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1986 Edition APPENDIX Il - MANDATORY . Form NIS-1

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

1. Owner CAROLINA POWER & LIGHT COMPANY, 411 FAYETTEVILLE ST., RALEIGH, NC 27602
(Name and Address of Owner)

2. Plant _H.B.ROBINSON, 3581 W ENTRANCE RD HARTSVILLE SC 29551

(Name and Address of Plant)

3. Plant Unit HBR2 4. Owner Certificate of Authorization (if required) N/A
5. Commercial Service Date _ 3/7/71 6. National Board Number for Unit N/A

7. Components Inspected

Manufacturer
Component or Manufacturer or Installer State or National
Appurtenance or Installer Serial No. Province No. Board No.
R.C. PUMP C WESTINGHOUSE CPL-RCPCPC3 N/A . - N/A
STEAM GENERATOR-A WEST INGHOUSE CPL-RCPCSG N/A NPT S/N 93732
STEAM GENERATOR B WESTINGHOUSE CPL-RCPCSG2 N/A NPT S/N 93733
STEAM GENERATOR C WEST INGHOUSE CPL-RCPCSG3 N/A NPT S/N 93734

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

This Form (E00029) may be obtained from the ASME Order Dept., Law Drive, Box 2300, Fairfield, NJ 07007-2300




Form NIS-1 SECTION XI - DIVISION 1 1986 Edition

10.

1.

12.

13.

FORM NIS-1 (Back)

Examination Dates 04/29/95 to_06/21/95 9- Inspection Interval from 02/19/92 to 02/19/2002

Applicable Editions of Section XI 1986 Addenda NONE

Abstract of Examinations. Include a list of examinations and a statement concerning status of
work required for current interval. SEE TABS B, C AND E OF THE 1995 ISI REPORT

Abstract of Conditions Noted. SEE TABS B, C AND E OF THE 1995 REPORf

Abstract of Corrective Measures Recommended and Taken. SEE TABS B AND F OF THE 1995 ISI REPORT

We certify that the statements made in this report are correct and the examinations and
corrective measures taken conform to the rules of the ASME Code, Section XI.

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

Owner

Date 7!26!%3/ 19 95  Signed CPaL By

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler
and Pressure Vessel Inspectors and the State or Province of Tennessee and
employed by The Hartford Steam Boiler Insp. and Ins. Co. of___ Hartford, CT have
inspected the components described in this Owner’s Report during the period _R2 = 7-99
to 7-7-92 |, and state to the best of my knowledge and belief, the
Owner has performed examinations and taken corrective measures described in this
Owner’s Report in accordance with the requirements of the ASME Code, Section XI.

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

o glr i Commissions TIN971
Inspector’s Signature National Board, State, Province, and Endorsement

Date 7 ~d¢ 1995
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- 1986 Edition Form NIS-2

APPENDIX I1 - MANDATORY
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1, Owner _CAROLINA POWER & LIGHT COMPANY Date 5/23/95
Name
411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet 1 of 1
Address
2. Plant _H.B.ROBINSON Unit HBR2
Name
3581 W ENTRANCE RD HARTSVILLE SC 29551 Mod 1164
Address Repair Organization PO NO., Job No., etc.
w3. Work Performed by Becon Type Code Symbol Stamp N/A
Name
Authorization No. N/A
P.0. Box 2166, Houston, TX. 77252-2166 Expiration Date N/A
Address
4. Identification of System _ Safety Injection, Residual Heat Removal
5. (a) Applicable Construction Code _B31.1 19 __ 67 Edition, __N/A Addenda, __ N/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 _ 86
© 6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer Na{%onal other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. or Stamped
b Replacement (Yes or
No)
N } 3
Restraint | Ebasco N/A N/A - N/A 197 Replaced N/A
/supports
Restraint | Becon N/A N/A N/A 1995 Replacement N/A
/supports
7. Description of Work _Install, replace, and/or modify Code Class 1 and 2 supports and restraints.
8. Tests Conducted: Hydrostatic [ ] Pneumatic [ 1 Nominal Operating Pressure [ ]
Other [ 1 Pressure N/A psi Test Temp. N/A °F ® NDE
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in.

x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is

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




Form NIS-2

SECTION XI - DIVISION 1 1986 Edition

FORM NIS-2 (Back)

9. Remarks See Mod 1164 for installation, replacement and/or modification of pipe supports and

Applicable Manufacturer’s Data Reports to be attached

restraints on Code Class 1 and 2, Seismic Category 1 Systems that have been determined to be insufficient

when compared to the design criteria.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this replacement

repair or replacement

.conforms to the rules of the ASME Code, Section XI.

Type Code Symbol Stamp’ N/A

.Certificate of Authorization No. _, _N/A Expiration Date N/A

Signed L4 Tmﬂg/xﬂ/—////,/;éé/‘ SR.SPECIALIST Date {7/% L1975

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

iVessel Inspectors and the State or Province of TENNESSEE and employed by

THE HARTFORD STEAM BOILER INSP.& INS. CO. of ___HARTFORD, CONNECTICUT

/
the components: described in this Owner’s Report during the perjod A;;;L' 7” §7<;f

7775

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

have inspected

to

, and state that to the best of my knowledge and belief, the Owner has

‘the requirements of the ASME Code, Section XI.

1éy signing this certificate neither the Inspectors or his employer makes any warranty, expressed or
implied, concerning the examinations and corrective measures described in this Owner’s Report.
Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal

‘injury or property damage or a loss of any kind arising frem or connected with this inspection.

%&W// LI ritio comssions. TG 7/

Inspector’s Signature

National Board, State, Province, and Endorsements

bate /7—1;4 , 19 _Z“é_/

Y




1986 Edition

/Otfc\?offé

APPENDIX II - MANDATORY

FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

/

CAROLINA POWER & LIGHT COMPANY
Name

1. Owner

411 FAYETTEVILLE ST., RALEIGH, NC 27602

Date 5/23/95

Form N1S-2

Sheet 1 of 1

Other [ 1

Pressure N/A

psi  Test Temp.

N/A

°F ® NDE

Address
2. . Plant _H.B.ROBINSON Unit HBRZ
Name
3581 W ENTRANCE RD_HARTSVILLE SC 29551 ESR 95-00138
Address Repair Organization PO NO., Job No., etc.
3. Work Performed by Becon Type Code Symbol Stamp N/A
Name
Authorization No. N/A
P.0. Box 2166, Houston, TX. 77252-2166 Expiration Date N/A
Address
4. Identification of System __ Feedwater
‘5. (a) Applicable Construction Code _B31.1 19 67 Edition, __N/A Addenda, __N/A - Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 _86
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer | National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. ; or Stamped
Replacement | (Yes or
No)
‘Reinforc. | Ebasco N/A N/A N/A 1971 Replaced N/A
Saddle
Reinforc. Becon N/A N/A N/A 1995 Replacement N/A
Pad-Plate
7. Description‘bf Work Replacement of pipe saddle reinforcement with pipe pad-plate reinforcement.
8. Tests Conducted: Hydrostatic. [ Pneumatic [ 1 Nominal Operating Pressure [ ]

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

“x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is

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




Form NIS-2 SECTION XI - DIVISION 1 1986 Edition

FORM NIS-2 (Back)

9. Remarks See ESR 95-00138 for replacement of the pipe saddle with a pad-plate pipe reinforcement
Applicable Manufacturer’s Data Reports to be attached

for Code Class 2 piping that had been determined to be insufficient by anlaysis when compared to_the

design criteria.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this replacement
' repair or replacement

~conforms to the rules of the ASME Code, Section XI.

Type Code Symbol Stamp N/A

iCertifi yj;;?flzat1on N N/A Expiration Date N/A

Signe SR.SPECIALIST © Date 7%2@ 1998
Owner or Owner s De519nee Title //

[re— ———

CERTIFICATE:OF INSERVICE INSPECTION

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

“Vessel Inspectors and the State or Province of TENNESSEE and employed by
“THE HARTFORD STEAM BOILER INSP.& INS. CO. of _ HARTFORD, CONNECTICUT have inspected
the. components described in this Owner’s Report during the period ¢é§)" ;7’_5;7<;Z to

~;7" :7"'9755:’ , and state that to the best of my knowledge and belief, the Owner has

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

the requirements of the ASME Code, Section XI.

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

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

QOI/MW y MQCZQ ({2} Commissions —7’/(/ 9 7/

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

‘.voé‘te 7/3 ¢ . 19 é/
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1986 Edition APPENDIX 11 - MANDATORY Form NIS-2
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner _CAROLINA POWER & LIGHT COMPANY Date 7/20/95

Name
411 FAYETTEVILLE ST., RALEIGH, NC 2?602 Sheet 1 of 1
Address
e 2. Plant _H.B.ROBINSON Unit HBRZ2
Name '

3581 W ENTRANCE RD HARTSVILLE SC 29551

Address

ESR #9500433 AND CR_#95-01207
Repair Organization PO NO., Job No., etc.

3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
Name
Authorization No. N/A
SAME_AS 2 ABOVE “Expiration Date N/A
i Address
4. Identification of System RCS CLASS 1
5. (a) Applicable Construction Code_B31.1 19 47 ' Edition, N/A Addenda, N/A__ Code Case
. ] (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Other ‘Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
’ No. or Stamped
! " Replacement | (Yes or
No)
RC PMP C WESTINGHOUSE N/A N/A STUDS & NUTS 1971 REPLACED NO
RC PMP C MAINTENANCE N/A N/A STUDS & NUTS 1995 REPLACEMENT NGO
Y 4% Description of Work REPLACED 11 STUDS & ASSOCIATED NUTS AS REQUIRED DUE TO CORROSION & VT-3 RESULTS.
- 8. Tests Conducted: Hydrostatic [ 1] Pneumatic Nominal Operating Pressure [ X]

Other [ 1 Pressure 2240

VT-2

Test Temp. 547 °F

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

x 11 in., (2) information in items 1 through é on this report is included on each sheet, and (3) each sheet is

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




Form NIS-2 : SECTION XI - DIVISION 1 1986 Edition

- . : : FORM NIS-2 (Back)

9. Remarks SEE ESR #9500433 AND CR #95-01207 TURNOVER PACKAGES
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this_REPLACEMENT
. repair or replacement

.conforms to the rules of the ASﬁE'Code, Section XI.
Type Code Symbol Stamp N/A

‘Tcertifimyation No. _4 N/A Expiration Date N/A
‘signed £ JA@Z:/" SR.SPECIALIST Date 7/20 , 1995

4

Owner or Owner’s Designee, Title

= — — e = =
CERTIFICATE OF.INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure
‘“Vessel Inspectors and the State or Province of TENNESSEE and employed by
' THE HARTFORD STEAM BOILER INSP.& INS. CO. of _'HARTFORD, CONNECTICUT have inspected
» ||+ the components .described. in this. Owner’s Report during the period c;? '6;7'— §?<?' to
V , o :7 "';7-— 5;;:;— , éhd state that to the best of my knowledge and belief, the Owner has

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

the requirements of the ASME Code, Section XI.

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

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

@MM f Aﬂ%%//(ﬂa Commissions A7, /

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

“Date 7""?é 0 19 _Qé‘




1986 Edition
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APPENDIX I1 - MANDATORY

FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the-ASME Code Section XI.

Owner _CAROLINA POWER & LIGHT COMPANY

Name

411 FAYETTEVILLE ST., RALEIGH, NC 27602

Address

Plant _H.B.ROBINSON

Name

" 3581 W _ENTRANCE RD__HARTSVILLE SC 29551

Date __7/10/95

Form NIS-2

f

Sheet 1 of 1

Unit HBR2

WR/JO 94-AP1S1

Address Repair Organization PO NO., Job No., etc.

Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
Name . ]
Authorization No. N/A
SAME AS 2 ABOVE Expiration Date N/A
Address N
4. Identification of System CVCsS CLASS 3
. 5. (a) Applicable Construction Code_B31.1 19 __67 Edition, N/A Addenda, N/A ‘Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 86 _ CODE CASE N416-1

6. Identification of Components Repaired or Replaced and Replacement Components

Name of Name of Manufacturer | National [ Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
: No. or Stamped
. Replacement (Yes or
No)
'PIPING eBasco | wa [ na 2-CH-151R-32_ ‘[¥1971 REPLACED NO
PIPING MAINTENANCE N/A N/A 2-CH-151R-32 1995 REPLACEMENT NO

7. Descrjption of Work REPLACED A PORTION OF PIPE DOWNSTREAM OF CVC-348 DUE TO PIN HOLE LEAKAGE

8. Tests Conducted: Hydrostatic [ 1] Pneumatic [ 1 Nominal Operating Pressure [ X]

Other [ 1 Pressure 110 psi Test Temp. N/A °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 iﬁ.

x 11 in., (2) information in items 1 through 6 on-this report is included on each sheet, and (3) each sheet is

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

o T




Form NIS-2 " SECTION XI - DIVISION 1 1986 Edition

FORM NIS-2 (Back)

9. Remarks __ SEE WR/JO '94-APIS1 TURNOVER PACKAGE
Applicable Manufacturer’s Data Reports to be attached

REFERENCE CODE CASE N416-1

CERTIFICATE OF COMPLIANCE

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

conforms to: the rules of- the ASME Code, Section XI.

.Type Code Symbol Stamp ‘ N/A
:gpertifiﬁ of Agithorifation No. s N/A Expiration Date N/A -
~ _ )
‘Signed L6 _,//l/gjf‘f’/ SR.SPECIALIST Date 7/10 , 1995

Owner or Owner’s Designee, Title

———

CERTIFICATE OF AINSERVICE"’?INSPECTION

-4

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

Vessel Inspectors andv the State or Province of TENNESSEE ' and employed by
THE HARTFORD STEAM BOILER INSP.& INS. CO. of ___HARTFORD, CONNECTICUT have inspected
-the components described in this Owner’s Report during the period 45;?’ :7' §?E;Z to

7” 7;' 93/ , and state that to the best of my knowledge and belief, the Owner has

_performed examinations and taken corrective measures described in this Owner’s Report in accordance with

the requirements of the ASME Code, Section XI.

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

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

%ﬂd‘n /dﬁ{/w«/m Commissions 7'/77/

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

‘Dvatem | 7 '62@ , 19 _%/
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1986 Edition APPENDIX IT - MANDATORY . Form NIS-2
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner _CAROLINA POWER & LIGHT COMPANY Date 7/7/95
) Name :
411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet 1 of 1
Address
2 Plant _H.B.ROBINSON - . . Unit HBR2
Name
i 3581 W ENTRANCE RD _HARTSVILLE SC 29551 WR/JO 95-A1YW]1 And ESR 95-00738
Address Repair Organization PO NO., Job No., etc.
3. Work Performed by Maintenance Type Code Symbol Stamp N/A
i Name
Authorization No. N/A
Same As 2 Above ' " Expiratidh Date N/A
- Address
4. Identification of System _ Service Water CLASS 3
5. (a) Applicable Construction Code_B31.1 19" __86 Edition, N/A  Addenda, N/A Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86 CODE CASE NG16-1

6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National : other . Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. » or Stamped
. e . . .| Replacement (Yes or
No)
. Piping Ebasco - N/A ) N/A .- 30" N. Header 1971 Replaced No
Piping Maintenance N/A N/A SA36 Cap 1995 Replacement No
7. Description of Work_Covered a thru wall hole with an SA36 Cap and pipe plug.
A8. Tests Conducted: Hydrostatic [ 1 Pneumatic [ 1 Nominal Operating Pressure [ x]
Other [ 1 Pressure 41 psi  Test Temp. Ambient’ F

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

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




Form NIS-2 SECTION X1 - DIVISION 1 1986 Edition .

FORM NIS-2 (Back)

9. Remarks_See WR/JO 95-A1YW1 and ESR 95-00738 Packages
Applicable Manufacturer’s Data Reports to be attached

Reference Code Case N-416-1

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this_replacement
repair or replacement

-conforms to the rules of the ASME Code, Section XI.

Type Code Symbol Stamp N/A

.;,-Certifica )::Z‘.iyti n No,~ys N/A Expiration Date N/A
.signed,ZZv 11 )é,//,;{iﬁ/ SR.SPECIALIST Date __ 7/7 , 19.95

7 .
Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

.Vessel Inspectors and the State or Province of TENNESSEE : and employed by
THE HARTFORD STEAM BOILER INSP.& INS. CO. of HARTFORD, CONNECTICUT have inspected
‘the components described in this Owner’s Report during the period 2‘7"“94 to

7 - 7 ’—75 -, and state thatito the best of my knowledge and belief, the Owner has

..performed examinations and taken corrective measures described in this Owner’s Report in accordance With

the requirements of the ASME Code, Section XI.

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

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

Commissions //{/9‘7/

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

Date 7"' 2@ , 19‘ ?:5/
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‘ 1986 Edition ) APPENDIX 11 - MANDATORY Form NIS-2

FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section X1

1. Owner CAROLINA POWER & LIGHT COMPANY Date 7/10/95
Name
411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet 1 of 1
Address
2. Plant _H.B.ROBINSON  Unit __ HBR2
Name
3581 W ENTRANCE RD HARTSVILLE SC 29551 WR/JO 94-AGRF1
Address - Repair Organization PO NO., Job No., etc.
3. Work Performed by __ABB CENO Type Code Symbol Stamp N/A
= Name
Authorization No. N/A
; 1201 RIVERFRONT PARKWAY, CHATTANOOGA, TN 37402 - " Expiration Date N/A
Address
4, Identification of System _ REACTOR COOLANT CLASS 1
5. (a) Applicable Construction Code _ B31.1 19 67 Edition, N/A Addenda, N/A Code Case
‘ (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 86 CODE CASE N416-1
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. or Stamped
B Replacement | (Yes or
No)
“.CVC-3128 WESTINGHOUSE ! N/A N/A P/N 739-997-16 1971 REPLACED NO
CcvC-3128 HESTINGHOUSE N/A N/A P/N 739-997-16 1995 REPLACEMENT NO
.r7. Description of Work_REMOVAL AND REPLACEMENT OF SEAL CAP ON CVC-312B TO FACILITATE EXAMINATION.
8. Tests -Conducted: Hydrostatic [ ] Pneumatic [ ] Nominal Operating Pressure [ X]
Other [ 1 Pressure 2235 psi Test Temp. 542 °F
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in.

“x 11 in., (2) information in items 1 through é on this report is included on each sheet, and (3) eachxsheet is

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




Form NIS-2

Remarks

SECTION XI - DIVISION 1 1986 Edition

FORM N1S-2 (Back)

SEE WR/JO 94-AGRF1 TURNOVER PACKAGE

Applicable Manufacturer’s Data Reports to be attached

REFERENCE CODE CASE N416-1

We certify that the statements made in the report are correct and this_REPLACEMENT

-conforms to the rules of the ASME Code, Section XI.

Type Code Symbol Stamp N/A

CERTIFICATE OF COMPLIANCE

repair or replacement

figdfe j;‘C:;if;;;ét.on No. . 4 N/A : Expiration Date N/A
A S
L Zj//y/&’-/‘ SR.SPECIALIST Date 7/10 , 1995

A
35

Owner or Owner’s Designee, Title

A

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

CERTIFICATE OF INSERVICE INSPECTION

“Vessel Inspectors and the State or Province of TENNESSEE and employed by
THE HARTFORD STEAM BOILER INSP.& INS. CO. of __ HARTFORD, CONNECTICUT have inspected
1thé-components~described;in this Owner’s Report during the period ‘;2 - 7= 52?[ to

'/:7 - ‘:7"’9755‘ , and state that to the best of my knowledge and belief, the Owner has

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

the requirements of the ASME Code, Section XI.

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

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

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

72 9 2ST

Commissions _72/97/




1986 Edition

APPENDIX II - MANDATORY .
FORM N1S-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

ﬂﬁfe,‘ 7o 56

Form NIS-2

1. Owner _CAROLINA POWER & LIGHT COMPANY : ) Date

7/17/95
Name
411 FAYETTEVILLE ST., RALEIGH, NC. 27602 ' Sheet 1 of 1
Address -
7 Plant _H.B.ROBINSON Unit HBR2
Name

. 3581 W ENTRANCE RD HARTSVILLE SC 29551 WR/JO 94-AGRB1

5. (a) Applicable Construction Code_B31.1

Address Repair Organization PO NO., Job No., etc.

3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A

Name
Authorization No. N/A
SAME AS 2 ABOVE Expiration Date N/A
Address
b, Identification of System INSTRUMENT AIR CLASS 2
19 __ 67 Edition, N/A  Addenda, N/A__ Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements~19 86 CODE CASE N416-1

6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Otﬁer Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. or Stamped
Replacement (Yes or
No)
IA-525 EBASCO N/A N/A N/A 1971 REPLACED NO
IA-525 MAINTENANCE N/A N/A N/A 1995 REPLACEMENT NO
~ 7. - Description of Work_REPLACED OLD TA-525 WITH NEW VALVE.
8. Tests Conducted: Hydrostatig [ 1 Prneumatic { 1 Nominal Operating Pressure [ Xl

VT-2

Other [ 1 Pressure N/A psi  Test Temp. N/A °F

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

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

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




Form NIS-2 SECTION XI - DIVISION 1 1986 Edition

FORM NIS-2 (Back)

9. Remarks SEE WR/JO 94-AGRB1 TURNOVER PACKAGE.
’ Applicable Manufacturer’s Data Reports to be attached

REFERENCE CODE CASE N416-1

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this_REPLACEMENT
repair or replacement

conforms to the rules”of the ASME Code, Section XI.

Type Code Symbol Stamp N/A

-fCertifwiwzat n No N/A Expiration Date N/A
.Signed Y : SR.SPECTALIST Date 7/17 , 19_95

Owner or Owner S De51gnee Title

CERTIFICATE OF INSERVICE INSPECTION

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

‘Vessel Inspectors and the State or Province of TENNESSEE and employed by

THE_HARTFORD STEAM BOILER INSP.& INS. CO. of _ HARTFORD, CONNECTICUT have inspected

the components,descrlbed 1n this Owner’s Report during the period 45:? ———‘;7__, f;k:;( to

-:7 i7 '—'5;:5 , and state that to the best of my knowledge and belief, the Owner has

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

‘.

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

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

comissions . ZETS

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

Date 7'&?(0 , 19 _% _’;
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1986 Edition

APPENDIX II - MANDATORY Form NIS-2
. e

FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI ;

CAROLINA POWER & LIGHT COMPANY
Name

1. Owner Date 7/17/95

411 FAYETTEVILLE ST., RALEIGH; NC 27602
Address

Sheet 1 of 1

2. Plant

H.B.ROBINSON
7 Name

3581 ) ENTRANCE RD HARTSVILLE SC 29551

unit HBR2

WR/JO_94-ASEM1

Address Repair Organization PO NO., Job No., etc.

3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
Name’
Authorization No. N/A

. SAME AS 2 ABOVE y Expiration Date N/A

Address
4, Identification of System cves CLASS 3
‘5. (a) Applicable Construction Code_B31.1 19 __ 67 Edition, N/A__ Addenda, N/A Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86

6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. or Stamped
Replacement | (Yes or
No)
BA PMP A | EBASCO N/A N/AZ STUDS 1971 REPLACED NO
" BA PMP A MAINTENANCE N/A N/A STUDS 1995 REPLACEMENT NO

7. Description of Work_REPLACED STUDS AND NUTS DUE TO CORROSION.

- 8. Tests Conducted: - Hydrostatic [ 1 Pneumatic [ 1 Nominal Operating Pressure [ ]

Other [ X] Pressure N/A psi Test Temp. N/A °F
EXTERNAL LEAKAGE CHECK '
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in.

“x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each; sheet is

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

Sy T
CEEE




Form NIS-2 SECTION X! - DIVISION 1 1986 Edition ‘

FORM NIS-2 (Back)

9. Remarks_SEE NR/JO 94- ASEM‘I TURNOVER PACKAGE.
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this_REPLACEMENT
repair or replacement

«=~ |I".conforms to the 'rules of-the ASME Code, Section XI.

‘Type Code Symbol Stamp N/A

jCertificy ;Z/\Wmn}j\/ Expiration Date N/A
“Signedféé ‘-47/‘ SR.SPECIALIST Date 7/17 , 19.95

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

;,,\Iessel. Inspectors and the State or Province of TENNESSEE and employed by
THE HARTFORD STEAM BOILER INSP.& INS. CO. of HARTFORD, CONNECTICUT have inspected
the components described in this Owner’s Report during the period /? = 7 - 74 to

7"' 7- ?-;5— , and state that to the best of my knowledge and belief, the Owner has

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

.the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspectors or his employer makes any warranty, expressed or
1mpl1ed concerning the examinations and correctwe measures described in this Owner’s Report.
Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal

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

@A«nm f//a%quM Commissions 7/V97/

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

7- 2¢ 19 987

'
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1986 Edition Form NIS-2

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

CAROLINA POWER .& LIGHT COMPANY Date 7/17/95

Name

1. Owner

411 FAYETTEVILLE ST., RALEIGH,. NC_27602 Sheet 1 of 1

Address
vy @ Plant _H.B.ROBINSON Unit HBR2
’ Name
w 3581 W ENTRANCE RD HARTSVILLE SC 29551 “WR/JO 94-ASEL1
" Address Repair Organization PO NO., Job No., etc.
3. Work Performed by_MAINTENANCE Type Code Symbol Stamp N/A
Name
Authorization No. N/A
' SAME AS 2 ABOVE - Expiration Date N/A
: Address
4. Identification of System cves CLASS 3
5. (a) Applicable Construction Code B31.1 19 _ 67 Edition, N/A Addenda, N/A Code Case
‘ (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Gther Year Repaired, ASME
.|| component | Manufacturer Serial No. Board Identification Built Replaced, Code
) No. : or Stamped
Replacement | (Yes or
No)
BA TANK B EBASCO N/A 7 N/A MANWAY BOLTS 1971 REPLACED NO
BA TANK B MAINTENANCE N/A N/A MANWAY BOLTS 1995 REPLACEMENT NO
7. .Description of Work REPLACED MANHAY BOLTS AND GASKET DUE TO LEAKAGE.
8. Tésts Conducted: Hydrostatic [ 1 Pneumatic [ 1 Nominal Operating Pressure [ ]

Other [ X1 Pressure N/A  psi
ot EXTERNAL LEAK CHECK

Test Temp. N/A °F

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

x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is

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

FEOPEEN




Form NIS-2 . SECTION XI - DIVISION 1 1986 Edition ‘

FORM NIS-2 (Back)

9. Remarks_SEE WR/JO 94-ASEI1 TURNOVER PACKAGE.
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thIS REPLACEMENT
repair or replacement

sconforms to the-rules of the -ASME Code, Section XI.

Type Code Symbol Stamp N/A

V\Certl% wat Z/NDN Expiration Date N/A
Signe % SR.SPECIALIST Date /17 , 1995

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

-Vessel Inspectors and the State or Province of TENNESSEE and employed by

'THE HARTFORD STEAM BOILER INSP.& INS. CO. of HARTFORD, CONNECTICUT have inspected

the components described in this Owner’s Report during the period Q - 7— ?q to
7 -7 “?b’ ‘ .:, and state that to the best of my knowledge and belief, the Owner has

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

the requirements of the ASME Code, Section XI.

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

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

@L&&Mﬁzz‘c@; comissions _ T F7/

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

Date /L 19 ST
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‘ 1986 Edition . APPENDIX Il - MANDATORY Form N1S-2
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI
R ey

1. Owner _CAROLINA POWER & LIGHT COMPANY Date 7/18/95

) Name
411 FAYETTEVILLE ST., RALEIGH, NC 27602 " Sheet 1 of 1
Address
2. Plant _H.B.ROBINSON . Unit HBR2
Name '
- 3581 W ENTRANCE RD _HARTSVILLE SC 29551 WR/JO 94-ASDY1
Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
Name '
Authorization No. N/A
SAME AS 2 ABOVE -~~~ S : Expiration Date N/A
Address
4. Identification of System cves - CLASS 3
5. ~ (a) Applicable Construction Code_B31.1 19_67 _ Edition, N/A Addenda, N/A _ Code Case
‘, (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. or Stamped
z : Replacement | (Yes or
No)
cve-379 EBASCO N/A N/A N/A 1971 REPLACED NO
cve-379 MAINTENANCE N/A N/A N/A | 1995 REPLACEMENT NO
7. Description of Work_REPLACED DIAPHRAGM AND STUDS DUE TO BORIC ACID LEAKAGE.
8. Tests Conducted: Hydrostatic [ 1 Pneumatic. [ 1 Nominal Operating Pressure [ ]
Other [ X1 Pressure N/A psi Test Temp. N/A °F

EXTERNAL LEAKAGE CHECK
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in.

x 11 in., (2) information in items 1 through 6 on this report is inc!uded on each sheet, and (3) each sheet is

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

s




Form NIS-2 ' SECTION XI - DIVISION 1 1986 Edition

FORM NIS-2 (Back)

9. Remarks_SEE_WR/JO 94-ASDY1 TURNOVER PACKAGE.
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this_REPLACEMENT
: : repair or replacement

:gonforms to the rUlgs of the ASME Code, Section XI.

Type Code Symbol Stamp

iCertific w No. [ N/A Expiration Date N/A
Signed SR.SPECIALIST Date 7/18 , 1995

Owner or Ghner 's De519nee Tltle

H

. CERTIFICATE OF INSERVICE INSPECTION

S 4k

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

 Vessel Inspectors and the State or Province of TENNESSEE and employed by
THE HARTFORD STEAM BOILER INSP.& INS. CO. of _ HARTFORD, CONNECTICUT have inspected
the components described in this Owner’s Report during the period 4;? -7 -57<? to
‘:7 ";7"‘5;65‘ » , and state thét to the best of my knowledge and belief, the Owner has

‘performed examinations and taken corrective measures described in this Owner’s Report in accordance with

the requirements of the ASME Code, Section XI.

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

injury or property damage or a ltoss'of any kind arising from or connected with this inspection.

0 Commissions TA/ ?7/

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

béte 7%@ , 19 _gé_/




APPENDIX I1 - MANDATORY Form NIS-2

‘ 1986 Edition
. FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

’

1. Owner CAROLINA POWER & LIGHT COMPANY Date 7/18/95
) Name
411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet 1 of 1
Address
2. Plant _H.B.ROBINSON ) Unit HBR2
' Name

3581 W ENTRANCE RD HARTSVILLE SC 29551 WR/JO 94-ASDR1

_Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
Name
' Authorization No. N/A
SAME AS 2 ABOVE Expiratiof Date _ . N/A
- Address
4 Identification of System ) cves CLASS 3
5. (a) Applicable Construction Code_B31.1 19_67 _Edition, N/A Addenda, N/A __ Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86

6. Identification of Components Repaired or Replaced and Replacement Components
" Name of Name of Manufacturer National Other Year Repaired, ASME
. Component { Manufacturer Serial No. Board Identification Built Replaced, Code
' No. or Stamped
Replacement | (Yes or
No)
.FE-110 EBASCO - N/A N/A N/A ) 1971 REPLACED NO
MAINTENANCE N/A N/A N/A 1995 REPLACEMENT NO

Description of Work_REPLACED STUDS, NUTS AND GASKET DUE TO LEAKAGE.

Tests Conducted: ' Hydrostatic [ 1 Pneumatic [ 1 Nominal Operating Pressure [ ]
Other [ X] Pressure N/A psi

EXTERNAL LEAKAGE CHECK

Test Temp. N/A  °F

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

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

x" 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is




Form NIS-2 SECTION XI - DIVISION 1 1986 Edition

. FORM NIS-2 (Back)

9. Remarks_SEE WR/JO 94-ASDR1 TURNOVER PACKAGE.

Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this REPLACEMENT

repair or replacement
‘conforms to the riules of ‘the ASME Code, Section XI.

Type Code Symbol Stamp N/A

ycertifi;zzfdzizéjit:;;f%tion NMo. ;  N/A Expiration Date N/A
<
~Signed Jﬂ%f SR.SPECIALIST Date 7/18 19 95

’
Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

“Vessel Inspectors and the State or Province of TENNESSEE and employed by
THE HARTFORD STEAM BOILER INSP.& INS. CO. of __HARTFORD, CONNECTICUT have inspected
;the components described in ‘thivs Ov'mer’s Report during the period 0?" 7 - 9q to
) 'j77" ;7" E;CE;’ , and state that to the best of my knowledge and belief, the Owner has

‘performed examinations and taken corrective measures described in this Owner’s Report in accordance with

“the requirements of the ASME Code, Section XI.

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

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

@mﬁ&@@& Commissions 77/ 9 7 /

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

D..ate .7'_ /?4 , 19 95/ U




1986 Edition

As Required by the Provisions of the ASME Code Section XI

FORM NI1S-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

APPENDIX II - MANDATORY

paf@/j 67{ ‘5@

Form NIS-2

. Owner

CAROLINA POWER & LIGHT COMPANY

Name

411 FAYETTEVILLE ST., RALEIGH, NC 27602

Address

2. Ptant _H.B.ROBINSON

Name

.;ﬁ,' : 3581 W ENTRANCE RD . HARTSVILLE SC 29551

Address
3. Work Performed by MAINTENANCE
Name
- SAME AS 2 ABOVE -
Address
4., Identification of System CVCS
5. (a) Applicable Construction Code_B31.1 19

Date

Sheet

uUnit

7/17/95

1

of

HBR2

WR/JO 94-ASDL1

Repair Organization PO NO., Job No.,
Type Code Symbol Stamp
Authorization No.

Expiration, Date

CLASS 3

N/A

etc.

N/A

N/A

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86 '

&7 Edifion, N/A _ Addenda, N/A _ Code Case

6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. or Stamped
Replacement (Yes or
" No)
"BA FILTER | EBASCO N/A N/A HEAD NOTS 1971 REPLACED . NO
BA FILTER | MAINTENANCE N/A N/A HEAD NUTS 1995 REPLACEMENT NO
7. Description of Work REPLACED THE HEAD FLANGE NUTS DUE TO BORIC ACID LEAKAGE.
8. Tests Conducted: Hydrostatic [ 1 Pneumatic { ] Nominal Operating Pressure [ ]
Other [ X1 Pressure psi  Test Temp.
EXTERNAL LEAK CHECK
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in.

x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each.sheet is

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




Form NIS-2 ’ SECTION XI - DIVISION 1 1986 Edition

FORM NIS-2 (Back)

9. Remarks_SEE WR/JO 94-ASDL1 TURNOVER PACKAGE.
. Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this_REPLACEMENT
repair or replacement

.conforms. to.the.rules.of ;the ASME Code, Section XI.

Type Code Symbol Stamp ' N/A
gertlflc of At!jyiatl n No. _/  N/A - Expiration Date N/A
Signed /; Ly SR.SPECIALIST Date 7/17 , 19.95

Owner or Owner s Desugnee Title

CERTIFICATE OF INSERVICE INSPECTION

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

'_Vessel Inspectors and the State or Province of TENNESSEE and employed by
THE HARTFORD STEAM BOILER INSP.& INS. CO. of __HARTFORD, CONNECTICUT have inspected
-the components described in this Owner’s Report during the period &’7 - 7"9\4 to

' 7 - 7" ?15’ , and state that to the best of my knowle:ige and belief, the Owner has

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

the requirements of the ASME Code, Section XI.

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

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

@ﬂﬂ_ﬁ%{%mmissions TU ?7/

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

vate 7" AC 19 987
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1986 Edition ’ APPENDIX II - MANDATORY Form NIS-2
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Oowner CAROLINA POWER & LIGHT COMPANY Date i 7/18/95
Name
411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet 1 of 1
' Address
~2.  plant _H.B.ROBINSON Unit ___ HBR2
Name
3581 W_ENTRANCE RD_HARTSVILLE SC 29551 ' WR/JO 94-ASDH1
Address . Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
Name .
Authorization No. N/A
' SAME_AS 2 ABOVE " Expiration Date N/A
. Address
4. " ldentification of System cvCs CLASS 3

5. (a) Applicable Construction Code B31.1 19 67 _ Edition, N/A Addenda, N/A Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements'19 86

6. lIdentification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. ’ or Stamped
. : . Replacement | (Yes or
. . No)
CVC-347 EBASCO ON/A N/A N/A 1971 REPLACED NO
CVC-347 MAINTENANCE N/A " N/A N/A 1995 REPLACEMENT NO
i 7. Description of Work_REPLACED DIAPHRAGM, STUDS AND NUTS DUE TO LEAKAGE.
8. Tests Conducted: Hydrostatic [ 1 Pneumatic [ 1 Nominal Operating Pressure [ ]

Other [ X1 Pressure N/A psi  Test Temp. N/A °F
EXTERNAL LEAK CHECK

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

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




Form NIS-2 ’ SECTION XI - DIVISION 1 1986 Edition '

FORM NIS-2 (Back)

9. Remarks_SEE WR/JO 94-ASDH1 TURNOVER PACKAGE.
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this_REPLACEMENT
repair or replacement

.conforms to the rules of the ASME Code, Section XI.

Type Code Symbol Stamp N/A

~Certificate Of/Z:?‘h?n No. 1 N/A Expiration Date __~ N/A
Signed )d( f SR.SPECIALIST Date 7/18 , 1995

. Owner or Owner’s Des1gnee, Tltle

CERTIFICATE OF INSERVICE INSPECTION

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

Vessel Inspectors and the State or Province of TENNESSEE and employed by

" _THE_HARTFORD STEAM BOILER INSP.& INS. CO. of HARTFORD, CONNECTICUT ' have inspected

.the components described in this Owner’s Report during the period Q" 7 - 9 7 to
7‘ 7 - 9-;5/ , and state that to the best of my knowledge and belief, the Owner has

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

the requirements of the ASME Code, Section XI.

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

injury or property damage or aloss of any kind arising from or connected with this inspection.

ﬁa,mxm édm%a/wa comissions _ Z.A/ LT[

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

pate 7".4?(4 , 19 75’
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. 1986 Edition ' APPENDIX Il - MANDATORY Form NIS-2
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
" As Required by the Provisions of the ASME Code Section XI

f

1. Owner _CAROLINA POWER & LIGHT COMPANY Date 7/18/95
Name '
411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet 1 of 1
Address
2. pPtant _H.B.ROBINSON Unit HBR?2
Name
’ 3581 W ENTRANCE RD ' HARTSVILLE SC 29551 : WR/JO 94-ARUN1
Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MATNTENANCE Type Code Symbol Stamp N/A
Name
Authorization No. N/A
SAME_AS 2 ABOVE ©* Expiration Date N/A
.y Address
4 Identification of System CVCS . CLASS 2
5. (a) Applicable Construction Code_B31.1 19 __ 67 Edition, N/A Addenda, N/A__ Code Case
.~ (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. or Stamped
: Replacement | (Yes or
No)
cve-209 EBASCO N/A N/A RELIEF VALVE 1971 REPLACED NO
CvC-209 MAINTENANCE N/A N/A RELIEF VALVE 1995 REPLACEMENT NO
7. Description of Work_REPLACED RELIEF VALVE CVC-209 WITH NEW VALVE. END OF SERVICE LIFE.
8. Tests Conducted: Hydrostatic [ ] Pneumatic { 1 Nominal Operating Pressure [ ]
Other [ X] Pressure N/A psi  Test Temp. N/A °F

VT-2 & EST-112
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in.

I x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each isheet is

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




Form NIS-2 ' SECTION XI - DIVISION 1 1986 Edition

FORM NIS-2 (Back)

9. Remarks_SEE WR/JO 94-ARUN1 TURNOVER PACKAGE.
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

~

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

sconforms to the rules of the ASME Code, Section XI.

Type Code Symbol Stamp N/A

:,certifi7k :f/z;hjyati nNo,__+ N/A ' Expiration Date N/A
-~
- Signed ,Ji 3 ,%[Iﬂ""-f SR.SPECIALIST Date 7/18 , 1995

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

z?"Vessel Inspectors and the State or Province of TENNESSEE and employed by

THE HARTFORD STEAM BOILER INSP.& INS. CO. of HARTFORD, CONNECTICUT have inspected
“the components described in this Owner’s Report. during the period gm‘ 7 ”?7’ to
'7“ 7"9‘-5, , and state that to the best of my knowledge and betief,' the Owner has

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

the requirements of the ASME Code, Section XI.

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

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

00 Commissions fﬂ? 7/

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

Date 7'—'?G | .’ 19 9-3/
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numbered and the number of sheets is recorded at the top of this form.

UG T 4

1986 Edition APPENDIX I1 - MANDATORY Form NIS-2
FORM NIS-2 OWNER’S REPORT. FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI
1. Owner _CAROLINA POWER & LIGHT COMPANY L Date 7/18/95
Name
411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet 1 of 1
Address
2. - Plant _H.B.ROBINSON Unit HBRZ
Name
3581 W ENTRANCE RD HARTSVILLE SC 29551 WR/JO 94-ARGL1
Address ) Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
Name
Authorization No. N/A
SAME_AS 2 ABOVE * C © " . Expiration Date N/A
Address
4. Identification of System cves CLASS 3
(a) Applicable Construction Code_B31.1 19 67 Edition, N/A Addenda, N/A _ Code Case
(b) Applicablé.Edition of Section XI Utilized for Repairs-or Replacements 19_86
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer | Serial No. Board Identification Built Replaced, Code
’ No. or Stamped
Replacement (Yes or
No)
CVC-340 EBASCO N/A N/A N/A - 1971 REPLACED NO
CVC-340 MAINTENANCE N/A N/A ~N/A 1995 REPLACEMENT NO
7. - Description of Work REPLACED DJAPHRAGMS,STUDS AND NUTS DUE TO LEAKAGE.‘
Tests Conducted: Hydrostatic '[ 1 Pneumatic [ 1 Nominal Operating Pressure [ ]
Other [ X1 Pressure N/A psi Test Temp. N/A °F
EXTERNAL LEAK CHECK :
" NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in.

~x 11 in., (2) information in items 1 through é on this report is jncludéd on each sheet, and (3) each sheet is




Form NIS-2 SECTION XI - DIVISION 1 1986 Edition ‘

FORM NIS-2 (Back)

9. Remarks_SEE NR/JO 94-ARGL1 TURNOVER PACKAGE.
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this_REPLACEMENT
repair or replacement

s e conforms to the'rulés of the ASME Code, Section XI.

Type Code Symbol Stamp N/A
.Cert1f1ca£€ thor1 atjon No‘\/ N/A : Expiration Date N/A
"Signed / _///*“7/\ SR.SPECIALIST Date 7/18 , 1995

Owner or Owner s Designee, Title

CERTIFICATE OF INSERVICE' INSPECTION

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

-Vessel Inspectors and the State or Province of - TENNESSEE and employed by

. THE HARTFORD STEAM BOILER INSP.& INS. CO. of HARTFORD, CONNECTICUT have inspected

“the components described in this Owner’s Report during the period 4;2 - ‘77'—’}Z=7 to
7 - 7“ 7é , and state that to the best of my knowledge and belief, the Owner has

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

the requirements of the ASME Code, Section XI.

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

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

%/WLM () dﬁé@&@_ Commissions TA} Q 7

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

e T~ ARG 6 G9&
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1986 Edition APPENDIX II - MANDATORY Form NIS-2
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

. 1. Owner _CAROLINA POWER & LIGHT COMPANY Date 7/11/95
Name
411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet 1 of 1
Address )
2. Plant _H.B.ROBINSON ’ Unit HBR2
Name )
"3581 W ENTRANCE RD HARTSVILLE SC 29551 WR/JO 93-AQGU1
Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
’ Name
Authorization No. N/A
SAME_AS 2 ABOVE 4 CT Expiration Date N/A
Address
b, Identification of System SIS CLASS 1
QS. (a) Applicable Construction Code_B31.1 19 __ 67 Edition, N/A Addenda, N/A Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86

6. Identification of Components Repaired or Replaced and Replacement Components
Name of | Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
' No. or Stamped
Replacement (Yes or
" No)
HANGER EBASCO N/A - N/A CPL-112-C =971 REPAIRED NO
- 7. Description of Work_SPRING CAN TACK WELDED TO THE CHANNEL SUPPORTS AND ROD JAM NUT INSTALLED.
- 8. Tests Conducted: Hydrostatic [ ] Pneumatic [ 1 Nominal Operating Pressure [ ]

°

Other [ X] Pressure N/A psi  Test Temp. N/A F

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

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

ko




Form NIS-2 SECTION XI - DIVISION 1 1986 Edition

FORM NIS-2 (Back)

9. Remarks_SEE WR/JO 93-AQGUT TURNOVER PACKAGE.
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this_REPAIR
repair or replacement

_conforms to-the .rules of.the ASME Code, Section XI.

Type Code Symbol Stamp N/A

_};_Certifiiwon ~[___N/A Expiration Date N/A
AN .
‘Signed b o l/é‘?f\ SR.SPECIALIST Date 7/11 , 1995

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

~Vessel Inspectors and the State or Province of TENNESSEE and employed by

THE HARTFORD STEAM BOILER INSP.& INS. CO. of __HARTFORD, CONNECTICUT have inspected

.-the components described in this.Owner’s Report during the peried Q - 7 - 7# to
N :;7" ;7" 52:3 , and state that to the best of my knowledge and belief, the Owner has

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

the requirements of the ASME Code, Section XI.

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

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

@mm f()clwa/l% Commissions TG/

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

I\J‘;tev | 7 ’a?@ . 19 75A




. -1986 Edition
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APPENDIX I1 - MANDATORY

FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

Form NIS-2

Owner CAROLINA POWER & LIGHT COMPANY
Name

411 FAYETTEVILLE ST., RALEIGH, NC 27602

Date 7112795

Sheet 1 of 1

Address
~2. Plant _H.B.ROBINSON uUnit HBRZ2
Name
‘ 3581 W ENTRANCE RD _HARTSVILLE SC 29551 WR/JO 93-APTC2
Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
) Name
Authorization No. N/A
SAME_AS 2 ABOVE Expiration Date N/A
Address
34 Identification of System MAIN STEAM CLASS 2
5. (a) Applicable Construction Code_B31.1 19 67 Edition, N/A Addenda, N/A Code Case
. (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Other Year Repaifed, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. or Stamped
Replacement (Yes or
. No)
SNUBBER EBASCO - N/A N)A P/N 740-068-59 11971 REPLACED NO
SNUBBER MAINTENANCE N/A N/A P/N 740-068-59 1993 REPLACEMENT NO
5 7. Description of Work REPLACED SNUBBER #10 RESERVOIR BODY DUE TO LEAKAGE.
8. Tests Conducted: Hydrostatic [ 1 Pneumatic [ 1 Nominal Operating Pressure [ ]

Other [ X1 Pressure N/A  psi
EXTERNAL LEAKAGE CHECK AND VT-3

Test Temp. N/A °F

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

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

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

“




Form NIS-2 SECTION XI - DIVISION 1 1986 Edition ‘
FORM NIS-2 (Back)
9. Remarks _ SEE WR/JO 93-APTC2 TURNOVER PACKAGE.

Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this_REPLACEMENT
repair or replacement

conforms to the'rules of thé ASME Code, Section XI.

Type Code Symbol Stamp N/A

..Certi:ﬁ o}f/uthor}tion No. / N/A Expiration Date N/A
-~ .
‘Signedi) Le ,R;;'/Jx:é%/_ SR.SPECIALIST Date 7/12 , 19.95

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

Vessel Inspectors and the State or Province of TENNESSEE and employed by
THE HARTFORD STEAM BOILER INSP.& INS. CO. of _ HARTFORD, CONNECTICUT have inspected
‘the components described in this Owner’s Report during the period g’ 7'—9 4 to
i :77“' / ;]52:;’ , and state that fo the best of my knowleﬁée and belief, the Owner has

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

the requirements of the ASME Code, Section XI.

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

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

Commissions 7;{/?7/

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

S AY /A
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1986 Edition APPENDIX Il - MANDATORY Form NIS-2
‘ FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Reguired by the Provisions of the ASME Code Section XI

- 1. Owner _CAROLINA POWER & LIGHT COMPANY Date 7/12/95

Name
411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet 1 of 1
- Address
2. Plant _H.B.ROBINSON ~ unit HBR2
Name .
s 3581 W ENTRANCE RD HARTSVILLE SC 29551 ‘ WR/JO 93-APTB2
- . Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
Name
) Authorization No. N/A
SAME AS 2 ABOVE -’ . . Expiration Date N/A
B Address :
b Identification of System MAIN STEAM CLASS 2
5. (a) Applicable Construction Code_B31.1 19_67 _Edition, N/A Addenda, N/A __ Code Case
. " (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86
- 6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
- ’ No. ~ or Stamped
Replacement (Yes or -
- No)
- SNUBBER | EBASCO ] wa N/A P/N 740-068-59 - |1971 REPLACED NO
SNUBBER MAINTENANCE N/A N/A P/N 740-068-59 1993 REPLACEMENT NO
7. - Description of Work REPLACED SNUBBER #1 RESERVOIR BODY DUE TO LEAKAGE
— i 8. Tests Conducted: Hydrostatic [ 1 . Pneumatic [ ] Nominal Operating Pressure [ ]

Other [ X1 Pressure N/A psi Test Temp. N/A °F
EXTERNAL LEAKAGE AND VT-3

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

“x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is

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




Form N1S-2 SECTION XI - DIVISION 1 1986 Edition

FORM N1S-2 (Back)

9. - Remarks_SEE WR/JO 93-APTB2 TURNOVER PACKAGE
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this_REPLACEMENT
repair or replacement

conforms to the rules of-the ASME Code, Section XI.

Type Code Symbol Stamp N/A
;Cert1;K9j7e /;{f::::;)za ion No. / N/A . Expiration Date N/A
S1gne e SR.SPECIALIST Date 7/12 , 1995

Owner or Owner'’s Des1gnee T1tle

CERTIFICATE OF INSERVICE INSPECTION

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

Vessel Inspectors and the State or Province of TENNESSEE and employed by

THE HARTFORD STEAM BOILER INSP.& INS. CO. of __HARTFORD, CONNECTICUT have inspected

.the components described in thlS Owner’s Report during the period 45:7" _;7 - 97<;z to

;7 /- 5;*:5 , and state that to the best of my knowledge and belief, the Owner has
performed examinations and taken corrective measures described in this Owner’s Report in accordance with

the requirements of the ASME Code, Section XI.

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

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

(Do (° Cladisse, comssion =2/ 971

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

v

Date 7’¢?Q , 19_Z-i




1986 Edition : APPENDIX II - MANDATORY, . ) ‘ Form N1S-2
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS -

As Required by the Provisions of the ASME Code Section XI

1. Owner _CAROLINA POWER & LIGHT COMPANY Date 7/10/95

Name
411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet 1 of 1 .
Address g
2. Plant _H.B.ROBINSON Unit HBRZ
Name
3581 W ENTRANCE RD HARTSVILLE SC 29551 . WR/JO 93-APLL1
Address . Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
Name
Authorization No. N/A
SAME AS 2 ABOVE ) "% " Expiration Date N/A
Address
4 ‘Identification of System cves CLASS 2
5; (a) Applicable Construction Code B31.1 19 _ 67 Edition, N/A Addenda, N/A__ Code Case

- (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86

6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National bther Year Repaired, ASME
:Component | Manufacturer | . Serial No. Board Identification Built Replaced, Code
No. or : Stamped
Replacement | (Yes or
No)
+NON-REGHX EBASCO N/A N/A - FLANGE STUDS 1971 REPLACED NO
“NON-REGHX MAINTENANCE N/A N/A FLANGE STUDS 1993 REPLACEMENT NO
7. Description of Work_SHELL FLANGE STUDS REPLACED DUE TO BORIC ACID LEAKAGE.
‘8. Tests Conducted: ‘Hydrostatié [ 1 Pneumatic [ 1 Nominal Operating Pressure [ ]

Other [ X1 Pressure N/A psi Test Temp. N/A °F VISUAL

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

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




Form NIS-2

SECTION XI - DIVISION 1

FORM NIS-2 (Back)

9. Remarks __ SEE WR/JO 93-APLLT TURNOVER PACKAGE :
Applicable Manufacturer’s Data Reports to be attached

1986 Edition

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this _ REPLACEMENT

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

Type Code Symbol Stamp N/A
5Cert1;;21f7 thorl tion No N/A Expiration Date N/A
signed FOLe .//,/J " SR.SPECIALIST Date 7/10 , 19.95

Owner o‘ Owner’s Designee, Title

CERTIFICATE OF INSERVICE "INSPECTION
£ .
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure

Vessel Inspectors and the State or Province of TENNESSEE and employed by

THE HARTFORD STEAM BOILER INSP.& INS. CO. of __HARTFORD, CONNECTICUT

have inspected
+the components described. in this Owner’s Report during the period 4$£;7‘i‘;;7l"'§; i;! to

7= 7-95"

‘performed examinations and taken corrective measures described in this Owner’s Report in accordance with

, and state that to the best of my knowledge and belief, the Owner has

the requirements of the ASME Code, Section XI.

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

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

Ggmm COuladoso cmsims 7 X1

Inspector’s Signature ) Natlonal Board, State, Province, and Endorsements

/A4 6 S
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¢1986 Edition APPENDIX Il - MANDATORY

FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR.REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

Form NIS-2

1. Owner _CAROLINA POWER & LIGHT COMPANY Date 7/14/95

Name

411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet 1 _ of 1

i Address
= 2. Plant _H.B.ROBINSON Unit _HBRZ
Name
3581 W ENTRANCE RD HARTSVILLE SC 29551 WR/JO 94-APJH1
Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
- Name
Authorization No. N/A
SAME AS 2 ABOVE Expiration Date N/A
Address
4. Identification of System cvCs CLASS 3
5. (a) Applicable Construction Code_B31.1 19 __ 67 Edition, N/A Addenda, N/A__ Code Case
. (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86.
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer _Serial No. Board Identification Built Replaced, Code
No. or Stamped
Replacement | (Yes or
No)
* CVC-341 EBASCO N/A N/A N/A 1971 REPLACED NO
CvC-341 MAINTENANCE N/A N/A N/A 1995 REPLACEMENT NO

Description of Work_REPLACED BONNET ASSY, DIAPHRAGM, STUD AND NUTS DUE TQ BONNET LEAKAGE.

;8. Tests Conducted: Hydrostatic [ ] Pneumatic [ 1 Nominal Operating Pressure [ ]

Other [ X] Pressure N/A °F

EXTERNAL LEAKAGE CHECK

N/A psi  Test Temp.

NOTE:

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

Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in.

X 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is




Form NIS-2 SECTION XI - DIVISION 1 1986 Edition .

FORM NIS-2 (Back)

9. Remarks_SEE WR/JO TURNOVER PACKAGE.
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this_REPLACEMENT
repair or replacement

conforms to the rules of the ASME Code, Section XI.

Type Code Symbol Stamp

,Certlff WW ' Expiration Date N/A
Slgned / SR.SPECIALIST Date 7/ , 19.95

Owner or Owner’s Designee, Title

B CERTIFICATE OF INSERVICE INSPECTION

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

:Vessel Inspectors and the State or Province of TENNESSEE and employed by

THE_HARTFORD STEAM BOILER INSP.& INS. CO. of __ HARTFORD, CONNECTICUT have inspected
“the components descrlbed in this Owner’s Report during the period 0’7 7 9@ to
7"' 7 . 7\5 , and state that to the best of my knowledge and belief, the Owner has

‘performed examinations and taken corrective measures described in this Owner’s Report in accordance with

“the requirements of the ASME Code, Section XI.

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

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

0 Commissions 77/77/

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

e T 26 95
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1986 Edition APPENDIX 11 - MANDATORY Form NIS-2
‘ FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions.of the ASME Code Section XI

#

-1, Owner. CAROLINA POWER & LIGHT COMPANY Date 7/17/95
Name
411 FAYETTEVILLE ST., RALEIGH,  NC 27602 Sheet 1 of 1
. Address
2. Plant _H.B.ROBINSON ' Unit HBR2
. Name N ’
3581 W ENTRANCE RD __HARTSVILLE SC 29551 4 WR/JO 94-APIE1
Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE i Type Code Symbol Stamp N/A
Name
Authorization No. N/A
SAME AS 2 ABOVE ) Expiration Date N/A
Address
b Identification of System CvCs CLASS 2
5. (a) Applicable Construction Code B31.1 19 _ 67  Edition, N/A  Addenda, N/A__ Code Case
‘ (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. or Stamped
Replacement (Yes or
No)
FE-127 EBASCO N/A . N7A STUDS & NUTS 1971 REPLACED NO'
FE-127 MAINTENANCE N/A N/A STUDS & NUTS 19?5 REPLACEMENT NO
7. _Description of Work REPLACED STUDS, NUTS AND GASKETS.
+ 8. Tests Conducted: Hydrostatic [ 1 Pneumatic [ ] Nominal Operating Pressure [ ]

Other [ X1 Pressure N/A psi Test Temp. N/A °F
EXTERNAL LEAKAGE CHECK

* NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in.

“ x 11 in., (2) information in items 1 through 6 on this report is included-on each sheet, and (3) each sheet is

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




Form NIS-2 SECTION XI - DIVISION 1 1986 Edition

FORM NIS-2 (Back)

9. Remarks_SEE WR/JO 94-APIE1 TURNOVER PACKAGE.
Applicable Manufacturer’s Data Reports to be attached

! CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this_REPLACEMENT
repair or replacement

.conforms to the rules of the ASME Code, Sectién XI.

Type Code Symbol Stamp N/A

.Certificaté of AuthoriZatjon No. 4 N/A Expiration Date N/A

/ j
. < _‘[’/\ SR.SPECIALIST Date 7/17 , 19.95
Owner gf Owner’s Designee, Title :

“ . + CERTIFICATE OF INSERVICE .INSPECTION

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

'¢Vessel Inspectors and the State or Provincé of TENNESSEE and employed by

_THE_HARTFORD STEAM BOILER INSP.& INS. CO. of __HARTFORD, CONNECTICUT have inspected

‘the components described in this Owner’s Report during the period ;" 7—9¢ to
- :7"; :7 "j;LE;/ ' , and state that to the best of my knowl;age and belief, the Owner has

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

the requirements of the ASME Code, Section XI.

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

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

@4’107’ QM@C/W Commissions 7AGT7/

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

Date 7—0? (? , 19 95’
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. 1986 Edition ~APPENDIX IT - MANDATORY Form NIS-2
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner _CAROLINA POWER & LIGHT COMPANY Date 7/10/95

Name
411 FAYETTEVILLE ST., RALEIGH, NC 27602 ) Sheet 1 of 1
Address
2. Plant _H.B.ROBINSON Unit HBR2
Name
3581 W ENTRANCE RD HARTSVILLE SC 29551 WR/JO 93-ANWY1
Address - Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
Name
Authorization No. N/A
SAME AS 2 ABOVE ’ Expiration Date N/A
Address
4. Identification of System CVCs CLASS 3
5. (a) Applicable Construction Code_B31.1 19 __67 Edition, N/A Addenda;. __ N/A Code Case
‘ i (b)  Applicable-Edition of Section XI-Utilized .for Repairs 6r Replacements 19_86
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer | National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. . or Stamped
: Replacement | (Yes or
, No)
CVC-341 EBASCO N/A N/A STUDS 1971 REPLACED NO
CcVC-341 MAINTENANCE N/A N/A STUDS - 1993 REPLACEMENT NO
7. Description of Ndrk'REPLACED STUDS,NUTS AND DIAPHRAGM DUE TO BORIC ACID LEAKAGE.
8. Tests Conducted: Hydrostatic [ 1 Pneumatic [ 1 Nominal Operating Pressure [ X]

\
\
|
| EXTERNAL LEAKAGE CHECK
Other [ ] Pressure N/A psi Test Temp. N/A °F

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

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




Form NIS-2 SECTION XI - DIVISION 1 1986 Edition

FORM NIS-2 (Back)

9. Remarks. SEE WR/JO 93-ANWY1 TURNOVER PACKAGE
' Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and-this_REPLACEMENT
repair or replacement

‘conforms to the rules of the ASME Code, Section XI.

Type Code Symbol Stamp N/A
“Certific oi422iif;;;#ti n No, / N/A Expiration Date N/A
~ / 3 .
signedd e p bz 77/444%&/' SR.SPECIALIST Date 7/10 , 19.95
Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

2

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

‘Vessel Inspectors and the State or Province of TENNESSEE : and employed by
. THE HARTFORD STEAM BOILER INSP.& INS. CO. of HARTFORD, CONNECTICUTY have inspected
;xhe componénts described in this Owner’s Report during the period ‘;;7 - 77"’97 5[ to
N ‘;7 - 7 *;S? E)f’\ * , and state that to the best of my knowleage and belief, the Ownef has

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

‘the requirements of the ASME Code, Section XI.

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

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

a7 Commissions Zl/y7/

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

;avt;. 7’QQ ‘ , 19 9-5’.}
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1986 Edition APPENDIX Il - MANDATORY Form NIS-2
. FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI
1. Owner CAROLINA POWER & LIGHT COMPANY Date 7/17/95
Name
411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet 1 of ’1
Address
2. Plant _H.B.ROBINSON Unit HBR2
Name
3581 W ENTRANCE RD _HARTSVILLE SC 29551 WR/JO 94-ANNU1
Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
Name
Authorization No. N/A
. SAME AS 2 ABOVE Expiration Date N/A
Address
4, Identification of System SFPC CLASS 3
5. (a) Applicable Construction Code_B31.1 19 __67 Edition, N/A_ Addenda, N/A Code Case
. (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. or Stamped
Replacement (Yes or
No)
'sFempB | EBASCO 7T N/A | N/A STUDS & NUTS 1971 REPLACED NO
SF PMP B MAINTENANCE N/A N/A STUDS & NUTS 1995 REPLACEMENT NO
7. Description of Work REPLACED STUDS AND NUTS AT PUMP SUCTION FLANGES DUE TO CORROSION.
8. Tests Conducted: Hydrostatic [ 1 Pneumatic [ 1 Nominal Operating Pressure [ ]

Other [ X] Pressure N/A psi  Test Temp. N/A °F

EXTERNAL LEAK CHECK
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in.

x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each.sheet is

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

TR




Form NIS-2 SECTION XI - DIVISION 1 1986 Edition . i
FORM NIS-2 (Back) l

9; Remarks_SEE WR/JO_94-ANNU1 TURNOVER PACKAGE.
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this_REPLACEMENT
repair or replacement

..conforms to the-rules of the ASME Code, Section XI.

Type Code Symbol Stamp N/A
(},Certifi %f Authorizatign No. + N/A Expiration Date N/A
] o9 ~ — b
Signed &/)//4_’ ,/,éw——f : SR.SPECIALIST Date __ 7/17 , 19.95

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE -INSPECTION

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

Vessel .Inspectors and the State or Province of TENNESSEE and employed by
THE HARTFORD STEAM BOILER INSP.& INS. CO. of __ _HARTFORD, CONNECTICUT have inspected
the components describedi) this Owner’s Report during the period g - 7 » 9 q - to
- 7 - 7 - 9 é -, and state that to the best of my know'l.éage and belief, the Owner has

.performed examinations and taken corrective measures described in this Owner’s Report in accordance with

the requirements of the ASME Code, Section XI.

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

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

Commissions T'/d 7 7/

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

Date 7-/Zé | , 19 9‘5’
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1986 Edition Form NIS-2

APPENDIX Il - MANDATORY
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner _CAROLINA POWER & LIGHT COMPANY Date 7/10/95

Name

411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet 1 of 1

Address

H.B.ROBINSON Unit HBR2

Name

2. Plant

3581 W ENTRANCE RD HARTSVILLE SC 29551 WR/JO 93-ANHN1

Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
~ Name
Authorization No. N/A
SAME AS 2 ABOVE Expiration:Date N/A.
Address
4. Identification of System cves CLASS 2

5. “(a) Applicable Construction Code_B31.1 19 _ 67 Edition, N/A Addenda, N/A__ Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86

6. Identification of Components Repaired or Replaced and Replacement Components
* Name of Name of Manufacturer National Other Year Repaired, ASME
*.Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. or Stamped
Replacement (Yes or
No)
sFIC-154 EBASCO N/A N/A STUDS 1971 REPLACED NO
FIC-154 MAINTENANCE N/A N/A - STUDS 1993 REPLACEMENT NO
7. Description of Work _ REPLACED STUDS DUE TO LEAKAGE
8. Tests Conducted: Hydrostatic [ -1 Pneumatic [ 1 Nominal Operating Pressure [ X]
EXTERNAL LEAKAGE CHECK
Other [ 1 Pressure N/A  psi Test Temp. N/A °F
NOTE: Supplemental sheets in form of lists, sketches, or drawings-may be used, provided (1) size is 8 1/2 in.

x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is

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



Form NIS-2 SECTION XI - DIVISION 1 1986 Edition .

FORM NIS-2 (Back)

9. Remarks SEE WR/JO 93-ANHN1 TURNOVER PACKAGE
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

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

.conforms to the rules of the ASME Code, Section XI.

Type Code Symbol Stamp N/A

Cert]flczie i;{f:::;;ﬂza on No—~/ _ N/A Expiration Date N/A
S1gne /l //l * SR.SPECIALIST Date 7/10 , 19.95

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

Vessel Inspectors and the State or Province of TENNESSEE and employed by

._THE _HARTFORD STEAM BOILER INSP.& INS. CO. of __ HARTFORD, CONNECTICUT have inspected

the components described in this Owner’s Report during the period C:szv' 1;7:’ S;Esz to

- ;7'—‘;;\5 , and state that to the best of my knowledge and belief, the Owner has

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

the requirements of the ASME Code, Section XI.

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

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

QMM W Mﬁ/mﬁm i/

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

Date 7"2@ , 19 ?5_ ' | :




1986 Edition

APPENDIX I1 - MANDATORY

| ﬂﬁZKaf%

Form NIS-2

FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of ‘the ASME Code Section XI

1. Owner

CAROLINA POWER & LIGHT COMPANY

Name

411 FAYETTEVILLE ST., RALEIGH, NC 27602

T 2. Plant

Address :

H.B.ROBINSON

Name

3581 W ENTRANCE RD __HARTSVILLE SC 29551

Date

Sheet

Unit

7/17/95

1 of 1

HBR2

WR/JO 92-ANCN1

Repair Organization PO NO., Job No., etc.

Type Code Symbol Stamp
Authorization No.

Expiration Date

CLASS 2

N/A

N/A

N/A

Address
3. Work Performed by MAINTENANCE
Name
SAME AS 2 ABOVE
.. Address
“4. Identification of System cves
5. (a) Applicable Construction Code_B31.1 19

(b)- Applicable Edition of Section XI Utilized for Repairs or Replacements 19 __86

67  Edition, N/A Addenda, N/A  Code Case

6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer | National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. . or Stamped
- Replacement (Yes or
No)
“CVC-2758 EBASCO N/A .0 N/A ‘DIAPHRAGM 1971 REPLACED NO
CVC-275B MAINTENANCE N/A N/A DIAPHRAGM 1995 REPLACEMENT NO
7. Description of Work_REPLACED BONNET AND DIAPHRAGM ASSEMBLY.
8. Tests Conducted: Hydrostatic [ 1 Pneumatic [ ] Nominal Operating Pressure [ ]
Other [ X] Pressure N/A  psi Test Temp. N/A °F
EXTERNAL LEAKAGE CHECK
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in.

x 11 in., (2) information in items 1 through é on this report is included on each sheet, and (3) each sheet is

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




Form NIS-2 SECTION XI - DIVISION 1 1986 Edition

FORM NIS-2 (Back)

9. Remarks_SEE WR/JO 92-ANCN1 TURNOVER PACKAGE.
’ Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this_REPLACEMENT
repair or replacement

conforms to ‘the rules of the ASME Code, Section XI.

Type Code Symbol Stamp N/A

‘Certific gf Authorization No./ / N/A Expiration Date N/A
Signedm %/2 ﬂ/é‘v/\ SR.SPECIALIST Date 7/17 , 1995

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

;Vessel Inspectors and the State or Province of TENNESSEE and employed by
THE HARTFORD STEAM BOILER INSP.& INS. CO. of HARTFORD, CONNECTICUT have inspected
‘the components described in this Owner’s Report during the period 4’22 _ 77‘—'47 <?‘ . to

—j7 - ’7 - §? &; , and state that to the best of my knowledge and belief, the Owner has

performed examinations and taken corrective measures described in this Ouner’s Report in accordance With

the requirements of the ASME Code, Section XI.

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

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

’Corrmissions Wg 7/

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

vare 7~ 2o e IS

e e ———]




1986 Edition APPENDIX II - MANDATORY Form NIS-2

FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

CAROLINA POWER & LIGHT COMPANY
Name

1. Owner Date 7/10/95

411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet 1 of 1

Address

H.B.ROBINSON
Name

2. Plant HBR2" - -+

Unit

3581 W _ENTRANCE RD HARTSVILLE SC 29551 WR/JO 93-AMSM1

Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
Name
Authorization No. N/A
SAME AS 2 ABOVE Expiration Date N/A
Address
“h. Identification of System CvCs CLASS 2
5. (a) Appllcable Construction Code B31.1 ‘19 67 Edition, N/A _ Addenda, N/A _ Code Case
. ’ (b) Appllcable Edition of Section XI Utilized for Repairs or Replacements 19 86
. . .
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. or Stamped
Replacement | (Yes or
No)
CvC-203B EBASCO N/A N/A STUDS ]971 REPLACED NO
CvC-2038 MAINTENANCE N/A N/A STUDS 1993 REPLACEMENT NO
7. . Description of Work_REPLACED VALVE STUDS AFTER DISASSEMBLY FOR BENCH TESTING AND REINSTALLATION.
= 8. Tests Conducted: Hydrostatic [ 1 Pneumatic [ 1. Nominal Operating Pressure [ ]
Other [ X1 Pressure N/A psi  Test Temp. N/A °F
BENCH TESTED
- NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in.

x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is

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

rage L Coan e e




Form NIS-2 ' SECTION X1 - DIVISION 1 1986 Edition .

FORM NIS-2 (Back)

9. Remarks _ SEE WR/JO 93-AMSM1 TURNOVER PACKAGE.
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this_REPLACEMENT
repair or replacement

conforms to the rules of the ASME Code, Section XI.

Type Code Symbol Stamp N/A

hCertifEEf;? of Authorizgtion No. _+ N/A Expiration Date N/A
Signed L»t//l:t dﬁ/lﬁ/\ SR.SPECIALIST Date 7/10 , 19.95

' Owner or Owner s Designee, Title ]
P— aa— ev— m— aom— eam— e e |

CERTIFICATE OF INSERVICE INSPECTION

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

Vessel Inspectors aﬁd the State or Province of TENNESSEE . and employed by

THE HARTFORD STEAM BOILER INSP.& INS. CO. of _ HARTFORD, CONNECTICUT have inspected

the components described in this Owner’s Report during the period X - 7" 9¢ to
:;7" 1?7"';;:§5‘—’ , and state that to the best of my knowledge and belief, the Ouwner has

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

the requirements of the ASME Code, Section XI.

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

injury or property damage or a loss of ‘any kind arising from or connected with this inspection.

@me pda% {JW comissions _ 2 G 7/

Inspegtor s Signature National Board, State, Province, and Endorsements

;ate 7’/7@ , 19 ?5’
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1986 Edition APPENDIX 11 - MANDATORY Form NIS-2

FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

Date 7/18/95

1. Owner CAROLINA POWER & LIGHT COMPANY
Name '

411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet 1 of 1

Address

2. Plant _H.B.ROBINSON Unit HBR2

Name

cngnp

3581 W ENTRANCE RD HARTSVILLE SC 29551 WR/JO 94-AMJT1

Other [ 1]

Pressure

psi

Test Temp.

vT-2
°F

Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
Name
Authorization No. N/A
SAME_AS 2 ABOVE ' - Expiration Date N/A
Address
-4, Identification of Systém MAIN STEAM CLASS 2
5. (a) Applicable Construction Code_SEC.III _ 19 80 Edition, W80 Addenda, N/A  Code Case
’ (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. : or Stamped
Replacement | (Yes or
No)
+STM.GEN C WESTINGHOUSE N/A N/A N/A 1983 REPLACED YES
STM.GEN C MAINTENANCE N/A N/A N/A 1995 REPLACEMENT YES
7. . Descriptionvof work_REPLACED STEAM GEN. C HAND HOLE COVER STUDS (2) AND 12 LOCKING PLATES.
© 8. Tests Conducted: Hydrostatic [ ] Preumatic [ 1 Nominal Operating Pressure [ X]

‘NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in.

x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is

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




Form NIS-2 SECTION XI - DIVISION 1 1986 Edition

FORM NIS-2 (Back)

9. Remarks_SEE WR/JO 94-AMJT1 TURNOVER PACKAGE.
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

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

conforms to the rules of the ASME Code, Section XI.

.Type Code Symbol Stamp N/A

Owner or Owner’s DeSIQnee Tltle

CERTIFICATE OF INSERVICE INSPECTION

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

Vessel Inspectors and the State or Province of TENNESSEE . and employed by
THE HARTFORD STEAM BOILER INSP.& INS. CO. of HARTFORD, CONNECTICUT i have inspected
the components. described in this Owner’s Report during the period g i 7*_9 ¢ to
B 1;? - ;7 - 5?:5f/’ , and state that to the best of my knowle&ge and belief, the Owner has

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

the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspectors or his employer makes any warranty, expressed or
implied, concerning the examlnat1ons and corrective measures described in this Owner’s Report.
~Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal

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

&, » missions 22 LT/

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

pate 7"”79 , 19 ?5/

Certifica eMcn N/A ' Expiration Date N/A
Signed.¢ SR.SPECIALIST Date 7/18 , 19.95
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‘ 1986 Edition APPENDIX IT - MANDATORY Form NIS-2
FORM N1S-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner _CAROLINA POWER & LIGHT COMPANY Date 7/18/95

Name
411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet 1 of 1
- : Address
w2 Plant _H.B.ROBINSON . Unit HBR2
Name
b 3581 W ENTRANCE RD HARTSVILLE SC 29551 ~_WR/JO 94-AMJS1
Address Repair Organization PO NO., Job No., etc.
3. Work Performed by_MAINTENANCE Type Code Symbol Stamp N/A
Name
Authorization No. N/A
SAME _AS 2 ABOVE ) ; Expiration Date N/A
e _ Address
4, Identification of System MAIN.  STEAM CLASS 2
5. (a) Applicable Construction Code_SEC. 111 19 _ 80 Edition, w80 Addendé, N/A Code Case
‘; . (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. ' or Stamped
Replacement | (Yes or
No)
‘STM.GEN.B | -WESTINGHOUSE N/A N/A . N/A 1983 REPLACED YES
STM.GEN.B | MAINTENANCE N/A N/A N/A 1995 REPLACEMENT YES
7. - Description of Work_REPLACED ONE STEAM GENERATOR HAND HOLE_STUD, 12 LOCKING PLATES & 6 GASKETS.
8. Tests Conducted: ~ Hydrostatic [ 1 ' Pneumatic [ 1 Nominal Operating Pressure [ ]

°

Other [ X1 Pressure N/A psi  Test Temp. N/A °F

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

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

© s - ~




Form NIS-2 SECTION XI - DIVISION 1 . 1986 Edition

FORM NIS-2 (Back)

9. Remarks SEE WR/JO 94-AMJS1 TURNOVER PACKAGE.
: Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this_REPLACEMENT
repair or replacement

_conforms to the rules of the ASME Code, Section XI. . i

Type Code Symbol Stamp N/A

'vCertifﬁ OW No.— [ N/A : Expiration Date N/A
'Signed 1 3 5 | ,4;2§;7//’\ SR.SPECIALIST Date 7/18 , 19.95

c
£
Ly - -
Owner or Owner’s Designee, Title

‘CERTIFICATE ‘OF INSERVICE INSPECTION

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

Vessel Inspectors and the State or‘Province.of TENNESSEE and employed by
’ THE HARTFORD STEAM BOILER INSP.& INS. CO. of _ HARTFORD, CONNECTICUT have inspected
"the components described in this Owner’s Report during the period : 5;7 -7 - §?<;L to

'77"- ;7 "g; N v, and stéte that to the best of my knowlédge and belief, the Owner has

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

the requirements of the ASME Code, Section XI.

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

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

Commissions //?7/

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

Date 7"0?6 | , 19 95/




1986 Edition

ﬂ%;o&%s@

APPENDIX Il - MANDATORY

FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of ‘the ASME Code Section XI

Form NIS-2

CAROLINA POWER & LIGHT COMPANY
Name

1. Owner

411 FAYETTEVILLE ST., RALEIGH, NC 27602
Address

2. Plant _H.B.ROBINSON

Name

"3587 W _ENTRANCE RD HARTSVILLE SC 29551

Date 7/10/95

Sheet 1 of 1

Unit HBR2

WR/JO 93-AMHW3

Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
Name
Authorization No. N/A
SAME AS "2 ABOVE Expiration Date N/A
Address
N Identification of System REACTOR COOLANT CLASS 1
5. (a) Applicable Construction Code _ B31.1 19 __ 67 Edition, N/A Addenda, N/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86
-6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. or Stamped
Replacement (Yes or
No)
cvc-3128 WESTINGHOUSE N/A N/A P/N 739-997-16 1971 REPLACED NO
CvC-3128 WESTINGHOUSE N/A N/A P/N 739-997-16 1993 REPLACEMENT NO
7. ‘ Desqriptjon of Work_INSTALLED SEAL RING OVER BONNET STUDS (OPTIONAL DESIGN) DUE TO LEAKAGE.
;8. Tests Conducted:+ Hydrostatic [ X] Pneumatic [ 1 Nominal Operating Pressure [ ]

" NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in.

x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is

Other [ 1 Pressure

2375

psi  Test Temp. >500

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

i B




Form NIS-2 SECTION XI - DIVISION 1 1986 Edition

FORM NIS-2 (Back)

9. Remarks SEE WRE/JO 93-AMHW3 TURNOVER PACKAGE

Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this_REPLACEMENT
repair or replacement

conforms to the rules of the ASME Code, Section XI. N s

Type Code Symbol Stamp N

/A
kCertlzlzifzjzf;erhor;Zét19n No.—~ | N/A Expiration Date N/A
_Signe SR.SPECIALIST Date 7/10 , 1995

Owner or Owner’s DESIQHQE, T1tle

CERTIFICATE .OF INSERVICE INSPECTION

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

Vessel Inspectors and the State or Province of TENNESSEE and employed by

“_THE HARTFORD STEAM BOILER INSP.& INS. CO. of HARTFORD, CONNECTICUT have inspected

the components described in this Owner’s Report during the period 2 - 7" 9 ? to
7"' 7 - ?5/- , and state that to the best of my know‘l‘.édge and belief, the Owner has

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

‘the requirements of the ASME Code, Section XI.

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

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

%/W’W gd@%a—/ Commissions 7_’{/ 77/

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

[-;at.e 7" 2 \é , 19 _%-
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1986 Edition APPENDIX 11 - MANDATORY Form NIS-2
‘ FORM NI1S-2 OWNER’S REPORT FOR REPAIRé OR REPLACEMENTS

" As Required by the Provisions of the ASME Code Section XI

- 1. Owner _CAROLINA POWER & LIGHT COMPANY Date 7}10/95
Name
411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet 1 of 1
Address
2. Plant _H.B.ROBINSON Unit HBR2
"~ Name
- 3581 W ENTRANCE RD HARTSVILLE SC 29551 WR/JO 93-AMHL4
Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
Name
Authorization No. N/A
SAME AS 2 ABOVE i : Expiration Date N/A
] Address
4, Identification of System MAIN STEAM CLASS 2
"~ 5. (a) Applicable Construction Code_B31.1 19_67 _ Edition, N/A  Addenda, N/A  Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86

6. Identification of Components Repaired or Replaced and Replacement Components

Name of Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. or Stamped
Replacement (Yes or
No)
_MS-261A EBASCO N/A N/A ~ N/A 1971 REPAIRED NO
7. Description of Work __ MACHINED GASKET SEATING SURFACES OF BODY AND BONNET DUE TO LEAKAGE.
418{ Tests Conducted: Hydrostatic [ ] Pneumatic [ 1 Nominal Operating Pressure [ X]
. ' EXTERNAL LEAKAGE CHECK & NDE
Other [ ] Pressure N/A psi  Test Temp. N/A °F

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

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




Form NIS-2 SECTION XI - DIVISION 1 1986 Edition '

FORM NIS-2 (Back)

9. Remarks SEE WR/JO 93-AMHL4 TURNOVER PACKAGE
Applicable Manufacturer’s Data Reports to be attached

N

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this REPAIR
repair or replacement

vconforms to the rules of the ASME Code, Section XI.

Type Code Symbol Stamp N/A

*Certlfljzzg thoriza% No. Expiration Date N/A
Signed j {/M SR.SPECIALIST Date 7/10 , 19.95

Owner or Owner [ DeSIQnee Title

CERTIFICATE: OF INSERVICE INSPECTION

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

Vessel Inspectors and the State or Province of TENNESSEE . and employed by
THE HARTFORD STEAM BOILER INSP.& INS. CO. of HARTFORD, CONNECTICUT have inspected
the components described iD this Owner’s Report during the period 425:7 - j7 = §;><;Z to

1371";;7 “’§;a~3 ., and state that to the best of my knowlédge and belief, the Owner has

performed examinations and taken corrective measures described in this Owner’s Report in accordance with
.

the requirements of the ASME Code, Section XI.

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

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

() i TZT/

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

Date 7—_% , 19 75
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‘ 1986 Edition APPENDIX II - MANDATORY Form N1S-2
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner _CAROLINA POWER & LIGHT COMPANY Date 7/19/95
Name
411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet 1 of 1
e Address
+2. Plant _H.B.ROBINSON Unit HBR2
Name
i 3581 W ENTRANCE RD HARTSVILLE SC 29551 WR/JO 94-ALCM1
Address . Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Typé Code Symbol Stamp N/A
: Name
Authorization No. N/A
SAME_AS 2 ABOVE T : Expiration Date N/A
Address
4. Identification of System _- ceW CLASS 2
5. (a) Applicable Construction Code_B31.1 19 _ 67 Edition, N/A Addenda, N/A__ Code Case
i ‘ o (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
i No. or Stamped
Replacement (Yes or
No)
1 CC-716B EBASCO - N/A N/A STUDS & NUTS 1971 REPLACED NO
CC-7168B MAINTENANCE N/A " ON/A STUDS & NUTS 1995 REPLACEMENT NO
LT Description of Work_REPLACED BONNET STUDS AND NUTS.
i b) Tests Conducted: Hydrostatic [ ] Pneumatic [ 1 Nominal Operating Pressure [ ]
Other [ X] Pressure N/A  psi Test Temp. N/A °F
EXTERNAL LEAKAGE CHECK
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in.
x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is
‘ numbered and the number of sheets is recorded at the top of this form.




Form Nis-2 SECTION XI - DIVISION 1 1986 Edition

FORM NIS-2 (Back)

9. Remarks_SEE WR/JO 94-AMAI1 TURNOVER PACKAGE.
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

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

conforms to the rules of the ASME Code, Section XI.

Type Code Symbol Stamp N/A

Cert1f|/s't79 of;t::?ﬁat on N N/A Expiration Date N/A
/,( 7 § SR.SPECIALIST Date 7/19 , 1995

Signed; /
Owner or Owner’s Demgnee Title

e ——————————

CERTIFICATE OF INSERVICE INSPECTION

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

Vessel Inspectors and the State or Province of TENNESSEE and employed by

THE HARTFORD STEAM BOILER INSP.& INS. CO. of __HARTFORD, CONNECTICUT have inspected
the components described in this Owner’s Report during the period g - 7 - 9q to
-~
7'- 7" ?Q , and state that to the best of my knowledge and belief, the Owner has

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

the requirements of the ASME Code, Section XI.

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

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

0 Commissions 7_”?7/

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

Date 7—26 , 19 ﬁ/
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1986 Edition APPENDIX Il - MANDATORY - Form NIS-2
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner CAROLINA POWER & LIGHT COMPANY Date 7/10/95
Name
b411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet 1 of 1
Address
2. Plant _H.B.ROBINSON " Unit HBR2
Name
3581 W ENTRANCE RD HARTSVILLE SC 29551 WR/JO 93-AMGB5
Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
Name
Authorization No. N/A
SAME_AS 2 ABOVE Expiration Date N/A
Address
4, Identification of System REACTOR _COOLANT CLASS 1
5. (a) Applicable Construction Code_B31.1 19 __67 Edition, N/A__ Addenda, _ N/A Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86

6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer | National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. or Stamped
Replacement | (Yes or
No)
CVC-312A WESTINGHOUSE N/A N/A P/N 739-997-16 1971 REPLACED NO
CVC-312A WESTINGHOUSE N/A N/A P/N 739-997-16 1993 REPLACEMENT NO
7. Description of Work_INSTALLED SEAL RING OVER BONNET STUDS (OPTIONAL DESIGN) DUE _TO LEAKAGE.
8. Tests Conducted: Hydrostatic [ X] Pneumatic [ 1 Nominal Operating Pressure [ ]

Other [ 1 Pressure 2375 psi  Test Temp. >500 °F

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

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




Form NIS-2 SECTION X1 - DIVISION 1 1986 Edition

FORM NIS-2 (Back)

Remarks SEE WR/JO 93-AMGBS TURNOVER PACKAGE

Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this_REPLACEMENT
repair or replacement

conforms to'the rules-of the ASME Code, Section XI.

Type Code Symbol Stamp N/A

. Certifzi%%ion No™ / N/A Expiration Date N/A
'Signed "] //g/4£Lé§27"'—/ SR.SPECIALIST Date 7/10 , 1995

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

Vessel Inspectors and the State or Province of TENNESSEE and employed by
THE HARTFORD STEAM BOILER INSP.& INS. CO. of _ HARTFORD, CONNECTICUT have inspected
the components: described in this Owner’s Report during the period 2 - 7— yq to

. . T -
j;7 - .:7 "'5? D -, and state that to the best of my knowledge and belief, the Owner has

. performed examinations and taken corrective measures described in this Owner’s Report in accordance with

the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspectors or his employer makes any warranty, expressed or

implied, concerning the examinations and corrective measures described in this Owner’s Report.

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

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

Aﬁmm Uaﬁfam/mwc(mssmns A 27/

Inspector s S1gnature National Board, State, Province, and Endorsements

Date __ 7-—26ﬂ . 1‘9' ?S/
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‘ 1986 Edition APPENDIX Il - MANDATORY Form NIS-2
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of:the ASME Code Section XI

1. Owner CAROLINA POWER & LIGHT COMPANY Date 7/17/95
Name )
411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet 1 of 1
Address
2. Plant _H.B.ROBINSON v Unit HBR2
Name
3581 W ENTRANCE RD_HARTSVILLE SC 29551 WR/JO 93-AMEL1
Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
Name
Authorization No. N/A
SAME AS 2 ABOVE ' ; Expiratioh Date N/A
Address
4. Identification of System RHR ‘ CLASS 2
5. (a) Applicable Construction Code_B31.1 19 __67 Edition, N/A Addenda, N/A  Code Case
. (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
) No. or Stamped
Replacement (Yes or
No)
RHR-757C EBASCO N/A N/A, N/A 1971 REPLACED NO
RHR-757C MAINTENANCE N/A N/A N/A ( 1995 REPLACEMENT NO
7. Description of Work_REPLACED DI1SC, STEM,,WEDGE,PINS, PACKING AND GASKET DUE 70 VALVE HARD TO OPERATE.
- 8. Tests Conducted: Hydrostatic [ 1 Pneumatic [ 1 Nominal Operating Pressure [ ]

°

Other [ x]1 Pressure N/A psi  Test Temp. N/A F

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

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




Form NIS-2 SECTION XI - DIVISION 1 1986 Edition

FORM NIS-2 (Back)

9. Remarks_SEE WR/JO 93-AMEL1 TURNOVER PACKAGE.
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

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

‘conforms to the rules of the ASME Code, Section XI.

Type Code Symbol Stamp N/A

.Certific %/j;%ijizzzz&at'on Nos~/  N/A Expiration Date N/A
. 5 1)
sisned{ Pzt O L1 L] SR.SPECIALIST pate ___ 7/17 , 1995

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

Vessel Inspectors and the State or Province of TENNESSEE and employed by

THE HARTFORD STEAM BOILER INSP.& INS. CO. of _ HARTFORD, CONNECTICUT have inspected

“the components described in this Owner’s Report during the period ¢=;:7 - 77 - (; to
. . \ L _—
« -:7 - '77 __C; S +__.and state.that to the best of my knowledge and belief, the Owner has

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

the requirements of the ASME Code, Section XI.

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

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

%M}M KOLLQQQL‘LH;VM comissions _Z2ILT [

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

.’Date' 7"2@ 19 ?é/ ’




%@, S5 oA 5T

1986 Edition Form NIS-2

APPENDIX II - MANDATORY
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

CAROLINA_POWER & LIGHT COMPANY Date 7/17/95

Name

1. Owner

411 FAYETTEVILLE ST., RALEIGH, NC 27602 " Sheet 1 of 1

Address

H.B.ROBINSON HBR2

Name

2. Plant ‘Unit

3581 W _ENTRANCE RD HARTSVILLE SC 29551 WR/JO 94-AMBQ1T

Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
: Name
Authorization No. N/A
SAME_AS 2 ABOVE Expiration Date N/A
Address
CONDENSATE CLASS 3

4. Identification of System

5. (a) Applicable Construction Code_B831.1

19 67 _ Edition, N/A Addenda, N/A _ Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86

6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
' ' No. or Stamped
Replacement (Yes or
No)'
.CS TANK EBASCO N/A N/A PIPING 1971 REPLACED NO
CS TANK MAINTENANCE N/A N/A. PIPING 1995 REPLACEMENT NO
7. Description of Work_REPLACED ELBOW AND PIPE ON FILL LINE TO CS TANK DUE TO IN LEAKAGE.
8. Tests Conducted: Hydrostatic [ 1 Pneumatic [ 1 Nominal Operating Pressure [ ]
Other [ X1 Pressure N/A psi Test Temp. N/A °F
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in.

x 11 in., (2) information in items 1 through 6 on this report is included on‘each sheet, and (3) each.sheet is

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




Form NIS-2 . . SECTION XI - DIVISION 1 1986 Edition ‘

FORM NIS-2 (Back)

9. Remarks_SEE WR/JO 94-AMBQ1 TURNOVER PACKAGE.
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

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

~conforms to the rules.of the ASME Code, Section XI.

Type Code Symbol Stamp N/A

Certifljczﬁe_gx‘ijation No. { N/A Expiration Date N/A
signed Dy, ,94- M;{M SR.SPECIALIST Date 7/17 , 1995

Owner or Owner’s Designee, Title

P e

CERTIFICATE OF INSERVICE INSPECTION

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

Vessel Inspectors and the State or Province of TENNESSEE and employed by
THE HARTFORD STEAM BOILER INSP.& INS. CO. of HARTFORD, CONNECTICUT have inspected A
the components described in this Owner’s Report during the period .Q - 7 -9’4 to
7 — _7" ?S/ A -, and state that to the best of my knowledge and belief, the Owner has‘

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

the requirements of the ASME Code, -Section XI.

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

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

Commissions 7"//97/

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

oae 7 TR 19 2AST




. . 1986 Edition
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APPENDIX I1 - MANDATORY Form'N1S-2
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of ‘the ASME Code Section XI-

1. Owner _CAROLINA POWER & LIGHT COMPANY : Date 7/17/95
Name
411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet 1 of 1
- Address
. 2. Plant _H.B.ROBINSON unit HBR2
Name
3581 W ENTRANCE RD HARTSVILLE SC 29551 WR/JO 93-AKIC1
Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
Name
Authorization No. N/A
SAME_AS 2 ABOVE i Expiration Date N/A
Address
b Identification of System RHR CLASS 2
5. (a) Applicable Construction Code_B31.1 19 __67 Edition, N/A __ Addenda, N/A Code Case
. (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
‘ No. or ‘Stamped
Replacement (Yes or
No)
RHR-757C EBASCO N/A N/A N/A 197 REPLACED NO
RHR-757C MAINTENANCE N/A N/A N/A 1995 REPLACEMENT NO
7. Description of Work_REPLACED DISC, STEM, PACKING, WEDGES AND PIN DUE TO VALVE BEING HARD TO OPERATE.
8. Tests Conducted: Hydrostatic [ ] Pneumatic [ 1 Nominal Operating Pressure [ ]

Other [ X1 Pressure N/A psi  Test Temp. N/A °F

EXTERNAL LEAKAGE CHECK

NOTE: Supplementélrsheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in.

'x 11 in., (2) information in items 1 through & on this report is included on each sheet, and (3) each sheet is

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




Form NIS-2 SECTION XI - DIVISION 1 1986 Edition

FORM NIS-2 (Back)

9. Remarks_SEE_WR/JO 93-AKICT TURNOVER PACKAGE.
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

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

-|[~conforms to:the rules of-the-ASME Code,. Section XI.

Type Code Symbol Stamp N/A

“CertifZngz Tf%zi:i:;;/a?;pn No N/A Expiration Date N/A
.Signed.Lp Ay g/// ,M;ée;/“ SR, SPECIALIST Date 7/17 , 1995

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

Vessel Inspectors and the State or Province of TENNESSEE and employed by
THE HARTFORD STEAM BOILER INSP.& INS. CO. of _ HARTFORD, CONNECTICUT have inspected
the components described in this Owner’s Report during the period 4:? - ~7 ’_5?<¥ to

. 9-7-98"

_performed examinations and taken corrective measures described in this Owner‘s Report in accordance with

and state that to the best of my knowledge and belfef, the Owner has

'

_the requirements of the ASME Code, Section XI.

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

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

%’I’@V/ éd@%{zm comissions 77/

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

Date“ 7—2é , 19 7-5/
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’ 1986 Edition APPENDIX II - MANDATORY Form NIS-2
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. " Owner _CAROLINA POWER & LIGHT COMPANY . Date 7/18/95
Name
« 411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet 1 of 1
Address
2. Plant _H.B.ROBINSON . ) unit HBR2
Name
3581 W ENTRANCE RD HARTSVILLE SC 29551 WR/JO 94-AlYW4
Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE ) Type Code Symbol Stamp N/A
: : Name
Authorization No. N/A
SAME AS 2 ABOVE b . Expiration Date N/A
Address ‘
4, Identification of System MAIN STEAM __CLASS 2 .
5. (a) Applicable Construction Code_B31.1 19 __67 Edition, N/A _ Addenda, N/A __ Code Case
’ (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. or Stamped
Replacement | (Yes or
No)
- MS-261C EBASCO N/A N/A N/A 1971 REPAIRED NO
- 7. Description of Work_REPAIRED CRACKS IN BUSHING SLEEVE.
8. Tests Conducted: Hydrostatic [ 1 Preumatic [ 1 .Nominal Operating Pressure [ ]

°

Other [ X1 Pressure N/A psi  Test Temp. N/A F

EST-086
NOTE: Supplemental-sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in.

x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each-sheet is

e s e

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




Form NIS-2 SECTION XI - DIVISION 1 1986 Edition

FORM NIS-2 (Back)

9. Remarks_SEE WR/JO 94-Al1YW4 TURNOVER PACKAGE.
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this REPAIR
repair or replacement

conforms to the rules of the-ASME ‘Code, Section XI.

Type Code Symbol Stamp N/A
Certificatngation No./ N/A Expiration Date N/A
. < - )
_Signed é\é, & jJ,-LL e~ SR.SPECIALIST Date 7/18 , 19.95
Owner or Owner’s Designee, Title : )

e — S —— e

CERTIFICATE OF INSERVICE INSPECTION

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

. Vessel Inspectors and the State or Province of TENNESSEE and employed by
THE HARTFORD STEAM BOILER INSP.& INS. CO. of HARTFORD, CONNECTICUT have inspected
the components described in this Owner’s Report during the.period 4;:)" 7 "'€;<7 to

7 _ 7'95 , and state that to the best of my knowledge and belief, the Owner has

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

the requirements of the ASME Code, Section XI.

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

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

M&MM commissions 2 A P2/

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

orétﬁe 726 DAY
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. 1986 Edition APPENDIX 11 - MANDATORY Form NIS-2
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner _CAROLINA POWER & LIGHT COMPANY Date 7/18/95
Name
411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet 1 of 1
. Address
2. . Plant _H.B.ROBINSON B . Unit HBR2
Name
3581 W ENTRANCE RD _HARTSVILLE SC 29551 v WR/JO 93-AlYJ1
Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
: . Name
Authorization No. N/A
- SAME AS 2 ABOVE -~ %" * Expirationh Date N/A
. Address '
4 Identification of System RHR CLASS 2
5. (a) Applicable Construction Code_B31.1 19 __ 67 Edition, N/A  Addenda, N/A - Code Case
‘ . (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Other Year Repaired, _ ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. or . Stamped
Replacement (Yes or
No)
- RHR HX B EBASCO N/A N/A STUD & NUTS 1971 REPLACED NO
RHR HX B MAINTENANCE N/A ‘ N/A STUD & NUTS 1995 REPLACEMENT NO
H
B 7. Description of Work_REPLACED ONE FLANGE STUD AND TWO NUTS UUE TO LACK OF THREAD ENGAGEMENT.
‘8. Tests Conducted: Hydrostatic [ 1 Pneumatic [ 1 Nominal Operating Pressure [ ]
Other [ X1 Pressure N/A psi Test Temp. N/A °F

EXTERNAL LEAK CHECK
NOTE: Supplemental-sheets in form of lists, sketches, or drawings may be used, prdvided (1) size is 8 1/2 in.
x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is

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




Form NIS-2 SECTION XI - DIVISION 1 1986 Edition

FORM NIS-2 (Back)

$
9. Remarks_SEE WR/JO 93-Al1YJ1 TURNOVER PACKAGE.
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

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

conforms to-the rules of the 'ASME .Code, Section XI.

Type Code Symbol Stamp N/A

Certiﬁaﬁ ::710 No. .N/A - Expiration Date N/A
Signed ./é L‘/\ SR.SPECIALIST Date 7/18 , 19.95

Owner or Owner s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

Vessel Inspectors and the State or Province of TENNESSEE and employed by

THE HARTFORD STEAM BOILER INSP.& INS. CO. of __ HARTFORD, CONNECTICUT have inspected

the components described in this Owner’s Report during the period &‘;? - ;7"f;?<;[ to
-
7" 7"‘ 7:3 , and state that to the best of my knowledge and belief, the Owner has

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

the requirements of the ASME Code, Sectmn XI.

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

injury or property damage or a less of any kind arising from or connected with this inspection.

Commissions /;Z ¢7/

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

Da;e 7"/?@ , 19 ?5‘
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1986 Edition APPENDIX 11 - MANDATORY ‘ Form N1S-2
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of:the ASME Code Section XI

1. Owner CAROLINA POWER & LIGHT CCMPANY Date 7/13/95
- Name
411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet 1 of 1
Address
2. Plant _H.B.ROBINSON : ~ unit HBR2
Name '
3581 W ENTRANCE RD HARTSVILLE SC 29551 WR/JO 94-AGSQ1
Address . Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
Name )
Authorization No. N/A
SAME_AS 2 ABOVE L e Expiration Date N/A
Address
b Identification of System SIS CLASS 2
5. (a) Applicable Construction Code_B31.1 19 __67_ Edition, N/A Addenda, N/A Code Case

.

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86

6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer | National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. or Stamped
Replacement (Yes or
No)
SUPPORT EBASCO N/A N/A™ LINE SI-110 “A971 REPAIRED NO
7. Description of Work REMOVED U-BOLT AND DISCARDED IT DUE TO SEVERE CORROSION.(BETWEEN SI-867A&B)
- 8. Tests Conducted: Hydrostatic [ 1] Pneumatic [ 1 Nominal Operating Pressure { 1] N/A

°

Other [ 1 Pressure N/A psi Test Temp. N/A ' F

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

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




Form NIS-2 SECTION XI - DIVISION 1 1986 Edition .

FORM NIS-2 (Back)

9. Remarks_SEE WR/JO 94-AGSQ1 TURNOVER PACKAGE. (REF. MEMO NED-R-6942)
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

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

conforms to-the rules of the -ASME Code, Section XI.

Type Code Symbol Stamp N/A

.Certificat (zﬁythorlzzflon No. _ / N/A Expiration Date N/A
Signed.4” SR.SPECIALIST Date 7/13 , 1995

Owner or Owner s Des1gnee Tltle

CERTIFICATE OF INSERVICE INSPECTION

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

"Vessel Inspectors and the State or Province of TENNESSEE ' and employed by
THE HARTFORD STEAM BOILER INSP.& INS. CO. of __HARTFORD, CONNECTICUT have inspected
the components described in this Owner’s Report during the period 45:? - :7 "";;><§/‘ to

e

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

, and state that to the best of my knowledge and belief, the Owner has

- the requirements of the ASME Code, Section XI.

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

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

%/VM/M i d@%&dé/fwmsmns T P7/

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

e /2L 19 2SS
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1986 Edition APPENDIX I1 - MANDATORY Form NIS-2
| . FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS ’

As Required by the Provisions of the ASME Code Section XI

1. Owner CAROLINA POWER & LIGHT COMPANY Date 7/18/95
Name
411 FAYETTEVILLE ST., RALEIGH, NC 27602 ‘ Sheet 1 of 1
Address .
2. Ptant _H.B.ROBINSON Unit HBR2 |
Name ’
‘ 3581 W ENTRANCE RD_ HARTSVILLE SC 29551 WR/JO 95-AGAJ1
Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
Name .
Authorization No. N/A
SAME_AS 2 ABOVE _+Expiration Date N/A
‘ Address
4. Identification of System cves CLASS 2
5. (a) Applicable Construction Code B31.1 19_67 _ Edition, N/A Addenda, N/A Code Case
. (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. or Stamped
Replacement (Yes or
No)
SNUBBER .| EBASCO N/A N/A #26 1971 REPAIRED NO
7. Description of Work_REPAIRED BASE PLATE SCREWS. (3)
" 8. Tests Conducted: Hydrostatic [ 1 Pneumatic [ 1 Nominal Operating Pressure [ ]
Other [ X] Pressure N/A psi Test Temp. N/A °F
EST-032 '
NOTE: Supplemental .sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in.
x 11 in., (2) information in items 1 through 6 on' this report is included on each sheet, and (3) each-sheet is
. numbered and the number of sheets is recorded at the top of this form.




Form NIS-2 SECTION XI - DIVISION 1 1986 Edition .

FORM NIS-2 (Back)

9. Remarks_SEE WR/JO 95-AGAJ1 TURNOVER PACKAGE.
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this REPAIR
repair or replacement

<= - -« H-conforms-to the rules of :the:ASME Code, Section XI.
| Type Code Symbol Stamp N/A
| ,Certif1ii:27of Authoriz 1on No. / N/A Expiration Date N/A
Signed ;_/ /{é e SR.SPECIALIST Date 7/18 , 1995
Owner or Owner s Designee, Title
V= e ——— — — —— —— —— e

CERTIFICATE OF INSERVICE INSPECTION

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

Vessel Inspectors and the State or Province of TENNESSEE and employed by

THE HARTFORD STEAM BOILER INSP.& INS. CO. of HARTFORD, CONNECTICUT have inspected

the components described in this Owner’s Report during the period ﬁ - 7 - 94 to
E j:”"' :7 —;ls;~5f’ ‘ ', and state that to the best of my knowlédge and belief, the Owner has

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

the requirements of the ASME Code, Section XI.

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

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

a(bmm Qﬂwmjm comissions L 9T/

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

Date —7_;@ | ,19&/




1986 Edition

ﬁafe, f/é‘f 56

APPENDIX II - MANDATORY Form NIS-2
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner _CAROLINA POWER & LIGHT COMPANY Date 7/18/95
Name
411 FAYETTEVILLE ST., RALEIGH, NC 27602 ’ Sheet 1 of 1
Address
2. Plant _H.B.ROBINSON Unit HBR2
Name
3581 W ENTRANCE RD HARTSVILLE SC 29551 WR/JO_95-AGAA1
Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
Name
Authorization No. N/A
SAME AS 2 ABOVE Expiration:Date N/A
Address
b, Identification of System Ccves CLASS 2
5. (a) Applicable Construction Code_831.1 19_67 Edition, N/A Addenda, N/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 86
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer | National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
' No. or Stamped
Replacement | (Yes or
No)
LCV-1158 EBASCO N/A N/A SUPPORT BOLT * 1971 REPLACED NO
LCV-115B MAINTENANCE N/A N/A SUPPORT BOLT 1995 REPLACEMENT NO
7. Description of Work_REPLACED SUPPORT PLATE BOLT IN ORDER TO PROPERLY SEAT BOLT HEAD TO SUPPORT PLATE.
-8. Tests Conducted: Hydrostatic [ Pneumatic [ 1 WNominal Operating Pressure [ ]
Other [ XI Pressure N/A psi Test Temp. N/A°F

GENERAL VISUAL

NOTE: Supplemental sheets in form of lists, sketches, or drawings maywbe used, provided (1) size is 8 1/2 in.

x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each-sheet is

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




Form NIS-2 SECTION XI - DIVISION 1 1986 Edition

FORM NIS-2 (Back)

9. Remarks_SEE WR/JO 95-AGAA1 TURNOVER PACKAGE.
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this_REPLACEMENT
repair or replacement

- conforms to-the rules-of the~ASME Code, Section XI. .

Type Code Symbol Stamp N/A

CertifZ?E of Auti\j‘i/z(t' nNo.__/ N/A Expiration Date N/A

Signed. L)/Az %I%’ SR.SPECIALIST Date 7/18 , 1995
o J .

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

Vessel Inspectors and the State or Province of TENNESSEE and employed by

__THE HARTFORD STEAM BOILER INSP.& INS. CO. of _ HARTFORD, CONNECTICUT have inspected

“the components described in this Owner’s Report during the period ,,? - 7" ?4 to
. : —
7’. 7”75 : , and state that to the best of my knowledge and belief, the Owner has

‘performed examinations and taken corrective measures described in this Owner’s Report in accordance with

the requirements of the ASME Code, Section XI.

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

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

Commissions //d?7/

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

l')vate 7 - 2@ , 19 95/ ‘




?Q;L FL2 o7£ YA

1986 Edition APPENDIX II - MANDATORY
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the. ASME Code Section XI

Form NIS-2

1. Owner _CAROLINA POWER & LIGHT COMPANY Date 7/18/95
Name
411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet 1 of 1
Address
2. Plant _H.B.ROBINSON pnit, HBR2
Name

3581 W ENTRANCE RD_HARTSVILLE SC 29551 WR/JO 94-AFZH1

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86

Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
Name
Authorization No. N/A
SAME _AS 2 ABOVE Expiration Date N/A
Address
4. Identification of System : CvCes CLASS 2
5. (a) Applicable Construction Code_B31.1 19 __ 67 Edition, N/A _ Addenda, N/A Code Case

6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Other ' Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. or Stamped
Replacement (Yes or
No)
TCV-143 EBASCO N/A N/A N/A 1971 REPLACED NO
TCV-143 MAINTENANCE N/A N/A N/A 1995 REPLACEMENT NO
- 7. Description of Work REPLACED STUDS, NUTS, O-RINGS AND GASKETS DUE TO LEAKAGE.
-"8. Tests Conducted: Hydrostatic [ 1] Pneumatic [ 1 Nominal Operating Pressure [ ]

Other [ X] Pressure N/A psi  Test Temp. N/A °F
STROKE CHECK & OST-104

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

x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each.sheet is

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




Form NIS-2 ) SECTION XI - DIVISION 1 1986 Edition

FORM NIS-2 (Back)

9. Remarks SEE WR/JO 94-AFZH1 TURNOVER PACKAGE.
Applicable Manufacturér’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this_REPLACEMENT
repair or replacement

. - conforms to the rules of the ASME Code, Section XI.

Type Code Symbol Stamp - N/A

:‘Certifi7a e ofmion No. ¢ N/A Expiration Date N/A
. v
Signed o y «mﬂ—e/“ SR.SPECIALIST Date ___7/18 , 1995

1 Owner or Owner’s Designee, Title

| —
CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure
Vessel Inspectors and the State or Province of TENNESSEE and employed by
THE HARTFORD STEAM BOILER INSP.& INS. CO. of __HARTFORD, CONNECTICUT have inspected
the components. described in this Owner’s Report during the period z£;:7 - 77 -§><?1 to
ﬁ;7 ".:7-"‘ SRS;" , and state that to the best of my knowledge and belief, the Owner has

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

the requirements of the ASME Code, Section XI.

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

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

%ﬁﬂ/ ﬂd%&éﬂﬁd Commissions 7_’” 27/

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

Vi):ate 7 "&7@ | , 19 _Qéf
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. 1986 Edition APPENDIX I1 - MANDATORY Form NIS-2
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner _CAROLINA POWER & LIGHT COMPANY Date 7/19/95
Name
411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet 1 of 1
Address
-2. Plant _H.B.ROBINSON ~ Unit HBR2
Name
| 3581 W ENTRANCE RD HARTSVILLE SC 29551 A WR/JO 95-AFLE1
Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type .Code Symbol Stamp N/A
Name
Authorization No. N/A
SAME AS 2 ABOVE - "Expiration Date N/A
Address
&, Identification of System ' cves CLASS 1
5. (a) Applicable Construction Code_B31.1 19 _ 67 Edition, N/A__ Addenda, N/A Code Case
‘ (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
’ No. or Stamped
Replacement (Yes or
No)
+CVC-310A EBASCO N/A N/A NUTS 1971 REPLACED NO
CvC-310A MAINTENANCE N/A N/A NUTS 1995 REPLACEMENT NO
7. Description of Work REPLACED BONNET NUTS DUE_TO LEAKAGE.
8. Tests Conducted: Hydrostatic [ ] - Pneumatic [ ] Nominal Operating Pressure [ ]

Other [ X] Pressure N/A psi  Test Temp. N/A °F
EXTERNAL LEAKAGE CHECK ’

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

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




Form NIS-2 SECTION XI - DIVISION 1 1986 Edition .

FORM NIS-2 (Back)

9. Remarks_SEE WR/JO 95-AFLE1 TURNOVER PACKAGE.
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this_REPLACEMENT
repair or replacement

conforms to the rules of the ASME Code, Section XI.

Type Code Symbol Stamp N/A
Certlflca of Author1 atj on No. , N/A : Expiration Date N/A
1Signed SR.SPECIALIST Date 7/19 , 1995

Owner or Owner'’s DeSIQnee T1tle

CERTIFICATE OF INSERVICE INSPECTION

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

Vessel Inspectors and the State or Province of TENNESSEE and employed by
THE HARTFORD STEAM BOILER INSP.& INS. CO. of HARTFORD, CONNECTICUT have inspected
the components described 1n this Owner’s Report during the period _ ~4;:2 - 77 ——fS;’C:( to

7;7 _;7 :;%:5 ~, and state that to the best of my knowledge and belief, the Owner has

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

.the requirements of the ASME Code, Section XI.

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

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

o2l yg&m&mmissions 7/7/?7/

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

Date __ 7/ ‘Zé ,19%/




1986 Edition

APPENDIX II - MANDATORY

FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS.

As Required by the Provisions of the ASME Code Section XI

Form NIS-2

1. Owner CAROLINA POWER & LIGHT COMPANY
Name

411 FAYETTEVILLE ST., RALEIGH, NC 27602
Address

2. Plant _H.B.ROBINSON

Name

3581 W _ENTRANCE RD HARTSVILLE SC 29551

Date 7/19/95

Sheet 1 of 1

Unit HBR2

WR/JO 95-AFKP1

Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
Name
Authorization No. N/A
SAME_AS 2 ABOVE - Expiration Date N/A
Address
4. Identification of System RC bUMP C PRESS.TAP FLANGES (2), SEAL INJ. FLANGE (1) AND CCW FLANGE (1)
5. (a) Applicable Construction Code_B31.1 19 67 _ Edition, N/A Addenda, _ N/A Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86

6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer | National -Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. or Stamped
Replacement (Yes or
No)
‘RC PMP C WESTIMGHOUSE N/A~ N/A STUDS & NUTS 1971 REPLACED NO
RC PMP C MAINTENANCE N/A N/A STUDS & NUTS 1995 REPLACEMENT - NO
7. Description of Work_REPLACED STUDS & NUTS FOR FLANGES REFERENCED IN ITEM 4 ABOVE DUE TO LEAKAGE.
- 8. Tests Conducted: Hydrostatic [ 1 Pneumatic [ ] Nominal Operating Pressure [ X]
VT-2

Other [ 1 Pressure N/A psi  Test Temp. N/A °F

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

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




Form NIS-2 SECTION XI - DIVISION 1 1986 Edition

FORM NIS-2 (Back)

9. Remarks_SEE WR/JO 95-AFKP1 TURNOVER PACKAGE.
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this _REPLACEMENT
repair or replacement

conforms to the rules of ‘the ASME Code, Section XI.

Type Code Symbol Stamp N/A

Certi;’ﬁ/wm No. __/ N/A Expiration Date N/A
<
Signe ) fﬁﬂy\- SR.SPECIALIST Date 7/19 , 1995

ic
~ . N
Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

Vessel Inspectors and the State or Province of TENNESSEE and employed by
THE HARTFORD STEAM BOILER INSP.& INS. CO. of HARTFORD, CONNECTICUT have inspected
the components described in this Owner’s Report dﬁring the period 4;2 - i7 ——tf;k§z to

:;7-'. :77—~ 5755’— : , and state that to the best of my knowledge and belief, the Owner has

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

the requirements of the ASME Code, Section XI.

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

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

Z/erj’m ﬂd&(wm{j)(lﬂw Commissions 7;(/97/

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

e 7 =2 6 S




1986 Edition

APPENDIX Il - MANDATORY

Form NIS-2

FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner CAROLINA POWER & LIGHT COMPANY
Name

411 FAYETTEVILLE ST., RALEIGH, NC 27602
Address

2. Plant _H.B.ROBINSON
Name

o 3581 W ENTRANCE RD HARTSVILLE SC 29551

Date 7/12/95

Sheet 1 _ of 1

Unit HBR2

WR/JO 94-AFIT1

Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
Name
Authorization No. N/A
SAME AS 2 ABOVE Expiration Date N/A
Address
4.. Identification of System DIESEL GENERATOR SYSTEM CLASS 3
5. (a) Applicable Construction Code_B31.1 19 __67_Edition, N/A __ Addenda, N/A__ Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86

Other [ X] Pressure N/A

VvT-3

6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer | National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. or Stamped
Replacement | (Yes or
No)
.SUPPORT EBASCO N/A N/A REF.PI-4522A 1971 REPAIRED NO
7. Description of Work __REPAIRED CRACK IN ANGLE SUPPORT.
=8, Tests Conducted: Hydrostatic [ 1 Pneumatic [ 1 Nominal Operating Pressure [ ]

psi Test Temp. N/A °F

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

x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is

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




Form NIS-2 : SECTION XI - DIVISION 1 1986 Edition

FORM NIS-2 (Back)

9. Remarks SEE WR/JO 94-AFI11 TURNOVER PACKAGE
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this REPAIR

repair or replacement

_conforms to the.rules of :the.ASME Code, Section XI.

Type Code Symbol Stamp N/A
Certificat of A::Ef;;ZQtIOn No. / N/A Expiration Date N/A
Signed —/// /L 7"’— SR.SPECIALIST Date 7/12 , 19.95

Owner or Owner s Designee, Title

et ettt et

CERTIFICATE OF INSERVICE INSPECTION

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

Vessel Inspectors and the State or Province of TENNESSEE and employed by
THE HARTFORD STEAM BOILER INSP.& INS. CO. of HARTFORD, CONNECTICUT have inspected
the components described in this Owner’s Report during the period /é;? - :7 - S;;C¥ to

-7 __:23=;?—' S;Ef;,‘: and state ‘that to the best of my knowlédge and belief, the Owner has

performed examinations and téien corrective measures described in this Owner’s Report in accordance with

the requirements of the ASME Code, Section XI.

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

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

Commissions 7//9 7/

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

Date 7’;& , 19 Qé/




1986 Edition
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APPENDIX 11 - MANDATORY

FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the 'ASME Code Section XI

1. Owner CAROLINA POWER & LIGHT COMPANY
Name

411 FAYETTEVILLE ST., RALEIGH, NC 27602
Address

2. Plant _H.B.ROBINSON
Name

3581 W ENTRANCE RD HARTSVILLE SC 29551

Date 7/12/95

Form NIS-2

Sheet 1 _ of 1

Unit HBR2

WR/JO 94-AERU1

Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
Name
Authorization No. N/A
SAME_AS 2 ABOVE Expiration Date N/A
Address
4. Identification of System MAIN STEAM CLASS 3
5. (a) Applicable Construction Code_B31.1 19 __ 67 Edition, N/A Addenda, N/A Code Case
‘ (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 86
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. or Stamped
Replacement (Yes or
No)
- SNUBBER EBASCO N/A o N/A + P/N 740-261-39 1971 REPAIRED NO
7. Description of Work_REPAIRED LOAD PIN,CLIP AND COTTER PIN ON SNUBBER #31.
8. Tests Conducted: Hydrostatic [ ] Pneumatic [ ] Nominal Operating Pressure [ ]

Other [ X] Pressure N/A psi  Test Temp. N/A °F

VvT-3

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

x 11 in., (2) information in items 1-through 6 on this report is included on each sheet, and (3) each‘sheet is

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




Form NIS-2 SECTION XI - DIVISION 1 1986 Edition

FORM NIS-2 (Back)

9. Remarks SEE WR/JO 94-AERU1 TURNOVER PACKAGE.
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this REPAIR
repair or replacement

conforms: to the rules of the ASME Code, Section XI. 7

Type Code Symbol Stamp N/A

<certifi72i§7of A 2j:;2ﬁki n No. / N/A Expiration Date N/A
Signed LL ,Jl’% SR.SPECIALIST Date 7/12 , 1995

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

Vessel Inspectors and the State or Province of TENNESSEE and employed by
THE HARTFORD STEAM BOILER INSP.& INS. CO. of HARTFORD, CONNECTICUT have inspected
the components described in thjs Owner’s Report during the period ‘:;7"’ —;7 —_f;?<;7 to

) 'j7" :7 - 5;55/’— o , and staté that to the best of my kn&ﬁi;dge and belief, the Owner has

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

the requirements of the ASME Code, Section XI.

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

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

Yot e Wadasso comssios 727/

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

Date 7’2@ 19 IS
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1986 Edition APPENDIX Il - MANDATORY Form NIS-2
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

CAROLINA POWER & LIGHT COMPANY Date 7/12/95

Name

| 1. Owner

411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet 1 of 1

Address

unit HBR2

2. Plant _H.B.ROBINSON
h Name

3581 W ENTRANCE RD _HARTSVILLE SC 29551 WR/JO 93-ADPR1

Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
Name
Authorization No. N/A
SAME AS 2 ABOVE Expiration Date N/A
. Address
b.- Identification of System CcCu CLASS 3
5. (a) Applicable Construction Code_B31.1 19 __ 67 Edition N/A Addenda, N/A _ Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86

Identification of Components Repaired or Replaced and Replacement Components

SEAT LEAKAGE CHECK

Name of Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. or Stamped
Replacement | (Yes or
No)
TCV-144 EBASCO N/A N/A STUDS & NUTS 1971 REPLACED NO
TCV-144 MAINTENANCE N/A N/A STUDS & NUTS 1993 REPLACEMENT NO
7. Description of Work __ REPLACED STUDS AND NUTS AFTER VALVE DISASSEMBLY FOR INSPECTION.
8. Tests Conducted: Hydrostatic [ 1 Pneumatic [ 1] Nominal Operating Pressure [ ]
Other [ X1 Pressure N/A psi Test Temp. N/A F

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

x.11 in., (2) information in items 1 through & on this report is included on each sheet, and (3) each sheet is

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




Form NIS-2 SECTION XI - DIVISION 1 1986 Edition

FORM NIS-2 (Back)

9. Remarks_SEE WR/JO 93-ADPR1 TURNOVER PACKAGE
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

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

_conforms to the rules of the ASME Code, Section XI.

Type Code Symbol Stamp N/A

CertifiWn n No. / N/A Expiration Date N/A

Signedrv /C{ vl SR.SPECIALIST Date 7/12 , 19.95

. Owner 04 Owner’s De31gnee, Title
M S ——

CERTIFICATE OF INSERVICE INSPECTION

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

Vessel Inspectors and the State or Province of TENNESSEE and employed by
THE HARTFORD STEAM BOILER INSP.& INS. CO. of _ HARTFORD, CONNECTICUT have inspected
the components described in this Owner’s Report during the period ;:2 7 "5?97 to

‘7—7*?\5

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

and state that to the best of my knowledge and belief, the Owner has

'

the requirements of the ASME Code, Section XI.

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

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

W (Dt ///aﬁam(am Commissions //97/

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

Date Zﬁ?é , 19 93/




1986 Edition

APPENDIX 11 - MANDATORY Form NIS-2

FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner

411 FAYETTEVILLE ST., RALEIGH, NC 27602

CAROLINA POWER & LIGHT COMPANY

Date 7/17/95

Name

Sheet 1 of 1

2. Plant

3581 W ENTRANCE RD HARTSVILLE SC 29551

Address

H.B.ROBINSON

unit HBR2

Name

WR/JO 95-ADBX2

Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
Name
Authorization No. N/A
SAME AS 2 ABOVE ’ Expiration Date N/A
Address
4. Identification of System SERVICE_WATER CLASS 3

5. (a)

Applicable Construction Code_B31.1

19 67  Edition, N/A Addenda, N/A Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86

6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. or Stamped
Replacement | (Yes or
No)
SW-204 EBASCO N/A N/A STUDS & NUTS 1971 REPLACED NO
SW-204 MAINTENANCE N/A N/A STUDS & NUTS 1995 REPLACEMENT NO
7. Description of Work_REPLACED STUDS, NUTS AND GASKET DUE TO LEAKAGE.
8. Tests Conducted: Hydrostatic [ ] Pneumatic [ 1 Nominal Operating Pressure [ ]

NOTE:

°

Other [ X] Pressure N/A psi  Test Temp. N/A F

EXTERNAL LEAKAGE CHECK

Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in.

x 11 in., (2) information in items 1 through é on this report is included on each sheet, and (3) each 'sheet is

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




Form NIS-2 SECTION XI - DIVISION 1 1986 Edition

FORM NIS-2 (Back)

9. Remarks_SEE WR/JO 95-ADBX2 TURNOVER PACKAGE.
’ Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this_REPLACEMENT

repair or replacement

conforms- to the rules -of the ASME Code, Section XI. i

.Type Code Symbol Stamp N/A

;:certificatijizjfjion No. 1N/A - Expiration Date N/A
/ G
~Signed li/ ¥/624644£:;44%yf—- SR.SPECIALIST Date 717 19_95

- ’
Owner or(Owner's Designee, Title

. CERTIFICATE OF INSERVICE INSPECTION

i

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

Vessel Inspectors and the State or Province of TENNESSEE and employed by
THE HARTFORD STEAM BOILER INSP.& INS. CO. of _ HARTFORD, CONNECTICUT - have inspected
the components described in this Owner’s Report during the period ¢=:? - :7“5;;<;Z to

- 7-2-9587

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

. and state that to the best of my knowledge and belief, the Owner has

the requirements of the ASME Code, Section XI.

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

injury or properfy‘damage or a loss of any kind arising from or connected with this inspection.

%/kﬂm féé/&/é/ééd comissions_ 2 UL 7, /

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

‘Date 7’%& , 19 gé/




ﬂ/&%f&:‘fé

1986 Edition APPENDIX IT1 - MANDATORY Form NIS-2
‘ FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

.

1. Owner _CAROLINA POWER & LIGHT COMPANY Date 7/12/95
Name
411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet 1 of 1
) Address
2. Plant _H.B.ROBINSON ] Unit HBR2
Name
T 3581 W ENTRANCE RD HARTSVILLE SC 29551 WR/JO 94-ACWI1
Address _ Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE ' : Type Code Symbol Stamp N/A
Name
Authorization No. N/A
- SAME AS 2 ABOVE ¥ Expiration Date “N/A
Address
4, " Identification of System SERVICE WATER CLASS 3

5. (a) Applicable Construction Code_B31.1 19 __ 67 Edition, N/A _ Addenda, N/A _ Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86

6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
' No. or Stamped
. ’ Replacement | (Yes or
! ‘ No)
L FCV-4702 | EBASCO NJA N/A P/N 736-674-20 }1971 REPLACED NO
FCV-4702 MAINTENANCE N/A N/A P/N 736-674-20 1994 - REPLACEMENT NO
7. Description of Work_REPLACED FCV-4702 DUE EXCESSIVE FLOW.
8. Tests Conducted: Hydrostatic [ 1 Pneumatic [ 1 Nominal Operating Pressure [ X]

EXTERNAL LEAKAGE
Other [ 1 Pressure N/A psi  Test Temp. N/A °F

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

x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is

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

MERFFAN




Form NIS-2 SECTION XI - DIVISION 1 1986 Edition

FORM NIS-2 (Back)

9. Remarks_SEE_WR/JO 94-ACWI1 TURNOVER PACKAGE.
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this_REPLACEMENT
repair or replacement

conforms to-the rules of the ASME Code, Section XI. ..

Type Code Symbo! Stamp N/A
.Certificat f Authoriza) lon No. IN/A Expiration Date N/A
Signed 7///[% SR.SPECIALIST Date 7/12 , 19,95

| Owner or wner s Des1gnee Title

CERTIFICATE OF INSERVICE INSPECTION

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

Vessel Inspectors and the State or Province of TENNESSEE and employed by
THE HARTFORD STEAM BOILER INSP.& INS. CO. of HARTFORD, CONNECTICUT have inspected
the components described in this Owner’s Report during the period c;:) -7 "'§> <¥ to

j;7"' —;7 "'f;;.:f;’—’ , .and state that to the best of my knowledge and belief, the Owner has

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

the requirements of the ASME Code, Section XI.

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

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

Commissions // gZ/

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

Date 7/24 , 19 7:5/

.
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1986 Edition APPENDIX II - MANDATORY Form NIS-2

FORM N1S-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. ~  Owner CAROLINA POWER & LIGHT COMPANY Date 7/12/95
Name
411 FAYETTEVILLE ST., RALEIGH, NC 27602 ' Sheet 1 of 1
Address B,
2. . Plant _H.B.ROBINSON Unit HBR2
i Name
3581 WEST ENTRANCE ROAD, HARTSVILLE, SC 29550 WR/JO 91-Acuul
: Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
Name
Authorization No. N/A
’ SAME AS 2 ABOVE = Expiration Date N/A
Address
4. Identification of System DIESEL FUEL OIL CLASS 3
5. (a) Applicable Construction Code_831.1 19 __ 67 Edition, .NZA Addenda, N/A __ Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86

6. Identification of Components Repaired or Réplaced and Replacement Components
" Name of ° Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. or Stamped
Replacement (Yes or
No)
~"PIPING ..| EBASCO . N/A N/A P/N 716-877-92 | -1971 REPLACED NO
PIPING - MAINTENANCE N/A N/A P/N 716-877-92 1994 REPLACEMENT NO
7. Description of Work_CUT OUT AND REPLACED TEE LOCATED ABOVE FO-25B DUE TO OIL LEAKAGE
8. Tests Conducted: Hydrostatic [ 1 Pneumatic [ 1 Nominal Operating Pressure [ X}

Other [ 1 Pressure OPERATING psi  Test Temp.AMBIENT °F

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

x 1 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is

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

s




Form NIS-2 SECTION XI - DIVISION 1 1986 Edition

FORM NIS-2 (Back)

9. Remarks_SEE WR/JO 91-ACUU1 TURNOVER PACKAGE.
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this __REPLACEMENT
repair or replacement

conforms .to the rules of the-ASME Code, Section XI.

Type Code Symbol Stamp N/A

_Certlfwj:j[‘u::yatmn No. ¢ N/A Expiration Date N/A
Signed SR.SPECIALIST Date 7/12 , 19.95

Owner or Owner s Des1gnee Title

CERTIFICATE OF INSERVICE INSPECTION

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

Vessel Inspectors and the State or Province of TENNESSEE and employed by
THE HARTFORD STEAM BOILER INSP.& INS. CO. of _ HARTFORD, CONNECTICUT . have inspected
the components described in this Owner’s Report during the period ‘,7 - ’7“97 to
7’_ 7";\‘5 - 3 -, and state that to the best of my knowlédge and belief, the Owner has"

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

the requirements of the ASME Code, Section XI.

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

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

Commissions - ;z 97/

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

‘Pa;ce %/é L9 TS5




1986 Edition

APPENDIX Il - MANDATORY

Z/Z/(f/@‘ 56

Form NIS-2

FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

CAROLINA POWER & LIGHT COMPANY
Name

1. Owner

411 FAYETTEVILLE ST., RALEIGH, NC 27602
Address

H.B.ROBINSON
Name

2. Plant

3581 WEST ENTRANCE ROAD, HARTSVILLE, SC 29550

Address

3. Work Performed by MAINTENANCE
Name

SAME AS 2 ABGOVE
Address

N Identification of System

FEEDWATER

Date 7/18/95

Sheet 1 __ of 1

HBR2

Unit

WR/JO_94-ACQE1
Repair Organization PO NO., Job No., etc.

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

CLASS 3

5. (a) Applicable Construction Code_B31.1

19 67 Edition, ___ N/A _ Addenda, N/A__ Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 86

6. Identification of Components Repaired or Replaced and Replacement Components

Name of Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. or Stamped
Replacement (Yes or
No)
WFW-6A . EBASCO N/A N/A BONNET 1971 REPLACED NO
FW-6A MAINTENANCE N/A N/A BONNET 1995 REPLACEMENT NO
7. Description of Work_REPLACED BONNET, RING, SLEEVE AND PACKING DUE TO BODY TO BONNET LEAKAGE.
8. Tests Conducted: Hydrostatic [ ] Pneumatic [ 1 Nominal Operating Pressure [ X}

Other { 1 Pressure

VT-2

psi  Test Temp. °F

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

x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is

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

drw N




Form NIS-2 SECTION XI - DIVISION 1 1986 Edition

FORM NIS-2 (Back)

Remarks_SEE _WR/JO 94-ACQE1 TURNOVER PACKAGE.
Applicable Manufacturer’s Data Reports to be attached

Certific :ﬁ:ﬁjﬁon N}\ A N/A Expiration Date N/A
‘Signed - % 'MJJ}%/‘ SR.SPECIALIST Date 7/18 , 1995

CERTIFICATE OF COMPLIANCE

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

conforms_to the rules of.the ASME Code, Section XI.

Type Code Symbol Stamp N/A

7 - -
Owner or Owner’s Designee, Title

Vessel Inspectors and the State or Province of TENNESSEE and employed by
THE HARTFORD STEAM BOILER INSP.& INS. CO. of HARTFORD, CONNECTICUT have inspected
. the components described in this Owner’s Report during the period 4;;? - -j7 ’“S? <¥ to
177" :7 "'92:5/’ -+, and state that to the best of my knowledge and belief, the Owner has

CERTIFICATE OF INSERVICE INSPECTION

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

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

the requirements of the ASME Code, Section XI.

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

injury or property damage or a loss of, any kind arising from or connected with this inspection.

N~ 774

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

pate 7“/74 , 19 _gé/
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1986 Edition iR APPENDIX 11 - MANDATORY Form NIS-2

FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner _CAROLINA POWER & LIGHT COMPANY Date : 7/14/95
Name
411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet 1 of 1
Address
2. Plant _H.B.ROBINSON . unit HBR?2
Name
3581 WEST ENTRANCE ROAD, HARTSVILLE, SC 29550 ) WR/JO 93-ABSF1
Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
‘ Name
Authorization No. N/A
SAME _AS 2 ABOVE ' e = Expiration’ Date N/A
Address
&, Identification of System - HVAC AIR HANDLER AND COOLER FOR_RHR PIT CLASS 3
5. (a) Applicable Construction Code_B31.1 19_67 Edition, N/A Addenda, _ N/A Code Case
’ (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. or Stamped
Replacement (Yes or
No)
‘HVH-8B EBASCO “ N/A N/A . COOLER -~ 1971 REPLACED NO
HVH-88 MAINTENANCE N/A N/A COOLER 1994 REPLACEMENT NO
7. Description of Work_REPLACED COOLER ,PIPING, FLANGES,BUSHINGS.
8. Tests Conducted: Hydrostatic [ 1 Prneumatic [ 1 Nominal Operating Pressure [ ]
. Other [ X1 Pressure N/A psi  Test Temp. N/A °F
= EXTERNAL LEAKAGE CHECK
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in.

X 11 in., (2) information in items 1 through é on this report is included on each sheet, and (3) each sheet is

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




Form NIS-2 ) E SECTION XI - DIVISION 1 1986 Edition

FORM NIS-2 (Back)

Remarks_SEE WR/JO 93=ABSF1 TURNOVER PACKAGE.
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this_REPLACEMENT
repair or replacement

conforms to the rules of the ASME Code, Section XI.

Type Code Symbol Stamp N/A
Certlf (ﬁ« of A thor;;ﬁ%1o No. 4 _N/A Expiration Date N/A
Signed / SR.SPECIALIST Date 714 , 1995

Owner or Owner s De51gnee T1tle

CERTIFICATE OF INSERVICE INSPECTION

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

Vessel Inspectors and the State or Province of TENNESSEE and employed by

- THE HARTFORD STEAM BOILER INSP.& INS. CO. of HARTFORD, CONNECTICUT have inspected

“the components described i AELthus Owner’s Report during the period 4,;7 = ;7{ S;Z‘él to
6;7"—' - ‘:i' , and state that to the best of my knowledge and belief, the Owner has

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

‘the requirements of the ASME Code, Section XI.

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

any kind arising from or connected wWith this inspection.

Commissions 77”//

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

/72/% o G5

or prbperty damage of a loss




. 2. Plant _H.B.ROBINSON

,2;25?3 o 56

1986 Edition APPENDIX II - MANDATORY Form NIS-2
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

CAROLINA POWER & LIGHT COMPANY Date 7/11/95

Name

1. Owner

411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet 1 of 1

Address .

_ Unit HBR2

Name

3581 WEST ENTRANCE ROAD, HARTSVILLE, SC 29550 WR/JO 94-ABAB1

Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
Name
Authorization No. N/A
SAME AS 2 ABOVE e - Expiration Date N/A
Address
4, Identification of System CCW CLASS 3
5. (a) Applicable Construction Code_B31.1 19 __67 Edition, _N/A Addenda; N/A  Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 . 86

6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
’ No. or Stamped
Replacement (Yes or
No)
FLANGE EBASCO N/A N/A STUDS 1971 REPLACED NO
FLANGE MAINTENANCE N/A N/A STUDS 1994 REPLACEMENT NO
7. Description of Work_REPLACED STUDS AND NUTS IN FLANGE DUE TO INADEQUATE THREAD ENGAGEMENT IN NUTS
8. Tests Conducted: Hydrostatic [ 1 Pneumatic [ 1 Nominal Operating Pressure [ X ]

LEAKAGE CHECK

psi  Test Temp. N/A

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

numbered and the number.of sheets_is-recorded at the top of this form.




Form NIS-2 SECTION XI - DIVISION 1 1986 Edition ‘

FORM NIS-2 (Back)

9. Remarks_SEE WR/JO 94-ABAB1 TURNOVER_ PACKAGE
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

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

~conforms to the rules of- the ASME Code, Section XI.

Type Code Symbol Stamp N/A
Cert]f1EiZf of uti:;&#atlon No. _» Expiration Date N/A
Signed %/’Mef" SR.SPECIALIST Date 7/11 , 19.95

Owner or Owner s Des1gnee Title

CERTIFICATE OF INSERVICE INSPECTION

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

Vessel Inspectors and the State or Province of TENNESSEE and employed by
THE HARTFORD STEAM BOILER INSP.& INS. CO. of HARTFORD, CONNECTICUT have inspected
~the components descr1be§L111 this Owner’s Report during the period 152;7" ;7 ‘“’§;><:?Z ’ to

) "':7 \:S ., and state that to the best of my know(édge and belief, the Owner has

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

the requirements of the ASME Code, Section XI.

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

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

comissions T LT

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

Date _ %f?@ ,19_f§/




ﬂf&f%afﬁé

1986 Edition APPENDIX Il - MANDATORY Form NI1S-2
‘ FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner _CAROLINA POWER & LIGHT COMPANY Date 7/13/95
Name
411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet 1 of 1
- Address
. 2. ptant _H.B.ROBINSON Unit HBR2
Name
3581 WEST ENTRANCE ROAD, HARTSVILLE, SC 29550 WR/JO 94-AAEE1
Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
Name
Authorization No. N/A
SAME AS 2 ABOVE - wt Expiration Date N/A
Address
Ay Identification of System Cves CLASS 3
5. (a) Applicable Construction Code_B31.1 19 __67 Edition, N/A Addenda, N/A _ Code Case
. (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_86
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
No. or Stamped
Replacement (Yes or
No)
CcvC-332 EBASCO " N/A N/A DIAPHRAGM 1971 REPLACED NO
cve-332 MAINTENANCE N/A N/A DIAPHRAGM 1994 REPLACEMENT NO
7. Description of Work_REPLACED DIAPHRAGM AND BONNET DUE TO LEAKAGE.
8. Tests Conducted: Hydrostatic [ 1 Pneumatic [ ] Nominal Operating Pressure [ X]

VT-2
Other [ 1 Pressure N/A psi Test Temp. N/A °F

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

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

e




Form NIS-2 - SECTION XI - DIVISION 1 1986 Edition \ .

FORM NIS-2 (Back)

9. Remarks SEE WR/JO 94-AAEE1 TURNOVER PACKAGE.
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE

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

F:onforms to the rules of the ASME Code, Section XI.

Type Code Symbol Stamp N/A
Qertif1caii ?i orization No N/A Expiration Date N/A
Signed ,/,,4/ e <t SR.SPECIALIST Date 7/13 , 19.95

Owner o! Owner’s De51gnee Title

e e

CERTIFICATE OF INSERVICE INSPECTION

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

Vessel Inspectors and the State or Province of TENNESSEE and employed by
THE _HARTFORD STEAM BOILER INSP.& INS. CO. of HARTFORD , CONNECTICUT have inspected
“the components described in this Owner’s Report during the period Cs:)" ~7'—_§; i to

- ol
;7 "f;zfs , and state that to the best of my knowledge and belief, the Owner has

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

the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspectors or his employer makes any warranty, expressed or
implied, concerning the examinations and corrective measures described in this Owner’s Report.

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

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

2 et TG

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

Date 7’/& , 19 __?é/




%/z,ff&fa"é

1986 Edition APPENDIX 11 - MANDATORY Form NIS-2
‘ FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner _CAROLINA POWER & LIGHT COMPANY Date 7/12/95
Name
411 FAYETTEVILLE ST., RALEIGH, NC 27602 Sheet ___ 1 of _ 1
- . . Address
2. Plant _H.B.ROBINSON Unit ___ HBR2
Name
3581 W _ENTRANCE RD, HARTSVILLE SC 29551 WR/JO 94-AADQ1T
Address Repair Organization PO NO., Job No., etc.
3. Work Performed by MAINTENANCE Type Code Symbol Stamp N/A
Name
Authorization No. N/A
SAME AS 2 ABOVE " ‘ : * Expiration Date N/A
Address
4. Identification of System . CVCsS CLASS 2
5. (a) Applicable Construction Code_B31.1 19 __67 Edition, N/A Addenda, N/A__ Code Case
‘ (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 _ 86
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer National ‘Other Year Repaired, ASME
Component | Manufacturer Serial No. Board Identification Built Replaced, Code
) No. or Stamped
Replacement | (Yes or
No)
FCV-113B | EBASCO N/A N/A DIAPHRAGM -~ 1971 REPLACED NO
FCV-1138 MAINTENANCE N/A N/A DIAPHRAGM 1994 REPLACEMENT NO
7. Description of Work REPLACED DIAPHRAGM, O-RINGS, SPINDLE AND DAMAGED INSPECTION PLUG.
8. Tests Conducted:: Hydrostatic [ 1 Pneumatic [ 1 Nominal Operating Pressure [ ]

Other [ X1 Pressure N/A psi  Test Temp. N/A- °F
EXTERNAL LEAK CHECK

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

x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is

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




Form NIS-2 : SECTION XI - DIVISION 1 . 1986 Edition .

FORM N1S-2 (Back) a

9. Remarks _SEE WR/JO 94-AADQ1 TURNOVER PACKAGE
Applicable Manufacturer’s Data Reports to be attached .

CERTIFICATE OF COMPLIANCE

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

conforms- to* the -rules of the ASME Code, Section XI. o

Type Code Symbol Stamp N/A

‘Cert1f1caff of futh;;}iat1on No. N/A Expiration Date N/A
‘Signed / ,J/Z“’—/‘ SR.SPECIALIST Date 7/12 , 1995

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

Vessel Inspectors and the State or Province of TENNESSEE and employed by
THE HARTFORD STEAM BOILER INSP.& INS. CO. of HARTFORD, CONNECTICUT have inspected
the components descr1bed in this Owner’s Report during the period ‘s;:7__ ;7 - s;p<7[ to

T 725

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

, and state that to the best of my knowledge and belief, the Owner has

the requirements of the ASME Code, Section XI.

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

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

?MM C Ocllpdanniigs comesios 74527

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

Date 7//7@ , 19 ?"5/




=72% 2. H. B. Robinson, Hwy. 151 & SC .23, Hartsville, S.C. 29550

5. Commercial Service Date: 3-07-71 ‘ /ﬂﬁﬁ/% JI(%

6. National Board No. N/A
FORM NIS-2 OWNER'S REPORT OF REPAIR OR REPLACEMENT

N'308 3. Unit 2
DT 4. Owmer. Certificate of Avthorization: N/A.

|l' As Required by the Provisions of ASME Code Sectien XI |
1. Owner Carolina Power & Light Company Oeve_2/14/91
P. 0. Box 1551 Raleigh, ®C™ 27602 Shest 1 of 1
2. Pear - B. Robinson Hwy $5T"% sc 23 Unk___HBR2 ‘ : 1

Hartsville, SC 19550 )

ocmed by Robinson Bod Projects (NED) MQD 994
3 ."“kM hSame as 2 Pone) Repeit Ouganicaiesn P.0 Me, Joo Ne., 84
4. Loenitication of System_SeTViEE Wacer 7T
6. () Applicable Construction Code B11.1 Ww_ 67 u%mwm
() Applicable Edition of Saction XI Utitized for Repeirs or Raplecomenns — 1912 270~ Addends, Code Coset
. & tdentification of Components Repeired oc Rapleced, end Rept. ot Como te
Name of - Neme of Mirs, Sor. Nat'L CAN Ocher Yeor Repelred, ASME Code
Component ete, No. 84 No. denet- Sulle Reoleced, Stmoed
Na. lication o {Yes or Mol
Replecement )
Piping NED N/A N/A N/A | N/A . ]1990 New N/A
Valves NED N/A N/A N/A | N/A 1990 New : N/A ;
7. D"“;m;oﬂo; work _Addition of service water piping & valves to new WCCU's

8. Tets Conducted:  Hydrosuatic KX Preumetic [ Nominal Opsrating Pressure 0 Oner O
Pressure__ 165 _pd  Test Temo 250 °F

9  Remarks Mod 994 Turnover Package
MWIMW.nM

A ] : CERTIFICATE OF COMPLIANCE _JL .
We centily that the statements made in this report are correct M this /‘/e“‘slf-r"ﬁ‘flﬂ conlonms (o Section Xt of the
ASME '."‘-.M
ﬁkmd%@-@' . SPCom.ﬂsz’ /2‘/7 .19 2 F
Owner o Owner's Cesignond [/ Tee Ola
CERTIFICATE OF lNSPECﬂON
1. the undersigned, Nolding & velid comminien leved by the Netions Beord of Boller ond Preusuve Vetoel fnapecton ond the Sute
or Peovince ot TNV LSS EL omployed by. HSBIL ¢ - (“’ > ot
! r Z : £ 2 TV
LARTEDRD CT . neve inaoectd the i ) descrited in s Report on e

and state that (0 the best of my knowiedge snd belisl, this repeir or replacement hes been conewrucied in acoordence with Section X1 of
the ASME Code. By signing this certificate, neither the nepector aer his emplever mekes sny worrenty, sxpretsed o¢ Implied, concern-

ng the repair of replacement descrided i this Repert. Furthermerns, Aeither the lnepecter ner his emolever shetl be Reble in sny manner
from or connected with this InetUon.

locmzpcrmlquwpfmdunmuobudwi“'w o 7
Oote - (2[5 -7¢ Commissiens yal Ciete & Promnen_ Mettons! Soard

Prapechon)

‘o-: Supsiementel sheem tn formm of llem, showhes, of rawings maey 50 Uead pravided (1) slre ks % ta. X 11 a,
) tntermaetion In (me 1 Through 4 oa his Cate resert it included on coch thoet, ond (1) coch shest b aumbered

ond e AUMBIr 01 thes® It recorEod ot the e of Whis form,




CAROLINA POWER & LIGHT COMPANY
H. B. ROBINSON UNIT #2
INTERVAL 3 - PERIOD 1 - OUTAGE 3
EXAMINATION SUMMARY

INTRODUCTION

An inservice examination of Class 1 and 2 components was
conducted at H. B. Robinson Unit 2 in May of 1995. The
examinations were performed in accordance with the program plan
located under Tab C of this Final Report. Based on the fact that
this was the third outage of the first period, and a request for
relief was granted to defer remote examinations of the reactor
vessel to the end of the interval, the ISI program was extremely
limited in scope as most examinations were performed during the
previous two outages.

The program plan for this outage was derived from the Inservice
Ten Year Inspection Plan. This plan incorporates the ASME Code
Section XI requirements defined in the 1986 Edition and the
Carolina Power & Light, H. B. Robinson Technical Specification
Section 4.2.

This report completes the first periods examination requirements
for the third ten year interval.

RESULTS

Feedwater nozzles to reducers to elbows including base metal on
loops A, B and C ultrasonic examinations produced I.D. geometric
indications along with non-metallic inclusions which were
detected during the previous refueling outage and remained
unchanged. Additionally, supplemental examinations were performed
to detect flaw tip-diffracted responses and no tips were
observed.

Reactor Coolant Pump “C” Ultrasonic examination of the main

flange studs produced no recordable indications. However, due to
leakage from smaller flanges adjacent to the pump studs, 11 main
flange studs required replacement due to gross corrosion effects.

.The 40 month pressure tests for class 2 and 3 systems were
completed and are tabulated by engineering surveillance test
number and completion date for the first period under Tab E along
with the refueling outage pressure test required for the class 1
system and is identified by refueling outage number. These
pressure tests revealed leakages only at mechanical joints and
were corrected as required by the normal maintenance processes.




EXAMINATION PROGRAM PLAN
FOR
CAROLINA POWER AND LIGHT COMPANY
H.B.ROBINSON UNIT #2
INSERVICE INSPECTION

e o et v mm

INTERVAL-3 PERIOD-1 OUTAGE-3

ALL ITEMS AND AREAS LISTED BELOW ARE TO BE EXAMINED AS INDICATED IN ACCORDANCE WITH THE
REQUIREMENTS OF THE 1986 EDITION OF SECTION XI TO THE EXTENT PRACTICAL WITH THE ACCESS
PROVIDED AND THE LIMITATIONS OF COMPONENT GEOMETRY.

ITEM . X-2500-1 EXAMINATIQON AREA T SIIRE T CAL BLX SKETCH

1. B6.180 RC PUMP C STUDS 1 THRU 24 SP-1031 - - CPL/62 144
2. _ B15.10 TO
B15.70 PRESSURE RETAINING COMPONENTS - - EST-083 N/A N/A
3. (C5.51&52 A S/G FW NOZZLE WELD A SP-1344/NDEP-301 - CPL/45 215
AUGMENTED EXAMINATIONS
4. N/A FEEDWATER NOZZLES TO REDUCERS
TO ELBOWS INCLUDING BASE METAL o ‘
ON LOOPS A, B & C.  8P-1351 - - CPL/54& 215

CPL/57  216&




CPL-144
&
SPARE

R.C. PUMP

MAIN FLANGE STUDS
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ANO supP FPAC PAGES (] NEW CODES -
s LQ s Cag ot . “CF AA RA DKT TASK F2 DESCRIPTIO"'}‘
L0 0 a Ctt L e, PDR CF AA RA DKT TASK F2  DESCRIPTION:
et 4 ey ‘_.__. L ., PDR CF AL RA DKT TASK F2 DESCRIPTION:
e b o POROCF AD- RA DKT TASK F2 DESCRIPTION:
ottt ey b tad e, PDRCF AR BA DKT TASK F2 DESCRIPTION:
ottt e ey eaa eaa , PDR CF A RA DKT TASK F2  -DESCRIPTION:
et as il Cea _, PDR CF AA_. RA DKT TASK F2  DESCRIPTION:
e e ‘ij: L1414 ., PDR CF AA° RA DKT TASK F2 DESCRIPTION:
Cdts 4 bt s e ean — , POR CF W A RA DKT TASK F2 DESCRIPTION:
PRIMARY FILE LOCATION/LEVEL 5_3 #:
ST U U S S W S S S W RO SO S U T S S U SR S T L L ST VIS T S T S S W
FCEN F1 Fa F3 '

NOTES/SPECIAL INSTRUCTIONS INDEXER QC DDC

Generate New Labei Generale New Kil> sneet
Encl Contains Prop Info . Refilm: PDR,.CF PROP

Encl Contains Foldout Pages Do Not Refilm

NUCLEAR DOCUMENTS SYSTEM

ADMIN: o 1 L &t 1

GO/

22/ 8

<8 STATES
e

RIDS: 1 1 1 1.
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W
I-WS
F—WS
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B—WS

W.P. EL. 261-3"
(REF.)

16—-FW-19
C-WR 1
D-WR

N CONT'D. ON .
@12 _§ CPL-334A

E-WR

“
&
g
-
i
®
¥
v
A
B
s
E

NOTES:

1. === DATUM POINT REFERENCE
2. WR = WHIP RESTRAINT

REF. DWGS.
G-190206, 207
G-192197 SHT. 4

46509220200 -

CAROLINA POWER & LIGHT COMPANY
NUCLEAR ENGINEERING DEPARTMENT

LSCALE:  NONE
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PLANT UNIT SKETCH
WZSTINGHOUSE NUCLEAR SERVICE DIVISION H.B. RoRinSON 2 CPL- 21(a W
INSPECTION SERVICES SYST/COMP. PROCEDURE
Loo® "B” FeEDWHATER CPL-TST- 207 ReV. O
WELD ULTRASONIC EXAMINATION ERAMINER [Lgve ) - : ' , DATE a
INSERVICE o d Mkt Ao fadospt oo 5-2-95 ¢
[4 T ”

STRAIGHT BEAMSCAN AXIAL SCANS U CIRCUMFERENTIAL SCANS !

EQUIPMENT TRANSDUCER DIRECTION 0 DIRECTIONS 2 & 5 " DIRECTIONS 7 & 8 CALIBRATION CHECK
INST. S/N S/N 3987 “¥395 7 INITIAL TIME
Sowe 13 | 7 .50” ~ .So~” o071/

FREQ. .25 M2 2.5 AMHL
Be-y72 F ANGLE 4/s° Ys®
REP RATE CALIBRATION DISTANCE FROM DISTANCE FROM
1 REFLECTOR SIGNAL SWEEP SIGNAL SWEEP SCRIBE/REF. LINE TO SIGNAL SWEEP SCRIBEMREF. LINE TO
4 lOé-A'lc'l'OoN AMPLITUDE| POSITION IAMPLITUDE| POSITION [0 50% DAC  |AMPLITUDE] POSITION [~ 50% DAC
REJECT -7 17 LOCATIONS : ! LOCATIONS
OFF Ty 4 40 %% | /0
DAMPING 3y + 18 % | 2.9
Soo |t NoTcH S$0% | 42 6% | 4.4
FILTER 1%4 L ¥S% | 5.0 '
g - FINAL TIME
LIN. CHECK /653

SAT, R
SU CABLE CAL. BLOCK

L] .

12'Bne- HOD cp (57
COUPLA!\LTI THICKNESS /. /88"
N TIYY CAL. GAIN 270 d8 I3448 TEMP_ 7] o /%2278

WELD | Temp. | oese, SCAN DIRECTION _ EXAMINATION CROWN RESULTS REMARKS

NUMBER SCAN 2 5 778 5 LIMITATIONS CONFIGURATION 1 T ~NAl 1R

Az

No

Yes

Y’ES

Yes _

/\/oNE

Brevscs

FereR 70 PRevious DaTA

83°F

s daf;,m% (223008)|

ANIlI REVIEW

ANy s

UATE |

ST A

Al




b

PLANT ‘ UNIT SKETCH
WESTINGHOUSE NUCLEAR SERVICE DIVISION HB. Romimwsow -2 CPL-2/6
INSPECTION SERVICES SYST/COMP. PROCEDURE
, Loc® "R" rFeEEbDwaTER CPL-Tex -207 Rev, O
WELD ULTRASONIC EXAMINATION EXAMMIER LEVEL I . _ DATE ‘
INSERVICE 7/ J)J\?A o Zg A.-cptt LI 5§~2-95 |
T
INST.S/N S/N 42390 &2 2390 INITIAL TIME
Somve \3L | SIZE .S50” .50 ons
FREQ.
\36- 412 F [amos 2-62:0 MHL 2 .zgo AH2
REP. RATE CALIBRATION DISTANCE FROM ? DISTANCE FROM
REFLECTOR  LoioMUnel potiTioN |AMPLITUDE| POSITION scmBE/REFéo':/mé)izo AMPLITUDE| POSITION SCRIBE/REFS'O'Z,'%EAZO
REJECT LOCATION PEAK LOCATIONS 1 PEAK LOCATIONS
OFF ‘/¥ L B0 Y| 1.4
DAMPING Yo L 3s% | 4/
Soo / T Noren 25% | s.2 86% | 7.4
FILTER ¥R /5% 77 :
A FINAL TIME
LIN. CHECK 7900
SAT,
SU CABLE ,
/2 BNC-MCD caL BLOCK cpy [ 57
&%&22‘{ THICKNESS [f./58 "
SEErLT CAL. GAIN 372 JB 42 4 dB TEMP. 7/ OF / *3378
WELD TEMP. SEA‘?/E\L SCAN DIRECTION EXAMINATION.. CROWN RESULTS REMARKS
NUMBER SCAN 2 5 .7/8 0 LIMITATIONS CONFIGURATION[ N NRI Rl
1 837 | Mo | Yes |Yes | Yes | Mo Mowe Brenoe s Rerer 1o PREVIOLS DATH.

\ﬁWB dob pockge (223008 )

P

ANTTREVIEW —
ANt o
DATH St s p f f
— Lok dB LY. Fos




PLANT . UNIT SKETCH
WESTINGHOUSE NUCLEAR SERVICE DIVISION HB. Romiuwsen ' =2 CPL- 276
INSPECTION SERVICES SYST/COMP. - PROCEDURE
Loc® "R” FeEDWATER ' CPL-Tex -207 Rev. O
WELD ULTRASONIC EXAMINATION EXAMNER [CeveL m) - DATE T
INSERVICE Aowas A, JVL.(:L £ /0242 A W 4 5-2-95 ¢
ISTRAIGHT BEAM SCAN axtaL sCans CIRCUMFERENTIAL SCANS - '
EQUIPMENT TRANSDUCER DIRECTION 0 DIRECTIONS 2& 5 DIRECTIONS 7 & 8 CALIBRATION CHECK
INST. S/N S/N /383/¢ ‘ INITIAL TIME
SoNe V3 | S'2E . .S0 " oL¥7
' FREQ. 2.25 Mua '
\3(0’412: ANGLE ‘/S'L
REP. RATE CALIBRATION ) DISTANCE FROM DISTANCE FROM
REFLECTOR AJ'LGNAL SWEEP S’l,GNAL SWEEP SCRIBE/REF. LINE TO SIGNAL SWEEP SCRIBE/REF. LINE TO
LITUDE| POSITION |AMPLITUDE| POSITION 09 AMPLITUDE| POSITION 50% DAC
REJECT LOCATION ' PEAK LOCATIONS PEAK LOCATIONS
OFF 74 ¢ 80% | /o
DAMPING ¥y ¢ 30% 3.0
Soo (2 MNorcu /0% | 5o
FILTER
a : FINAL TIME
LIN. CHECK v 170¥
SAT, -
SUCABLE CAL.BLOCK
&' BNC-MCD - ceL [57
‘EQ‘EJ;LQNT . THICKNESS /. 788"
Lc) 2,3"73”: CAL. GAIN 57-‘/ Jg | TEMP.T{ °F/“D~3'18
WELD TEMP. SQTSEL SCAN DIRECTION EXAMINATION CROWN RESULTS REMARKS
NUMBER SCAN > 5 778 0 LIMITATIONS CONFIGURATION[ N NRI Al
.i 33 A/c \/ES \/ES Mo Neo /\/mvé'.' BLenoeD @

D |wvorE

L

SauPA.EmePTAL BxAM. PERFoemep /0 THE wead Exam, Vptume UTIi2ivg L~ AUE| TECHMIQUE TD

Deredr FrAw Ti1A- D/PFﬁACnLD KESPONSES . — NO TIPS OBSERUED, AT\ Time 0OR &Exam.
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PLANT UNIT SKETCH '
WESTINGHOUSE NUCLEAR SERVICE DIVISION HB. Roriwsow 2 CPL- 2/6
INSPECTION SERVICES SYST/COMP. . PROCEDURE
Lo "R" reEbwaTER CPL-Tsx -207 Rev, O
WELD ULTRASONIC EXAMINATION EXA R [LEYEL , DATE T
T I Tp 2w Ao o oo Trre |
7 4] Ly
STRAIGHT BEAM SCAN| AXIAL/SCANS CIRCUMFERENTIAL SCANS
EQUIPMENT TRANSDUCER DIRECTION 0 DIRECTIONS 2 & § DIRECTIONS 7 & 8 CALIBRATION CHECK
INST. S/N S/N /3831 INITIAL TIME
SoNve 36 | S1ZE 50" 0637
FREQ. 2.25 My -
V3-42 F [aRoce &60°L ,
REP. RATE DISTANCE FROM DISTANCE FROM
C:é;igé;é%” SIGNAL SWEEP SIGNAL SWEEP SCRIBE/REF. LINE TO SIGNAL SWEEP SCRIBE/MREF. LINE TO
REJECT COCATION AMPLITUDE| POSITION [AMPLITUDE| POSITION [ 50% DAC AMPLITUDE( POSITION [0 5% DAC
OFF VCAE- b % /. ¢
DAMPING 3/¢ z $0% 43
Soo 1€ Aeoreu as% 7.0
FILTER '
2 FINAL TIME
LIN. CHECK /702
SAT,
SU CABLE CAL.BLOCK
“BNC'MCO " CPL /57
COUPLANT THICKNESS /.78 “
VESEGT  lcaL cain 352 48 TEMP. 77 °F / #3318
WELD Temp. | oee SCAN DIRECTION EXAMINATION CROWN RESULTS REMARKS
NUMBER SCAN 2 5 7/8 0 LIMITATIONS CONFIGURATION| n NRI RI
1 I83°F| Mo | Yes | Yes | M | Mo Mow E BLENOED 0,
UTHL Exam, | PERFpRmED) /N THE WELD ExAm. VQlume UTYiz/NvgG L-|WAVE TEHNI1QUE TO |
oy - DIFFRAATED RESPoNSES — NO TIPS WBSERUVED A TimE JF EXpm.
, y) Y
T~/ /5. %t
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PLANT UNIT SKETCH -
WESTINGHOUSE NUCLEAR SERVICE DIVISION H.B. ’ROB\L)SOM po] CPL- 216
INSPECTION SERVICES SYST/COMP. PROCEDURE
Loc® " R" resdDwATER CPL~TeT -207 Rev. O
WELD ULTRASONIC EXAMINATION EX CINE R [LeyeL 7) DATE I
INSERVICE {4 7] j hockn L. T K{ A eyt Lo §-2-95
STRAIGHT BEAM SCAN axiat dcans : ~ CIRCUMFERENTIAL SCANS )
EQUIPMENT TRANSDUCER DIRECTION 0 DIRECTIONS 2& 5 DIRECTIONS 7 & 8 CALIBRATION CHECK
INST.S/N S/N 43997 INITIAL TIME
Ssone \3, | SI2E .50 ’:(/ 0930
- | FREQ. .35 Muz2
W3- 42 F [TaNGee %20 °L
REP. RATE DISTANCE FROM DISTANCE FROM
c:é;?_:é;g%'\' SFI’GNAL SWEEP SIGNAL SWEEP SCRIBE/REF. LINE TO SIGNAL SWEEP SCRIBE/REF. LINE TO
—EIECT LOCATION AMPLITUDE| POSITION JAMPLITUDE| POSITION PEAK ngoﬁﬂggs AMPLITUDE| POSITION PEAKl ngoA/.,Tc:gﬁs
OFF ‘4 T 0% | /6
DAMPING ¥y ¢ 20% | 48
Soo T SY% | &5
FILTER
2 FINAL TIME
LIN. CHECK /8/¢
SAT,
SU CABLE LOCK m g}
& ' Buc- Hep CAL.BLOCK c ¢y [6°7
COUP!':ANT . THICKNESS /./58 ¢
UL.B'Z?:?/E._JE CAL. GAIN ‘/‘.8 JB TEMP. 7/°F/~3~3'78
WELD TEMP. S'E“fEL SCAN DIRECTION EXAMINATION CROWN RESULTS REMARKS
NUMBER SCAN 2 5 7/8 0 LIMITATIONS CONFIGURATION] n; NRI R
L 83F | M | Yes [ Yes | Mo | Ao Nowe Biennen CD
@ NOTEl SUPREMERTTAL &EXPM | PERFPRMED N TME wWED EXxam. Votume UTILIZING /.-w»u.lsL TECH I Que TA
DerdeT Fraw VIP- DyFERACTE) PEspovses. — NO eS| 0gserved| BTl Timst 0F exam .
—
..h%
JANIIC /g
l DATEls~,, L /L[/.]/( y/ [L,J%/ér“




e e _ _ PLANT UNIT SKETCH
- SYST/COMP » PROCEDURE
WESTINGHOUSE NUCLEAR SERVICE DIVISION Loos ﬂ /6" Wf CAL- /S/—JO7 7y, 0
INSPECTION SERVICES EXAMINER (LEVEL I1) DATE
ULTRASONIC INDICATION DATA Puas & whlGHT /
' ZA,@/( L oA Ll /M-M—;J hafen S 5-2-9s” i.
LINEARITY AND CAOCHECK CAL. BLOCK THICKNESS !
S97 CA-57 /158"
INDICATION Q
WELD LENGTH MIN. 50% MIN. 100% PEAK MAX. 100% MAX. 50% BEAM THICKNESS z
NOMBER FROM TO s% ',’;"E:_o SWP. ”;'51,;9 swpmp ”,:'ET:? 23:5_ SWP. ";'EE’ sw%,, I:'ELO ANGLE | DIR. S“;“' WELD SUSF' E _
{ .3 & ° @)
[ N vesasd| 07 cow |Z50] 05 Ealoss | 2k Yoaloes|us? s los|on oo
) / - o @
/ 0-25669 o6 cw 3&,.23 ros |20 % ¢s s 2 088 |07 | ©0-8
N zndd whilk 1o /anmaq 2 /07 TP nbrse ol - Ax #6-378 , Qe SQ-2 A8
. .7 3¢ 1724 . C)C)
/ 0 © p8" |\liw |oss AR |l rt 0| 5 o |on|oso
| Sonndd phufe marmfahfhg,a (0% D s o8 - Ax|57.248 , Cirg S8-&AB.
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WESTINGHOUSE NUCLEAR SERVICE DIVISION

K B Aohnson

GENERAL -

INSPECTION SERVICES

INDICATION DATA

UNIT 2 _ SKETCH [/L 'r)?/é
- proceDURE (22 -15/-207 K O

PLANT
SYST/COMP. /00/ ,/g ’ /é " éz/m;(z/

EXAMINER /-Zv@ 4, //E}M LTl /”\m-o>4 M LeTHATE 5-2- 95

/ PIT

Lleld #/

IDENT NO.

M/T vIT

"DETECTED BY U/T

CONFIGURATION OF ITEM OR AREA.

Exparde—

PROVIDE SUFFICIENT INFORMATION TO DESCRIBE SIZE, LOCATION AND TYPE OF INDICATION. DESCRIBE EXTRA OR
SPECIAL EQUIPMENT IF USED FOR SIZING OR REPORTING. IF NECESSARY INCLUDE SKETCH SHOWING GENERAL

Flow — =

Nozzle- -

#2, uS”

Wiﬂv §Tifrs

FORM 459366~ «:
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PLANT UNIT SKETCH
WESTINGHOUSE NUCLEAR SERVICE DIVISION H.B. Romimusow jo) ceL- 21l
INSPECTION SERVICES SYST/COMP. W PROCEDURE .
Loc® B FEEDWATER : CPL-Tsx -261 Rev. O
WELD ULTRASON'C EXAMINATION EXI{NN\NER (L VE n) DATE ;
INSERVICE Moo, b Ho I A 4 ppot LI 5-2-95
7 O N
STRAIGHT BEAM SCAN AXIAL SCANS CIRCUMFERENTIAL SCANS
EQUIPMENT TRANSDUCER DIRECTION 0 DIRECTIONS 2 & § DIRECTIONS 7 & 8 CALIBRATION CHECK
INST. S/N S/N 43997 Y3907 INITIAL TIME
come V3 | S'ZE 50" 5P 0714
. FREQ. 2.25 mHz 2.25 mHp
3-472 F ANGLE 4§s° ' o
DISTANCE FROM DISTANCE FROM
FEP.RATE CALIBRATION SIGNAL | sweep | stonaL | sweepr | SCRIBEREF.LINETO | siGnaL | sweep | SCRIBE/REF. LINE TO
REFLECTOR AMPLITUDE| POSITION |amMPLITUDE| POSITION 50% DAC AMPLITUDE| POSITION [ 50% DAC
REJECT LOCATION PEAK LOCATIONS : EAK LOCATIONS
OFF Iyt 80% .9
DAMPING 3yt (S 2.7
Soo \4+_NoTcH Yo% | se 0% 3.9
FILTER \\[.\t 2% 1{.5
X FINAL TIME
LIN. CHECK 165/
SAT,
SU CABLE
CAL.BLOCK
12’ BNC- MOD : ceL [sy
COUPLANT THICKNESS ) g/
UITERCELTE a0 Gain 28.0dp 34,0 48 TEMP. ]| OF / #3378
WELD TEMP Sé\fil_ SCAN DIRECTION EXAMINATION CROWN RESULTS REMARKS
NUMBER | NSean 2 5 778 5 LIMITATIONS - CONFIGURATION| 11 NR) Y
2 |83°F| nvo | Pes | wes | Yes| ao NONE BLENOED I.D, GEomeTRY —refer
| Aot steek .
- e
AN REVIEW
ANIT
VAT 4 4 ¥l
OATE 1579 /I« / (] %4
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PLANT UNIT SKETCH -

WESTINGHOUSE NUCLEAR SERVICE DIVISION H.B. Romivuson 2 CPL- 2ip

INSPECTION SERVICES SYST/COMP, “ PROCEDURE
Loc® B FEEDWATER CPL-Tsx -201 ReN. O
WELD ULTRASONIC EXAMINATION EXA A (LEVEL? DATE 1
INSERVICE Moo A Lo o Ao A bpth. eI s2-95 |
STRAIGHT BEAM SCAN AXIAL SCANS CIRCUMFERENTIAL SCANS \

EQUIPMENT TRANSDUCER DIRECTION 0 - DIRECTIONS 2& 5 DIRECTIONS 7 & 8 CALIBRATION CHECK
INST.S/N S/N 42890 Y2890 INITIAL TIME
Some 3 | S'2E .50" Se” ony

FREQ. 2.25 MHz 2.2S mHa
13-412 F [ancLe 60° &o°
REP.RATE DISTANCE FROM DISTANCE FROM
C:ELF'?_ZSI(')%N SIGNAL SWEEP SIGNAL SWEEP SCRIBE/REF. LINE TO SIGNAL SWEEP SCRIBE/REF. LINE TO
e LOCATION AMPLITUDE| POSITION JAMPLITUDE] POSITION PEAK ngej;Tolg(ri‘s AMPLITUDE] POSITION PEAK Losgi,ﬁgﬁs
OFF Nyt g 0% /.2
DAMPING 3yt 35% 3.2

Soo |t Nty 25% | 4.8 g0% | 6.5

FILTER My £ 16%% 3

2 FINAL TIME
LIN. CHECK 1651

SAT,

SU CABLE CAL.BLOCK
12 BNC- McD C ceL [s o
COUPLANT THICKNESS /. 0/ “
v T CAL. GAIN {0.2 dB 45.84B TEMP. Tl oF / *22718

WELD | Temp. | e SCAN DIRECTION EXAMINATION CROWN RESULTS REMARKS
NUMBER SCAN 2 5 7/8 0 LIMITATIONS CONFIGURATION| N NRI Ri

2 |83°F| Mo | Yes | Yes | Yes | No NOE BLeso€eD I.D. BEOMETRY — ~cter

Aot Shea b
ﬁ

AR HEVIEW

ANIL da L

DATE Ereds” 1.1 lar L. Hoe-
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PLANT UNIT SKETCH
WESTINGHOUSE NUCLEAR SERVICE DIVISION HB. Romiuson 2 CPL- Z2il,
INSPECTION SERVICES SYST/COMP. N PROCEDURE
Locs® B FEEDWATER CPL-Tsx -20] Rev. O
WELD ULTRASONIC EXAMINATION Ex R [LEVEL O] ~ DATE T
INSERVICE % A. /J..,z., % s /;Nc 4- e fptt LI 5-2-95
STRAIGHT BEAM SCAN AxtAL scAns CEIRCUMFERENTIAL SCANS ‘

EQUIPMENT TRANSDUCER DIRECTION 0 DIRECTIONS 2 & 5 DIRECTIONS 7 & 8 CALIBRATION CHECK
INST.S/N S/N 128314 INITIAL TIME
Ssonme 36 | S'ZE So" 6652

FREQ. 2.28 MHa
» 13- 472 F [ancie ysoL
REP.RATE DISTANCE FROM DISTANCE FROM
Cg‘é;?gé;g%“ SIGNAL SWEEP SIGNAL SWEEP SCRIBE/REF. LINE TO SIGNAL SWEEP SCRIBEREF. LINE TO
e LOCATION AMPLITUDE] POSITION JAMPLITUDE| POSITION PEAK ngnﬁggis AMPLITUDE] POSITION PEAK ngnﬁ-ﬁgﬁs
OFF ut 80% ]
DAMPING 34t 30% | 2.6

Soo _\t otz 0% [ 37

FILTER

=2 FINAL TIME
LIN. CHECK 08
SAT,

SU CABLE CAL.BLOCK
&' Buc- meD L. ceL [54
COUPLANT THICKNESS /J.0/
BRSNS LT CAL. GAIN 40.8 4B TEMP. 71 °F / #2318

WELD TEMP. Sé‘?iL SCAN DIRECTION EXAMINATION CROWN RESULTS REMARKS

NUMBER SCAN 2 5 778 A LIMITATIONS CONFIGURATION| 11 NRI =
[ ]
2 $3°F| No | Yes | Yes | no | woO NOrE Beeroed O
& MOTE|. SuPRremenTaL | EBM| PERFoRmED (N THE WED Bpm.| VolumE  UTiLip N6 |L~WvE TEcHNIQUE T
DeTeler fllAw T7P- D)FERSCT] RESPONSES, — NO TS HBSERVED AT Time 4F ExAM.
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DATE| S22
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_ PLANT UNIT SKETCH
WESTINGHOUSE NUCLEAR SERVICE DIVISION HB. Roriwsow 2 CPL-2b "
INSPECTION SERVICES SYST/COMP PROCEDURE
FEEDWATER CPL~-TeT -207T ReN. D
WELD ULTRASONIC EXAMINATION EXAM (LEV DATE 5
INSERVICE QZ:M 7<7 /d»./,\ 2.1 /M A o NtA I 5-2-95 !
STRAIGHT BEAM SCAN AxIAL scafis cIRCUMFERENTIAL SCANS
EQUIPMENT TRANSDUCER DIRECTION 0 DIRECTIONS 2 & & DIRECTIONS 7 & 8 CALIBRATION CHECK
INST. SIN S/N 12831 | INITIAL TIME
Ssomve \3( | S'ZE .50 " 0550
.| FReEQ. 2.25 =
V3G~ 412 F [anoce Co°L
REP. RATE : DISTANCE FROM DISTANCE FROM
C;é;igé;é%” SIGNAL SWEEP A SIGNAL SWEEP SCRIBE/REF. LINE TO SIGNAL SWEEP SCRIBE/REF. LINETO
—T LOCATION AMPLITUDE| POSITION MPLITUDE| POSITION PEAK ngoﬁ:_‘?'g%s AMPLITUDE| POSITION PEAK ngnﬁ,-rciggs
_OFF Iy t 50% 1.2
DAMPING 3y ¢ 40% | 3.9
Soo 1 £ Noten /S | 6.0
FILTER
2 FINAL TIME
LINSC:$K 1708
SU CABLE
6 ' Buc- meD CA'LBLOCK cPL /57
\Sg-gk:NaT.:r THICKNESS Lo/ *
09203 CAL. GAIN 346 d8 TEMP. ]| OF / *33718
WELD TEMP. SQTSEL SCAN DIRECTION EXAMINATION CROWN RESULTS REMARKS
NUMBER SCAN 5 5 778 o LIMITATIONS CONFIGURATION| ) NRI Rl
2 83°F| Mo | YeS | Yes | Mo | wo NONE BLENDED 0,
(D |NoTe}! SuPflemedTat Bxhm. |PELFORMED (N THE WerD Exam. \pLume UTiL26 L1WAdE TECHMIQUE TO
LA T1RP-=DIFFR LESPONSES . — NO TIAS OBSERVED AT Time bF  esdm,
AN :
AN (& adadew- | 4
- } wi
T =70= %
DRTFETEp= 15 1771 %4
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PLANT UNIT SKETCH
WESTINGHOUSE NUCLEAR SERVICE DIVISION HB. Romivson 2 CPL- 2\
INSPECTION SERVICES SYST/COMP. PROCEDURE
Locw FEEDLWATER CPL-Tex -207 Rev, O
WELD ULTRASONIC EXAMINATION EXAMINER [LEVE L] DATE i
INSERVICE s ol Jhafn oo foo 4. oAt i 5295
[ 974 B
STRAIGHT BEAM SCAN AXIAL SCANE CIRCUMFERENTIAL SCANS
EQUIPMENT TRANSDUCER DIRECTION 0 DIRECTIONS 2 & 5 DIRECTIONS 7 & 8 CALIBRATION CHECK
INST.SIN S/N 423987 INITIAL TIME
some \3 | S'ZE 50" 0709
FREQ. 2
\36- Y2 F [anoLe 2 _,S;:?_H%
REP RATE DISTANCE FROM DISTANCE FROM
P CQEL;EFgéI'O%N SIGNAL | sweep | siGnaL | sweep | SCRIBEREF. LINE TO SIGNAL | Sweep | SCRIBE/REF.LINE TO
s LOCATION AMPLITUDE{ POSITION JAMPLITUDE| POSITION PEAK ng\j,zﬁgis AMPLITUDE] POSITION PEAK nguﬁ-ﬁggs
OFF 4+ 0% /3
DAMPING 3y < 62% | 3.8
Soo0 [+ NoTeu /5% 5.5
FILTER ' _
2 FINAL TIME
LIN. CHECK 1657
SAT,
SU CABLE
b' Bue- meD CAL.BLOCK @ o /5‘/
COUPLANT THICKNESS [oJ ™
v T CAL. GAIN 45,2 B TEMP | °F / *23718
WELD | temp. | BeanL SCAN DIRECTION EXAMINATION CROWN RESULTS REMARKS
NUMBER ) SCAN 2 5 7/8 0 LIMITATIONS CONFIGURATION] n NRI Rl
2 §3°F| wmo | Yes | Yes | mo | Ao AONE BLENDED )
@ |woTel suPbemermac Exam.| PeerpemeD /N Tme wed Exem. [oLvime LTyLizaé (Hwavk TecHMIQUE TO
DETdeT Flaw TP -DIFFeatTed) RESPIWSES . — NO TIPS |OBSELVED AT Vime | OF Exgm,
o — :
ANIREVIELY i
AN”4 | I | yi
DATH = =ip="_ AV
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PLANT . . UNIT SKETCH
- HB. Kobpson 2 CAL-2(b
SYST/COMP' . o PROCEDURE R
WESTINGHOUSE NUCLEAR SERVICE DIVISION Loop  "B" 16" fondwirtoc A /5/—,?07 éu 12
INSPECTION SERVICES EXAMINER ILEVEL 1) DATE

Paue A, oRGHT

ULTRASONIC INDICATION DATA J
/ Ajyb( Ll /MM%{ .r,lu../‘——%» Jr 5. .2,95 !
LINEARITY AND CAL.(@HECK '

cAL/8LOCK THICKNESS

SAT He-5¢ (o’
WELD INDICATION  MIN. 50% MIN. 100% PEAK MAX. 100% MAX. 50% BEAM THICKNESS g
T o | o Jomd e o | R [ omd her® [ | s [t | smgd el favore [ om [ Twen [0 ] §
2| O 2% 04 el ros so ] L olrss |uss| s | v |ros | 1 fo”éi’
| oardd p s mqé,w}zo? 0 I .qosd ol Ax W26 A8, O |53 ¢al8
21O O |“slrs ANy e |18 || s |ree |rB| # |Foe

j(;rw e mam fn,/%z 2 0} I o el A Y8848 Cnc|52.8 4B

7 20 Koot Yeamptry Hetectod /»-fmwi:w@/ 360" ¢ cying (ver W/m'am.
0, Foaned|bose pplodal Abtand Aobrr clbon, for Adteitdor A embsr éf//qm L nong detactod
19,

Tlicobins Aelecehced b V2. OP22%: A8,

-

Nt 6‘Mﬂ(emamz‘ | cxodis w/ﬂyéjwzdm He el dyom filunde. e htizonp L-disne
%ecﬁmms o 4ol d feazedpes 1 re A5 hseqdd A \fime |of cdom.
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WESTINGHOUSE NUCLEAR SERVICE DIVISION

INSPECTION SERVICES
GENERAL — INDICATION DATA

p,_’,&'i\j;;w';?/- g /05/1'1&/' uUNIT 2 SKETCH CAL -2/6
SYST/COMP /M "5 /é”/(éﬂ/hb"@/ ’ PROCEDURE CAL - 15(- 207 /500
EXAMINER@AW Zl/m Nhowas A . /J‘% LoZpate $-2-95

() LeveLn

DETECTED BY U/T / P/T. M/T v/IT IDENT NO. M #Z

PROVIDE SUFFICIENT INFORMATION TO DESCRIBE SIZE, LOCATION AND TYPE OF INDICATION. DESCRIBE EXTRA OR
SPECIAL EQUIPMENT {F USED FOR SIZING OR REPORTING. IF NECESSARY INCLUDE SKETCH SHOWING GENERAL
CONFIGURATION OF ITEM OR AREA.

fLovy —

EL@OW . | A Exparcher

#2,0° #, $s°
| ]

D““ 5,,0

Sl s

FORM 459368



e i 1870 PPL (SOH 80). 27 LC

1879 PPL (SO4 B0). 87 LC

WY
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227777 L

STEAM GENERATOR SHOLL

Steam Generator FW Nozzle
- elevation -

FEEDWATER PPE

THERMAL SLEEVE .
/_Asuzunosot.e /_ASHCSAWGGLB Q3
-~ i olz

_Z::,//\/_// /77\; Mj

Detail 1 - Thermal Sleeve Wear

Note : Mo&é\ F SG hs weldeo v TEQAMM
- <

Sloeve . Not ceeeptible ‘o Hais .




%) G
— d
7 — 1.51“-{ Wel
0 .
@ _| i
(o) '9.56" 'l \‘
& . '
. | ;
?g ;é‘!p Extension Piece ;
.O o ' 27.50" Dia.
2 !
H .
]
g, ! Nozzle
8 |
o '
g ‘ .
e 3 - ; : S
Z - * A L .
14° 50 \!
[y}
& = H] o.5x T / ' 18,50" Dia.
16.31" Dia. [ 18.00" Dia.
N\
2l u 17.31" Dia. 526° om0 | 17.00" Dia.
= . 17.35" Dia. '
:p. g g W%ld Cal"bon 5t66|
§ G| & nconel Weld l— 2.00" —»] Thermal Sleeve
? 2750 Inconel Thermal Sleeve
v F —r— - -‘, ——————————————————————————————————————————————————————————— «
§ 936590
&  Notes: 1. Extension Piece Material is SA-608, Class 2.
2. Nozzle Material is SA-336.
% Thermal Sleeve Material is SB-166 and SA-106, Grade B.
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Z
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Figure 2-2. Geometry of As-Ordered Reducer
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- PREVIOUS NES DATA
WELD #1

FOLLOWS




DATASHEETNO. LARX 3-00K

" ULTRASONIC

PROC.NO. _S/2 /5023

PAGE __/ oF _2Y - CALIBRATION REV. _O -
BASE IMATERIAL EXPI , REOUEC .
CRL-RIE WELO #/ . R.U. DATA SHEET CHANGE NO. 4
< v, A, -2 - ~
‘ __INSTRUMENT 4 SEARCH UNIT "\ [ CALIBRATION BLOCK
Model __ £.S/x-7 Serial No. /{, 28/8/ No. _tﬂeéiif/s £ -
SeriaiNo. 22276- 3702 i‘ze _&ﬁé_maﬂh‘_k;_ ;T' Wy 2-) D'aé /: -
gF./8 Delay _Z7.22 - Frequency : : emperature 2
Sweep Lengt‘t;'” o Mode Loas/TUO/NAL, Thermometer SIN _ 962
Range z Angl 2 = L —
Gain (coarse) _gZO dB :om' :g: o U o
easur ngie /A
Gain (fine) 22 dB Cable Type is T ABED [ CALIBRATION )
Reference Sensitivity %2 dB Cabie Length _ &~ ] e .
Remarks: Remarks: U/ 0° || Axial /5 Circ. "’/,
) |
/s /f‘f Metal Path Depth
[ \ J Each Major Screen Div.= _- 2’
L J o — Remarks LLor/&E THICANVESS
(" VERTICALLINEARTY Y [ Brand cozeiecs .2z - —
AMPLITUDE % FSH jatch No. 02320/ — |
HIGH | LoW HIGH | LOW DAC PLOT
' {roolgn | © | g0]ag 100%
2 |90l45| 7 |40 | a0 90
Slso]lap]| 8 |30]ss 80 3
‘17013519 |20l 70 70
@ \leolzclnlols/ .
0
( AMPL. CONTROL LINEARITY ) 50
INITIAL dB RESULT 40
80 -5 Yo %0
BO -12 go ‘20‘
40 +6 0 0
20 +12 5O J NI T nn i
0o 1 2 3 4 5 6 1 8 9 10
(" CAL.CHECKS TIME )
REMARKS:
INITIAL CAL. 0958 49 é
INTERMEDIATE L 27& 7
INTERMEDIATE v/
/
INTERMEDIATE 4
: EXAMINERS 1 veL =ZZE__ oate 2/23[33
\INAL CAL /8495 / 2 LEVEL_ZZ___ DATE 9/83/93
" REVIEWERS 1 LEVEL DATE (2A/—¢2
2 LEVEL 2 DATE Lo/2/23
. ] LEVEL A~ DATE 42 /93
T TIB8y nucLear eneray seERvicE, INC.




ROC.NO. _SAP /#Ad
DATA SHEET NO. /2-”13 003 ULTRASONIC P 2
PAGE _&L  OF ;37 ‘/&EME CALIBRATION REV. 0O
- QASE MATERIHL EX £ NGENO. __Y/4
((’,Dc 26 WELO#/ WwRY DATA SHEET CHA
0
® _ INSTRUMENT  \ [ SEARCH UNIT N\ [ CcALIBRATION BLOCK
Serial No. _22/4/3 5 No. (P4 -
Mode! _ISA-7 , . Ve -
Serial No. 272228 - 749 ?129 2 ‘5’7 Y ’ — ;_T' —‘;5& E;;_ﬁ___
4.90 740 requency : 2z emperature
fl::e: Lerj?gtg” Delay Mode __SALAPL Thermometer SN __26&__
.g <0 /=0 P Nom. Angie 45 °
Gain (coarse) = YE Measured Angle &/ o ~
Gain (fine) =< 20 is dB Gable Type ié,_—L—, > CALIBRATION
Reference Sensmvny;LL&S_dB_ Cable Length _5 ~ N . ‘
Remarks: ,U/ Remarks: . & “&x/ 7" Aoy T 7O 0 é Axial | | Cire. | ,~ ‘
/A Aol OF Metal Path Depth % |
\_ ) Each Major Screen Div. = _. 257
k ) g — Remarks 17
COUPLANT LA
(" VERTICALUINEARTY Y [ Brand cerrsces = - /A —
AMPLITUDE % FSH Batch No. _Q 2,300/
S _—
HIGH | LOW HIGH| Low DAC PLOT
' ool so| & lgolas] | '%%
2 |lol4s|l 7 | 40| 20 90
3 O\ Y0 8 |30]/5 80 M Py
4172013518 lao|ro 70 .
@ \sleolzolvw lole | N
4 ) 3
AMPL. CONTROL LINEARITY 50
N
INITIAL dB RESULT 0 ™~
80 | e 20 20
\_ 20 +12 : . FNARARENERRRNNR NN LIJI LRt 11 !lll L
8/ _ 0 1 2 3 4.5 ¢&° I‘Qi ghr g 10
(" CAL. CHECKS TME )
REMARKS: =/2 g8 Z.D. po7ch 70 DAL
INITIAL CAL. ' o= CHPL 7LD LO7TCH
1008 X= Ax8L S-D. M-
INTERMEDIATE 275
INTERMEDIATE L /
74 .
INTERMEDIATE
EXAMINERS —eveL 2L DaTe 2/23/9
\ FINAL CAL. /845 ) at— LEVEL _ZL ___ DATE
| = VEL_ZZL—_ DATE fo-/=F:

koo llalec \EvEL /A DATE 243
Al adnas~  LEVELAN/ ___ DATE so/B/e>

1
2
REVIEWERS 1
2
3

| Ty TIPS, nucLear eneray SERVICES, INC.




DATASHEETNO. /223~ 0038 W»MGL;I'RASONIC PROC.NO. _2£22223

ngé 3 of__ & ‘{z — CALIBRATION REV. _O =
SE MRTELIRL EXPM, E : 8
[’A& /8 wetdO»/ «w .- V. DATA SHEET CHANGE NO
A L2%Ae8 ~ -~
o 4 INSTRUMENT  \ [ SEARCH UNIT ) CALIBRATION BLOCK |
Serial No. _£/8 4049 No. _CRoL-&7
Model __¢S/r-2 22 -
SerialNo. 27276 - 807 i"" 3 — _T LLIBE D'a'—/'%—
h 8.04_ Delay _2: 4 requency ._Z..éﬁ__ emperature /e
iweep Lengt 5-~ oy Mode SRR Thermometer SN _ Qs &
ange ° o
_ Nom. Angle [=to) -
Gain (coarse) = 20 /=20 d& Measured Angle ° |
Gain (fine) £ 20/~ 20 Gable Type EZ-_@__—/ v [ cauBRaTioN )
Reference Sensitivity __Z_O_L_EQ__dE_ Cabie Length &5 N 4 _ |
Remarks: 7 Remarks: 8% &xX17 Borasr 7O 0 || Axal | Cire.| .~
ERONT OF it deE
/T Lo Metal Path Depth .
\_ W, Each Major Screen Div. = .5~
\ J o —— Remarks W)
COUPLANT A
(" VERTICALUNEARTY Y\ | prand _czresecz =z - /71 -
AMPLITUDE % FSH Batch No. _ 022380/
N __
HIGH | Low HIGH | LoW DAC PLOT
' Yvoolgol ® 1solas] 100%
2 |0l 4] 7 | 4ol20] 90
Slyolao] ® | 30] rg 80 "
fl170l3s] 9 ldolro 70 \‘
@ \oleclplvwliwls/| N
( AMPL. CONTROL LINEARITY R 50 \
INITIAL dB RESULT 40 v
i\
80 = i) 30 S
80 -12 :
200 20 - AN
40 +6 QO 10
\_ 20 +12 ERTRRENAREEN] llll'llll L !Ill [FENRARERRANEE
go 'K 2 3%, &0 5T Goecroy 8 9 10
(" CAL.CHECKS TIME )
REMARKS: _Z20. Adorrar FRLLS A7 DAL
INITIAL CAL. o S CRC Z O, aorrsy
INTERMEDIATE P digutife 5. 0.4
/2.2
INTERMEDIATE A/
/4 7
INTERMEDIATE
EXAMINERS eveL _ZE_ pate 9/2s/e3
\_FINAL CAL. /545 ) LEVEL _Z&=__ DATE 9423/¢3
’ EVEL =2 DATE /b'/

LEVEL A/ DATE .3

1
2
REVIEWERS 1
2
3 éﬁ&.ﬂadu.__ LEVEL #¢/¢¢  DATE M

[
l ‘ 1Y%y nucLeareNerGY sERVICES, INC.

NES &/90 - REV.1




DATASHEETNO. /223~ 003 ULTRASONIC COMPONENT/SYSTEM4.0k 2oy £5A0CE;
PAGE _ X __oF _ Y EXAMINATION | ISODWG. NO.CO4- 216 REV. . Q
EXAM ITEM DATA SHEET THERMOMETER SN __ 982
° F

G SlG FW. CEDOCER SASE COMPONENTTEMP. _J00
IIRTERIHL .
SCAN _445 _~° EXAMINATION GEOMETRIC RECORDABLE EVALUATION
SCANdB _3& COMPLETE “ INDICATIONS INDICATIONS
ol 1] = YES | NO YES NO YES NO ACC. REJ.
VAW A I P4 ?/ 5 /g v v/a N e “/n
REMARKS: S0 0 i)y REDICER Fof DETTION), OF THELMEL. FATICUE COAC KIANS -

2/ .0 W) -
LE F AT o S
SCAN _&5_° EXAMINATION GEOMETRIC RECORDABLE EVALUATION
SCANdB 40 " COMPLETE INDICATIONS INDICATIONS
0| 1] = YES NO YES NO YES NO ACC. REJ.
o |Vl v U/f v~ P ~/8 e ~/A v e /)
REMARKS: <, - e c

NES /90 - REV. 1

® N > | EXAMINATION GEOMETRIC RECORDABLE EVALUATION
SCANWE ____ COMPLETE INDICATIONS INDICATIONS
ool 1 [ K[ ves NO YES no | ves | Nno | acc REJ.
REMARKS: N
—
SCAN > |  ExAMINATION GEOMETRIC ] RECORDABLE EVALUATION
SCAN dB COMPLETE INDICATIONS | ™\INDICATIONS
oof 1= YES NO YES no [ ves S\ no | acc. RE.
\\
REMARKS: N
EXAMINERS: REVIEWERS: |
1 VEL______ DaTE ZAakk 1o cps LEVEL =%~ DATE £0-/-¢
@ DllMmads eve_z=  oate 343/72 2 LEVEL .2/, DATE
3 24 LEVELgdase__ DATE sefr2/7%

- FUVBEY nucLEAR ENERGY SERVICES, INC, e

-«
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DATASHEETNO. /2R3 - 0048

ULTRASONIC COMPONENT/SYSTEM & .s/s Foy. £8500C
PAGE _ T oF XY EXA ISO/DWG. NO.C#4 -2/& REV. _O)
EXAM ITEM D A_::I:::Igrn THERMOMETER SN g6
NENT TEMP. °
78" 3/6 mew. PEDUCER BASE COMPONE EMP. _ 30 °F
‘ \DIRTELIRL £ r/7.
SCAN _820Q _° EXAMINATION GEOMETRIC RECORDABLE EVALUATION
SCANdB 52 COMPLETE INDICATIONS INDICATIONS
0°f{ 1} = YES NO YES NO YES NO ACC. REJ.
Yol Xl |¥/s o /g v Y /g ~/ | v ”/a
REMARKS: scow ' 7z £ v,
0 - /— E A A * -~ Ve (3 .
SCAN _&0 _° EXAMINATION GEOMETRIC RECORDABLE EVALUATION
SCANdB .42 COMPLETE . INDICATIONS INDICATIONS :
0°| 11 = YES NO YES NO YES NO ACC. REJ.
Y/g| Yl / Mol S /g “/p -~ /g vd v r/p
REMARKS: scp pves, /O ce .
 Toclude R o Beducan S

———° |  EXAMINATION GEOMETRIC RECORDABLE EVALUATION
@ s — COMPLETE INDICATIONS INDICATIONS
oo [ 1| | ves NO YES no | ves | no | acc REJ.
REMARKS: N
—~
SCAN o [ examnaTion GEOMETRIC ] RECORDABLE EVALUATION
SCAN dB COMPLETE INDICATIONS | “INDICATIONS
of1]-= YES NO YES no | ves hno | acc REJ.
\\
REMARKS: T~
EXAMIN . ~ REVIE)ERS:
1 .eveL ZZZ_ oate 9/23/%3 1 [ Beone— | EVELLZE— DATE LoAF
@ : LEVEL _ZZ__ DATE 2/23/2% 24 J A Leditr  LEVEL __DATE 22
3 fada LEVEL Bhre wcdsss
Mer!
TIR8y nucLear eNeraY SERVICES, INC.

NES 990 - REV. 1




EXAM ITEM — DATA SHEET NO. (.2.23"004))
T3 WY A B ULTRASONIC INDICATION ) PAGE 6 oF LY -
Bag marseist Lxon REPORT SHEET |
ISO/DWG. NO. X PIPING WELDS gLo Vi’iT‘:I'Z
FERRITIC VESSELS > 2" T * — ] :
OPL-210 L] ‘
[ otHER
N _
SEARCH UNIT ANGLE '{/i_ W, LOCATION Q of-\é\/g\é Lo LOCATION oo *¥rr|i 11— — D"L'“"‘
¥ (Lo)
MP Metal Path W max Distance from Wp to S.U. at maximum response. Lo )L(MA ‘ W, Wn Wa
RBR Remaining Back Reflection W, Distance from Wy at 50% of DAC (ftwd) ‘ i I
L Distance from Datum W, Distance from W, at 50% of DAC (backward) E T T
Ind. % FWD BACKWARD L L RBR | s.u. E
W__ MAX | S0% _ DAC' | 50% _ DAC ' L 2 SAMPLE INDICATION
of w MP W, MP W, MP 50% max 50% amp Loc.
No. | DAC* - DAC DAC REMARKS
[ 125%1.55" 1.875° |.40" | . 7571 .60" | .95 | coew| .Feed 17ew | YA [ US. [ Todicadions® | and ™2 ave
&{ 20%1.95" 11.2257).85711.05" | 12" 13" |.Skewl-Fécwl.lew | 78 | DS, | ewReballic Toclugions, hnd |
\\‘ werc_.kecov' ')t" % A\
'\\_\ 'h’ a-ss.!s'\’ ;\\ bl;eoﬁ;hé\teg
—~ — I;\A.\ca&f\éwx RQCQV‘AQA an (O’
[~ I_;A\Cm o ng{)w:*‘S\\ee.'\"
\ v
—
—

* Ferritic vessels 2 2" T: record 50% of maximum response for indications over 100% DAC.

EXAMINERS LEVEL 22— zZL DATE }%
LEVEL 2= DATE

REVIEWERS LEVEL £ DATE Lo~
LEVEL DATE /¢,

LEVEWE e DATE «oLs/E¥

Note: See 6O°Tn A\ ca,'\'\vowmeovt\'&ed\'




EXAM ITEM | — -~ DATA SHEET NO, /AL 3~ &Y
Mw R RIAL 5x,9m REDUCER ULTRASONIC INDICATION ' PAGE _ 7 _oF & V4 N
e °) REPORT SHEET |
W W
ISO/DWG. NO. 4 PIPING WELDS : oo w I Ve
”" * !
L2102 [[] FERRITIC VESSELS > 2T B S |
[J oTHER \M
N : 7 / \ _
SEARCH UNIT ANGLE _G( _° Wy LOCATION Q of V/e\ LoLOCATON TDC T- T‘r —A—1— — D(TU)m
0
, L
] L
MP Metal Path W max Distance from Wy to S.U. at maximum response. L2 XMA i Wy Wy Wz
ABR Remaining Back Reflection W, Distance from Wy at 50% of DAC (fwd) i ¢ (
L Distance from Datum W, Distance from Wy at 50% of DAC (backward) E ? ?
Ind. % FWD BACKWARD Ly Ls RBR S.u. : : !_ -
w MAX S0% DAC 50% DAC L SAMPLE INDICATION
of w MP W, MP W MP 50% max 50% amp Loc.
No. DAC* DAC DAC REMARKS

| Yzs% | 40”7 127 1,807 1.057] /.3"]1.55" |.5%cw]. 25¢c0d]. 257 Yo Lus | Thdierio 1,72 o 0*3 ‘
Z 4% {127 VY L) | 1357 ) 4811057 Soew] 25 Dew] Ya | U.S, lace Non Mekallic Tndusions They | |
3 3o 1027 115" {u1” 1445711501757 .5e0m].2560)] .ipew)| YA | D.S. _;_&A\;_\n_sm_@x___ﬁ_

\\\ nghe\ ey .\‘\' : (s

— ’ . (V) n‘?"

D Wﬁm
Bustenr e of Uoa Heballic T asroms.

* Ferritic vessels > 2" T: record 50% of maximum response for indications over 100% DAC. Note: AlseSee 45°Tadiedne v\pm?.vr)t

Shect:
EXAMINERS LEVEL _ZZ— _ DATE Z%z}/ﬁ
LEVEL _ZZ= . DATE
REVIEWERS LEVEL €2 DATE L~ /-2

LEVEL _#4 DATE Loz (4
Vi/LE N4
LEVELA% e DATE £4/3/%3 aaem e~

BINImY P AT FRITPIN OEOWINEC 1M e
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PLANT/U'NIT: HER 2 ULTRASON|C DATAPKG: /L2 3 "00..:3)

IS0 _ 216 clelel ) EVALUATION PAGE __ 4  OF 24
‘OMP/SYS.: £ SHEET EXAM ITEM: Qile !
.QOP: 3 , PROCEDURE: _SP /a2 3
‘ : o B REV/F.C.: O{‘ .
‘ ’ Y Lping
SIZING METHOD USED: [X] 6dBDrop [ 1208 Drop [_] 20dB Drop THLE: =
D Satellite Puise Observation Technique (SPOT)
D Puise Arrival Time Technique (PATT)
D Multipulse—Observation Sizing Technique
D 30-70-70 Mode Conversion (Creeping Longitudinal Wave)
D Other (Describe):
SIZING PARAMETERS: MATERIAL: Fecctfie  THickNess . 79 ” ( [J nomiNaL 4 ACTUAL)
(NOTE: Only applicabie data is to be recorded.) - : 2 /
. o
Se e wof\ Z{/Or’(' 5)4»0:(' /46—5‘9’ -—_ ©° 4 ‘ ’U’(L:’Oﬂbn
1 2 3 4 5
THROUGH WALL DIMENSION (a) .| N
FLAW LENGTH M| ag \\
LAMINER INDICATION WIDTH W) Ny w
DEPTH FROM LD. ) | .o¢ N
DEPTH FROM O.D. ©) | .55 T~
\
PROXIMITY TO NEAREST SURFACE (S) .04 .
. SURFACE CHARACTERIZATION LIMIT 02 ' \
(0.4 X 1/2 Through Wall Dimension)
CHARACTERIZATION: __S6i b S cLéc €
(a) Y ,
ASPECT RATIO @ | Lo T~_ A
s/a ' 1.8 A
(MULTIPLY BY Y IF SUB-SURFACE) ' Yo eteaty g 6.75 | \\
ALLOWABLE FLAW SIZE @) | /7.7
ACCEPTANCE CRITERIA: ASME SECT. XI ED. _/ ZF6 ADDENDUM __ IU>~n-e  PARAZWC - 351y
OTHER: __ A /4
. COMMENTS: ;. nat- -3S/7y—f
Neon; metatlic nclusien ~— verrt € tographA. See alfacked
EXAMINER 1% LEVEL: —ZLL— DATE _£-RY-F3

=XAMINER 2: L, LEVEL: r S A— DATE: /2

‘ IE\‘IIEWER 1: _M,L—‘-—ﬂ DATE: /0//1/ 73
REVIEWER 2: Wﬁ&ﬂg | DATE: _L2/3/73
REVIEWER 3: 20l dnis . Cadndad DATE: «2/t3/53




A :
. BY I /T pave A2 RO LA B rask L
M CHKD. A2 /02 DATE AL A PaGE L0 OF LY

(A A3 - e6s

NUCLEAR ENERGY SERVICES
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CAROLINA POWER & LIGHT COMPANY

FORM QA UT-16A

ULTRASONIC CALIBRATION SHEET FOR PLANAR FLAW SIZING REVISION;.O
_ =
Plant: 4/ o unit: o Date: 9/35 /92 Sheet number: /22 3 -9k
Procedure: HNELL - 4K ' B Rev: O Couplant: cyrpocy Z7 BatchNo: © 9345/
Examiner: Level: —77~ Callbration Block ID: » o, _ )7 ey Pyrometer S/N:
Examiner: M VV\aj::,; Level: 7 Callbration Block Temp: -7 e PEL
REFERENCE BLOCK INSTRUMENT TRANSDUCER SIMULATOR BLOCK
10 | [(DJdigital [ analog Single 1 oual X 1D _
. v . ROS2.3&
Type: " Model _(SKA-7 Serial No .95 1 Reflector W -
. . ]
Haterial /A Serlal No: 22276-7497 tz:quency. 5 x. o CE-2: Div's /") —
Heasured : >1Z¢€: — : o e
Uggm‘ r/\ngle: Manufacturer: gpazkpomeR | Hanufacturer: ©7 EC Pulse Separation: Depth e
INSTRUIMENT SETTINGS CALIDRATION HMETHOD CADLES )
Reject | . Wave Mode: RG62 X
Damping | s/ xED \ ' shear. L) RGSB L]
Delay 2,2/ \ tongitudinal. E RGt74 ]
Matical | 6.30 | Mg — 2 bi-modal: C1 |engn_&’
w
Frequency | ~/x£D  E ® Type Rellector Initial Callbration
> 26 ® . 0l
Galn/Coarse 40 N E g | holes: MNme._/04949
c
Gain/fine /2 W e Q notches: = CAL CHECKS
Fliter g L2 — 3 | time [inuals
FLXED []PATT  Heasured
Beam Angle L 2A2O
Puise/Echo [ ] 3 [ HALT y g e
] deg.
Thru trans E Z ] HosTt _
Jack Used: T_eZ_/R_&” AT 0 spor K%
Rep Rate LZXLLD ] % thru wall X1 depth in Inches 1 30-70-70
remarks
CPL-AIE e #/ ] , , CE-2: Div's /525
REVIE nv:ﬁ |LEV : DATE: ANII REVIEW: DATE;
\ l# P ! _E'LL—[Z I S-S 2 |p'r|/lo/_- 7”1/[, /, //?/,: S




CAROLINA POWER & LIGHT COMPANY
ULTRASONIC CALIBRATION SHEET FOR PLANAR FLAW SIZING

(A o€ ¥

FORM QA UT-16A

REVISION O

‘ T
Plant:ﬂaﬁ Unit: 2 Date: ?/30/71 Sheet number: /73 ;—553
Procedure: PNLL - 4 A4 Rev: O Couplant: ¢ty HREL ZZ BatchNo: 092305/
Examiner: /,'W Level: ZZZ~ Callbrathn Block 1D: CPL- 7 - OO Pyrometer S/N:
Examiner: ‘D - (’JA \N\,,.::% Level: Calibration Block Temp: @ P62
REFERENCE BLOCK INSTRUMENT TRANSDUCER SIMULATOR BLOCK
m\ [1digital [Ranalog single [1 obual X 1D:
. ' : 4 -9
IYDE A)/ Model: U.S/f‘ 7 Serial Mo: 22/ { BOor:hz Reflector [ype; Arl/
Natertal, 2 Serlal No: 22276 -807 ‘F”’q“e"g‘f 5 ) CE-2: DIvs T~
Measured S : Stze: (2Inm L2 mm ' -
Beam  Angle: | Hanufacturer: gegerxepmeR|Manutacturer: _s/gma | Pulse Separation: D"PM\—; :
INSTRUMENT SErleNGS CALIBRATION METHOD CABIES e
Reject | oo, \ | Wave Mode: RG62 M
pamping | £/ xeD \ shear. - "RG58 []
pelay | 6.90 \ longltudinal: = RG1I74 ]
Maticat | 790 | Y, — 2 bl-modal: (o R (L S —
v 24 (2.
Frequency |suep \ o ¢ o Type Rellector initiatl Catibration
Galn/Coarse 20 \ ° § holes: O jrime_sz030
c
Galin/fIne 3Y \ s g § notches: ) CAL CHECKS
[ . -—
Fliter | £/ n @ 12 — 5 Time Initlals
[] PATY HMeasured
PuisesEcho [ ] .3 53 HALT Beam Angle | /220 )
60 deg| /344 |
Thru trans <] ] MosT | ==
. ‘/ Y ’U 5
Jack Used: T« /o _ ' 83 0 spor 1
Rep Rate f/X&D [0 R thru wall Bd depth In inches [ 30-70-70
remarks » .
B#L-2/E e #/ CE-2: DIv's /537
REVIEWES p: _ freve— loate, . Jawipeview. |, OALES /.




DATA SHEET NO. 1222—~00X B 'UI.TRASONIC COMPONENT/SYSTEM Weld® | FwW

EXAM ITEM TA SHEET THERMOMETER SN 7¢2
DA , COMPONENT TEMP. 59 °F
.‘ \/Je\ B#L

SCAN _H5 - EXAMINATION GEOMETRIC | RECORDABLE " EVALUATION

SCANdB _=52 COMPLETE - INDICATIONS INDICATIONS

0°| L | = |wall  YES NO YES NO YES ‘| NO ACC. REJ.

V) ' N N

AVAL N i | Ya /N

REMARKS: Rod cev Yo UOZJ_\Q Comdlete Redicer S\ DV\\\]/ EJ‘KQM\.V\OAT\;V\
'(:DV"\’\AQ \-e\'ec:\'\ov\ a'? C\f‘ac\( \P.s wia. ew‘(\'ovv'\eASQ()uu&\;\n "'\e U«xa\.\ BV\Q‘\Q '
L‘\/\IOUC_‘—;Q\/\V\\apup. Ua 0(‘0\t\< T:\)g weve Obée\"\lea > N )

SCAN &0 ° EXAMINATION GEOMETRIC RECORDABLE EVALUATION

SCANdB _34__ COMPLETE INDICATIONS INDICATIONS

0| 1 | = lae]  vES NO YES NO YES NO .| Acc. REJ.
TR : Iy N

NENRA VN /A YA

REMARKS: ueeyr o r\)ozz\e Cow\o\e*'e RCA\JCA’"S de h\\l ‘E\LAM\V\A'\’\O»\

‘g)v- f\g-ﬂ B-&A\’ec_¥u:\w Q‘Y‘ p\rg:;k I‘PS wal E'gé‘n mpA ?LO USIV\Q 4'\\9 H\a\\

e V‘o\r\( c 0 L veve @bSev-veA
. N ° EXAMINATION GEOMETRIC RECORDABLE EVALUATION
_ SCAl R COMPLETE INDICATIONS INDICATIONS |
0°{ 1 =\\ YES NO YES NO YES NO ACC. REJ.

REMARKS: \
.
o~

~

- \
SCAN > | examinaTiON GEOMETRIC ] RECORDABLE EVALUATION
SCAN dB COMPLETE INDICATIONS | “\INDICATIONS
BNE ves | no YES no | yeshono | acc REJ,
\\

REMARKS: \

EXAMINERS;: |
VEL 317:' DATE %
2 LEVEL_L DATE

Ngm, — T8y nucLear EneRGY SERVICES, INC.
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