DOCUMENT NO.: 2A

REV.NO.: 0

FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code Section XI

1. Owner Exelon Nuclear Date 9-16-09
Name
4300 Winfleld Road, Warrenville, IL Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 01
Name
4450 N. German Church Road, Byron, IL Work Order No. 01120408-17
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Byron Mechanical Type Code Symbol Stamp Not Applicable
Maintenance
Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, IL Expiration Date Not Applicabie
Address
4. Identification of System RY PRESSURIZER

5. (a) Applicable Construction Code = ASME Section lll__ 19 71 Edition, W72 Addenda,

Code Case

(b) Applicable Edition of Section XI Used for Repair/Replacement Activity: 2001 Edition/2003 Addenda

(c) Section XI Code Case(s) _N/A

6. Identification of Components

ASME
Corrected, Code
National Removed, or Stamped
Name of Name of Manufacturer Board Other Year Installed (Yes or No)
Component Manufacturer Serial No. No. Identification Built
Relief Valve Inlet | Crosby Valve Valve S/N
Stud Co. N-56964-00-0031 N/A 1RY8010A 1978 Removed No
Trace #V,6608B UtC #
Follef Yalve Inlet | Crosty Valve | aov, cC1649 N/A 0002640176 | 1990 | Installed No
. S/N# N90488 CAT id 26913
7. Description of Work REPLACED MISSING STUD
8. TestConducted: Hydrostatic [] Pneumatic []  Nominal Operating Pressure []  Exempt [X]

Other []

Pressure

psi Test Temp. °F

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

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




FORM NIS-2 (Back)

9. Remarks _WO# 0120408-17
A S 0
VALVE REPLACED ON WO# 0120408-01, VT-2 PERFORMED ON WO# 0120408-07

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 Not Applicable
Certificate of Authorization No. Not Applicable
Signed RR- Cond] . Date 12-14 __,20 09

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 lllincis and employedby _ HSB CT

of _ Hartford, CT __ have inspected the components described in this Owner's Report during the period
A. ¢ A to !2.]509 , and state that to the best of my knowledge and belief,

the Owner has performed examinations and taken corrective measures described in this Owner's

Report in accordance with the requirements of the 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.
nor his employer shall be liable in any manner for any personal
a loss of any kind arising from or connected with this jns !

Commissions IC. é}‘-ﬁmﬂ

National Board, State Province, and Endorsements




DOCUMENT NO.: 4-1 REV.NO.: 0

FORM NiS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code Section XI

1. Owner Exelon Nuclear Date 09/28/09
Name
4300 Winfleld Road, Warrenville, IL Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 1
Name
4450 N. German Church Road, Byron, iL. Work Order No. 01120449-01
Address Repalr Organization, P.O. No., Job No., etc.
3. Work Performed by Byron Mechanical Type Code Symbol Stamp Not Applicable
Maintenance
Name Authorization No. Not Applicabile
4450 N. German Church Road, Byron, IL Expiration Date Not Applicable
Address

4. I|dentification of System CV (Chemical Volume and Control)

5. (a) Applicable Construction Code = ASME Section Ill 19 71 Edition, W/72Addenda, None _Code Case
(b) Applicable Edition of Section X| Used for Hepejr/Replacement Activity' 2001 Edition/2003 Addenda

(c) Section Xl Code Case(s) None

6. ldentification of Components

ASME
Corrected, Code
National Removed, or Stamped
Name of Name of Manufacturer Board Other Year Installed (Yes or No)
Component Manufactirer |  SeralNo. No. Identification Built
Body to Cover Kerotest Body P-9911-1-(1)Z 1CV8368A
Seal weld Cover P-9911-2-(1)z| 9605 S/N: NO1-13 1976 | Removed Yes
Body to Cover Kerotest | Body P-9911-1-(1)Z 1CV8368A
Seal weild Cover P-9911-2-(1)Z 9605 S/N: NO1-13 1976 Installed Yes

7.  Description of Work _Remove existing seal weld and re-install seal weld

| 8. TestConducted: Hydrostatic [] Pneumatic []  Nominal Operating Pressure []  Exempt E
9 Other []  Pressure psi Test Temp. °F

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

T ——————



FORM NIS-2 (Back)

9. Remarks WO 01120449-01 &
Applicable Manufacturers Data Reports fo be aftached

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 Not Applicable

Coertificate gt Authorization No. Not Applicable ]

Signed MM,@@&@M@& Date /) -K .2009
Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

|, the undersigned, holding a valid commission Iissued by the National Board of Boiler and Pressure
Vessel Inspectors and the State or Province of lliinols and employedby  HSB CT
of _Hartford, CT __ have Inspected the components described in this Owner's Report during the period ’

10. A to _ 2. . O, and state that to the best of my knowledge and belief, k
the Owner has performed examinations and taken corrective measures described in this Owner's
Report in accordance with the requirements of the 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.
tha Inspector nor his employer shall be liable in any manner for any personal

injury or p or a loss of any kind arising from or connected with thl's‘-lﬂrocﬁon.
_ Commissions' \E-
Ir 's Signature National Board, State Province, and Endorsements

Date: &CELLﬁQ 9 .20.09

(\":‘;-‘ E



D

DOCUMENT NO.: 44

REV.NO.: 0

FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code Section XI

Owner Exelon Nuclear Date 09/28/09
Name
4300 Winfleld Road, Warrenviile, IL Sheet 1 of 1
Address
Plant Byron Nuclear Power Station Unit O1
Name
4450 N. German Church Road, Byron, IL Work Order No. 01123910-01
Address Repair Organization, P.O. No., Job No., efs.
Work Performed by Byron Mechanical Type Code Symbol Stamp Not Applicable
Maintenance
Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, IL Expiration Date Not Applicable
Address
Identiflcation of System SD STEAM GENERATOR BLOWDOWN
(a) Applicable Construction Code ASME Section lll 19 74 Edition, W75 Addenda, N/A _ Code Case

(b) Applicable Edition of Section XI Used for Repalr/Replacement Activity: y: 2001 Edition/2003 Addenda

(c) Section Xl Code Case(s) N/A
Identification of Components
ASME
Corrected, Code
National Removed, or Stamped
Name of Name of Manutacturer Board Other Year Instailed (Yes or No)
Component Manufacturer Serial No. No. Identification Built
PLUG MASONEILAN S/IN 1SD054H
PLUG MASONEILAN S/N HT#: 1SD054H
W/STEM E71945-1-1 N/A CAT ID 29440-1 2008 | INSTALLED NO
UTC# 0002818954

7.  Description of Work

REPLACE PLUG, STEM ASSEMBLY.

8. Test Conducted:

Hydrostatic []
Other []

Pneumatic []
Pressure

Nominal Operating Pressure []  Exempt [
psi Test Temp.

°F

Note: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 82 in. x 11
in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered

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




FORM NIS-2 (Back)

9. Remarks _WO#01123910-01 (3

“Applicable Manulacturers Data Heports fo be aftached

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 Not Applicable

Certificate of Authorization No. Not Applicable

signed ] );4‘4 G Aidts . RER (AdoR) INATDR. Date __/0-/X .20 69
Gémedor Owner's Designee, Title

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

Vessal Inspectors and the State or Province of lllinois and employed by HSB CT
of _Hartford, CT have in the components described In this Owner's Report during the period (’
]% to 7 , and state that to the best of my knowledge and belief,

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

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

injury or property damage or a loss of any kind arising from or connected with this inspection.
et Commissons /¢4~ 445
Inspector's Signature National Board, State Province, and Endorsements

Date: ﬁ‘/ /3 20 g9




DOCUMENT NO.: 4A

REV.NO.: 0

FORM NiS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code Section XI

Owner Exelon Nuclear Date 09/28/09
Name
4300 Winfleld Road, Warrenvilile, IL Sheet 1 of
Address
Plant Byron Nuclear Power Station Unit 01
Name
4450 N. German Church Road, Byron, IL Work Order No. 01123911-01
Address Repair Organization, P.O. No., Job No., etc.
Work Performed by Byron Mechanical Type Code Symbol Stamp Not Applicable
Maintenance
Name Authorization No. Not Appiicable
4450 N. German Church Road, Byron, IL Expiration Date Not Applicable
Address
Identification of System SD STEAM GENERATOR BLOWDOWN

(a) Applicable Construction Code

ASME Section lli

19 74 Edition, W75 Addenda, N/A

Code Case

(b) Applicable Edition of Section XI Used for Repair/Replacement Activity: 2001 Edition/2003 Addenda

(c) Section Xl Code Case(s) N/A

Identification of Components
ASME
Corrected, Code
National Removed, or Stamped
Name of Name of Manufacturer Board Other Year Installed (Yes or No)
Component Manufacturer Serial No. No. Identification Built
PLUG MASONEILAN 0237”:- s NA 1SD054G 1979 | REMOVED NO
PLUG MASONEILAN S/N-HT# 1SD054G
E71945-1-1 N/A CAT ID 30848-1 . | 2008 | INSTALLED NO
UTC#0002813464
Description of Work ~ REPLACE PLUG / STEM ASSEMBLY.
Test Conducted:  Hydrostatic [] Pneumatic []  Nominal Operating Pressure []  Exempt [X]
Other []  Pressure psi Test Temp. °F

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

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




FORM NIS-2 (Back)

9. Remarks _WO# 01123911-01

Applicable Manufacfurer's Data Reports fo 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 Not Applicable
Certificate of Authorization No. Not Applicable
Signed 0 oA G Aidls ‘ Date /©-/3 ,20 09

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 lilinols and employed by HSB CT ("

of _Hartford, CT  have inspected the components described in this Owner's Report during the period
to , and state that to the best of my knowledge and belief,

the Owner has performed eXaminations and taken corrective measures described in this Owner's

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

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

implied, 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 age or a loss of any kind arising from or connected with this inspection.
Commissions 77 4 (‘J"f

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

Date: _M /3 20 2¥




DOCUMENT NO.:

4.2

REV. NO.:

0

FORM NiS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY

As Required by the Provisions of the ASME Code Section XI

1. Owner Exelon Nuclear Date 09/25/09
Name
4300 Winfield Road, Warrenville, IL Sheet 1 of 1
Address _
2. Plant Byron Nuclear Power Station Unit 01
Name . ,
4450 N. German Church Road, Byron, IL Work Order No. 01136333-01/02
Address Repalr Organization, P.O. No., Job No., etc.
3. Work Performed by Shaw/Stone & Webster Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
36400 S. Essex Road, Wilmington, IL 60481 Expiration Date _Not Applicable
Address
4. Identification of System RY — REACTOR COOLANT SYSTEM
5. (a) Applicable Construction Code = ASME Section lli__ 19 71 Editlon, W72 Addenda, N/A __ Code Case
(b) Applicable Edition of Section XI Used for Repair/Replacement Activity 2001 Edition/ 2003 Addenda
(c) Section Xl Code Case(s) _NONE
6. Identification of Components
ASME
Corrected, Code
National Removed, or Stamped
2 Name of Name of Manufacturer Board Cther Year Instailed (Yes or No)
3 Component Manufacturer Serial No. No. Identification Built
VALVE, RELIEF |CROSBY VALVE | N56964-00-0089 N/A 1RY8010B 1977 REMOVED YES
1RY8010B
VALVE, RELIEF |CROSBY VALVE | N56964-00-0090 N/A CatlD 1402762-1 1977 INSTALLED YES
7.  Description of Work REPLACED RELIEF VALVE PER PM PROGRAM
8. TestConducted: Hydrostatic []  Pneumatic []  Nominal Operating Pressure [X]  Exempt []
Other []  Pressure 2228  psi Test Temp. 649 °F

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



FORM NiS-2 (Back)

9. Remarks _01136333-01/02

Applicable Manufacturer's Data Reports To be aftached

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 Not Applicable

Certificate of Aythorization No. Not Applicable

Signed w&&ﬁmﬁm& Date JA/3 ,2009

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

Vessael Inspectors and the State or Province of Illincis and employedby @ HSB CT

of _ Hartford, CT _ have inspected the components described in this Owner's Report during the period
02.00.09_ to _|{. 6. 0 and state that to the best of my knowledge and belief,

the Owner has performed examinations and taken corrective measures described In this Owner's

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

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

implied, conceming the examinations and corrective measures described in this Owner's Report.

Furthermore, neith el spoctor nor his employer shall be liable in any manner for any personal

injury or p t or & loss of any kind arising from or connected with this inspection.

Commissions IC. 2wdd

National Board, State Province, and Endorsements

Date: Mq .20 09

(Final)

oy



DOCUMENT NO.: 5.2 REV.NO.: 0

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI
1. Owner Exelon Nuclear Date 9-18-09
Name
4300 Winfleld Road, Warrenville, IL Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit Ot
Name
4450 N. German Church Road, Byron, IL Work Order No. 01194116-01
Address Repair Organization, P.O. No., Job No., etc.
3.  Work Performed by Shaw/Stone & Webster Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
36400 S. Essex Road, Wilmington, IL 60481 Expiration Date Not Applicable
Address
4. |dentification of System CV/CHEMICAL & VOLUME CONTROL
5. (a) Applicable Construction Code = ASME Section ill 19 74 Edition, S74 Addenda, _1644 Rev. 7,
1651, 1682, 1683, 1685, 1686, 1728, 1729, 1734, N-108, N-180 Code Case

(b) Applicable Edition of Section XI Used for Repair/Replacement Activity 2001 Edition/ 2003 Addenda
(c) Section Xl Code Case(s) NONE
6. Identification of Components

ASME
Corrected, Code
National Removed, or Stamped
Name of Name of -. Manufacturer Board Other Year Installed (Yes or No)
Component Manufacturer Serial No. No. Identification Built
(51’,‘2;’”"" PSA - gﬁ;‘&“m . |smesw0 N/A 1CV25016S 1980 | Removed YES
Snubber, Lisega S/N ‘ 1CV25016S
301856 RF2) |-'SEGA  I30g003samos| A | (CAT ID#1033720) | 2008 |  Installed NO

7.  Description of Work _REPLACED EXISTING PSA SNUBBER WITH A LISEGA SNUBBER

8. Test Conducted: Hydrostatic [] Pneumatic []  Nominal Operating Pressure []  Exempt []
VT-3 Other [  Pressure psi Test Temp. °F

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

of sheets is recorded at the top of this form.



FORM NIS-2 (Back)

9. Remarks WO#01194116-01

’ Applicable Manulacturer's Dala Heports fo be altached
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 Not Applicable
Certificate of Authorization No. Not Applicable

Signed [ 2 s R, & P oyl Date _//-34 _,20 09

Owner's Designee, Title
(Omidyr

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 lilinols and employed by HSB CT

of _Hartford, CT have ipspgcted the components described in this Owner's Report during the period
. 4/?”4’ to /a?/ /f;rd , and state that to the best of my knowledge and belief,
the (5wner has performe’d e;aminaﬁons and taken corrective measures described in this Owner's
Report in accordance with the requirements of the ASME Code, Section Xi.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or
implied, concerning the examinations and corrective measures described in this Owner's Report.
Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal

injury or property damage pr a loss of any kind arising from or connected with this inspection.
W Commissions _ /2L~ /15
Inspector’s Signature National Board, State Province, and Endorsements

Date: Dgzégéa / ,20 09

W

(Final)



REV.NO.: O

DOCUMENT NO.: 5.2

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

1. Owner Exelon Nuclear Date 9-16-09
Name
4300 Winfield Road, Warrenville, iL Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 01
Name
4450 N. German Church Road, Byron, IL Work Order No. 01194117-01
Address Repair Organization, P.O. No., Job No., etc.
3.  Work Performed by SHAW Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
36400 S. Essex Road, Wilmington, IL 60481 Expiration Date Not Applicable
Address
4. ldentification of System CV / CHEMICAL VOLUME CONTROL

5. (a) Applicable Construction Code _ ASME Section Iil 19 74 Edition, _S74 Addenda, _1644 Rev. 7,
1651, 1682, 1683, 1685, 1686, 1728, 1729, 1734, N-108, N-180 Code Case
(b) Applicable Edition of Section Xl Used for Repair/Replacement Activity 2001 Edition/ 2003 Addenda
(c) Section Xl Code Case(s) NONE
6. Identification of Components

ASME
Corrected, Code
National Removed, or | Stamped
Name of Name of Manufacturer Board Other Year Installed (Yes or No)
Component Manufacturer | Serial No. No. Identification Built
SNUBBER PSA S/N 33927 N/A (1CVv28002S) 1980 Removed YES
S/N (1CVv28002S)
SNUBBER LISEGA 30800150/037 N/A CAT ID 1396543 2008 Installed NO
7.  Description of Work REPLACED SNUBBER
8. TestConducted: Hydrostatic [] Pneumatic []  Nominal Operating Pressure []  Exempt (]
vT-3 Other [  Pressure psi Test Temp. °F

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

of sheets is recorded at the top of this form.



FORM NiS-2 (Back)

9. Remarks 01194117-01

Appiicable Manutacturer's Data Heports 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 Not Applicable

Certificate of Authorization No. Not Applicable

Signed /r:cc‘mé ; Date //—30 ,20 09

Ownéy 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 lllinols and employed by HSB CT
of Hartford, CT have Iin the components described in this Owner's Report during the period
% to , and state that to the best of my knowledge and belief,

Owner has perform inations and taken corrective measures described in this Owner's
Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or

implied, concerning the examinations and corrective measures described in this Owner's Report.
Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal

injury or property darpage or a loss of any kind arising from or connected with this inspection.
Ry A Commissions 122~ 154

Inspector’s Signature National Board, State Province, and

Endorsements
Date: Mgm_édr / ,20 09

(Final)



REV.NO.: 0

DOCUMENT NO.: 5.2

"

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

1. Owner Exelon Nuclear Date 9-18-09
Name
4300 Winfleld Road, Warrenville, IL Sheset 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 01
Name
4450 N. German Church Road, Byron, IL Work Order No. 01194118-01
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Shaw/Stone & Webster Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
36400 S. Essex Road, Wilmington, IL 60481 Expiration Date Not Applicable
Address
4. Identification of System CV/CHEMICAL & VOLUME CONTROL

19 74 Edition, _S74 Addenda, _1644 Rev. 7,

5. (a) Applicable Construction Code = ASME Section |li
Code Case

1651, 1682, 1683, 1685, 1686, 1728, 1729, 1734, N-108, N-180

(b) Applicable Edition of Section XI Used for Repair/Replacement Activity 2001 Edition/ 2003 Addenda

(c) Section Xl Code Case(s)

NONE

6. ldentification of Components

ASME
Corrected, Code
National Removed, or Stamped
G Name of Namae of Manufacturer Board Other Year Installed (Yes or No)
Component Manutacturer Serial No. No. Identification Built
(51'};‘;’“" POA- oo, |am1e N/A 1CV29003S 1981 | Removed YES
Snubber, Lisega SN 1CV29003S
(301856 RF2) |-'SEGA  |30g00agamos| ™A | (CAT ID#10a3720) | 2008 |  Installed NO

7.  Description of Work REPLACED EXISTING PSA SNUBBER WITH A LISEGA SNUBBER

Nominal Operating Pressure []  Exempt []
Test Temp. °F

Pneumatic []
Pressure

Hydrostatic []
Other [X

8. Test Conducted:

VT-3 psi

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

of sheets is recorded at the top of this form.



FORM NIS-2 (Back)

9. Remarks WO#01194118-01

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 Not Applicable

Certificate of Authorization No. 2 Not Applicable
. : Date //-36 ,20 09

Signed

CERTIFICATE OF INSERVICE INSPECTION
|, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure

Vessael Inspectors and the State or Province of illincls and employed by HSB CT
of Hartford, CT havei ed the components described in this Owner's Report during the period
to /7 , and state that to the best of my knowledge and belief,

the Owner has performed examinations and taken corrective measures described in this Owner's
Report in accordance with the requirements of the ASME Code, Section 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 gr a loss of any kind arising from or connected with this inspection.
W Commissions __/fL - L5
Inspector's Signature National Board, State Province, and Endorsements

Date: [ed. X ,20 09

(Final)

o/




REV.NO.: 0

DOCUMENT NO.: 5.1

FORM NiS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code Section Xi

1. Owner Exelon Nuclear Date 9-28-09
Name
4300 Wintield Road, Warrenviile, IL Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit Ot
Name
4450 N. German Church Road, Byron, IL Work Order No. 01216465-01
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Shaw/Stone & Webster Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
36400 S. Essex Road, Wilmington, IL 60481 Expiration Date Not Applicable
Address
4. Identification of System Sl - Safety Injection

5. (a) Applicable Construction Code ASME Section lll 19 74 Edition, S75 Addenda, None _Code Case
(b) Applicable Edition of Section XI Used for Repair/Replacement Activity 2001  Edition/ 2003 Addenda

(c) Section X1 Code Case(s) NONE
6. Identification of Components
ASME
Corrected, Code
National Aemoved,or | Stemped
Name of Name of Manufacturer Board Other Year Installed (Yes or No)
Component Manufacturer |  Serial No. No. Identification Built
PIPE, 2° SCH 160 &‘?DWK HT# 462460 NA 1SH8EB-2" 1977 Removed NO
ALLOY
ELBOW, 90°, 6000# | STAINLESS g:g::‘,ga N/A 1SH8EB-2" 1977 | Removed NO
PRODUCTS
ALLOY
COUPLING, 2*, 6000# |STAINLESS |HT# 74129 NA 1SH8EB-2* 1977 | Removed NO
PRODUCTS
Consolidated 1SI8EB2
PIPE, 2" SCH 160 o e | HT# 505112 NA a2y | 1981 Installed NO
ELBOW, 90", 6000# g%‘km{mss HT# 74188 N/A 1SI8EB-2" 1977 Installed NO
1SI8ER 2
COUPLING, 2°, 6000# |Camco Co. |HT# EEX NA D ey | 1981 Instalied NO

7.  Description of Work _INSTALLED PIPING(APPROX. 7.5 FT.) & FITTINGS (2 EA. ELBOWS & 1 COUPLING)

Nominal Operating Pressure ]  Exempt []
Test Temp. 92 °F

Pneumatic []
863

8. TestConducted: Hydrostatic []

Other [] Pressure psi

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

of sheets is recorded at the top of this form.




9.

FORM NIS-2 (Back)

Remarks _01216465-01

—_____ Applicable Manufacturers Dala Heporis fo be aftached
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 Not Applicable
Certificate of Authorization No. . Not Applicable
Signed R LA, Date _/Z-F ,20 09

Owner ot 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 lllinols and employedby _ HSB CT

of H CT have the components described in this Owner's Report during the period
to , and state that to the best of my knowledge and belief,
the

er has performéd examinations and taken corrective measures described in this Owner's
Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or
implied, 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 pr damagg or a loss of any kind arising from or connected with this ins; on.
Commissions (A 4 . M{
Inspector’s Signature National Board, State Province, and Endorsements

Date: &, 15" ,20 09

(Final)



DOCUMENT NO.: 5.1 REV.NO.: 0
((3 FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code Section XI
1. Owner Exelon Nuclear Date 09-27-09
Name .
4300 Winfleld Road, Warrenviile, IL Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 01
Name
4450 N. German Church Road, Byron, IL Work Order No. 01216465-15
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Shaw/Stone & Webster Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
36400 S. Essex Road, Wiimington, IL 60481 Expiration Date Not Applicable
Address

4. Identification of System Sl (SAFETY INJECTION)

5. (a) Applicable Construction Code = ASME Section lli 19 74 Edition, S75 Addenda, N/A Code Case
(b) Applicable Edition of Section Xl Used for Repair/Replacement Activity 2001 Edition/ 2003 Addenda
(c) Section Xl Code Case(s) NONE

6. lIdentification of Components

ASME
Corrected, Code
National Removed, or Stamped
Name of Name of Manufacturer Board Other Year Instalied (Yes or No)
Component Manufacturer Serial No. No. Identification Built
STRAP, PIPE HUNTER N/A N/A 18117038X 1984 Installed NO
GUIDE WELDS

7. Description of Work _MODIFIED PIPE SUPPORT 1S117038X PER EC# 373832

8. TestConducted: Hydrostatic [] Pneumatic []  Nominal Operating Pressure []  Exempt []
, vT-3 Other [  Pressure psi Test Temp. °F

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

of sheets is recorded at the top of this form.



FORM NiS-2 (Back)

9. Remarks _01216465-15

Applicable Manufacturer's Data Heporls fo be aftached

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 Not Applicable

Certificate of Authorization No. Not Applicable

Signed PR Loeysl Date /2.—-F ,20 09
Owner 0) 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 lllinols and employedby _ HSB CT

of H CT___have ipspegcted the components described in this Owner's Report during the period
to 75/ , and state that to the best of my knowledge and belief,
e er has perf inations and taken corrective measures described in this Owner’s

Report in accordance with the requirements of the 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 pi damag a loss of any kind arising from or connected with this in "
W Commissions __ LL4 - ddd
Inspector’s Signature National Board, State Province, and Endorsements

vate: Delempber /5 20 o9




DOCUMENT NO.: 4A REV.NO.: 0

L; FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code Section XI
1. Owner Exelon Nuclear Date 9-21-09
Name
4300 Winfield Road, Warrenville, IL Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 01
Name
4450 N. German Church Road, Byron, IL Work Order No. 01227246-01
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Byron Mechanical Type Code Symbol Stamp Not Applicable
Maintenance
Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, IL Expiration Date Not Applicabie
Address

4. Identification of System CV CHEMICAL AND VOLUME CONTROL

5. (a) Applicable Construction Code ASME Section Ill 19 71 Edition, S72 Addenda, 1649 _Code Case
(b) Applicable Edition of Section XI Used for Repair/Replacement Activity: v: 2001 Edition/2003 Addenda

(c) Section Xi Code Case(s) NONE

6. Identification of Components

‘ ASME
Corrected, Code
National Removed, or Stamped
Name of Name of Manufacturer Board Other Year ‘Instalied (Yes or No)
Component Manufacturer Serial No. No. Identification Built

COPES S/N 7310-95283-
VALVE VULCAN 297-1 525 1CV112A 1976 REMOVED YES

COPES 1CV112A
VALVE VULCAN 0920-164948-1-1 N/A CAT ID# 1436038 2009 | INSTALLED YES

7.  Description of Work _REPLACED VALVE

8. TestConducted: Hydrostatic [] ~ Pneumatic [J  Nominal Operating Pressure ]  Exempt []
g Other []  Pressure 357 _ psi Test Temp. 107 °F

Note: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 82 in. x 11
in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered
and the number of sheets is recorded at the top of this form.



FORM NIS-2 (Back)

9. Remarks _WO# 01227246-01

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 Not Applicable

Certificate of Authorization No. Not Applicable
Signed ’ g € Corof. Date /275,20 09

CERTIFICATE OF INSERVICE INSPECTION

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

Vessael Inspectors and the State or Province of lllincls and employed by HSB CT

of _ Harjford, CT __ have ingpecied the components described in this Owner's Report during the period

?é(. fé‘ to g d , and state that to the best of my knowledge and belief,
e Owner has performed examinations and taken corrective measures described in this Owner's
Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or
implied, concerning the examinations and corrective measures described in this Owner's Report.
Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal

injury or property daméage gr a loss of any kind arising from or connected with this inspection.
ot Commissons 21 /759

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

pate: _[Jpg. /& .20 09




5.2 REV.NO.: 0

DOCUMENT NO.:

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

1. Owner Exelon Nuclear Date 9-28-09
Name
4300 Winfleld Road, Warrenville, IL Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 01
Name
4450 N. German Church Road, Byron, IL Work Order No. 01263892-01
Address Repair Organization, P.O. No., Job No., ete.
3. Work Performed by Shaw/Stone & Webster Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicabie
36400 S. Essex Road, Wilmington, IL 60481 Expiration Date Not Applicable
Address
4. Identification of System RY - REACTOR COOLANT PRESSURIZER

5. (a) Applicable Construction Code =~ ASME Section lli 19 74 Edition, _S74 Addenda, _1644 Rev. 7,
1651, 1682, 1683, 1685, 1686, 1728, 1729, 1734, N-108, N-180 Code Case
(b) Applicable Edition of Section XI Used for Repair/Replacement Activity 2001 Edition/ 2003 Addenda

(c) Section Xl Code Case(s) NONE
6. Identification of Components
ASME
Corrected, Code
National Removed, or Stamped
Name of Name of Manufacturer Board Cther Year Installed (Yes or No)
Component Manufacturer Serial No. No. Identification Built
Snubber Rear | Pactflo N/A N/A 1RY06121S | 1980 | Removed NO
Snubber Rear | Pacific
| Bracket Weld | Scientific N/A N/A 1RY06121S 1980 Installed NO

7.  Description of Work

SUPPORT MODIFICATION, REMOVE AND REWELD SNUBBER REAR BRACKET

8. Test Conducted:

Hydrostatic []

Pneumatic []

Nominal Operating Pressure [] Exempt []

°F

VT-3 Other [  Pressure psi Test Temp.

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

of sheets is recorded at the top of this form.



FORM NIS-2 (Back)

9. Remarks _01263892-01

Applicable Manufacturers Data Reports fo be aftached

A 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 Not Applicable
Certificate of Authorization No. Not Applicable
Signed LLCord.  Dae __ /2~ ,2009

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 lllinols and employedby _ HSB CT
of %ﬁ CT have ips the components described in this Owner's Report during the period
to M , and state that to the best of my knowledge and belief, -

e Owner has performed examinations and taken corrective measures described in this Owner's
Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or

implied, concerning the examinations and corrective measures described in this Owner’'s Report.
Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal

injury or property dagnage or a loss of any kind arising from or connected with this inspection.
M‘ Commissions _ /L 4- 5

Inspector’s Signature National Board, State Provincs, and Endorsements
Date: Daczﬂler / .20 09

(Final)

vy



DOCUMENT NO.: 5-1

REV.NO.: 0

3

FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code Section XI

1. Owner Exelon Nuclear Date 09/24/09
Name
4300 Wintield Road, Warrenviile, IL Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 01
Name
4450 N. German Church Road, Byron, IL Work Order No. 1267305-07
Address Repair Organization, P.O. No., Job No., efc.
3. Work Performed by Byron Mechanical Type Code Symbol Stamp Not Applicable
Maintenance
Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, IL Expiration Date Not Applicable
Address
4, Identification of System Sl - Safety injection

5. (a) Applicable Construction Code

ASME Section Ill 19 71 Edition, W72 Addenda, None

viv.

Code Case

74 S75 ppe None

1 Edition/2003 Addenda

)

(b) Applicable Edition of Section XI Used for Repair/Replacement Activity: 2

(c) Section Xl Code Case(s) None
6. Identification of Components
ASME
Corrected, Code
National Removed, or Stamped
Name of Name of Manufacturer Board Other Year Installed (Yes or No)
Component Manufacturer Serial No. No. Identification Built
1-1/2" KEROTEST KYA4-3 1S18900C
CHECK VALVE 9564 1976 | REMOVED YES
1-1/2° KEROTEST PS3-12 CAT ID #23370
CHECK VALVE 1,771 1 yTCH 0002841493 | 1976 | INSTALLED YES
1-1/2"P?géi. 160 SANDVIK. HT#462294 N/A 1S108JC 1977 | REMOVED NO
1-1/2* SCH. 160 Tl Stainless HT# SU248 CAT ID #41105
PIPE Tubes LTD. N/A UTC# 2841568 1985 | INSTALLED NO
1-1/2” 90 DEG Alloy Steel HT# G9961 1Si08JC
6000# ELBOW |  Products N/A 1977 | REMOVED NO
1-1/2" 90 DEG Guyon CAT ID #39262-1
6000# ELBOW Alloys HT# 82838 UTC 2841770
N/A HT. Code: NM 1982 | INSTALLED NO

7.  Description of Work
8. Test Conducted:

REPLACE CHECK VALVE AND ASSOCIATED PIPING.

Hydrostatic [] Pneumatic []
Other []  Pressure 2235  psi Test Temp.

Nominal Operating Pressure [  Exempt []

558

°F

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

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




FORM NIS-2 (Back)

9. Remarks _1267305-07

Applicable Manufacturer's Data Hepors fo be aitached

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 Not Applicable

Certificate uthorization No. Not Applicable

Signed d &4 ROINATOR Date (2- 8 .20 09
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
Vessael Inspectors and the State or Province of lllincis and employedby  HSB CT

of _H CT__ have inspected the components described in this Owner's Report during the period
(4 to 4&/1;“& , and state that to the best of my knowledge and belief,
@ Owner has performed inations and taken corrective measures described in this Owner's

Report In accordance with the requirements of the 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 =

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

Date: Qéc. [5- , 20 21

(Final)



DOCUMENT NO.: 5-1

REV.NO.: 0

FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code Section XI

1. Owner Exelon Nuclear Date 09/26/09
Name
4300 Winfleld Road, Warrenviile, IL Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 01
Name
4450 N. German Church Road, Byron, IL Work Order No. 1267306-01
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Byron Mechanical Type Code Symbol Stamp Not Applicable
Maintenance
Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, IL Expiration Date Not Applicable
Address .

4. Identification of System

Sl - SAFETY INJECTION

5. (a) Applicable Construction Code

ASME Section lli

19 71 Edition, W72 Addenda, NONE _Code Case

(b) Applicable Edition of Section XI Used for Repair/Replacement Activity: 2001 Edition/2003 Addenda

)

(c) Section Xl Code Case(s) NONE
6. Identification of Components
ASME
Corrected, Code
National Removed, or Stamped
Name of Name of Manufacturer Board Other Year Installed (Yes or No)
Component Manufacturer Serlal No. No. Identification Built
CHECK VALVE KEROTEST KYAS5-3 9568 1S18900D 1978 | REMOVED NO
CHECK VALVE KEROTEST AHMS-1 NA CAT ID #23370 1992 | INSTALLED NO
COUPLING HUNTER S-S1-001-26- 1S108JD
CORP 38 N/A 1977 | REMOVED NO
COUPLING Consolidated | Ht.code HLT CAT ID #39134
Power Supply | Ht.# A13858 N/A 1984 | INSTALLED NO
7.  Description of Work REPLACE CHECK VALVE
8. TestConducted: Hydrostatic [] Pneumatic []  Nominal Operating Pressure [X]  Exempt []
Other []  Pressure 2231.4  psi Test Temp. 556.8 °F

Note: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 812 in. x 11
in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered
and the number of sheets is recorded at the top of this form.



FORM NIS-2 (Back)

9. Remarks _WO# 01267306-01

=2

Applicable Manufacturer's Dala Reporis (o be aitached
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 Not Applicable

Certificate ¢f Authorization No. Not Applicable
Signed M,_gpj LOIRYNATIR Date /2 -% ,20 09

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

(9. ; (ﬂ to [2 |5 {ﬁ , and state that to the best of my knowledge and belief,
the Owner has performed examinations and taken corrective measures described in this Owner's
Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or
implied, conceming tjrq examinations and corrective measures described in this Owner's Report.
9, neith spector nor his employer shall be liable in any manner for any personal
or a loss of any kind arising from or connected with this inspection.
Commissions . 2d

/
i
o

p -»' Signature National Board, State Province, and Endorsements

Date: ikEH&Z |5.20 QH




DOCUMENT NO.: 5.2

REV.NO.: 0

FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code Section XI

Owner Exelon Nucilear Date 9/28/09
Name
4300 Winfield Road, Warrenviile, IL Sheet 1 of 1
Address
Plant Byron Nuclear Power Station Unit 01
Name
4450 N. German Church Road, Byron, IL Work Order No. 01268855-17
Address Repair Organization, P.O. No., Job No., etc.
3.  Work Performed by Shaw/Stone & Webster Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
36400 S. Essex Road, Wiimington, IL 60481 Expiration Date Not Applicable
Address

REACTOR COOLANT COLD LEG THERMOWELL

5. (a) Applicable Construction Code = ASME Section lli__19 74 Edition, S75 Addenda, Code Case
(b) Applicable Edition of Section XI Used for Repair/Replacement Activity 2001 _ Edition / 2003 Addenda
(c) Section Xl Code Case(s) NONE

6. Identification of Components

4. Identification of System

ASME
Corrected, Code
National Removed, or Stamped
Name of Name of Manufacturer Board Other Year Instalied (Yes or No)
Component Manufacturer Serial No. No. Identification Built
2" WELD ON 1TEW-4418B
THERMOWELL POPE N/A N/A (WELD) 1996 Removed NO
2" WELD ON 1TEW-441B
THERMOWELL SHAW N/A ) N/A (WELD) 2009 Installed NO

7.  Description of Work _REMOVED WELD ON THERMO-WELL / REINSTALLED WELD

8. TestConducted: Hydrostatic [] Pneumatic []  Nominal Operating Pressure [  Exempt []
Pressure 2235  psi Test Temp. 558 b o

? Other []

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

of sheets is recorded at the top of this form.



FORM NIS-2 (Back)

9. Remarks 01268655-17
. Applicable Manufacturers Dala Heports fo be aflached

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 Not Applicable
Certificate of Authorization No. , Not Applicable
Signed R Cop Date /27 .20 09

Owner gr 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 lllinols and employedby HSBCT
of Ha CT haveips the components described in this Owner's Report during the period

' - ‘%— , and state that to the best of my knowledge and bellef,

g er has performed inations and taken corrective measures described in this Owner’s
Report in accordance with the requirements of the 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 age gr a loss of any kind arising from or connected with this inspection.
Commissions dild- éi,ﬁ </
Inspector’s Signature National Board, State Province, and Endorsements

Date: [244 Zi .20 09

(Final)



REV.NO.: 0

| DOCUMENT NO.: 52
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner Exelon Nuclear Date 9-26-09
Name
4300 Winfleld Road, Warrenville, IL Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 01
Name
4450 N. German Church Road, Byron, IL Work Order No. 01268941-01
Address Repalr Organization, P.O. No., Job No., etc.
3. Work Performed by Shaw/Stone & Webster Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
36400 S. Essex Road, Wilmington, IL 60481 Expiration Date Not Applicable
Address
4. Identification of System RC/REACTOR COOLANT

5. (a) Applicable Construction Code _ASME Section |ll 19 74 Edition, S74 Addenda, 1644 Rev. 7,
1651, 1682, 1683, 1685, 1686, 1728, 1729, 1734, N-108, N-180 Code Case
(b) Applicable Edition of Section X| Used for Repair/Replacement Activity 2001 Edition/ 2003 Addenda

(c) Section Xl Code Case(s) NONE
6. ldentification of Components
ASME
d Corrected, Code
National Removed, or Stamped
Name of Name of Manufacturer Board Other Year Installed (Yes or No)
Component Manutacturer Serial No. No. Identification Built
Snubber, PSA-1 Ps - ""’I " 14748 NA 1RC17012S | 1981 | Removed YES
— | Pacific 1RC17012S
Snubber, PSA-1 9829 N/A Cat ID 27577-1 1980 Installed YES
7.  Description of Work REPLACED SNUBBER
8. TestConducted: Hydrostatic [] Pneumatic [J  Nominal Operating Pressure []  Exempt [J
VvT-3 Other []  Pressure psi Test Temp. °F

)

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

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




FORM NIS-2 (Back)

9. Remarks _01268941-01

FRE S —

App S G)

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 Not Applicable

Certificate of Authorization No. Not Applicable

Signed ~ Date /Z-7 __,20 09
Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, hoiding a valid commission issued by the National Board of Boiler and Pressure
Vessel Inspectors and the State or Province of iliincls and employed by HSB CT
of _Hartford, CT  have inspect.d the components described in this Owner's Report during the period

A 2.0 _ to |Z.1\. &t and state that to the best of my knowledge and belief, —~

the Owner has performed examinations and taken corrective measures described in this Owner's
Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or
implied, conceming the examinations and corrective measures described in this Owner's Report.

S bor the Inspector nor his employer shall be liable in any manner for any personal
age or a loss of any kind arising from or connected with this ingpection.
Commissions \L. A

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

Da!e: il__,20 09

(Final)



DOCUMENT NO.: 5.2 REV.NO.: 0

|
@ FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI
1. Owner Exelon Nuclear Date 9-29-09
Name
4300 Winfleld Road, Warrenville, IL Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 01
Name
4450 N. German Church Road, Byron, IL Work Order No. 01271770-01
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Shaw/Stone & Webster Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
36400 S. Essex Road, Wiimington, IL. 60481 Expiration Date Not Applicable
Address
4. Identification of System RY/REACTOR COOLANT
5. (a) Applicabie Construction Code = ASME Section |l 19 74 Edition, _S74 Addenda, _1644 Rev. 7,
1651, 1682, 1683, 1685, 1686, 1728, 1729, 1734, N-108, N-180 Code Case

(b) Applicable Edition of Section XI Used for Repair/Replacement Activity 2001 Edition/ 2003 Addenda
(c) Section Xl Code Case(s) NONE
6. Identification of Components

ASME
Corrected, Code
m National Removed, or Stamped
’ Name of Name of Manufacturer Board Other Year Installed (Yes or No)
Component Manufacturer Serial No. No. Identification Built
Snubber, PSA- Pacific
”; R 8030 N/A 1RY06124S 1982 | Removed Yes
Pacific . 1RY06124S
Snubber, PSA-1 [ S-ace 10438 N/A oo ararsy | 1980 |  instalied Yes
Obtained from
Rloar BracketIof| 17T Grinnell | /A NA | deletedsnubber | 1979 | Installed No
2RH02024S
Obtained from
P‘P: g's"‘“kf for | 117 Grinnell N/A N/A | Abandoned snubber | 1981 | Installed No
1RY060473
L“"p?Xﬂ foral  Nova Ht# 85098 | N/A CatiD33124-1 | 1988 | Installed No
Nuts (4) for a Ht# 361170
PSA-1 Nova Trace# OW86 N/A Cat ID 37027-1 2007 Installed No

7.  Description of Work _REPLACED EXISTING SNUBBER WITH A LARGER SNUBBER PER EC 376749

8. Test Conducted: Hydrostatic [] Pneumatic []  Nominal Operating Pressure []  Exempt []
vT-3 Other [J  Pressure psi Test Temp. °F

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



FORM NIS-2 (Back)

9. Remarks _01271770-01

Applicable Manufacturer's Dala Heports to be attached

D

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 Not Applicable

Certificate of Authorization No. Not Applicable
Signed ' AR lernAd . Date //~30 ,20 09

CERTIFICATE 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 - lllinols and employedby HSBCT

of H , CT __havein ed the components described in this Owner's Report during the period
to _/ , and state that to the best of my knowledge and belief,

the has performed examinations and taken corrective measures described in this Owner's

Report in accordance with the requirements of the 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 damaggp or a loss of any kind arising from or connected with this inspection.
_;MM Commissions /- 1,259
Inspector’s Signature National Board, State Province, and Endorsements

pate: _Ded. A ,20 09

(Final)

v




