. )N {(c) Canadian . :
Series No. Cﬁm Reglstration " (d) Drawing (6) Nat'L (9) Year
or Type '. No. ’ No. _ No. ' ‘(e) Class ' © Bd.No. ) Built
5) 15004 ./ s3BDY /  NA 74350 REV.B 2 7 1554 <~ 2005 7
@ ’ '
@y
“)
(5)
(6)
o
]
9)
(10)
5. 2"-15004-GATE VALVE . |
: (Bried desorpbon of sarvice for which oqupment was Gesigned)
34252
6. Design Conditions 1200 psi 567 . °F or Valve Pressure Class . 1500 m .
o , (Pressure) . — (erpecaura) . A L S
7. Cald Working Pressure - - * “3ig00 " psi at 100 °°F. :
8.  Pressure Retaining Pieces )
Mark No. . Material Speé. No. Manufacturer } " Remarks )
{a) Castings : - . ; . ‘
L7795 = . SA351-CFSM Flowserve : Gate
{b) Forgings - e _
85500 < : SA182-F316 Flowserve: Bonnet
85511 =~ - SA182-F316 g Larson . Body

(1) For manually operated vaives only :
*Supplemental sheets in form of lists, sketches or drawmgs may be used provided (1) size is 8-1/2° x'11°, (2) information in tems 1, 2 and 5 on this -
Data Repomslndudedoneachsheet,and (3) each sheet is numbered and numbes of sheets is recorded at top of this form.

_163.82’(5—2‘.




t

L “ N
FORM NPV-1 (Back) ' Pg.20f .2
' Valve SIN _53BDY~ through _*=***
Mark No. Material Spec. No. ' Manufacturer Remarks
{c) Bolting .
. _(d) Other Parts
9. Hydrostatic test 5400 A psi. Disk Differential test pressure 3960 psi.
CERTIFICATE OF COMPLIANCE ) 4 .
We oemfy that the statements ‘made in this report are correct and that this pump, or valve, to the rules of oOnstW
sonforms _ B 9 '
of ‘the ~ASME " .Code for Nucle; ower Plant Components. ~ Seclion Wl Div. 1, Edition : .
. Adqenda A su‘mm-er 1973~ . Code Case No. N/A ' Date /2../&_-. oS
‘Signed * Flowserve Corp. by Mﬁ D A '
(N Certificate Hotder)
Our ASME Certificate of Authorization No. . N-1562 to use the N symbol expires 11-26-06
(N i (Date)
‘ . CERTIFICATION OF DESIGN
Design information on file at Flowserve Corporation Ralelgb NC
Stress analysis report (Class 1 only) on file at
Design specifications certified by (1) - o . R.E. Miller
PE State - SC Reg. No. 4237
Stress analysis certified by (1) - '

PE State Reg. No.

(1) Signature not required. List name only. ) .

CERTIFICATE OF SHOP INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel lnspedors and the State or Province of
North Carolina and employed by HSB CT of Hartford Connecticut
have inspected the pump, or valve, described in this Data Repoton _j 2 /| /© [ 65 |, and state that, to the best of my knowledge and
befief, the N Certificate Holder has constructed this pump, or valve, in accordance with ASME Code, Section Il
By signing this certificate neither. the Inspector nor his employer makes any wamranty, expressed or implied, conceming the equipment described in
this s Data Report Furthermore, neither the Inspector nor his employer shall be !Lable in any manner for any personal injury or property damaQ or a

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

Date (:2 / [Q Igé
Sgned 7/ ﬂ{ { / __Commissions LL‘/?Z/ ' Dgf/(éééwdﬂ—

(Natt 8d., Stats, Prov. and No.) 1)(‘/ 19

, L O

[093[52,
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FORM NIS-2 OWNER'S REPOF. .-OR REPAIR / REPLACEMENT ACTIVITY

As Required By The Provisions Of The ASME Code Section X!
Owner Address:  Duke Power Company

526 8. Church Street, Charlotte, NC 28201-1006

1a. Date _March 24, 2008

Sheet _1  of {
Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078
. Unit: O1 @2 O3 OShared (specify Units )
Work Performed By: Duke Power Company 3a. Work Order # : 1702030
Address:

526 S. Church Street, Charlotte NC 28201-1006

Repair Organization Job #

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: N/A

(a) Identification of System: _NI — Safety Injection 4. (b) Class of System: _B

(a) Applicable Construction Code: ASME |il 1971 Edition, Summer and Winter Addenda, N/A Code Cases
(b) Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1

Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or{ ASME Code Stamped
Instalied {yes or no)
A O Repaired, & No
2MCA-NI-5047 Duke Power N/A N/A N/A N/A | O Replaced,
‘ ’ i Replacement | O Yes
B 0 Repaired, O No
0 Replaced,
0 Replacement [ O Yes
C O Repaired, 0O No
{0 Replaced,
O Replacement | [ Yes
D O Repaired, O No
O Replaced,
O Replacement | O Yes
E O Repaired, O No
O Replaced, v
0 Replacement | O Yes
F O Repaired, O No
O Replaced,
O Replacement | [ Yes

Page 1 of 2



Form NIS-2 (Back)

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

- sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form.

7. Description of Work_Cut items 3 and 4 then welded together after valve work completed.

8. Tests Conductéd:Hydrostatic O Pneumatic O Nom. Operating Press. [0 Other OO Exemptd

Pressure psig TestTemp.____ °F
Pressure psig TestTemp.__  °F
Pressure —_psig TestTemp. _____ °F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

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

Signed “{%JJQ FL Grass Jr,QA Tech Specialist Date ‘%éémg

Owner orOwner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
|, the undersigned, holding a valid commission issued by the National Board of Boiter and
Pressure Vessel Inspectors and the State or Province of _North Carolina_ and employed by
HSB CT have inspected the components described in this Owner’'s Report during the period
3. /3-08 to_2-2.5-08 and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner’s Report in
accordance with the requirements of ASME Code, Section X!.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be 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__derome F Swan Commissions NC1 524, N-1

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

pate 2~ 25 ~ Q06K
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FORM NIS-2 OWNER’S REPOR. . OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section XI

Owner Address:  Duke Power Company

: 1a. Date April 10,2008
526 S. Church Street, Charlotte, NC 28201-1006 - Sheet __1__ of 1

Piant Address: McGuire Nuclear Station

12700 Hagers Ferry Road, Huntersville, NC 28078

. Unit: O1 ®2 O3 [OShared (specify Units )
Work Performed By: Duke Power Company : . 3a. Work Order # : 1710916
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A . 3b. NSM or MM #: ME201572
{a) Identification of System: BB - Steam Generator Blowdown Recycle 4, (b) Class of System: _ B
(a) Applicable Construction Code: ASME !ll 1971 Edition, Summer and Winter Addenda, N/A Code Cases

(b) Applicable Edition of Section X| Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)

ldentification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or} ASME Code Stamped
. . : N Installed (yes or no)
0 Repaired, " O No
2-BB-VA-287 Kerotest 96EP0329 - N/A ‘ N/A 1996 | [0 Replaced,
: : ' M Replacement | © Yes
O Repaired,’ 8 No
[ Replaced,
3 Replacement | O Yes
{0 Repaired, | O No
0 Replaced,
[ Replacement | O Yes
O Repaired, O No
O Replaced,
3 Replacement | [ Yes
O Repaired, O No
[ Replaced,
O Replacement | O Yes
[J Repaired, O No
0 Replaced,
O Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work____Replaced disc.

8. Tests Conducted:Hydrostatic 0 Pneumatic 0 Nom. Operating Press. ¥ Other O Exempt(]

Pressure psig TestTemp.__ °F
Pressure psig TestTemp.___ °F
Pressure psig TestTemp. ___ °F

9. Remarks Functional test performed per task 5.

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

Type Code Symbol Stamp N/A
Certificate of Aythorization No. N/A ' Expiration Date N/A

Signed

FL Grass Jr.QA Tech Specialist ~ Date ‘)‘//D/M
ner 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 or Province of _North Carolina_ and employed by
HSB CT have inspected thg components described in this Owner's Report during the period

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

Jerome F Swan_  Commissions NC1524, N-|
National Board, State, Province and Endorsements
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FORM NIS-2 OWNER'S REPQR  OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section XI

Owner Address:

Duke Power Gompany
526 S. Church Street, Charlotte, NC 28201-1006 -

1a. Date April 9, 2008

Sheet_1_ of 1
2. Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078
2a. Unitt O1 M2 OShared (specify Units
3. Work Performed By: Duke Power Company 3a. Work Order # : 1713164
Address: 526 S. Church Street, Charlotte NC 28201-10086 - Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMor MM #: N/A
4. (a) ldentification of System: _NI — Safety Injection 4. (b) Classof System: _ B __ -
5. (a) Applicable Construction Code: ASME Ill 1971 Edition, Summer and Winter Addenda, N/A Code Cases
(b) Applicable Edition of Section X! Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)
6. Identiﬁ_cation of Components: '
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built} Corrected, Removed, or| ASME Code Stamped
- - Installed {yes or no)
A O Repaired, O No
2-NI-VA-184 Walworth C55814° 119 N/A 1974 | O Replaced,
M Replacement | ™ Yes
B O Repaired, O No
O Replaced,
O Replacement | [ Yes
C O Repaired, O No
O Replaced, :
O Replacement | [ Yes
D O Repaired, O No
O Replaced,
- 0 Replacement | O Yes
E 0 Repaired, O No
O Replaced,
0 Replacement | O Yes
F 3 Repaired, 0 No
[0 Replaced,
O Replacement | O Yes

~ Page 1of2




Form NIS-2 (Back).

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

sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form. ' ' _

7. Description of Work____Replaced body to bonnet boilting.

8. Tests Conducted: Hydrostatuc [0 Pneumatic 01 Nom. Operatlng Press. 4 Other E! ExemptD

Pressure psug Test Temp. ~ °F
Pressure __. psig Test Temp. . °F
Pressure ____ psig  Test Temp. °F

9. Remarks Functional performed per task 8.

(Applicable Mandfacturer’s Data Reports to be attached)

CERTIFICATE OF COMPLIANCE

. | certify that the statements made in the report are correct and this conforms to the requirements

of the ASME Code, Sectlon Xl.

Type Code Symbol Stamp N/A
Certificate of Authorization No. N/A o Expiration Date N/A -

Signed \'%ﬁéz FL Grass Jr,QA Tech Specuahst _Date ’//fé;vé

‘Owner o /Awners Designee, Title

CERTIFICATE OF INSERVICE INSPECTION o
|, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of _North Carolina _ and employed by -

HSB CT have inspected the, components described in this Owner’s Report during the period
~odto Y-/ 05 ; and state that to the best of my knowledge and belief, the Owner

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

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

inspectlon

e F Swan_ Commissions NC1524, N-|
ighature . - National Board, State, Province and Endorsements
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FORM NIS-2 OWNER'S REPOR1  .R REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section XI .

1. Owner Address:  Duke Power Company 1a. Date April 10, 2008
526 S. Church Street, Charlotte, NC 28201-1006 : Sheet __1 _of 1
2. Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078
2a. Unit: 01 M2 O3 [OShared (specify Units )
3. Work Performed By: Duke Power Cbmgany ‘ 3a. Work Order # : 1718559
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: N/A
4. (a) ldentification of Systerﬁ: NI — Safety Injection 4, (b) Class of System: __A |
5. (a) Applicable Construction Code: ASME Ili 1971 Edition, Summer and Winter Addenda, N/A Code Cases
(b) Applicable Edition of Section XI I Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)
6. Identification of Components:
Column 1 Column 2 Column 3 - Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or| ASME Code Stamped
- {nstalled (yes or no)
A : 0O Repaired, O No
2NI-VA-15 Kerotest RT2-9 18123 N/A 1977 | & Replaced,
J Replacement | & Yes
B _ : ' 00 Repaired, O No
2NI-VA-15 . BW/P International 96EP0224 _ 82 N/A 1996 | O Replaced,
M Replacement | ™ Yes
C 0O Repaired, O No
2NI-VA-354 Kerotest NU3-1 . 12030 N/A 1976 | & Replaced,
(0 Replacement | M Yes
D O Repaired, O No
2NI-VA-354 BW/P International 96EP0223 81 N/A 1996 | O Replaced,
' ™ Replacement | [ Yes
E 0O Repaired, O No
NI Piping Duke Power N/A 83 N/A 1982 | 01 Replaced,
M Replacement | & Yes
F O Repaired, O No
O Replaced,
O Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work___ Replaced valves, seal welded, and pipind between welds
NI2FW89-5 and 6.

8. Tests Conducted:Hydrostatic M Pneumatic 0 Nom. Operating Press. [J Other EI Exempt]

Pressure 2485 psig Test Temp. _Ambient °F

Pressure psig  Test Temp. °F

Pressure ____psig Test Temp. °F
9. Remarks test performed per MP/0/A/7650/076 on task 29. '

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE:
I certify that the statements made in the report are correct and this conforms to the requirements
of the ASME,Code, Section XI.

Type Code Symbol Stamp N/A ,
Certificate of Authorization No. N/A Expiration Date N/A

Signed W FL Grass Jr.QA Tech Specialist Date 7//64448

Owner/zf Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION ,
|, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of _North Carolina and employed by
HSB CT have inspected thg,components described in this Owner’s Report during the period
[O-[F-O']to 5{;{2—~ 03 ; and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner’s Report in
accordance with the requirements of ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this
inspection. _~

rome F Swan_ Commissions NC1524, N-I
National Board, State, Province and Endorsements

Inspector’s Sfgriature

Dateé Z Z 29@59

Page 2 of 2



03/28/08 SAT 13:58 FAX QA LAB ooy

FORM NPV-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR PUMPS OR VALVES®
As Required by the Provisions of the ASME Codes, Saction lil, Division 1
' Pg. 1 0'_2_.

EJ/IP INTERATIONALL INC.
1. Msnufactured and certified by PP DIV., LOS _ANGELES OPERAYION 2300 FAST VERNON AVE, VERNON, CA 90058

{neme ond #0d1¢43 of N Conificors Holder)

2. Manufactured for DUKE POWER CO. BcGUIRE SITE 13225 HAGERS FERRY RD, HNY 73 HINTERSVILLE, NC 28078-3985
(namp ana addaresa of Purchasar)

3. Location of installation DUKE POWER 0. MoGUIRE SETE 13225 BAGERS FERRY ED, HHY 73 HUNTERSVILLE NC 28078-8985
. : {nama and sddresal
4. Model No., Series No., or Type ﬂ._____ melngw Pev. P CAN. N/A
8. ASME Code, Sectlon Iil, Division 1: 1571 - WINTER 1971 1 N/A
todition) laddende dote} {cinas) ) {Codo Cese no.)
6. Pump or valve VALVE Nomineg! inlet gize _15 Outlot size 13
{in.} {in.)
7. Materlal: Body SAl82 GR F316 _ pBonnet . N/A_ Dick SA479 TYPE 316 Boming_ _N/A_ |
(s) . (b) tc} - d {e
Cort, Neat') Body . Bonnat Disk
Holder’s Boerd Serial Serial Seriol
Serisi No. No. No. No. No.
~ __ 9GEPD223 ' 81 320470 sM1 ¥ .77 . 313803 SN27 7
S6RPO224 82 i 320470 s\ _N/A 313803 SM43
9GEPU225 83 3197598 Sy AHNI—4 __N/A :
\ /
\ /
\ /
_\ /
\ /
\ J '
\ /
\/
o~
e N '
e N
e N,
e o~
e T~
/ N
= , <
< .

* Supplemental Informatlon in form of lists, sketches, or drawings Moy bo used provided 1) size is 8% X 11, (2) informadon in ems ) through 4
on thiz Onta Aaport Is Included on each shest, {3} aach shaet I3 numbered and the number of sheets is recorded at the top of this form,

(12/08) This foern (EO0037) mey be obteined from the Ordar Dapt., ASME, 22 Law Drive, Box 2300, Fairflald, NJ 07007-2300.



03/29/08 SAT 13:58 FAX ' QA LAB @oo2

-
. — 2
FORM NPV-1 (Back Pg. 2 of ) 96 K30223
. THRD
Certificata Holder's Setlat No, J6BP0225
i 3600 ’
8. Design conditions psl 100 °F or valva pressure cless 15004 (R}
{prassure} {temperacure)
9. Cold working precsura 3600 psi st 100°F
10. Hydrostatic tast 54003450 o) Disk ditferential test pressure 3960-4010 psi
11. Remerkg; BATERIAL COVER: SA182 GR F316 . NAMEPLATE ATTACHED BY WIRE
CERT ROLDERS SN COVER SN
96EP0223 3144497 SN2 ¥
96EP0224 3144497 EMA
96EP0225 314449A SHS
CERTIFICATION OF DESIGN
Dosign Specificotion certifiod by FOBERT EUGENE MILLER P.E. State . N-C- Reg. no. 4860
Design Report cortified by DAVID A. WURANGIAN P.E. State CA Reg. no. M19547

CERTIFICATE OF COMPLIANCE

Wa certify thet the stetements meda in thig coport are correct and that this pump or velve confornag to the rules for construction
of the ASME Code, Section IIl, Divislon 1.

N Cartificate of Authorization No.. 1130
Date’ 94%, !2‘ Name /1P INTERMATIGNAL DiC.
IN Certlficsto Holder)
CERTIFICATE OF INSPECTION

I, the undersignad, holding a velid commiasion issued by the Nationa) Board of Boiler snd Pressure Vessel Inspectors and
tha State of Province of CALIPORNIA 8nd employed by AORACHT NUTUAL DNS. CO.
of L 2 have inapacted the pump, or valve, described in this Dete Report on
. ‘7/ / D/ 7 e ond gtato that to the best of my knbwlodgo snd bolief, the Certificate Holder has con-
structed this pump, or valve, in sccordance with the ASME Code, Section Ill, Division 1.

*PACTORY HUTUAL ENGINEERING ASSOCIATION
8y aigning thia cartificate, neither tha Inspectors not his emplover makes any warranty, sxpressad or impliad, concerning the
component described In this Data Aeport. Furthermores, nelther the Inspector nor his employer ghall be liable In any manner for
ary personal Injury ot property demege or a loss of any kind erlsing from or connected with this inspection.

DZ\//O/?G Slg “F ‘Ca'&;"a%mmlssions Ng 7/&3 1/‘/6/’/51 Cf} /gé(‘/ .

| N—thenthSiized Inspactor) (Nat'l. Bd. {Incl, ‘sndorsemente) and state or prav. snd no.]

(1) For manually operated vaives only, |



Work Request/WO Task #

Enclosure 4.13
NIS-2 Owner's Report

0> pSSS -0/

%

sm/Q/A/8140/001
Page | of |

Section A

Section B

Section C

Component #

OLD Component Removed From System Or
OLD Component To Be Repaired

NEW Replacement Component

Component Being Manf. Manf. Nationai | ASME Code Year Manf. Manf. National ASME Code | Year
Replaced/Repaired Name Serial # Board # Stamp Built Name Serial # Board # Stamp Built
YES/NO YES/NO ‘
EXAMPLE |  Replaced | Kerotest | 1234 |~ 3 1976 | BWIP | 5678 s 1998
Valve
1-NV-98 _
EXAMPLE |  Repaired | Kewotest | 5678 | 4 1977
Valve .
{-NV-99 :
LY/ o5 Zq‘a\m,«; Leci¥ed rga-a | lal3 1\ 177 |fecotesr| Yo Eprzz B[ 199
avs- 359 Replace | fecshaT| pre—riras (57b | KecotatitetPote Q0. (99,

/Vl(éjéé /10%:‘




Receiving Inspection Report

Form NPP-311A Rev.: 4

Page 1 of 2

Purchase Order No MN10751 | O NPP-315  StockCatiD: [ 224685 | ID:[ 19512
Station MEDSB ID.: | 235100526N | PartNo.: 09J-003 ] QAShopNo.:[ 0669
Vendor [BW/IP INTERNATIONAL INC | Manufacturer: [KEROTEST MFG. CORP. ]
item No. Quantity UTC No. Heat No. Lot NoJBatch No. Serial No.
[ 1 | | 1 J | 850762 NA NA 96EP0223 |
Description: [VALVE,CHECK,Y,1-1/2",094-003,ASME CLASS 1500,SW,SS,KEROTEST MFG. CORP.,ASME CLASS 1
CK'd SAMPLE Duke/ Inspection, Examination, and Testing Procedures/Standards
By Size Pass Fail  Vendor Performed - Specify Used
cD 1| 1 o [o] Visual/Configuration/Workmanship NPP-311 Rev.: 4
CcD 1 1 0 E W pimensionai Approx. 0J Tolerance
|| J Electrical[ ]
CcD 1 1 o D [J magnetic Yes No
[] O3 weignt
(] [ pressure: |
[] O chem. Analysis: | QA Congdition: [ 1|
L L] S Physical Properties: L (] commercial Grade
J [ I ] Other [ ;D Over-Check
Comments '_ . .
Calibrated Test, Examination, and Inspection Equipment Used:
Mode! Number Serial Number Calibration Due

Instrument Type

D Problems

Sent To: [

J sv:

I. Description of Problem

Phone #:[::_J FAX #:(::l Date:::
] Date: r |

J Date: r

]

| Originator:

Accepted By:

-

Final QA Approval: r

(Level Il Receiving Inspector)




Form NPP-311A Rev.: 4

Receiving Inspection Repbrt

Page 1 of 2

Purchase Order No | MN10751 | O NPP-315  Stock/CatiD: | 224685 | ID:[ 19513
Station MEDB ID.: | 235100526N | PartNo.: 09J-003 | QAshopNo.:[ 0669
Vendor [BW/IP INTERNATIONAL INC | Manufacturer: KEROTEST MFG. CORP. |
Item No. Quantity UTC No. Heat No. Lot No./Batch No. Serial No.
v ] | 862259 NA NA 96EP0224 J
Description: [VALVE,CHECK,Y,1-1/2",09J-003,ASME CLASS 1500,SW,SS,KEROTEST MFG. CORP.,ASME - CLASS 1
CK'd SAMPLE ~ Duke/ Inspection, Examination, and Testing Procedures/Standards
By Size Pass Fait Vendor Performed - Specity Used
CD 1 1 0] EI Visual/Configuration/Workmanship NPP-311 Rev.: 4
CD 1 1 0 E Dimensional Approx. (2 Tolerance
[] O Etectrical | |
CcD 1 1 0 E Magnetic O Yes ® No
]| [] 0 weight
] : 0O pressure: I I
; [J chem. Analysis:[ QA Condition:
L] % Physical Properties: I [J commerciat Grade
l SUSSNSIORSEUS i S, L Other | | [J. over-Check
Comments
Calibrated Test, Examination, and Inspection Equipment Used:
Instrument Type Model Number Serial Number Calibration Due

Sent To:

] swv

O Problems

I. Description of Problem

Date: |

Originator: ] Phone #:‘:: FAX #:
Accepted By: | ' | Date: [ ]
(Level 1l Receiving Inspector)
Final QA Approval: ( | Date: { ]




FORM NIS-2.OWNER'S REPOR  OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section Xl

'

Owner Address: Duke f’ower Company 1a. Date April 10, 2008

526 S. Church Street, Charlotte, NC 28201-1006 ~Sheet _1__of 1
Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078
. Unitt Q1 ®&2 033 [OShared (specify Units )
Work Performed By: Duke Power Company 3a. Work Order # : 1719700-06
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMor MM #: N/A
(a) ‘dentification of System: _NC ~ Reactor Coolant 4. (b) Class of System: __A
(a) Applicable Construction Code: ASME {l|l 1971 Edition, Summer and Winter Addenda, N/A Code Cases

(b) Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_(1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or| ASME Code Stamped
Installed (yes or no)
: ' 0 Repaired, 0 No
2NC-VA-1 Crosby N56925-00-0006 30 N/A "~ | 1974 | & Replaced,
O Replacement | [ Yes
0 Repaired, O No
2NC-VA-1 Crosby , N56925-00-0003 27 N/A - 1974 | OJ Replaced,
' M Replacement | © Yes
[0 Repaired, 0 No
O Replaced,
O Replacement | O Yes
O Repaired, O No
O Replaced,
O Replacement | O Yes
[0 Repaired, J No
O Replaced,
O Replacement | O Yes
3 Repaired, O No
O Replaced,
[0 Repiacement | [J Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Déscription of Work____Replaced vélve.

8. Tests Conducted:Hydrostatic [J Pneumatic O Nom. Operating Press. M Other O ExemptO

Pressure 2235 psig Test Temp. _558 °F

Pressure psig Test Temp. °F

Pressure psig Test Temp. °F
9. Remarks Functional test performed per task 4.

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
I certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section X!.

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

Signed \7%41444 FL Grass Jr.QA Tech Specialist Date ‘///0/240@

Owner oOwner'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 _North Carglina_ and employed by
HSB CT have inspected the,components described in this Owner's Report during the period
I-l- 08 to &/~ ZQ—OS and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner’s Report in
accordance with the requirements of ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Repont. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

rome F Swan Commissions NC1524, N-I
National Board, State, Province and Endorsements

Inspector's &igfa

( Date Z'/ ’tucreﬁ’

Page 2 of 2
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CROSBY VALVE
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T FORM NV-1 FOR SATETY AND SAFTETY RELIEY VALVES Q.C.-q43
As required by (he Provisions of ihe ASME Code Rales

I\ -

DATA REPORT B 27
Safety and Safety Rehel Valves
y wanufsctuced By Crosbv Valve & Gace Companv, 43 Kendrick St., Wrentham. Mass. 02093
6M6 HB-BP-856 Name and Address
Model No. N-56925 Otder No. N-3005£0 Contract Date___2/12/73
" Duke Power Company : ’
 sarufactwred For__Charlotie, North Cavoli na Order Nov. A-33957

[X)

. Owner

. Location of Plant

Duke Power Cecmpany, 422 South Church St,,

Name and Address

Charlotte, North Carolina 28201

McGuire Nuclear Station Unit #1_

Name and Address

Cowaas_Ford, North Carolina

Hydrostatic Test (PSIG) Inlet

£575

Class * 1 Edition

1971

Pressure Conlzining or Pressure Rewining Components

a. Castings
Body
Boanet
b. Bar Stock and Forgings
Support Rods
‘Nozzle
 0“6 Insert
Spring Washets Bo[c)tom
Adjusting Bolt

Spindle

Spindle Ball

Serial No.
1dentification

N90397-31-0001
N90353-34-001%

-N90399-32-0005_

_N90A2G6-32-0004_
K90350-32-0029
b!(!n 3-)“_ 3 )-!.)IBQ

N90351-35-0042
N9035%4-34-0019

NG2255-0019

'Complele Valve

Addenda Date

750

. Valve identification 1-NC-3 Serial No. N56925-00~00g2 Drawing No.__DS-C-56925 Rav. 0
Type Safety onfice Size___ M __Ppipe Size Inter _6 . outlet__ 6
Safety.Safety Relief Filot. Power Actuated Inch Inch incl Inei,
. Set Pressure (PSIC) 2485% 700 F
Raied Tecrerature _
Stamped Capacity 420006%/hr. . 3 v, Overpressure 3 __Btowdown (PSIG 124

. The material, design. coastruction and workmanship comply with ASME Code. Section 1.

Winter 1972

Matetial Specitication
Including Type or Grade

A-351-72 Gr.

ASTM
SA-351 _Gr. Ci8

ASHE

CF8y

ASTH
ASME SA-

A-105-71 Gr. 11
.05 Gr. I1

R

ARER

Haynes Stellite No. 68

A-105-71 Gr. 11

ASHE_SA-=105_(ir. if

ASIN AST977/0 CrB6
_A_Q_b’]_,___j(\_lf./_}_ Gr. 16
A SATHd 281F‘r 5
ASTM  A-276-72 Type 440

ASME SA-2706 Tvpe 440

ansetas *

S P e 10 ¢ st o O
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- Serial No. or Material Specification
Ideatilication Including Type or Grade

.. $3ura NX-2761-0015 ‘ ASTM__A-304 Cr. 5107 o
4. Baiing
¢. O:her Poets such as pilot Components .

Disc l'older ¥90356-35-0016 . Inconel 718

A ' ASTH A-193-7T v 57

Bon:]et Stud 87589 - - A\ql'ﬁ‘: Sé‘\"193 (;l‘. 37
—— . ASTH A-1%4-71 G;)'. Iy

Bonnet Stud Nut 2371 ASMr SA-194 Cr. 2n

We certily thet the statements made in this report are correct.

Date

-8 19 7/ Signed Crosbv Valve & Gage Co. B

Manufacturer
exPirés _ﬂmw

DESIGN INFORMATION ON FILE AT CROSBY VALVE & GAGE COMPANY.
DESIGH RLEPORT NO. EC- 158 L .

Certificate of Authorization No. 331

CERTIFICATE OF SHOP INSPECTION
. :\atic-;tal Baard of Boiter and .

1. the undersigned. holding a valid commission issued by thie )
Presswe Vessel Inspeciors zn2 the State er Province of 'f £35. —, and employed by
Mutual Boiler & “iachinerv Insurance Co.w. ¥a )Lhaw. RERRN hive
19 znd

inspected the equipment descried in this Datz Report on .
8late that to the best of my know=ledze 2nd Leliaf, the Manuficturer has consuuucd this equip-

meat in dccordance with the apzlicable Subsections of ASME Secuion 11l

By signing this cetificate, nesther the {rspector not his en:ployer makes any wilrranly, ex
pressed or implied, concernirg the equipment descrited in this Data Repoct.Furthernore, neathes
the Inspectot nor his emplover shall be hLiable in any mannet for any personal jury of rrupeu\

damage or 2 loss of any kind 1m1s10g fremn of connacted with tis inspecuon.
*}actory hutual Group of 1nsurance Co.

Date &'/(/ 19 27
-‘_ .7 ‘7 ”, - . .y =
"’\ 280 lh. ,.,/:.\/,‘/ c L P IV / Py
: > ommissions — —
=" (Inspectory : sNatinnal Bogrd, Staie. Province and Nooy
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DUKE POWER COMPANY

DESIGHN ENGUIMEERIHNG TCEPARTMENT
VENDOR QUALITY ASSURANCE CERTIFICATIOHN

Name of Vendor.Crosbx Vilve & Gaze Compeny ' ttem No.

Address of Vendor Plaht Wrentham. Mass. 02093 Spec. No.Mcs-1205.09 Rev. 1
Component(s) or Material Stee]l Safety Yalré Datg  19/18/7%
: ) ' ‘Shipping ID No.
Ré]ease No. N/A
Hill Power Order No. A~33957
Certification Included _ Yes Full S Partial

The .
specification: (1f partial
which certification applies.)

2)

following listed tests and inspections have been completed as required bv
certification, list materials or components for

1) Tested in accordance with Croshy Procedure T=16C65=0

3)

?hysicai and. Chemical Analysis
Des{gn Report | )
Sgre;s_Report
Heat Treatment
Radiographic Test
Ultrasonic Test

Magnetic Particle

Penetrant Tests

Deviation Record None

EEE

N/A
N/A

_ Major Repair Records and Chart

Repair NDT

" Hydro (Test Press.-PSIG )

Cleanliness
Operating Test

Performance Curve

‘ ASﬁE Data Report

Personnel Qualifications
on Record

bt

kb

l&

The following QA Documentation as recuired by the specification is attached to

the original copy of this fore:

(17 partial certification,

tion applicable only tc this specific shipment.)

Valve Documentation Packaze

include documenta- -

form 93G.1

{(Cont;nued] Raw. 1



. r e
DUKE POWER COMPANY ‘
DESIGN ENGINSERING DEPARTMENT

VENDOR QUAL!TY ASSURAMCE CERTIFICATION

The listed component(s) cr material(s) conform to the requirements of Duke
Power Company Specification p0s5-1205,09 pPev, 1 With the approved deviations

“ noted above. The JA documentation has been completed and attached to this
form. No later thar component or waterial shipment, the complete 0A
documentation packet is beinqg trarsmicted to Duke Power Ccmcany

x_ S. K. Blackley, Jr?, Chief E&ngineer, Mechanical & Nuclear Division

. C. J. Wylie, Chief Engineer, Electrical Division
L. C. Dail, Chief Engineer, Civil gEnvironmental Division

Design Engineering Department
P. 0. Box 2178
Charlocte, M. C. 28242

)

A copy of this comoleted Yoander Qualit, Assurance Certification form wil! be
included with shipping papers- and shipped with the component to Duke Power
Company, at the address designated in the specification. This is to certify
that the item of egquipment icentified above fully meets the requirements of
the above listed specificaticn including all of the codes, standards, test
requirements, and quality assurance reauirehentsiinvoked therecin.

4/7{7 creoeZ i L |

. Vendor Rep{z§7ﬁtatavcéyuthcrized Sianature

-

Title 24, S‘;‘Mu@aze'{. L) 75

-

-Form 930.1 : : . Rev.



FORM NIS-2 OWNER'S REPOF.. . OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section X!

Owner Address:

Duke Power Company

526 S. Church Street, Charlotte, NC 28201-1006

1a. Date April 5, 2008

Sheet _1 of 1
2. Plant Address: McGuire Nuclear Station
, 12700 Hagers Ferry Road, Huntersville, NC 28078
2a. Unitt O1 ®2 O3 OShared (specify Units
3. Work Performed By: Duke Power Company 3a. Work Order #: 1719700-25
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #; N/A
4. (a) ldentification of System: _NC — Reactor Coolant 4. (b) Class of System: __A
5. (a) Applicable Construction Codé: ASME ll 1971 Edition, Summer and Winter Addenda, N/A Code Cases
(b) Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)
6. Identification of Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name ot Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or] ASME Code Stamped
Installed {yes or no)
A , 1 Repaired, [ No
2MCR-NC-4034 Duke Power N/A N/A N/A N/A | O Replaced,
& Replacement { O Yes
B O Repaired, 0 No
O Replaced,
[d Replacement | O Yes
C O Repaired, “ONo
3 Replaced,
0 Replacement | O Yes
D O Repaired, O No
O Replaced,
0O Replacement | [ Yes
E 0 Repaired, O No
O Replaced,
O Replacement | [ Yes
F 0O Repaired, 0 No
O Replaced,
0O Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work____Replaced load pin.

- 8. Tests Conducted:Hydrostatic 0 Pneumatic O Nom. Operating Press. [ Other (1 Exempti]

Pressure psig Test Temp. °F
Pressure ‘ psig  Test Temp. °F
Pressure psig Test Temp. °F
9. Remarks

" (Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
i certify that the statements made in the report are correct and this conforms to the requirements

of the ASME Code, Section XI.

Type Code Symbol Stamp N/A ’
Cettificate of Authorization No. N/A Expiration Date N/A

Signed ;%ﬁ FL Grass Jr.QA Tech Specialist Date %@;@aeg'

Owner of 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 _North Carolina _ and employed by
HSB CT have inspected the components described in this Owner’s Report during the period
d-1- O8 t0¥-S-OF : and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner’s Report in
accordance with the requirements of ASME Code, Section Xi.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

erome F Swan_  Commissions NC1524, N-I
National Board, State, Province and Endorsements

Page 2 of 2



FORM NIS-2 OWNER'S REPOR. OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section XI

Owner Address: Duke Power Company

, ) 1a. Date April 10, 2008
526 S. Church Street, Charlofte, NC 28201-1006 : _ ) ' Sheet 1 of 1

Plant Address: McGuijre Nuclear Station

12700 Hagers Ferry Road, Huntersville, NC 28078

. Unitt 0O1 2 O3 [IShared (specify Units )
Work Performed By: Duke Power Cormpany 3a. Work Order # . 1722213
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. - N/A Expiration Date: N/A : 3b. NSMor MM #; N/A
(a) Identification of System: _NC — Reactor Coolant o 4. (b) Class of System: _ A
(a) Applicable Construction Code: ASME 1l 1971 Edition, Summer and Winter Addenda, N/A Code Cases

{(b) Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_(1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

| Column' 1 Column 2 Column 3 , Column 4 Column 5 Col 6 Column7 Column 8
Name of Component : Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or|] ASME Code Stamped
' " Installed (yes or no)
J Repaired, O No
2NC-VA-2 Crosby N56925-00-0007 523 - N/A | 1978 | & Replaced,
. ' [J Replacement | ™ Yes
o ' O Repaired, O No
2NC-VA-2 Crosby N56925-00-0007 - 523 N/A 1978 { O Replaced, »
. : ™ Replacement Yes
O Repaired, | ONo
O Replaced,
O Replacement | O Yes
O Repaired, | OO No
O Replaced,
0O Replacement [ O Yes
O Repaired, O No
O Replaced,
O Replacement | [ Yes
0 Repaired, "~ | ONo
0O Replaced, .
O Replacement | [ Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work___ Replaced valve.

8. Tests Conducted:Hydrostatic 0 Pneumatic [J Nom.'Operating Press. @ Other OO0 Exempt(d

Pressure __ 2235 psig  Test Temp._558 °F

Pressure psig Test Temp. °F

Pressure psig Test Temp. °F
9. Remarks Valve removed from system sent to vendor to be tested and place back in
original position for service. The functional test was performed per task 4.

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
I certify that the statements made in the report are correct and this conforms to the requirements

of the ASME Code, Section XI.

Type Code Symbol Stamp N/A ,
Certificate of Authorization No. N/A ‘ Expiration Date N/A

Signed M FL Grass Jr,QA Tech Specialist ~ Date 6///3/2.”5
0

wner ef 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 _North Carolina _ and employed by
HSB CT have inspected the components described in this Owner's Report during the period

- to 4~/ QS{} and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner’s Report in
accordance with the requirements of ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, conceming the examinations and corrective measures described in this Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this -

inspection.

Commissions NC1524, N-i
National Board, State, Province and Endorsements

Jerome F Swan

Inspector's-Sigpature
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CROSBY VALVE 8 GAGE

e o COMPANY
CHDSBY, WRENTHAM, MASS '
- FORM NV-1 FOR SAFETY AND SAFETY RELIEF VALVES Q.C.-44C

As required by the Provisions of the ASME Code Rules

DATA REPORT
Safety and Safety Reliel Valves

. Manufactured By Crosby Valve & Gage Co., 43 Kendrick St., Wrentham, MA 02093
) Name and Address

_HB-86-BP ;.. no.N3005807

Contract Date__y__z_SLZG_National Board No.éﬁ'ﬁ“_s_'g:?_.

A33957

Model No.

Manufactured For Duke Power Co., Charlotte, No. Carolina Otder No.

2 . Name and Address
Duke Power Co:, 422 South Church St., Charlotte, North Carolina 28301 "

Name and Address

McGuire Nuclear Station Unit, Cowans Ford, North Carolina

3. OWﬁer

4. Location of Plant

Serial N0N5'6925-00—0007 Drawing No. DS“C"56925 Rev. C

§. Valve ldentification SPARE - 1
Type Safety Orifice Size__M ___ pipe Size_=— Inlet _6 __outtet__6
Safety. Salety Relief.Pilot. Power Actuated Inch - Inch Inch inch
2485 | 700 . . F

6. Set Pressure (PSIG).

Rated Temperatute

% Qverpressure

Stamped Capacity 42_0005 lbé./hr. Sat. ;_ 3 —_Blowdown ¢B52%) S7 of §.P

Hydrostatic Test (PSIG) Inlet 4575 Complete Valve 750 psig
7. The material. design. construction and workmanship comply with ASME Code, Section III.
Class 1 Edition 1971 ,Addenda Date Winter 1972 ,Case No.

' Pressure Coataining or Pressure Retaining Components

Serial No. Material Specification
a. Castings Identiflication Including Type or Grade
Body N90397-33-0007 ASME SA351 Gr. CF8M
Bonnet N90353-41-0113 ASME SA105

b. Bar Stock and Forgings

N90356-40-0040 Inconel Alloy 718

) c i}
gellm&§56383 0-0036

N90399-35-0011

ASME SA182 Gr. F316

Nozzle

N90426-37-0026 Haynes Stellite Allov o. 6B

Disc Insert

\'90350--0 0226

._4..

ASME SA]OS

Speing WashersK56380-45-0110

Adjusting Bolt

Spindle ¥56181-49-0143

N9035]"Q -0} 49 :
N90354-47-0141

A193-70 Gr. Bb6

ASTM
ASME SA193 Gr. B6

ASTM Al193-73 Gr. B6

ASME SAJ93 Gr. 86




Serial No. or Material Specification
ldentilication ‘ ‘ chlﬁdlng Typg or Grade
c. Spring K56380-45-0110 - _NX2761-0023 ASTM A304-76 51B6OH
d. Bolting
e. Oti:er Parts such as Pilot Components
Bonnet Stud ' 87589 ASTM A193 Gr. BI
Bonnet Nut 2371 ASTM A197 CL. 24

We certify that the statements made in this report are correct.

pate__ 3 7 19728 Signed Crosby Valve & Gage Co. By @V INAT e Cotn’

Manufacturer

Certificate of Authorization No. 1878 expires September 30, 1980

CERTIFICATE OF SHOP INSPECTION .

1. the undersigned. holding a valid commission issued by the N:\\i{onal Board of Boiler and
Pressure Vessei Inspectors and @ ‘xf S'a:e or Province of dass and emploved by

Fa fave
inspected the equipment described 10 this Data Report on ,zl 19 " and
state that to the best of my knowledge and belief. the LMaaufacturer “A constructed tfm equip- .

ment in accord.mce with the applicable Subsecuons of ASME bacuon {11,

By signing this certificate, newther the Inspector nor his emplover makes any warranty. ex-
pressed or implied. concerning the equipment described in this Data Report. Furthermore. netther
the [nspector not his emplo« er shall be liable in any manner for any personal m)un or property

damage or a loss o. .mx inro or connected with this inspection.
Date : B 7395
+ ) (76
v ] “‘ " Caannissions /L"/{'m /Z{ {
(inspectar -] Navonzat Board, Srate. pravefin Lne

*Arkwright-Boston .’anuractuLers Mutual Insurance Company - Mutual
Boiler & Machinery Division.




o ] ‘ L ' DUKE POWER COMPANY €
iy QUAL ITY ASSURANCE DEPARTHENT
SUPPLIER QUALITY ASSURANCE CERTIFICATION

Name of Supplier Crosby Valve & Gage Company Date March 14, 1978
Address of Supplier Plant _ 43 Kendrick Sereet Mill Power Order No. A~33957
Wrentham, Mass, 02093 Duke ltem or Req. No. Item 1

Spec. No. MCS-1205,.09-1 Rev. 1

Supplier 1D Nos. N56925~00-0007, N56925-00-0008, N56925-00-0009

Pescription of Component(s) or Material(s) _Steel Safety Valves

X Attached Documentation covers all Components/Materials on Mill Power Order.
Attached Documentation covers partial shipment of Components/Materials on Mill Power Order.

The following listed tests, inspections and reports have been completed as required by the

specification:

X Physical ¢ Chemical Analysis X Major Repair Records & Charts
X Hydro (Test Pressure - PSIG 2485 ) X Personnel Qualifications on Record
*Crosby No. EC-158 & EC-427

X* Design Report NZA Stress Report X Heat Treatment
X_ Radiographic Test X Ultrasonic Test X Magnetic Particle.
X Penetrant Test X Repair NDE X Cleani iness

. X _ Operating Test Performance Curve X ASME Data Report

X . Dimensional Check Njﬁ Deviation Record #

1) Tested in accordance with Crosby Procedure T-16063 Rev. 0O

2)

3)

This certifies that the listed Component(s) or Material(s) conform to the requirements of the above
referenced Duke Power documents including all codes, standards, test requirements and Quality Assurance

requirements invoked therein.
W\

Supplier Representat/i/e Au(horif Signature
Title Qo A. Supervisor Date ?ZZQQQ_/J /4 197

(See Instructions)

Form 930.1A / Rev. 3



FORM NIS-2 OWNER'S REPOR . OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section X

Owner Address: Duke Power Company

1a. Date _March 16, 2008

526 S. Church Street, Charlotte, NC 28201-1006 Sheet __1_ of 1
2. Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078
2a. Unitt 01 ©@2 O3 [OShared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order # : 1745170
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: N/A
4. (a) ldentification of System: _CA — Auxiliary Feedwater i 4. (b) Class of System: __B
5. (a) Applicable Construction Code: ASME Ill 1971 Edition, Summer and Winter Addenda, N/A Code Cases
(b) Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)
6. ldentification of Components:
Column 1 Column 2 Column 3 Column 4 Column5 | Col6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or| ASME Code Stamped
. ) installed __(yes or no)
A 0 Repaired, & No
2MCA-CA-59 Duke Power 18063 N/A N/A - N/A | M Replaced,
- O Replacement | O Yes
B _ 0 Repaired, & No
2MCA-CA-59 Duke Power 36863 N/A N/A N/A | O Replaced,
: - Replacement | [ Yes
C [J Repaired, O No
O Replaced,
O Replacement | O Yes
D 0 Repaired, 0 No
O Replaced,
O Replacement | O Yes
E O Repaired, ~ | ONo
[ Replaced,
1 Replacement | O Yes
F O Repaired, O No
[J Replaced,
] Replacement | O Yes

Page 1 0of 2



Form NIS-2 (Back)

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

7. Description of Work____Replaced snubber and bolting material on extension piece.

8. Tests Conducted:Hydrostatic (1 Pneumatic OO Nom. Operating Press. 00 Other [1 Exempt

Pressure psig Test Temp. °F
Pressure psig  Test Temp. °F
Pressure . psig  TestTemp._____ °F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the reqwrements
of the ASME Code, Section XI.

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

Signed \%ﬂ»% FL Grass Jr,QA Tech Specialist Date -3/“@«7?5

Owner of Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION _

{, the undersigned, holding a valid commission issued by the National Board of Boiler and

Pressure Vessel Inspectors and the State or Province of _North Carolina  and employed by

HSB CT have inspected the components described in this Owner’s Report during the period
52 /YR to 2 A8 -Og and state that to the best of my knowledge and belief, the Owner

has performed examinations and taken corrective measures described in this Owner’s Report in

accordance with the requirements of ASME Code, Section XI.

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

or implied, concerning the examinations and corrective measures described in this Owner's

Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for

any personal injury or property damage or a loss of any kind arising from or connected with this -

inspection
B D A EMerome F Swan_ Commissions NC1524, N-i
C Inspector's Sigpfature National Board, State, Province and Endorsements

Date s"z (i ’_O_C?

Page 2 of 2



FORM NIS-2 OWNER’S REPO: . .-'bR REPAIR/ REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section X!

Owner Address: Duke Power Company

1a. Date _March 10, 2008
526 S. Church Street, Charlotte, NC 28201-1006 Sheet __1 _of 1

Piant Address: McGuire Nuclear Station

12700 Hagers Ferry Road, Huntersville, NC 28078
. Unitt 01 &2 048

OShared (specify Units _ )

Work Performed By: Duke Power Gompany

3a. Work Order # : 1745171

Address: 526 S Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: N/A

(a) Identification of System: _CA — Auxiliary Feedwater 4. (b) Class of System: __B

(a) Applicable Conétruction Code: ASME |l 1971 Edition, Summer and Winter Addenda, N/A Code Cases

(b) Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other ldentification | Year Built | Corrected, Removed, or] ASME Code Stamped
: Installed {yes or no)
A O Repaired, ™ No
2MCA-CA-130 Duke Power 20494 N/A N/A N/A | & Replaced, ‘
O Repiacement | O Yes
B [0 Repaired, & No
2MCA-CA-130 Duke Power 36861 N/A N/A N/A | O Replaced,
! Replacement | O Yes
c O Repaired, O No
[J Replaced,
[J Replacement | [ Yes
D O Repaired, 0O No
0 Replaced,
O Replacement | [0 Yes
E O Repaired, I No
{0 Replaced,
3 Replacement | O Yes
F O Repaired, O No
O Replaced,
J Replacement | [0 Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work___Replaced snubber.

8. Tests Conducted:Hydrostatic [ Pneumatic T Nom. Operating APress. [0 Other OO Exempt¥

Pressure psig TestTemp. ____ °F
Pressure psig TestTemp. ____ °F
" Pressure psig Test Temp.___ °F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

» CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requwements
of the ASME Code, Section XI.

Typ‘e Code Symbol Stamp N/A '
Cenificate of Authorization No. N/A Expiration Date N/A

Signed \%’4@4 FL Grass Jr,QA Tech Specialist Date __ -3 /oéﬂég
Owner 6r Owner's Designee, Title ,

CERTIFICATE OF INSERVICE INSPECTION
|, the undersngned holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of _North Carolina and employed by
HSB CT have inspected the components described in this Owner's Report during the period
2-1Y- OF to3 ~¢/-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 ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or corinected with this

inspection.
QroyR rome F Swan = Commissions NC1524, N-i
inspector’s Slgpéture : National Board, State, Province and Endorsements

C pate 23 -{(~ 2«905>

Page 2 of 2



FORM NIS-2 OWNER'S REPOR  OR REPAIR / REPLACEMENT ACTIVITY

. Owner Address:

Duke Power Company

As Required By The Provisions Of The ASME Code Section X|

526 S. Church Street, Charlotte, NC 28201-1006

1a. Date _March 10, 2008
Sheet __ 1 of 1

2. Plant Address: McGuire Nuclear Station :
12700 Hagers Ferry Road. Huntersville, NC 28078
2a. Unit: 01 &2 OShared (specify Units
3. Work Performed By: Duke Power Company 3a. Work Order # : 1745172
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMor MM #: N/A
4. (a) ldentification of System: _CA — Auxiliary Feedwater 4. (b) Class of System: _ B
5. (a) Applicable Construction Code: ASME lll 1971 Edition, Summer and Winter Addenda, N/A Code Cases
(b) Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)
8. ldentification of Components:
Column 1 Column 2 Column 3 Column 4 - Column 5 Col6 | Column? Column 8
Name of Component Name of Mfg Mfg Seriat No. National Board No. Other Identification | Year Built { Corrected, Removed, or] ASME Code Stamped
Installed (yesorno}
A O Repaired, & No
2MCA-CA-130 Duke Power 21774 N/A . N/A N/A | & Replaced,
D Replacement | O Yes
B O Repaired, & No
2MCA-CA-130 Duke Power 36862 N/A N/A N/A | O Replaced,
: ¥ Replacement | [ Yes
C O Repaired, O No
0 Replaced,
0 Replacement | [ Yes
D O Repaired, O No
0 Replaced,
00 Replacement | O Yes
E O Repaired, O No
0 Replaced,
J Replacement | [0 Yes
F I Repaired, O No
[0 Replaced,
O Rep!acement O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work____Replaced snubber.

8. Tests Conducted:Hydrostatic [ Pneumatic [0 Nom. Operating Press. O Other 1 Exempti]

Pressure psig Test Temp. °F
Pressure psig Test Temp. °F
Pressure psig Test Temp. °F
9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
- | certify that the statements made in the report are correct and this conforms to the requirements

of the ASME Code, Section XI.

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

Signed ;%‘ FL Grass Jr.QA Tech Specialist  Date ___5,/e/fopogs

wner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
{, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of _North Carolina and employed by .
HSB CT have inspected the components described in this Owner's Report during the period
2;/_’-1-_0@& 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 ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be 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 OZ—Jorome F Swan_ . Commissions NC1524, N-|

"Inspector’s 8fgfature : National Board, State, Province and Endorsements

Date2> ”U“Qg

Page 2 of 2



FORM NIS-2 OWNER'S REPOR . . OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section XI-

Owner Address: Duke Power Company

1a. Date March 17, 2008
Sheet _1__ of 1

526 S. Church Street, Charlotte, NC 28201-1006 .

2. Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078
2a. Unitt 81 &2 O3 [OShared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order # : 1745174
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbot Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: N/A
4, (a) Identification of System: _ND — Residual Heat Removal 4. (b) Class of System: B
5. (a) Applicable Construction Code: ASME |li 1971 Edition, Summer and Winter Addenda, N/A Code Cases
(b) Applicable Edition of Section Xl Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)
6. ldentification of Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or] ASME Code Stamped
Instalied {yes of no)
A ’ 0O Repaired, & No
2MCA-ND-6380 | Duke Power 21755 N/A N/A N/A | & Replaced,
] Replacement | O Yes
B {d Repaired, M No
2MCA-ND-6380 Duke Power 14908 N/A N/A N/A | O Replaced,
¥ Replacement | O Yes
C O Repaired, 0O No
O Replaced,
[J Replacement | O Yes
D 3 Repaired, 0O No
O Replaced, )
0 Replacement | 0O Yes
E O Repaired, 0O No
O Replaced,
J Replacement | O Yes
F 3 Repaired, 0 No
0O Replaced,
0 Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work___Replaced snubber.

- 8. Tests Conducted:Hydrostatic [1 Pneumatic O Nom. Operating Press. O Other O Exempt

Pressure psig TestTemp. ___ °F
Pressure psig TestTemp. _ °F
Pressure psig TestTemp. - °F

9. Remarks

(Applicable Manufacturer’s Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

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

Signed \7_%{4 FL Grass Jr,QA Tech Specialist - Date 5 faas

Owner of 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 _North Carolina  and employed by
HSB CT have inspected the components described in this Owner's Report during the period

2-/9-08 102 -13- OAD and state that to the best of my knowledge and belief, the Owner

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

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

Commissions ___ NC1524, N-|

National Board, State, Province and Endorsements

Dates - ) ___ZCDO 8

Page 2 of 2



FORM NIS-2 OWNER'S REPOR. .-OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section X

Owner Address: Duke Power Company

526 8. Church Street, Charlotte, NC 28201-1006

1a. Date March 24, 2008

Sheet _1 _of 1
2. Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078 -
2a. Unit: Ot &2 03 [OShared (specify Units
3. Work Performed By: Duke Power Company 3a. Work Order # : 1745175
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbo! Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: N/A
4. (a) ldentification of System: _NV ~ Chemical and Volume Control 4. (b) Class of System: _B
5. (a) Applicable Construction Code: ASME Ill 1971 Edition, Summer and Winter Addenda, N/A Code Cases
(b) Applicable Edition of Section X| Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)
6. ldentification of Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other |dentification | Year Built| Corrected, Removed, or] ASME Code Stamped
Installed {yes or no)
A O Repaired, M No
2MCA-NV-7009 Duke Power 20489 N/A N/A N/A | M Replaced,
O Replacement | 0O Yes
B 0 Repaired, & No
2MCA-NV-7009 Duke Power -36859 N/A N/A N/A | O Replaced,
' M Replacement | [ Yes
C 0O Repaired, 0O No
O Replaced,
O Replacement | O Yes
D O Repaired, 0 No
O Replaced, .
O Replacement | [ Yes
E O Repaired, O No
O Replaced,
0O Replacement | O Yes
F D Repaired, O No
J Replaced,
O Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work____Replaced snubber.

8. Tests Conducted:Hydrostatic (1 Pneumatic 00 Nom. Operating Press. O Other 00 Exempt™

Pressure psig Test Temp. °F
Pressure psig ~ Test Temp. °F
Pressure psig  Test Temp. °F
9. Remarks : :

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE ,
| certify that the statements made in the report are correct and this conforms to the requirements

of the ASME Code, Section XI.

Type Code Symbol Stamp N/A : .
Certificate of Authorization No. N/A Expiration Date N/A

- Signed \7)/%% {{__FL Grass Jr,QA Tech Specialist Date J@s[éwg

Owner 4 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 -North Carolina  and employed by

. HSB CT have inspected the components described in this Owner’s Report during the period
2-(4-OF t0 225" OF and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner's Report in
accordance with the requirements of ASME Code, Section XI. '
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection. ‘
%me F Swan_ Commissions - NC1524, N-|

Inspector's Signafure . Nationa! Board, State, Province and Endorsements

oue 3=FF- 2008

Page 2 of 2



FORM NIS-2 OWNER'S REPQO) ,“OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section X|

Owner Address: Duke Power Company

ta. Date March 10, 2008
526 8. Church Street, Charlotte, NC 28201-1006 - Sheet 1 of 1

Plant Address: McGuire Nuclear Station

12700 Hagers Ferry Road, Huntersville, NC 28078
. Unit: 01 ®&2 O3 OShared (specify Units )

Work Performed By: Duke Power Company 3a. Work Order #: 1745177
Address: 526 S. Church Street, Charlotte NC 28201-1008 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A ' . 3b. NSM or MM #: N/A

(a) ldentification of System: _SV — Main Steam Vent to Asmosphere 4, (b) Class of System: __B

(a) Applicable Construction Code: ASME Il 1éﬂ Edition, Summer and Winter Addenda, N/A Code Cases

(b) Applicable Edition of Section XI| Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)

ldentification of Components:

Column1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig Mig Serial No. Nationa! Board No. Other Identification | Year Built | Corrected, Removed, or| ASME Code Stamped
: Installed _{yes or no) _

_ O Repaired, & No
2MCA-SV-58 Duke Power 100 N/A N/A N/A | &4 Replaced,
O Replacement | O Yes
: . O Repaired, & No
2MCA-SV-58 Duke Power 36858 N/A N/A | N/A | O Replaced,
' M Replacement | [0 Yes
O Repaired, 0 No
O Replaced,
0 Replacement | [ Yes
O Repaired, 0 No
O Replaced,
0 Replacement | O Yes
O Repaired, O No
0 Replaced,
J Replacement | O Yes
0O Repaired, 0O No
O Replaced,
0O Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work____Replaced snubber

8. Tests Conducted:Hydrostatic O Pneumatic 0 Nom. Operating Press. O Other [0 Exemptid

Pressure psig Test Temp. °F
Pressure ____psig Test Temp. °F
Pressure psig Test Temp. °F
9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE ,
1 certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI. :

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

Signed _\%@ﬂ ~_FL Grass Jr,QA Tech Specialist Date . 7. /oléoeg

Owner 6r 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 _North Carolina _ and employed by
HSB CT have inspected the components described in this Owner’s Report during the period
A- -o¥to & - ~OX and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner’'s Report in.
accordance with the requirements of ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injugy or property damage or a loss of any kind arising from or connected with this

inspection.

rome F Swan_ Commissions NC1524, N-I
Inspector's Signature National Board, State, Province and Endorsements

Date _.. ’Z l'_&-mg
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FORM NIS-2 OWNER'S REPOR., . OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section XI

Owner Address: Duke Power Company
526 S. Church Street, Charlotte, NC 28201-1006

1a. Date _March 1-0L2008
Sheet _ 1 _of 1

Plant Address: McGuire Nuclear Station

12700 Hagers Ferry Road, Huntersville, NC 28078

. Unitt O1 &2 O3 OShared (specify Units )
Work Performed By: Duke Power Company ) 3a. Work Order # : 1745179
Address: 526 8. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMor MM #:; N/A
(a) Identification of System: _CA — Auxiliary Feedwater 4. (b) Class of System: __B
(a) Applicable Construction Code: ASME Il 1971 Edition, Summer and Winter Addenda, N/A Code Cases

(b) Applicable Edition of Section X1 Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their sUpports)

Identification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Buiit | Corrected, Removed, or] ASME Code Stamped
i Installed (yes orno)
0O Repaired, & No
2MCA-CA-140 Duke Power 20372 N/A N/A N/A | & Replaced,
0 Replacement | O Yes
0O Repaired, M No
2MCA-CA-140 Duke Power 19547 N/A N/A N/A | O Replaced,
‘ ' -M Replacement | [ Yes
3 Repaired, O No
O Replaced,
{J Replacement | [ Yes
O Repaired, 0 No
O Replaced,
0O Replacement | O Yes
[ Repaired, O No
O Replaced,
0 Replacement | O Yes
O Repaired, 0 No
O Replaced,
[J Replacement | [ Yes
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Form NIS-2 (Back)

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

form.

7. Description of Work___Replaced snubber.

8. Tests Conducted:Hydrostatic (O Pneumatic [J Nom. Operating Pqus. O Other IO Exempt™

Pressure psig Test Temp. ___ °F
Pressure psig  Test Temp. °F
Pressure __ psig Test Temp. °F
9. Remarks :

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

Type Code Symbol Stamp N/A
Certificate of Authorization No. N/A- Expiration Date N/A

Signed J%M FL Grass Jr,QA Tech Specialist Date 5/?@0?

Owner orDwner’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 _North Carolina and employed by
HSB CT have inspected the components described in this Owner's Report during the period
2-/97-O08 t02-/{-DF; and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner's Report in
accordance with the requirements.of ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
ny personal injury or property damage or a loss of any kind arising from or connected with this

spection. .

erome F Swan_  Commissions NC1524, N-I
National Board, State, Province and Endorsements

' Inspector's Si%ture

Date ;5*//’0_8
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FORM NiS-2 OWNER'S REPOR. OR REPAIR/REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section XI

1. Owner Address: Duke Power Company

_ 1a. Date March 17, 2008
526 S. Church Street, Charlatte, NC 28201-1006 - - Sheet _1__of 1

2. Plant Address: McGuire Nuclear Station

12700 Hagers Ferry Road, Huntersville, NC 28078
2a. Unitt D1 2 [0O3 OShared (specify Units )

3. Work Performed By: Duke Power Company 3a. Work Order #: 1745181
Address: 526 S. Church Street, Charlotte NC 28201-1006 " Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMor MM #: N/A

4, (a) identification of System: _ND — Residual Heat Removal 4, b) Class of System: B

5. (a) Applicable Construction Code: ASME |Il 1971 Edition, Summer and Winter Addenda, N/A Code Cases

(b) Applicable Edition of Section Xi Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)

6. Identification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig Mtg Serial No. ~ National Board No. Other Identification | Year Built | Corrected, Removed, orf ASME Code Stamped
Installed (yes or no)
A [ Repaired, & No
2MCA-ND-5508 Duke Power 14936 N/A N/A - N/A | M Replaced,
, O Replacement | O Yes
B 4 -} OO Repaired, ™ No
2MCA-ND-5508 Duke Power 36855 N/A N/A N/A | O Replaced,
, & Replacement | O Yes
C ' O Repaired, O No
[0 Replaced,
- [l Replacement | O Yes
D ' : ' O] Repaired, 1 No
0 Replaced,
[0 Replacement | [ Yes
E ‘ ‘ [1 Repaired, O No
O Replaced,
[ Replacement | O Yes
F R O Repaired, O No
‘ [0 Replaced,
J Replacement | O Yes
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Form NIS-2 (Back)

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

form.

7. Description of Work___Replaced snubber.

8. Tests Conducted:Hydrostatic 00 Pneumatic 0 Nom. Operating Press. O Other O Exempt¥

Pressure __psig  Test Temp. . °F
Pressure psig  Test Temp: __°F
Pressure psig  Test Temp.. °F
9. Remarks | :

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certlfy that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section Xi. »

Type Code Symbol Stamp N/A S
Certificate of Authorization No. N/A Expiration Date N/A

Signed \%«4 FL Grass Jr,QA Tech Spemallst Date _, gé/;éﬂg

Owner’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 _North Carolina and employed by
HSB CT have inspected the components described in this Owner's Report during the period
2/Y-O8 to3~(7- 2(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 ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be 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&/1),«_4, e erome F Swan_ Commissions NC1524, N-I _
Inspector’s Sigfature National Board; State, Province and Endorsements

Date 3 ~ [ 9= A OO
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FORM NIS-2 OWNER'S REPOR. . OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section X

1. Owner Address:  Duke Power Company _ 1a. Date March 25, 2008
526 S. Church Street, Charlotte, NC 28201-1006 Sheet _1 _ of 1
2. Plant Address: McGuire Nuclear Station
_ 12700 Hagers Ferry Road, Huntersville, NC 28078
2a. Unitt 01 ®2 O3 OShared (specify Units
3. Work Performed By: Duke Power Company i 3a. Work Order # : 1745182
Address: 526 S. Church Street, Charlotte NC 28201-1006 - Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMor MM #: N/A
4. (a) lIdentification of System: _NI ~ Safety Injection 4. (b) Class of System: __B
5. (a) Applicable Construction Code: ASME 1l| 1971 Edition, Summer and Winter Addenda, N/A Code Cases
(b) Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)
6. ldentification of Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Buiit | Corrected, Removed, orf ASME Code Stamped
Installed (yes or no)
A : ‘ 0 Repaired, 4 No
2MCR-NI-4699 Duke Power 20732 N/A N/A N/A | & Replaced,
] Replacement | O Yes
B O Repaired, & No -
2MCR-NI-4699 Duke Power 16569 N/A N/A N/A | O Replaced,
' & Replacement | O Yes
C 0O Repaired, O No
0O Replaced,
O Replacement | [ Yes
D O Repaired, O No
00 Replaced,
[ Replacement | O Yes
E O Repaired, O No
O Replaced,
0O Replacement | O Yes
F 0 Repaired, 0O No
O Replaced, :
O Replacement | O Yes
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Form NIS-2 (Back)

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

form.

7. Description of Work Replaced snubber

8. Tests Conducted:Hydrostatic O Pneumatic [J Nom. Operating Press. (0 Other O ExemptM

Pressure péig TestTemp. ___ °F
Pressure psig TestTemp.__  °F
Pressure ____psig  TestTemp.__ _ °F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

Type Code Symbol Stamp N/A
Certificate of Authorization No. N/A ' . Expiration Date N/A

O/. ’ . ‘
Signed M FL Grass Jr,QA Tech Specialist Date _F/Z5~ z‘fzzzw
: Owner gf 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 _North Carolina _and employed by
HSB CT have mspected the components described in this Owner’s Report during the period
R-(Y- QX ; and state that to the best of my knowledge and belief, the Owner
has performed exammatlons and taken corrective measures described in this Owner's Report in
accordance with the requirements of ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any pérsonal injury or property damage or a loss of any kind arising from or connected with thus

inspection.
—

Commissions NC1524, N-i

National Board, State, Province and Endorsements
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FORM NIS-2 OWNER'S REPOF.

As Required By The Provisions Of The ASME Code Section XI

.“OR REPAIR / REPLACEMENT ACTIVITY

Owner Address:

Duke Power Company

526 S. Church Street, Charlotte, NC 28201-1006

1a. Date March 9,2008

Sheet _1 _ of 1
2. Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078
2a. Unit: 01 @2 OShared (specify Units
3. Work Performed By: Duke Power Company . 3a. Work Order # : 1745184
Address: 626 S. Church Street, Charlotte NC 28201-1006 - ’ Aepair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: N/A
4. (a) Identification of System: _SV — Main Steam Vent to Asmosphere 4. (b) Class of System:__B
5. (a) Applicable Construction Code: ASME [ll 1971 Edition, Summer and Winter Addenda, N/A Code Cases
{b) Applicable Edition of Section Xi Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)
6. Identification of Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. - Other tdentification | Year Buiit { Corrected, Removed, or| ASME Code Stamped
Installed (yes or no)
A {1 Repaired, ™ No
2MCA-SV-1 Duke Power 173 N/A N/A N/A | & Replaced,
30 Replacement | [ Yes
B O Repaired, & No
2MCA-SV-1 Duke Power 36853 N/A N/A N/A { O Repiaced,
i Replacement | [ Yes
C 0O Repaired, O No
0 Replaced,
[ Replacement | [ Yes
D O Repaired, O No
O Replaced,
[0 Replacement | [0 Yes
E O Repaired, O No
[ Replaced,
[ Replacement | O Yes
F 0 Repaired, O No
0O Replaced,
[ Replacement | [ Yes

Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work___ Replaced snubber

8. Tests Conducted:Hydrostatic [0 Pneumatic 00 Nom. Operating Press. O Other O Exempti

Pressure psig | TestTemp. ___ °F
Pressure psig TestTemp. __ °F
Pressure psig TestTemp. __ °F

9. Remarks

0

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requurements
of the ASME Code, Section XI.

Type Code Symbol Stamp N/A
Certificate of Authorization No. N/A " Expiration Date N/A

Signed 43%{& FL Grass Jr.QA Tech Specialist Date _; z/#chg ‘
w .

ner of 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 _North Carolina _and employed by
HSBCTh e m ected the components described in this Owner’s Report during the period
2-14-0 ; and state that to the best of my knowledge and belief, the Owner
has performed examlnatlons and taken corrective measures described in this Owner's Report in
accordance with the requirements of ASME Code, Section XI.

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

inspection.

Qrovie e F Swan_ Commissions NC1624, N-I
Inspector's Signdture National Board, State, Province and Endorsements
Date < - { O- 5(_00? -
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FORM NIS-2 OWNER'S REPOR. . JR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section Xi

Owner Address: Duke Power Company 1a. Date March 17, 2008
526 S. Church Street, Charlotte, NC 28201-1006 Sheet _1__of 1
Plant Address: McGuire Nuclear Station

N 12700 Hagers Ferry Road, Huntersville, NC 28078
. Unitt O1 ®©@2 03 OShared (specify Units )

Work Performed By: Duke Power Company -
Address: 526 S. Church Street, Charlotte NC 28201-1006

3a. Work Order # : 1745185

Repair Organization Job #

3b. NSM or MM #: N/A

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

(a) Identification of System: _Ni — Safety Iniection 4.

(b) Class of System: __B

(a) Applicable Construction Code: ASME Ill 1971 Edition, Summer and Winter Addenda, N/A : Code Cases
(b) Applicable Edition of Section X| Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or| ASME Code Stamped
Installed (yes or no)
A O Repaired, = No
2MCR-NI[-4026 Duke Power 20558 N/A N/A N/A | & Replaced,
{J Replacement | [ Yes
B , J Repaired, & No
2MCR-NI-4026 Duke Power 36852 N/A N/A N/A | O Replaced,
M Replacement | O Yes
C O Repaired, O No
0 Replaced,
O Replacement | O Yes
D] 0 Repaired, O No
O Replaced,
O Replacement | O Yes
E O Repaired, 0 No
O Replaced,
[ Replacement | O Yes
F {0 Repaired, O No
O Replaced,
O Replacement | [1 Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work Repladed snubber.

8. Tests Conducted:Hydrostatic [0 Pneumatic 0 Nom. Operating Press. [J Other 00 Exempt¥

Pressure : psig  Test Temp. °F
Pressure psig  Test Temp. °F
» Pressure psig Test Temp. °F
9. Remarks ,

(Applicable Manufacturer's Data Reports to be attached)

. CERTIFICATE OF COMPLIANCE
I certify that the statements made in the report are correct and this conforms to the requurements
of the ASME Code, Section XI.

Type Code Symbol Stamp N/A 4
Certificate of Authorization No. N/A ' Expiration Date N/A

Slgned \%y@ FL Grass Jr.QA Tech SpeClallst Date &’// 2@9

Owner y@wner s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION :
|, the underSIgned holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of _North Carolina__ and employed by
HSB CT have inspected the components described in this Owner's Report during the period

L-/Y- 08 to.3-/¥- 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 Reportin{
accordance with the requirements of ASME Code, Section XI. '

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

inspection.

-Jerome F Swan_ Commissions NC1524, N-I

Inspectar's Sighature National Board, State, Province and Endorsements

Date ;}_ - /gi ’@3
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FORM NIS-2 OWNER'S REPOI .-OR REPAIR / REPLACEMENT ACTIVITY .
As Required By The Provisions Of The ASME Code Section XI

Owner Address:

Duke Power Company

526 S. Church Street, Charlotte, NC 28201-1006

1a. Date March 10, 2008

Sheet _1 of 1
2. Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078
2a. Unit: 001 ®2 0O8 OShared (specify Units
3. Work Performed By: Duke Power Company 3a. Work Order # : 1745187
Address:. 526 S. Church Street, Charlotte NC 28201-1006 - Repalr Organization Job #
Type Code Symbol Stamp: N/JA Authorization No. N/A Expiration Date: N/A 3b. NSMor MM #: N/A
4. (a) ldentification of System: _SM ~ Main Steam ‘4. (b) Class of System: __B
5. (a) Applicable Construction Code: ASME Il 1971 Edition, Summer and Winter Addenda, N/A Code Cases
(b) Applicable Edition of Section XI Utilized for Repair/ Replacement Activity: 1998, 2000 Addenda {1998 through 2000 Addenda for Class MC and CC and their supports)
6. ldentification of Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or| ASME Code Stamped
Installed {yes or no)
A 0 Repaired, 1 No
2MCA-SM-152 Duke Power 22396 N/A N/A N/A | & Replaced,
0] Replacement | O Yes
B ) O Repaired, & No
2MCA-SM-152 Duke Power 15712 N/A N/A N/A | O Replaced,
' ™ Replacement | O Yes
C | O Repaired, . O No
0 Replaced,
J Replacement | [ Yes
D O Repaired, O No
D Replaced,
(J Replacement { O Yes
E O Repaired, OO No
O Replaced, '
[ Replacement | O Yes
F O Repaired, 0 No
[ Replaced,
0 Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work___ Replaced snubber

8. Tests Conducted:Hydrostatic 1 Pneumatic O Nom. Operating Press. [0 Other OO Exempti

Pressure___~__ psig  Test Temp. °F
Pressure psig  Test Temp. °F
Pressure psig Test Temp. _°F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

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

Signed %%44—4 FL Grass Jr,QA Tech Specialist  Date _ 3 2/oz2g

Owner ef Owner's Designee, Titie

CERTIFICATE OF INSERVICE INSPECTION :
1, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of _North Carolina  and employed by
HSB CT have inspected the components described in this Owner’s Report during the period
-4 - QX t0.3-{ - 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 ASME Code, Section XI.
By signing this certificate neither the inspector nor his employer makes any warranty, expressed
- or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Aderome F Swan Commissions NC1524, N-{

National Board, State, Province and Endorsements
() ozt 2008
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FORM NiS-2 OWNER'S REPO:  “OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section XI

Owner Address: Duke Power Company

) 1a. Date March 10, 2008
526 S. Church Street, Charlotte, NC 28201-1006 - Sheet _ 1 of 1

Plant Address: McGuire Nuclear Station

12700 Hagers Ferry Road, Huntersville, NC 28078

. Unitt O1 ©2 @0O3 OShared (specify Units )
Work Performed By: Duke Power Company | 3a. Work Order # : 1745189
Address: 526 S. Church Street, Charlo’t?_e NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: N/A
(a) ldentification of System: _CA — Auxjliary Feedwater 4. (b) Class of System: __B
(a) Applicable Construction Code: ASME Iil 1971 Edition, Summer and Winter Addenda, N/A Code Cases

(b} Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
| Name of Component Name of Mfg Mig Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or] ASME Code Stamped
Installed (yes or no)
O Repaired, M No
2MCA-CA-89 Duke Power 20977 N/A N/A N/A | M Replaced,
' 0O Replacement | O Yes
‘ {0 Repaired, M No
2MCA-CA-89 Duke Power 36851 N/A N/A N/A | O Replaced,
M Replacement [ O Yes
O Repaired, 0O No
[ Replaced,
O Replacement | O Yes
1 O Repaired, J No
0 Replaced,
O Replacement | [l Yes
0 Repaired, O No
O Replaced,
O Replacement | O Yes
0O Repaired, 0O No
O Replaced,
0 Replacement | [ Yes

; Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work___ Replaced snubber.

8. Tests Cdnducted:Hydrostatic O Pneumatic 00 Nom. Operating Press. [0 Other OO Exempti

Pressure , psig Test Temp. °F
Pressure psig Test Temp. °F
Pressure psig  Test Temp. °F
9. Remarks
(Applicable Manufacturer's Data Reports to be attached) ' -
CERTIFICATE OF COMPLIANCE

| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI. ’ ‘

Type Code Symbol Stamp N/A ;
Certificate of Authorization No. N/A : Expiration Date N/A

Signed \_’@ FL Grass Jr,QA Tech Specialist  Date _ ?)/aéfwa
OwnerGr Owner's Designee, Title 4

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of _North Carolina _and employed by
HSB CT have inspected the components described in this Owner's Report during the period
2A-/7- 08 to 2-//- 05 ; and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner’s Report in
accordance with the requirements of ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

{ Jerome F Swan_ Commissions NG1524, N-|
Inspector's Sighature National Board, State, Province and Endorsements

C Date 2”//' 9‘\@8’
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FORM NiS-2 OWNER'S REPOR. . OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section X!

Owner Address: Duke. Power Company

. , 1a. Date March 17, 2008
526 S, Church Street, Charlotte, NC 28201-1006 Sheet _1 _of 1

Plant Address: McGuire Nuclear Station

12700 Hagers Ferry Road, Huntersville. NC 28078

. Unitt 01 ®2 O3 OShared {specify Units )
Work Performed By: Duke Power Company . ' 3a. Work Ordér #: 1745190
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMor MM #: N/A
(a) Identification of System: _N| — Safety Injection 4. (b) Class of System: __A
{a) Applicable Construction Code: ASME |l 1971 Edition, Summer and Winter Addenda, N/A Code Cases

(b) Applicable Edition of Section Xl Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)

[dentification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. ‘National Board No. - Other Identification | Year Built | Corrected, Removed, or| ASME Code Stamped
. ) installed (yes or no)
O Repaired, & No
2MCR-NI-4556 Duke Power 21122 N/A N/A N/A | & Replaced,
O Replacement | [ Yes
' 0 Repaired, & No
2MCR-N!-4556 Duke Power 36850 N/A N/A N/A | O Replaced,
M Replacement | O Yes
3 Repaired, 0O No
O Replaced,
0 Replacement | O Yes
O Repaired, 0 No
O Replaced,
0 Replacement | O Yes
[ Repaired, O No
0 Replaced,
0O Replacement | [ Yes
0 Repaired, 0 No
0O Replaced,
[J Replacement | O Yes
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Form NIS-2 (Back)

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

form.

7. Description of Work___ Replaced snubber.

8. Tests Conducted:Hydrostatic 3 Pneumatic (0 Nom. Operating Press. OO Other O Exempt

Pressure ‘ psig TestTemp.__  °F
Pressure » psig TestTemp.__ __ °F
Pressure psig TestTemp._____ °F

9. Remarks

(Applicable Manufacturer’'s Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

Type Code Symbol Stamp N/A .
Certificate of Authorization No. N/A ' Expiration Date N/A

.Signed @ FL Grass Jr,QA Tech SQeCIallst Date 5/74,903
‘ Owner gf Owner's De5|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 State or Province of _North Carolina_ and employed by '
HSB CT have inspected 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 examrnatlons and taken corrective measures described in this Owner’s Report in
- accordance with the requirements of ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
" Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this .
inspection.

rome F Swan_  Commissions ___ NC1524, N-I
fature National Board, State, Province and Endorsements
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FORM NIS-2 OWNER'S REPOF.. .-OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section XI

Owner Address:

1. Duke Power Company 1a. Date March 25, 2008
526 S. Church Street, Charlotte, NC 28201-1006 Sheet _1__ of 1
2. Plant Address: McGuire Nuclear Station
, 12700 Hagers Ferry Road, Huntersville, NC 28078
2a. Unitt O1 &2 OShared (specify Units
3. Work Performed By: Duke Power Company 3a. Work Order # : 1745191
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
~
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #; N/A
4. (a) Identification of System: _NIi - Safetv Injection 4. (b) Class of System: _ B
5. (a) Applicable Construction Code: ASME Ill 1971 Edition, Summer and Winter Addenda, N/A Code Cases
(b) Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)
6. Identification of Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7. Column 8
Name of Component Name of Mig Mg Serial No. Nationat Board No. Other |dentification | Year Built { Corrected, Removed, or] ASME Code Stamped
Installed (yes or no)
A ) O Repaired, & No
2MCR-NI-4043 Duke Power 21752 N/A N/A N/A | & Replaced,
O Replacement | O Yes
B O Repaired, M No
2MCR-NI-4043 Duke Power 14765 N/A - N/A N/A | O Replaced,
_ » - &4 Replacement | [ Yes
C [ Repaired, 0O No
[ Replaced,
O Replacement | O Yes
D J Repaired, 0 No
[0 Replaced, ~
[0 Replacement | O Yes
E (O Repaired, 0O No
O Replaced,
O Replacement | O Yes
F 0 Repaired, 0 No
{J Replaced,
[J Replacement | [J Yes
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Form NIS-2 (Back)

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

form.

7. Description of Work Replaced snubber and 3/8” bolt at bracket.

8. Tests Conducted:Hydrostatic [0 Pneumatic 0 Nom. Operating Press. [0 Other O ExemptH

Pressure . psig TestTemp. ____°F
Pressure psig TestTemp. _ °F
Pressure psig TestTemp.__  °F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements

of the ASME Code, Section X1

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

Signed%ﬂ Q FL Grass Jr.QA Tech Specialist Date __, g;é;z_zwe

Owner grOwner’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 _North Carolina _ and employed by

HSB CT haye inspected the components described in this Owner’s Report during the period
2-/Y-C 23 tow and state that to the best of my knowledge and belief, the Owner

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

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be 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 r. J2_—zCJorome F Swan = Commissions NC1524, N-I

lnspector's/Sﬁﬂature National Board, State, Province and Endorsements

_Date ::;262‘_2* 008
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FORM NIS-2 QWNER'S REPQH. <OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section Xi

Owner Address: Duke Power Company
526 S. Church Street, Charlotte, NC 28201-1006

1a. Date March 17, 2008

Sheet _1  of 1
Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078
. Unitt O1 &2 @3 0OShared (specify Units )
Work Performed By: Duke Power Company 3a. Work Order # : 1745192
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: N/A
(a) Identification of System: _NI — Safety Injection 4. (b) Class of System: __B
(a) Applicable Construction Code;: ASME |Il 1971 Edition, Summer and Winter Addenda, N/A Code Cases

(b) Applicable Edition of Section XI Utilized for Repaur/ Replacement Activity: 1998, 2000 Addenda_(1998 through 2000 Addenda for Class MC and CC and their supports)
|dentification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or] ASME Code Stamped
. Instailed (yes or no)
O Repaired, M No
2MCR-NI-4716 Duke Power 20742 N/A N/A . N/A | @ Replaced,
O Replacement | O Yes
o 0O Repaired, & No
2MCR-NI-4716 Duke Power 36848 N/A N/A N/A | O Replaced,
' ' M Replacement | O Yes _
O Repaired, O No
O Replaced,
O Replacement | O Yes
O Repaired, O No
O Replaced,
0 Replacement | O Yes
O Repaired, 0O No
O Replaced,
O Replacement | O Yes
O Repaired, (O No
0O Replaced,
O Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work Replacéd snubber.

8. Tests Conducted:Hydrostatic 3 Pneumatic 0 Nom. Operating Press. O Other O Exemptid

Pressure psig TestTemp. ____°F
Pressure psig TestTemp._ °F
Pressure psig TestTemp. __ °F

9. | Remarks

(Applicable Manufacturer's Data Reports to be. attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements] -
of the ASME Code, Section XI.

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

Signed '\%/’4 FL Grass Jr,QA Tech Specialist Date gg/ 72505

OwnerSr 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 _North Carolina_ and employed by
HSB CT have inspected the components described in this Owner's Report during the period
RA-1Y~ Od’_ 2~ [;%wagand state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner's Report in
accordance with the requirements of ASME Code, Section XI. o
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner'’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this
mspectlon

/{UM/Jerome F Swan_ Commissions NC1524, N-|

' Inspector‘é Signature : National Board, State, Province and Endorsements
C Date 4»0 OJ
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FORM NIS-2 OWNER'S REPO; .

As Required By The Provisions Of The ASME Code Section X|

+OR REPAIR / REPLACEMENT ACTIVITY

Owner Address:

Duke Power Company

526 S. Church Street, Charlotte, NC 28201-1006

1a. Date March 10, 2008

Sheet 1 of 1
2. Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078
2a. Unitt 01 &2 O3 [OShared (specify Units
3. Work Performed By: Duke Power Company 3a. Work Order # : 1745194
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMor MM #: N/A
4. (a) Identification of System: NI — Safety Injection 4, (b) Class of System: _ B
5. (a) Applicable Construction Code: ASME Il 1971 Edition, Summer and Winter Addenda, - N/A Code Cases
(b} Applicable Edition of Section X! Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)
6. ldentification of Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mg Mfg Serial No. National Board No. Other |dentification | Year Built | Corrected, Removed, or] ASME Code Stamped
Installed {yes or no)
A O Repaired, & No
2MCA-NI-4722 Duke Power 118 N/A N/A N/A | &4 Replaced,
O Replacement { [ Yes
B8 : 0O Repaired, I No
2MCA-NI-4722 Duke Power 36847 N/A N/A * N/A | O Replaced,
) & Replacement | [0 Yes
C 0O Repaired, [ No
0O Replaced,
0 Replacement | O Yes
D 0O Repaired, d No
{0 Replaced,
0 Replacement | [ Yes
E 0 Repaired, O No
O Replaced,
O Replacement | O Yes
F 0O Repaired, O No
0O Replaced,
0 Replacement | 0 Yes
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Form NIS-2 (Back)

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

form.

7. Description of Work___ Replaced snubber:

8. Tests Conducted:Hydrostatic C1 Pneumatic 0 Nom. Operatmg Press. D Other [ Exempti

Pressure psig Test Temp. . °F
Pressure psig Test Temp. ___ °F
Pressure » psig Test Temp. °F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
I certify that the statements made in the report are correct and this conforms to the requurements
of the ASME Code, Section XI. ,

Type Code Symbol Stamp _N_/_A :
Certificate of Authorization No. N/A o Expiration Date N/A

Signed W FL Grass Jr,QA Tech Specialist ~ Date 7 Jofrog
Owner or Owner's Designee, Title 7

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and'the State or Province of _North Carolina_ and employed by

HSB CT have inspected the components described in this Owner's Report during the period
/- Og and state that to the best of my knowledge and belief, the Owner

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

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

inspection.

rome F Swan_ Commissions NC1524, N-i
Inspector's-Sighature National Board, State, Province and Endorsements

Date <J 7/ [ - Q_QO g

s
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FORM NiS-2 OWNER'S REPO:  ~“OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section X!

Owner Address: ~ Duke Power Company 1a. Date _March 10, 2008

526 S. Church Street, Charlotte, NC 28201-1006 : » Sheet _1 _of 1

Plant Address: McGuire Nuclear Station

12700 Hagers Ferry Road, Huntersville, NC 28078

. Unit: ‘[31 @2 [O3 [OShared (specify Units }
Work Performed By: Duke Power Company 3a. Work Order # : 1745195
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization Nd. N/A Expiration Date: N/A '3b. NSMor MM #: N/A
(a). Identification of System: CA — Auxiliary Feedwater 4. (b) Class of System: _ B
(a) Applicable Construction Code: ASME 1lI 1971 Edition, Summer and Winter Addenda, N/A Code Cases

(b) Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1 Column2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component - Name of Mig Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or| ASME Code Stamped
Installed (yes or no)
O Repaired, & No
2MCA-CA-56 Duke Power . 10734 N/A N/A N/A | J Replaced,
O Replacement | [ Yes
O Repaired, & No
2MCA-CA-56 Duke Power 36846 N/A N/A N/A | 00 Replaced, :
M Replacement | O Yes
O Repaired, 0O No
0O Replaced,
0 Replacement | [ Yes
0 Repaired, 0O No
O Replaced,
O Replacement | [ Yes
O Repaired, 0 No
0 Replaced,
0O Replacement | O Yes
O Repaired, O No
O Replaced,
0 Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work___ Replaced snubber.

8. Tests CondUcted:Hydrostatic [0 Pneumatic O Nom. Operating Press. 3 Other 00 Exempti

Pressure psig TestTemp.__ °F
Pressure psig Test Temp. _ °F
Pressure psig Test Temp. __ °F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

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

Signed \%M FL Grass Jr,QA Tech Specialist Date __. 2 /c?/&?o&

Owner orOwner'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 _North Carolina  and employed by

‘ HSB CT have mspected tE components described in this Owner's Report during the period
-C ~ &4 ; and state that to the best of my knowledge and belief, the Owner

has performed examlnatlons and taken corrective measures described in this Owner’s Report in
accordance with the requirements of ASME Code, Section XI.

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

inspection.

rome F Swan_  Commissions NC1524, N-|
' ’ National Board, State, Province and Endorsements

Date [ &aﬁ
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FORM NIS-2 OWNER’S REPORY rOR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section XI -

OwnerAddress: Duke Power Company 1a. Date March 9, 2008

526 S. Church Street, Charlotte, NC 28201-1006 Sheet _1___of 1
Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road. Huntersville, NC 28078
. Unitt 01 &2 03 0OShared (specify Units )
Work Performed By: Duke Power Company 3a. Work Order # : 1745197
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A - 3b. NSMor MM #; N/A
(a) Identification of System: _SM — Main Steam ' 4. (b) Class of System: __ B
(a) Applicable Construction Code: ASME Il 1971 Edition, Summer and Winter Addenda, N/A Code Cases

(b) Applicable Edition of Section X| Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1 Column 2 " Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg - Mig Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or} ASME Code Stamped
. Installed {yes or no)
: O Repaired, M No
2MCA-SM-104 Duke Power ‘ 197 N/A N/A N/A | & Replaced,
’ J Replacement { [ Yes
O Repaired, & No
2MCA-SM-104 Duke Power - 16035 N/A N/A N/A | O Replaced,
. ' & Replacement | O Yes
[0 Repaired, O No
O Replaced,
O Replacement | [ Yes
0 Repaired, C No
O Replaced, ‘
O Replacement | O Yes
0 Repaired, O No
O Replaced,
[0 Replacement | [0 Yes
0 Repaired, O No
0O Replaced,
O Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work_ Replaced snubber

8. Tests Conducted:Hydrostatic [ Pneumatic C1 Nom. Operating Press. [0 Other O Exempt#

9. Remarks

Pressure psig TestTemp.__ °F
Pressure psig TestTemp.__ °F
Pressure : psig TestTemp._ _ °F

{Applicable Manufacturer's Data Reports to be attached)

I certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI. .

Type Code Symbol Stamp I_\l_/_A_
Certificate of Authorization No. N/A- Expiration Date N/A

Signed Jﬁ%ﬁ FL Grass Jr,QA Tech Specialist Date zgﬁ@o‘ ld

CERTIFICATE OF COMPLIANCE

Owner o /O'wners 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 _North Carolina_ and employed by
HSB CT have inspected the components described in this Owner’s Report during the period

2-1Y- Qa toA-/D- D& and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described i in this Owner’s Report in

accordance with the requirements of ASME Code, Section XI.

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

or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the. Inspector nor his employer shall be liable in any manner for

any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

AJderome F Swan_  Commissions NC1524, N-I
Inspector’s Signgture National Board, State, Province and Endorsements

Date:) "Z(Q *_9\008)
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FORM NIS-2 OWNER'S REPORT FOR REPAIR / REPLACEMENT ACTIVITY
‘ As Required By The Provisions Of The ASME Code Section XI

Owner Address:

Duke Power Company

1a. Date March 17, 2008

526 S. Church Street, Charlotte, NC 28201-1006 Sheet _1__of 1
2. Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078
2a. Unit: O1 ®2 O3 OShared (specify Units
3. Work Performed By: Duke Power Company 3a. Work Order # : 1745201
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #; N/A
4, (a) Identification of System: _ND — Residual Heat Removal 4, (b) Class of System: B
5. (a) Applicable Construction Code: ASME lll 1971 Edition, Summer and Winter Addenda, N/A Code Cases
{b) Applicable Edition of Section Xi Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)
6. ldentification of Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig Mfg Serial No. Nationa! Board No. Other Identification { Year Built | Corrected, Removed, or| ASME Code Stamped
Instalied (yes or no)
A : O Repaired, M No
2MCA-ND-5880 Duke Power 20667 N/A N/A N/A | 4 Replaced,
‘ [0 Replacement | O Yes
B , O Repaired, ™ No
2MCA-ND-5880 Duke Power 36845 N/A N/A N/A | O Replaced,
‘ M Replacement | O Yes
C O Repaired, 0O No
(] Replaced,
O Replacement | O Yes
D 0 Repaired, O No
0 Replaced,
[0 Replacement | O Yes
E O Repaired, O No
O Replaced,
0O Replacement | O Yes
F O Repaired, 0 No
. 0 Replaced,
0 Replacement | O Yes
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- Form NIS-2 (Back)

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

form.

7. Description of Work___Replaced snubber. -

8. Tests Conducted:Hydrostatic (I Pheumatic D'Nom. Operating Press. O Other O Exempt

Pressure _psig  Test Temp. °F .
Pressure psig Test Temp. - °F
Pressure ‘ psig.  Test Temp. °F

9, Remarks

. (Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requwements
of the ASME Code Section XI.

... Type Code Symbol Stamp N_/A : , L
A Certificate of Authorization No. N/A _ ~ Expiration Date N/A

Slgned (). FL Grass Ji,QA Tech Specialist Date 5/7/2@93
Owner o/Owners Designee, Title )

: CERTIFICATE OF INSERVICE INSPECTION .
1, the undersugned ho|d|ng a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of _North Carolina and employed by
HSB CT have inspected the components described in this Owner’s Report during the period
A lY - 2-14- OXt02-1F-D¥: and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken correctlve measures descnbed in this Owner s Reportin |
accordance with the requirements of ASME Code, Section XI. .

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

spection _ .

)Wf > ome F Swan  Commissions ___NC1524, N-|

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

( /' Date X "’8’—20(‘)8
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FORM NIS-2 OWNER'S REPOR1 FOR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section X|

1. Owner Address: Duke Power Company

: 1a. Date March 17, 2008
526 S. Church Street, Charlotte, NC 28201-1006 : Sheet _1__ of 1

2. Plant Address: McGuire Nuclear Station

12700 Hagers Ferry Road. Huntersviile, NC 28078

2a. Unit: Of ©2 O3 OShared (specify Units )

3. Work Performed By: Duke Power Company ; 3a. Work Order # : 1745202
Address: 526 S. Church Street, Charlotte NC 28201-1006 _ Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3 3b.” NSM or MM #: N/A

4. (a) ldentification of System: _ND — Residual Heat Removal 4. ()  Class of System: B

5. (a) Applicable Construction Code: ASME lil 1971 Edition, Summer and Winter Addenda, N/A Code Cases

(b) Applicable Edition of Section XI Utilized for Repair / Replacement Actlwty 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)

6. Identification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or| ASME Code Stamped
Installed (yes or no)
A , ] O Repaired, & No
2MCA-ND-6181 Duke Power 21917 N/A N/A . N/A | & Replaced,
: 0 Replacement | O Yes
B ' , ' O Repaired, M No
2MCA-ND-6181 Duke Power 36844 N/A N/A N/A | O Replaced,
: & Replacement | O Yes
C : O Repaired, O No
’ ] ’ O Replaced,
0O Replacement | O Yes
D ' T L O Repaired, O No
. . J Replaced,
: {0 Replacement | [ Yes
E o ‘ 0O Repaired, O No
, ' : 0 Replaced,
] Replacement | [ Yes
F A O Repaired, 0O No
0O Replaced,
O Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work____Replaced snubber.

8. Tests Conducted:Hydrostatic {1 Pneumatic (0 Nom. Operating Press. O Other L1 Exempti]

Pressure psig TestTemp.___°F
Pressure psig TestTemp. __ °F
Pressure psig TestTemp.___ °F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

' CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

Type Code Symbol Stamp N/A :
Certificate of Authorization No. N/A Expiration Date N/A

Signed \%«Q FL Grass Jr,QA Tech Specuahst Date o"//?/éevg

Owner of Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
|, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of _North Carolina. and employed by
HSB CT have inspected the components described in this Owner’s Report during the period
- [ - Ofto 3-/ P~ QX and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner’s Report in
accordance with the requirements of ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner's
Report. Furthermore, neither the Inspector nor his employer shall be 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 NC1524, N-I
National Board, State, Province and Endorsements

< Date 3(9" ZC)OX
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FORM NIS-2 OWNER'S REPC. .. FOR REPAIR / REPLACEMENT ACTIVITY

As Required By The Provisions Of The ASME Code Section XI

Owner Address: Duke Power Company

1a. Date March 9, 2008

526 S. Church Street, Charlotte, NC 28201-1006 Sheet _1

of 1
2. Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road. Huntersville, NC 28078
2a. Unitt 01 ®2 QO3 [IShared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order # : 1745204
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: N/A
4. (a) ldentification of System: _SM — Main Steam : 4. (b) Class of System: _ B
5. (a) Applicabie Construction Code: ASME Il 1971 Edition, Summer and Winter Addenda, N/A Code Cases
(b) Applicable Edition of Section X| Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)
6. Identification of Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or] ASME Code Stamped
Installed (yes or no)
A O Repaired, & No
2MCA-SM-19.(A) Duke Power 15115 N/A N/A N/A | M Replaced,
0 Replacement | O Yes
B O Repaired, © No
2MCA-SM-19 (A) Duke Power 21768 N/A N/A N/A | O Replaced,
M Replacement | O Yes
C O Repaired, M No
2MCA-SM-19 (B) Duke Power 16137 N/A N/A N/A | & Replaced,
O Replacement | O Yes
D : | 0O Repaired, & No
2MCA-SM-19 (B) Duke Power 17366 N/A N/A N/A | O Replaced,
. M Replacement | [ Yes
E O Repaired, 00 No
O Replaced,
O Replacement | O Yes
F O Repaired, O No
O Replaced,
O Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work___ Replaced snubbers

8. Tests Conducted:Hydrostatic 1 Pneumatic 0 Nom. Operating Press. O Other O Exempti]

Pressure psig TestTemp.___ - °F
Pressure psig Test Temp. °F
Pressure psig Test Temp. °F.

9. Remarks

(Applicable Manufacturer's Data Repotts to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements

of the ASME Code, Section XI.

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

Signed ~ ﬂ FL Grass Jr,QA Tech Specialist " Date _ géége

ner or Hwner'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 _North Carolina _and employed by
HSB CT have inspected the components described in this Owner's Report during the period
-4 2L-[H-0Ft0 R-1D- 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 ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury gr property damage or a loss of any kind arising from or connected with this

inspection.

Commissions NC1524, N-i

National Board, State, Province and Endorsements

ome F Swan
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FORM NIS-2 OWNER'S REPOR, FOR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section Xi

Owner Address:  Duke Power Company

- 1a.. Date March 9, 2008
Sheet _1 of 1

526 S. Church Street, Charlotte, NC 28201-1006

Plant Address:

McGuire Nuclear Station A
12700 Hagers Ferry Road, Huntersville, NC 28078
. Unitt 01 ®&2 03 [OShared (specify Units _ )

Work Performed By: Duke Power Comg'ény

" 3a. Work Order # : _
Address: 526 S. Church Street, Charlotte NC 28201-1006"

1745205

Repair Organization Job #

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: N/A

(é) “|dentification of System: _SM — Main Steam ] 4. (b) Class of System: __ B

(a) Applicable Construction Code: ASME Il 1971 Edition, Summer and Winter Addenda, ' -N/A Code Cases
{b) Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Buiit | - Corrected, Removed, or| ASME Code Stamped
. Installed {yes or no)
A . 0 Repaired, & No
2MCA-SM-20 Duke Power 15691 N/A N/A N/A | & Replaced,
. B ' O Replacement | O Yes
B : O Repaired, . & No
2MCA-SM-20 -Duke Power , 36876 N/A -~ N/A N/A | O Replaced,
B : & Replacement | [ Yes
C O Repaired, O No
O Replaced,
[0 Replacement | O Yes _
D. O Repaired, -0ONo
O Replaced,
O Replacement | [ Yes
E O Repaired, 0O No
| O Replaced,
3 Replacement | O Yes
F O Repaired, 0 No
O Replaced,
0 Replacement | 0 Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work____Replaced snubber

8. Tests Conducted:Hydrostatic (1 Pneumatic [0 Nom. Operating Press. [0 Other [1 Exemptid

Pressure ' psig Test Temp. °F
Pressure psig Test Temp. °F
Pressure psig Test Temp. °F
9. Remarks

(Applicable Manufacturer’s Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements

of the ASME Code, Section XI.

Type Code Symbol Stamp N/A
Certificate of Authorization No. N/A - Expiration Date N/A

Signed \~ /JEL Grass Jr.QA Tech Specialist ~ Date z 4%425&33_

wher or @wner'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 _North Carolina_ and employed by
HSB CT have inspected the components described in this Owner’s Report during the period
oL-74- OF to<3-/0-O8 ; and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner's Report in
accordance with the requirements of ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

erome F Swan_  Commissions NC1524, N-I
Inspector's Sighature : National Board, State, Province and Endorsements

é Date 3 -/ O ~ RDOS
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FORM NIS-2 OWNER’S REPOr., FOR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section X!

Owner Address: ~ Duke Power Company 1a. Date March 17, 2008

526 S. Church Street, Charlotte, NC 28201-1006 : Sheet _1__ of 1
Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078
. Unit. 01 ®2 O3 DOShared (specify Units __ _ ) _
Work Performed By: Duke Power Company . . 3a. Work Order # : 1745206
Address: 526 S. Church Street, Charlotte NC 28201-1006 . Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: N/A
(a) Identification of System: _SM —~ Main Steam : 4. (b) Class of System: _ B
(a) Applicable Construction Code: ASME Il 1971 Edition, Summer and Winter Addenda, N/A __ Code Cases

{b) Applicable Edition of Section Xi Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)

-ldentification of Components:

Column 1 Caolumn 2 Column3 . Column 4 Column 5 Col 6 Column?7 Column 8
Name of Component Name of Mfg Mg Serial No. : " National Board No. Other Identification | Year Built{ Corrected, Removed, or| ASME Code Stamped
) ) Installed (yes or no)
. ] 0O Repaired, . & No
2MCA-SM-153 Duke Power . 21924 : N/A N/A N/A | & Replaced,
' ' O Replacement | O Yes
‘ O Repaired, & No
2MCA-SM-153 Duke Power 15711 N/A N/A N/A | OO Replaced,
' ™ Replacement | [ Yes
1 Repaired, O No
O Replaced,
O Replacement | [ Yes
0 Repaired, 0 No
O Replaced,
0 Replacement | O Yes
3 Repaired, 0O No
[ Replaced,
0O Replacement | O Yes
[ Repaired, J No
[0 Replaced,
O Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work____Replaced snubber.

8. Tests Conducted:Hydrostatic 0 Pneumatic OO Nom. Operating Press. {0 Other 00 Exempti

Pressure __ psig TestTemp._ - °F
Pressure psig TestTemp. __ °F
Pressure _psig  TestTemp._ °F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

. CERTIFICATE OF COMPLIANCE
| certify that the stateménts made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

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

Signed ‘\ZM FL Grass Jr.QA Tech Specialist ~ Date _ 7/ 7 02

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 _North Carolina _ and employed by

HSB CT have inspected the components described in this Owner's Report during the period
2-17- QS to _2-/2- 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 ASME Code, Section XI.

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

rome F Swan_  Commissions NC1524, N-|
Inspector’s Signagfure National Board, State, Province and Endorsements

Date3 - 1 i" 2"008, |
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FORM NiS-2 OWNER'S REPOF. .-OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section Xi

Owner Address: Duke Power Company

1a. Date March 25, 2008

526 S. Church Street, Charlotte, NC 28201-1006 . Sheet _1

of 1
2. Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078
2a. Unitt 0O1 ®2 O3 [OShared (specify Units )
3. Work Performed By: Duke Power Company ' 3a. Work Order # : 1745207
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A ‘ 3b. NSMor MM #: N/A
4. (a) lIdentification of System: _N! — Safety Injection 4. (b) Class of System: __A
5. (a) Applicable Construction Code: ASME 11l 1971 Edition, Summer and Winter Addenda, ___ N/A Code Cases
(b) Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)
6. ldentification of Components:
Column 1 Column 2 Column 3 Coiumn 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or| ASME Code Stamped
installed _(yes or no)
A O Repaired, ~ No
2MCR-NI-4661 Duke Power 18852 N/A - N/A N/A | & Replaced,
v O Replacement | O Yes
B ‘ . 0 Repaired, 1 No
2MCR-NI-4661 Duke Power 36875 N/A N/A N/A | O Replaced,
M Replacement | O Yes
C 0 Repaired, O No
0O Replaced,
0 Replacement | O Yes
D O Repaired, 0 No
0O Replaced,
0 Replacement | [ Yes
E 0O Repaired, O No
O Replaced,
0O Replacement { O Yes
F O Repaired, O No
O Replaced,
[0 Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form. J

7. Description of Work . Replaced snubber

8. Tests Conducted:Hydrostatic 0 Pneumatic 0 Nom. Operating Press. 1 Other O Exempti

Pressure psig TestTemp. ___ °F
Pressure _ psig TestTemp.___ °F
Pressure psig TestTemp.____ °F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section Xi.

Type Code Symbol Stamp N/A

Certificate of Authorization No. N/A Expiration Date N/A
Signed / (2 FL Grass Jr,QA Tech Specialist Date _. ;40542490@

Owner Q/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 _North Carolina _ and employed by
HSB CT have inspected the components described in this Owner's Report during the period
elH-02 to ’g:}'l'{ - OF: and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner's Report in
accordance with the requirements of ASME Code, Section XI. '
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injusy or property damage or a loss of any kind arising from or connected with this
inspection.

F ome F Swan  Commissions NC1524, N-I

Inspectofs"é'\ﬁnature National Board, State, Province and Endorsements

Date:g “&S - 290 X
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FORM NIS-2 OWNER’S REPC. . FOR REPAIR / REPLACEMENT ACTIVITY
As Required By The Prowslons Of The ASME Code Section XI

Owner Address: Duke Power Company

1a. Date March 25, 2008

526 S. Church Street, Charlotte, NC 28201-1006 _ Sheet _1_ of 1
2. Plant Address: McGuire Nucléar Station »
12700 Hagers Ferry Road. Huntersville, NC 28078
2a. Unitt 01 @2 @3 OShared (specify Units ~ )
3. Work Performed By: Duke Power Company 3a.. Work Order # : 1745208
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: N/A
4, (a) ldentification of System: _SM- Main Steam 4. (b) Class of System: _B
5. (a) Applicable Construction Code: ASME Ilt 1971 Edition, Summer and Winter Addenda, N/A Code Cases
(b) Applicable Edition of Section X! Utilized for Repalr/ Replacement Activity: 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)
6. Identification of Components:
Column 1 ‘ Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or| ASME Code Stamped
Installed (yes or no)
A O Repaired, | M No
2MCA-SM-74 Duke Power 21930 N/A N/A N/A | & Replaced,
- O Replacement | O Yes
B [0 Repaired, & No
2MCA-SM-74 Duke Power 22392 N/A N/A .1 N/A | O Replaced,
: ™ Replacement | O Yes
C O Repaired, O No
- O Replaced, '
] Replacement | O Yes
D [J Repaired, 0 No
3 Replaced,
[ Replacement | [0 Yes
E [0 Repaired, O No
1 Replaced, :
[ Replacement | O Yes
F 0 Repaired, O No
[0 Replaced,
{J Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work Replaced snubber.

8. Tests Conducted:Hydrostatic [ Pneumatic OO Nom. Operating Press. [0 Other O Exempti]

Pressure psig TestTemp.___ °F
Pressure psig TestTemp. __ °F
Pressure _~  psig TestTemp.__ __ °F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section X1

Type Code Symbol Stamp N/A

Certificate of Authorization No. N/A Expiration Date N/A
Signed ) __FL Grass Jr,QA Tech Specialist Date ;4,1{ ézf &
wner oPOwner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

[, the undersigned, holding a valid commission issued by the National Board of Boiler and

Pressure Vessel inspectors and the State or Province of _North Carolina_ and empioyed by

HSB CT have inspected the components described in this Owner's Report during the period
A/ 4-O0F toi‘ —%*Qﬁ; and state that to the best of my knowledge and belief, the Owner

has performed examinations and taken corrective measures described in this Owner's Report in

accordance with the requirements of ASME Code, Section Xi.

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

or implied, concerning the examinations and corrective measures described in this Owner's

Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for

any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Aderome F Swan  Commissions NC1524, N-i

Inspector’s 8igyature National Board, State, Province and Endorsements

vate - 2o 7 OO \
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FORM NIS-2 OWNER'S REPOR: rOR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section X!

Owner Address: Duke Power Company

1a. Date March 10, 2008

526 S. Church Street, Charlotte, NC 28201-1006 Sheet _1  of 1
Plant Address: McGuire Nuclear Station -
12700 Hagers Ferry Road, Huntersvule . NC 28078
. Unitt 01 ®@2 [3 OShared (specify Units )
Work Performed By: Duke Power Company ' 3a. Work Order # : 1745209
Addl’eSS_: 526 S. Church Street, Charlotte NC 28201- 1006 . Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A o 3b. NSM or MM #: N/A
(a). Identification of System: _SM — Main Steam 4 {b) Class of System: _ B
(a) Applicable Construction Code: ASME Il 1971 Edition, Summer and Winter Addenda, B N/A Code Cases

(b) Applicable Edition of Section X Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1 Column 2 Column 3 Column 4 Column5 | Col6 Column 7 Column 8
Name of Component Name of Mfg Mtg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or| ASME Code Stamped
Installed (yes or no)
: . ’ 8 Repaired, & No
2MCA-SM-283 Duke Power 17331 N/A N/A N/A | EJ Replaced,
, . : [J Replacement | [ Yes
: ' , 4 O Repaired, | E No
2MCA-SM-283 Duke Power 36631 N/A N/A N/A | O Replaced,
, , ' i Replacement | O Yes
0O Repaired, 0 No
O Replaced,
O Replacement | O Yes .
O Repaired, O No
O Replaced,
O Replacement | [ Yes
O Repaired, O No
O Replaced,
[J Replacement | [ Yes
0 Repaired, O No
O Replaced, -
[J Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work___Replaced snubber

8. Tests Conducted:Hydrostatic 1 Pneumatic C1 Nom. Operating Presé. O Other OO Exempt

Pressure ___ psig  TestTemp.____°F
Pressure ___psig TestTemp.__ °F
Pressure psig TestTemp. __  °F

9. Remarks

(Applicable Manufacturer’s Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI. ~ ° ’

Type Code Symbo! Stamp N/A
Certificate of Authorization No. N/A Expiration Date N/A

Signed \%WMQ- FL Grass Jr.QA Tech Specialist Date zéaéép@'

Owner of 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 _North Carolina and employed by
HSB CT haye inspected the components described in this Owner's Report during the period

o A b 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 ASME Code, Section XI. -
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall 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.
M"“-&/F . wan_ Commissions ___ NC1524, N-I
Inspector’s Signdtyfe National Board, State, Province and Endorsements -

C Date R - [[‘ zu_@ag
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FORM NIS-2 OWNER'’S REPOh: FOR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section XI

Owner Address: Duke Power Company

1a. Date March 28, 2008

526 S. Church Street, Charlotte, NC 28201-1006 Sheet _1 of 1
Plant Address: MeGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078
. Unitt Of &2 O3 OShared (specify Units )'
Work Performed By: Duke Power Company 3a. Work Order # : 1745285
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: N/A
(a) ldentification of System: NS — Containment Spray 4. (b} Class of System: __B
(a) Applicable Construction Code: ASME Il 1971 Edition, Summer and Winter Addenda, N/A Code Cases

(b) Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg . Mfg Serial No. National Board No. Other identification | Year Built | Corrected, Removed, or] ASME Code Stamped
. {nstalled {yes or no)

O Repaired, 0O No

NS Piping Duke Paower N/A 69 ~ N/A 1982 | O Replaced,

: M Replacement | H Yes

0O Repaired, O No
O Replaced,
0O Replacement | O Yes
0 Repaired, O No
[0 Replaced,
0 Replacement | O Yes
O Repaired, O No
O Replaced,
0 Replacement | O Yes
O Repaired, 0 No
O Replaced,
0 Replacement | O Yes
O Repaired, O No
[ Replaced,
O Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work___Replaced bolting material (studs and nuts) at the inlet and outlet
flange at valve 2NS2. ‘

8. Tests Conducted:Hydrostatic (1 Pneumatic 0 Nom. Operating Press. M Other OO ExemptO

Pressure _ psig- TestTemp.__ °F
Pressure _psig TestTemp. __ °F
Pressure psig TestTemp. __ °F

9. Remarks Functional performed per task 5.

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
I certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

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

Signed l@ FL Grass Jr.QA Tech Specialist Date __ &/ %4%&&
Owner o

wner's Designee, Title

: CERTIFICATE OF INSERVICE INSPECTION
|, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of _North Carolina and employed by
HSB CT haye inspected thg.components described in this Owner’s Report during the period
3-2 ‘_-(-O§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 ASME Code, Section XI. ]
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

erome F Swan_  Commissions NC1524, N-1
National Board, State, Province and Endorsements

Inspector’s Si

A oS - 2008
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FORM NIS-2 OWNER'S REPOR. FOR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section XI

1. Owner Address: Duke Power Company

1a. Date _April 3, 2008
526 S. Church Street, Charlotte, NC 28201-1008 " Sheet_1__of 1

2. Plant Address: McGuire Nuclear Stétion

12700 Hagers Ferry Road. Huntersville, NC 28078

2a. Unitt 01 ®©2 O3 OShared (specify Units )

3. Work Performed By: Duke Power Company o 3a. Work Order # : 1747839
Address: | 526 S, Church Street, Charlotte NC 28201-1006 ' Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMorMM #.___N/A

4. (a) !dentiﬁcatiod of System: _BB - Steam Generator Blowdown Recycle . 4. (b) Class of System: _B

5. (a) Applicable Construction Code: ASME Il 1971 Edition, Summer and Winter Addenda, N/A Code Cases

{b) Applicable Edition of Section X1 Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)

6. ldentification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or| ASME Code Stamped
Installed {yes or no)
A ' 0 Repaired, M No
2MCA-BB-5489 Duke Power N/A _ N/A N/A N/A | O Replaced,
’ : & Replacement | O Yes
B O Repaired, 0O No
O3 Replaced,
{J Replacement | O Yes
C ' ‘ : O Repaired, O No
: ' 00 Replaced, 4
: . _ O Replacement | [ Yes
D : ‘ O Repaired, O No
' O Replaced,
_ ] Replacement | [ Yes
E ' O Repaired, O No
: : ' O Repiaced,
[J Replacement | O Yes
F - 1 Repaired, 0 No
‘ , : 0 Repiaced,
' O Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work____Replaced material per MD20176.

8. Tests Conducted:Hydrostatic (1 Pneumatic [J Nom. Operating Press. [1 Other L1 Exempt]

Pressure psig Test Temp. °F
Pressure psig Test Temp. °F
Pressure psig Test Temp. °F
9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE }
I certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

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

Signed (). FL Grass Jr,QA Tech Specialist Date 4/{/&&9

wner opOwner'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 _North Carolina_ and employed by
HSB CT have inspected thg components described in this Owrier's Report during the period -
4-{- O gf to 4/~ Y- 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 ASME Code, Section XI. .
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner's
Report. Furthermore, neither the Inspector nor his employer shali be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this
inspection. :

rome F Swan_  Commissions NC1524, N-i
Inspector’s Sighature National Board, State, Province and Endorsements

Date L/‘ 7* 9\4295)
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FORM NIS-2 OWNER'S REPOR 1 rOR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section X| -

Owner Address: -

Duke Power Company

526 S. Church Street, Charlotte, NC 28201-1006

1a. Date May 29, 2008

Sheet _1__of 1
2. Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078 -
2a. Unit O1 @2 OShared (specify Units
3. Work Performed 8y:. Duke Power Company 3a. Work Order # : 1750367 - 01
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repﬁir QOrganization Job #
Type Code Symbol Stamp: N/JA Authorization No. N/A Expiration Date: N/A 3b. NSMor MM #; ___N/A
4. (a) lIdentification of System: NV ~ Chemical and Volume Control 4. (b) Class of System: __B
5. (a) Applicable Construction Code: ASME Ill 1971 Edition, Summer and Winter Addenda, N/A Code Cases
- (b) Applicabie Edition of Section Xl Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)
6. ldentification of Components: » ’
Column 1 Column 2 Column 3 Column 4 Column 5 Col6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or| ASME Code Stamped
- Installed (yes or no)
A 0O Repaired, 4 No
NV Piping Duke Power N/A 80 N/A 1982 | O Replaced,
& Replacement | & Yes
B 3 Repaired, 0 No
O Replaced,
J Replacement | O Yes
C 0O Repaired, 0 No
[ Replaced,
J Replacement | O Yes
D O Repaired, 3 No
0O Replaced,
00 Replacement | [ Yes
£ D Repaired, 0O No
0 Replaced,
O Replacement | O Yes
F O Repaired, 0O No
O Replaced,
0 Replacement | O Yes

Page 1 of 2




Form NIS-2 (Back)

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

form.

7. Description of Work_ Replaéed bolting material in flange at valve 2NV220.

8. Tests Conducted:Hydrostatic [0 Pneumatic 0 Nom. Operating Press. 4 Other (O Exempt[]

\ Pressure __  psig TestTemp. __  °F
Pressure psig Test Temp. _  °F
Pressure psig Test Temp. ___ °F

9. Remarks Visual functional performed per task 2 of this work order with no leaks detected.

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

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

Signed \\—%4‘0 FL Grass Jr,QA Tech Specialist Date __ 57 é?/Zaaa

Owner op@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 or Province of _North Carolina _and employed by
HSB CT haye inspected the components described in this Owner's Report during the period
:2,22, Odto & 23:. 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 ASME Code, Section XI. ’
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury og property damage or a loss of any kind arising from or connected with this
inspection.

-Swan Commissions NC1524, N-I
re National Board, State, Province and Endorsements

Page 2 of 2



FORM NIS-2 OWNER’S REPOR: rOR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section Xi

Owner Address:

Duke Power Company

ta. Date March 17, 2008

526 S. Church Street, Charlotte, NC 28201-1006 Sheet _1__ of 1
2. Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078
2a. Unitt 01 &2 083 [OShared (specify Units
3. Work Performed By: Duke Power Company 3a. Work Order # : 1751042 -
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: N/A
4. (a) ldentification of System' NC - Reactor Coolant 4. (b) Class of System: __B
‘5. (a) Applicable Construction Code: ASME 11l 1971 Edition, Summer and Winter Addenda N/A Code Cases
(b) Apphcable Edition of Section XI Utilized for Repalr/ Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)
6. identification of Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Buiit | Corrected, Removed, or| ASME Code Stamped
. Installed _{yes or no)
A O Repaired, & No -
Upper lateral Duke Power 4 N/A N/A N/A | O Replaced,
support S/G A & Replacement | O Yes
B O Repaired, 0O No
[0 Replaced,
O Replacement | I Yes
C O Repaired, 0O No
{0 Replaced,
[J Replacement | O Yes
D O Repaired, 0O No
O Replaced,
[J Replacement | O Yes
E [0 Repaired, O No
0O Replaced,
O Replacement | O Yes
F [0 Repaired, O No
[0 Replaced,
O Replacement | [ Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of

Work Replaced control valves in snubber.

8. Tests Conducted:Hydrostatic [ Pneumaﬁc 0 Nom. Operating Press. O Other D'ExemptlZI

- 9. Remarks

Pressure psig  Test Temp. °F
Pressure psig  Test Temp. °F
Pressure psig Test Temp. °F

(Applicable Manufacturer’s Data Reports to be attached)

| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

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

Signed ﬁ% FL Grass Jr,QA Tech Specialist Date _ < /7/?¢:wg
Owner wner's Designee, Title

CERTIFICATE OF COMPLIANCE

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

Pressure Vessel Inspectors and the State or Province of _North Carolina _ and empioyed by

HSB CT have inspected the components described in this Owner's Report during the period
0. 3—[&~ Dg

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

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

CERTIFICATE OF INSERVICE INSPECTION

t ; and state that to the best of my knowledge and belief, the Owner

Commissions NC1524, N-|

National Board, State, Province and Endorsements
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FORM NIS-2 OWNER’S REPO:  ‘OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section X!

Owner Address: Duke Power Company

1a. Date March 26, 2008
526 S. Church Street, Charlotte, NC 28201-1006 Sheet _1 of 1

Plant Address: McGuire Nuclear Station

12700 Hagers Ferry Road, Huntersville, NC 28078

. Unit: 01 ®&2 O3 OShared (specify Units )
Work Performed By: Duke Power Company : 3a. Work Order # : 1751150 -
Address: 526 8. Church Street, Charlotte NC 28201-1006 Repalr Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMor MM #; N/A
(a) Identification of System: NS — Nuclear Sampling | 4. (b) Class of System: __ B |
(a) Applicable Construction Code: ASME i 1971 Edition; Summer and Winter Addenda, | N/A Code Cases

(b) Applicable Edition of Section X! Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identitication | Year Built | Corrected, Removed, or] ASME Code Stamped
Installed (yes or no}
. ' : [0 Repaired, | ONo
2NM-VA-6 Kerotest VB34-19 21376 N/A 1977 | O Replaced,
& Replacement | M Yes
O Repaired, O No
O Replaced,
O Replacement | O Yes.
O Repaired, O .No
00 Replaced,
0O Replacement | O Yes
O Repaired, 0O No
0 Replaced,
{J Replacement | O Yes
0O Repaired, 0O No
0 Replaced,
O Replacement | O Yes
[0 Repaired, 3 No
[0 Replaced,
= . O Replacement | O Yes

Page 1 of ‘2



Form NIS-2 (Back)

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

7. Description of Work___Replaced disc and bonnet.

8. Tests Conducted:Hydrostatic [1 Pneumatic [1 Nom. Operating Press. & Other O Exempt)

Pressure psig TestTemp. __ °F
Pressure psig TestTemp. _ °F
Pressure psig TestTemp.__ °F

9. Remarks MNT Functional performed per task 8.

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

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

Signed g%% FL Grass Jr,QA Tech Specialist Date _F/2¢/ 20085
Owner.6r 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 _North Carolina_ and employed by
HSB CT have mspected the components described in this Owner’s Report during the period
3-5-O0F 13- ; and state that to the best of my knowledge and belief, the Owner
has performed exammatlons and taken corrective measures desctribed in this Owner’s Report in
accordance with the requirements of ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injuryor property damage or a loss of any kind arising from or connected with this
inspection.

rome F Swan_  Commissions NC1524, N-I
Inspector’s Sigfidture National Board, State, Province and Endorsements

Date-g 9\6 QBD
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FORM NIS-é OWNER'S REPOL.. “OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section XI

Owner Address: Duke Power Company

) 1a. Date _April 3, 2008
526 S. Church Street, Charlotte, NC 28201-1006 Sheet _ 1 of 1

Plant Address: McGuire Nuclear Station

12700 Hagers Ferry Road, Huntersville, NC 28078 .

CUnit O1 ®2 03 OShared (specify Units )
. Work Performed By: Duke Power Company 3a. Work Order # : 1761865
 Address: 526 S. Church Street, Charlotte NC 28201-1006 : Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: NJA ‘ 3b. NSMor MM #: N/A
(a) Identification of System: NV — Chemical and Volume Control__ 4. (b) Clas;s of System: __B
(a) Applicable Construction Code: ASME ] 1921‘Edition, Summer and Winter Addenda,. N/A Code Cases

{b) Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and _their supports) -

Identification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component . Name of Mig Mfg Serial No. - National Board No. Other Identification | Year Built | Corrected, Removed, or] ASME Code Stamped
Installed (yes or no)
: : O Repaired, - M No
2MCR-NV-4218 ' Duke Power N/A N/A N/A N/A [ O Replaced, .

: ™ Replacement | O Yes
0 Repaired, 0O No
D Replaced,
0 Replacement | O Yes
I Repaired, 0O No
[J Replaced,
3 Replacement | [ Yes
O Repaired, I No
O Replaced,
O Replacement | O Yes

) O Repaired, O No

O Replaced, _
O Replacement | O Yes
O Repaired, O No
O Replaced,
O Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work____Replaced item numbers 9 and 10.

8. Tests Conducted:Hydrostatic [J Pneumatic (1 Nom. Operating Press. [0 Other [J Exempt

Pressure ‘ psig TestTemp. ___ °F
Pressure psig TestTemp. __ °F
Pressure psig TestTemp.____ °F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

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

Signed 'X%M _FL Grass Jr,QA Tech Specialist Date -'//5750.05
Owner of Owner's Designee, Title _ 4

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of _North Carolina . and employed by
HSB CT have inspected the components described in this Owner’s Report during the period
2-7- O3 toY-5- OF; and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner’s Report in
accordance with the requirements of ASME Code, Section Xi. '
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed |
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury, or property damage or a loss of any kind arising from or connected with this
inspection.

rome F Swan_ Commissions NC1524, N-I
Inspector’s re National Board, State, Province and Endorsements

< Date Z"S’D\QOQ '
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FORM NIS-2 OWNER'S REPOR: rOR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section Xi

Owner Address: Duke Power Company

1a. Date April 10, 2008

526 S. Church Street, Charlotte, NC 28201-1006 Sheet _ 1 of 1
Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078
. Unitt 01 ®©&2 03 OShared (specify Units )
Work Performed By: Duke Power Company 3a. Work Order# ; 1761865-01
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repalr Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: - _N/A
(a) Identification of System: _NV — Chemical and Volume Control 4. (b) Class of System: _ A
(a) Applicable Construction Code: ASME il 1971 Edition, Summer and Winter Addenda, N/A Code Cases

(b} Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and tﬁeir supports)

Identification of Components:

Column 1 Column 2 . Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component ' Name of Mfg Mfg Serial No. National Board No. Other identification |Year Built | Corrected, Removed, or] ASME Code Stamped
Installed {yes of no)
] 01 Repaired, 0 No
2NV841 Kerotest 95EP0240 N/A N/A 1995 | & Replaced,
[J Replacement | M Yes
: O Repaired, [0 No
2NV841 BW/IP International 97EP0308 N/A N/A 1997 | O Replaced,
' ™ Replacement | © Yes
O Repaired, O No
NV Piping Duke Power ' N/A 80 N/A 1982 | O Replaced,
M Replacement | M Yes
O Repaired, O No
O Replaced,
O Replacement | O Yes
O Repaired, O No
O Replaced,
- O Replacement | O Yes
0 Repaired, 0 No
[0 Replaced,
0 Replacement | [J Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work___Replaced valve and piping between welds NV2FW73-32 & 37 and
NV2FW102-5 & 6. '

8. Tests C'ohducted:Hydrostatic O Pneumatic O Nom. Operating Press. M Other [0 Exempt]

Pressure psig Test Temp. _ °F
Pressure psig  Test Temp. . °F
Pressure ~ psig Test Temp. °F

9. Remarks functional performed per task 04 by procedure MP/0/A/7650/076.

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

Type Code Symbol Stamp N/A :
Certificate of Authorization No. _M_A Expiration Date N/A

Signed ’\”%%&Q FL Grass Jr,QA Tech Specialist Date /;/a%

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 or Province of _North Carolina  and employed by
HSB CT haye inspected thacomponents described in this Owner’s Report during the period
~1"]- to ’;)*Z Y- Og ; and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner's Report in
accordance with the requirements of ASME Code, Section XI.
By signing this cettificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this .

inspection.

/;

Inspectorg Signature

Daie L/’ / L/' 9_\__0(@)

Jerome F Swan_  Commissions NC1524, N-|
National Board, State, Province and Endorsements

- Page2of2



FORM NPV-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR PUMPS OR VALVES*

As Required by the Provisions of the ASME Code, Section lll, Division 1
Pg. 1 of

BR/IP INTERNATIONALL INC.
1. Manufactured and certified by PUMP DIV., LOS ANGFLES OPERATION 2300 FAST VERNON 90058

(namae and address of N Certificate Holder}
DUKE POWER CO. McGUIRE SITE 13225 HAGERS FERRY RD. HRY 73 HUNTERSVILLE, NC 28078-8985
{name and address of Purchaser)

3. Location of installation DUKE_POWER CO. McGUIRE SITE 13225 HAGERS FERRY RD. HRY 73 HUNTERSVILLE, NC 28078-8985

(name and address)

2. Manufactured for

4. Model No., Series No., or Type LHECK ™ Drawing DP-D-9911~(1}  Rey. c CARN_N/A
5. ASME Code, Section Ill, Division 1: 1971 WINTER 1971 1 ' N/A
(edition) (addenda date) (class) {Code Case no.)
6. Pump or valve VALVE Nominal inlet size. 2 Qutlet size 2
(in.} ‘ {in.)
7. Material: Body .SA182 GR F316  Bonnet N/A Disk SA479 TYPE 316  golting N/A
(a) {b) (c) {d) _ (e}
Cert. Nat'l Body Bonnet _ Disk
Holder’s . Board Serial ‘Serial . Serial
Serial No. _ No. No. No. No.
97EP0303 . N/A 328282 SN AHM2 N/A 328293 SN 5
97EP0304 . N/A 328282 SN AHM7-6 N/A : 328293 SN 6
97EP0305 N/A 328282 SN AHM7-10 N/A 328293 SN 11
97EP0306 : N/A 328282 SN AHM7-19 N/A 328293 SN 15 '
97EP0307 - N/A 328282 SN AHM3-2 N/A 328293 SN 17

97EP0308 N/A 328282 SN AHM3B-3 N/A i %
\
< _ e
\ _ .
\ ‘ ‘
~_C — ——

e ' l .
/— \

‘Supplememal mformauon in form of llsts sketches or drav\nngs may be used provcded (1) size is SYx x 11, (2} information in nems 1 through 4

(12/88) This farm (E00037} may ba obtained from the Order Dept., ASME, 22 Law Orive, Box 2300, Fairfield, NJ 07007-2300.



FORM NPV-1 (Back — Pg. 2 of _2_} 97ZV0303

THRU
Cartificate Holder’s Serial No. 972V0308
8. Design conditions 3600 psi 100 °F or valve pressure class '
{prossure) {temperature)
" 9. Cold warking pressure 3600 psi at 100°F
10. Hydrostatic test M psi. Disk differential test pressure 39604010 psi
11. Remarks: MATERTAL COVER: SA182 GR F316 ’ NAMEPLATE ATTACHED BY WIRE
CERT BOLDERS SN COVER
97EP0303 328290 SN 1
97EP0304 328290 SN 2
97EP0305 328290 SN 3
97EP0306 328290 SN 4
97EP0307 328290 SN S
97EP0308 328290 SN 6
CERTIFICATION OF DESIGN
Design Specification certified by RO FUGENE MILLER P.E. State _L__ Reg. no. __;4.8_.6_9_
Design Report certified by DAVID A. WURANGIAN PE.State _CA. Reg. no. _HliSﬂ____

CERTIFICATE OF COMPLIANCE

Wae certify that the statements made in this report are correct and that this pump or valve conforms to the rules for construction

of the ASME Code, Section ill, Division 1.
-N Certificate of Authorization No

Date Sepii 22 (997 Name BA/IP INTERNATIONAL INC. . Signe

JUNE 10, 1999

N-1130

{authorized representative)

(N Certificate Holder}

CERTIFICATE OF INSPECTION

i, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel inspectors and
*
the State or Province of : and employed by ARKNRIGHT MUTUAL INS. CO.

of NORWOOD, MASS. have inspected the pump, or valve, described in this Data Report on
' . and state that to the best of my knowledge and belief, the Certificate Holder has con-
structed this pump, or valve, in accordance with the ASME Code, Section lll, Division 1.
_ *FACTORY MUTUAL ENGINEERING ASSOCIATION
By signing this certificate, neither the inspector nor his employer makes any warranty, expressed or implied, concerning the
component described in this Data Report. Furthermare, neither the inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a lass of any kind arising from or connected with this inspection.

SEP 23 1997, 72 it NBI |S CA-156Y

(R}

[RGthorized Inspector) [Nat’l. 8d. {incl. endorsements) and state or prov. and no.]

(1) For manuaily operated valves only.




FORM NIS-2 OWNER'S REPOR . ~OR REPAIR / REPLACEMENT ACTIVAITY
~ As Required By The Provisions Of The ASME Code Section X!

Owner Address:  Duke Power Company

» 1a. Date April 6, 2008
526 S. Church Street, Charlotte, NC 28201-1006 Sheet _1__ of 1

Plant Address: McGuire Nuclear Station |

12700 Hagers Ferry Road, Huntersville, NC 28078

. Unitt 01 ©2 [O3 OShared (specify Units - ) '
Work Pérformed By: Duke Power Company A 3a. Work Order # : 1761865 -13
Address: 526 S, Church Street, Charlotte NG 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A ‘ 3b. NSM or MM #: N/A
(a) ldentification of System: NV — Chemical and Volume Control 4. (b) Ciass of System: __ B
(a) Applicable Construction Code ASME 1l 1971 Edition, Summer and Winter Addenda, N/A Code Cases

(b) Applicable Edition of Section X! Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)

identification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg ‘ . Mfg Serial No. National Board No. Other identification | Year Built Correcte;ld ‘Removed or ASME(y(:gcie; ict)e;mped
_ , O Repaired, & No
2MCR-NV-4781 Duke Power N/A . N/A N/A N/A | O Replaced,

M Replacement | O Yes

1 Repaired, O No

0 Replaced,

0 Replacement | [J-Yes

0 Repaired, J No

O Replaced,

0 Replacement { [ Yes

[ Repaired, - 0O No

O Replaced, :

0 Replacement | 0 Yes

O Repaired, | ONo

0 Replaced,

O Replacement | O Yes

0 Repaired, O No

O Replaced, ‘

O Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work____Replaced item number 2.

8. Tests Conducted:Hydrostatic 0 Pneumatic O Nom. Operating Press. O Other OO Exempti

Pressure _ psig TestTemp. ___ °F
Pressure ' psig TestTemp. __ °F
Pressure psig TestTemp.__ °F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

- CERTIFICATE OF COMPLIANCE
I certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

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

Signed %&/g FL Grass Jr.QA Tech Spec:ahst Date ’//&Afwg

Owner orOwner’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 _North Carolina_ and employed by -
HSB CT have lnspected t ?components described in this Owner's Report during the period

-O§to _Y-7- OF’; and state that to the best of my knowledge and belief, the Owner
has performed examlnatlons and taken corrective measures described in this Owner’s Report in
accordance with the requirements of ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner's
Report. Furthermore, neither the Inspector nor his employer shall be 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 NC1524, N-|
National Board, State, Province and Endorsements

rome F Swan

Page 2 of 2



FORM NIS-2 OWNER'S REPO. ~OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section Xi

1. Owner Address: Duke Power Company ‘ 4 ta. Date April 10, 2008
526 _S. Church Street, Charlotte, NC 28201-1006 Sheet _1__ of 1
2. Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078
2a. Unit: O1 ®2 O3 OShared (specify Units )
3. Work Performed By: .Duke Power Company . 3a. Work Order # : 1769371
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMor MM #: N/A
4. (a) ldentification of System: _NC — Reactor Coolant 4. (b) Class of System: __A
5. (a) Applicable Construction Code: ASME 11I-1971 Edition, Summer and Winter Addenda, N/A , Code Cases
(b} Applicable Edition of Section X| Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)
6. ldentification of Companents:
Column 1 Column 2 ~ Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mig Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or] ASME Code Stamped
. Installed (yes or no)
A : O Repaired, | O No
2NC-VA-3 Crosby N56925-00-0002 26 N/A 1974 | & Replaced,
[0 Replacement | M Yes
B O Repaired, O No
2NC-VA-3 Crosby N56925-00-0001 25 N/A 1974 | O Replaced,
, : &7 Replacement | © Yes
C 0O Repaired, O No
O Replaced,
O Replacement | [1Yes
D O Repaired, O No
I Replaced,
O Replacement | O Yes
E 0 Repaired, O No
[0 Replaced,
O Replacement | [J Yes
F O Repaired, 0O No
O Replaced,
0 Replacement | [ Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work___Replaced valve.

8. Tests Conducted:Hydrostatic [1 Pneumatic 0 Nom. Operating Press. M Other O Exempt(]

Pressure __ 2235 _ psig Test Temp. _558 °F
Pressure psig  Test Temp. °F

Pressure psig  Test Temp. °F
9. Remarks Functional test performed per task 4.

(Applicable Manufacturer's Data Reports to be attached)

, CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements

of the ASME Code, Section XI.

Type Code Symbol Stamp _l\_l_/_A_A _
Certificate of Authorization No. N/A Expiration Dat@a N/A-

Signed %/.44@ FL Grass Jr,QA Tech Specnahst Date ‘{/9/2_4_08

" Owner pf 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 _North Carolina  and employed by

HSB CT haye inspected the components described in this Owner’s Report during the period
- to fz ZH—QS; and state that to the best of my knowledge and belief, the Owner

has performed examinations and taken corrective measures described in this Owner’s Report in
accordance with the requirements 6f ASME Code, Section XI.

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

inspection.

rome F Swan_  Commissions NC1524, N-|
Inspector's Sigglature National Board, State, Province and Endorsements

a4 o Y-14- 208
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DATA REPGRT
Safety and Safety Relrel Valves

CROSYY VALVE & QgAGE COMPARY
WRENTHAM , MASS ~
FORM NV-1 FOR SAFETY AND SAFETY RELIEF VALVES Q.C.-448
As required by (he Provisions of the ASME Code Rules
NB-.?_S

1. Manufactured By __ Crosby Valve & Gage Companv,

43 Xendrick St.,

6M6 NB-BP-86
Model No. N- -56925 Order No.

Name and Address

N-300580

2/12/73

Contract Date

tirentham, Mass. 02093

4 . Duke Power Company
2. Manufactured For Charlotte, North Carolina -

Qrdet No. . A-33957

Name and Address -

Duke Pouer Compuny, 422 South Church St.

. Charlotte, North Carolina 28201

. 3. Owner

Name 3nd Address

Class - 1 - __ Edition 1971

4. Location of Plant _McGuire Nucle.ar Station Unit -’f‘l Cowans Ford, North Carolina

DS-C-56925 Rev. O

Addenda Date

Pressure ‘Cantaining or Pressure Retaining Components

7. The material. design. construction and wotkmaaship comply with ASME Code. Secuon III.

Winter 1972

5. Valve Identification 1-NC-1 Serial No. N56925-00- 000] Drawinz No.
Type __Safety Onfice Size Pipe Size Inlet_ 6 outter__ 6
Safe(v Safety Relie(.Pilot.Power Ac(uued Inch incls Inch
8. Sel Pressure (PSIG) 2485%# 700 F
. Rated Tewmpersture -
Stamped Capacity 420006%/hx. i_3 - v overptessure _3__ Blawdown (PSIG) 124
Hydrostatic- Test (PSIG) Inlet 4575 Complete Valve 759

Material Specification
Including Type or Grade

ASTM A-351-72 Gr. CF8M
ASME_SA-351 Gr. CF8M

ASTHM A-105-71 Gr. II
It

VASHE _SA-10Q3 Gr,

. Serial .No.

a. Castings ) ‘ {dentification
Body . - N90397-31-0003.
Bomnet . .. N90353-34-0016

b. Bat étoc‘[s and Forgings |
Suppoﬁ Ruds .

Nozzle 190399-31-0003

Disc Insert

'N9 5£26-33- 0’)TOA

. . TO? NGO350-32-0C29
Spring Washers Bottom \GOJ)O 32- 0(!3_()_
Adjusting Bolt _890351-33-0024
 Spindle .7 _N90356-34-0025
N90355-06025

ASTM A-1%2-71 Gr. F
Al _SA-182 Gr, F
Havnes Stellite Gr. B6
ASTH A-105-71 Gr. II
ASH ’.Q’\__lg Cy, 11
A?'l I A =12 :j ZQ ;6 B6
f\blu h'—i 3T iU Cr. BG

ASME SA-] 193 Cr. ﬁs

SASTY A-2705-72 Type 440C

Spindle Ball

ASME SA-276 Tvne 440C

[
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- Serial No. or Material Specification

Identification Including Type or Grade

ASTM A~304 Gr. S1B6on

¢. Spring NX-2761-2014
. 4. Bolting
e. Other Parts such as Pilot Compoaents
Disc Nolder N90356-34-0014 Inconel 718
: ASTM A-193-/1 Gr. B7
Bonnet Stud 87589 . ASME S4-193 Gr. n7?
ASTH A-194-71 Gr. 2H
Bonnet Stud Nut 2371, ASME_SA-194 Gr. 7H
We ceArtify that the swte:qents made in this report are correct, : ‘.
Pate___ S 1979 signed _Crosby Valve & Gage Co. gy - ! _—
7 Manufacturer QA Manager
331 ~____ cxpires _November 9, 1974

Certificate of Authorization No.

DESIGN INFORMATION ON FILE AT CROSBY VALVE & GAGE COMPANY
DESIGN RETORT NO. EC-158 S .

-

CERTIFICATE QF SHOP INSPECTION

I. the undersigned, holding a valid commission issued by the National Board of Boiler 2nd
Pressute Vescsel Inspectars ard the State or Province cf Masg3., .. ard cmployed by
Mutual Boiler & Machimery Insurance Co.*, Maltham. Hass.  pave

223 Report on . . 19 . and

inspected the cquipment desenbed in this D
state that 1o the best of my krowledge and belief, the Manufacturer has constructed this equip-

ment in accordznce with the applicable Subsections of ASME Secuoa !l

By signing this cestilicate, naither the Inspector nor bis-emplover makes any warrinty, ex-
pre6esed or inplicd, concerning the equipment described in this Data Repott.Futthermore, neither
the [nspector nor his employer shill be hiable 1n any manner (of any pcrsoml Injury or property

damage or a loss of any kind asising from or connected with this mnspection.
*Factory Mutual Group of Insurance Co.

Date __S° /7 19 2. ' . .
JE b son
‘("'T"“’ = / J‘ LI Commissions Al ./“?’ < -
- (lhapeetony ‘Nangnal Bozrd, Sizte, Province and No.)
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DUKE FOWER COMPANY
DESIGN EMGIMEERING TEPARTMENT
VENDOR QUALITY ASSURANCE CERTIFICATION

Name of Vendor ‘Créshy Valve & Gage Fompanxﬁ7A I tem No.
Address of VYendor Plant Y:cnth=m Mass 02093 Spec. MNo.mcs-1205.09 Rev. 3
Component{s) or Material Steel Safety Valve Date 12/18/75.

'Shippihg 10 No.

Re,ease No. N/A

Mill Power Order No. A-33957

Certification !ncluded Yes _ Full x "Partial

The following )isted.tests and inspections have been completed as requiFed by
specification: (1f partial certification, list materials or components for -
which certification applies.) ‘ '

1) Tested in accordance with Croshy Procedure T=16CA5-0
2)
3) . -

Physical and. Chemical Analysis‘ X Major Repair Records and Chart y
Desfgn Report : _NlA.' Rep;ir NDT X
P ‘ _ , -

Stress Report - -.a _ _N/A  Hydro (Test Press.-PSIG ) <
Heat Treatment o ﬂli:_ ~ Cleanliness -
Radiographic Test 1 X Operating Test X
Ultrasonic Test‘ '_K_Q_ Performance Curve _N/A
ﬁagnetic Particle | jg_;& ASME Data PReport _x_;
Fenetrani Tests ‘ o ' X Personnel Qualifications

on Record +X
Deviation Record =~ Noce

.The following QA Documentation as recuired by the specification is attached to -
the original copy of this form: (If s3-tial certification, include documenta-
tion applicable only to this specific shipment.)

Valve Document:ztion Pucknwe

‘Form 936.1 (Continued) " Rev. 1



o’ : DUKE POWER éiHPANY
DESTGN ENGINEERING DEPARTMENT
- VENDOR QUALITY ASSURANCE CERTIFICATION

The listed componert{s) or material(s) conform to the requirements of Duke

_ Power Company Specificaticrs M0g-1205.09 Rev, 1 With the approved deviations

noted above. The 0A documentation ias been cowmpleted and attached to this
form. No later than component c¢r material shipment, the comblete 0A
documentation packet is being transmitted to Duke Power Company

x_ S. K. Blackley, Jr., Chief Engineer, Meéhénical & Nuclear Division

- €. J. Wylie, Chief Engineer, Electrical Division
L. C. Dail, Chief Engineer, Civil GEnvfropmental Diyision

Design Engineering Department
P. 0. Box 2178
Charlotte, M. C. 28242~

A copy of this completed VYendor Quality Assurance Certification form will be
included with shipping papers- and shipped with the component tc Duke Power
Coipany, at the address designated in the specification. This is to certify
that the item - of equipment identifiad above fully meets the reguirements of
the above listed specification inciuding all of the codes, standards, test
requirements, and quality assurance reaquirements invoked therein.

M]{//
Vencc s Rep(zﬁ?ﬁéiﬁszz;%f:2:ffisSignature

Title Q_:gxsi;ézuﬁ' g'bate ) /7 T

-Farm 930.1

Rev.

P S PO




FORM NIS-2 OWNER’S REPOR. .-OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section Xi

Owne(Address: Duke Power Company 1a. Date _March 9, 2008
526 S. Church Street, Charlotte, NC 28201-1006 Sheet _1__-of 1
Plant Address: McGuire Nuclear Station
' 12700 Hagers Ferry Road, Huntersville, NC 28078
. Unit; @1 B2 [@—O3 OShared (specify Units : : )
Work Performed By: Duke Power Company 3a. Work Order # : 1799893
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: N/A

(a) |dentification of System: CA — Auxiliary Feedwater 4. (b) Class of System: __B

(a) Applicable Construction Code: ASME il 1971 Edition, Summer and Winter Addenda, N/A Code Cases
(b) Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other identification | Year Built | Corrected, Removed, or| ASME Code Stamped
) ' Instalied {yes or no)
A ' . 0O Repaired, & No
2MCA-CA-87 Duke Power N/A N/A N/A N/A | O Replaced,
# Replacement | [ Yes
B O Repaired, O No
O Replaced,
[ Replacement | O Yes
C O Repaired, O No
0 Replaced,
[1 Replacement | O Yes
D 3 Repaired, 3 No
O Replaced,
O Replacement | O Yes
E O Repaired, 0 No
O Replaced,
0 Replacement | O Yes
F O Repaired, O No
0 Replaced,
0 Replacement

[ Yes

Page 1 0f2



Form NIS-2 (Back)

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

form.

7. Description of Work____Replaced pivot pin.

8. Tests Conducted:Hydrostatic 0 Pneumatic [ Nom. Operating Press. [0 Other OO Exempti

" Pressure psig TestTemp.__ _ °F
Pressure psig TestTemp.__ °F
F_'ressure psig TestTemp. __ °F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
I certify that the statements made in the report are correct and this conforms to the requirements

of the ASME Code, Section XI.

Type Code Symbol Stamp N/A ‘
Certificate of Authorization No. N/A Expiration Date N/A

Signed %M FL Grass Jr. QA Tech Specialist Date __g_‘ééé&@ﬁ

Owner of 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 _North Carolina  and employed by
HSB CT have inspected the components described in this Owner's Report during the period
2-£- OB toz-{|-OF and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner's Report in
accordance with the requirements of ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner's
Report. Furthermore, neither the Inspector nor his employer shall 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.

s AJerome F Swan Commissions NC1524, N-|

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

Dateg’ [/’O_g

Page 2 of 2



FORM NIS-2 OWNER'S REPO: . FOR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section Xi

Owner Address: Duke Power Company

X 1a. Date _03/22/2008
526 S. Church Street, Charlotte, NC 28201-1006 ' Sheet _ 1 _of 1

Plant Address: McGuire Nuclear Station

12700 Hagers Ferry Road, Huntersville, NC 28078

. Unitt 01 ™2 03 [Shared (specify Units )
Work Performed By: Duke Power Comoaﬁv : 3a. Work Order # : 01801521-01
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: NA Authorization No. N/A Expiration Date: N/A 3b. NSMorMM #:___ IN/A
- (a) Identification of System: NI — Safety Injection - 4. (b) Class of System: __A
(a) Applicable Construction Code: ASME |l 1971 Edition, Summer and Winter Addenda, N/A Code Cases

(b) Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or| ASME Code Stamped
Installed (yes or no)
o - O Repaired, 0 No
Valve 2NI-0349 Kerotest NU3-24 12035 N/A 1976 | XReplaced,
0 Replacement | XYes
0O Repaired, J No
0O Replaced,
O Replacement | O Yes
O Repaired, O No
O Replaced,
O Replacement | [ Yes
O Repaired, 0 No
{0 Replaced,
O Replacement | O Yes
O Repaired, O No
O Replaced,
O Replacement | O Yes
[0 Repaired, 00 No
O Replaced,
O Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work_Made Bonnet to Body Seal Weld

8. Tests Conducted:Hydrostatic O Pneumatic (O Nom. Operating Press.[d Other 00 Exemptixl

Pressure psig TestTemp. _ °F
Pressure —_psig Test Temp._ °F
Pressure psig TestTemp. ___ °F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
I certify that the statements made in the report are correct and this conforms to the requirements|.

of the ASME Code, Section XI. t

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

_ Signedg%/mw F.R. Sorrow,QA Tech Support Date 03/22, 2008

Owner 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 _North Carolina and employed by
HSB CT have inspected {t;g;omponents described in this Owner's Report during the period
-/0- o8 to 3-8 , and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner’s Report in
accordance with the requirements of ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury roperty damage or a loss of any kind arising from or connected with this

inspection.

~ A 0ZX . Jegrome F Swan Commissions NC1524, N-{

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

Date‘-i - 9\5 :_Dg
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FORM NiS-2 OWNER'S REPO.  “OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section XI

Owner Address: Duke Power Company 1a. Date _March 18, 2008

526 S. Church Street, Charlotte, NC 28201-1006 o Sheet _1__ of 1

Plant Address: McGuire Nuclear Station

12700 Hagers Ferry Road, Huntersville, NC 28078

. Unitt 01 ©&2 O3 ([OShared (specify Units _- - )
Work Performed By: Duke Power Company _ B * 3a. Work Order #: 1802555
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbo! Stamp: N/A Authorization No. N/A Explratxon Date: N/A , 3b. NSM or MM #: N/A
(a) ldentification of System: _NV - Chemlcal and Volume Controt 4. (b) Class of System: _B
(a) Applicable Construction Code: ASME Ill 1971 Edition, Summer and Winter Addenda, N/A Code Cases

(b} Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Claés MC and CC and their supports)
Identification of Components: -

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name ot Component Name of Mfg ’ Mfg Serial No. - National Board No. Cther Identification | Year Built | Corrected, Removed, or| ASME Code Stamped
] . Installed (yes or no)
. O Repaired, & No
2MCA-S-NV-535- Duke Power . 7655 N/A N/A N/A | & Replaced, .
01H . : O Replacement [ O Yes
[ Repaired, & No
2MCA-S-NV-535- Duke Power © 03615873-025 N/A N/A N/A | O Replaced,
01H ' ’ ™ Replacement | O Yes
0 Repaired, O No
O Replaced,
O Replacement | O Yes
O Repaired, O No
0O Replaced,
O Replacement | O Yes
0 Repaired, O No
- 0O Replaced,
O Replacement | O Yes
0 Repaired, O No
O Replaced,
0 Replacement | O Yes
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Form NIS-2 (Back)

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

7. Description of Work vReplaced snubber

8. Tests Conducted:Hydrostatic [J Pneumatic [J Nom. Operating Press. L1 Other O Exemptid

Pressure | psig  Test Temp. _°F
Pressure _psig TestTemp.__ _°F
Pressure psig = Test Temp. __ °F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

S CERTIFICATE OF COMPLIANCE
‘I certily that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI. '

Type Code Symbol Stamp N/A . ,
Certificate of Authorization No. N/A . Expiration Date N/A

Signed %44@/ FL Grass Jr.QA Tech Specialist  Date sN8fepos

Owner of 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 _North Carolina__ and employed by

HSB CT have inspected the components described in this Owner’s Report during the period -
2-[3- 08 10:3-19 -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 ASME Code, Section XI. }

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

or implied, concerning the examinations and corrective measures described in this Owner’s

Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this
inspection. . :

o8 A~Jerome F Swan Commissions'_ NC1524J-I '

inspector's Sigrfature National Board, State, Province and Endorsements

paed = |- 20
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FORM NIS-2 OWNER’S REPO. FOR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section Xi

Owner Address: Duke Power Company

1a. Date March 21, 2008
Sheet __ 1 _of 1
McGuire Nuclear Station : -

526 S. Church Street, Charlotte, NC 28201-1006

Plant Address:

12700 -Hagers Ferry Road, Huntersville, NC 28078
.Unitt 01 ©2 03 [OShared (specily Units )

Work Performed By: Duke Power Company

3a. Work Order # :
Address: 526 S. Church Street, Charlotte NC 28201-1006

1802706

Repair Organization Job #

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A ' 3b. NSMor MM #: N/A

(a) ldentification of System: NI — Safety Injection 4. (b) Class of System: __A

(a) Applicable Construction Code: ASME JlI 1971 Edition, Summer and Winter Addenda, N/A Code Cases
(b) Applicable Edition of Section X! Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1 Column 2° Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or{ ASME Code Stamped
installed (yes or no)
A O Repaired, & No
2MCR-NI-4025 Duke Power 12101 N/A N/A N/A | O Replaced,
& Replacement | [ Yes
B O Repaired, O No
[0 Replaced, )
O Replacement | [ Yes
C O Repaired, 0O No
O Replaced,
0O Replacement | [ Yes
D O Repaired, 0O No
3 Replaced,
3 Replacement | O Yes
E O Repaired, 0O No
O Replaced,
O Replacement | [ Yes
F 0 Repaired, O No
00 Replaced,
O Replacement | O Yes
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Form NIS-2 (Back)

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

form.

7. Description of Work____Replaced load pin.

8. Tests Conducted:Hydrostatic O Pneumatic {1 Nom. Operating Press. (0 Other O Exempti

Pressure psig TestTemp. ___ °F
Pressure psig Test Temp. °F
Pressure psig TestTemp.__ °F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE ‘
I certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

Type Code Symbo! Stamp N/A
Certificate of Authorization No. N/A Expiration Date N/A

Signed % ﬂ FL Grass Jr, QA Tech Specialist Date JA{/ZWJJ

Owner or dwners 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 _North Carolina _ and employed by
HSB CT have mspected the components described in this Owner's Report during the period
2-05-8F 26 - OF and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner's Report in
accordance with the requirements of ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a foss of any kind arising from or connected with this
inspection.

me F Swan_ Commissions NC1524, N-1
Inspector's Signgture National Board, State, Province and Endorsements

pate 3~ =2 oY
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FORM NIS-2 OWNER’'S REPO. FOR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section XI

" Owner Address:; Duke Power Company

1a. Date May 5, 2008
Sheet _1  of 1

526 S. Church Street, Charlotte, NC 28201-1006

2. Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078 ]
2a. Unit: 01 ®2 O3 0OShared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order # : 1802766-01
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbo! Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: N/A
4. (a) ldentification of System: NV ~ Chemical and Volume Control . ~ 4. (b) Class of System: _ B
5. (a) Applicable Construction Code: ASME Iil 1971 Edition, Summer and Winter Addenda, N/A Code Cases
(b} Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)
6. Identification of Components:
Column 1 Column 2 Column 3 Column 4 ____Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. Nationat Board No., Other Identification [ Year Built | Corrected, Removed, or] ASME Code Stamped
Installed : _{yesorno)
A . & Repaired, O No
NV Piping Duke Power N/A 80 N/A 1982 | O Replaced,
' O Replacement | © Yes
B 0O Repaired, 0 No
O Replaced,
0O Replacement | O Yes
C O Repaired, 0 No
0 Replaced,
o (] Replacement | O] Yes
D O Repaired, I No
1 Replaced,
O Replacement | O Yes
E O Repaired, O No
] Replaced,
0 Replacement | [J Yes
F O Repaired, - 0O No
O Replaced,
O] Replacement | O Yes
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Form NIS-2 (Back)

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

form.

7. Description of Work___Repaired weld number 2RCHP-IN.

8. Tests Conducted:Hydrostatic O Pneumatic 0 Nom. Operating Press. M Other [J Exempt[]

Pressure _ 2560  psig Test Temp. 94 °F
Pressure psig Test Temp. °F
Pressure psig Test Temp. °F

9. Remarks Functional performed on work order 1748696 — 07 per procedure

MP/0/A/7650/076.

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
I centify that the statements made in the report are correct and this conforms to the requirements|
of the ASME Code, Section XI.
Type Code SymboI Stamp N/A 5
Certificate of Authorization No. N/A Expiration Date N/A
7 ¢

Signed L%«/ FL Grass Jr,QA Tech Specialist Date 5’[-{/ 208
Owner of Owner's Designee, Title » 7

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of _North Carolina  and employed by
HSB CT have in §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 exammatlons and taken corrective measures described in this'Owner's Report in
accordance with the requirements of ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

Commissions NC1524, N-I|

National Board, State, Province and Endorsements

e F Swan
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FORM NIS-2 OWNER’S REPO:. .“OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section Xi

1.  Owner Address: Duke Power Company 1a. Date _April 3, 2008
526 S. Church Street, Charlotte, NC 28201-1006 Sheet _1__ of 1
2. Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078
2a. Unit: O1 ©2 03 OShared (specify Units ___ )
3. Work Performed By:" Duke Power Company - . . ’ 3a. Work Order # :-__- 1802942
Address: 526 S. Church 'StreetLCharIotte NC 28201-10086 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMor MM #: N/A
4. (a) ldentification of System: NV — Chemical and Volume Control 4 (b) Class of System: ___B
5.  (a) Applicable Construction Code: ASME 1ll 1971 Edition, Summer and Winter Addenda, N/A Code Cases
(b) Applicable Edition of Section X| Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)
8. ldentification of Components: ,
Column 1 - Column 2 Column 3 Column 4 Column 5 Col 6 -Column 7 Column 8
Name of Component ’ Name of Mfg Mig Serial No. National Board No, Other Identification | Year Built | Corrected, Removed, or] ASME Code Stamped
Installed (yes orno)
A ‘ » O Repaired, & No
2MCR-NV-5055 Duke Power - N/A N/A N/A N/A | O Replaced,
. M Replacement | [ Yes
B O Repaired, O No
O Replaced,
O Replacement | O Yes
C O Repaired, O No
O Replaced,
[J Replacement | [ Yes
D O Repaired, ~ONo
J Replaced,
0 Replacement { O Yes
E 0 Repaired, 0 No
0O Replaced, .
] Replacement | [0 Yes -
F O Repaired, I No
0 Replaced,
0 Replacement { [ Yes
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Form NIS-2 (Back)

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

form.

7. Description of Work Reblaoed item numbers 3, 4, and 5.

8. Tests Conducted:Hydrostatic UJ Pneumatic O Nom. Operating Press. O Other O Exemptid

Pressure: psig Test Temp. °F
Pressure psig Test Temp. °F
Pressure psig  Test Temp. _°F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requwements
of the ASME Code, Section Xi.

Tybe Code Symbol Stamp N/A ’
Certtificate of Authorization No. N/A . A Expiration Date N/A

Signed ;@ FL Grass Jr,QA Tech Specialist Date /f 4\’/’5’
Owner o Owner’s Designee, Title :

CERTIFICATE OF INSERVICE INSPECTION

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

- Pressure Vessel Inspectors and the State or Province of _North Carolina__ and employed by
HSB CT have inspectéd the components described in this Owner's Report during the period
3-31- tho 7.4 'Od ; and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner's Report in
accordance with the requirements of ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

me F Swan_  Commissions NC1524, N-|
Inspector’s Sjignature National Board, State, Province and Endorsements

Date’ 7 — Ll/'~ 26@8
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FORM NIS-2 OWNER'S REPC.  FOR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section XI

Owner Address:  Duke Power Company ' 1a. Date March 24, 2008
526 S. Church Street, Charlotte, NC 28201-1006 ' Sheet _1 _of 1
Plant Address: McGuire Nuclear Station

12700 Hagers Ferry Road, Huntersville, NC 28078

. Unit: O1 &2 O3 [OShared (specify Units )
‘Work Performed By: Duke Power Compan? . 3a. Work Order # : 1803324
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMor MM #: N/A
(a) Identification of System: _NV — Chemical and Volume Control 4. (b) Class of System: A

(a) Applicable Construction Code: ASME Ill 1971 Edition, Summer and Winter Addenda, N/A Code Cases h
(b} Applicable Edition of Section X1 Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)

identification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or} ASME Code Stamped
: . Installed (yes or no)
O Repaired, & No
2MCR-NV-4106 (A) Duke Power 5002 N/A N/A N/A | M Replaced,
[0 Replacement | [ Yes
g _ ; _ O Repaired, ¥ No
2MCR-NV-4106 (A) Duke Power 36739 N/A N/A N/A | O Replaced,
- : Replacement | O Yes
O Repaired, & No
2MCR-NV-4106 (B) Duke Power 10972 N/A ~ N/A N/A | & Replaced,
) 0 Replacement | O Yes
[0 Repaired, & No
2MCR-NV-4106 (B) Duke Power 36738 N/A N/A N/A | O Replaced,
M Replacement { [ Yes
O Repaired, O No
O Replaced,
O Replacement | [l Yes
O Repaired, O No
O Replaced,
O Replacement | [ Yes
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Form NIS-2 (Back)

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

form.

7. Description of Work___Replaced snubbers.

8. Tests Conducted:Hydrostatic 0 Pneumatic 0 Nom. Operating Press. [1 Other [J Exempt

Pressure psig TestTemp. __ °F
Pressure psig TestTemp.___ °F
Pressure psig TestTemp.______ °F

9. Remarks |

(Applicable Manufacturer's Data Reports to be attached)

_ CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements

of the ASME Code, Section XI.

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

Signed ,é/ ,z/ﬁ FL Grass Jr,QA Tech Specialist Date 3/0l5/ s

“OWwner ngwner 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 _North Carolina_ and employed by
HSB CT have in ected the components described in this Owner’'s Report during the period

3-/2-08" C)E »Y. and state that to the best of my knowledge and belief, the Owner
has performed examlna'uons and taken corrective measures described in thls Owner's Report in
accordance with the requirements of ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arlsmg from or connected with this

inspection. Z

wwrtﬁ.f rome F Swan_ Commissions NC1524, N-|
Inspector’s.&ﬁuéture National Board, State, Province and Endorsements
Date >3- %:__leg
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FORM NIS-2 OWNER'S REPO\. FOR REPAIR/ REPLACEMENT ACTIVITY-
) As Required By The Provisions Of The ASME Code Section XI

Owner Address:

Duke Power Company
526 S. Church Street, Charlotte, NC 28201-1006

1a. Date April 1, 2008

Sheet _1__ of 1
2. Plant Address: McGuire Nuclear Station =y
12700 Hagers Ferry Road, Huntersville, NC 28078
2a. Unitt O1 ©2 O3 [OShared (specify Units
3. Work Performed By: Duke Power Company 3a. Work Order # : 1803674
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: N/A
4. (a) Identification of System: _NC — Reactor Cbolant 4. (b) Class of System: __A
5. (a) Applicable Construction Code': ASME Ill 1971 Edition, Summer and Winter Addenda, N/A Code Cases :
(b) Applicable Edition of Section X1 Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_(1998 through 2000 Addenda for Class MC and CC and their supports)
6. Identification of Components: ‘
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mtg Serial No. National Board No. Other ldentification | Year Built | Corrected, Removed, or| ASME Code Stamped
installed {yes or no)
A 0J Repaired, & No
2MCR-NC-4272 Duke Power 3522 N/A N/A N/A | & Replaced,
O Replacement | [ Yes
B : . 3 Repaired, M No .
2MCR-NC-4272 Duke Power 35716 N/A N/A N/A | O Replaced,
) : . ' & Replacement | O Yes
C O Repaired, O No
3 Replaced,
O Replacement | O Yes
D O Repaired, O No
O Replaced,
O Replacement | O Yes
E 0O Repaired, 0O No
O Replaced,
O Replacement | O Yes
F 0 Repaired, 0O No
O Replaced,
0 Replacement | O Yes
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Form NIS-2 (Back)

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

form.

7. Description of Work____Replaced snubber and adapter plate.

8. Tests Conducted:Hydrostatic 3O Pneumatic O Nom. Operating Press. [0 Other 1 Exempt |

Pressure psig Test Temp. ___ °F
Pressure psig Test Temp. ___ °F
Pressure psig TestTemp. - °F

9. Remarks

{Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section X!.

Type Code Symbol Stamp N/A )
Certificate of Authorization No. N/A Expiration Date N/A

Signed &%gg FL Grass Jr,QA Tech Specialist Date ;22/ ;20198
Owner ol

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 or Province of _North Carolina  and employed by
HSB CT have inspected the components described in this Owner’s Report during the period
3-2[-OF to ¥~{~ 08 ; and state that to the best of my knowledge and befief, the Owner
has performed examinations and taken corrective measures described in this Owner’s Report in |
accordance with the requirements of ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be 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 ome F Swan ~ Commissions NC1524, N-I :
Inspector’s Sigfature . National Board, State, Province and Endorsement

Date L/' /- &Cx)y
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FORM NIS-2 OWNER’S REPO, ~OR REPAIR /REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section XI

Owner Address: Duke Power Company

1a. Date April 7, 2008
526 S. Church Street, Charlotte, NC 28201-1006 Sheet _ 1 of 1

Plant Address: McGuire Nuclear Station

12700 Hagers Ferry Road, Huntersville, NC 28078

. Unit: ‘0Ot &2 03 0OShared (specify Units )
Work Performed By: Duke Power Company | ~ 3a. Work Order # : 1804042
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. M\_ Expiration Date: N/A 3b. NSMor MM #: N/A
(a) Identification of System: NV — Chemical and Volume Control 4. (b) Class of System: __ B

. (a) Applicable Construction Code: ASME |l 1971 Edition, Summer and Winter Addenda, N/A Code Cases

(b) Applicable Edition of Section X1 Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)

<

Identification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig Mtg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or| ASME Code Stamped
Installed _(yes or no)
: : 0O Repaired, M No
2MCA-NV-5315 Duke Power 945 N/A N/A N/A. | M Replaced,
O Replacement | O Yes
_ O Repaired, 1 No
2MCA-NV-5315 Duke Power 30700002/004 N/A N/A N/A | O Replaced,
1 Replacement [ O Yes
0O Repaired, O No
O Replaced,
D Replacement | O Yes
0O Repaired, - 3 No
O Replaced,
O Replacement | O Yes
0 Repaired, O No
3 Replaced,
O Replacement | O Yes
[ Repaired, 0 No
O Replaced,
O Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work Replaced snubber.

8. Tests Conducted:Hydrostatic 0 Pneumatic CJ Nom. Operating Press. [J Other [J Exempt

Pressure psig Test Temp.____ °F
Pressure psig TestTemp. __ °F
Pressure psig TestTemp.__ °F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section X|.

Type E)ode Symbol Stamp N/A
Certificate of Authorization No. N/A Expiration Date N/A

Signed N7X /A FL Grass Jr,QA Tech Specialist  Date _4/7/2063

ner 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 _North Carolina and employed by

HSB CT have inspected the components described in this Owner’'s Report during the period
32528 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 ASME Code, Section XI.

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

or implied, concerning the examinations and corrective measures described in this Owner's

Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for

any personal injyry or property damage or a loss of any kind arising from or connected with this
inspection.

Jerome F Swan_  Commissions NC1524, N-|
jgnature National Board, State, Province and Endorsements

Page 2 of 2



FORM NIS-2 OWNER'S REPO: .. FOR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Saction XI

Owner Address: Duke Power Company

1a. Date _03/27/2008

526 8. Church Street, Charlotte, NC 28201-1006 ' Sheet _1  of 1
2. Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078
2a. Unitt 01 [®2 O3 OShared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order # : 00583573-07
~ Address: 526 S. Church Street, Charlotte NC 28201-1006 : Repair Organization Job #
Type Code Symboi Stamp: N/A Authorization No. N/A Expiration Date: N/A - 3b. NSMor MM #:___ N/A
4. (a) ldentification of System: _BN Nuclear Service Water 4. (b) Class of System: __C
5. (a) Applicable Construction Code: ASME ll| 1971 Edition, Summer and Winter Addenda, N/A Code Cases
(b) Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)
6. I|dentification of Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mig Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or| ASME Code Stamped
Installed (yes or no)
A e : XIRepaired, 0O No
2RBNPUQ004 - Bingham B-2-988 88 - (2B)RNPU 1973 | O Replaced,
: : _ O Replacement | XYes
2] O Repaired, O No
O Replaced,
O Replacement | 0O Yes
C O Repaired, O No
O Replaced,
O Replacement | O Yes
D O Repaired, 0 No
J O Replaced,
1 [ Replacement | 0O Yes
E O Repaired, O No
O Replaced,
(J Replacement | [ Yes
F O Repaired, O No
[0 Replaced,
O Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work____ Weld Buildup on ID Of Top and Bottom Casing of 2RNPU0004
(2B) ~ ‘ '

8. Tests Conducted:Hydrostatic O Pneumatic 0 Nom. Operating Press. [1 Other OExemptix]

Pressure psig  Test Temp. °F
Pressure psig TestTemp. ___ °F
Pressure psig TestTemp. ___ °F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

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

Signed%«w/ F.R. Sorrow,QA Tech Support Date 03/27, 2008

Owner or Owner’'s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

], the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of _North Carolina_ and employed by
HSB CT have inspected the components described in this Owner's Report during the period
12'- ‘2- ZQ& ta.3-AF- &Y ; and state that to the best of my knowledge and belief, the Owner
has performed examlnatlons and taken corrective measures described in this Owner's Report in
accordance with the requirements of ASME Code, Section XI.

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

inspection.

. rome F Swan_ Commissions NC1524, N-I
Inspector's‘Sighature National Board, State, Province and Endorsements

C Dateg“gg’,&cag'

Page 2 of 2



FORM NIS-2 OWNER'S REPQ: .. fOR REPAIR/ REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section XI

Owner Address:  Duke Power Company {a. Date _June 28, 2007
526 S. Church Street. Charlotte, NC 28201-1006 Sheet _1___of 1
Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078
. Unitt 01 ®©@2 03 DOShared (specify Units )
Work Performed By: Duke Power Company 3a. Work Order # : 1699256
Address:

526 S. Church Street, Charlotte NC 28201-1006

Repalr Organization Job #

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

3b. NSMor MM #: MD200353

(b) Class of System: __ C

(a) lIdentification of System: _RN - Nuclear Service Water 4.

(a) Applicable Construction Code: ASME Il 1971 Edition, Summer and Winter Addenda, N/A Code Cases
(b) Applicable Edition of Section X| Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1

Column 2

Coiumh 3

Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mig Serial No. National Board No. Other Identification | Year Built | " Corrected, Removed, or] ASME Code Stamped
: ) Installed (yes or no)
A . - | O Repaired, O No
RN Piping Duke Power N/A 60 N/A 1982 .| O Replaced,
B Replacement |  Yes
B 3 Repaired, O No
O Replaced, '
O Replacement | [ Yes
C O Repaired, O No
O Replaced,
: 3 Replacement | O Yes
D O Repaired, O No
O Replaced,
O Replacement | O Yes
E 0O Repaired, O No
O Replaced,
[0 Replacement | O Yes
F O Repaired, O No
[d Replaced,
1 Replacement | O Yes

Pageil of 2



Form NIS-2 (Back)

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

form.

7. Description of Work____Additional piping added per MD200353.

8. Tests Conducted:Hydrostatic [0 Pneumatic 1 Nom. Operating Press. M Other [0 Exempt(d

Pressure ___91 psig Test Temp._ 65 °F

Pressure psig  Test Temp. °F

Pressure psig Test Temp. °F
9. Remarks Test performed per MP/0/A/7650/076.

{Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
I certify that the statements made in the report are correct and this conforms to the requwements
of the ASME Code, Section XI.

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

Signed \%4 FL. Grass Jr,QA Tech Specialist Date _ £ /328 /2po7

Owner 6r 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 _North Carolina - and employed by
HSB CT have inspected the components described in this Owner’s Report during the period
ZZ- 3— OG to I~-/n~ QZ and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner's Report in
accordance with the requirements of ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be 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 NC1524, N-I
National Board, State, Province and Endorsements

ome F Swan

Inspector’s Signature

Page 2 of 2



FORM NIS-2 OWNER’S REPC. .« FOR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section Xi

1. Owner Address: Duke Power Company ‘ 1a. Date _03/21/2008
526 S. Church Street, Charlotte, NC 28201-1006 ) Sheet __1_ of 1
2. Plant Address: ° McGuire Nuclear Station '
12700 Hagers Ferry Road, Huntersville, NC 28078
2a. Unitt 31 X2 O3 [OShared (specify Units )
3. Work Performed By: Duke Power Company v . 3a. Work Order # : 01699326-01
Address: 526 S. Church Street, Chariotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMorMM #:__ N/A
4. (a) !dentification of System: KC - COMPONENT COOLING 4. (b) Class of System: C
5. (a) Applicable Construction Code: ASME i1l 1971 Edition, Summer and Winter Addenda,’ N/A Code Cases
(b) Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_(1998 through 2000 Addenda for Class MC and CC and their supports)
6. Identification of Components: - . ‘
Column 1 Column 2 Column 3 Column4 = . Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or| ASME Code Stamped
Instalied (yes or no) ]
A 0O Repaired, O No
PIPING . Duke Energy -N/A : 78 2KC 1982 | O Replaced, )
GIReplacement | XYes
B O Repaired, O No
O Replaced,
0O Replacement | O Yes
C O Repaired, »El No -
O Replaced,
0 Replacement | O Yes
D O Repaired, O No
O Replaced,
O Replacement | O Yes
E O Repaired, 0O No
O Replaced,
O Replacement | O Yes
F O Repaired, O No
: O Replaced,
0O Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work____Replaced Studs and Nuts in flange joint 2KC4-FL2 at valve 2KC-
57A -

8. Tests Conducted:Hydrostatic (0 Pneumatic [1 Nom. Operating Press. 1 Other DExémpt

Pressure psig TestTemp. ___ °F
Pressure psig TestTemp.____ °F
Pressure psig TestTemp. __ °F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

Type Code Symbol Stamp N/A , :
Certificate of Authorization No. N/A Expiration Date N/A

Signed %w«/ F.R. Sorrow,QA Tech Support Date 03/21/2008
Owner or Owr)e'r'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 _North Carolina_ and employed by
HSB CT haye lnspectedt omponents described in this Owner's Report during the period
217~ %to_z -2~ 0K, and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner's Report in
accordance with the requirements of ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arlsmg from or connected with this

erome F Swan_  Commissions NC1524, N-I
National Board, State, Province and Endorsements

nspector’s Signdtdre

Date <3 ~ 9\—( ‘,2*'008)

Page 2 of 2



FORM NIS-2 OWNER'S REPO. .. FOR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section X|

Owner Address: Duke Power Company

526 S. Church Street, Charlotte, NC 28201-1006

ta. Date _March 24, 2008

Sheet __ 1_ of 1
Plant Address: McGuire Nuclear Station
~ 12700 Hagers Ferry Road, Huntersville, NC 28078
. Unitt 01 ®2 O3 OShared (specify Units )
\A'\/d%rk Performed By: Duke Power Company 3a, Work Order # : 1699327 / 01
ress:

526 S. Church Street, Charlotte NC 28201-1006

Repair Organization Job #

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: N/A

(a) Identification of System: _KC — Component Cooling 4.

(b) Class of System: __C

. (a) Applicable Construction Code: ASME Ill 1971 Edition, Summer and Winter Addenda, N/A Code Cases
' (b) Applicable Edition of Section X| Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports) .

Identification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or] ASME Code Stamped
Installed (yes or no)
A O Repaired, O No
KC Piping Duke Power N/A 78 N/A 1982 | O Replaced,
M Replacement Yes
B O Repaired, O No
0 Replaced,
O Replacement | O Yes
C [0 Repaired, O No
3 Replaced,
O Replacement | O Yes
D [ Repaired, 0O No
0O Replaced,
0O Replacement | O Yes
E O Repaired, O No
0 Replaced,
0O Replacement | [ Yes
F O Repaired, 0 No
[ Replaced,
0O Replacement | [ Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work_Replaced bolting material in flange at valve 2KC82.

8. Tests Conducted:Hydrostatic 0 Pneumatic CJ Nom. Operating Press. M Other [0 Exempt
. .

Pressure psig TestTemp. __ °F
Pressure psig TestTemp.__ ~ °F
Pressure psig TestTemp. - °F

9. Remarks Visual functional performed per task 11 of work order.

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

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

Signed ;%{Q FL Grass Jr,QA Tech Specialist Date _, gé’lg@q@@
wner ol j j

yé'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 or Province of _North Carolina  and employed by
HSB CT have ins ected the components described in this Owner’s Report during the period
2-{-oFto AS-0F and state that to the best of my knowledge and belief, the Owner

has performed examinations and taken corrective measures described in this Owner s Report in
accordance with the requirements of 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 NC1524, N-|

National Board, State, Province and Endorsements

Date —% &S_&OOS/
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FORM NIS-2 OWNER'S REPC. . FOR REPAIR / REPLACEMENT ACTIVITY

As Required By The Provisions Of The ASME Code Section XI

Owner Address: Duke Power Company

526 S. Church Street, Charlotte, NC 28201-1006

1a. Date May 8, 2008
Sheet _ 1 of 1

Plant Address: McGuire Nuclear Station

12700 Hagers Ferry Road, Huntersville, NC 28078
. Unit; OH M2 03

OShared (specify Units )

Work Performed By: Duke Power Company
Address: 526 S. Church Street, Charlotte NC 28201-1006

3a. Work Order # : 1763015-32

Repair Organization Job #

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: M 3b. NSMor MM #;

MD200464

(a) lIdentification of System: BN ~ Nuclear Service Water 4, (b) Class of System: __C

(a) Applicable Construction Code: ASME Il 1971 Edition, Summer and Winter Addenda, N/A Code Cases
{b) Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1

Column 2

Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Buiit | Corrected, Removed, or} ASME Code Stamped
. Installed _{yes or no)
A _ O Repaired, O No )
RN Piping Duke Power N/A 60 N/A 1982 | [ Replaced,
™ Replacement | & Yes
B } O Repaired, O No
2RN-VA-408 Crane D5479 N/A N/A 2006 [ O Replaced,
' : ' ™ Replacement | ™ Yes
C B [0 Repaired, O No
2RN-VA-410 Crane D5892 N/A N/A 2006 | OO Replaced,
: - & Replacement | H Yes
D O Repaired, 0O No
O Replaced,
0 Replacement | O Yes
E 3 Repaired, 0O No
O Replaced,
O Replacement | [ Yes
F- [ Repaired, O No
O Replaced,
O Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work_Added valves 2RN VA 408 and 410 with piping per MD200464.

8. Tests Conducted:Hydrostatic [1 Pneumatic 0 Nom. Operating Press. M Other O Exempt[]

Pressure 71 psig Test Temp. _52.4 °F
Pressure psig Test Temp. °F
Pressure psig Test Temp. °F
9. Remarks Functional performed per task 32 on procedure MP/0/A/7650/076.

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
I certify that the statements made in the report are correct and this conforms to the requirements

of the ASME Code, Section XI.

Type Code Symbol Stamp N/A - oL : '
Certificate of Authorization'No. N/A ' Expiration Date N/A

| Slgned ;%é,wa FL Grass Jr,QA Tech Specialist Date &5 4?2[,2005

Owner or @uner’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 _North Carolina * and employed by
HSB CT have inspected the components described in this Owner’s Report during the period

-22-0 § -/2 - 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 ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
eyl me F Swan  Commissions ___NC1524, N-I
Inspector’s Signafurd National Board, State, Province and Endorsements

Date -5 - / Z-‘_Q\OO?

Vo

Page 2 of 2



FORM NPV-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR PUMPS OR VALVES*
As Required by the Provisions of the ASME Code, Section Ill, Division 1
Pg.1of 2

'Corrected NPV-1

1.  Manufactured and certified CRANE Nuclear, Inc., 860 Remington Boulevard, Bolingbrook, IL 60440

by . .
{name ana address of N Ceruficate Holder)
2. Manufactured for Duke Energy Carporation, PO Box 1006, Charlotte, NC 28201-1015
. {name and address of purchaser)

3. Location of installation McGuire Nuclear Station, 13225 Hagers Ferry Rd. HWY 73, Huntersville, NC 28078-8985

(nams and agdress)
4. Model No., Series No., or Type 47-12UF-SPL Drawing CC03984 Rev. C CRN  N/A
5. ASME Code, Section I, Division 1: 1998 2000 ~ .3~ NIA
{edivon) {addenda {class) [Code Case no.}
date)
6. Pump orvalve Galte Valve Nominal inlet size 6 Quilet size 6
. ) Gn.y
7.  Material:
SA193B8M __
(a) valve Body SA351 CFOM — Bonnet SA351 CF8M “  Disk SA35t1 CFaM Bolting ' SA194 8M
(b) pump  Casting Cover Bolting
(a) (b) () (d) (e)
Cert. Nat'l Body/Casing BonnetCover Disk
Holder's ; Board Serial Serial Serial
Serial No. No. No. No. No.
D5478 ~ N/A ) 05408 ~ D5409 D5422
D5479 ~ NIA D5405 — D5410 D5419
05480 ~ N/A 05407 .~ D5411 D5421
\
\
~
\
\\
.
o~
\
\\
\
\
.
™~
\
.\
~

° Supplemental information in the form of lists, skeiches. or drawings may be used provided (1) size is 8 ¥4 x 11, {2) information in items 1 through 4 on
this Data Reportis included on each sheet. (3) each sheet is aumbered and the number of sheels s recorded a1 the top of this form.

This form (E00037) may be obtained from the Order Dept. ASME. 22 Law Drive, Box 2300, Fairfield. NJ 07007-2300.

1519765,6,7




FORM NPV-1 (Back) --- Pg. 2 of 2

Certificate Holder's Serial No. 05478 through D5480
8 Design conditions 135 psi 150 °F or valve pressure class
{pressure (temperature)
9. Cold working pressure 275 psi al 100°F ' R
10." Hydrostatic test 425 psi.  Disk differantial test pressure 305 psi

11.  Remarks: *Corrected P.E. first name from James to Jesse.

PO No. DP20357, PO ftem 0040, Duke ltem No. 1MV-556

CNI SO No. 28451-04

CERTIFICATION OF DESIGN

Design Specifications certified by *Jesse M. Hawkins P.E.State NC Reg. no. 20159
Design Report certified by N/A P.E.State N/A__ Reg.no. N/A
r
CERTIFICATE OF COMPLIANCE

We certify that the statements made in this report are correct and that this pump or valve confarms to the rules for construction
of the ASME Code, Sectlon i, Division 1.

N Certificate of Autharization No.- - N-2898 - Expires Seplember 24, 2008
Date 08/09/06 Name CRANE Nudlear, Inc. Signed <
(N Certificate Holder) Joseph P_Hi QA Engineer
4 {

CERTIFICATE OF INSPECTION

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

State or Province of Hinois and employed by HSBCT
of Hartford, CT have inspected the pump, or valve, described in this Data Report on August 09, 2006 .

and sltate that to the best of my knowledge and belief, the Certlficate Holder has constructed this pump, or valve, in accordance
with the ASME Code, Section i, Division 1.

By signing this certificate, neither the inspector nor his employer makes any warranty, expressed or implied, conceming the
component described in this Data Repont. Furthermore, neither the inspector nor his employer shall be liable in any manner for
any personal injury or property damage or loss of any kind arising from or connected with this inspection.

Date 08/09/06 Signed Mommissions IL 1903

T{Authorized Nudedr nspecior) KNat'l. Bd. (ind. endorsements} and state or prov. and no.}

Todd Ward
/

(1) For manually operated valves only.




FORM NPV-1 CERTIFICATE HOLDERS’ DATA REPORT FOR NUCLEAR PUMPS OR VALVES*

As Required by the Provisions of the ASME Code, Section Wi, Division 1
Pg.10f2

1. Manufactured and certified o~ CRANE Nuclear, Inc.. 860 Remington Boulevard. Bolingbrook, it 66440
by :

(name and aocress of N Certlicate Holaer)

2. Manufactured for Duke Energy Corporation, PO Box 1006, Charotte. NC 28201-1015

(name and 30uress of putcnaser)

3. Location of instaliation /McGuire Nuclear Station, 13225 Hagers Ferry Rd. HWY 73, Hunterswille, NC 28078-8985
. {name ang sddress) -

Drawing CC04072 Rev. 8 CRN _N/A

4. Model No., Series No., ar Type 47-112UF-SPL

5. ASME Coda, Section Iil, Division 1: v 1998 / 2000 3 NIA
{ecilion) (ddoenda {class) {Cooe Caseno.)

daale)
B... ,Pump of valve _/ Gale Valve Nominal inlet size 6 Outlet size / s
™ ) tn)
7. .Material
F . 4
/ /smsa 87
(ajvalve  Body AAzzs wca Bonnet SA216 WCB Oisk SA351 CF8M Boiting * v/SA194 2H
; ——————— —_— -_—
(b)pump  Casling . ~ Cover : Boiting
(2) (b) @ (@) e e
Cen. Nat1 Body/Casing Bonnet/Cover Disk
Holder's - Board Senal Senal Serial
Serial-No. No. No. No. No.
P yd
~ _D5892 N/A < D5896 ~ D5%08 ~ D5916
v~ _D5893 : N/A v’ D5897 v’ D5309 7 05917
v~ D5894 N/A v, D5898 5910 7 5918
. 05895 N/A y’ 05899 ' 05911 v _D5919
: =
/
| | / < ’
_
/
//
/ 1
/
/ 4 h
_~ g
//

/

/ .
=—1832 emﬁ 328181832875 1832650

* Supptemenial intormation in the lorm of lists, skelches. or drowings may be used provided (1) size is 8 Yax 11, (2) information in items 1 through & on
this Datd Report is included on each sheet. (3) each sheelis numbered and the number of sheets I3 recordad al tha top of this form,

- This form (E00037) may be obtained Irom the Order Dept. ASME, 22 Law Orive. Box 2300. Fairfieid. NJ 07007-2300.

¢ a atha. e tamien




FORM NPV-1 (Back) --- Pg. 2 of 2 ,
Certificate Holder's Senial No. Asasz through D5895

8 Design conditions / 135 psi / 95 °F or valve pressure dass
{pressure {temperature)
9. Cotd working pressure \/ 285 psi at 100°F
10.  Hydrostalic test \/ 450 © psi. Disk differantial test pressure - \/315 psi

n ./Remarks.
PO No. 00001637, PO ltem 0007, Duke liem No. 1MV-565
CNI SO No. 29401-09
~Bolling: Studs Hi. # 2301 13/Nuts Ht. # B87035

CERTIFICATION OF DESIGN .

Design Specifications certified by Jesse M. Hawkins P.E. State NC__ Reg.no. 20159

Design Report centified by : N/A P.E.Stats  N/A  Reg.no. NIA

CERTIFICATE OF COMPLIANCE

Wa certify that the statements made in (his report are correct and that this pump or valve conforms to the rutes for construction
of the ASME Code. Section 1), Division 1.

/(Ceniﬁcgte of Au(horizau‘on_No. ) N-2899 _ Expires September 24, 2008 -,

Date 12/27/06 Name CRANE Nudear, inc. Signed
{N Ceruticate Hoiger)

CERTIFICATE OF INSPECTION

), the under5|gned hotding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the
State or Province of : inois and employed by HSBCT
of Hartford, CT have inspected the pump, or valve, described in this Data Report on
and state that to the best of my knowledge and beliel, the Cedificate Holder has constructed this pump, or valve, in accordance
wilh the ASME Code, Section Ill, Division 1.

December 27,2006 |

By sjgriing this ceriificate, neither the inspector nor his employer makes any waranty, expressed or implied, concesning the
ponent described in this Data Report. Furthemmore. neither the inspector nor his employer shall be fiable in any manner for
aany personal injury or pioperty damage or l0ss of any kind arising from or connected with this inspection.

Commissions L 932
{ND. Bo. {ind. endorserments) 3nd sio o orov. and no.}

Oate 12127106 Signea

]

(1) For manually operated valves only.
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G TR Y ;; PR A \

Bl
o
e
D

- -




FORM NIS-2 OWNER'S REPOR: ~OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section Xl

Owner Address: Duke Power Company

1a. Date _December 4, 2007
Sheet _ 1 of 1

526 S. Church Street, Charlotte, NC 28201-1006

Plant Address: McGuire Nuclear Station

12700 Hagers Ferry Road, Huntersville, NC 28078

. Unitt 031 &2 O3 OShared (specify Units )
Work Performed By: Duke Power Company 3a. Work Order # : 1730869-39
Address: 526 S. Church Street, Chariotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: MD200464
(a) Identification of System: _RN - Nuclear Service Water 4. (b) Class of System: __C
(a) Applicable Construction Code: ASME ill 1971 Edition, Summer and Winter Addenda, N/A Code Cases

(b) Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or[ ASME Code Stamped
. {nstalted (yes or no)
0O Repaired, & No
2MCA-RN-3404 Duke Power N/A N/A N/A N/A | O Replaced,
™ Replacement | [l Yes
O Repaired, O No
O Replaced,
O Replacement | O Yes
0 Repaired, O No
0 Replaced, :
0 Replacement [ O Yes
0 Repaired, O No
O Replaced,
0 Replacement | [ Yes
O Repaired, O No
0 Replaced,
0O Replacement | [ Yes
0 Repaired, 0 No
0O Replaced,
O Replacement { O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work___New installed hanger per MOD # MD200464.

8. Tests Conducted:Hydrostatic O Pneumatic 0 Nom. Operating Press. O Other [0 Exemptt

Pressure psig TestTemp.___ °F
Pressure psig TestTemp. ___ °F
Pressure psig TestTemp. _____ °F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements

of the ASME Code, Section XI.

Type Code Symbol Stamp N/A ,
Certificate of Authorization No. N/A Expiration Date N/A

Signed ' FL Grass Jr,OA Tech Specialist ~ Date _ 444«4 Loty
Owner g#0O '

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 or Province of _North Carolina_ and employed by

HSB CT have inspecjed,the components described in this Owner’s Report during the period
Vs 2[}562 /Qc ;'Z

Z/ZZQ 07 to/ ; and state that to the best of my knowledge and belief, the Owner

has performed exdminations and taken corrective measures described in this Owner's Report in

accordance with the requirements of ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty expressed

or implied, concerning the examinations and corrective measures described in this Owner’s

Report. Furthermore, peither the Inspector nor his employer shall be liable in any manner for
ny personal injury orfyroperty damage or a loss of any kind arising from or connected with this

spection.

4Inspector’s ignatdr
( Date S) ,

Commissions NC1524, N-I|

National Board, State, Province and Endorsements

erome F Swan

Page 2 of 2



FORM NIS-2 OWNER'S REPOR ~OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section XI

Owner Address: Duke Power Company 1a. Date _December 5, 2007

Sheet _1 __ of 1

526 S. Church Street, Charlotte, NC 28201-1006

Plant Address: McGuire Nuclear Station

12700 Hagers Ferry Road, Huntersville, NC 28078

. Unitt 801 &2 03 OShared (specify Units __ )
Work Performed By: Duke Power Company - 3a. Work Order # : 1730869-40
Address: 526 S. Church Street, Chatrlotte NC 28201-1006 Repalr Organization Job #
Type Code Symbol Stamp: N/A Authorfzation No. N/A Expiration Date: N/A 3b. NSMor MM #: MD200464
(a) Identification of System: BN - Nuclear Service Water 4. (b) Class of System: _ C
(a) Applicable Construction Code: ASME Ill 1971 Edition, Summer and Winter Addenda, N/A Code Cases

(b) Applicable Edition of Section X! Utilized for Repair/ Replacement Activity: 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col6 Column 7 Column 8
Name ot Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or| ASME Code Stamped
. Installed (yes or no)
. ' [0 Repaired, & No
2MCA-RN-3405 Duke Power N/A N/A N/A . N/A | O Replaced,
' ‘ ' ™ Replacement | [ Yes
O Repaired, 0 No
0O Replaced,
- O Replacement | O Yes
0 Repaired, 1 ONo
[ Replaced,
O Replacement | O Yes
1 Repaired, O No
0O Replaced,
0 Replacement | [l Yes
3 Repaired, O No
O Replaced,
[0 Replacement | O Yes
[ Repaired, 0 No
O Replaced,
[J Replacement | [ Yes

Page 1 of 2



Form NIS-2 (Back) ' -

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

form.

7. Description of Work___ New installed hanger per MOD # MD200464.

8. Tests Conducted;Hydrostatic L1 Pneumatic 00 Nom. Operatihg Press. O Other [0 Exempti

Pressure psig Test Temp. °F
Pressure psig Test Temp. °F.

Pressure psig TestTemp. ____°F
9. Remarks 4 : ’

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

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

Signed AG%M FL Grass Jr,QA Tech Specialist Date 42 /8/zpoz

wner or,Owner's Designes, Title

CERTIFICATE OF INSERVICE INSPECTION
|, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of _North Carolina  and employed by

HSB CT have inspected the components described in this Owner's Report during the period
2 to /2/S [ ©°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 ASME Code, Section XI.

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

Jerome F Swan Commissions NC1524, N-|

Inspector’s Sigpature National Board, State, Province and Endorsements
é Date A/S, DZ .

Page 2 of 2



FORM NIS-2 OWNER'S REPOI  .°OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section X|

Owner Address: Duke Power Company

1a. Date _December 5, 2007

526 S. Church Street, Charlotte, NC 28201-1006 ) Sheet _1__of 1
2. Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078
2a. Unitt 01 ®©2 @3 [OShared (specify Units )
3. Work Performed By: Duke Power Company ' 3a. Work Order # : 1730869-41
Address: 526 S. Church Street, Charlotte NC 28201-1006 : Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMor MM #: MD200464
4. (a) ldentification of System: _BN - Nuclear Service Water : 4. (b) Class of System: __C
5. (a) Applicable Construction Code: ASME il 1971 Edition, Summer and Winter Addenda, N/A Code Cases
{b) Applicable Edition of Section X! Utilized for Repair / Reptacement Activity: 1998, 2000 Addenda_(1998 through 2000 Addenda for Class MC and CC and their supports)
6. lIdentification of Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig Mig Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or| ASME Code Stamped
Installed . (yes or no)
A O Repaired, & No
2MCA-RN-3406 Duke Power N/A N/A N/A N/A | O Replaced,
' : M Replacement | [ Yes
B O Repaired, 0 No
O Replaced,
0 Replacement | O Yes
C 0O Repaired, O No
O Replaced,
[ Replacement | [ Yes
D LI Repaired, O No
"0 Replaced,
O Replacement | O Yes
E O Repaired, O No
[0 Replaced,
D Replacement | O Yes
F O Repaired, O No
O Replaced, ,
O Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work New installed hanger per MOD # MD200464.

8. Tests Conducted:Hydrostatic [0 Pneumatic [ Nom. Operating Press. O Other O Exempt

Pressure ___ psig  Test Temp. °F
Pressure psig - Test Temp. °F
Pressure psig  TestTemp.. _ ~ °F
9. Remarks : ’ '

(Applicable Manufacturers Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements

~of the ASME Code, Section XI.

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

Signed \%gﬁ FL Grass Jr,QA Tech Specialist - Date ____42, 5@07

Owner or @ner's Desugnee 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 _North Carolina _ and employed by .
HSB CT have inspected the components described in this Qwner's Report during the period -

o7 t0/2/5, [sz ; and state that to the best of my knowledge and belief, the Owner
has performed examlnatlons and taken corrective measures described in thls Owner's Report in
accordance with the requirements of 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.

Jerome F Swan Commissions NC1524, N-i

C gnature National Board, State, Province and Endorsements
Date (S/0] : .

Page 2 of 2



FORM NiS-2 OWNER’S REPOR. OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section Xi

Owner Address: Duke Power Company

Ta. Date _December 4, 2007

526 S. Church Street, Charlotte, NC 28201-1.006

Sheet _1__ of 1
Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersvillejc 28078
. Unit: Ot ®©2 03 OShared (specify Units )
Work Performed By: Duke Power Company 3a. Work Order # 1730869-42
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMor MM #: MD200464
(a) !dentification of System: RN - Nuclear Service Water 4. (b) Class of System: __C
(a) Applicable Construction Code: ASME Ilf 1971 Edition, Summer and Winter Addenda, N/A Code Cases

(b) Applicable Edition of Section X! Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1 Column 2 - Column 3 Column 4 Column5 - | Col6 Column 7 Column 8
Name ot Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or] ASME Code Stamped
Installed (yes or no)
O Repaired, M No
2MCA-RN-3407 Duke Power N/A N/A N/A N/A | O Replaced,
M Replacement | O Yes
[ Repaired, 0 No
[0 Replaced,
0 Replacement | [ Yes
O Repaired, O No
0O Replaced, '
0] Replacement | O Yes
[0 Repaired, O No
O Replaced, :
0O Replacement | O Yes
O Repaired, O No
£1 Replaced,
0 Replacement | O Yes
O Repaired, O No
0O Replaced,
O Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work___ New installed hanger per MOD # MD200464.

8. Tests Conducted:Hydrostatic [0 Pneumatic 0 Nom. Operating Press. [J Other 00 Exempt -

Pressure psig TestTemp.__ °F
Pressure psig ~ TestTemp.__ _ °F
Pressure - psigy TestTemp._____ °F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the reqwrements

of the ASME Code, Section X|..

Type Code Symbol Stamp N/A
Certificate of Authorization No. N/A : Expiration Date N/A

Signed ;%” FL Grass Jr.QA Tech Specialist Date __«2 [;szo:z
Wi

ner or @fwner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
l the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of _North Carolina _and employed by

HSB CT have inspeciez 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 ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the inspector nor his employer shall 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.

f rome F Swan Commissions NC1524, N-i

Loyt l—
Inspector’s Signatyfre T National Board, State, Province and Endorsements
Date ,0_,2

" Page2of?2



FORM NIS-2 OWNER’S REPOR . -OR REPAIR/ REPLACEMENT ACTIVITY

As Required By The Provisions Of The ASME Code Section Xl

Owner Address: Duke Power Company

1a. Date _January 2, 2008
Sheet _1 _of 1

526 S. Church Street, Charlotte, NC 28201-1006

Plant Address: McGuire Nuclear Station

12700 Hagers Ferry Road, Huntersville, NC 28078

. Unitt 01 ®@2 @3 OShared (specify Units )
Work Performed By Duke Power Company 3a. Work Order # ; 1730869-43
Address: 526 8. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
"~ Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Dz_ate_: N/A ) - 3b. NSMor MM #: MD200464
(a) Identification of Systgm: BN - Nuclear Service Water " 4. (b) Class of System: _C
' (a) Applicab_lev Construction Co&e: ASME Ilf 1971 Edition, Summer and Winter Addenda, N/A Code Cases

(b) Applicable Edition of Section Xt Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)
Identification of Components: '

Column 1 Column 2 Column3 Column 4 . Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig Mfg Serial No. National Board No. Other Identification | Year Built |. Corrected, Removed, or{ ASME Code Stamped
Installed {yes or no)
i | O Repaired, & No
2MCA-RN-3408 Duke Power : N/A N/A N/A N/A | O Replaced, - ‘
& Replacement | O Yes
0 Repaired, O No
O Replaced,
O Replacement | [ Yes
0 Repaired, 3 No
0 Replaced,
[ Replacement | O Yes
O Repaired, O No
O Replaced,
0 Replacement | [ Yes
[ Repaired, O No
3 Replaced, : ‘
0 Replacement | O Yes
0O Repaired, O No
(J Replaced,
O Replacement | [ Yes

Page 1 of 2



Form.NIS-2 (Back)

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

form.

7. Description of Work___New installed hanger per MOD # MD200464.

8. Tests Conducted:Hydrostatic 0 Pneumatic 0 Nom. Operating Press. O Other [J Exempt™

Pressure psig TestTemp.___ °F
Pressure psig TestTemp._____ °F
Pressure psig TestTemp.___ °F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

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

Signed %AFL Grass Jr,QA Tech Specialist Date /Azéqo&
wner or @wner's Designee, Title 4

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of _North Carolina _and employed by

HSB CT have insp%ctzcd the components described in this Owner’s Report during the period

/re/0 7 to ; and state that to the best of my knowledge and belief, the Owner
ha's performed éxanfinations and taken corrective measures described in this Owner's Report in
accordance with the requirements of ASME Code, Section XI. ‘
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injuryfr property damage or a loss of any kind arising from or connected with this
inspection.

oL _~lgrome F Swan_ Commissions NC1524, N-|
C Inspector's Siﬁf’( e National Board, State, Province and Endorsements
Date & &w ?




FORM NIS-2 OWNER'S REPOR rOR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section Xl

Owner Address: Duke Power Company

ta. Date _December 4, 2007
526 S. Church Street, Charlotte, NC 28201-1006 ' Sheet _ 1 of 1

Piant Address: McGuire Nuclear Station

12700 Hagers Ferry Road, Huntersville, NC 28078

. Unit 01 ©2 O3 [OShared (specify Units ' )
Work Performed By: Duke Power Company ' 35. Work Order # : 1730869-44
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: MD200464
(a) tdentification of System: AN - Nuclear Service Water 4. (b) Class of System: _ C
(a) Applicable Construction Code: ASME Il 1971 Edition, Summer and Winter Addenda, N/A Code Cases

(b) Applicable Edition of Section X! Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig Mig Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or| ASME Code Stamped
Installed (yes or no)
{0 Repaired, & No
2MCA-RN-3409 Duke Power N/A N/A N/A N/A | O Replaced,
M Replacement | O Yes
O Repaired, O No
O Replaced,
[J Replacement { O Yes
O Repaired, 0 No
O Replaced,
{0 Replacement | O Yes
1 Repaired, O No
0 Replaced,
| O Replacement | [ Yes
O Repaired, | O No
O Replaced,
O Replacement | [ Yes
I Repaired, O No
[ Replaced,
(1 Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work___New installed hanger per MOD # MD200464.

8. Tests Conducted:Hydrostatic 00 Pneumatic ] Nom. Operating Press. [1 Other (0 Exempt#

Pressure psig Test Temp. °F
Pressure psig Test Temp. °F
Pressure psig Test Temp. °F
9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE |
I certify that the statements made in the report are correct and this conforms to the requirements

of the ASME Code, Section XI.

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

Slgned %ﬁ FL Grass Jr,QA Tech Specialist Date /:)z[_:;Z2¢02

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 _North Carolina  and employed by

HSB CT have inspe eothe components described in this Owner’s Report during the period
Z%Z_SZ :Z

AV/ATL and state that to the best of my.knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner’s Report in
accordance with the requirements of ASME Code, Section XI. ‘

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

inspection.

rome F Swan Commissions NC1524, N-|

Inspector's i'{n ure National Board, State, Province and Endorsements
Date /¢ S/ p; .

Page 2 of 2



FORM NIS-2 OWNER'S REPOR. . OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section XI

Owner Address: Duke Power Company

1a. Date _December 4L2007
526 S. Church Street, Charlotte, NC 28201-1006 ‘ Sheet _1__ of 1

Plant Address: McGuire Nuclear Station

12700 Hagers Ferry Road, Huntersville, NC 28078

. Unitt O1 ®©2 [0O8 [OShared (specify Units )
Work Performed By: Duke Power Company T 3a. Work Order #: 1730869-45
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: MD200464
(a) |dentification of System: BN - Nuclear Service Water 4. (b) Class of System: _C
(a) Applicable Construction Code: ASME il 1971 Edition, Summer and Winter Addenda, N/A Code Cases

(b) Applicable Edition of Section X! Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mtg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or| ASME Code Stamped
: . Installed (yes or no)
0 Repaired, & No
2MCA-RN-3410 Duke Power N/A N/A " N/A N/A | O Replaced, ‘

» M Replacement | [ Yes
3 Repaired, 3 No
O Replaced,
J Replacement | [ Yes
O Repaired, O No
0O Replaced,
O Replacement | [ Yes
0 Repaired, 0O No
[0 Replaced,
0 Replacement | O Yes
8 Repaired, O No
O Replaced,
O Replacement | O Yes
O Repaired, O No
O Replaced,
O Replacement | O Yes

"Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work___New installed hanger per MOD # MD200464.

8. Tests Conducted:Hydrostatic [ Pneumatic OO Nom. Operating Press. O Other (1 Exempti

Pressure psig TestTemp.______°F
Pressure psig ~ TestTemp.____ °F
Pressure psig TestTemp. __ °F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

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

Signed ’_)% Z (&% FL Grass Jr,QA Tech Specialist Date /J/YA‘;@ >
wner or @wner's Designee, Title 7

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of _North Carolina  and employed by

HSB CT, have inspegted the components described in this Owner's Report during the period
/?& ZZZZO 7.

to ; and state that to the best of my knowledge and belief, the Owner

as performed exammatlons and taken corrective measures described in this Owner s Report in
accordance with the requirements of ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be 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 Sign
( Date [ &g 05[ Qj

rome F Swan Commissions NC1524, N-I
‘ National Board, State, Province and Endorsements
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FORM NIS-2 OWNER'S REPOR  OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section X|

Owner Address: Duke Power Company

1a. Date _December 4, 2007
Sheet _ 1 of 1

526 _S. Church Street, Charlotte, NC 28201-1006

Piant Address: McGuire Nuclear Station

12700 Hagers Ferry Road, Huntersville, NC 28078

. Unitt O1 ®2 O3 [OShared (specify Units )
Work Performed By: Duke Power Company . . 3a. Work Order # : 1730869-46
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: MD200464
(a) ldentification of System: BN - Nuclear Service Water 4. (b) Class of System: C
(a) Applicable Construction Code: ASME |ll 1971 Edition, Summer and Winter Addenda, N/A Code Cases

{b) Applicable Edition of Section X! Utilized for Repair / Replacement Activity:- 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1 Column 2 Column 3 . Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or{ ASME Code Stamped ~
- installed (yes or no)
' ' O Repaired, ™ No
2MCA-RN-3411 Duke Power N/A N/A N/A N/A | O Replaced, '
' 4 } M Replacement | [ Yes
O Repaired, 0O No
[ Replaced,
O Replacement | [ Yes
] Repaired, O No
0 Replaced,
0O Replacement | O Yes
O Repaired, O No
O Replaced,
[ Replacement | O Yes
O Repaired, O No
O Replaced,
O Replacement | O Yes
[0 Repaired, O No
0 Replaced,
O Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work____New installed hanger per MOD # MD200464.

8. Tests Conducted:Hydrostatic [ Pneumatic I Nom. Operating Press. 00 Other [0 Exempt

Pressure psig TestTemp.__ °F
Pressure psig TestTemp.__ °F
Pressure psig TestTemp.__ °F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

: CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

Type Code Symbol Stamp N/A ,
Certificate of Authorization No. N/A ' Expiration Date N/A

Signed \%%:_1{4 FL Grass Jr,QA Tech Specialist Date __+2/. L.;/z»;rﬁ

Owner pf 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 _North Carolina  and employed by

HS% C? have inspectged the components described in this Owner’s Report during the period

oY to L2 £’/; and state that to the best of my knowledge and belief, the Owner
hds performed examindtions and taken corrective measures described in this Owner’s Report in
accordance with the requirements of 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 Inspéector nor his employer shall be liable in any manner for
any personal ipjury or property damage or a loss of any kind arising from or connected with this
inspection.

—
M-f Jerome F Swan Commissions NC1524, N-I

6 Inspectors/Signatyre National Board, State, Province and Endorsements
Date / &1[ 5{ al '
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FORM NiS-2 OWNER'S REPOR, rOR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section X|

Owner Address: Duke Power Company

1a. Date _December 4, 2007

526 S. Church Street, Charlotte, NC 28201-1006 Sheet _1___of 1
Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078
. Unit O1 ©&2 O3 OShared (specify Units )
Work Performed By: Duke Power Company 3a. Work Order # : 1730869-47
Address: 526 8. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: MD200464
- (a) ldentification of System: RN - Nuclear Service Water 4. (b) Class of System: _ C
(a) Applicable Construction Code: ASME Il 1971 Edition, Summer and Winter Addenda, N/A Code Cases

(b) Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)

{dentification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or] ASME Code Stamped
' Installed {yes or no)
' OO Repaired, & No
2MCA-RN-3412 Duke Power N/A N/A N/A N/A | O Replaced,
] : & Replacement | [ Yes
0 Repaired, O No
[0 Replaced,
O Replacement | [ Yes
1 Repaired, 0 No
O Replaced,
O Replacement | [ Yes
s O Repaired, O No
® _ O Replaced,
| : [ Replacement | [ Yes
- O Repaired, O No
O Replaced,
[J Replacement | O Yes
[0 Repaired, O No
O Replaced,
O Replacement | [ Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work___New installed hanger per MOD # MD200464.

8. Tests Conducted:Hydrostatic [0 Pneumatic 0@ Nom. Operating Press. O Other [0 Exempt™

Pressure psig  Test Temp. °F
Pressure psig  Test Temp. °F
Pressure psig Test Temp. °F

9. Remarks _

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

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

Signed C\%Mﬁ FL Grass Jr,QA Tech Specnallst Date /.9/4{/2907

Owner gZOwner’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 _North Carolina _ and employed by
HSB CT have inspegted the components described in this Owner's Report during the period

to /2[5 [ ©/, and state that to the best of my knowledge and belief, the Owner
has performed exathinations and taken corrective measures described in this Owner’'s Report in
accordance with the requirements of ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
' Jerome F Swan_  Commissions ___ NC1524, N-
( InspectorsSignatpre : National Board, State, Province and Endorsements
Date S 9_7

Page 2 of 2



FORM NiS-2 OWNER'S REPOh ., rOR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section XI

Owner Address: Duke Power Company

1a. Date April 15, 2008

526 S. Church Street, Charlotte, NC 28201-1006 Sheet __1 of 1
2. Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078
2a. Unitt Ot ®©2 O3 [OShared (specify Units )
3. Work Performed By: Duke Power Company . 3a. Work Order # : 1730869-65
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A ‘ 3b. NSMor MM #: MD200464
s .
4. (a) Identification of System: _BN — Nuclear Service Water 4. (b) Class of System: __C
5. -(a) Applicable Construction Code: ASME lll 1971 Edition, Summer and Winter Addenda, N/A Code Cases
(b) Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)
6. Identification of Components:
Column 1 Column 2 Column 3 Column 4 Column5 | Col8 Column 7 Column 8
Name of Component Name of Mig Mtg Serial No. National Board No. ~ Other Identification | Year Built | Corrected, Removed, or| ASME Code Stamped
) Installed (yes or no)
A . O Repaired, O No
RN System Duke Power N/A 60 ' N/A 1982 | O Replaced,
M Replacement | M Yes
B : [0 Repaired, O No
2RN VA 1086 Crane D5360 - N/A N/A 2006 | O Replaced,
‘ M Replacement | © Yes
c e ‘ O Repaired, O No
2RN VA 1087 ) Crane D5462 S N/A N/A 2006 | OO Replaced,
e M Replacement | & Yes
D 0 Repaired, O No
1 Replaced,
Cl Replacement | O Yes
E 0 Repaired, O No
1 Replaced,
O Replacement | O Yes
F O Repaired, O No
0] Replaced,
0 Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work Replaced valve 2RN-VA-1086 & 1087 and Piping per MD200464.

8. Tests Conducted: Hydrostatlc 0O Pneumatic O Nom. Operatlng Press. M Other [1 Exempt

Pressure 71 psig  Test Temp _524 °F
Pressure psig Test Temp. °F
Pressure psig Test Temp. °F
9. Remarks Functional performed per task 65 on procedure MP/0/A/7650/076.

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements

of the ASME Code, Section XI.

Type Code Symbol Stamp N/A o .
Certificate of Authorization No. N/A ' Expiration Date N/A

Slgnedﬂ FL Grass Jr.QA Tech Specialist Date 5// 5/ -

Owner of 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 _North Carolina _ and employed by
HSB CT have in JBected the components described in this Owner's Report during the period

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

T& ,~Jerome F Swan Commissions NC1524, N-|

I National Board, State, Province and Endorsements
Date 5 S - Q\ODg
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FORM NPV-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR PUMPS OR VALVES*
As Required by the Provusxons of the ASME Code, Section I, Division 1
Pg.1o0f2

*Corrected NPV:1

CRANE Nudear lnc.. 860 Remington Boulevard Bolingbrook, il 60440

1. Manufactured and certified by
{name and address of N Certificale Hoder)
2. Manufactured for _Duke Energy Corporation, PO Box 1006, Chariotte, NC 26201-1015
R {name 3nd addreas of purchasers)
3. Location of installation McGuire Nuclear Station, 13225 Hagers Ferry Rd. HWY 73, Hunlersville, NC 28078-8985
{name and address) )
4. Model No., Series No.; or Type 534 1WE Drawing -~ . CC03981 Rev. C - CRN NA
5. ASME Code, Section i, Division 1: 1998 / 2000 / 3 N/IA
(ediGion) {addends (class) (Code Case no.)
date)
6. Pump or valve Swing Check Valve Nominal inlet size 8 ‘ Outtet size 8
A Gn.) (in.)
©7.  Matedal:
. SA193 B&8M
{a) valve Body SA351 CF8M _ Bonnet SA351 CF8M Disk SA351 CFEM Boiting SA194 8M
(bypump  Casting Cover Boiting
{a) . ) , {0 {d) - {e)
Cert. Nat' Bady/Casing Bonnet’/Cover Disk
Holder's Board | Serial . Serial Serial
Seriaf No. - No. No. No. No.
"D5359 7 N/A D5§363__© / 05371~ _~ 05375 7 ,
05360  / N/A : 05364 / 05372~ D5376 7
NG
~
~
\\
o~
\ : \
.
\\
.
~
\
~
o~
\\
.
™~
\
~
/

* Supplemental information In the form of lists. skelches, or drawings may be used provided (1) size 158 Vix 11, {2) intoemation in itéms 1 through 4 on
this Data Reportis inc!uied on-each sheet. (3)each sheatis {}umbered and the number of sheels is recorded at the top of this form.
L2k - 4 * Y

This form (E00037) may be oblained from the Order Dept. ASME, 22 Law Drive, Box 2300. Faidietd. NJ 07007-2300.

1819779 1819780

G
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4




FORM NPV-1 (Back) -- Pg. 2 0f 2

Certificate Holder’s Seriat No. 105359 through D5360
8 Design conditions 135 / psi . 150 *F or valve pressure class
(pressure (temperature)
9. Cold working pressure 275 psi at 100°F
S -
10.  Hydrostatic test 425 psl.  Disk differential test pressure 305 psi

11. Remarks: *Corrected P.E. first name from James to Jesse.
PO No. DP20357, PO item 0010, Duke Item No. 1MV-559
CNI SO No. 2845101
Hinge Pin Plugs: ASME SA182 F316, Heat # 56457
Cover Plug: ASME SA182 F316, Heat # 56457, Code ACT

CERTIFICATION OF DESIGN

NC Reg. no. 20159

Design Specificalions certified by *Jesse M. Hawkins P.E. State
. P.E. State N/A  Reg. no. NIA

Design Report certifiled by N/A

CERTIFICATE OF COMPLIANCE

We certify that the statements made in this report are cormrect and that this pump or valve conforms to the rules for construction
of the ASME Code, Section lil, Division 1.

N Certificate of Authorization No. N-2899 Expires September 24, 2008 ~
Date 08/09/06 Name CRANE Nuclear, Inc. Signed
(N Certificate Holder) Joseph P. * QA Engineer
7 ¥

CERTIFICATE OF INSPECTION

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

Slate or Province of Winois and erployed by HSBCT
of Hartford, CT have inspected the pump, or valve, described in this Data Report on August 09, 2006

and state that to the best of my knowledge and belief, the Certificate Holder has constructed this pump, or valve, in accordance
with the ASME Cede, Section lil, Division 1.

By signing this certificate, neither the inspector nor his employer makes any warranty, expressed or implied, concerning the
component described In thls Data Report. Furthermore, nelther the inspector nor his employer shall be liable in any manner for
any personat injury or property damage or loss of any kind arising from or connected with this inspection.

Commissions L 1903
KNat'L. Bd. (indt. endorsements) and siate of prov. and no.)

Date 08/09/06 Signed

{1) For manually operated valves only.

1819778 1819780




FORM NP\[_-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR PUMPS OR VALVES”
As Required by the Provisions of the ASME Code, Section lli, Division 1
' Pg.10f 2
1. Manulactured and certified CRANE Nuclear, inc., 860 Remington Boulevard, Bolingbrook, IL 60440
by
{name and address of N Cestificate Holder)
2. Manufactured for Duke Energy Corporation, PO Box 1006, Charlotte, NC 28201-1015
{name and address of purchaser)
3. Location of installation McGuire Nuclear Station, 13225 Hagers Ferry Rd. HWY 73, Hunterswlle NC 28078-8985
{name and 3ddress)
4. Model No., Serias No., or Type IWA221LGB-3XG Drawing CCQ3386 Rev. _E_ CRN _N/A
. /’
5. ASME Code, Section Iit, Division 1: 1008 7 2000 s NIA
(ediion) (acdends (ciass} {Code Case no.)
date)
6.  Pump or vaive Butterfly Valve Nominal inlet size 8 Outlet size 3
{in.) (In.)
7.  Maternial: :
- *End Cap s o -
e - SA193 BBM
(a) valve Body SA351 CF8M ‘Bonnet  SAJ51 CF8M Disk SA351 CF8M Bolting CL1
(b)pump  Casling Cover Bolting
(a) (b) ©) (d) (e)
Cert. Natl Body/Casing ‘Bonnet/Cover Disk
Holder's Board Serial _Serial Serial
Serial No. No. No. No. No.
D462~ NIA D5464 D5468 o~ D5466
D5463 ~ N/A D5465 D5469 05467
)
=
—
/ -
—
——
—
/ /
—
—
— QL
/ :
- !
. ’ ;
1 & - , 2 1

this Dala Report is mcluded on aach sheet. (3) each sheet is numbered and the number of sheels is recorded at the lop of this form.
This lorm (EG0037) may be obtained trom the Order Dept. ASME, 22 Law Drive. Box 2300, Fairfield. NJ 07007-2300.

* Supplemental information in the form of lists, sketches, or ar:awmgs may be used provided (1) size is 8 ¥5 x 11, (2) informalion in items 1 hrough 4 on W

o ._ s



FORM NPV-1 (Back) - Pg. 2 of 2

Certificate Holder's Serial No. D5462 through D5463
8 Design conditions 135 psj 150 *F or valve pressure dass
{pressure (temperature) )
: 9. Cold working pressure 275 / psi at 100°F /
10.  Hydrostalic test 425 ‘/ psi.  Disk diferential test pressure 305 psi
11.  Remarks:

PO No. DP20357, PO item 0060, Duke ltem No. 1MV-560
CNI SO No. 28451-06

End Cap Bolls: HL # 150722

Valve supplied with Gear Operator

CERTIFICATION OF DESIGN

Design Specifications certified by Jesse M. Hawkins P.E.Slate NC Reg. no. 20159

P.E.State _N/A  Reg. no. N/A

Design Report certified by N/A

CERTIFICATE OF COMPLIANCE

'We certify that the statements made in this report are correct and that this pump or valve conforms ta the rules for construction
of the ASME Code, Section Iil, Division 1. - : /

Expires September 24, 2008

N Certificale of Authorization No. N-2899

Date August 30. 2006 Name CRANE Nuclear, Inc. Signed
” (N Certficate Holder)

CERTIFICATE OF INSPECTION

t, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the
Slate or Province of lilinois and employed by HSBCT
of Harttord, CT have inspecled the pump, or valve, described in this Data Report on August 30. 2006 .
and state that to the best of my knowledge and belief, the Certificate Holder has constructed this pump, or valve, in accordance
with the ASME Code, Section I}, Division 1. .

By signing this certificale, neither the inspector nor his emplayer makes any wamranty, expressed or implied, conceming the
component described in this Data Report. Furthenmore, nelther the inspector nor his employer shall be liable in any manner for
any personal injury or property damage or loss of any kind arising from or connected with this inspection.

Commissions IL 1005
{{Natl. B4. (ind. endorsements) and stals or prov. and no.) ]

Dale 08/30/06

(1) For manually operated valves only. -‘ 6 2 \ 0 4 2
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FORM NIS-2 OWNER'S REPOR . .-OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section Xl

Owner Address: Duke Power Company

‘ 1a. Date January 23, 2008
526 S. Church Street, Charlotte, NC 28201-1006 Sheet _ 1 of 1

Plant Address: McGuire Nuclear Statign

12700 Hagers Ferry Road, Huntersville, NC 28078

. Unitt 01 ®©&2 03 [OShared (specify Units’ )
Work Performed By: Duke Power Company . 3a. Work Order #: 1734686
Address: 526 S. Church Street, Charlotte NC 28201-100 Repalr Organlzation Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMor MM #: N/A
(a) Identification of System: _NV - Chemical and Volume Control 4. (b) Class of System: __C
(a) Applicable Construction Code: ASME Il 1971 Edition, Summer and Winter Addenda, N/A Code Cases

(b) Applicable Edition of Section X! Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1 Column 2 Column 3 Column 4 Column5. | Col6 Column 7 Column 8
Name of Component Name of Mig Mfg Serial No. Nationa! Board No. Other Identification | Year Built | Corrected, Removed, or} ASME Code Stamped
Installed (yes or no)
) O Repaired, O No
NV System Duke Power N/A 80 N/A 1982 | O Replaced,
’ ™ Replacement | & Yes

1 Repaired, O No
O Replaced, -
O Replacement | O Yes
O Repaired, O No
[ Replaced,
O Replacement | [1 Yes
O Repaired, ONo ~
0 Replaced,
O Replacement | [ Yes
O Repaired, -1 ONo
O Replaced,
O Replacement | [ Yes
[0 Repaired, O No
O Replaced,
O Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work___Replaced bolting meterial in filter trap at flange 2NVFLO051.

8. Tests Conducted:Hydrostatic O Pneumati,c'E] Nom. Operating Press. & Other O Exempt(]

Pressure psig TestTemp._ °F
Pressure - psig . TestTemp.__ °F
Pressure psig . TestTemp.__ . °F

9. Remarks Maint functlonal verlfled no leakage at system pressure.

" (Applicable Manufacturer's Data Reports to be attached)

' CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requwements
of the ASME Code, Section XI.

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

Signed _3%44() FL Grass Jr,QA Tech Specialist - Date_ 4&7 Z’Zzop&

Owner of 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 _North Carolina  and employed by

HSB CT have inspected the components described in this Owner's Report during the period
/Q 29-O"fo /-2.2 -EX"; and state that to the best of my knowledge and belief, the Owner

has performed examinations and taken corrective measures described in thls Owner’s Report in

accordance with the requirements of ASME Code, Section XI.

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

or implied, concerning the examinations and-corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injurypr property damage or-a loss of any kind ansmg from or connected with thls
inspection. , :

. : me F Swan_ - Commissions NC1524, N-1
- Inspector's ture » National Board, State, Province and Endorsements

'bate /= Z-.;;_Z,M
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FORM NIS-2 OWNER'S REPOF.. <OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section XI

Owner Address: Duke Power Company ) 1a. Date _April 6, 2008
526 S. Church Street, Charlotte, NC 28201-1006 ‘ Sheet _1__ of 1
Plant Address: McGuire Nuclear Station

12700 Hagers Ferry Road, Huntersville, NC 28078
. Unitt 01 ®2 03 OShared (specify Units _ )

Work Performed By: Duke Power Company 3a. Work Order # : 1745180
Address: 526 S. Church Street, Charlotte NC 28201-1006

Repair Organization Job #

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: N/A

(a) ldentification of System: _NB —~ Boron Recycle 4. (b) Class of System: __ C

(a) Applicable Construction Code: ASME Il 1971 Edition, Summer and Winter Addenda, N/A Code Cases
(b) Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig Mfg Serial No. National Board No, Cther identification | Year Built | Corrected, Removed, or] ASME Code Stamped
Installed (yes or no)
- _ O Repaired, & No
2MCA-NB-14 Duke Power 20718 : N/A - N/A N/A | 4 Replaced,
0 Replacement | O Yes
{0 Repaired, ™ No
2MCA-NB-14 Duke Power 36856 N/A N/A N/A | O Replaced,
¥ Replacement | O Yes
0 Repaired, 0 No
O Replaced,
0O Replacement | [ Yes
0 Repaired, O No
~ O Replaced,
_ - O Replacement | O Yes
[J Repaired, O No
0 Repiaced,
O Replacement | I Yes
0O Repaired, O No
O Replaced,
O Replacement | [ Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work____Replaced snubber and mounting bolting material.

8. Tests Con'ducted:Hydrostatic 0 Pneumatic 0 Nom. Operating Press. [ Other L1 ExemptiJ

Pressure______ psig TestTemp.___  °F
Pressure psig TestTemp. __ °F
Pressure psig TestTemp. __ °F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements

of the ASME Code, Section XI.

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

Signed \7%40 FL Grass Jr,QA Tech Specialist Date %éé‘;@g

Owner opOwner'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 _Noith Carolina _ and employed by
HSB CT have inspected the components described in this Owner's Report during the period

“(4- Ot ﬁ’_-{Z-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 ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be 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.’ Leop—ederome F Swan Commissions NC1524, N-I .
Inspector's Stghghure National Board, State, Province and Endorsements. -

Date Z‘ Z" B\C_DC)y
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FORM NIS-2 OWNER'S REPO: . “OR REPAIR / REPLACEMENT ACTIVITY.
As Required By The Provisions Of The ASME Code Section Xi

Owner Address: Duke Power Company

. ta. Date March 17, 2008
526 S. Church Street, Charlotte, NC 28201-1006 Sheet _ 1 of 1

Plant Address: McGuire Nuclear Station

12700 Hagers Ferry Road. Huntersville, NC 28078

. Unit 01 ©@2 O3 OShared (specify Units )

- Work Performed By: Duke Power Company 3a. Work Order #: 1745196 v
Address: 526 S. Church Street, Charlotte NG 28201-1006 Repair Organization Jdob #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: N/A
(a) Identification of System: _KC — Component Cooling 4, (b) Class of System: __C
(a) Applicable Construction Code: ASME Ill 1971 Edit‘ioh, Summer and Winter Addenda, N/A Code Cases

(b) Applicable Edition of Section X! Utilized for Repair / Replacement Activity: 1998, 2000 Addenda {1998 through 2000 Addenda for Class MC and CC and their supports)

|dentification of Components:

Column 1 Column 2 Column 3 Column 4 ~ Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or] ASME Code Stamped
Installed _{yes or no)
: [0 Repaired, & No
2MCA-KC-3030 Duke Power 15122. : N/A - N/A N/A | & Replaced,
O Replacement | O Yes
' A : 3 Repaired, & No
2MCA-KC-3030 Duke Power 36877 N/A . NA N/A | O Replaced,
' i Replacement { O Yes
O Repaired, O No
O Replaced,
0 Replacement | [ Yes
O Repaired, O No
O Replaced,
| O Replacement | [ Yes
0 Repaired, O No
{0 Replaced,
{J Replacement [ [J Yes
O Repaired, O No
[0 Replaced,
O Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work___Replaced snubber.

8. Tests Conducted:Hydrostatic OO Pheumatic 0 Nom. Operating Press. 1 Other (0 Exempti

Pressure psig TestTemp._____ °F
Pressure psig TestTemp.__ °F
Pressure_____ psig TestTemp._ °F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

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

Signed %% FL Grass Jr,QA Tech Specialist Date ___ 5/ =/,
Owner ef 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 _North Carolina _ and employed by
HSB CT have inspected the components described in this Owner’s Repoit during the petiod
A /Y- OF to. 3—[&=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 ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury gr property damage or a loss of any kind arising from or connected with this
inspection. .

~dJerome F Swan_  Commissions __ NC1524, N-}
ure National Board, State, Province and Endorsements
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FORM NiS-2 OWNER'S REPOF.. “OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section X}

1. Owner Address: Duke Power Company

526 S.» Church Street, Charlotte, NC 28201-1006

1a. Date _March 17, 2008

Sheet _1__of 1
2. Plant Address: McGuire Nuclear Station -
. 12700 Hagers Ferry Road, Huntersville, NC 28078

2a. Unit: 01 ®2 O3 DOShared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order # : 1758578

“Address: ' 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMor MM #: N/A
4. (a) Identification of System: _LD - Diesel Generator Engine Lube Qil 4. (b Class of System: C -
5. (a) Applicable Construction Code: ASME }Il 1971 Edition, Summer and Winter Addenda, : N/A Code Cases

(b) Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)

8. ldentification of Components:

Column 1 Column 2 Column 3 Cofumn 4 ~Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. Nationai Board No. Other Identification | Year Built | Corrected, Removed, or| ASME Code Stamped
Installed (yes or no)
A O Repaired, O No
2LD32 Walworth C59073 576 N/A 1976 | O Replaced,
M Replacement | M Yes
B I Repaired, O No
0 Replaced,
O Replacement | [ Yes
C [0 Repaired, O No
O Replaced,
0] Replacement | [ Yes
D O Repaired, O No
O Replaced,
[0 Replacement | O Yes
E -1 O Repaired, O No
0O Replaced,
O Replacement | O Yes
F 1 Repaired, O No
O Replaced,
0 Replacement | [0 Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work____Replaced bolting material in bonnet.

8. Tests Conducted:Hydrostatic O Pneumatic 0 Nom. Operating Press. & Other [1 Exempt(d

Pressure psig Test Temp. °F
Pressure psig Test Temp. °F
Pressure psig - Test Temp. °F

9. Remarks External leakage performed per task 2 of this work order. No discrepancies
found. ‘

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
I certify that the statements made in the report are correct and this conforms to the requirements
of the AGME Code, Section X|. .

Type Code Symbol Stamp N/A o
Certificate of Authorization No. N/A Expiration Date N/A

Signed X%ﬂﬁ FL Grass Jr,QA Tech Specialist Date 3//7/%3
Gwner grOwner'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 _North Carolina_ and employed by
HSB CT haye inspected the components described in this Owner’s Report during the period

3 /- (28 to X~/ (I~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 ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be 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 NC1524, N-|

National Board, State, Province and Endorsements

ome F Swan

" Inspector's Sigpature
6 Date 2)’ Z 2 e M
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FORM NIS-2 OWNER'S REPOFR. .-OR REPAIR / REPLACEMENT 'AC_TIVITY
As Required By The Provisions Of The ASME Code Section XI

Owner Address:  Duke Power Company

526 S. Church Street, Charlotte, NC 28201-1006

1a. Date _December 4, 2007
Sheet _1__of 1

Plant Address: McGuire Nuclear Station

12700 Hagers FerN Road, Huntersville, NC 28078
. Unitt O1 ©&2 O3 OShared (specify Units )

Work Performed By: Duke Power Company _
Address: 526 S. Church Street, Charlotte NC 28201-1006 -

3a. Work Order # : 1763015-26

Repair Organization Job #

3b. NSM or MM #:

Type Code Symbol Stamp: NA Authorization No. N/A Expiration Date: N/A MD200464

(a) ldentification of System: AN - Nuclear Service Water 4. (b) Class of System: __ C

- (a) Applicable Construction Code: ASME 1il 1971 Edition, Summer and Winter Addenda, N/A Code Cases
{b) Applicable Edition of Section X! Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)

6. ldentification of Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other identification | Year Built | Corrected, Removed, or| ASME Code Stamped
Ingtalled {yes or no)
A : O Repaired, & No
2MCA-RN-3413 Duke Power N/A N/A N/A N/A | & Replaced,
A Replacement | O Yes
B O Repaired, O No
[ Replaced,
0 Replacement | O Yes
C {1 Repaired, O No
0 Replaced,
1 Replacement | [ Yes
D O Repaired, O No
1 Replaced,
0 Replacement | O Yes
E 0 Repaired, O No
{1 Replaced,
{1 Replacement | [ Yes
F O Repaired, O No
O Replaced,
[ Replacement | [ Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work___ New installed hanqer per MOD # MD200464.

8. Tests Conducted:Hydrostatic O Pneumatic OO0 Nom. Operating Press. OO Other [ Exemptid

9. Remarks

Pressure psig Test Temp. _ °F
Pressure psig TestTemp. __ °F
Pressure psig TestTemp.___ °F

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements|

of the ASME Code, Section XI.

fype Code Symbol Stamp N/A

Certificate of Authorization No. N/A Expiration Date N/A

Date / %A//%oj

Signed 2 FL Grass Jr.QA Tech Specialist

wner of 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 _North Carolina and employed by

HSB C'lo'have inspegted the components described in this Owner's Report during the period
[,32 (0:2

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 ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be 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-Sighature
Date 1&5[ ﬁ Z

Jerome F Swan Commissions NC1524, N-I
National Board, State, Province and Endorsements
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FORM NiS-2 OWNER'S REPOFR. . OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section Xi

Owner Address: Duke Power Company

: 1a. Date _January 2, 2008
526 S. Church Street, Charlotte, NC 28201-1006 ' Sheet _ 1 of 1

Plant Address: McGuire Nuclear Station

12700 Hagers Ferry Road, Huntersville, NC 28078

. Unitt O1 ®©2 O3 [OShared (specify Units )
Work Performed By: Duke Power Company 3a. Work Order # : 1763015-46
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Sta.mp: N/A Authorization No. N/A Expiration Date: N/A Q 3b. NSM or MM #: MD200464
(a) Identification of System: _BN - Nuclear Service Water 4. (b) Class of System: _ C
(a) Applicable Construction Code: ASME il 1971 Edition, Summer and Winter Addenda, N/A Code Cases

(b) Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1 Column 2 ' Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or| ASME Code Stamped
Installed - {yes or no)
o , O Repaired, & No .
2MCA-RN-3413 Duke Power N/A N/A N/A N/A | O Replaced,
- ¥ Replacement | [ Yes

O Repaired, O No
O Replaced,
O Replacement | O Yes
[0 Repaired, O No
0 Replaced,
O Replacement | O Yes
0O Repaired, O No
O Replaced,
[ Replacement | O Yes
O Repaired, O No
O Replaced,
O Replacement | O Yes
O Repaired, O No
O Replaced, :
O Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work___New installed hanger per MOD # MD200464.

8. Tests Conducted:Hydrostatic [J Pneumatic [0 Nom. Operating Press. U Other OO Exempt¥]

Pressure psig Test Temp. °F

Pressure psig Test Temp. °F

Pressure psig-  Test Temp. °F
9. Remarks )

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements
of the ASME Code, Section XI.

Type Code Symbol Stamp N/A ‘
Certificate of Authorization No. N/A Expiration Date N/A

Signed NW FL Grass Jr,QA Tech Specialist Date 4 4% gga,g

wner 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 or Province of _North Carolina__and employed by
HSB CT have inspegted the components described in this Owner's Report during the period
@ﬂto 2 /00X ; and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner’s Report in
accordance with the requirements of ASME Code, Section XI. ‘ '
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

-Jerome F Swan Commissions NC1524, N-|

Inspector's Sigdature ) National Board, State, Province and Endorsements
Date{ / ;Z 2029
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FORM NIS-2 OWNER'S REPOr.. FOR REPAIR / REPLACEMENT ACTIVITY
As. Required By The Provisions Of The ASME Code Section X}

Owner Address:

Duke Power Company

526 S. Church Street, Charlotte, NC 28201-1006

1a. Date April 10, 2008

Sheet _1_ of 1
2. Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078
2a. Unitt O1 ®&2 O Shared (specify Units
3. Work Performed By: Duke Power Company 3a. Work Order # : 1763617-32
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMor MM #: MD201471
4. (a) lIdentification of System: _RN — Nuclear Service Water 4, (b) Classof System: _C
5. (a) Applicable Construction Code: ASME |ll 1871 Edition, Summer and Winter Addenda, N/A Code Cases
(b) Applicable Edition of Section X! Utilized for Repair / Replacement Activity: 1998, 2000 Addenda’ (1998 through 2000 Addenda for Class MC and CC and their supports)
6. ldentification of Components:
Column 1 Column 2 Column 3 Column 4 Column5 [ Col6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or] ASME Code Stamped
Installed {yes or no})
A O Repaired, 30 No
2-RN-VA-69 Walworth C59134 637 V-File# 714 . 1976 | & Replaced, -
0 Replacement | M Yes
B e 0 Repaired, O No
2-RN-VA-69 Crane Nuclear D7265 N/A N/A 2008 | O Replaced,
& Replacement | ™ Yes
C [0 Repaired, 0O No
O Replaced,
[0 Replacement | O Yes
D 0O Repaired, O No
{0 Replaced,
0 Replacement | O Yes
E O Repaired, 0O No
0 Replaced,
0 Replacement | O Yes
F O Repaired, 0O No
0O Replaced,
0 Replacement | [ Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work__ Replaced valve.

8. Tests Conducted: Hydrostatic O Pneumatic [1 Nom. Operatlng Press. ¥ Other L) ExemptO

Pressure 100 psig Test Temp. °F
Pressure psig Test Temp _______°F
Pressure psig  Test Temp. _‘_‘__°F

9. Remarks Functional performed per task 32

{Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requwements
of the ASME Code, Section XI. .

Type Code Symbdl Stamp N/A : . : :
Certificate of Authorization No. N/A Expiration Date N/A

Sigried A %4 FL Grass Jr,QA Tech Specialist Date JA’:‘?A.@’B

Owner orOwner’s Des;gnee 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 _North Carolina and employed by

HSB CT have inspected the components described in this Owner’s Report during the period

I -/6- 08t £= §- OF; and state that to the best of my knowledge and belief, the Owner

has performed examinations and taken corrective measures described in this Owner's Report in

accordance with the requirements of ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
~ or implied, concerning the examinations and corrective measures described in this Owner’s

Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for

any personal injury or property damage or a loss of any kind arising from or connected with this

erome F Swan_  Commissions NC1524, N-1
National Board, State, Province and Endorsements

Dateé - X” 9\9@8(
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~_05/08/08 THU 09:05 FAX QA LAB di002

FORM NPV-1 CERTIFICATE HOLDERS’ DATA REPORT FOR NUCLEAR PUMPS OR VALVES*

As Required by the Provisions of the ASME Code, Section lll, Division 1
Pg. 1 of 2

1. Manufabtured and certlfied by CRANE Nudlear, inc., 860 Remington Bodlevard, Bolingbrook, IL 60440 /
. {name snd addresa of N Cartificata Hotder)

2. Manufactured for  Duke Energy Carporation, PO Box 1006, Charloite, NC 28201-1015
{name and sddress of purchaier)

3. Location of installation McGulre Nuclear Station, 13225 Hagers Ferry Rd. HWY 73, Huntersville, NC 28078-8985 [/
(name snd addrgs=) )

4. Model No., Series No., or Typs 5202-WE-SPL Drawing CC04304 Rew. ci CRN N/A
i
5. ASME Code. Section Ill, Division 1: 1998 ' 2000 2 ! L -
) {adidon) {addenda dal:;) (claas) {Code Case no.)
6. Pump or valve Gate Valve Nominal inlet size 8" Qutilat size 9"
7. Materlal: : )
v v L sataan7 .
(a) valve Body SA216 WCB Bonnet SA216 WC8 Disk SA351 CFaM Bolting  SA194 aH &
{b) pump  Casling Cover Bolting
(a) (b) (c) (d) {e)
Cent. Nat'l Body/Casing Bannet/Cover Disk
Holder's Board Sarial Serial Serlal
Serial No. No. No. No. No.
. s
D7265 L~ N/A D7202 v 07214 & D7218 &~
T ) /
e
el
]
; d
/
7
.
/
/
/
)l
e
" /
/ '
/
/
-~ i
/
/
/
i
e

~

" Suppiementdl Informallon in the forem of lists, skelches, of drawings may be used pravided (1) 2lze 13 8 % x 11, (2) Informatlon In llems 1 through 4
on this Dala Report Is Included on each sheat. {3) each sheel Is numberad and the number of sheets is recorded at the top of this form.

This lorm (ED0037) may ba oblained Irom tha Order Dapl ASME, 22 L.aw Drive, Box 2300, Faiflald, NJ 07007-2300.

fy

..'n(\GQGB <7



05/08/08 THU 09:08 FAX Qs LaB

FORM NPV-1 (Back) --- Pg. 2 of 2

07265 /

Certificate Hokler's Serlal No.

8 Design conditions 135 psl / 05 °F or valve pressura class
(pressure (temperature)
9. Cold working pressure 285 / pst at 100°F
10. Hydrostatic tas! 480 / psi.  Dlsk differential lest pressure 315 / psi

‘I
11, Remarks: _Bonnet Stud Héat Code: 1H62 , Bonnet Stud Nut Heat Code: 1HES .
By-Pass Piping: SA108 GR B. Ht. #: 203644% By-Pass Piping Elbows: SA105, ML, # 77230 &~
‘By-Pass Plping Valve S/N: 071171-13 .~ .
PO No. 00091378 FO Item # 0003, Duke ltem 028-839 &
CNLS/G a1a77-01

CERTIFICATION OF DESIGN

Design Specifications certified by James Lamb, Jr. l/ PE State _ NC Reg. no. 6005
Deslign Raport certified by N/A P.E. State N/A Reg. no. N/A

—

CERTIFICATE OF COMPLIANCE

We cartlfy that the stataments made in this report are carrect and that this pump or valve conforms to the rules for construction
of the ASME Cods, Section Il{, Division 1. :

.

. /". v
N Certificate of Authorizatlon No. N-2899 Expires _ Seplember 24, 2008

Dste 03/a7/08 Name CRANE Nuglear, Inc. L Signed

Jarame A,

(N Cartficats Molger) Sr. Quollty Assurance Englncor

-
CERTIFICATE OF INSPECTION

1, tha undersigned, holding a valid commisston issued by the National Board of Boller and IPressure Vessel Inspectors and the
State or Provinge of IMinois and employed by HSBCT

of Hartford, CT have inspected the pump. or valve, described in this Data Report on March 7. 2008,
and state that to the best of my knowledge and belief, the Certficale Halder has constructed this pump, or valve, in accordance
with the ASME Code, Section i, Division 1,

By signing this certificate, neither the inspactor nor his employer makes any warranty, exprassed or impliad, concerning the
companent described [n this Data Repart. Furthermore, neither the lnspectar nor his emmployer shall be liable in any mannar ¢
any personal Injury of property damage or loss of any kind arising from or connacted with this inspection,

v

Data _ 03/07/08  Signed C Cammissions ’ finols 1005 \

ral Opyads . (Nal 8d. {Indd. andorsamantis) and atatq or prov. and n7

1906068
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'FORM NIS-2 OWNER'S REPOh . FOR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section XI :

Owner Address: Duke Power Company

1a. Date _03/26/2008
526 S. Church Street, Charlotte, NC 28201-1006 - Sheet _ 1 of 1

Pilant Address: McGuire Nuclear Station

12700 Hagers Ferry Road, Huntersville, NC 28078 .

. Unitt O1 ®2 03 OShared (specify Units _ )
Work Performed By: Duke Power Company ) 3a. Work Order # : 01763617-60
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repalr Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A ’ 3b. NSM or MM #;___MD20147D
. {a) Identification of System: _RN_Nuclear Service Water 4.(b) Class of System: C
A(a) Applicable Construction Code: ASME Il 1971 Edition, Summer and Winter Addenda, . N/A - ' Code Cases

(b} Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name ot Component Name of Mig Mfg Serial No. " National Board No. Other Identification | Year Built | Corrected, Removed, or] ASME Code Stamped
Installed (yes or no)
O Repaired, XINo
2-MCA-CA-5625 Duke Energy N/A N/A Hanger N/A | OO Replaced,
JReplacement | [J Yes
0 Repaired, O No
0O Replaced, :
0 Replacement | [ Yes
O Repaired, 0 No
O Replaced,
O Replacement | O Yes
. O Repaired, 0O No
e g - 0 Replaced,
At 0O Replacement | O Yes
O Repaired, O No
O Replaced,
O Replacement | O Yes
[0 Repaired, - I No
O Replaced,
‘0 Replacement |- O Yes

Page 1 of 2



Form NIS-2 (Back)

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

size is 8 1/2in. x 11 in. (2) information in items 1 through 6 on this report is included on each

sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form.

7. Description of Work_Added Iltem 12, 1/2 Plate Per MD20147D

8. Tests Conducted:Hydrostatic O Pneumatic 0 Nom. Operating Press. (O Other ClJExemptX]

Pressure psig Test Temp. °F
Pressure “psig  Test Temp. °F
: Pressure ___psig  Test Temp. °F
9. Remarks - ' o

{Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
I certify that the statements made in the report are correct and this conforms to the requnrements .
of the ASME Code, Section XI. L

Type Code Symbol Stamp N/A
Certificate of Authorization No. N/A , Expiration Date N/A

Signed%dm /__F.R. Sorrow,QA Tech Support Date _03/26, 2008

Owner 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 _North Carolina and employed by
HSB CT have inspected the components described in this Owner's Report during the period
3-272-08t03-2 _Z~OX‘, and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner’s Report in.
accordance with the requirements of ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury, or property damage or a loss of any kind arising from or connected wnth this
inspection.

M/QWrome F Swan_  Commissions NC1524, N-i
7 Inspector’s Slgn?(ure National Board, State, Province and Endorsements

Date;72 a;z Q\COS))

Page 2 of 2



FORM NIS-2 OWNER’'S REPO. FOR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section Xi

Owner Address: Duke Power Company

1a. Date _April 14, 2008
526 S. Church Street, Charlotte, NC 28201-1006 ' Sheet _1 _of 1

Plant Address: McGuire Nuclear Station

12700 Hagers Ferry Road, Huntersville, NC 28078

. Unit Ot ®&2 O3 OShared (specify Units )
Work Performed By: Duke Power Company 3a. Work Order # : 1764228-32
Address: 526 S. Church Street, Charlotte NC 28201-1006 ) Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMor MM #: MD201471
(a) !dentification of System: _CA — Auxiliary Feedwater 4, (b) Class of System: __C
(a) Applicable Construction Code: ASME lll 1971 Edition, Summer and Winter Addenda, N/A Code Cases

{b) Applicable Edition of Section Xi Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1 : Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or] ASME Code Stamped
Installied (yes or no)
. | O Repaired, O No
2CA-VA-86 Walworth C61561 877 V File# 781 1976 { 4 Replaced,
' : 0O Replacement | M Yes
: O Repaired, O No
2CA-VA-86 Crane D7264 N/A N/A 2008 | [ Replaced,
™ Replacement | [ Yes
O Repaired, O No
[0 Replaced,
O Replacement | O Yes
0O Repaired, 0O No
0 Replaced,
O Replacement | O Yes
0 Repaired, 0O No
0 Replaced,
[0 Replacement | O Yes
O Repaired, 0O No
0O Replaced, _
1 O Reptacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work____Cut out ahd replaced valve.

8. Tests Conducted:Hydrostatic [ Pneumatic [1 Nom. Operating Press. & Other O Exempt(d

Pressure _ 62 psig TestTemp.__ 60 °F
Pressure ' psig TestTemp. ___°F
Pressure psig TestTemp. _ °F

9. Remarks Functional performed per task 32.

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE

| certify that the statements made in the report are correct and this conforms to the requuements :

of the ASME Code, Section XI

Type Code Symbol Stamp N/A <
Certificate of Authorization No. N/A ' : " Expiration Date N/A

Signed %MQ FL Grass Jr,QA Tech Spemallst Date _ 578 /28

Owner orOwner's Desngnee Title

CERTIFICATE OF INSERVICE INSPECTION
|, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of _North Carolina  and employed by
HSB CT haye mspected tE? components described in this Owner's Report during the period
- [Q & and state that to the best of my knowledge and belief, the Owner
has performed examnnatlons and taken corrective measures described in this Owner's Report
accordance with the requirements of ASME Code, Section XI.

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

or implied, concerning the examinations and corrective measures described in this Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for

any personal injurypor property damage or a loss of any kind arising from or connected with this

inspection.

ome F Swan_ Commissions NC1524, N-|
National Board, State, Province and Endorsements

in

Page 20f2



05/08/08 THU 09:04 FAX QA LAB
/0808 T Ao _ A @oo1

FORM NPV-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR PUMPS OR VALVES*

As Required by the Provisions of the ASME Code, Section ll}, Division 1
Pg.10of 2

1. Manufactured and certified by CRANE Nuclear, Inc.. 86D Remington Boulavard, Bolingbrook. IL._60440 v’
{namo ond address of N Cerdfizals Holder)

2. Manufactured for  Duke Energy Corporation, PO Box 1006, Charlotts, NG 26201-1015
{nama and addrezs of purchaser)

3. Location of instaliation McGulre Nuclear Station, 13225 Hagers Ferry Rd. HWY 73. Huntersville, NC 28078-8985 Vv’
(namae and address)

4. Model No., Series No., or Type $202-WE-SPL Drawing CC04304 _  Rev. _C CRN NIA
5. ASME Code, Sectlon ill, Diviston 1: 1998 2000 2 -
i (adition) (addenda dale] (claas) (Coda C85a na.)
~ 6, Pump or valve Gata Valye Nominat Inlet size 8" __  Outletsize a
7. Material; )
SA193 87 v
{a)valve  Body SA216WCBY  Bonnat SA216 WCBV/ Disk  _ SA351 CFBMVY "  Bolling SA1942H +«
{b) pump  Casling Cover Bolling __
(a) (b) (c) (d) (e)
Cert. Nat'l Bady/Casing Bonnat/Cover Disk
Holder's Board Serial Serial Serial
Serial No. No. No. No. No.
—_—
07264 NJA ' D7201 ¥ 07215 07217
.
L
/
/
_/
-
—
pd .
P
/
e — _

- ,
/ - —
7'
~

- Supplemcnls! intformallan In the lorm of lists. skelchas, or drewings may be used provided (1) size (3 8 /4 x 11, (2) Information in tems 1 trough 4
on this D313 Repon Is Included on each sheel (3) each sheat 15 numbared and Ihe number of sheela is recordad 21 the lop of this form.

This form (E00037) may be obteined from the Order Depr ASME, 22 Law Drive, Box 2300, Falrleld, NJ 07007-2300.



THU 09:06 FAX QA LAB

FORM NPV-1 (Back) — Pg. 2 of 2

Certificate Holder's Serial No. 07284 v
8 Oeslgn conditions 135 psi / 95 °F or valve pressure class
{pressure (temperature)
Q. Cold warking pressure 285 S/ psl at 100°F
10. Hydrostatlc test 450 / psl.  Disk differential lest pressure 315 psl

11. Remarks: Bonnel Stud Heal Code: 1H62". Bonnet Stud Nut Heal Code: 1HES s

By-Pass Plplng; SA106 GR B. HL. #: 203644 ¥ By-Pass Plping Elbows: SA105. HL. #: 77230 v~

By-Pass Piping Valve S/N: 071171-12 v

PQ No, 00091378 PO ltem # 0003, Duke ltem 028-839 /

CNI $/0 31377-01

CERTIFICATION OF OESIGN

Déslgn Speclfications cartified by James Lamb, Jr. . P .E. Stale NC  Reg.no. 6005
Design Report cantified by N/A P.E. State N/A Reg. no. N/A

CERTIFICATE OF COMPLIANCE

We certlfy thal the statements made in this report are correct and that this pump ar valve conforms te the rulas for construction
of the ASME Code, Section l{], Division 1. .

i
N Certificate of Autharizatlon No. N-2698 Expires _September 24, 2008
)

Dale 03/10/08 Name CRANE Nuclear, Inc. Signed

{N Carufeate Holder)

CERTIFICATE OF INSPECTION

. the undersignad, holding a valid commission Issued by the Nalional 8oard of Boiter and Pressure Vessel Inspectars and the
State or Pravince of iinois and employed by HSBCT '

of Hartford, CT have inspacted the pump. or valve, described in this Data Raporton _#4arch 10, 2008,
and slate that to the best of my knowiedge and belief, the Certificate Holder has mnstruct:’d this pump, or valve in accordance
with the ASME Code, Section I\l. Division 1.

By signing this certificate, nolther the inspector nor his emplayer makes any warranty, axpressed or implied, conceming the
component describad in this Data Repart  Furthermare, neither the inspector nor his employer shall be liable In any manner for
any personal Injury ar property damage or loss of any kind arising from or cannected with Ihis Inspection.

Date _ 03/10/08  Signed C. Commisslons flinols 1005
- Fred Ouyane/ (Nall. Bd. {ind, andbrzementa) aad st3lg ar prov. and no.)

ooz

{1



FORM NIS-2 OWNER’S REPORT FOR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section XI

Owner Address: Duke Power Company

1a. Date February 25, 2008

526 S. Church Street, Charlotte, NC 28201-1006 : Sheet _1 __of 1
2. Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078
2a. Unitt 01 ©&2 O3 OShared (specify Units ' )
3. Work Performed By: - Duke Power Company 3a. Work Order # : 1785753
Address: 526 S. Church Street, Charlotte NC 28201-1006 i Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: MD100461
4. (a) ldentification of System: RN ~ Nuclear Service Water 4. (b) Class of System: __C
5. (a) Applicable Construction Code: ASME Ill 1971 Edit'ion, Summer and Winter Addenda, N/A ' Code Cases
(b) Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)
6. Identification of Components: '
“Column 1 Column 2 : Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mig Serial No. National Board No. ‘Other identification | Year Built | Corrected, Removed, or| ASME Code Stamped
. Installed (yes or no)
A . O Repaired, O No
2RN404 Crane D5481 N/A Utc# 1819769 | 2006 | O Replaced,
. ' M Replacement | © Yes
B [0 Repaired, O No
2RN409 Crane D5894 N/A Utc# 1832819 | 2006 | O Replaced,
' - ™ Replacement | & Yes
C O Repaired, O No
O Replaced,
O Replacement | [ Yes
D 0O Repaired, O No
[ Replaced, .
O Replacement | O Yes
E O Repaired, 0O No
0O Replaced, ’
O Replacement | O Yes
F 0 Repaired, 0O No
[3J Replaced,
0 Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work____Added piping and new valves 2RN404 and 2RN409 per MD
100461.

8. Tests Conducted:Hydrostatic 0 Pneumatic 0 Nom. Operating Press. & Other OO Exempt[]

Pressure 62 psig Test Temp._63  °F

Pressure psig Test Temp. °F

Pressure psig Test Temp. °F
9. Remarks Test performed per procedure MP/0/A/7650/076.

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements

of the ASME Code, Section XL

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

Signed %ﬂ FL Grass Jr,QA Tech Specialist Date ,%42%40& :
Wi

ner g«dwner’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 _North Carolina _ and employed by
HSB CT have inspected the components described in this Owner's Report during the period
-22-08 to - 6- oF and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner’s Report in
accordance with the requirements of ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury pr property damage or a loss of any kind arising from or connected with this

jnspection.

erome F Swan_ Commissions NC1524, N-i
ure National Board, State, Province and Endorsements

Page 2 of 2



FORM NPV-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR PUMPS OR VALVES*
As Required by the Provisions of the ASME Code, Section lil, Division 1

*Corrected NPV-1

Pg.10f2

1. Manufac!ured and certified

CRANE Nuclear, Inc., 860 Remington Boulevard, Bolingbrook, IL 60440

by

{name and address of N Certificate Hoider)

2. Manufactured for Duke Energy Corporation, PO Box 1006, Charlotte, NC 28201-1015

3. Location of instaliation

(name and address of purchaser)

McGuire Nuclear Station, 13225 Hagers Ferry Rd. HWY 73, Huntersville, NC 28078-8985

{name and address)

-~

4. Model No., Series No., or Type 47-1/2UF-SPL Drawing CC03984 Rev. C CRN  N/A
5. ASME Code, Section ill, Division 1: 1998 _— 2000 — 3 - N/A
(edition) . {addenda (cdlass) {Code Case no.)
date)
6. Pump or valve Gate Valve Nominal inlet size 6 QOutlet size 6
(in.) (in)
7. Material
— SA193 B8M
{ayvalve  Body SAI51CFBM " Bonnet _ SA351 CFBM Disk SA351CF8M — Bolting _ SA194 8M
(b)pump  Casting Cover Balting

(@) (b} (¢ (@) (e}

Cert. Nat Body/Casing Bonnet/Cover Disk
Holder's Board Serial Serial Serial
Serial No. No. No. No. No.

/ -
D5481 « N/A 05406 7 D5412 D5420
i .
S
\
\\
~
.
~.
\
.
\
\
\\
\
\
\
\\
\
N
N\
N
~.

* Supplemental information in the farm of lists, sketches, or drawings may be used provided (1) size is 8 ¥ x 11, (2} information in items 1 through 4 on

this Data Repont is included on each sheet. (3) each sheet is numbered and the number of sheets is recarded at the top of this form.

This tom (E00037) may be obtained from the Order Dept. ASME, 22 Law Drive, Box 2300, Fairfield. NJ 07007-2300.

3




FORM NPV-1 (Back) - Pg. 2 of 2

Certificate Holder’s Serial No. 05481
8 Design conditions 135 ' psi 150 °F or valve pressure dass
(pressure {temperature)
9. Cold working pressure 275 psi at 100°F
10.  Hydrostatic test 425 psi.  Disk differential test pressure 305 psi

11.  Remarks: *Corrected P.E. first name from James to Jesse.

PO No. DP20357, PO Item 0040, Duke llem No. 1MV-556

CNI SO No. 28451-04

CERTIFICATION OF DESIGN

Design Specifications certified by *Jesse M. Hawkins PE.State NC Reg. no. 20159
Design Report certified by N/A " PE.State N/A  Reg.no. NIA

CERTIFICATE OF COMPLIANCE

We certify that the statements made in this report are cotrect and that this pump or valve conforms to the rules for construction
of the ASME Code, Section I, Division 1.

N Certificate of Authorization No. N-2899 . Expires September 24, 2008
Date 08/09/06 - Name CRANE Nuclear, Inc. Signed CEP-o
: (N Certficate Holder) Joseph B Hii QA Engineer
4

CERTIFICATE OF INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vesse! nspectors and the
State or Province of ~ lilinois and employed by HSBCT

of Hartford, CT have.inspected the pump, or valve, described in this Data Report on August 09, 2006 .
and state that to the best of my knowledge and belief, the Cerlificate Holder has constructed this pump, or valve, in accordance
with the ASME Code, Section Ill, Division 1. :

-

By signing this certificate, neither the inspector nor his employer makes any warranty, expressed or implied, conceming the
component described in this Data Report. Furthermore, nelther the inspector nor his employer shall be liable in any manner for
any personal injury or property damage or loss of any kind arising from or connected with this inspection. -

Date 08/09/06 Signed . / Commissions it. 1903
or} H{Natl. 8d. (ind. endorsements) and state of prov. and no.)
Todd Ward )

{1) For manuatly operated vaives only.

(M




FORM NP\_/-‘I CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR PUMPS OR VALVES‘
As Required by the Provisions of the ASME Code, Section lil, Division 1
. : Pg.10f2
1. Manufactured and certified v~ CRANE Nudlear, Inc., 860 Reminglon Boulevard, Bolingbraok, il 60440
by
{name and address.of N Centificate Holder)
2. Manufactured for Duke Energy Corporation, PO Box 1006, Charlolte, NC'~1'28'201-101 5
. il [name.and address of purchaser)
3. Location of instailation 4Guire Nucltear Station, 13225 Hageré Ferry Rd. HWY 73, Hunlersville, NC 28078-8985
. . (name and agdress) .
4. Mpdel No., Series No.. o Type 47-1/2UF-SPL Q;awing CCO4.072 .. Rev, 8 CRN  NIA
5. "ASME Code, Section Ill, Division 1: v/ 1998 ‘ / 2000 3 NIA
: T (editon) (addenda ' (class) (Code Case na.)
. 5 date) . .
6. Pump or valve / . Gate valve - Nominal iniet size 6 Outlet size \/ 6
v : @iy _ LT
7. Material: - )
e ' / \/ , ‘ L ’fmsaer
;§@) valve  Body v/ SA216 WCB ‘Bonnet V_SA216 WCB Disk / SA351 CFEM Bolting * WSA194 2H
Casting - Cover - Bolting o
() © (@ @
Nat' Body/Casing Bonnet/Cover Disk
- Board Serial Senal : - Seriat
No. No. No. P " No.
: Z
N/A v D5896 7/ D5908 ~ 05916
NIA v D5897 v D5909 7 _D5917
_NIA v’, 05898 ' D5910 “ 5918
N/A Yy’ D5899 v’ D5911 vV D5919
N R /
e
/ -
- /
e p il
) ) e ” I}
v . ’
. / !
e
e o - : o
ﬁ{taﬁél‘ﬁ_‘—jSZ:ﬂﬂ:Bij: 1 “W
_ : ,O%

* Supplemental information in the form of lists, sketches. or drawings may be used provided (1) size is 8 ¥ x 11, (2) information in items 1 through 4 on
this Data Report is included on each sheet. (3) each sheetis numbered and the number of sheets s recorded at the top of this form, : P

- This form (E00037) may be obtained from the Order Depl. ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.




FORM NPV 1.(Back) ----Pg. 2 of 2~

Certificate Holder's Serial No.- ,/05892 through D5895
8  Design conditions -~ 135 0 . psi /.95- - °F oivalve-pressure dass : m
- (pressure .. . (temperalure).. .
9. . Cold working-pressqre-'" _ \/ 285, psual 100'F ,
:;10. - Hyd(oslalxc tesl - \/450 :"‘?“:;;si.- . Disk d(fferenha(test pressure - . \/315 _ . psi

PO No. 00001637 FO nem 0007, Duke e No. AMV-565 s - A o
CNI SQ N0, 29401-01 - , ” ' ' U
tuds Ht.# 2301 13/Nuts ™ 7 587038

T

CERTIFICATION OF DESIGN ~ “ .
= ‘Design Sbecﬁﬁi;aiions certified.by, _ Jesse M. Hawkins . P.E. State NC_ Reg. no. - 20189 -
J#Design Report centified by - >~ NA - PE.State ..N/A.~Reg.n0:~ ~__ NiA___ -

CERTIFICATE DF compuk\mtf :

: '.Wn \.emfy that tt s&a. i oS, made in lhns report.are correet and tha[mls pump orvalve conforms to tha rules tor consiruction

i ,& bamﬁca‘e ST Inmd-ﬂ#— 1V No: e ) N-2899.... . Expires. = _Septamber 24, ,2008.‘. e
_nwanE Name CRANE hivciear, Iaq,
; (N Cosficswdreioer). .
A% .
1% ; _ ' QERTIFICATE OF INSPECTIONSY 3.

e un'ders:gned holding@.valid.commission zasued hy e Naﬁmateoaw of Bﬁdér @ PW& vessel lnspector" an‘d the w v
Siate or Provinceof - Winois - - andemployed by . . . - 5. HSBC L e
=0 Hartferd, CT aave mspected the pump,-orvalve, deseritied in thig: Qatm&gper’ o Derember27.. 2006 Ly

“gng siate that to the best of my knowledge and hnhoi me wnﬁcax}aﬂo(dnr has;zsnst:udtea. U\@pump,o: valve. in accordance
vm the ASME Code;:Section #i, Division 1. .

nent descriqu in this Data:Reposis.: & yrihenmaRg, emw”bammc%or nerhis: emp!@,yer skau be liable in-any manner for

By:s] gamg thls certificate, neither the ir\:,peclor nor has erpployer makea aﬂy warranty; exa(esgeq Dcamoﬂed eoncemlng the
/i any personal lnjury of property damageﬁrims ofany idnd az;smg/&omqgconwcua&ww m'mne§UOn

'0?.!-::--.“ s ?‘éf?}’lo - Signed /&f%/ ,.}v/féﬂf = u:mms,afom..

(M&ueo Nuclear: mo .
fsber Ras :

{1) For ranisatly operated.valves only. = e ’
B A s

. 3 * -
. . ‘ -, R
.“ - PR W ‘.., L .\; - o W
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FORM NIS-2 OWNER'S REPOF.. OR REPAIR / REPLACEMENT ACTIVITY
T As Requrred By The Provrsrons Of The ASME Code Sectron X!

Owner Address: Duke Power Companv 15. Date _March 25, 2008

526 S. Church Street, Charlotte NC 28201- 1006 - | o Sheet _1_ of 1
Plant Adctress. | McGurre Nuclear Statron : L =
. 12700 Hagers Ferry Road, Huntersvrlle, NC 2807
. Unit: El1'- &2 D3 - OShared (specrfy Units »: ‘.'31_  ’ ) '
Work Performed By Duke Power Company o s | 3a. Work Orcter:#: —_ 1801758
Address: N 526 S. Church Street, Charlotte NC 28201-1008 Repair Organization Job #
Type Code Symbol Stamp N/A Authonzatron No. N/A Expiration Date N/A | 3b. NSM or MM #: N/A
(a) lIdentification of System KC ~ Component Cooling _ a (b) Class of System: __C |
(a) Applicable Constructron Code: ASME 11l 1971 Edition, Summer and Winter Addenda, N/A Code Cases

(b) Applicable Edition of Sectron Xl Utlhzed for Repair / Replacement Actnvrty 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)

ldentification of Components: '77

Column 1 ' Column 2 - Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component .. .. Name of Mfg Mfg Serial No. National Board No. Other ldentification | Year Built | Corrected, Removed, or| ASME Code Stamped
S . - Installed (yes or no)
‘ ’ L , ) ' {0 Repaired, & No
2MCA-KC-3332 - Duke Power 3617 N/A N/A N/A | & Replaced, :
: " |I'OReplacement | O Yes
o e o ¢ | O Repaired, & No
2MCA-KC-3332 Duke Power’ 017 N/A N/A N/A .| O Replaced, s
[ L S : ' " | @ Replacement | O Yes
. : .. : -0 Repaired, dJ No
P 1 B 0O Replaced,
L L N o : 0O Replacement | O Yes
O Repaired, O No
O Replaced,
[J Replacement | [3J Yes
0O Repaired, 0 No
O Replaced,
0 Replacement | [ Yes
{3 Repaired, 0O No
0 Replaced,
[0 Replacement | [ Yes

‘Page | of 2



Form NIS-2 (Back)

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

form.

7. Description of Work___Replaced snubber.

8. Tests Conducted:Hydrostatic [0 Pneumatic O Nom. Operating Press. 00 Other OO Exemptd

Pressure _psig  TestTemp.. °F

Pressure psig  Test Temp. °F.

: Pressure psig  Test Temp. °F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements

of the ASME Code, Section XI.

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

Signed « ﬁ FL Grass Jr,QA Tech Specialist Date Zéfégpﬁi

wner cyéfvner 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 _North Carolina_ and employed by .
HSB CT have inspected the components described in this; Owner's Report during the period
- 3 [ 9-0 g t03-25-8Y; and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner's Report in
accordance with the requirements.of ASME Code, Section XI. ’
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with thus

inspection.

—"

Commissions NC1524, N-I
" . National Board, State, Province and Endorsements

Jerome F Swan .

d pate 3 - 25 - ADO?

Page 2 of 2



FORM NIS-2 OWNER'S REPOR . . OR REPAIR / REPLACEMENT ACTIQI,’I?-Y
As Required By The Provisions Of The ASME Code Section X}

Owner Address: b_g_ke Power Company

{1a. Date April 6, 2008
526 S. Church Street, Charlotte, NC 28201-1006

Sheet _ 1 of 1

Plant Address: ~ McGuire Nuclear Station

12700 Hagers Ferry Road, Huntersville, NC 28078

. Unit: 01 ®2 [0O3 OShared (specify Units - )
Work Performed By: Duke Power Company | 3a. Work Order # : 1801841
Address: 526 S. Church Street Cha.rlotte NC 28201-1006 Repair Organization Job #
Type Code Symbot Stamp: N/A Authorization N.'o. N/A Expiration Date: N/A 3b. NSMor MM #: N/A
(a) ldentification of System: RN — Nuclear Service Water 4. (b) Class of System: __C
(a) Appﬁcable Constrﬁction Code: ASME |l 1971 Edition, Summer and Winter Addenda, N/A Code Cases

(b) Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda_ (1998 through 2000 Addenda for Class MC and CC and their supports)
Identification of Components: '

Column 1 . Column2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component NameofMfg - - . Mfg Serial No. . National Board No. Other Identification | Year Built | Corrected, Removed, or| ASME Code Stamped
) ) . Installed (yes or no)
o o O Repaired, & No
2MCA-RN-3019 Duke Power 3128 N/A N/A N/A | & Replaced,
[0 Replacement | [ Yes
R _ : : - 0 Repaired, M No
2MCA-RN-3019 Duke Power - 8515 N/A N/A N/A | O Replaced,
1 Replacement | [ Yes
O Repaired, O No
0O Replaced,
[J Replacement | O Yes
3 Repaired, 0 No
[0 Replaced,
{J Replacement | [ Yes
0O Repaired, O No
0 Replaced,
O Replacement | O Yes
[0 Repaired, 0 No
[0 Replaced,
[J Replacement | [ Yes
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Form NIS-2 (Back)

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

form.v

7. Description of Work Replaced snubber.

8. Tests Cond'ucted:Hydroétatic O Pneumatic T1 Nom. Operating Press. O Other [0 Exempt

Pressure _psig TestTemp._ °F
Pressure psig TestTemp._-  °F
Pressure __ .__psig TestTemp. __ °F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached}

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and this conforms to the requirements

of the ASME Code, Section XI.

Type Code Symbol Stamp N/A

Certificate of Authorization No. N/A Expiration Date N/A
Signed / dFL Grass Jr,QA Tech Specialist  Date 6//&,@&&?

er 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 or Province of _North Carolina  and employed by
HSB CT have inspected the components described in this Owner’s Report during the period
3-2F-0%% 7-7- 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 ASME Code, Section XI.
- By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

/:%?M,&erome F Swan_ Commissions NC1524, N-I :
Inspecto%zsfgﬂ%ture - Nationa! Board, State, Province and Endorsements

Date ’Z/ 7'2_@?
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FORM NIS-2 OWNER’S REPOR ., -OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section X}

Owner Address: Duke Power Company

1a. Date 04/04/2008
526 S. Church Street, Charlotte, NC 28201-1006 ' Sheet _1__ of 1

Plant Address: McGuire Nuclear Station

12700 Hagers Ferry Road, Huntersville, NC 28078
. Unit: O1 X2 03

OShared {specify Units )

Work Performed By: Duke Power Company

3a. Work Order # : 01802868
Address: 526 8. Church Street, Charlotte NC 28201-1006

Repair Organization Job #

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

3b. NSMor MM #: ___MD201740

(a) ldentification of System: BN _Nuclear Service Water 4, (b). Class of System: __C

(a) Applicable Construction Code: ASME Ill 1971 Edition, Summer and W"inter, Addenda, N/A Code Cases
(b) Applicable Edition of Section XI Utilized for Repair / Replacement Activity:* 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components: s

Column 4

Column 1 Column 2 Column 3 , Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or{ ASME Code Stamped
) Installed {yes or no)
A [ Repaired, 0 No
Piping Duke Energy N/A 60 2RN 1982 | [ Replaced,
' XIReplacement XlYes
B O Repaired, O No
] Replaced,
O Replacement | O Yes
C 0 Repaired, O No
O Replaced,
O Replacement | O Yes
D 0 Repaired, 0 No
] Replaced,
0 Replacement | [ Yes
E O Repaired, 0 No
[0 Replaced,
O Replacement [ O Yes
F I Repaired, O No
0 Replaced,
{0 Replacement | [ Yes

Page 1 of 2



Form NIS-2 (Back)

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

form

7. Description of Work_Added 2” piping per MD201740 , Welds BN2FW57-12,13,16, 17 &
RN2FW13-6, 7,8, 9, 10

8. Tests Conducted:Hydrostatic O Pneumatic O Nom. Operating Press. [X] Other OlExempt(]

Pressure *101.1 psig Test Temp. __ *56 °F
Pressure ___**101.1 psig Test Temp. **56.2 °F
Pressure psig Test Temp. °F
9. Remarks *Task 09 for valve 2RN-1072 at 101.1 psig & 56 °F- RN2FW57-12,13,16,17.
**Task 12 for valve 2RN-1073 at 101.1 psig & 56.2 °F- RN2FW13-6,7,8,9,10

(Applicable Manufacturer’'s Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and thrs conforms to the requurements
of the ASME Code, Section XI. :

Type Code Symbol Stamp M : Do
Certificate of Authorization No. N/A : Exprratlon Date N/A

Signed M/ww/ ‘F.R. Sorrow,QA Tech Support Date 04/04 2008

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 _North Carolina_ and employed by
HSB CT have inspected the components described in this Owner's Report during the period
3—&‘2 8 toy-¥-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 ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in this Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be 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 rome F Swan _ Commissions NC1524, N-|
Inspector's Sighature National Board, State, Province and Endorsements

( Date l{; 7" 9‘20?
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'FORM NIS-2 OWNER'S REPOR. . OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section X

Owner Address: Duke Power Company . K 1a. Date March 27, 2008

526 S. Church Street. Charlotte, NC 28201-1006 . o Sheet 1 of 1
Plant Address: McGuire Nuclear Station

- 12700 Hagers FerN Road, Huntersville, NC 28078
. Unitt ©O1 ©2 O3 DOShared (specify Units )

Work Performed By: Duke Power Company : ’ 3a.‘ Work Order # : 1802998
Address: 526 S. Church Street, Charlotte NC 28201-1006 . Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A | ) ‘ 3b. NSMor MM #: MD201697

(a) ldentificationbof System: RN - Nuclear SerQice Water 4. (b) Classof System: C 7

(a) Applicable Construction Code: ASME Ill 1971 Edition, Summer and Winter Addenda, N/A Code Cases

(b) Applicable Edition of Section XI Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)

Identification of Components:

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg - Mfg Serial.No. National Board No. Other Identification | Year Built | Corrected, Removed, or| ASME Code Stamped
) Installed - (yes or no)
;o 0O Repaired, 0O No
2-BN-VA-285 " BNL A981103-4-21 N/A N/A 2000 | & Replaced, ’
- L - ) Replacement [ & Yes
o ’ 3 Repaired, O No
2-BN-VA-285 "BNL A981103-4-13 N/A N/A 1999 | [ Replaced,
' ' & Replacement | © Yes
[0 Repaired, O No
O Replaced,
] Replacement | O Yes
[ Repaired, O No
O Replaced,
0O Replacement | O Yes
O Repaired, 0 No
O Replaced,
[0 Replacement | [ Yes
O Repaired, 0 No
{J Replaced,
O Replacement | O Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work___Replaced valve

8. Tests Conducted:Hydrostatic [0 Pneumatic 0 Nom. Operaiing Press. M Other O Exemptd

Pressure psig Test Temp. _____°F
Pressure psig TestTemp.___ °F
Pressure psig TestTemp.__ °F

9. Remarks functional performed on task 06 per procedure MP/Q/A/7700/045

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE ,
| certify that the statements made in the report are correct and this conforms to the requirements

of the ASME Code, Section XI.

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

Signed %O FL Grass Jr,QA Tech Specialist ~ Date ‘9‘/// S

Owner g#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 _North Carolina _ and employed by
HSB CT have inspected the components described in this Owner's Report during the period
3-2(-O08 to Y- Y- 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 ASME Code, Section XI. : _
. By signing this certificate neither the Inspector nor his employer makes any warranty, expressed |
- -, or implied, concerning the examinations and corrective measures described in this Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

/ erome F Swan Commissions NC1524, N-|
's"Signature National Board, State, Province and Endorsements
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“FORM NiS-2 OWNER'S REPOR. . OR REPAIR / REPLACEMENT ACTIVITY
As Required By The Provisions Of The ASME Code Section XI

Owner Address: Duke Power Company . 1a. Date April 7, 2008

Sheet 1 of 1

526 S. Church Street, Charlotte, NC 28201-1006

2. Plant Address: McGuire Nuclear Station
12700 Hagers Ferry Road, Huntersville, NC 28078
2a. Unit: O1 ®2 O3 OShared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order # ; 1805056
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMor MM #: N/A
4. (a) ldentification of System: _ CA — Auxilary Feedwater 4. (b) Class of System: __C
5. (a) Applicable Construction Code: ASME Il 1971 Edition, Summer and Winter Addenda, N/A Code Cases
(b) Applicable Edition of Section X! Utilized for Repair / Replacement Activity: 1998, 2000 Addenda (1998 through 2000 Addenda for Class MC and CC and their supports)
6. ldentification of Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg Mfg Serial No. National Board No. Other Identification | Year Built | Corrected, Removed, or| ASME Code Stamped
M Installed (yes or no)
A ‘ O Repaired, M No
2MCA-CA-128 Duke Power 112 N/A N/A N/A | & Replaced,
‘ [J Replacement | O Yes
B : O Repaired, & No
2MCA-CA-128 Duke Power 20375 N/A N/A N/A | O Replaced,
M Replacement | O Yes
C O Repaired, O No
[0 Replaced,
0O Replacement | O Yes
D O Repaired, O No
O Replaced, »
0 Replacement | O Yes
E 1 Repaired, O No
O Replaced,
O Replacement | O Yes
F O Repaired, O No
(J Replaced,
0 Replacement | [ Yes

Page 1 of 2



Form NIS-2 (Back)

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

form.

7. Description of Work Replaced snubber.

8. Tests Conducted:Hydrostatic [0 Pneumatic 0 Nom. Operating Press. O Other O Exempt

Pressure ___psig TestTemp.___ °F
Pressure psig TestTemp. __ °F
Pressure ____ psig TestTemp.____ °F

9. Remarks

(Applicable Manufacturer's Data Reports to be attached)

CERTIFICATE OF COMPLIANCE
i certify that the statements made in the report are correct and this conforms to the reqwrements
of the ASME Code, Section XI.

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

Signed %%Mﬁ FL Grass Jr,QA Tech Specialist Date 'V/ZA&‘Pﬁ

Owner g#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 _North Carolina . and employed by
HSB CT have inspected the components described in this Owner’s Report during the period
4-[-0OF to ¥-7-OJ& and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owner's Report in
accordance with the requirements of 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 Jerome F Swan  Commissions NC1524, N-1

Inspéctor's Sjgnature National Board, State, Province and Endorsements
Date 7' -
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6.0 Pressure Testing

First Period — Third 10-Year Interval

All system pressure test requirements have been satisfied for the First Inspection Period.
Some pressure test zones were completed after EOC 17 but prior to March 1, 2007, the date
ending the First Period. Those pressure test zones credited for the First Period which were not

listed in the Summary Report for EOC 17 are shown in Table 6-1.

Table 6-1 Detailed Class 2 - 1°' Period Zones Not Listed in EOC17 Report

VT-2
‘ Examination

Zone Number Boundary Dwg Completion Status Date

1 2BB-040L-B MC-ISIL-2580-01.00 1% Period Complete 2/22/2007

2 2CA-040L-B MC-ISIL-2592-01.00 1% Period Complete 2/21/2007

2CA-043L-B MC-ISIL-2584-01.00 1% Period Complete 2/22/2007

MC-ISIL-2591-01.01 1% Period Complete 2/22/2007

MC-ISIL-2592-01.00 1% Period Complete 2/22/2007

MC-ISIL-2617-01.00 1% Period Complete 2/22/2007

4 2FW-OO7L-B MC-ISIL-2554-O3.00 1% Period Complete 1/9/2007

MC-ISIL-2554-03.01 1% Period Complete 1/9/2007

MC-ISIL-2561-01.00 1% Period Complvete 1/9/2007

MC-ISIL-2562-03.00 1% Period Complete 1/9/2007

MC-ISIL-2563-01.00 1% Period Complete 1/9/2007

MC-ISIL-2571-01.00 1* Period Complete 1/9/2007

5 2ND-009L-B MC-ISIL-2554-01.02 1% Period Complete 1/17/2007

MC-ISIL-2561-01.00 1% Period Complete 1/17/2007

MC-ISIL-2562-03.00 1% Period Complete 1/17/2007

MC-ISIL-2562-03.01 1% period Complete 11/4/2006

MC-ISIL-2563-01.00 1% Period Complete 1/17/2007

MC-ISIL-2571-01.00 1% Period Complete 1/17/2007

MC-ISIL-2572-01.00 1% Period Complete 1/17/2007

6 2ND-010L-B MC-ISIL-2561-01.00 1% Period Complete 12/6/2006

MC-ISIL-2562-03.01 1% Period Complete 12/6/2006

MC-ISI.-2563-01.00 1% Period Complete 12/6/2006

7 2NI-015L-B MC-1S1L-2562-03.00 1* Period Complete 1/16/2007

8 2NI-016L-B MC-ISIL-2562-03.00 1% Period Complete 2/4/2006
EOC 18/ Outage 3 Page 1 of 9

McGuire Unit 2 Revision 0

Section 6 — Third Ten-Year Interval
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VT-2
: Examination
Zone Number Bqundary Dwg Completion Status Date _
| 9 2NI-017L-B MC-YISIL-2562-O3.00 1% Period Complete 1/16/2007
MC-ISIL-2562-03.01 1% Period Complete 1/16/2007
10 2NI-018L-B MC-ISIL-2562-03.01 1* Period Complete 1/16/2007
11 2NI-061L-B MC-ISIL-2562-01.00 1* Period Complete 1/30/2007
12 2NI-062L-B MC-ISIL-2562-01.00 1% Period Complete 1/30/2007
13 2NM-027L-B MC-ISIL-2572-03.00 1* Period Complete 2/21/2007
14 2NS-019L-B MC-ISIL-2563-01.00 1% Period Complete 1/15/2007
15 2NV-003L-B MC-ISIL-2554-01.00 1% Period Complete 2/21/2007
MC-ISIL-2554-01.01 1% Period Complete 212112007 _
MC-ISIL-2554-01.02 1% Period Complete 2/21/2007
MC-ISIL-2554-01.03 1% Period Compleie 11/8/2006
16 2NV-005L-B MC-ISIL-2554-01.02 1% Period Complete 11/8/2006
17 2RN-044L-B MC-ISIL-2574-04.00 1™ Period Complete 2/21/2007
18 28A-047L-B MC-ISIL-2593-01.02 1% Period Complete 2/22/2007
19 2SM-040L-B MC-ISIL-2591-O1 .01 1% Period Complete 2/21/2007
MC-ISIL-2593-01.00 1% Period Complete 2/21/2007
MC-ISIL-2593-01.03 1% Period Complete 2/21/2007
EOC 18/ QOutage 3 Page 2 of 9
McGuire Unit 2 Revision 0
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Second Period — Third 10-Year Interval

Table 6-2 shows the number of Class 1 (Category B-P), Class 2 (Category C-H), and Risk
Informed Segment (Category R-A) pressure tests zones completed from refueling outage EOC-
17 through refueling outage EOC-18. There was no through-wall leakage observed during these
pressure tests. :

Table 6-2 Outage Specific Summary

Examination : .
Category Test Requirement Total Zones Completed
: EOC18

B-P System Leakage Test (IWB-5220) 1

C-H System Leakage Test (IWC-5220) 3

Y, T 7

R-A Risk Informed VT-2 for Socket Welds 66 Segments

Table 6-3 shows a completion status for the number of pressure test zones conducted during the
second period of the third ten-year interval.

Table 6-3 Second Period Specific Summary

Total Zones . Total Zones (%) Zones
Examination Test Requirement Required For Credited For Complete For
Category This Period This Period This Period

B-P System Leakage Test 3 1 33.33%
(IWB-5220) ‘

C-H System Leakage Test 34 3. 8.82%
(IWC-5220)

R-A System Leakage Test | (66 Segments 66 33.33%
Each Refueling
Outage) 198

For Period :

EOC 18/ Outage 3 .Page 3 0of9
McGuire Unit 2 ' Revision 0
Section 6 — Third Ten-Year Intervai . May 19, 2008



The Class 1 (Category B-P) pressure test zone is required each refueling outage. Table 6-4
shows a completion status of the Class 1 (Category B-P) pressure test zone conducted during
- refueling cycle EOC18.

Table 6-4 Detailed Class 1 Listing
EOC18
Zone Completion
Number Boundary Dwg Status EOC18 VT-2 Examination Date
2NC-001L-A MC-ISIL-2553-01.00 Complete 4/10/2008
MC-ISIL-2553-02.00 Complete 4/10/2008
MC-ISIL-2553-02.01 Complete 4/10/2008
MC-ISIL-2554-01.00 Complete 4/10/2008
MC-ISIL-2554-01.01 Complete 4/10/2008
MC-ISIL-2554-01.02 Complete 4/10/2008
MC-1SIL-2561-01.00 Complete 4/10/2008
MC-ISIL-2562-01.00 Complete 4/10/2008
MC-ISIL-2562-02.00 Complete 4/10/2008
MC-ISIL-2562-02.01 Complete 4/10/2008
MC-ISIL.-2562-03.00 Complete 4/10/2008
MC-ISIL-2562-03.01 Complete 4/10/2008

Class 2 (Category C-H) pressure test zones are required once each inspection period. Table 6-
5 shows a completion status for the Class 2 (Category C-H) pressure tests requwed for the
second period of the third ten-year interval.

Table 6-5 Detailed Class 2 Second Period Listing
VT-2
' Examination

Zone Number Boundary Dwg Completion Status  Date
2BB-040L-B MC-ISIL-2580-01.00 Not Yet Tested N/A
2BB-074L-B MC-ISIL-2572-03.00 Not Yet Tested N/A
MC-ISIL-2580-01.00 Not Yet Tested N/A

MC-ISIL-2584-01.00 Not Yet Tested N/A

2CA-040L-B MC-ISIL-2592-01.00 Not Yet Tested N/A
2CA-043L-B MC-IS|L-2584-01.00 Not Yet Tested N/A
MC-ISIL-2591-01.01 Not Yet Tested N/A

MC-ISIL-2592-01.00 Not Yet Tested N/A

MC-ISIL-2617-01.00 Not Yet Tested N/A
EOC 18/ Outage 3 Page 4 of 9

McGuire Unit 2 Revision 0
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VT-2

Examination
Zone Boundary Dwg Completion Status Date
5 2FW-007L-B MC-ISIL-2554-03.00 Not Yet Tested N/A
MC-ISIL-2554-03.01 Not Yet Tested N/A
MC-ISIL-2561-01.00 Not Yet Tested N/A
MC-ISIL-2562-03.00 Not Yet Tested N/A
MC-ISIL-2563-01.00 Not Yet Tested N/A
MC-ISIL-2571-01.00 Not Yet Tested N/A
6 2ND-009L-B MC-ISIL-2554-01.02 Not Yet Tested N/A
MC-ISIL-2561-01.00 Partial 3/1/2008
MC-ISIL-2562-03.00 Not Yet Tested N/A
MC-1SIL-2562-03.01 Not Yet Tested N/A
MC-ISIL-2563-01.00 Not Yet Tested N/A
MC-ISIL-2571-01.00 Not Yet Tested N/A
MC-ISIL-2572-01.00 Not Yet Tested N/A
7 2ND-010L-B MC-ISIL-2561-01.00 Not Yet Tested N/A
MC-ISIL-2562-03.01 Not Yet Tested N/A
MC-ISIL-2563-01.00 Not Yet Tested N/A
8 2NI-012L-B MC-ISIL-2562-02.00 Complete 4/8/2008
MC-ISIL-2572-01.01 Complete 4/8/2008
9 2NI-013L-B MC-I1SIL-2562-02.01 Complete 4/8/2008
MC-ISIL-2572-O1 .01 Complete 4/8/2008
10 2NI-014L-B MC-I1SIL-2562-02.01 Complete 4/3/2008
MC-ISIL-2562-03.00 Complete 4/3/2008
11 2NI-015L-B MC-ISIL-2562-03.00 Not Yet Tested N/A
12 2NI-016L-B MC-ISIL-2562-03.00 Not Yet Tested N/A
13 2NI-017L-B MC-ISIL-2562-03.00 Not Yet Tested N/A
MC-ISIL-2562-03.01 Not Yet Tested N/A
14 2NI-018L-B MC-ISIL-2562-03.01 Not Yet Tested N/A
15 2NI-060L-B MC-ISIL-2562-03.00 Not Yet Tested N/A
16 2NI-061L-B MC-ISIL-2562-01.00 Partial 3/7/2008
17 2NI1-062L-B MC-ISIL-2562-01.00 Not Yet Tested N/A
18 2NM-026L-B MC-ISIL-2572-01.01 Not Yet Tested N/A
EOC 18/ Qutage 3 Page 5 of 9
McGuire Unit 2 Revision 0
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VT-2
: Examination
Zone Boundary Dwg Completion Status Date
19 [ 2NM-027L-B MC-ISIL-2572—O$.OO Not Yet Tested N/A
20 2NS-019L-B MC-ISIL-2563-01.00 Not Yet Tested N/A
21 2NS-020L-B MC-ISIL-2563-01.00 Not Yet Tested N/A
22 2NV-003L-B MC-ISIL-2554-01 .00 Partial 4/10/2008
MC-ISIL-2554-01.01 Partial 4/10/2008
MC-ISIL-2554-01.02 Not Yet Tested N/A
MC-ISIL-2554-01.03 Partial 4/10/2008
23 2NV-004L-B MC-ISIL-1554-05.00 Not Yet Tested N/A
MC-ISiL-2554-01.00 Not Yet Tested N/A
MC-ISIL-2554-01.01 Partial 4/11/2008
MC-ISIL-2554-01.02 _ Not Yet Tested N/A
M'C-'ISIL-25,54-02.00 Not Yet Tested N/A
MC-ISIL-2554-02.01 Not Yet Tested N/A
MC-ISIL-2554-03.00 Partial 4/11/2008
MC-ISIL-2554-03.01 Partial 4/11/2008
MC-1SIL-2561-01.00 Partial 4/11/2008
MC-ISIL-2562-01.00 Complete 4/11/2008
'MC-ISIL-2562-03.00 Partial 4/11/2008
24 2NV-005L-B MC-ISIL-2554-01.02 Partial 4/10/2008
25 2NV-006LLB -~ MC-ISIL-2554-03.00 Partial 4/29/2008
26 2NV-008L-B MC-ISIL-2554-01.02 Not Yet Tested N/A
27 2NV-011L-B MC-ISIL-2554-03.01 Partial 4/11/2008
28 2RN-044L-B MC-ISIL-2574-04.00 Partial 4/3/2008
29 2RV-048L-B MC-ISIL-2604-03.00 Partial 3/6/2008
30 2SA-047L-B . MC-ISIL-2593-01.02 Not Yet Tested N/A
31 25M-040L-B MC-ISIL-2591-01.01 Not Yet Tested N/A
MC-ISIL-2593-01.00 Not Yet Tested N/A
| . MC-ISIL-2593-01.03 Not Yet Tested N/A
32 25M-045L-B MC-ISIL-2593-01.00 Not Yet Tested N/A
'MC-ISIL-259_3-O1 .02 Not Yet Tested N/A
MC-ISIL-2593-01.03 Not Yet Tested N/A
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VT-2
_ Examination
Zone Boundary Dwg Completion Status Date
33 28M-046L-B MC-ISIL-2593-01.00 Not Yet Tested N/A
MC-ISIL-2593-01.03 Not Yet Tested N/A
34 2YA-063L-B MC-ISIL-2617-01.00 Not Yet Tested N/A

Risk Informed Segments (Category R-A) that receive a pressure test are required each
refueling outage. Table 6-6 shows a completion status of the Risk Informed Segment pressure
test zones conducted during refueling cycle EOC18.

Table 6-6 Detailed Risk Informed Pressure Test Listing
' EOC18
Zone Segment Completion EOC18 VT-2
Number Boundary Dwg Number Status Examination Date
1 | 2NC-001L-A | MC-ISIL-2553-01.00 NC-18 Complete 4/10/2008
2 NC-19 Complete 4/10/2008
3 NC-20 Complete 4/10/2008
4 NC-21 Complete 4/10/2008
5 NC-23 Complete 4/10/2008
6 NC-86" Complete 4/10/2008
7 NC-89 Complete 4/10/2008
8 NC-90 Complete 4/10/2008
9 MC-ISIL-2553-02.00 NC-054 Complete 4/10/2008
10 NC-055 Complete 4/10/2008
11 NC-056 Complete 4/10/2008
12 MC-ISIL-2554-01.00 NV-033A Complete 4/10/2008
13 NV-033B Complete 4/10/2008
14 NV-034A Complete 4/10/2008
15 NV-034B Complete 4/10/2008
16 NV-037 Complete 4/10/2008
17 NV-038 Complete 4/10/2008
18 _ NV-041A Complete 4/10/2008
19 NV-041B Complete 4/10/2008
20 | NV-042A Complete 4/10/2008
21 NV-042B Complete 4/10/2008
1 part of this segment is also shown on drawing MC-ISIL-2553-02.01.
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. EOC18 :
Zone Segment Completion EOQOC18 VT-2
Number Boundary Dwg Number Status Examination Date

22 | 2NC-001L-A | MC-ISIL-2554-01.01 NV-030A Complete 4/10/2008
23 NV-0308 Complete 4/10/2008
24 NV-032A Complete 4/10/2008
25 NV-032B Complete 4/10/2008
26 NV-035 Complete 4/10/2008
27 NV-036 Complete 4/10/2008
28 NV-039A Complete 4/10/2008
29 NV-039B Complete 4/10/2008
30 NV-040A Complete 4/10/2008
31 NV-0408 Complete 4/10/2008
32 MC-1S1L-2562-01.00 NI-068 Complete 4/10/2008
33 NI-069 Complete ~4/10/2008
34 NI-070 Complete 4/10/2008
35 . : NI-071 Complete 4/10/2008
36 | 2ND-009L-B | MC-ISIL-2561-01.00 ND-008C Complete 3/1/2008
37 ND-009C Complete 3/1/2008
38 | 2NI-061L-B | MC-ISIL-2562-01.00 NI-063B Complete 3/7/2008
39 | 2NV-003L-B | MC-ISIL-2554-01.03 2NV0262 Complete 4/10/2008
40 2NV0273 Complete 4/10/2008
41 NV-0283 Complete 4/10/2008
42 NV-0294 Complete 4/10/2008
43 | 2NV-004L-B | MC-ISIL-2554-01.01 NV-020AD Complete 4/11/2008
44 MC-I1SIL-2554-03.00 | NV-019AA% Complete 4/11/2008
45 NV-019AB -.Complete 4/11/2008
46 NV-019AD Complete 4/11/2008
47 NV-0198B Complete 4/11/2008
48 NV-019D Complete 4/11/2008
49 NV-020AA Complete 4/11/2008
50 NV-020AB Complete 4/11/2008
51 NV-020AE Complete 4/11/2008
52 NV-021A Complete 4/11/2008
53 NV-021B Complete 4/11/2008
54 MC-1SIL-2554-03.01 | NV-002AB® Complete 4/11/2008

| 85 ' NV-002D Complete 4/11/2008
56 NV-019C Complete 4/11/2008
57 NV-019E Complete 4/11/2008
58 | 2NV-005L-B | MC-ISIL-2554-01.02 NV-080A Complete 4/10/2008
59 NV-080B Complete 4/10/2008

2 Part of this segment is also shown on drawing MC-ISIL-2554-01.01.

3 Part of this segment is also shown on drawing MC-ISIL-2554-01.00.

4 Part of this segment is also shown on drawing MC-ISIL-2554-03.01.

5 Part of this segment is also shown on drawing MC-1SIL-2554-03.00.
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EOC18
Zone Segment Completion EOC18 VT-2
Number Boundary Dwg Number ‘Status Examination Date
60 | 2NV-005L-B | MC-ISIL-2554-01.02 NV-084A Complete 4/10/2008
61 NV-084B Complete 4/10/2008
62 - NV-084C Complete 4/10/2008
63 | 2NV-006L-B | MC-ISIL-2554-03.00 NV-002C8 Complete 4/29/2008
64 ' _ NV-108A6 Complete 4/29/2008
65 NV-1098 | Complete 4/29/2008
66 | 2NV-011L-B | MC-ISIL-2554-03.01 NV-011A7 Complete 4/11/2008
Section 6 Prepared By: Date:
Q(fw\ M?\a/w - 5-21-08
U 4
\ Section 6 R‘evi%d/@ Date: -
L eatin = 2/-c8

6 The NV PD Pump was out of sefvice during outage 2EOC-18 (ref. PIP M-08-1 705).' Therefore, Rl Segments NV-
002C, NV-008A and NV-109 were tested when the pump was placed in service for fuel cycle 2EOC-19.

7 Part of this segment is also part of zone 2NV-004L-B.
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