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September 28, 2011 10 CFR 50.55a

U.S. Nuclear Regulatory Commission
Attention: Document Control Desk
Washington, DC 20555-0001

Subject: Duke Energy Carolinas, LLC (Duke Energy)
Catawba Nuclear Station, Units 1 and 2
Docket Numbers 50-413 and 50-414
Proposed Relief Request Number 11-CN-001 for the Third Ten-Year Inservice
Inspection Interval

Pursuant to 10 CFR 50.55a(g)(5)(iii), Duke Energy hereby requests NRC approval of the subject
relief request for the remainder of the third ten-year inservice inspection interval at the Catawba
Nuclear Station. This relief request is associated with limited weld examinations performed
during the Unit 1 End-of-Cycle (EOC) 17 Refueling Outage (RFO), the Unit 1 EOC 18 RFO, and
the Unit 2 EOC 16 RFO. The details of the request are included in the enclosure and its
attachments. Duke Energy requests NRC approval of this request within one calendar year of
the submittal date.

This submittal document contains no regulatory commitments.

If there are any questions or if additional information is needed, please contact L.J. Rudy at
(803) 701-3084.

Very truly yburs,

AXW/;

James R. Morris

Enclosure/Attachments

iy
’A k\@@-

www.duke-energy.com



U.S. Nuclear Regulatory Commission
Page 2
September 28, 2011

xc (with enclosure/attachments):

V.M. McCree

Regional Administrator

U.S. Nuclear Regulatory Commission - Region Il
Marquis One Tower

245 Peachtree Center Ave., NE Suite 1200
Atlanta, GA 30303-1257

G.A. Hutto, llI

NRC Senior Resident Inspector

U.S. Nuclear Regulatory Commission
Catawba Nuclear Station

J.H. Thompson (addressee only)

NRC Project Manager (Catawba Nuclear Station)
U.S. Nuclear Regulatory Commission

Mail Stop O-8 G9A

Washington, DC 20555-0001




Enclosure

Relief Request Number 11-CN-001



Relief Request #11 CN 001

1.0  Scope of Relief Request
Relief is requested pursuant to 10 CFR 50.55a(g)(5)(iii) for welds listed in Table 1.
These welds were required to be examined in accordance with Inservice Inspection
Plans for the following Units. -
Catawba Nuclear Station - Unit 1
Third 10-Year Inservice Inspection Interval
Interval Start Date: 29 June 2005
Catawba Nuclear Station - Unit 2
Third 10-Year Inservice Inspection Interval
Interval Start Date: 15 October 2005
Table 1
Relief Catawba | Examination | Weld ID | ltem/Summary Examination
Request Jnit Performed Number Number Data
Section Number | (Refueling
Number Outage)
2.0 1 1EQC17 1PZR-W2 C1.B3.110.0002 | See
Attachment A
Pages 1-11
3.0 1 1EOC17 1PZR-W3 C1.B3.110.0003 | See
Attachment A
Pages 12-20
4.0 1 1EOC17 1ELDHX- C1.C1.20.0003 See
HD-FLG Attachment A
Pages 21-28
5.0 1 1EOC17 1VCT-LH- C1.C1.20.0019 See
SH Attachment A
Pages 29-35
6.0 1 1EOC17 1Ni11-9 C1.C5.21.0002 See
Attachment A
Pages 36-42
7.0 1 1EOC18 1BNSHX- C1.C1.30.0008 See
2B-51C Attachment B
Pages 1-9
8.0 1 1EOC18 1BNSHX- C1.C1.30.0009 See
2A-50 Attachment B
Pages 10-18
9.0 1 1EOC18 1SGD- C1.C5.11.0001 See
W261 Attachment B
Pages 19-23
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Relief Request #11 CN 001

10.0 1 1EOC18 1CA66-35 C1.C5.11.0002 See
Attachment B
Pages 24-31

11.0 2 2EQOC16 25GC-04B- | C2.C1.10.0002 | See
05 Attachment C
Pages 1-19

12.0 2 2EOC16 2NI70-4 C2.B9.11.0106 See
Attachment C
Pages 20-23
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Relief Request #11 CN 001

2.0

Weld #1PZR-W2

2.1.

2.2,

2.3.

2.4.

ASME Code Component(s) Affected

Unit 1 Pressurizer Spray Nozzle to Upper Head Weld, Weld #1PZR-W2,
Summary Number C1.83.110.0002.

Applicable Code Edition and Addenda

ASME Boiler and Pressure Vessel Code, Section Xl, 1998 Edition through the
2000 Addenda

Applicable Code Requirement

IWB-2500, Table IWB-2500-1, Examination Category B-D, Item Number B3.110
Fig. IWB-2500-7 (b}, 100% Volume Coverage of Examination Volume A-B-C-D-
E-F-G-H

Impracticality of Compliance

Surface 1: Upper Head - Carbon steel
Surface 2: Spray nozzle - Carbon steel
Diameter: 12.750 in.
Thickness: 3.000 in.

The ultrasonic examination of this weld obtained 81.7% coverage of the required
examination volume. Because of the weld configuration, the requirements of
ASME Section V, Article 4, T-441.1.2(a), T-441.1.3, T-441.1.4, T-441.1.5 and T-
441.1.6 could not be met. The aggregate coverage was calculated from the
following base and weld metal scan results:

U Weld coverage using 35°& 45° shear waves for axial scans (S1, S2), and
35° & 45° shear waves for circ. scans (CW, CCW) obtained 91.9%
coverage.

. Base material coverage using 35°, 45°& 60° shear wave for axial scans

(81) and 35°& 45° shear waves for circ. scans (CW, CCW) obtained
77.5% coverage.
. 0° scan coverage obtained 75.6% coverage.

The aggregate coverage was calculated to be (91.9% + 77.5% +
75.6%)/3 = 81.7%.

The limitation was caused by the weld taper configuration created by the
attachment of the spray nozzle to the upper head not allowing scanning from
Surface 2. In order to scan all of the required volume for this weld, the upper
head to spray nozzle attachment weld would have to be redesigned to allow
scanning from both sides of the weld, which is impractical.
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Relief Request #11 CN 001

2.5.

2.6.

2.7.

The Catawba Inservice Inspection Plan allows the use of Code Case N-460,
which requires greater than 90% volumetric coverage. The achieved coverage
did not meet the acceptance criteria of this Code Case.

Proposed Alternative and Basis for Use

Radiography (RT) is not a desired option because there is no access for film
placement.

No other substitution alternative for this weld is available which would provide
better coverage.

Duration of Proposed Alternative

This request is for the duration of the third inservice inspection interval, currently
scheduled to end on July 15, 2014.

Justification for Granting Relief

Ultrasonic examination of the weld for the item number C1.B3.110.0002 was
conducted using personnel, equipment, and procedures qualified in accordance
with ASME Section XI, 1998 Edition with the 2000 Addenda.

The system leakage test performed each refueling outage in accordance with
Table IWB-2500-1; Examination Category B-P requires a VT-2 visual
examination to detect evidence of leakage. This test and VT-2 examination
provide additional assurance of pressure boundary integrity.

In addition to the above Code required examinations (volumetric and pressure
test), Reactor Building Normal Sump monitoring and other RCS leakage
detection systems provide additional assurance that, in the event that leakage
did occur through this weld, it would be detected and proper action taken.

Duke has examined the weld/component to the maximum extent possible
utilizing approved examination techniques and equipment. Based on the
acceptable results for the coverage completed by the volumetric examination, the
pressure testing (VT-2) examinations required by Section XI, and the leakage
monitoring, it is Duke’s position that the combination of examinations provide a
reasonable assurance of quality and safety.
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Relief Request #11 CN 001

3.0 Weld#1PZR-W3

3.1. ASME Code Component(s) Affected
Unit 1 Pressurizer Safety/Relief Nozzle to Upper Head Weld, Weld #1PZR-W3,
Summary Number C1.B3.110.0003

3.2.  Applicable Code Edition and Addenda
ASME Boiler and Pressure Vessel Code, Section Xl, 1998 Edition through the
2000 Addenda

3.3. Applicable Code Requirement

IWB-2500, Table IWB-2500-1, Examination Category B-D, Item Number B3.110
Fig. IWB-2500-7 (a), 100% Volume Coverage of Examination Volume A-B-C-D-
E-F-G-H-I

3.4. Impracticality of Compliance

Surface 1: Upper Head - Carbon steel
Surface 2: Safety/Relief nozzle - Carbon steel
Diameter: 15.000 in.

Thickness: 3.000 in.

The ultrasonic examination of this weld obtained 81.2% coverage of the required
examination volume. Because of the weld configuration, the requirements of
ASME Section V, Article 4, T-441.1.2(a), T-441.1.3, T-441.1.4, T-441.1.56and T-
441.1.6 could not be met. The aggregate coverage was calculated from the
following base and weld metal scan results:

] Weld coverage using 35° & 45° shear waves for axial scans (S1, $2),
and 35° & 45° shear waves for circ. scans (CW, CCW) obtained 93.0%
coverage.

. Base material coverage using 35°, 45°& 60° shear wave for axial scans

(S1) and 35° & 45° shear waves for circ. scans (CW, CCW) obtained
76.2% coverage.
0° scan coverage obtained 74.3% coverage.

The aggregate coverage was calculated to be (93.0% + 76.2% +
74.3%)/3 = 81.2%.

The limitation was caused by the weld taper configuration created by the
attachment of the safety/relief nozzle to the upper head not allowing scanning
from Surface 2. In order to scan all of the required volume for this weld, the upper
head to safety/relief nozzle attachment weld would have to be redesigned to
allow scanning from both sides of the weld, which is impractical.
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Relief Request #11 CN 001

The Catawba Inservice Inspection Plan allows the use of Code Case N-460,
which requires greater than 90% volumetric coverage. The achieved coverage
did not meet the acceptance criteria of this Code Case.

3.5. Proposed Alternative and Basis for Use

Radiography (RT) is not a desired option because there is no access for film
placement.

No other substitution alternative for this weld is available which would provide
better coverage.

3.6.  Duration of Proposed Alternative

This request is for the duration of the third inservice inspection interval, currently
scheduled to end on July 15, 2014.

3.7.  Justification for Granting Relief

Ultrasonic examination of the weld for the item number C1.B3.110.0003 was
conducted using personnel, equipment, and procedures qualified in accordance
with ASME Section X|, 1998 Edition with the 2000 Addenda.

The system leakage test performed each refueling outage in accordance with
Table IWB-2500-1; Examination Category B-P requires a VT-2 visual
examination to detect evidence of leakage. This test and VT-2 examination
provide additional assurance of pressure boundary integrity.

In addition to the above Code required examinations (volumetric and pressure
test), Reactor Building Normal Sump monitoring and other RCS leakage
detection systems provide additional assurance that, in the event that leakage
did occur through this weld, it would be detected and proper action taken.

Duke has examined the weld/component to the maximum extent possible
utilizing approved examination technigues and equipment. Based on the
acceptable results for the coverage completed by the volumetric examination, the
pressure testing (VT-2) examinations required by Section XI, and the leakage
monitoring, it is Duke’s position that the combination of examinations provide a
reasonable assurance of quality and safety.
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Relief Request #11 CN 001

4.0

Weld #1ELDHX-HD-FLG

4.1.

42.

4.3.

4.4.

ASME Code Component(s) Affected

Unit 1 Heat Exchanger Head to Flange Weld, Weld #1ELDHX-HD-FLG,
Summary Number C1.C1.20.0003

Applicable Code Edition and Addenda

ASME Boiler and Pressure Vessel Code, Section XI, 1998 Edition through the
2000 Addenda

Applicable Code Requirement

IWC-2500, Table IWC-2500-1, Examination Category C-A, Iltem Number C1.20,
Fig. IWC-2500-1(a), 100% Volume Coverage of Examination Volume A-B-C-D

Impracticality of Compliance

Surface 1: Carbon Steel Flange
Surface 2: Stainless Steel Head
Diameter: 9.5 inch

Thickness: 0.750 inch

The ultrasonic examination of the Heat Exchanger head to flange weld obtained
30.6% coverage of the required examination volume. ASME Section XI,
Appendix 111, 1I-4420 requires coverage of the examination volume in two beam
path directions and Appendix 111, 11i-4430 requires scanning on the weld crown in
two directions. Due to the presence of nozzles, the scanning was limited in each
direction for 50% of the total weld length. The total aggregate percent of
coverage was calculated as follows:

Axial scans

) 45° shear waves obtained 0.00% coverage at location of 4 nozzles

L 45° shear waves & 70RL waves obtained 29.7% coverage at remaining
length

. Total axial coverage obtained 0.00% + 29.7% = 29.7%

Circ scans

° 45° shear waves obtained 13.2% coverage at location of 4 nozzles

. 45° shear waves obtained 18.2% coverage at remaining length

. Total axial coverage obtained 13.2% + 18.2% = 31.4%

. This aggregate coverage was calculated to be (29.7% + 31.4%) =

61.1%/2 = 30.6%

The limitations were caused by the four physical scanning limitations, all located
on the S2 head side. In order to scan all of the required volume for this weld, the
heat exchanger would have to be redesigned to allow scanning from both sides

of the weld, which is impractical.
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Relief Request #11 CN 001

4.5.

4.6.

4.7.

The Catawba Inservice Inspection Plan allows the use of Code Case N-460,
which requires greater than 90% volumetric coverage of examination volume A-
B-C-D. The achieved coverage did not meet the acceptance criteria of this Code
Case.

Proposed Alternative and Basis for Use

Radiography (RT) is not a desired option because there is no access for film
placement.

No other substitution alternative for this weld is available which would provide
better coverage.

Duration of Proposed Alternative

This request is for the duration of the third inservice inspection interval, currently
scheduled to end on July 15, 2014.

Justification for Granting Relief

Ultrasonic examination of the weld for the item number C1.C1.20.0003 was
conducted using personnel, equipment, and procedures qualified in accordance
with ASME Section Xl, 1998 Edition with the 2000 Addenda.

In addition to the above Code required volumetric examination, Reactor Building
Normal Sump monitoring provides additional assurance that, in the event that
leakage did occur through this weld, it would be detected and proper action
taken.

Duke has examined the weld/component to the maximum extent possible
utilizing approved examination techniques and equipment. Based on the
acceptable results for the coverage completed by the volumetric examination and
the leakage monitoring, it is Duke’s position that the combination of examinations
provide a reasonable assurance of quality and safety.
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5.0

Relief Request #11 CN 001

Weld #1VCT-LH-SH

5.1.

5.2.

5.3.

54.

ASME Code Component(s) Affected

Unit 1 Tank Lower Head to Shell Weld, Weld #1VCT-LH-SH, Summary Number
C1.C1.20.0019

Applicable Code Edition and Addenda

ASME Boiler and Pressure Vessel Code, Section XI, 1998 Edition through the
2000 Addenda

Applicable Code Requirement

IWC-2500, Table IWC-2500-1, Examination Category C-A, Iltem Number C1.20,
Fig. IWC-2500-1(a), 100% Volume Coverage of Examination Volume A-B-C-D

Impracticality of Compliance

Surface 1: Stainless Steel Shell
Surface 2: Stainless Steel Lower Head
Diameter: 90.00 inch

Thickness: 0.250 inch

The ultrasonic examination of the lower head to shell weld obtained 89.4%
coverage of the required examination volume. ASME Section XI, Appendix lll,
111-4420 requires coverage of the examination volume in two beam path
directions and Appendix Ill, 1I-4430 requires scanning on the weld crown in two
directions. Due to the presence four support legs, scanning was limited in each
direction for 10.6% of the total weld length. The total aggregate percent of
coverage was calculated as follows:

. 45° shear waves obtained 89.4% coverage in one axial direction (S1 —
shell)

] 45° shear waves obtained 89.4% coverage in one axial direction (S2 —
head)

] 45° shear waves obtained 89.4% coverage in one circ. direction (S3 —
Cw)

] 45° shear waves obtained 89.4% coverage in one circ. direction (S4 —
CCW)

] This aggregate coverage was calculated to be (89.4% + 89.4% + 89.4% +

89.4%)/4 = 89.4%

The limitations were caused by the four support leg scanning limitations. in order
to scan all of the required volume for this weld, the volume control tank would
have to be redesigned to allow scanning in each required direction, which is
impractical.
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5.5.

5.6.

5.7.

Relief Request #11 CN 001

The Catawba Inservice Inspection Plan allows the use of Code Case N-460,
which requires greater than 90% volumetric coverage of examination volume A-
B-C-D. The achieved coverage did not meet the acceptance criteria of this Code
Case.

Proposed Alternative and Basis for Use

Radiography (RT) is not a desired option because there is no access for film
placement.

No other substitution alternative for this weld is available which would provide
better coverage.

Duration of Proposed Alternative

This request is for the duration of the third inservice inspection interval, currently
scheduled to end on July 15, 2014.

Justification for Granting Relief

Ultrasonic examination of the weld for the item number C1.C1.20.0019 was
conducted using personnel, equipment, and procedures qualified in accordance
with ASME Section XI, 1998 Edition with the 2000 Addenda.

The system leakage test performed each period in accordance with Table IWC-
2500-1; Examination Category C-H requires a VT-2 visual examination to detect
evidence of leakage. This test and VT-2 examination provide additional
assurance of pressure boundary integrity.

In addition to the above Code required examinations (volumetric and pressure
test), periodic visual inspections performed by plant operators provide additional
assurance that in the event leakage did occur through this weld, it would be
detected and proper action taken.

Duke has examined the weld/component to the maximum extent possible
utilizing approved examination techniques and equipment. Based on the
acceptable results for the coverage completed by the volumetric examination, the
pressure testing (VT-2) examinations required by Section XI, and the continuing
periodic leakage inspections, it is Duke's position that the combination of
examinations provides a reasonable assurance of quality and safety.
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Relief Request #11 CN 001

6.0

Weld #1NI11-9

6.1.

6.2.

6.3.

6.4.

ASME Code Component(s) Affected

Unit 1 Piping Elbow to Tee Weld, Weld #1NI11-9, Summary Number
C1.C5.21.0002

Applicable Code Edition and Addenda

ASME Boiler and Pressure Vessel Code, Section XlI, 1998 Edition through the
2000 Addenda

Applicable Code Requirement

{WC-2500, Table IWC-2500-1, Examination Category C-F-1, ltem Number C5.21
Figure IWC-2500-7(a), 100% Volume Coverage of Examination Volume C-D-E-F

Impracticality of Compliance
Component configuration:

Surface 1: Stainless steel elbow
Surface 2: Stainless steel tee
Diameter: NPS 4.0 in.
Thickness: 0.531 in.

Scanning requirements are described in 10CFR.50.55a (b)}(2)(xv)(A)(1). The
aggregate coverage was calculated from the following:

. 60° shear waves obtained an aggregate coverage of 64.8% in one axial
direction (S1 - elbow)

] 60° shear waves obtained an aggregate coverage of 50.8% in one axial
direction (S2 - tee)

L 45° shear waves obtained 92.2% coverage in two circ directions on the
elbow side (81).

. 45° shear waves obtained 100% coverage in two circ directions on the tee
side (S2).

. The aggregate coverage was calculated to be (64.8% + 50.8% + 92.2% +

100%)/4 = 77.0%.

The limitation was caused by thé tee conﬁguratioh, as well as a pipe running
adjacent to the tee side of the weld. In order to scan all of the required volume for
this weld, the valve would have to be redesigned, which is impractical.

The Catawba Inservice Inspection Plan allows the use of Code Case N-460,

which requires greater than 90% volumetric coverage. Therefore, the available
coverage will not meet the acceptance criteria of this Code Case.
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6.5.

6.6.

6.7.

Relief Request #11 CN 001

Proposed Alternative and Basis for Use

This weld was examined using procedures, equipment, and personnel qualified in
accordance with ASME Section XI, Appendix VIII. No alternative examinations
are planned for the weld during the current inspection interval. Radiography (RT)
is not a desired option because RT is limited in the ability to detect service
induced flaws. Additionally, radiography has not been qualified through
performance demonstration.

Duration of Proposed Alternative

This request is for the duration of the third inservice inspection interval, currently
scheduled to end on July 15, 2014.

Justification for Granting Relief

Ultrasonic examination of the weld for the item number C1.C5.21.0002 was
conducted using personnel, equipment, and procedures qualified in accordance
with ASME Section XI, 1998 Edition with the 2000 Addenda.

In addition to the volumetric examination with limited coverage, Duke performed
a surface examination (code required) on this C5.21 item and achieved 100%
coverage. The result from the surface examination was acceptable.

The system leakage test performed each period in accordance with Table IWC-
2500-1; Examination Category C-H requires a VT-2 visual examination to detect
evidence of leakage. This test and VT-2 examination provide additional
assurance of pressure boundary integrity.

In addition to the above Code required examinations (volumetric, surface, and
pressure test), Reactor Building Normal Sump monitoring provide additional
assurance that, in the event that leakage did occur through this weld, it would be
detected and proper action taken.

Duke has examined the weld/component to the maximum extent possible
utilizing approved examination techniques and equipment. Based on the
acceptable results for the coverage completed by the volumetric examination, the
acceptable results of the surface examinations performed during this outage, the
pressure testing (VT-2) examinations required by Section XI, and the leakage
monitoring, it is Duke’s position that the combination of examinations provide a
reasonable assurance of quality and safety.
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Relief Request #11 CN 001

R R e e
7.0  Weld #1BNSHX-2B-51C

7.1. ASME Code Component(s) Affected

Unit 1 Heat Exchanger Tubesheet to Shell Weld, Weld #1BNSHX-2B-51C,
Summary Number C1.C1.30.0008

7.2.  Applicable Code Edition and Addenda

ASME Boiler and Pressure Vessel Code, Section XI, 1998 Edition through the
2000 Addenda

7.3.  Applicable Code Requirement

IWC-2500, Table IWC-2500-1, Examination Category C-A, Item Number C1.30,
Fig. IWC-2500-2, 100% Volume Coverage of Examination Volume E-F-G-H

7.4. Impracticality of Compliance

Surface 1: Stainless Steel Tubesheet
Surface 2: Stainless Steel Shell
Diameter: 49.0 inch

Thickness: 0.50 inch

ASME Section XI, Appendix i, 111-4420 requires coverage of the examination
volume in two beam path directions and Appendix I, H11-4430 requires scanning
on the weld crown in two directions. The total aggregate percent of coverage was
calculated as follows.

. 60° shear waves obtained 0% coverage in one axial direction (S1 —
tubesheet)

] 60° shear waves obtained 20.694% coverage in one axial direction (S2 —
shell)

. 60° shear and longitudinal waves obtained 45.739% coverage in one circ.
direction (S3 — CW)

U 60° shear and longitudinal waves obtained 45.739% coverage in one circ.

direction (S4 — CCW)

. The aggregate coverage was calculated to be (0% + 20.694% + 45.739%
+ 45.739%)/4 = 28.043%

The limitations were caused by the tubesheet configuration, as well as one
nozzle within the weld length. In order to obtain full coverage the component
would have to be redesigned, which is impractical.

The Catawba Inservice Inspection Plan allows the use of Code Case N-460,
which requires greater than 90% volumetric coverage of examination volume A-
B-C-D. The achieved coverage did not meet the acceptance criteria of this Code
Case.

7.5. Proposed Alternative and Basis for Use
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7.6.

7.7.

Relief Request #11 CN 001

Radiography (RT) is not a desired option because there is no access for film
placement.

No other substitution alternative for this weld is available which would provide
better coverage.

Duration of Proposed Alternative

This request is for the duration of the third inservice inspection interval, currently
scheduled to end on July 15, 2014.

Justification for Granting Relief

Ultrasonic examination of the weld for the item number C1.C1.30.0008 was
conducted using personnel, equipment, and procedures qualified in accordance
with ASME Section XI, 1998 Edition with the 2000 Addenda.

The system leakage test performed each period in accordance with Table IWC-
2500-1; Examination Category C-H requires a VT-2 visual examination to detect
evidence of leakage. This test and VT-2 examination provide additional
assurance of pressure boundary integrity.

In addition to the above Code required examinations (volumetric and pressure
test), periodic visual inspections performed by plant operators provide additional
assurance that in the event leakage did occur through this weld, it would be
detected and proper action taken.

Duke has examined the weld/component to the maximum extent possible
utilizing approved examination techniques and equipment. Based on the
acceptable results for the coverage completed by the volumetric examination, the
pressure testing (VT-2) examinations required by Section XI, and the continuing
periodic leakage inspections, it is Duke’s position that the combination of
examinations provides a reasonable assurance of quality and safety.

Page 14 of 24



Relief Request #11 CN 001

8.0

Weld #1BNSHX-2A-50

8.1.

8.2.

8.3.

8.4.

ASME Code Component(s) Affected

Unit #1 Heat Exchanger Tubesheet to Shell Weld, Weld #1BNSHX-2A-50,
Summary Number C1.C1.30.0009

Applicable Code Edition and Addenda

ASME Boiler and Pressure Vessel Code, Section XI, 1998 Edition through the
2000 Addenda

Applicable Code Requirement

IWC-2500, Table IWC-2500-1, Examination Category C-A, Item Number C1.30,
Fig. IWC-2500-2, 100% Volume Coverage of Examination Volume E-F-G-H

Impracticality of Compliance

Surface 1: Stainless Steel Shell
Surface 2: Stainless Steel Tubesheet
Diameter: 49.0 inch

Thickness: 0.625 inch

ASME Section Xl, Appendix 111, 111-4420 requires coverage of the examination
volume in two beam path directions and Appendix Ill, 111-4430 requires scanning
on the weld crown in two directions. The total aggregate percent of coverage was
calculated as follows.

. 60° shear waves obtained 12.498% coverage in one axial direction (S1 —
shell)

. 60° shear waves obtained 0% coverage in one axial direction (S2 - shell)

. 60° shear and longitudinal waves obtained 49.569% coverage in one circ.

direction (S3 — CW)
60° shear and longitudinal waves obtained 49.569% coverage in one circ.
direction (S4 - CCW)

The aggregate coverage was calculated to be (12.498% + 0% + 49.569%
+ 49.569%)/4 = 27.909%

Actual length of weld measured @ 159.3 in. Description of limitations as follows:

. S1: 4 Support lugs and 2 lugs limited scanning to 49.05% of total weld
length

. S2: Tubesheet configuration limited scanning 100% of total weld length

(no scan)

S3: 2 Nozzles limited scanning to 93.00% of total weld length

S4: 2 Nozzles limited scanning to 93.00% of total weld length

The Catawba Inservice Inspection Plan allows the use of Code Case N-460,
which requires greater than 90% volumetric coverage of examination volume A-
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8.5.

8.6.

8.7.

Relief Request #11 CN 001

B-C-D. The achieved coverage did not meet the acceptance criteria of this Code
Case.

Proposed Alternative and Basis for Use

Radiography (RT) is not a desired option because there is no access for film
placement.

No other substitution alternative for this weld is available which would provide
better coverage.

Duration of Proposed Alternative

This request is for the duration of the third inservice inspection interval, currently
scheduled to end on July 15, 2014.

Justification.for Granting Relief

Ultrasonic examination of the weld for the item number C1.C1.30.0009 was
conducted using personnel, equipment, and procedures qualified in accordance
with ASME Section XI, 1998 Ed_ition with the 2000 Addenda.

The system leakage test performed each period in accordance with Table IWC-
2500-1; Examination Category C-H requires a VT-2 visual examination to detect
evidence of leakage. This test and VT-2 examination provide additional
assurance of pressure boundary integrity.

In addition to the above Code required examinations (volumetric and pressure
test), periodic visual inspections performed by plant operators provide additional
assurance that in the event leakage did occur through this weld, it would be
detected and proper action taken.

Duke has examined the weld/component to the maximum extent possible
utilizing approved examination techniques and equipment. Based on the
acceptable results for the coverage completed by the volumetric examination, the
pressure testing (VT-2) examinations required by Section Xl, and the continuing
periodic leakage inspections, it is Duke’s position that the combination of
examinations provides a reasonable assurance of quality and safety.
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Relief Request #11 CN 001

9.0

Weld #1SGD-W261

9.1.

9.2.

9.3.

94.

ASME Code Component(s) Affected

Unit #1 Nozzle to Transition Ring Weld, Weld #1SGD-W261, Summary Number
C1.C5.11.0001

Applicable Code Edition and Addenda

ASME Boiler and Pressure Vessel Code, Section Xl, 1998 Edition through the
2000 Addenda

Applicable Code Requirement

IWC-2500, Table IWC-2500-1, Examination Category C-F-1, Item Number C5.11
Figure IWC-2500-7(a), 100% Volume Coverage of Examination Volume C-D-E-F

Impracticality of Compliance
Component configuration:

Surface 1: Inconel Transition Ring
Surface 2: Carbon Steel Nozzle
Diameter: 7.5in.

Thickness: 1.12 in.

Scanning requirements are described in 10CFR.50.55a (b)(2)(xv)(A)(1). The
aggregate coverage was calculated from the following:

] 45° & 60° refracted longitudinal waves obtained 100% coverage in one
axial direction (S1 — transition ring)

° 42° refracted longitudinal waves obtained 37.14% coverage in two circ
directions.

° The aggregate coverage was calculated to be (100% + 37.14%)/2 =
68.57%.

The limitation was caused by the nozzle taper configuration, which limited
coverage in the circ direction only, as Appendix VIII, Supplement 10
demonstrations are qualified for single sided coverage in one axial direction. In
order to scan all of the required volume for this weld, the nozzle would have to be
redesigned, which is impractical.

The Catawba Inservice Inspection Plan allows the use of Code Case N-460,

which requires greater than 90% volumetric coverage. Therefore, the available
coverage will not meet the acceptance criteria of this Code Case.
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Relief Request #11 CN 001

"]
9.5. Proposed Alternative and Basis for Use

This weld was examined using procedures, equipment, and personnel qualified in
accordance with ASME Section Xl, Appendix VIlI. No alternative examinations
are planned for the weld during the current inspection interval. Radiography (RT)
is not a desired option because RT is limited in the ability to detect service
induced flaws. Additionally, radiography has not been qualified through
performance demonstration.

9.6.  Duration of Proposed Alternative

This request is for the duration of the third inservice inspection interval, currently
scheduled to end on July 15, 2014.

9.7.  Justification for Granting Relief

Ultrasonic examination of the weld for the item number C1.C5.11.0001 was
conducted using personnel, equipment, and procedures qualified in accordance
with ASME Section Xl, 1998 Edition with the 2000 Addenda.

In addition to the volumetric examination with limited coverage, Duke performed
a surface examination (code required) on this C5.11 item and achieved 100%
coverage. The result from the surface examination was acceptable.

The system leakage test performed each period in accordance with Table IWC-
2500-1; Examination Category C-H requires a VT-2 visual examination to detect
evidence of leakage. This test and VT-2 examination provide additional
assurance of pressure boundary integrity.

In addition to the above Code required examinations (volumetric, surface and
pressure test), there are other activities which provide confidence that, in the
event that leakage did occur through this weid, it would be detected and proper
action taken. Reactor Building Normal Sump rate monitoring provide additional
assurance that any leakage would be detected prior to gross failure of the
component.

Duke has examined the weld/component to the maximum extent possible
utilizing approved examination techniques and equipment. Based on the
acceptable resuilts for the coverage completed by the volumetric examination, the
acceptable results of the surface examinations performed during this outage, the
pressure testing (VT-2) examinations required by Section Xl, and the leakage
monitoring it is Duke’s position that the combination of examinations provides a
reasonable assurance of quality and safety.
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Relief Request #11 CN 001

10.0 Wweld #1CA66-35

10.1.

10.2.

10.3.

10.4.

ASME Code Component(s) Affected

Unit #1 Transition Ring to Elbow Weld, Weld #1CA66-35, Summary Number
C1.C5.11.0002

Applicable Code Edition and Addenda

ASME Boiler and Pressure Vessel Code, Section XlI, 1998 Edition through the
2000 Addenda

Applicable Code Requirement

IWC-2500, Table IWC-2500-1, Examination Category C-F-1, [tem Number C5.11
Figure IWC-2500-7(a), 100% Volume Coverage of Examination Volume C-D-E-F

Impracticality of Compliance
Component configuration:

Surface 1. Inconel Transition Ring
Surface 2: Carbon Steel Elbow
Diameter: 6.0 in.

Thickness: 0.71 in.

Scanning requirements are described in 10CFR.50.55a (b)(2)(xv)(A)}(1). The
aggregate coverage was calculated from the following:

. 45° & 60° refracted longitudinal waves obtained 100% coverage in two
axial direction (S1 — nozzle, S2 - elbow)

] 42° refracted longitudinal waves obtained 54.24% coverage in two circ
directions.

J The aggregate coverage was calculated to be (100% + 54.24%)/2 =
77.12%.

The limitation was caused by the nozzle taper configuration, which limited
coverage in the circ directions only. In order to scan all of the required volume for
this weld, the nozzle would have to be redesigned, which is impracticali.

- The Catawba Inservice Inspection Plan allows the use of Code Case N-460,

which requires greater than 90% volumetric coverage. Therefore, the available
coverage will not meet the acceptance criteria of this Code Case.
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Relief Request #11 CN 001

10.5.

10.6.

10.7.

Proposed Alternative and Basis for Use

This weld was examined using procedures, equipment, and personnel qualified in
accordance with ASME Section XI, Appendix VIil. No alternative examinations
are planned for the weld during the current inspection interval. Radiography (RT)
is not a desired option because RT is limited in the ability to detect service
induced flaws. Additionally, radiography has not been qualified through
performance demonstration.

Duration of Proposed Alternative

This request is for the duration of the third inservice inspection interval, currently
scheduled to end on July 15, 2014.

Justification for Granting Relief

Ultrasonic examination of the weld for the item number C1.C5.11.0002 was
conducted using personnel, equipment, and procedures qualified in accordance
with ASME Section XI, 1998 Edition with the 2000 Addenda.

In addition to the volumetric examination with limited coverage, Duke performed
a surface examination (code required) on this C5.11 item and achieved 100%
coverage. The result from the surface examination was acceptable.

The system leakage test performed each period in accordance with Table IWC-
2500-1; Examination Category C-H requires a VT-2 visual examination to detect
evidence of leakage. This test and VT-2 examination provide additional
assurance of pressure boundary integrity.

In addition to the above Code required examinations (volumetric, surface and
pressure test), there are other activities which provide confidence that, in the
event that leakage did occur through this weld, it would be detected and proper
action taken. Reactor Building Normal Sump rate monitoring provide additional
assurance that any leakage would be detected prior to gross failure of the
component.

Duke has examined the weld/component to the maximum extent possible
utilizing approved examination techniques and equipment. Based on the
acceptable results for the coverage completed by the volumetric examination,
the acceptable results of the surface examinations performed during this outage,
the pressure testing (VT-2) examinations required by Section Xl, and the
leakage monitoring, it is Duke's position that the combination of examinations
provide a reasonable assurance of quality and safety.
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Relief Request #11 CN 001

R e e e
11.0 Weld #2SGC-04B-05

11.1. ASME Code Component(s) Affected

Unit 2 Steam Generator Lower Shell to Transition Cone Weld, Weld #2SGC-
04B-05, Summary Number C2.C1.10.0002

11.2. Applicable Code Edition and Addenda

ASME Boiler and Pressure Vessel Code, Section XI, 1998 Edition through the
2000 Addenda

11.3. Applicable Code Requirement

IWC-2500, Table IWC-2500-1, Examination Category C-A, Item Number C1.10,
Fig. IWC-2500-1(c), 100% Volume Coverage of Examination Volume J-K-L-M

11.4. Impracticality of Compliance

Surface 1: Carbon Steel Transition Cone
Surface 2: Carbon Steel Lower Shell
Diameter: 129.0 inch

Thickness: 3.0 inch

The ultrasonic examination of the lower shell to transition cone weld obtained

46.872% coverage of the required examination volume. ASME Section X,

Appendix lll, 111-4420 requires coverage of the examination volume in two beam

path directions and Appendix 111, 111-4430 requires scanning on the weld crown in

two directions. The total aggregate percent of coverage was calculated as

follows.

] The aggregate coverage from the 0° in the weld and base material
obtained 39.440% coverage.

° The aggregate coverage from the 45° shear waves in the weld and base
material obtained 49.183% coverage.

. The aggregate coverage from the 35°, 60° shear waves in the weld and
base material obtained 52.278% coverage.

The total aggregate coverage obtained was (39.440% + 49.183% + 52.278%)/3 =
46.967%.

The limitations were caused by the upper lateral support. In order to obtain full
coverage, the lateral support would have to be redesigned, which is impractical.

The Catawba Inservice Inspection Plan allows the use of Code Case N-460,
which requires greater than 90% volumetric coverage of examination volume A-
B-C-D. The achieved coverage did not meet the acceptance criteria of this Code
Case.
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11.5.

11.6.

11.7.

Relief Request #11 CN 001

Proposed Alternative and Basis for Use

Radiography (RT) is not a desired option because there is no access for film
placement.

No other substitution alternative for this weld is available which would provide
better coverage.

Duration of Proposed Alternative

This request is for the duration of the third inservice inspection interval, currently
scheduled to end on August 19, 2016.

Justification for Granting Relief

Ultrasonic examination of the weld for the item number C2.C1.10.0002 was
conducted using personnel, equipment, and procedures qualified in accordance
with ASME Section XI, 1998 Edition with the 2000 Addenda.

The system leakage test performed each period in accordance with Table IWC-
2500-1; Examination Category C-H requires a VT-2 visual examination to detect
evidence of leakage. This test and VT-2 examination provide additional
assurance of pressure boundary integrity.

In addition to the above Code required examinations (volumetric and pressure
test), Reactor Building Normal Sump monitoring provide additional assurance
that, in the event that leakage did occur through this weld, it would be detected
and proper action taken.

Duke has examined the weld/component to the maximum extent possible
utilizing approved examination techniques and equipment. Based on the
acceptable results for the coverage completed by the volumetric examination, the
pressure testing (VT-2) examinations required by Section Xl, and the leakage
monitoring, it is Duke’s position that the combination of examinations provide a
reasonable assurance of quality and safety.
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Relief Request #11 CN 001

12.0 Wweld #2NI70-4

12.1.

12.2,

12.3.

12.4.

ASME Code Component(s) Affected

Unit 2 Pipe to Valve 2NI175 Weld, Weld #2Ni70-4, Summary Number
C2.B9.11.0106

Applicable Code Edition and Addenda

ASME Boiler and Pressure Vessel Code, Section Xl, 1998 Edition through the
2000 Addenda

Applicable Code Requirement

IWB-2500, Table IWB-2500-1, Examination Category B-J, Item Number B9.11
Figure IWB-2500-8 (c), 100% Volume Coverage of Examination Volume C-D-E-F

Impracticality of Compliance
Component configuration:

Surface 1: Stainless Steel Pipe

Surface 2: Forged Stainless Steel Valve
NPS: 6.00in.

Thickness: 0.719 in.

Scanning requirements are described in 10CFR.50.55a (b)(2)(xv)(A)(1). The
aggregate coverage was calculated from the following:

60° shear waves obtained 50% coverage in one axial direction (S1 — pipe)
60° shear waves obtained 0% coverage in one axial direction (S2 - valve)
60° shear waves obtained 50% coverage in one circ. direction (CW).

60° shear waves obtained 50% coverage in one circ. direction (CCW).

The aggregate coverage was calculated to be (50% + 0% + 50% +
50%)/4 = 37.5%.

The component limitation was caused by the taper configuration of the valve,
which did not allow access for scanning. In order to scan all of the required
volume for this weld, the component would have to be redesigned, which is
impractical.

The Catawba Inservice inspection Plan allows the use of Code Case N-460,

which requires greater than 90% volumetric coverage. Therefore, the available
coverage will not meet the acceptance criteria of this Code Case.
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12.5.

12.6.

12.7.

Relief Request #11 CN 001

Proposed Alternative and Basis for Use

This weld was examined using procedures, equipment, and personnel qualified in
accordance with ASME Section Xi, Appendix VIII. No alternative examinations
are planned for the weld during the current inspection interval. Radiography (RT)
is not a desired option because RT is limited in the ability to detect service
induced flaws. Additionally, radiography has not been qualified through
performance demonstration.

Duration of Proposed Alternative

This request is for the duration of the third inservice inspection interval, currently
scheduled to end on August 19, 2016.

Justification for Granting Relief

Ultrasonic examination of the weld for the item number C2.B9.11.0106 was
conducted using personnel, equipment, and procedures qualified in accordance
with ASME Section XI, 1998 Edition with the 2000 Addenda.

In addition to the volumetric examination with limited coverage, Duke performed
a surface examination (code required) on this B9.11 item and achieved 100%
coverage. The result from the surface examination was acceptable.

The system leakage test performed each refueling outage in accordance with
Table IWB-2500-1; Examination Category B-P requires a VT-2 visual
examination to detect evidence of leakage. This test and VT-2 examination
provide additional assurance of pressure boundary integrity.

In addition to the above Code required examinations (volumetric, surface, and
pressure test), Reactor Building Normal Sump monitoring and other RCS
leakage detection systems provide additional assurance that, in the event that
leakage did occur through this weld, it would be detected and proper action
taken.

Duke has examined the weld/component to the maximum extent possible
utilizing approved examination techniques and equipment. Based on the
acceptable results for the coverage completed by the volumetric examination,
the acceptable results of the surface examinations performed during this outage,
the pressure testing (VT-2) examinations required by Section Xl, and the
leakage monitoring, it is Duke's position that the combination of examinations
provide a reasonable assurance of quality and safety.
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ATTACHMENT A

PAGE | 0F 42~
b m UT Vessel Examination
Site/Unit: Catawba / 1 Procedure: NDE-640 Outage No.: C1-17
Summary No.: C1.83.110.0002 Procedure Rev.: 4 Report No.: UT-08-007
Workscope: ISt Work Order No.: 01756752 Page: 1 of ¢

Code: 1998/2000A Cat.fitem: B-D/B3.110 Location:
Drawing No.: CNM 1201.01-175/1 Description: Nozzle to Head
System ID: NC
Component ID: 1PZR-W2 SizefLength: NA Thickness/Diameter: 3,000/ 12.750
Limitations: Yes - See Limitation Information on Report UT-08-009 Start Time: 1441 Finish Time: 1610

Examination Surface: inside [] Outside Surface Condition: GROUND

Lo Location: 9.23 Wo Location: Centeriine of Weld Couplant: ULTRAGEL Il Batch No.: 07125

Temp. Tool Mfg.: FISHER Serial No.: MCNDE 27220 Surface Temp.: 69 °F

Cal. Report No.. ¢ CAL-08-013

Angle Used 0 45 | 45T | 60 60T

Scanning dB 413

indication(s): Yes[] No Scan Coverage: Upstream Downstream cwi CCWy¥]

Comments:

Resulits: Accept ] Reject info [

Percent Of Coverage Obtained > 90%: __No-81.7% Reviewed Previous Data: .~ Yes
Examiner Leve! y.N tan Date | Reviewer Signature Date
Griebel, David M, /’*s / 51712008 () T alos |
Examiner Level .M [ Date | Site Review | Signature ] Date
Ellls, Ken == % 5/7/2008 | NIA
Other Level n.N Signature Date | ANII Review Signature Date
Keene, Douglas L. 5/712008 SZ-I 0;8_

-

HgphS



PABE-Z 0F 42

ATTACHMEN, A

NDE-91 RevisionS  Page 26 of 26

LIMITED EXAMINATION COVERAGE CHECKLIST

ISI Summary No: __ C{,. B3 .1\0. BoOZ

(UT) Verify search unit wedge index to nose dimension;

(UT) Draw the examination volume showing beam paths.

(ALL) Draw the examination volume or area with obstructions including dimensions on
the Supplemental Repon, or if the drawing is too large, attach it to the Supplemental
Report; (Marked-up drawings and/or digital photos are acceptable if dimensioned)
(ALL) Note the scale of the drawing;

(ALL) Calculate coverage in a detailed and orderly method;
Note: Does not apply to hangers, snubbers, restraints or supports

(ALL) Complete IDDEAL forms: “Limitation Work Sheet” and “Supplcrhental Report™.

NRRR NRE

e

(ALL) Check the “Reject” box on thg examination data sheet.
IWS NDE Level Il] Q Date sla|og

MMP NDE Level 111 Lic. Dae_ s /12 /08
7 [ ]

N

Figure 13 Limited Examination Coverage Checklist

VERIFY HARD COPY WITH NEDL VERSION IMMEDIATELY PRIOR TO INITIAL USE AND EVERY 14
DAYS THEREAFTER WHILE THE PROCEDURE S IN USE




ATTACHMENT A

PABE =z OF 4Z-
a% UT Vessel Examination :
Site/Unit: Catawba / 1 Procedure; NDE-820 Outage No.: C1-47
Summary No.: C1.83.110.0002 Procedure Rev.: 2 Report No.: UT-08-009
Workscope: 1S} Work Order No.: 01756752 Page: 1 of 9
Code: 1998/2000A Cat./ltem: B-D/B3.110 Location:
Drawing No.. CNM 1201.01-175M1 Description: Nozzle to Head
System ID; NC
Compongnt 1D: 1PZR-W2 SizefLength: N/A Thickness/Diameter: 3.000/ 12.750
Limitations: Yes - Single Sided Due to Nozzle Start Time: 1441 Finish Time: 1540
Examination Surface: Inside (] QOutside Surface Condition: GROUND
Lo Location: 9.2.3 Wo Location: Centerline of Weld Couplant: ULTRAGEL N Batch No.: 07125
Temp. Tool Mfg.: FISHER Serial No.: MCNDE 27220 Surface Temp.: &9 °F
v
al. Report No.: AL-08 , GAL-O 5, CAL-08-016
Cal. Report N CgL-O-&dCLB-‘! AL-08-01
Angle Used 0 45 457 60 60T ast
Scanning dB 660 | €60 | 754 | 700 | 70.0
Indication(s): Yes No[T] Scan Coverage: Upstream Downstream CW ccw
Comments:
See attached coverage and indication data sheets,
Results: Accept []  Reject Info [] Additional Inspectors: Josle Muirhead / Ken Ellis % é&,&( Z _/ﬁ t
"4
Percent Of Coverage Obtained > 980%: __ No-81.7% Reviewed Previous Data: ./ Yes
w1
Examiner Level y-N / Sjgnatu; Date | Reviewer V Signature Date
Griebel, David M. -~ % . 5712008 - 2l
. {Examiner Level pI.-N ignature Date | Site Review Signature ate
Stauffer, Lester, E. X i\./——-——— 5712008 | NIA
Other Level N S ature Date | ANII Review ' q/s‘lfatur'e Date
Keene, Douglas L. = >4'-242L—“<~ 5/7/2008 A/ 5-2/08

v



ATTACHMENT A
PABE 4 OF 42

am Ultrasonic Indication Report

Site/Unit: Catawba / 1 Procedure: NDE.820 Outage No.: C117
Summary No.: C€1.B3.110.0002 Procedure Rev.: 2 Report No.: UT-08-009
Workscope: ISt Work Order No.: 017568752 Page: 2 of 9
Search Unit Angle: 35 ° O Piping Welds
Wo Location: _Centerline of Weld (® Ferritic Vessels > 2T
Lo Location: 9.2.3 Q Other
MP Metal Path Wmax  Distance From Wo To S.U. At Maximum Response
RBR  Remaining Back Reflection w1 Distance From Wo At Of Max (Forward)
L Distance From Datum w2 Distance From \_No At Of Max (Forward)
Comments:
i
Scan | Indication | % W Forward Backward 8] L 21 ReR Remarks
¢ No. Of Max Of Max Of Max of Max of Amp.
DAC w MP wi1 MP W2 MP Max Max
S2 1 105% 11 34 N/A NIA N/IA NIA N/A 3.25A NIA N/A  |ID Geometry
cew

7

—

Examiner Level §1.N )ﬁmre Date|Reviewer Signature Date
Griebel, David M. - 51712008 I sl !06

Examiner Level (N gigndmi Date | Site Review 1 Signature . Date
Stauffer, Lester, E. D i 5/7/2008] NIA

Other Level f.N ~—— Signature Date jANIl Review ]8'“ /S‘l;n,ature Date
Keene, Douglas L. E s N 5/712008 [Soaciluar S21.08




ATTACRMENT A
PAGE S OF 47

’% Supplemenal Report RepotNo:  UT-08.000

Page: 3 of 9

Summary No.: C{.B3.140.0002 O
Exeminer: Griebel, David M, 2L =7~~~ Leve: 1N Reviewer: Date: 5|\1‘g
Examiner: Stauffer, Leatar, R Level: {li-N Site Raview: N/A Date:

aY P
Other. Keene, Douglas L™ & 2, “C £t e Level: II-N ANIl Review: k«,\m,}'], j7 Date: S*g OB
‘Y L " 2

Comments: Ind. #1 - 35° was determined to be a geometric reflector due to weld root geometry. This area was previously recorded on PSI and IS! exam data
which was resoclved by review of radlographs.

LTEAD. MIZZLE
s1
S




PABE ([, UF 47

ATTACHMENT A

Pressurizer Spray Nozzle to Head % of Coverage

Item No. : C1.B3.110.0002 Weld No. : 1IPZR-W2
Weld Coverage
Scan Angle % Coverage Obtained
S1 35° 100
S2 35° 76.1
S1 45° 100
S2 45° 58.9
Cw 35° 100
Ccw 45° 100
CCW 35° ' 100
CCW 45° ' 100
Total 735
735 +8= 91.9 % Coverage

Base Material Coverage

S1 35°,45°&60° 90.5
CW& CCW  45°&35° 64.5
Total 155

155§ +2= 71.5 % Coverage

0° Scan Coverage = 75.6 % Coverage

Aggregate Coverage = Weld + Base Material + 0° + 3

IOO

% Coverage

Inspector / Date : T 'Sléioa Page 4 of 4




ATVACHMENY A

Pressurizer Spray Nozzle to Head a7 AR 42

Total Area Weld & Base Material Ttem No. :C1.B3.110.0002

Weld No. : 1PZR-W2

Scale 1" =2"
Total Weld Area = 3.48 sq. in.
Total Area of Base Material =3.99 +4.26=8.25sq. in. -
Total Exam Area =3.99 +4.26 + 3.48 = 11.73 sq. in. Surface 2
Nozzle
Area=13.485q m.
Arcam 4,26 sq. in.
j//

Inspector / Date : | I sjajod
Page S of &




ATTALHMENT A

Pressurizer Spray Nozzle to Head RS 42

0° Scan Coverage Item No. : C1.B3.110.0002
Weld No. :1PZR-W2

Scale 1" =2"
0° Scan Total Area = 8.87sq. in.

Total 0° Scan Coverage = 887/11.13x100=75.6%

Surface 2
Nozzle

Surface 1 - Head

]

Clad

Inspector / Date : [=—1C s|gjos
Pa(ge_bof



ATTACHMENT A

Pressurizer Spray Nozzle to Head T g

] ) Item No. : C1.B3.110.0002
Base Material Coverage - Axial Scans
Weld No. : 1PZR-W2
Scale 1" =2"

Total Area of Base Material =3.99 +3.48 =747 sq. in.
Total Base Mateﬁal Coverage = 7.47/8.25x 100=90.5 %

Surface 2

Nozzle

Clad

Inspector / Date : Q\Lm’ sls[os

Page"]of_ﬁ_




Pressurizer Spray Nozzle to Head
Weld Coverage - Axial & Circumferential Scans

100°/oOovexage35°&45°ScansCW,CCWandA>dalﬁ'omSmfacel

Total Weld Coverage 35° from Surface 2 =2.65/3.48 x 100 = 76.1 %

Total Weld Coverage 45° from Surface 2 =2.05/3.48 x 100 =589% -

Surface 1 - Head Arca=2.05sq. in. - 45° ~

ATTACHNENT A
PAGE /O OF 47

Item No. : C1.B3.110.0002
Weld No. : 1IPZR-W2

Scale 1" =2"

L

- 45°

=2655q. in. - 35°

Surface 2
Nozzle

Clad

Inspector / Date ;

uC slejw

Page 8 of &



- ATTATRNENY A

L - - F Z
Pressurizer Spray Nozzle to Head e A
Base Material Coverage - Circumferential Scans Item No. : CLE3.110.0002

Weld No. : 1IPZR-W2

Scale 1" =2"
Total Area of Base Material =3.99 +1.33=5.32sq. in.
Total Base Material Coverage = 5.32/8.25 x 100=64.5%
Surface 2
Nozzle

b Amal.By
4

e’

Clad
Inspector / Date : e s|efoa
t

Page 4 of 4




ATTACHMENT A
PAGE fp OF 47
UT Vessel Examination

SitefUnit: Catawba / 1 Procedure: NDE-640 Outage No.: C1-17
Summary No.: C1.83.110.0003 Procedure Rev.: 4 ReportNo..  UT-08-008
Workscope: st Work Order No.: 01758752 Page: 1 of 4

Code: 1998/2000A Cat./Mtem: B8-D/B3.110 Location:
Drawing No.: CNM 1201.04-175/1 Deascription: Nozzle to Head
System ID: NC
Component 1D: 1PZR-W3 Size/Length: NIA Thickness/Diameter: 3.000 / 15.000
Limitations: Yes - See Limitation Information on Report UT-08-010 Start Time: 1429 Finish Time: 1540

Examination Surface: Inside [] Outside ' Surface Condition. GROUND

Lo Location: 8.2.3 Wo Location: Centearline of Weld Couplant; ULTRAGEL I Batch No.: 07125

Temp. Tool Mfg.: FISHER Serial No.: MCNDE 27220 Surface Temp.: 69 °F

v

Cal. Report No.: CAL-08-013

Angle Used 1] 45 | 45T | 60 60T

Scanning dB 41.8

Indication(s): Yes[] No Scan Coverage: Upstream Downstream CWw¥] CcCwW

Comments:

Results: Accept [] Reject Info J

Percent Of Coverage Obtained > 90%: __No -81.2% Reviewed Previous Data: 7 Yes

I‘\

Examiner Level p}.N ‘4—0 Signat Date | Reviewer L Signature Date
Griebel, David M. / ”y 5rrr2008 . ' _m 5(13'.06
Examiner  Level N Signature 7 Date | Site Review [}) Signature Date

Eflis, Ken z% - 8712008 | NIA -

S

23::,, Doug'::‘fl N = s-i::ature 5,7;:‘:: ANII Review \g‘r‘\ “J Bi;nalure S‘ZJ‘ o ate
AW sl
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PABE /3

ATTACHMENT A

NDE-91! Revision5  Page 26 of 26

LIMITED EXAMINATION COVERAGE CHECKLIST
ISI Summary No: __C.1 . B3.110. 0003

(UT) Verify search unit wedge index to nose dimension;
(UT) Draw the examination volume showing beam paths.

(ALL) Draw the examination volume or area with obstructions including dimensions on
the Supplemental Repon, or if the drawing is too large, attach it to the Supplemental
Report; (Marked-up drawings and/or digital photos are acceptable if dimensioned)

(ALL) Note the scale of the drawing;

NN HNR

(ALL) Calculate coverage in a detailed and orderly method;
Note: Does not apply to hangers, snubbers, restraints or supports

[2’ (ALL) Complete IDDEAL forms: “Limitation Work Sheet” and “Supplerixemal Report”™.

[ (ALL) Check the “Reject” box on the gxamination data sheet.

WS NDE Leve! Il TL  Date é(ﬁ(aﬁ

MMP NDE Leve! Ifl .‘/m,'é_g = Dae S /17 oS |

Figure 13 Limited Examination Coverage Checklist

VERIFY HARD COPY WITH NEDL VERSION IMMEDIATELY PRIOR TO INITIAL USE AND EVERY 14
DAYS THEREAFTER WHILE THE PROCEDURE IS IN USE

-




ATTATHMENT A

PAGE |4 0F 47
UT Vessel Examination
Site/Unit: Catawba / 1 . Procedure: NDE-820 Outage No.: C1-17
Summary No.: C1.83.110.0003 Procedure Rev.: 2 Report No.: UT-08-010
Workscope: 1Sl Work Order No.: 01756752 Page: 4 of 7

Code: 1998/2000A Cat./Item: B-D/B3.110 Location;
Drawing No.: CNM 1201.01-1751 Description: Nozzle to Head
System ID: NC
Component ID: 1PZR-W3 Sizell.eng'th: N/A Thickness/Diameter: 3.000/ 15.000
Limitations: Yes - Single Sided Due to Nozzle Start Time: 1429 Finish Time: 1610

Examination Surface: Inside ) Outside Surface Condition: AS GROUND

Lo Location: 9.2.3 Wo Location: Centerfine of Weld Coupfant: ULTRAGEL I Batch No.: 07125

Temp. Tool Mfg.: FISHER Serial No.; MCNDE 27220 Surface Temp.: 69 °F

Y v

Cal. Report No.: CAL-08-‘14. CAL-08-015, CAL-08-016

Angle Used 0] 45 | 457 | 60 | 60T | a3st ‘

Scanning dB ‘leso | sso | 754 | 700 [ 700

indication(s): Yes{] No Scan Coverage: Upstream Downstream v} cw cCcwW

Comments:

See attached coverage data sheets.
Previously recorded ID Geometry was seen, but at less than recordable indications

Results: Accept ]  Reject & Info [] Additional Inspectors: Josie Muirhed / Ken Ems/,éd ﬂ'gﬂ {M = ="

7
Percent Of Coverage Obtained > 80%: No-81.2% Reviewed Previous Data: s Yes

y.an
Examiner Level (1N / Sigpature Date | Reviewer ’ Signature Date
Griebel, David M. r~ f 7/ 5/7/2008 (/ slislos

. | Examiner Level -N Sﬁgnature Date | Site Review Signature Date
Stauffer, Lester, E. o > —J————  smian08| N

Other tevel N @ Sigpature Date | ANH Review - Signature ' Da
Keene, Douglas L. D : sc E : et 51712008 t S‘ZJ -0



ATTACHMENT A
PAGE |5 OF 42

Pressurizer Safety/Relief Nozzle to Head % of Coverage

Item No. : C1.B3.110.0003 Weld No. : 1IPZR-W3

Weld Coverage

Scan Angle % Coverage Obtained

S1 35° 100
S2 35° - 824
S1 45° 100
S2 45° 614
Cw 35° 100
Cw 45° 100
CCwW 35° 100
CcCw 45° 100

Total 743.8

7438 +8 = 93.0 % Coverage

Base Material Coverage

S1 35°,45°&60° 89.3
CW & CCW 45°835° 63.1
Total 152.4
1524 +2= 6.2 % Coverage
0° Scan Coverage = 74.3 % Coverage

Aggregate Coverage = Weld + Base Material + 0° + 3

—
==

o0
fpuned

2 % Coverage

Inspector / Date : q&v o ﬂalos Page Z of 1



ATTACHMENRT A
pASE [ OF 47

Pressurizer Safety / Reliet Nozzle to Head

Total Area Weld & Base Material Ytem No. : CLB3.110.0003
Weld No. : 1IPZR-W3
Total Weld Area=3.29 sq. in. Scale 1" = 2"
Total Area of Base Material =3.59 +3.87 =7.46 sq. in.
Total Exam Area =3.59+3.29 +3.87=10.75sq. in. Surface 2
Nozzle

Area=329%q in

A Aea=38Tsgin,




Clad

ATIATHNES:

PASE ;7 0F 45
Pressurizer Safety / Relief Nozzle to Head
0° Scan Coverage

Item No. : C1.B3.110.0003

Weld No. : 1PZR-W3
0° Scan Total Area =7.993sq. in.

Scale 1" =27
Total 0° Scan Coverage =799/10.75x 100=743 o,
Surface 2
Nozzle
Surface 1 - Head

Inspector / Date: il I slefoe
Page 4 of 5



Clad

ATTACHMENT A

PASE /18" 0F ¢/7
Pressurizer Safety / Relief Nozzle to Head

Base Materia] Coverage - Axial Scans Ttem No. : C1.B3.110.0003
Weld No, : 1PZR-W3
Scale 1" =3

TotalAwaofBaseMatmal 3.59+3.07 =6.66 sq. in.

TotaIBaseMateriaISwnCoverage = 6.66/7.46 x 100=89.3 %
Surface 2
Nozzle

Area=3.59sq iy,
Surface 1 - Head

I s/ejos




Clad

Pressurizer Safety / Relief Nozzle to Head

Weld Coverage - Axial & Circumferential Scans

ATYACHMERT A
PAGE [9 OF 47

Item No. : C1.B3.110.0003

Weld No. : 1PZR-W3

100% Coverage 35° & 45° Scans CW, CCW ans Axial from Surface 1 Scale 1" =2"
Total Weld Coverage 35° from Surface 2=2.71/3.29x 100 =82.4%
Total Weld Coverage 45° from Surface 2=2.02/3.29 x 100=61.4%
Surface 2
Nozzle
35°
45°
o /
Aread5®=202sq. in — '_r,"’ g ; Areadse =27 sq‘m/
Surface 1 - Head
Inspector / Date : bR 5[ 9’133
¥

|
Page (o of 7'



ATTACRMERY A
PASE Jo OF 47

Pressurizer Safety / Relief Nozzle to Head
Base Material Coverage - Circumferential Scans ~ 1tem Ne-: C1.83.110.0003

Weld No. : 1PZR-W3
Scale 1" =2"
Total Area of Base Material =3.59 + 1.12 =4.71 sq. in.
Total Base Material Scan Coverage = 4.71/7.46 x 100=63.1 %
Surface 2
Nozzle

45° & 35° /

- Arca=1.12q.1in,

/

Surface 1 - Head

Clad



ATTACHMENY A

PASED| OF 4Z
”ﬁy UT Vessel Examination
Site/Unit: Catawba / 1 Procedure: NDE-3630 Qutage No.: c117.
Summary No.: €1.C1.20.0003 Procedure Rev.: 1 Report No.: UT-08-054
Workscope: 1St Work Order No.: 01756741 Page: ¢ of 7
Code: 1998/2000A Cat/ttem: C-A/C1.20 Location:
Drawing No.: CN4SIN3-1554-1.0 Description: Head to Flange
System ID: NV
Component ID: 1ELDHX-HD-FLG Size/Length: N/IA Thickness/Diameter: 0.750/ 9.500
Limitations: Yes - See Attached Limitation Calculations Start Time: 0946 Finish Time: 1020
Examination Surface: Inside [] Outside Surface Condition: AS GROUND
Lo Location: RT# Wo Location: Centerline of Weld Couplant: ULTRAGEL It Batch No.: 07125
Temp. Tool Mfg.: FISHER Serial No.; MCNDE32768 Surface Temp.: 72 °F
V4 :
Cal. Report No.: CAL-OB-O,{ CAL-08-072, CAL—O{07346AL-08-074
2ticé
Angfe Used 0 45 | 45T ﬁer\ % ast
Scanning dB a5t | 501 | s82*| &0 €0
Indication(s):  Yes No [ Scan Coverage: Upstream Downstream cw cow®
Comments:
* Reduced scanning dB to obtain 2:1 signal to noise ratio.
Resuits: Accept [] Reject F info O
Percent Of Coverage Obtained > 90%: . | __No-30.6% Reviewed PreviousData: 7 _ Yes
w4 y |
Examiner Leve!l .N Signature Date | Reviewer Signature Date
Eaton, Jay A. 512212008 5 / 27 '}
. | Examiner Level [II.N [ Date | Site Review Signature ' pate
Stauffer, Lester, E. @M‘J §/22/2008 | N/A
Other . Level NJA —" Signature Date | ANII Review lSignature Date
NIA 5/2212008 S$2%-0%

NP3



BB

Site/Unit;

Ultrasonic Indication Report

ATTACHMENL A
pabE 22 UF 42

Catawba / 1 Procedure: NDE-3630 Outage No.: C1-17
Summary No.. C1.C1.20.0003 Procedure Rev.: 1 Report No.: UT-08-054
Workscope: st Work Order No.: 04756741 Page: 2 of 7
Weo W,
Search Unit Angle: 45 o (O Piping Welds CL i
Wo Location: CL of Weld QO Ferritic Vessels > 2°T i
Lo Location: RT. #1 @ Other  Vessel<2'T b
‘. L .
___/ i \
MP Meta) Path Wmax  Distance From Wo To S.U. At Maximum Response | -
RBR  Remaining Back Reflection w1 Distance From Wo At Of Max (Forward) ‘I‘ ) I 1o
L Distance From Datum w2 Distance From Wa At Of Max (Forward) L II —
Comments: ‘L_E_.L_ b lJ o
i
Scan | Indicaton ] % W Forward Backward 5] L | Z | ReR Remarks
# No. of Max Of Max Of Max of Max of Amp.
DAC w MP W1 MP w2 MpP Max Max
4 1 200% 118 1.2 N/A N/A N/A N/A N/A CL+1" N/A N/A [Geometry
2 200% 1-2.9 1.3 N/A N/A N/A NIA N/A | CL#" N/IA N/A | Geometry
e
Examiner  Level f1.N | Signature Date | Reviewer ‘b Signature ate
Eaton, Jay A. §/22/2008 3 327/0
Examiner  Level {li.N ~ 'gg Date Srte Review H " A Signature 7 Date
Stauffer, Lester, E. — 8/22/2008
Other Level N/A " Signature Date ANII Review . Signature Date
N/A 512212008 ; S-2X-0¥
A )




A

pAGE 7D OF 42

ATTALRMENY

TEM & D,.B.NO.Doom
Bk B HN- WD Pl

CAROBA VT L

pﬁmgw%_%

Ao

§€uo>M> Cs.ﬂ?ﬂ.vr\“rﬂ ToDE THE REAT NXO&P REPLECTOLS
FED od DESId DRAWR xS aplee. THS .



ATYACHMENT A
PAGE P4 OF 472

DUKE ENERGY COMPANY
ISI LIMITATION REPORT

Summary #:  C1.C1.20.0003 Component ID 1ELDHX-HD-FLG remarks:
NO SCAN SURFACE BEAM DIRECTION Nozzle Connection
[J LIMITED SCAN s 2 1 [ 2 ew X cew
FROM L 26.0" toL_ 300" INCHES FROMWO +o.5 to Beyond
ANGLE: []JoO 45 []60 other _70° FROM _ DEGto __ DEG
X NO SCAN SURFACE . BEAM DIRECTION Nozzle Connection
[0 UMITED SCAN 0O1 X 2 1 [ 2 cw ccw
FROM L 30.0" tol 35" INCHES FROMWO +05 to Beyone
ANGLE: [J0 (045 [J60 other ¢ FROM ___ DEGto ___ DEG
NO SCAN SURFACE BEAM DIRECTION Nozzle Connection
] UMITED SCAN a1 2 1 02 XK ew X cew
FROM L 1o toL_ 160 INCHES FROMWO +05 o Beyond
ANGLE: []0 45 []60 other _70° FROM  DEGto __ DEG
NO SCAN SURFACE BEAM DIRECTION Nozzle Connection
] LIMITED SCAN 1 2 X1 02 K ew ccw
FROM L 160" tolL 195" | INCHES FROMWO +05 o _Beyond Sketch(s) attached
ANGLE: [JO [ 45 [1p0, |[other 70 FROM ___ DEGto ____ DEG yes O No
Prepared By: 1oy Eaton (CHE— levet Date: 0572212008 Sheet Y of 7

|  Reviewed By: b—g’ % v

Date: 51/2'?7!0&

7

Authorized Inspectoﬂﬂ "@]

D;te:sdz? 0%

)



1A
42

AVUACHMEN
pase 25 OF

HX@= 95"
"= 0.750"
Weld Length =

% Coverage Calculations

item No. : C1.C1.20.0003

3 oII

Weld No. : 1ELDHX-HD-FLG

Limited a total of 15" due to 4 nozzles = 15/ 30 X 100 = 50% of the weld legth

Aggregate Coverage Calculation

Axial Scans

At 4 - Nozzles

Remalining Length
Total

Circ. Scans

At 4 - Nozzles
Remaining Length
Total

Total =

inspector / Date:

0%
25,1 %
29!7 %

13.2%
18.2 %
31.4 %

611 +2=

( 50% of the Length x 0% of the Volume ) ™
{ 50% of the Length x 59.4% of the Volume )

( 50% of the Length x 26.4% of the Volume )
{ 50% of the Length x 36.3% of the Volume )

30.6% Aggregate Coverage

T Sizyo® Page < of



ATTALHMENT A
PABE D (, OF HZ

Summary No. C1.C1.20.0003 Weld No. IELDHX-HD-FLG

/ Scale: 1||=1n

<

Flange
S1

Total Exam Area = 1.75 sq. in.

45° Shear 45° Shear
45° Shear

Cire. Coverage for 50% of the weld length

% Coverage in the Circ. direction=(0.173 +0.344 +0.118 )/ 1.75x 100=36.3%

45° Shear

45° Shear

Gire. Co ¢ for 50% of the weld I due to Nozzles (@ 4 locations

% Coverage in the Circ. direction=( 0.344 +0.118 )/ 1.75 x 100 =26.4%

Inspector / Date : QU’\L'_@_ olzt|od Page € of 7




ATYACHMENT A

PABE D7 OF 47

Summary No. C1.C1.20.0003

45° Shear

Weld No. IELDHX-HD-FLG

< Head
S2

7

<

Flange
S1

Axial Scan 45° Shear (ID/OD /1D Calibration

% Coverage from S2 with Shear waves =0.786 / 1.75 x 100=44.9%

i

70° RILWave
< Head Fla
ange
S2 | S1
\
Axial Scan 70° RL

% Coverage From S2 with 70° RL=0.253 /1.75x 100=14.5%

Total % Coverage From S2 with 70° RL and 45° shear = 14.5%+ 44.9%=59.4%

Inspector / Date :

ot Page 71 of 7]

Scale: 1"=1"




NDE-9] RevisionS  Page 26 of 26

LIMITED EXAMINATION COVERAGE CHECKLIST

IST SummaryNo: ___CV.C\.Z.0. 0003

ATTACHMENT A

PAGED B OF 47

[ (UT) Vesify scarch unit wedge index fo nose dimension;

[3/ (UT) Draw the examination volume showing beam paths.

E/ (ALL) Draw the examination volume or area with obstructions including dimensions on -
the Supplemontal Report, or if the drawing is too large, attach it to the Supplemental
Report; (Marked-up drawings and/or digital photos are acceptable if dimensioned)

B/ (ALL) Note the scale of the drawing;

{Q/ (ALL) Calculate coverage in a detailed and orderly method;
Note: Does not apply to hangers, snubbers, restraints or supports

[Q/ (ALL) Complete IDDEAL forms: “Limitation Work Sheet” and “Supplemental Report™.
B/ (ALL) Check the “Reject” box onythe examination data sheet. ' l

IWS NDE Level Il T pme =) zz‘oa
A '

o e e e

MMP NDE Leve! I

Figure 13 Limited Examination Coverage Checklist

VERIFY HARD COPY WITH NEDL VERSION IMMEDIATELY PRIOR TO INITIAL USE AND EVERY 14
DAYS THEREAFTER WRILE TRE PROCEDURE I§ IN USE




UT Vessel Examination

AYVYACHMERT A
PABEDT OF 42

Site/Unit: Catawba / 1 Procedure: NDE-3630 Outage No.: C1-17
Summary No.: C1.C1.20.0019 Procedure Rev.: 1 Report No.: UT-08-031
Workscope: 181 Work Order No.: 01756742 Page: 1 of jb

Code: 1998/2000A Cat/Mem: C-AIC1.20 Location: G shisjve
Drawing No.: CN-1SIN3-1554-1.1 Description; Lower Head to Shell
System 1D: NV
Component ID: 1VCT-LH-SH Size/Length: NJA Thickness/Diameter: 0.250/ 0.000
Limitations: Yes - See Attached Limitation Report Start Time: 1025 Finish Time: 1145

Examination Surface: Inside [] Outside Surface Condition: GROUND

L of WELD % %

Lo Location: 9.21 Wo Location:  -Genterfineof Fiywhee! Couplant: ULTRAGEL I} Batch No.: 07125

Temp. Tool Mfg.. FISHER Serial No.: MCNDE 27218 Surface Temp.: ar °F

Cal. Report No.. CAL-08-052

Angle Used O 45 [ 45T | 60 | eOT

Scanning dB 618 | 618

Indication{s):  Yes No[] Scan Coverage: Upstream Downstream cw ccw

Comments:

Resuits: Accept [] Reject Info [

Percent Of Coverage Obtalned > 90%: __ No -89.4% Reviewed Previous Data: .~ Yes

o rA {
Examiner  Level H.N Signature Date | Reviewer C/ Signature ‘Date
Leeper, Winfred C. 5/14/2008 o s|is[d8
|Examiner  Level p.N Date | Site Review d Signature Date
Muirhead, Josle f; 511412008 | N/A _ .
Other Level NA 7/ Signature Date | ANII Review Signature __ Date
N/A 5/14/2008 e S-2DO 5
v 45

il



Ultrasonic Indication Report

ATTACHMENT A
PAGE30 0F z_}%

Site/Unit: Catawba / 1 Procedure: NDE-3630 Outage No.: C1-17
Summary No.: C1.C1.20.0019 Procedure Rev.: 1 Report No.: UT-08-034
Workscope: IS} Work Order No.: 01756742 Page: 2 of &7 Of shslots
o Wo Wm
Search Unit Angle: 45 ° O Piping Welds
Wo Location: c O Ferritic Vessels > 2'T
Lo Location: 9.2.1 @ Other  Vessel<2™T
MP Metal Path Wmax  Distance From Wo To S.U. At Maximum Response
RBR Remaining Back Reflection w1 Distance From Wo At Of Max (Forward)
L Distance From Datum w2 Distance From Wo At Of Max (Forward)
Comments:
Scan | Indication % w Forward Backward L1 L Le RBR
* No. of Max Of Max Of Max of Max ot Amp,
DAC w MP wi MP w2 MP Max Max
S2 1 40% .20 28 NIA N/A N/A N/A NIA N/A N/A N/A | Geometry - 360° INT.
.J L‘ -t
A Y\j ﬁ "
Examiner Level jI.N Signature Date | Reviewer 1‘— L\' Signature Date
Leeper, Winfred C. L. 511412008 Vi i 1 ¥ hsloB
Examiner  Level {i.N Date| Site Review ) Signature " Date
Mulrhead, Josie 43 51412008| NIA A
Other Level N/A / Signature ‘ Date | ANII Review Signatu Date
NIA 5/1472008 M %% §-20-8




ATTACHMENT A
PAGE 3| OF ¢

Report No.: UT-08-031
Page: 3 of ;/(,

Supplemental Report

Summary No.: €1.C4.20.0019

shs|oe
Examiner: Leeper, Winfred C. . Leve: H-N Reviewer: Q T Date: 5‘ \E‘iﬁg
Examiner: Mulrhead, Josle Level: I.N Site Review: N/A /] { Date:
[

Other: N/A Level: NIA ANl Review: Date: ©-200P

Comments: Indication #1 - 45°- 360° INT. Is geometrical weld root indication caused by beam redirection.

Sketch or Photo: Z:\UTVIDDEAL\ProfileLine2 jpg

_l_ﬁe//]L :E: ‘® 4 { JMM-ZAJ
 EE— ¥ ‘ _,‘_‘r\r T

as 8 307 322

P




Determination of Percent Coverage for
UT Examinations - Vessels

i

ATTACAMENT A
PAGEZD OF 47

Site/Unit: Catawba / 1 Procedure: NDE-3630 Outage No.: C1-17
Summary No.: €1.C1.20.001% Procedure Rev.: 1 Report No.: UT-08-031
Workscope: 181 Work Order No.: 01756742 Page: 4 of éEVP
o
0 de anar
Scan % Length X % volume of length / 100 = % total for O deg
45 deg

Scan 1 88.400 % Lehgth X 100.000 % volume of length / 100 = 89.400 % total for Scan 1

Scan 2 89.400 % Length X 100.000 % volume of length / 100 = 89.400 % fota! for Scan 2

Scan 3 §9.400 % Length X 100.000 % volume of length / 100 = 89.400 % fotal for Secan 3

Scan 4 §9.400 % Length X 100.000 % volume of length / 100 = 898.400 % total for Scan 4

Add totals and divide by # scans = 89.400 % total for 45 deg

Other deg
Scan 1 % Length X % volume of length / 100 = % total for Scan 1
Scan 2 % Length X % volume of length/ 100 = % total for Scan 2
Scan 3 % Length X % volume of length / 100 = % tota! for Scan 3
Scan4 % Length X % volume of length / 100 = % total for Scan 4

Add totals and divide by # scans = % total for deg

Percent complete coverage

Add totals for each angle and scan required and divide by # of angles to determine;
89.400 _ % Total for complete exam

Note:

Supplemental coverage may be achieved by use of other angles / methods. When used, the coverage for volume not
obtained with angles as noted above shall be ca}ulated and added to the tota! o provide the percent total for the complete
examination,

She Field Supervisor: Jr Date: 5‘ lul op




ATTACHMENT A
PAGE 373 OF 427

DUKE ENERGY COMPANY
ISI LIMITATION REPORT

Summary#: C1.C1.20.0019 Component D 1VCT-LH-SH remarks:
NO SCAN . SURFACE BEAM DIRECTION 7 1/2" at 4 support leg
0 UMITED SCAN X 1 2 1 2 ew [X cew | @45° 135°,225° and 315°
FROM L = tol = INCHES FROM WO cL to Beyonod
ANGLE: [JO X 45 [J60 other FROM ____ DEGto ____ DEG | %ofweldnotexamined
] NOSCAN SURFACE . BEAM DIRECTION =7.5" X 4=30"
[] LIMITED SCAN O1 [0 2 01 O 2 O ew [J cew | Total weld tength = 283"
FROM L tol INCHES FROM WO to % examined ~(283-30) / 283x100
ANGLE: [Jo0 [J45 []60 other FROM _ DEGto ___ DEG |~¥4%
[0 NOSCAN SURFACE BEAM DIRECTION
[J LIMITED SCAN 01 O2 0O1 02 O0cw [J cew
FROM L tol INCHES FROM W0 to
ANGLE: [JO0[] 45 (060 other FROM __ DEGto ____ DEG
{T] NOSCAN SURFACE BEAM DIRECTION
[ UMITED SCAN 01 O 2 34 002 O ew [J cew
FROM L tolL INCHES FROM W0 " to Sketch(s) attached
ANGLE: [J0[] 45 [160) ofher _ FROM___ DEGto ___ DEG O yes X No
Prepared BY:  Winfred Leep Level: Date:  gs/1472008 Sheet S of _6
Reviewed By: / Date: ‘5J '9'r o6 Authogm&‘ ‘,U Date:S'ZD" 0B
.



| ATTACHMENY A

pass 34 %42—
DUKE PO ER COMPANY s '
ULTRASONIC BEAM AN Lq MEASUREMENT RECORD
-’ - 1 Take thickness measurements between
l ! -wedge Iocatlons
I , - 2.. Place search unit on straight run of
| ; ' pipe, and peak the signal.
Do L 3. Measure distance (d) between exit
ot ; ; . points.
: ! R i7 - ' 4. Calculate beam angle with formuta.
tan ¢ = (d/2) L i as shown using measufed wall .
ry : ' thickness. .
! ! 5. Use the measured beam angle to
| AW .. ' ' (determine coverage and when ..
S ' f 4\\q\o€, T
| [ g
et - -Pipes!ze. B Ola
For thin wall pipe use 2hd Vee path | | - " pipe Schedule: ,308 A
tan ¢ =-{0/2) | 3 P 4 L2)
h 2t Nominal 45 deg: dJﬁJ.i.. t-_ag_3_3'i. measured angle=_%.07 deg
Nominal 60 deg: d-l e U measured angle=___1. 1 deg-
Nominal 70 deg: d=___- _; t=__: medsured angle= de PAE. £ oF &
- uilil i ° > %’fﬁ__
Examiner - . K tevel : :Date .- | Examin f.evel .
> / foos Z. | 5ng ,ﬁg‘ M‘Q/{ 9, /?'/1 _

| Reviedved By " tevel . ,Date Auth rispector . Date
: e A L b TE;LJQ <£ELQ . $:20-0%
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ATTACHMEN, A

: - PASE 3 O0F 4HZ
”m UT Pipe Weld Examination e
SiteUnit: Catawba / 1 Procedure: NDE-600 Outage No.: C1-17
Summary No.: C1.C5.21.0002 Procedure Rev.: 17 Report No.: UT-08-023
Workscope: ISt Work Order No.. 01756732 Page: 1 of 6
Code: 1998/2000A Cat./item: C-F-1iC5.21 Location:
Drawing No.: CN-1NI-11 Description: Elbow to Tee
System iD: NI
Component ID: 1Ni11-9 Size/Length: N/A Thickness/Diameter: 0.531 / 4.000
Limitations: Yes - See Attached Limitation Report Start Time: 0935 Finish Time: 1020
Examination Surface: Inside [ QOutside Surface Condition: AS GROUND
Lo Location: 9.4.1.1 Wo Location: Centerline of Weld Couplant: ULTRAGEL i Batch No.: 07125
Temp. Tool Mfg.: FISHER je}'al No.: ; MCNDE 27220 Surface Temp.: 68 °F
7/
Cal. Report No.: CAL-08-041, CAL-06|~442, CAL-08-043
Angle Used 0 45 | 45T | 60 60L
Scanning dB 45.0 | 45.0 50
Indication(s): Yes[] No Scan Coverage: Upstream Downstream cwi¥ ccw
Comments:
FC 08-03 -
Results: Accept [] Reject info [}
Percent Of Coverage Obtained > 90%: 0 -77.0% Reviewed Previous Data: + Yes
‘A ._&_—_
VA
Examiner Level m-N | _Signature Date | Reviewer, / Signature Date
Eaton, Jay A. = 5112/2008 )ZIM ﬂm .f['é!
Examiner  Level j.-N " _Signature Date | Site Review }’/ ’ Signature AN Date
Ellis, Ken v 5/12/2008 | NJA
Other Level NJA Signature Date | ANIl Review ignature Date
NIA 5/12/2008 S-08

3

fsubs



Item No. C1.C5.21.0002 B Weld No.INI11-9

60° RIL.Wave |
and 60° Shear_\ .

Elbow Scale: 1"=1
S1
/ No Coverage Claimed
Coverage Claimed = 50% Supplemental coverage
with 60° RL Wave Only -
See Note:

Note: 60° RL scan not included in percentage coverage due to requirements of
10CFR50.55a(b)(2)(xv)(A)(1). Best effort scan with 60° RL obtained 13.1% coverage in

one axial direction.
30" 3 o
A Swrf. 2

Side View - Not to Scale

\<s

V) )
it SN
Limited Area AR B O OAED, Limited Area

Surf. 1
Plan View - Not to Scale Weld INV11-9

b‘/ ==

m =

Limited 3" in throat area each side of Tee for a total of 6" on Surface 2. Limited area from \f);
Lo+21"toLo+51"andfromLo+93" +12.3" =
'-h—_‘

nD>»

Inspector / Date : IE shs[o8 Page T of (o




Item No. C1.C5.21.0002 Weld No.INI11-9

N
;
%
%
%

= 20" |- P

& Adjacent Pipe ?
Side View - Not to Scale
; V' 5
\ Surf. 2 / Weld INV11-9
CLULLLLLALL
Adjacent Pipe B
Surf. 1

Plan View - Not to Scale

Limited 2" due to adjacent pipe on Surface 1 side of the weld. Limited area from

Lo+6.1"toLo+8.1"

Inspector / Date : QG\A/;\ T s|isjoB  Page 3 of

2k 10 8% 19v4

v INIRMIVL LY



Ttem No. C1.C5.21.0002 Weld No.INI11-9

Scale: 1"=1"

45° Shear 45° Shear

Circ. Scan limitation due to adjacent pipe

*

Total inspection volume =2.3 sq. in. x 1.1"x1.8"=23 cu. in.

Volume not examined =0.16 sq. in. x 1.1"=0.18 cu. in.

Total volume examined circ. scan from Surface 1
=100- (0.18/2.3x100)=92.2%.

Inspector / Date : Qn}ﬂL-ur &l3pR Page Y of

7k 10 b 19v4

7 INIKHIVILY



Item No. C1.C5.21.0002 Weld No.1NI11-9

Scale: 1"=1"

60° RLWave ) -
! and 60° Shear

Elbow
S1

No Coverage Claimed

Supplemental coverage

with 60° RL Wave Only
See Note:

Coverage Claimed = 50%

Note: 60° RL scan not included in percentage coverage due to requirements of
10CFR50.55a(b)(2)(xv)(A)(1). Best effort scan with 60° RL obtained 12.1% coverage in
one axial direction.

Limited due to adjacent pipe on the surface 1 side of the weld.. Limited area from
Lo+6.1"toLo+8.1"

Zh 49 Ofr3v4
YRRV LY

Inspector / Date : @ﬂkL e 5]_\3l°3 Page S of b




% Coverage Calculations

item No. : C1.C5.21.0002

Pipe @ = 4.6"
"= 0.531"

Weld Length =

14.2"

Weld No. : 1NI11-8

Limited scan on Surface 2 due to the throat of the tee for 6" of the weld length .

Limited scan on Surface 1 due to adjacent pipe for 2" of the weld length .

% of Length at throat of Tee =6 / 14.2 x 100 = 42.2%.

% of Length atadjacent pipe =2 / 14.2 x 100 = 14.1%.

% of Length examined 100% = 100 - 14.1 - 42.2 = 43.7%.

Aggregate Coverage Calculation

S1 = Pipe

S$1= Pipe

S1 = Pipe
Total $1

S2= Tee
S2 = Tee

Total 82
§183&84

S2834 84

Total= 3078 +4=

Inspector / Date: @U"&L—ﬂ s3]0

437 %
2114 %
0%
64.8 %
43.7 %
0%
74 %
50.8 %
92.2 %

100 %

( 43.7% of the Length x 100% of the Volume )
{ 42.2% of the Length x 50% of the Volume )
( 14.1% of the Length x 0% of the Volume )

( 43.7% of the Length x 100% of the Volume )
( 42.2% of the Length x 0% of the Voiume )
( 14.1% of the Length x 50% of the Volume )

( 92.2% of the Volume )

{ 100% of the Volume )

77.0% Aggregate Coverage

O
a
[ ]
|<‘
=
€

—zt 40 [ 39v4
L/ ININKIV LY
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NDE-91 RevisionS  Page 26 of 26

LIMITED EXAMINATION COVERAGE CHECKLIST
1St Summary No: __C\. C5.2} . 00D

(UT) Verify search unit wedge index to nose dimension;

(UT) Draw the examination volume showing beam paths.

(ALL) Draw the examination volume or area with obstructions including dimensions on
the Supplemental Report, or if the drawing is too large, atach it to the Supplemental
Report; (Marked-up drawings and/or digital photos are acceptable if dimensioned)
(ALL) Note the scale of the drawing;

(ALL) Calculate coverage in a detailed and orderly method;
Note: Does not apply to hangers, snubbers, restraints or supports

b

(ALL) Complete IDDEAL forms: “Limitation Work Sheet” and “Supplémental Repont”,

(ALL) Check the “Reject” box on thg examination data sheet.

[WS NDE Level I11 OA Y. pae  s|13) Ple)
ML

-

MMP NDE Level Il q@wg. & % Date  §—r4-0f |
v v

VERIFY HARD COPY WITH NEDL VERSION IMMEDIATELY PRIOR TO INITIAL USE AND EVERY {4

Figure 13 Limited Examination Coverage Checklist

~zt 0TH 39v4

DAYS THEREAFTER WHILE THE PROCEDURE IS IN USE

Y INIRKIVLLY
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ATTACHMENT B

B m ' UT Vessel =xamination PAGE | UF 31
Site/Unit. Catawba / 1 Procedure: NDE-3630 Outage No.: C1-18
Summary No.: C1.C1.30.0008 Procedure Rev.: 1 Report No.: UT-09-283
Workscope: 151 Work Order No.: 01863584 Page: 1 of 5
Code: 1998/2000A Cat fitem: C-AIC1.30 Location:
Drawing No.: CN-ISIN3-1563-1.0 Description: Tubesheet to Shell

System iD: NS

Compornent {D: 1BNSHX-2B-51C

Size/Length: N/A

Thickness/Diameter:  0.50/0.0/SS

Limitations: Yes, see attached limitation sheet Start Time: 1300 Finish Time: 1430

Examination Surface: inside (] Outside [ Surface Condition: AS WELDED

Lo Location: CiL. of Manway Wo Location: Centerline of Weld Couplant: ULTRAGEL | Batch No.: 07125

Temp. Tool Mfg.: Fluke Serial No.: OCQUA33090 Surface Temp.: 74 °F

Cal. Report No.: _ ] CAL-09-322, 323, 324

Angle Used 0 45 45T 60 60T 60RL

Scanning dB 54.9 56.1 69.5

indication(s): Yesfh] No{] Scan Coverage: Upstream [[] Downstream (] cw CCW i

Comments:

B60°RL scanned with 69.5 dB due to signal to noise ratio.

Resuits: Accept [} Reject info 3

Percent Of Coverage Obtained > 90%: No Reviewed Previous Data: Yes
Examiner Level p.N Signature Date | Reviewer Signature Date
Ransom, Greg J. o F e o 121512009 \/,)? {21305
Examiner  Level N & Signature Date | Site Review =~ Signature Date
Dean, Steven 12/5/2009
Other Level p-N % ignatu Date | ANII Review Signature Date
Day, John, C. % 2USI2008 | 2 PR Xy saossoz

/’ / i o
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Ultrasonic Inaication Report

ATTACHMEN)
PASE Z. 0F 31

B

Site/Unit  Catawba / 1 Procedure: NDE-3630 Qutage No.: Cc1-18
Summary No.: C1.C1.30.0008 Procedure Rev.: 1 Report No.: UT-09-283
Workscope: iIsi Work Order No.: 01863584 Page: 2 of 5
Wo Wm
Search Unit Angle: 60 Shear o O Piping Welds
Wo Laocation: _Centerline of Weld O Ferritic Vessels > 2'T
Lo Location: 0° (« Other Vessel<2"T

MP Metal Path Wmax  Distance From Wo To S.U. At Maximum Response ‘ 5

RBR Remaining Back Reflection w1 Distance From Wo At Of Max (Forward) T ,]; ! Lo

L Distance From Datum w2 Distance From Wo At Of Max (Forward) Lo J’_ e

: ] Yk l:l 0
Comments: FC 09-01, 09-05 - N Ve .
]
Indication % w Forward Backward L1 L Lz RBR Remarks
Angle No. - of Max Of Max Of Max of Max of Amp.
Dac w mP wi MP w2 MP Max Max
2 1 224 1.0 1.25 N/A NIA NeA NIA 360 54+ INT. N/IA | Gaometric
—f
Examiner Level j1-N Signature Date |Reviewer Signature Date
Ransom, Greg J. M 12/5/2008 / '2_ . [ 2.9
Examiner  Level p.N * " ;7 8k Date| Site Review =~ = Signature Date
Dean, Steven M 12/5/2009
Other Level H.N Sii zu Date | ANl Review Signature Date
Day, John, C. j ?_)f)/ 12/5/2009 D
. L4 /




ATTACHMERT B
Supplemental Report | PaGE 3. 0F3/
Report No.: UT-09-283

Page: 3 of §

Summary No.: €1.C1.30.0008
Examiner. Ransom, Greg J. 7'2“?7%——-’ Level: N Reviewer: 8 Date: /ﬂ-/ﬁ 07
Date:

Examiner: Dean, Steven Level: [iI-N Site Review:
ﬁ Level: [I-N ANII Review: & z & Zﬂ Date: 42 s ee0@

Other: Day, John, C. yi
/ v/

Comments: Ind. #1Is a geometric reflector due to Tube Sheet. Condition was verified by plotting as shown below.

.

Sketch or Photo: ZAUTDDEALProfileLine2 jpg

/ﬁ/ ] ] I |
I ] ! i

- ©

] |

ot
—

] R
S'/n«/ls Tabe Sheet
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ATTACHMENT =
. 0F -

el A o B0t

PABE -
- i
ISI LBVIITATION REPORT
| componentiwetd.iD: 1BNSHX-23-51C _ hemNo: _€1€130,0608. _ fremerks:
NO SCAN " SURFACE  BEAMDIRECTION .  |Tweswaicomig
O LIMITED SCAN 1 O2 01 X2 Rew & cow' | = '
FROM L NA __ tol_ NA INCHES FROMWO CL ___to. Beyond
ANGLE: [J0[J 45 (60 other. __  FAOM 0 _DEGto 360 DEG
" X NosScAN ‘suaﬁics . BEAMDIREGTION ‘Noazio. a4 ;}3;7
] UMITED SCAN O 1 ' 2 E 1 2 ow ccw ':Npizlei_viilniﬁ %5t exam.- :
FROM L O57° toL_0:11§"  INCHESFROMWO 05" 1o Beyond . |/t Totalveidiengh_ |
ANGLE: (JO (045 @60 oter__ _ FROM NA DEGto NA_ DEG_ aagme (ST DL L
[] NOSCAN SURFACE BEAM DIRECTION )
| O umTeo scan O1 Oz 0102 0ew Joeow |
JEROM L oL INCHES FROM'W0 to
ANGLE: 00 (] 45 [160  other. __FROM ___DEGL ___ DEG
. [0 NOSCAN T SURFAGE BEAM DIRECTION
(0 UMITED SCAN 01 O2 O O2 Oew [ cow o
FROM L oL INCHES FROMW0 ___ fo _ Sketen(s) attached
ANGLE: [Jo [ ; [J60 other FAOM ____DEGto ___ DEG D yes O No
_ pmwgy GWUPMWMMM T Dsh' 12/05/09 1 ... shest 4 of 5




1271472005 MONW 14116 rFax 8037013463 CRE Tool Repair

Determination of Percent Coverage for

@oo1/002

UT Examinations - Vessels
SitetUnit  Cutawba / 1 Procedure: NDE-3630 Outage No. Cf.18
Summary No.; £1.01.30.0008 Procedurs Rev.: 1 RepuitNo.: __ UT-09-283
Workscops: 18 Work Order No.: 01883884 Page: 5 of §
$ deg Planar
Scan % Length X % volume of length 7 100 = % total for 0 deg
43 deg ‘
Scan1 % Length X - % vohime of length / 100 = _ % tota! for Scan 1
Scan2' % Langth X % volume of length / 100 = % tota! for Scan 2
séan3 %ilenghX ____. . %volumeofiength/100= % total for Scan 3
Sean4 % Langth X % voiume of length / 100 = % total for Sean 4
Add totals and dhvide by # ecans ». % total for 45 deg
- Otherdeg o
Sean1__ 100,000 % Length X 0.000 % volume of fenpth / 100 = 0.000 % fotal for Scan 1
Scan2 __ 96700 % lenghX _ 21400 % volumeoflength/100=  20.684 % total for Scan 2
Scan3d __ 96700 _ % lengthX __ 47.300 % wvolumeoflength/100= 45739 % tolwlfor Scan3
Sesnd __96.700 % LlengthX ___47.300 % volmeoflength/100= __ 45.733 % tolai forScan4

Add totals snd divide by #somns =  __ 28,043 _ %totalfor _ 60 deg

Eercent compiots coyersga

Add tolets for euch angle and scan requived end divide by # of angles (o detarmine;

28.043_ % Total for complate exam

Note:
8 lal coverage msy be achisved by use of other angles / methods. When used, the coverage for volume not
omzdnmambsunmtadmmnbemm and added fo the total to provide the psrcent tatel for the complete

srmisposer Sl Gl

Ouim: A2/ OF
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ATTACHMEXT B
PAGE y0 0F 31

UT Vessel xamination

Site/Unit: Catawba / 1 Procedure: NDE-3630 Outage No.: C1-18
Summary No.: €1.C1.30.0009 Procedure Rev.: 1 Report No.: UT-09.284
Workscope: isi Work Order No.: 01863584 Page: 1 of 5

Code: 1998/2000A Cat./item; C-AJC1.3D Location:
Drawing No.: CN-ISIN3-1563-1.0 Description: Tubesheet to Shell
System ID. NS
Component ID: 1BNSHX-2A-50 Size/Length: 50"M57 Thickness/Diameter:  0.625/0.0/SS
Limitations: Yes, see attached limitation sheot Start Time: 1240 Finish Time: 1400

Examination Surface: Inside [} Outside ] Surface Condition: AS WELDED

Lo Location: C/L of Manway Wo Location: Centerline of Weld Couplant: ULTRAGEL Il Batch No.: 07125

Temp. Tool Mfg.: Fluke Serial No.: OCQUA33080 Surface Temp.: 71 °F

Cal. Report No.: CAL-09-318, 319, 320

Angle Used 0 45 457 60 60T G60RL

Scanning dB 56.9 58.9 70

Indication(s): Yes§] No(J Scan Coverage: Upstream [| Downstream ] cw ccw

Comments: ‘

60°RL scanned with 70 dB due to signal to noise ratio.

Results: Accept [7] Reject [/ Info [}

Percent Of Coverage Obtained > 80%: No Reviewed Previous Data: Yes

Ry
{ N

Examiner Level 1.N Signature Date | Reviewer Signature Date
Ransom, Greg J. %_,_____,,___. 12/5/2009 2.7 3. 0%
Examiner  Level jN = igy&tyre Date | Site Review Signature Date
Day, John, C. 121512009
Other Level (N Siga&ture Date | ANII Review Signature Date
Dean, Steven 12/5/2009 N Q‘g‘ LEY szt 08

Lo 4
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Ultrasonic Indication Report

ATTACHKERY E

PAGE /7 UF Z/

Site/Unit Catawba 7/ 1 Procedure: NDE-3630 Outage No.; C1-18
Summary No.: C1.C1.30.0009 Procedure Rev.: 1 Report No.: UT-p9-284
Workscope: Ist Work Order No.: 01863584 Page: 2 of 5
Search Unit Angle: 60 ° OO Piping Welds
Wo Location: _Centerline of Weid * O Ferritic Vessels > 2T :
Lo Location: 0° (® Other Vessel<2”T H
MP Metal Path Wmax  Distance From Wo To S.U. At Maximum Response 1 —
RBR  Remaining Back Reflection w1 Distance From Wo At Of Max (Forward) T 1‘ , Lo
L Distance From Datum w2 Distance From Wo At Of Max (Forward) L T  SEm——
| L+ b .
. H
Comments: FC 09-01, 09-05 T W% W2
H
Indication % w Forward Backward L1 L L2 RBR Remarks
Angle No. * of Max Of Max Of Max of Max of Amp.
DAL w mMP wi MP wz MP Max Max
80 1 223 .86 1.2 NIA NIA N/A NIA 360" | 117 INT. NIA | Geometry
Examiner Level NI-N Signaty Date |Review, Signature 2 Date
Ransom, Greg J. 4&4—« . %@*‘. 12/5/2009 % {Theen J2 2. 09
Examiner Level 1N b A ﬁ Date] Site Review | Signature Date
Day, John, C. 49 W 12/5/2009
Other Level |.N 7 Signajure 7 Date | ANl Review Signature Date
Dean, Steven Z&Z%__ 12/512009 Flmnt oo 27 sz sso0




ATTACHKER T B
- PASE )2 0F 3

{ ~— Suppleme.ital Report -
\ Report No.: UT-09-284
) Page: 3 of §

Summary No.: €1.C1.30.0009
Examiner: Ransom, Greg J. - 5 ' . Level: 1I-N Reviewer: o~ Date: / 4. /f ‘ 67
- - . hl s
Examiner: Day, John, C.  C/f— _ Level: H-N Site Review: Date:
Other: Dean, Steven M Level: [-N ANIl Review: Date: 4 2 —ygrmop

Comments: Ind. #1 is a geometric reflector due to Tube Sheet. Condition was verified by plotting as shown below.
\ .

.\‘\

-

Sketch or Photo: Z\UTUDDEAL\ProfileLine2.jpg

sHell e “Tabe ShestT
5 5-2




DUKE POWER COMPANY
ISI LIMITATION REPORT

Component/Weld 1D: 1BNSHX-2A-50 ltem No: C1.C1.30.0009 remarks:

{J NOscAN SURFACE BEAM DIRECTION Tube Sheet Configuration

| QIMITED SCAN {31 2 K1 2 cw [X] ccw | See past data for UT limited
FROM L N/A tol_ N/A INCHES FROMWO _CL to _Beyond calculations.

ANGLE: [J0 [] 45 60  other FROM O DEGto 360 DEG

NO SCAN SURFACE . BEAM DIREE}{O *Support lugs located @ 45°,

[J LIMITED SCAN 1 O 2 01 X 2 X ew ccw | 135°,225° & 315°, Each fength
FROM L * tolL * INCHES FROMWO _+1.0" to Beyond @ 17.5743.95% of total length
ANGLE: [JO0 []45 [ 60 other FROM N/A DEGto NA DEG

NO SCAN SURFACE BEAM DIRECTION Nozzle = 3.5% of exam length

0 umgs&s&fﬂm: }Mx’&\ag 1 O2 01 X2 Kew X cew
FROM L *0$705t0L 'Oﬂ% 6 INCHES FROMWG _+0.5" to Beyond
ANGLE: [Jo0 (] 45 60 other FROM N/A DEGto N/A _DEG

NO SCAN SURFACE BEAM DIRECTION Nozzle = 3.5% of exam

[J UMITED SCAN X1 (O2 1 2 cw ccw | length
FROM L 0+81.0" toL 0+86.5" INCHES FROMWO _+0.5" to Beyond Sketch(s) attached
ANGLE: (Jo (O g (060 other __ FROM _NA DEGto N/A DEG yes L] No
Prepared By: Gregory Ransom //Zq /4 ~ Level i Date:  12/05/09 Sheet _4 of &

Reviewed By: A);/Qﬂ'lnnﬁ\ rd Datew_ (3.0% Authorized Inspector: s Dlatze:‘/&gf
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UT Examinations - Vessels

Determination of Percent Coverage for

] Ste/Unlt Catewba / 1 Procedurs: NDE-2830 Outags No.: ci1s
1 Summary No.: €1.G1.30.0009 Procedure Rev.: 9 ReportNo.:  UT-09.384
L T
& Worksoope: 181 Work Order No.: 01863804 Page: 8 of &
| Q.deg Plansr
l Scan % Length X % volums of length / 100 = 9% total for 0 deg
: stdeg ‘
| Scan 1 % Length X % volums of tength / 100 = % totel for Scan 1
Scan2 % Length X % volume of length /100 = % total for Scan 2
Scan3 % Length X % volumne of tength / 100 = % total for Scan 3
Scan4 % Length X % volume of ength / 100 = % fotal for Scan 4
Add totals and divide by #scans = . ¥ tots! for 45 deg
H
Qiherdeq @
Scan 1 49,080 % Length X 28,480 % volume of length / 100 = 12.498 % total for Scan 1
Scan2 __ 100000 % LenglhX 0,000 % volume of fength /100 = 0.000 % totai for Scan 2
Scan 3 83.000 % LengthX __ §3.300 % volume of length /100 » __ 49.589 % tola! for Sean 3
Scan 4 93.000 % lengthX __ 53300 S volumeofiength/100= __ 49.589 % totalfor Scan4
Add totals and divide by #scans = _27.909  ‘%totslfor _ 80  dsp
Barcent camoieis coversas
Add totals for each angle and scan requiced and divide by & of angles to detenmine;
21908 _ < Total for complets exam
Note:

4 oo it s S0pe by wme s

Supplemantal coverage may be achlevad by use of other angies / methods. When usad, the coversge for valume nol
ommmmmmumunmowuammmwmmwummpommmmrmaoma

Sits Flald Supervisor: %_W paw: /Z/7-6P
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UT Plpe Weid Examination

-

ATTACHMENT S
PAGE 49 OF 3/

S mrheme A 4 e ——

Stw/unit: Catawba / 1 Procedure: POIUT-10 " Outage No-: c1-18
Summary No.: ©1,05.11.0001 Procedure Rav.: [ Report No.: UT-09-207
Workscope: S} Work Order No.2 04663883 Page: 1 of 5
Code: 1998/2000A Catfitem: C-F-1IC5.11 Loeation:
Drawing No.: CNM 1201.01-876 Description: Ndifzle to Transition Ring
=
SystemiD:  CA L BIE a0
Component ID! 1SGD-W281 Size/Length: N/A Thickness/Dlameter 4-64 7.5/CSnc
Limitations: See fimitation sheet Start Time: 1045 Finlsh Time: 1048
Examination Surface: inside {7} Outside 54 Surface Condition: AS GROUND i
La Location; 8.1.1.1 Wo Lacation Centariine of Weld Gouplant: ULTRAGEL I Batch No.: 07125
Temp. Toa! Nfg.: DAS Sesial No.! MCNDE32805 SwtaceTemp: ___88 _ °F
Cal. Report Nou: CAL-03.248, 249, 250, 231, & 252
Angte Used T ] 45 | 457 ] €2 | &5L 420
Scanhing ¢B 361 | 434 | 739 845 63.8
Indication{s): YesiT No&} Scan Coverage: Upstream ) Oownstream {1} CW{4 CCWHA
Caomments:
N/A
Results: Accept &4 Reject 73 i) .
Percent Of Caverage Obtained > S05%: No Reviewed Previous Data: Yos
—t
o -
Sxamingr teval . Signalyre Data [ Reviewer Slgnawnse Date
Yucker, David K. é/ﬁ 'Mj 12112009 Mw / 2. s5.55
Eveminer  Level pyA Signature Cate | Site Review ~ Signolure Dals
NiA
tker Lavel NJA Signslure Date § ANTI Review b Signature Date
NIA et 2O, AT L e 14




ATTALHMERY =

DUKE POWER COMPANY
ISI LIMITATION REPORT

PAGE 20 OF B

Component/Weld ID: 1 SGD-W261 ltem No: C1.C5.11.0001 remarks:
NO SCAN " _SURFACE BEAM DIRECTION Due to nczzle configuration
] LIMITED SCAN 821 K2 [11 K2 00ew [ cew
FROML NA _ toL_ NA INCHES FROMWO CL to Beyond
ANGLE: [JO0[X 45 60 - other ___ FROM 0 DEGto 360 DEG
[C] NOSCAN SURFACE _ BEAM DIRECTION
[C] LIMITED SCAN 01 [ 2 (01 O 2 O3 cw [J cew
FROM L toL INCHES FROM WO to
ANGLE: []0 []45 [J60 other FROM ____DEGto ____ DEG
[J NOSCAN SURFACE BEAM DIRECTION
[l LIMITED SCAN (11 [J2 01 02 [0ew [ cow
FROM L toL INCHES FROM W0 to
ANGLE: [J0[]J 45 [J60  other FROM __ DEGto ____ DEG
[J NO SCAN SURFACE BEAM DIRECTION
[J UMITED SCAN 1 [O 2 1 02 0 cw [ ecew
FROM L tol INCHES FROM W0 to Sketch(s) attached
ANGLE: [J0[J 5 [160 other ___ FROM ___ DEGto ____ DEG yes 0] Ne
Prepared BY:  pavid Tlacker M“W“ I Date: 1201709 Sheet 2 of 5
Authorized inspector: Date:

Date:

(2.

(0-09 | s o 2

Reviewed By:’& Z l‘
<< =

rd L X




Dm ' Supplemental Report |

Summary No.: €1.C5.11.0001

Examiner: Tucker, David K. é/é z 7 Z : Level: [I-N Reviewer:

ATTACHMERY B
PAGEZ I OF 3
Report No.: UT-09-207

Page: 3 of §

Date:/z—- {0-69

-

Examiner: N/A Level: NIA Site Review:

Date;

Other: N/A ~ Level: NJIA ANIl Review. =27, V4 é/ W S

Date: 42 ~s5ag

Comments: 1 SGD - W261
Axial Coverage

Sketch or Photo: ‘ ///Zé’/ = ABCp
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D Covence o v Seay = /007
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Summary No.: C1.C5.11.0001

Supplemental Report

Examiner: Tucker, David K. Z - éz Z;;Z

Examiner: N/A
Other: N/A .

ATTACHMENT B
PABEZZ OF 3/
Report No.: UT-09-207

Page: 4 of 5

m—

Reviewer:

____& (fa'% pate: [}- [0-07

Site Review: ___ Date:

ANII Review: w 77 = Date: /244 g

Level: [I-N

Level: NIA
Level, N/A

Comments: 1 SGD - W261

Circumferential Coverage
Sketch or Photo:
42¢

R

| \ 1

. 1

d 2 F
/7
7/
/
/

4 g/é’u&' For Cpeompenivmte Seaw

/f,eaw = /[/’P
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Report No: UT-05-207
Page 50fS
Summary No: €1.€5.11.0001
60° longitudinal waves = 100% coverage in one axial direction (S1 - transition ring)

45° shear and longitudinal waves = 100% coverage in one axial direction (S1 - transition
fing)

45° shear and longitudinal waves = 37.14% coverage in one circ. direction ($3 - CW)
45° shear and longitudinal waves = 37.14% coverage in one circ. direction (S4 - CCW)

Total aggregate coverage = (100% + 100% + 37.14% + 37.14%)/4 = 68.51%

o 1Ml
. McArdle’ Level It UT Date: 12/08/2009

Examiner{/ James

WRIVILY

t\‘-z

1€ 30 €C39v4

=



ATTACHMEN: B

"' PA-EEZLI__HFBI
m UT Pipe Weid Examination -
SitesUnit Catawba / 1 Procedure: PDLUT-10 Outage No.; C1-18
Summary No.: €1.C5.11.0002 Procedure Rev.: c Report No.; UT-09-277
Workscope: IS4 Work Onder No.: - 01860933 Page: 1 of 8
Code: 1998/2000A Cat./item: C-F-1/C5,11 Location:
Drawing No.: CN-1CA-66 Description: Nozzfe to Elbow =
SystemD:  CA
Component ID: 1CA66-35 Sheilength: NA . Thickness/Diameter. D,71/6.0/CS-Inc
Limitations: Sea limitation sheet Start Time: 1218 Finish Time: 1339
Examination Surface; inside (3 Outside pj Surface Gondition: AS GROUND
Lo Location: 9.1.1.1 Wo Location: Canterilne of Weld Couplant: ULTRAGEL 1§ Batch No.: 07125
Temp. Tool Mfg.: D.AS Serial No.: MCNDE32635 Surface Temp.: 76 °F
Cal. Report No.: CAL-09-325, 326, 327, 328 & 332
Angle Used Y 45 45T | .60 .
Scanning dB 40.3 | 48.2
Indication{s):  Yes No ] Scan Coverage; Upstream Downstream CWhNM ccwig
Comments: ’
*Scanning dB's for weld crown and surface 1 scans: 45°S, Ax = 38.3; 45°L, Ax = 79.8; 45"L, Circ = 64.1 + 60°L, Ax = 61.9
Results: Accept ] Reject info O
Percent Of Coverage Obtained > 90%. No Reaviewed Previous Data: Yeos
——e—s
L
anmlner Level iy 8i Oate | Reviewer Signature Date
Tucker, David K. . : 12/5/2009 . 2. 1305
Examiner tevel A Signature Date | Site Review -~ Signature Date
N/A
. { Other Level NJA Signature Date | ANl Review Signature Date
NIA ﬂé ﬂ%,ﬂz tz2 08

e e —— st —
S e ——



N ATTACHMEN: B
N PASE ) 5t 3

Ultrasonic Indication Report } :

’ ih' Staluni:  Catawba J 1 Procedure: PDLUT-10

Summery No.; ©4.C5.11.0002 " Procedure Rev.: [
Workscops: tst Werk Order No.: 01880933
Search Unt Angle: SRL- ¢ @ Piping Weids
Wo Location:. 9.4.1.1 O Ferttic Vessels > 2T
Lo Location: _ Weld Centsriine O Other

Wmax Distance From Wo To S.U. At Maxdmum Response

MP Metal Path
RBR Remalning Back Refloction w1 Distance From Wo Al Of Max (Forward) 1'
L Distance From Datum W2 Distance From WoN_ Of Max (Forward) ’
Camments: N/A
tndication % W Forward Baciward u L L2 RBR
Angle No. o Max Of Max Of Max or Max of Amp.
DAC w MP wi MP we MP Max Max
a5 1 120 125 [oses | WA | WA | WA | WA [treew| tic | 20 | WA |Rootgeometry l i
]
Examiner Ltevel 1.y Date|Reviewer *° * - Tura Date
Tucker, David K. > 127572003 Gayle E Houser Love! U 12132008 -
Examiner Leval ya Signalure Date|Site Revisw Signature Date :
NIA N/A .
Other Level NfA Signature Date]ANI Review Signature Date
Douthit, K.C. 2/5 Z é Z A S 1211412009

N/A




ATTACHMENT B

e PABE 2 (, 0F 3}
Supplemental Repart ReportNo.: _ UT-08-2T7

Page: 3 of &

Summary No.: C1.C5,11.0002 .
Examiner: Tucker, David K. & ~Z;; Level: J-N Reviewer: Gayle E Houser Level I} Date: 12/43/2003
Site Review: WA i Date:

Exeminer: N/A _s Level: _N/A
Other: WA Level; _W/A ANl Review: Douthit, K.C Date: 1271472008

Sketch or Photo:

Commenis: 1CAS6-33
Due to grinding to provide a "flush weld” procedural requiremenit, new profiic data was taken as TUC of ths component. See page 8of 8,
fndication resofution confirmed using higher angle exam (60°RL} and profile plot. Wo for indication #1 was taken from taper transition to

transducer exit polnt.




ATTACHMEN B

DUKE POWER COMPANY

ISI LIMITATION REPORT

PAGE D ZRF 3/

Componentieid ID: 1CA886-35 Item No: C1.C5.11.0002 remarks:
[] NO SCAN SURFACE BEAM DIRECTION vue to weld taper
LIMITED SCAN K1 O2 0O1 02K cw cow |
FROM L NA tol_ NA INCHES FROMW0 0 to _1.35"
ANGLE: [JO[X 45 [J60  other FROM 0 DEGto 360 DEG"
(] NO SCAN SURFACE .. BEAM DIRECTION
1 [ 2 01 O 2 O ew [ cew

(] LIMITED SCAN

INCHES FROM W0

_to

FROM L to L
ANGLE: [] 0 []45 E] 60 other FROM __ DEGto __ DEG

[J NOSCAN SURFACE BEAM DIRECTION
1 [ 2 01 02 O ew [ cew

] LIMITED SCAN

INCHES FROM W0

to

FROM L tol. _
ANGLE: []Jo([] 45 [160  other FROM __ DEGto ___ DEG

[l NOSCAN " SURFACE BEAM DIRECTION

[J LIMITED SCAN 1 [ 2 O 1 O2 [Jew [J cew
FROM L tolL INCHES FROM WG to A Sketch(s) attached
ANGLE: [Jo[J g [160 other FROM ___ DEGio ____ DEG yes L] No
Prepared BY:  payid Tufker M vl Date:  42/p5/09 Sheet 4 of 8

Date;

Reviewed By: ﬁ {

Date: ’9_ BD;( /}th/ij‘zedl-r;pejtgn; e cog




‘ _ ATTACHMERT B
5% Supplemer._v Report PAGE >g OF 3/Reponno_. UTeol27?

Page: 5 of 8

Summary No.: €1.C5.11.0002 -

Z2 el e
Examiner: Tucker, David K. & '@ ';4/: _level: I-N Reviewer: é 2” éé é ::5 L Date: 0z ./.Z ‘(/ Z0/0
—?”

Examiner: NIA Level: NIA Site Review: Date:
Other: NIA . Level: NIA ANIl Review: Date:

Comments: 1CA66-35
Axial Coverage

o“5e
ﬁnﬂ‘ /ﬁefl '7456‘9 = /////yp"”fﬂ//‘ff IT&/V * \7-3(0 s & %g
=250 22 )78 ¢+ £.227% 2F) 7
Sketch or Photo: ( z ) ( Z / '-j
f(za’f,z:),a; ‘(,Uf.fl .80
Z pra
=, V/?.%o/‘

Z Covennés Ce Srme Scans = JOOZ




ALIALIMERY <

Ut d-277
Page: 6 of 8

i Supplemer | Report
a% —~ Report No.:
Summary No.: C1.C5.11.0002 o .
Examiner: Tucker, David K. % /.Az é Level: I-N Reviewer: é :ﬁ;/ r g -""—n“
Examiner: NIA Level:  N/A Site Review:
Other: NJ/A Level N/A ANI!l Review:

Comments: 1CA66-35 .
Circumf{erential Coverage

Sketch or Photo:

Aeen F

7 Concomperenrone Coverntcs

= .7/// r'Z):” = _._ZZ“;;«:E-

Z (;Vé‘lﬂda //’ dlc 2/1”)‘
/ew O Cee 6,,._4), Y

Torge s

, 22 75,.¢ /pp}
. [//7(7/1#' )

w24 %

L}

= Zﬁtz Covt + Z/Zr/lé (_]‘f’.‘.’..é s SY24% /00

Nrzs2 7]

T oyt MoapsanrE (oveenis 7
Z




ATTACHMENY B

Repart No: UT-09-277

Page 7 of 8

Summary Mumber: C1.C5.11,0002

Axial coverage (S3, $2): 100%
Circ. caverage (€W, CCW): 54.24%

Aggregdte coverage: 100% + 54.24% = 154.24%/2 = 77.12%

> T .
Examiner: David K. Zimmerman 45 02/24/201Q

'



Summary No.: C1.€5.11.0002 .

Examiner: Tucker, David K. /é / e ’,\/"

Level: I-N

Supplemental Report

Reviewer: p@e Zéﬁn‘ag,\

ATTACHMENT B
PASE 2) 0F 3/

Report No.: Ur09-277
Page: 8 of 8

pate: /2-/<£ 0 9

Examiner: N/A Level: NJA Site Review: - Date:,
COther: NIA > Level: NIA ANl Review: " % éz zz : Date! 4y /409
Comments:
JEASE - 35
Nz Cowmene /Rer Fy T2E
Sketch or Photo:
§“ N e N W »
™y o
RN N ™M &
“: RalEN- S O N 3 ~ o=

Cesar

1,255
/. 320

72///)’ 2770

Lo




Attachment C

Unit 2 EOC 16 Examination Data



ATTACHMERY C
PAGE | OF 23

k% UT Vessel Examination

Site/Unit: Catawba / 2 Procedure: NDE-820 Outage No.: C2-16
Summary No.: C2.C1.10.0002 Procedure Rev.: 3 Report No.: UT-09-140
Workscope: ISl Work Order No.: 01817953 Page: 1 of 18

Code: 1998 Cat./item: C-A/C1.10 Location:
Drawing No.: CN-ISIN3-2553-1.0 Description: Lower Shell to Transition Cone
System ID: NC
Component ID: 2SGC-04B-05 Size/Length: N/A Thickness/Diameter: 3.060/0.00/CS
Limitations: See Supplemental Reports Start Time: 1010 Finish Time: 1250

Examination Surface; Inside [ Outside [ Surface Condition:. AS GROUND

Lo Location: 9.2.1 Wo Location: Centerline of Weld Couplant: ULTRAGEL N Batch No.: 07125

Temp. Tool Mfg.: D.A.S Serial No.: MCNDE32805 Surface Temp.: 88 °F

Cal. Report No.: CAL-09-177, CAL-09-178, and CAL-09-179

Angle Used o] 45 45T 60 60T | 35/35T

Scanning dB §9.6 | 59.6 | 67.2 | 67.2 57.8

indication(s):  Yes '} No v Scan Coverage: Upstream lv|] Downstream kv CW lvi CCW V)

Comments: W 5 % C (

FIC 09-03, Inspectors: ‘Steven Dean and Barry Muirhead

Results: Accept [ Reject Info [

Percent Of Coverage Obtained > 90%: No Reviewed Previous Data: Ygs

Z.
FAWA

Examiner Level II.N j Date | Reviewe, Signature Date
Tucker, David K. - 3/27/2009 ¥ §-09
Examiner Level I.N Signature Date | Site Review YV Signature Date

Ellis Il, Kenneth R 3/27/2009

- ez
Other Level Signature Date | ANI Review Signature Date
Ransom, Greg J. 427’?4\4’——-_ 312712009 Z/ = & Ll 2T Srop@




"

Determination of Percent Coverage for
UT Examinations - Vessels

ATTACHMENT C
PABE > OF 2.3

Site/Unit: Catawba / 2 Procadure: NDE-320 QOutage No.: C218
Summary No.: C2.C1.10.0002 Procaedure Rev.: 3 Report No.: UT-08-140
Waorkscope: 18l Work Order No.: 01817953 Page: AT 2of 18
odfoufo?
0 deg Planar
Scan 100.000 % Length X 39.440 % volume of length / 100 = 39.440 % total for 0 deg
45deq
Scan1 100.000 % Length X 75.750 % volume of length / 100 = 75.750 % total for Scan 1
Scan 2 100.000 % Length X 42.100 % volume of length / 100 = 42.100 % total for Scan 2
Scan 3 100.000 % Length X 39.440 % volume of length / 100 = 39.440 % total for Scan 3
Scan 4 100.000 % Length X 39.440 % volume of length / 100 = 39.440 % total for Scan 4
Add totals and divide by # scans = 49.182 % total for 45 deg
Otherdeg 35,60
Scan 1 100.000 % Length X 87.800 % volume of length / 100 = 87.800 % total for Scan 1
Scan 2 100.000 % Length X 42.430 % volume of length / 100 = 42.430 % total for Scan 2
Scan3 100.000 % Length X 39.440 % volume of length / 100 = 39.440 % total for Scan 3
Scan 4 100.000 % Length X 39.440 % volume of length / 100 = 39.440 % total for Scan 4
Add totals and divide by # scans = 82,278 %totalfor 35,680 deg

Bercent complete coverage
Add totais for each angie and scan required and divide by # of angles to determine;

48.967 _ % Total for complete exam

Note:

Supplemental coverage may be achieved by use of other angles / methods. When used, the coverage for volume not
obtained with angles as noted above shall be calculated and added to the total to provide the percent total for the complete

examination.

Site Field Supervisor:

s Date: ‘2 ﬂ/g 542 Oz




o
T\
;
o

)

2 =P

Limitation Record

Limitations removal requirements:

N/A

Radilation fleld: N/A

w )  SielUnit Catawba | 2 Procadure: NDE-820 Outage No.: C2-16
(73 S———————————
= Summary No.: €2.C1.10.0002 Procedure Rev.: 3 Report No.: UT-09-140
Workscope: ISt Work Order No.: 01817953 Page: 3 of 18
Description of Limitation:
Ses Attachment for Limitation Calculations. Aggregate %
Coverage
Sketch of Limitation:  C:\Documents and Settings\BDudley\My Documents\C2.C1.10.002.bmp
Total Weld/Base Metal Aggregate Percent of Coverage
Angle san Boase Mstal Weld Metal Total Aggregate
a5 51 73.42 78.08 75.75 et
a5 52 75— 72.d°C | 10.78 - HZ.1() alod l°1
A5 & 5062 AL 28.26 39.A4 0
45 S4 50.62 0l [or) ¢f] 28.26 39.43
l T
) ) 1 86.63 86.96 87.80
35 52 7113 13.72 4243
35 s3_ 50.62 28.26 39.44
a5 SawW 50.62 28.26 39.44 '
|
0 S0 50.62 28.26 39.44 .

Tucker, David K.

Examiner Level

Examiner Level J.N

Yiis il, Kenneth R.

S}

Other Level 1.N

anncom. Greg J.

I-N Signa Daté | Reviewer . Slgnﬂw
Py AR Lol =y =

ature Date | Slte Review —~ Signalure

' ZZ-312112009

Data
Q
Date

Sig awra Date |ANII Review Signature
M&-_ﬂ 3127/2009 2/




ATTACRMENT C
PAGE £ OF 23

D% Supplementat Report RepotNo:  UT.09.140

Page: 4 of 18

Summary No.: C2.C1.10.0002

2 _ -
Examiner: Tucker, David K. y Level: N-N Reviewer: :42;; !!Zﬂ ﬁ 7z Date: .QE[Q#H?
Examiner: Ellis I, Kenneth R. %Aﬂz’ Level: 1IN Site Review: - Date:

Other: Ransom, Greg J. e < ﬂzl Level: H-N ANIl Review: w A Date: #—)w-pg
Z— —_—

Comments: Weld Metal Percent of Coverage
Total Weld Length = 432,0 in.
Total Restraint Lugs (9) = 27.0 in.
% Length = 27.0 in. / 432.0 in. = 0.0625 x 100 = 6.25%

Sketch or Photo: Z:\Forms\Blank Forms\C2.C1.10.0002A..bmp

Weld Metal Percent of Coverage
. Angle Scan | % Length 9% Area % Coverage Total %
“ Aggregate |

45 S1 93.75 83.12 77.93
45 S1 6.25 2.41 0.15 78.08
45 S2 93.75 11.50 10.78
45 S2 6.25 0.00 0.00 10.78
45 §3 93.75 30.14 28.26
45 S3 6.25 0.00 0.00 28.26
45 S4 : 93.75 30.14 28.26
45 $4 6.25 0.00 0.00 28.26
60 1 93.75 90.35 84.70
60 51 6.25 36.17 2.26 86.96
35 S2 93.75 14.63 13.72
35 S2 6.25 0.00 0.00 13.72
35 §3 93.75 30.14 28.26
35 S$3 6.25 0.00 0.00 28.26
35 S4 93.75 30.14 28,26
35 54 6.25 0.00 0.00 28.26
0 50 93.75 30.14 28.26
0 S0 6.25 0.00 0.00 28.26




B ; ATTACHKERT C
PAGE- S JF 23

s D Suppl ta1 Report
b% upplemen po Report No.. UT-09-140

Page: 5 of 18

Summary No.: €2.C1.10.0002

Examiner. Tucker, David K. % : éZ Z Z Level: Hi-N Reviewer: . mw Date: Mq

Examiner: Ellis N, Kenneth R.-’W Level: }I-N Site Review: Date:

e

Other. Ransom, Greg J. 4‘%_&:& Level: II-N ANl Review: M w N 24 . Date: & o 27

Comments: Base Metal Percent of Coverage
See page 4 for % Length Calculations

Base Metal Percent of Coverage
Angle Scan % Length % Area % Coverage Total %
Aggregate

45 S1 93.75 75.87 71.13

45 s1 6.25 36.78 2.29 73.42

45 52 93.75 75.87 71.13

45 s2 6.25 36.78 2.29 73.42

45 s3 93.75 53.99 50.62

45 s3 6.25 0.00 0.00 50.62

45 54 . 93.75 53.99 50.62

45 54 5.25 0.00 0.00 50.62

60 s 93.75 50.56 84.90

60 51 6.25 50.58 3.73 88.63

35 s2 93.75 75.87 71.13

35 52 6.25 0.00 0.00 71.13

35 s3 93.75 53.99 50.62

35 53 5.25 .00 0.00 50.62

35 s4 93.75 53.99 50.62

35 s4 6.25 0.00 0.00 50.62 .
0 S0 93.75 53.99 50.62

0 0 6.25 0.00 0.00 50.62




a gggig Supplemenxal Report

Summary No.: C2.C1.10.0002

Examiner. Tucker, David K. Level. N-N

Examiner: Ellis Il, Kenneth R.
Other: Ransom, Greg J.

Level: II-N
Level: [I-N

2
Reviewer: v . %
- \./

Site Review:

ANII Review. 2 zopomdd IR0 L27

Report No.:
Page:

ATTACRRERT C
PABE & 1F 273

UT-09-140

6 of 18

Date: _Q_%.%N

Date:
Date: Y -tow?

Comments: Area of Interest - Base

Sketch or Photo: Z\UT\OUTAGES\Catawba\2EOC 16\UT-09-140.bmp

ABC: 3.0 x0.5"/ 260757

/

A0S 2= 00 T
TotslBase £ 7.28%
\
2 8 \
7
: 3
!
] \
i \
! {
! |
c 4 4
52 - Lower Shall

§1 - Transition Cane




P

Summary No.: €2.€1.10.0002

Supplemental Report

ATTATHMERT C
PASE 7 OF 23

UT-09-140
7 18

Report No.:

Page: of

_MZ\/E

Examiner: Tucker, David K. / S Level: 1IN Reviewer: Date: W9
Examiner: Ellis Il, Kenneth R. ¢ 2~ Level _lIN Site Review: Date:
Other: Ransom, Greg J. ﬂ'ﬁf &m Level: [I-N ANII Review: M__w_/%/ Date: 2-4‘!.,,2
[ %4
Comments: (Base) Scan 1 - 45°, 60°
Sketch or Photo; ZWTOUTAGES\Catawba\2EOC16\UT-09-140-001.bmp
sor

45"

FHE: 407 x1.5"/2s3.0"?
FGl: 4.0°x05%" /2=100"2
CDE: 1.9 %157 /2=14258"1
Total 5,4257 2

§.4257¢/7.157 4= 0.7587 x 100 = 7S.87%

PR GLTUER

ABD: 1.0"x0.6"/2=03"*

ADC: 1.0"x1.5"f2=0.75"?

Total 1.05" ¥ + 5 425" 2 = 6.475" 2

6.4757 */ 7.15%2 = 0.9056 x 100 = 90.56%

.}"::Wf/ ,
_': P T daa At , / / /
4/
é 0
! 1 /S
— s $ 7
A B A
it i Z /’
4 L T
4 \o ! } A - '),
,/ ¢ \ ," / /
/ /"" \ f 7 e
: i
Z \\ / { // .,/
3 E o ‘r’
/ ¥ / §1 -~ Transition Cone

52 - Lower Shell




ATTACHNENT C
PAGE 8 IF 273

3 \‘__gy Supplemenwli Report ReportNo..  UT-09-140

Page: 8 of 18

Summary No.: €2.C1.10.0002 -

ama—
Examiner. Tucker, David K. éz ./‘z Z Level: II-N Reviewer: lz ?’[ )6"\: ) 774 Date: M@
Examiner: Ellis il, Kenneth R, Zawrll- s~ 7~ Level _I-N_  Site Review. ~ Date:

Other. Ransom, Greg J. AWW Level: {I-N ANIt Review: 3 Zuazé 47@“ @Z Date: Y
»

Comments: {(Base) Scan 1 - 45°, 60°: 9 Tabs @ 3.0" = 27" Total Length

Sketch or Photo: Z\UT\OUTAGES\Catawba\2EOC16\WUT-09-140-002.bmp

45 s
CFD: 14"x2.9" /222,033 ABC: 0.4°x0.8"/2~046"2
FED: 0.8” x 157 /2=0.6"2 ACF: 0.8°x2.3"/2=042"7

GHE: 1.0°x1.1"/2=0585""*

Total 2.63" ! Total 1.63" * + 2.63" 2= 426”7
2.63°%/7.15" 12 0.3678 x 10D = 36.78% 4.26" 1/ 7.15"% = 0.5958 % 10D = 59.58%
Srrveryse
Seow
Lvt 7R TAON Bocrmonr
Tear

S1 - Transition Cone

$2 ~ Lower Shell




ATTACHMERT C
PASE 9 F 23

h Dok Supplemenval Report -
k % _ ReportNo.. _ UT-09-140
- Page: 9 of 18
Summary No.: €2.C1.10.0002
Examiner. Tucker, David K. Level: || N Reviewer: éé ’ Zfé :é Date; _qu
%&%/ .

Examiner. Ellis i, Kenneth R. Level: _1I-N__ Site Review: Date:

Other: Ransom, Greg J. Au—j,-ﬂ‘.a.—— Level II-N ANII Review: Z_;mﬁ ﬁz 27 Date: - 40-07
4 E—

Comments: (Base) Scan 2 - 35°, 45°

Sketch or Photo: ZAUTV\OUTAGES\Catawbal2EOC16\UT-08-140-003.bmp

ABCD / EFGH: Actual percent of coverage shown on Scan 1,

;7 RUCTIR AL

Sesw
P

F £
\ ﬁ\\
3 ~
'\. /\B N
\ //
H ¢ ¢ I

$2 - Lower Shell $1 = Transitioh Cone




ATTACHMENY C
PASE /D OF 23

Supplememal Report
k % Report No.: UT-09-140
' ' : Page: 10 of 18
Summary No.: C2.C1.10.0002 -
Examiner: Tucker, David K. /é.;:% _/%/% Level: H-N Reviewer: ‘2‘ !Eé’{"%\f 7/ Date: Q&/{ut{é?
R. 2 Z Site Review: Date:

Level: {i-N

Examiner: Elis li, Kenneth - - —
Other: Ransom, Greg J. %5&1;_—_: Level: _II-N ANII Review: M @_ po A Date: #-yp—p7

Comments: (Base) Scan 3, 4 - 45°, 35°/0° Scan

Sketch or Photo: Z\UTOUTAGES\Catawba\2EOC 16\UT-09-140-004.bmp
ABE: 05" %4.0"/2=10"%
ACE: 2.9°x 1.6"/2=2.32"2
CDE: 1.2"x0.9° /2205472
Total = 3.86" 2
3.86” 1/ 7.15% = 0.5399 x 100 = 53.99%

ﬁlacmlﬁz

Sean '
é/ﬂ/’l’?’” /

o\ £
51 -~ Teansition Cone

$2 ~ Lower Shel




Summary No.: €2.C1.10.0002

Examiner. Tucker, David K. /; %% _:/_‘
Examiner: Ellis_ii, Kenneth R. ﬁ
'ﬂ‘w—

Other. Ransom, Greg J.

Level. [H-N

—

Level: li-N
Level. [I-N

Supplemeriwl Report

Reviewer:

Site Review:

AVIACHKRERI C
PAGE y/ UF 23

Report No.. UT-09-140

Page: 11 of 18
. rra
] d .

Date: Ot %"/_/Q G

Date.

ANIl Review: z;"n % éZ& ﬂz Date: 4A/n-f

Comments: (Base) Scan 3, 4 - 45°, 35° / 0° Scan: 27" Total Length

Sketch or Photo; Z:\UT\OUTAGES\Catawba2EOC16\UT-09-140-005.bmp

Comgjete Loss (0%) Coverage

{7’ RULryRAC
;CAN

élﬁ rTATIONY

Lesruamr

a—————

/nes

$2 ~ Lower Shefl

$f ~Transition Cone




k % Supplementwdl Report

Summary No.: €2.C1.10.0002

Examiner: Tucker, David K. / - Level: H-N Reviewer:
Examiner: Ellis |l, Kenneth R, % -7 Level: W-N Site Review:

Other: Ransom, Greg J. /dhes, Pnvoe~ Level: _II.N_ ANI Review:
L

ATTACHMERTY C
PAGE 12 UF 23

Report No.: UT-09-140
Page: 12 of 18
. = Date: «fo¢
. Date:
Z . :2 e l77 Date: &5

Comments: Area of Interest - Weld

Sketch or Photo: ZAUT\OUTAGES\Catawba\2E0C 16\UT-09-140-006.bmp

ABC: 3.3"x2,9° /2= 4.785"*
BCD: 4,17x0,7" /1= 1.435"°
TotalWeld = 622" *

$2 - Lower Shell

$1 -~ Pransfiion Cone




ATTATHMERT C
PAGE |3 0F 23

k% Supplemen'ial Report

Summary No.:
Examiner:
Examiner:

Other:

Report No.; UT-09-140
Page: 13 of 18

C2.C1.10.0002 -
Tucker, David K. ) Level: I-N Reviewer: ZZ y !'z 4 ‘é 7 Date: _Q%%,
7 Date:

Elis lI, Kenneth R. Level: N-N Site Review:

Ransom, Greg J. M W Level. II-N ANl Review: Date: -
. —_— M—M-——— K ledad

Comments:

Sketch or Photo:

Scan 1 - 45° (Weld)
and
Scan 1 - 45° (Weld): 27" Total Length

ZMWTOUTAGES\Catawba\2EQC16\UT-08-140-007.bmp ZWNOUTAGES\Catawbal2EQ0C 16\UT-09-140-008.bmp

ABD 0.3° 21087/ 23 0J5* 2
Q38" 76.27° 2 000041 # 100 = 2:4T%

© ABG 1572 14" 725 L08"?
€22°3. 105" lesaT
5.17°77622" 1 =0 8312 x 1004 BTAI%

,(n’uerz/#dr. <
Sewar IR AL
‘€. - o
. ol KESreAer
L s sratrroes S Al o
Taas
,_/ 1P8IXAYIGA “ "
. ‘ f,
T s IV
| !
/ s '
51 ~ Yearglitinn Cony 52 < Lower Shel) s1-T

57 = Lower Sheld




ATTACHNENT C
PAGE 14f 1F 23

k% Supplemental Report

Report No.: UT-09-140
Page: 14 of 18

Summary No.. C€2.C1.10.0002 P B A 2
Examiner: Tucker, David K. é Z‘Z "é ; ~ Level ll N Reviewer: " z/J( ﬁ’,/ Date: —QM?
Site Review: Date:

Examiner: Ellis II, Kenneth R. 27 #2222 Level LN _ .
Other: Ransom, Greg J. 459: 2 po— Level: II-N ANIl Review: Z; Z 2 a %i Date: M fopb

Comments: Scan 1 - 60° (Weld)
and
Scan 1 - 60° (Weld): 27" Total Length

Sketch or Photo: Z\WUT\OUTAGES\Catawba\2EQC16\UT-09-140-009.bmp Z\UT\OUTAGES\Catawba\2EOC 16\UT-09-140-010.bmp

ABC: 48" 2 LT /3508 8C0: 05" 208" 7 Z20.8"*

822°1. 06" 2= 5,631
56 ] 620 4 x 09035 ¥ 1002 $0.3S%

ABC LR T /20 15T
Tata! Weld 2.2%"
228° 1/ 8337 ¢ 23627 2 100 5364

z .
PrRerron'wé -
Lo Sravervede

‘.’ P P

P &rnarnr
é"'”.r"f,w : 77‘: /

$1 = Yeansition Cona

- ST~ Lower Shell
32 = towar Shell . . 33 = Tmasition Cone




e

Supplemenvtal Report

ATTACHMENT C
PASE /5 0F D 2

Report No.: UT-09-140
Page: 15 of 18

Summary No.. C2.C1.10.0002
PRy -
Examiner. Tucker, David K. M,‘,é Level: 1I-N Reviewer: ;{ 2 :E,,"‘Z IC.Z\ 7 Date:
Examiner: Ellis 1l, Kenneth RWZ- Level: H-N Site Review: N Date:
Other: Ransom, Greg J. %;@%a Level: I-N ANII Review: : / Date: ¥~/ 2
A
Comments: Scan 2 - 35° (Weld)
and
Scan 2 - 45° (Weld)
Sketch or Photo: ZAUTVOUTAGES\Catawba\2EOC16\UT-09-140-011.bmp ZA\UTOUTAGE S\Catawha\2EOC16\UT-09-140-012 bmp
ABC: L4213 /2=0M" ABC: 1.3°x1.1"/2=0.115"*
0917 6.22° * = 0.1463 x 100 = 14.63% 07315° 7 622 ¥ = 0.1150 x 100 = 1L.50%
I Sreverowac
| P
} e 2 g R TTGY
i 2 //.' y) 3 "
ﬁ‘/”// ~
_,\//\". ) \'!': '
1A S /o
Py i ) \ /1 \\ .
! \ / /”..‘" \ I! ///
i Y I3 i P e
S2 = Lovwwr Shall %1 = Tearsiton £one 32~ Lawrr Shefl $1 - Trengition Cona




Summary No.: €2.C1.10.0002

Reviewer: 42 é f%
~7

ATTACHMENY C
PAGE /(, 0F 23

Supplemenvtal Report

Report No.: UT-09-140
Page: 16 of 18

—
L Date: Mﬂ,

Examiner: Tucker, David K, i . Level. I-N
Examiner. Ellis 1, Kenneth R. - % Z Level: H-N Site Review: Date:
Other: Ransom, Greg J. %E?:M Level: 1I-N ANl Review: Z; 7 {/’7,& é’ / Date: o ypaag
Comments: Scan 2 - 35°m 45° (Weld): 27" Total Length
and
Scan 3,4 - 35° 45°/ 0° Scab (Weld)
Sketch or Photo: ZAUT\OUTAGES\Catawba\2EQC16\UT-09-140-013.bmp ZA\UT\OUTAGE S\Catawbal2EQC16\UT-09-140-014.bmp
ABC: 15”2 25°72=185""
0% Coveragn ~ 300% Lose
1.82577 16,22 ! = 0.3G14 x 100 = J0.3A%
e
- F IR T RAE
e ok —— e -
S Fesreawe: - s //
Lo s rrEnts T T Lims ermricy £ _——
' =471
v /
{
\ / \\'\\ \ \V /o
3 i N ~a k \f
l \ /o AN : Vo -
Y / l /’”’ \ AN //
§ A T ‘
S2~towsr Shall $1 -~ Trazsition Oore

22~ LowmrShel),




BEL,
Summary No.: €2.C1.10.0002 .

Examiner: Tucker, David K. / —
Examiner: Ellis ll, Kenneth R. \Az'

Other: Ransom, Greg J.

Level:

H-N

Level: li-N
Level: {I-N

Supplemeiital Report

Reviewer:

Site Review:

ANH Review: Z (&mz é é?ﬁ ﬁ 7

A TACHREXYC
PABES7 0F 23

Report No.: uT-09-140

Page: 17 of 18
£2 Z,CE% Zi—

Date: -QMf

Date:

Date: 2—1:::22

Comments. Scan 3,4 - 35°, 45° / 0° Scan (Weld) - 27" Total Length
0% Coverage - 100% Loss

Sketch or Photo: Z\UT\OUTAGES\Catawba\2EQC16\UT-09-140-015.bmp

- mmdimlos:

St

Serar

Y 2l

;E:){:ﬂ?/wr

/233 !

$2 « LoweF Shell

$1 - Transition Cone




Summary No.. €2.C1.10.0002

Supplementat Report

Examiner: Tucker, David K.
Examiner. Elils 1l Ke Kenneth R.'T

Report No.:

Page:

Other. Ransom-Gre' J., /

HN_ Reviewer:
fl-ﬁ | SiteReview: ___
_I-N_ ANl Review: Z27

ATTACENERT C
PASE /8 1F 23
UT-09-140

of 18

iy . ettty

Comments:

DUKE POWER COMPANY
ISI LIMITATION REPORT
ComponentWald ID: 2SGC-048-05 ftem No: _C2.C1.10.0002 remarks:

£ NOSCAN SURFACE BEAM DIRECTION Permanent Restraint Ring

] LIMITED SCAN O1 Bz B102Rew X cew
FROM L _N/A tol__NA INCHES FROMWO CA__to _Beyond
ANGLE: [JO(J 45 [J60  other 35 FROM 0__ DEGto 360 DEG

NO SCAN SURFACE BEAM DIRECTION Permanent Restralnt Ring

] LIMITED SCAN B+ Oz 0182 0 cew O cew
FROM L N/A toL__NA INCHES FROMWO CA.__ to _Beyond
ANGLE: [JO (345 (J60  other____  FROM 0 _ DEGto 360 DEG

3 NOSCAN SURFACE BEAM DIRECTION * Permanant Restraint Tabs - 8

[ LMITED SCAN R+ Oz 0O 1 2 [0 ew [J cew | (3 each) Locations: 1@0 + 17"
FROM L * tolL__* INCHES FROMWO +25 to Beyond | 2@0°*77.3G0+12%
ANGLE: [JO[] 46 60 other_ ___  FROM NA DEGto NA DEG 480 +173.5, 5@0 + 163

{7 NOSCAN SURFACE BEAM DIRECTION 160 + 232", 7@0 + 285"

{0 LIMITED SCAN 01 2 1 02 ew [ coew |8@0+ 339, 9@0+ 393
FROM L tol INCHES FROMWO +2.5  to _Beyond Sketch(s) attached
ANGLE: (JO[J 45 [J60 other 35 FROM NA DEGto NA- DEG yes 0 No
PresaredBY:  David Zimmerman Love: y — Dale  p3o7m009 | ‘Sheet of
| Reviewed By: Date: ]'Authoﬁmd Tnspacior. Date:




v C

e

PAGE /9 1F 23

ALTACHME

LIMITED EXAMINATION COVERAGE CHECKLIST
ISI SummaryNo: _( 7. ¢L10.000C

(UT) Verify search unit wedge index to nose dimension;

(UT) Draw the examination volume showing beam paths.

(ALL) Draw the examination volume or area with obstructions including dimensions on
the Supplemental Report, or if the drawing is too large, attach it to the Supplemental
Report; (Marked-up drawings and/or digital photos are acccptable if dimensioned)

(ALL) Note the scale of the drawing;

(ALL) Calculate coverage in a detailed and orderly method;
Note: Does not apply to hangers, snubbers, restraints or supports

(ALL) Complete IDDEAL forms: “Limitation Work Sheet” and “Supplemental Report”.

NR R BXR

(ALL) Check the “Reject” box on the examination data sheet.

MES NDE Leve! 111 Q‘p/f'ﬂ LC 6 - Date ¢ V/£L8 / 07
v g —— 7 {




UT Pipe Weid Examination

ATTACHMENT C
PASE 0o 0F 23

Site/Unit: Catawba / 2 Procedure: NDE-600 Outage No.; C2416
Summary No.: €2.89.11.0108 Procedure Rev.: 17 Report No.: UT-09-101
Workscope: 18l Work Order No.: 01808431 Page: 1 of 4

Code: 1998 Cat./item: B-J/B9.11 Location:
Drawing No.: CN-2NI-70 Description: Valve 2Ni175 to Pipe
System ID: NI
Component ID: 2NI70-4 Size/Length: N/A Thickness/Diameter: ).719/6.00/ SS
Limitations: See Supplemental Reports Start Time: 1032 Finish Time: 1050

Examination Surface: inside [ Outside ] Surface Corhdition: AS GROUND

Lo Location: 9.1.1.1 Wo Location: Centerline of Weld Couplant: ULTRAGEL Il Batch No.: 07125

Temp. Too! Mfg.: Lutron Serial No.: MCNDE32833 Surface Temp.. 72 °F

Cal. Report No.: CAL-09-129, CAL-09-130, and CAL-09-131

Angle Used 0 45 | 457 60 60L

Scanning dB 41 45 55

Indication(s): Yes [ ] No Scan Coverage: lilpstream [_i Downstream W/ CW ¥ cCcw

Comments:

None

Results: Accept 7] Reject ) Info [7]

Percent Of Coverage Obtained > 90%: No Reviewed Previpus Data: Yes

—_—
|

Examiner Level j1.N Date | Reviewer, 1 ’ Signature Date
Leeper, Winfred C. 3/16/2009 ,(D; 5 2209
Examiner  Leve! j.N Date | Site Review ' Signature Date
Dean, Steven 3/16/2009
Other Level N/A Signature Date Al\ge/view Signature Date
NIA  wssne ZZ D S 490




ATYACHMENY C

Q P g#gg Determination of Percent Coverage for
. F@Energy. UT Examinations - Pipe
[—3
N Site/Unit: Catawba / 2 Procedure; NDE-600 Outage No.: C2-16
W
< Summary No.: C2.B9.11.0106 Procedure Rev.: 17 ReportNo..  UT-09-101
a.
Workscope: ISt Work Order No.: 01808431 Page: 2 of 4

DKE

-~ —_— —_—
‘1:‘15 \‘“ h ~—Sean-2——100:000——S%1-ength-X—--50:000 —— % volume of-length-+180-=— —50.000
Scan 3 (00,00 % Length X S0.00 % volume of length / 100 = 50,00

% total for Scan 1
% total for Scan 2

% total for Scan 3

Scan 4 100.00 % Length X S0.00 % volume of length / 100 = 50,00 % totalfor Scan 4

Add totals and divide by #scans=  5§0.000 % total for 45 deg

Other deg - 60 (to be used for supplemental scans)
The data to be listed below is for coverage that was not obtained with the 45 deg scans.

Scan 1 100.000 % Length X 50.000 % volume of length / 100 = 50.000 % total for Scan 1
Scan 2 0.000 % Length X 0.000 % volume of length / 100 = 0.000 % total for Scan 2
Scan 3 % Length X % volume of length / 100 = % total for Scan 3

Scan 4 % Length X % votume of length / 100 =

Percent complete coverage

Add totals for each scan required and divide by # of scans to determine;

37.500 % Total for complete exam

Site Field Supervisor’ Date: 3 ‘Al -0 7

% total for Scan 4

ﬂw;l(&f 3/25 fos



g%y Supplemencal Report

Summary No.: €2.B9.11.0106

Examiner. Leeper, Winfred C.

Examiner. Dean, Steven

Level: 1l-N

Level: II-N
Other: NI/A Level: N/A

Reviewer: w

Report No.:
Page:

ATTACHNENY C
PAGED D OF 223

UT-098-101
3 of 4

*

Site Review.

ANIIRovieW: 2yl 20 T 7

Date: 3 o209
Date:
Date: P F-n$

Comments:

Sketch or Photo: C:\Documents and Settings\BDudley\My Documents\2E016\2NI70-4A.jpg




ATTACHMENT C
PASEDZ 0f 23

Report No.: | UT-09-101
Page: 4 6;‘4

Suppiemenal Report

Summary No.. €2.B9.11.0106

Examiner: Leeper, Winfred C.{. /55724, Levet 1N Reviewer A2 [ ) Date: .12 - 29
Examiner: Déan, Stéveis F=22 "~ level _Bill.. SteReview ____ | Dater______
Other: N/A — Level: N/A° ANIIl Review: 2 e ' Date; @~F e
DUKE POWER COMPANY
ISI LIMITATION REPORT
Component/Weld ID: 2Ni70-4 Item No: C2.B9.11.0106 remarks:
NO SCAN SURFACE BEAM DIRECTION Permanent Restraint Ring
[J LIMITED SCAN O1 K2 5 1 2 O ew [0 cew
FROM L _N/A toL_ N/A INCHES FROMW0O _4" to _Beyond
ANGLE: [JO[] 45 [QI60 other____  FROM 0 DEGto 360 DEG
O NoscaN SURFACE BEAM DIRECTION
[J LMITED SCAN O1 O2 O1020ew [decew
FROM L oL INCHES FROM W0 to
ANGLE: [JO0 []45 [J60 other __ FROM __ DEGto ____ DEG
[J NOSCAN SURFACE BEAM DIRECTION
] LIMITED SCAN O1 O2 0102 0ew O cew
FROM L toL INCHES FROM W0 to
ANGLE: [JO[J] 45 [J60 other_ _  FROM ___ DEGto _____ DEG
{J NoscAN SURFACE BEAM DIRECTION
J LIMITED SCAN O1 O2 O0102Kew cew ,
FROM L oL INCHES FROM W0 to Sketch(s) attached
ANGLE: [JO[] 45 (160 other ____  FROM ___ DEGto ___ DEG yes 0 Ne
Prepzred By:  infred Leeper Levei: ) Daler oyir2009 | Sheet _4 of 4
| Reviewed By: Date: I Authorized Inspector: Date:




