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1986 Edition APPENDIX II - 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 Instalter 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 WESTINGHOUSE CPL-RCPCSG1 N/A NPT S/N 93732 

STEAM GENERATOR B WESTINGHOUSE CPL-RCPCSG2 N/A NPT S/N 93733 

STEAM GENERATOR C WESTINGHOUSE CPL-RCPCSG3 N/A NPT S/N 93734 

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

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

0Il



Form NIS-1 SECTION XI - DIVISION 1 1986 Edition 

FORM NIS-1 (Back) 

8. Examination Dates 04/29/95 to 06/21/95 9. Inspection Interval from 02/19/92 to 02/19/2002 

10. Applicable Editions of Section XI 1986 Addenda NONE 

11. 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 

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

13. 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 

Date I 19 95 Signed CP&L By a L6UI 
Owner 

CERTIFICATE OF INSERVICE INSPECTION 

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

and Pressure Vessel Inspectors and the State or Province of 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 ;2 - 7-Fq 

to 7 - 27 - 7 , 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.  

._.________________ Commissions TN971 

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

Date 7 -,4 19 95



. 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 5/23/95 

Name 

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

Address 

. Plant H.B.ROBINSON Unit HBR2 

Name 

3581 W ENTRANCE RD HARTSVILLE SC 29551 Mod 1164 

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.O. 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 National Other Year Repaired, ASME 

Component Manufacturer Serial No. Board Identification Built Replaced, Code 

No. or Stamped 

Replacement (Yes or 

No) 

Restraint Ebasco N/A N/A N/A 1971 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 [ ] Nominal Operating Pressure [ I 

Other [ ] Pressure N/A psi Test Temp. N/A * F 0 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 

Certifica of uthorization No. N/A Expiration Date N/A 

Signed SR.SPECIALIST Date , 19 

Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 

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

Vesset 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 51 to 

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

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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.  

______________ __Co Comi ss ions 7 v 9 7/' 
Inspector's Signature National Board, State, Province, and Endorsements 

Date , 19



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 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 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.O. 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 of Work Replacement of pipe saddle reinforcement with pipe pad-plate reinforcement.  

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

Other [ I Pressure N/A psi Test Temp. N/A oF Z 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 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 antaysis 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 

Certifi eo Auth ization N. N/A Expiration Date N/A 

Signe LU4-'-' SR.SPECIALIST Date / , 19_ 

Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 

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

"Vessel Inspectors and the State or Province of 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 to 

7 -7-9s , and state that to the best of my knowledge and belief, the Owner has 

performed examinations and taken corrective 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.  

6L f^}w C/ Commissions -7;r /_ 7 __ 

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

Date 7 /19



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 f& LIGHT COMPANY Date 7/20/95 

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 ESR #9500433 AND CR #95-01207 

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 RCS 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) 

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 NO 

7. Description of Work REPLACED 11 STUDS & ASSOCIATED NUTS AS REQUIRED DUE TO CORROSION & VT-3 RESULTS.  

8. Tests Conducted: Hydrostatic [ ] Pneumatic [ I Nominal Operating Pressure [ X1 
VT-2 

Other [ I Pressure 2240 psi Test Temp. 547 'F 

NOTE: Supplementa 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 #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 ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certific e Qf uthori ation No. A N/A Expiration Date N/A 

Signed Le .Z SR.SPECIALIST Date 7/20 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 7 -9 to 

7__ and state that to the best of my knowledge and belief, the Owner has 

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

the requirements of the ASME Code, Section XI.  

KBy 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 OWrr / Commissions /__ _ _ _ _ _ _ _ 

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

Date / , 19



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 7/10/95 

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-APIS1 

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 A 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 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 N/A N/A 2-CH-151R-32 1971 REPLACED NO 

PIPING MAINTENANCE N/A N/A 2-CH-151R-32 1995 REPLACEMENT NO 

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

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

Other [ I 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 in.  

x 11 in., (2) information in items 1 through 6 onthis report 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. Remarkis SEE WR/JO94-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 

Certific of thori ation No. i N A Expiration Date N/A 

Signed 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 -7 to 

7 7 7 9Y, and state that to the best of my knowledge and belief, the Owner has 

performed examinations and taken corrective measures described in this owner's Report 
in accordance with 

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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.  

K111 C', ( Co ekllons_____Commissions 
Inspector's Signature National Board, State, Province, and Endorsements 

Date , 19



. 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 7/7/95 

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-AIYW1 And ESR 95-00738 

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 Expirati&h 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 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 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 watt hole with an SA36 Cap and pipe plug.  

8. Tests Conducted: Hydrostatic C I Pneumatic E I Nominal Operating Pressure [ x] 

Other [ I 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 XI - DIVISION 1 1986 Edition 

FORM NIS-2 (Back) 

9. Remarks See WR/JO 95-AIYW1 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 

Certific of thoriz tijn No N/A Expiration Date N/A 

Signed / SR.SPECIALIST Date 7/7 , 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 -Q to 

7 ~ , and state that-.to the best of my knowledge and belief, the owner has 

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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.  

-LeV Commissions _ _ _ _ _ _ _ __Z 

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

Date , 19



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 7/10/95 

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 

Replacement (Yes or 

No) 

CVC-312B WESTINGHOUSE N/A N/A P/N 739-997-16 1971 REPLACED NO 

CVC-312B WESTINGHOUSE N/A N/A P/N 739-997-16 1995 REPLACEMENT NO 

7. 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 E I Pressure 2235 psi Test Temp. 542 oF 

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) eachusheet 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-AGRF1 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 

Certifi e of uthori aton No. 4 N A Expiration Date N/A 

i 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 __to 

_ _ _7_7 and state that to the best of my knowledge and belief, the owner has 

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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.  

14M rr> if a t',4 <1 ' Commissions __/ 

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

Date ,19



O 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 7/17/95 

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-AGRB1 

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 INSTRUMENT AIR 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 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) 

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 IA-525 WITH NEW VALVE.  

8. Tests Conducted: Hydrostatic [ I Pneumatic [ I Nominal Operating Pressure [ X1 
VT-2 

Other [ I 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-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 6f the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certifica of thorza n No N/A Expiration Date N/A 

Signed , - SR.SPECIALIST Date 7/17 , 19 95 

Owner Ownewner'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 /2 .- to 

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

4performed examinations and taken corrective 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 

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

Date , 19



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 7/17/95 

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-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 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) 

BA PMP A EBASCO N/A N/A> 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 [ I 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 94-ASEM1 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 

.iCertific~ of Authoyi5zt ion o./ N/A Expiration Date N/A 

Signe u 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 described in this Owner's Report during the period .2 7 21 to 

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

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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.  

L34-,l --1 (2qza X/ff,& Commissions /7_111_2___/ 

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

Date _____ ____ 19 9



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 7/17/95 

Name 

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

Address 

2. Plant H.B.ROBINSON Unit HBR2 

Name 

3581 WENTRANCE RD HARTSVILLE SC 29551 WR/JO 94-ASEIl 

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) 

BA TANK B EBASCO N/A 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 MANWAY BOLTS AND GASKET DUE TO LEAKAGE.  

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

Other [ X3 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-ASEIl 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 of thori aonN Expiration Date N/A 

Sine 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 described in this Owner's Report during the period 91 to 

7 7 -5S , and state that to the best of my knowledge and belief, the Owner has 

performed examinations and taken corrective 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.  

c§ 6~4 4 o, Comi lss ions X1 57Z/ 
Inspector's Signature National Board, State, Province, and Endorsements 

Date 7',t4( , 19 95



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-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 Expiratfion 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-379 EBASCO N/A N/A N/A 1971 REPLACED NO 

CVC-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 [ I Pneumatic .[ Nominal Operating Pressure I 

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-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 

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

Type Code Symbol Stamp N/A 

Certific:1 of uthoriza io No. N/A Expiration Date N/A 

Signed -{ SR.SPECIALIST Date 7/18 , 19 95 

Owner or wner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 

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

Vessel Inspectors and the State or Province of 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 - ,91 to 

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

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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.  

Ine r Sn rao Br St Pv eEConrisssions emnt 
Inspector's Signature National Board, State, Province, and Endorsements 

Date / 19



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-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 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) 

FE-110 EBASCO N/A N/A N/A 1971 REPLACED NO 

FE-110 MAINTENANCE N/A N/A N/A 1995 REPLACEMENT NO 

7. Description of Work REPLACED STUDS, NUTS AND GASKET DUE TO LEAKAGE.  

8. Tests Conducted: Hydrostatic [ I 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 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-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 rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NIA 

i of thori ation No N/A Expiration Date NfA 

,Signed L< ' SR.SPECIALIST Date 7/18 , 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 ,& 7 - to 

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

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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.  

( 4P4 Ui ( ,4' 'CtWCL/4) Commissions ] 
Inspector's Signature National Board, State, Province, and Endorsements 

Date _ _ _ _ _, 199



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 7/17/95 

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-ASDL1 

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) 

*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 [ ] Pneumatic [ ] Nominal Operating Pressure I I 

Other I XI Pressure psi Test Temp. 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.lsheet 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 touthe-rues.of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certific of Authori atin No. N A Expiration Date N/A 

Signed 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 described in this owner's Report during the period > -7 to 

- / -A ,and state that to the best of my knowledge and belief, the owner has 

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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.  

) 44 ? (( ( Commissions 7 W_ __7 // 

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

Da te ,19



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-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. 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-347 EBASCO N/A N/A N/A 1971 REPLACED NO 

CVC-347 MAINTENANCE N/A N/A N/A 1995 REPLACEMENT NO 

7. Description of Work REPLACED DIAPHRAGM, STUDS AND NUTS DUE TO LEAKAGE.  

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

Other [ X3 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 

Certifica of A horiz tign No. N/A Expiration Date N/A 

Signed SR.SPECIALIST Date 7/18 , 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 - to 

7 -, and state that to the best of my knowledge and belief, the owner has 

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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 7W Z I 
Inspector's Signature National Board, State, Province, and Endorsements 

Date 7 ,19



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 

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-ARUN1 

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 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) 

CVC-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 [ ] Nominal Operating Pressure [ I 

Other [ XI 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.  

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-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 

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

Type Code Symbol Stamp N/A 

'Certific of A thori ati n No. N/A Expiration Date N/A 

Signed SR.SPECIALIST Date 7/18 , 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 e-- 7 9 to 

.-- 7 ~4 , and state that to the best of my knowledge and belief, the Owner has 

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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.  

06O Gc az ta) Commissions_ _ _ _ _ _ _ _ _ 

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

Date ,19



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-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 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-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 DIAPHRAGMSSTUDS AND NUTS DUE TO LEAKAGE.  

8. Tests Conducted: Hydrostatic I I Pneumatic [ ] 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-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 

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

Type Code Symbol Stamp N/A 

Certificat?7 of thoriation No-:,/ N/A Expiration Date N/A 

Signed. S / - ,, 7  SR.SPECIALIST Date 7/18 , 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 

iVesseL 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 to 

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

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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.  

Inspetor' Signat CoNtissions Board State Pron a 

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

Date ,19_



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 . Expiration Date N/A 

Address 

4. Identification of System SIS 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) 

HANGER EBASCO N/A N/A CPL-112-C -1971 REPAIRED NO 

7. Description of Work SPRING CAN TACK WELDED TO THE CHANNEL SUPPORTS AND ROD JAM NUT INSTALLED.  

8. Tests Conducted: Hydrostatic [ ] Pneumatic [ I 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 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-AQGU1 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 

_ Certifi' of thr o _Expiration Date NIA 

Signed SR.SPECIALIST Date 7/11 N19 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 1 7C to 

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

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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 / 2'/ 
Inspector's Signature National Board, State, Province, and Endorsements 

Date , 19



-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 7/12/95 

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 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 Expiratio nDate N/A 

Address 

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 N/A 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 #10 RESERVOIR BODY DUE TO LEAKAGE.  

8. Tests Conducted: Hydrostatic [ ] Pneumatic [ 3 Nominal Operating Pressure [ I 

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

EXTERNAL LEAKAGE CHECK 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 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 the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certifi of uthor z tion No. N/A Expiration Date N/A 

Signed, "('1, 1 r SR.SPECIALIST Date 7/12 , 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 , > to 

1 7, and state that to the best of my knowledge and belief, the Owner has 

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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 A4sit .a , f f Commissions 7-r/q' 7/ 
Inspector's Signature National Board, State, Province, and Endorsements 

Date ,19



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 7/12/95 

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 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 

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) 

SNUBBER EBASCO N/A 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 

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

Other [ XI 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 NIS-2 SECTION XI - DIVISION 1 1986 Edition 

FORM NIS-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 

Certifi of uthor zaion No. N/A - Expiration Date N/A 

i SR.SPECIALIST Date 7/12 , 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 thisOwner's Report during the period -s 7 9 /to 

- 7 - S' , and state that to the best of my knowledge and belief, the owner has 

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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.  

Inspetor's Sigu CoNmaissions oa/rd S PE 
Inspector's Signature National Board, State, Province, and Endorsements 

Date ,19



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 7/10/95 

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-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 Expiratidn Date N/A 

Address 

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) 

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: Hydrostatic [ I Pneumatic [ ] Nominal Operating Pressure [ 

Other [ X1 Pressure N/A psi Test Temp. N/A 0 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 1986 Edition 

FORM NIS-2 (Back) 

9. Remarks SEE WR/JO 93-APLL1 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 e of thori tion No. N/A Expiration Date N/A 

Signed -4 * a ' / / . ' 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 7- 9 to 

/7 /-- P- , and state that to the best of my knowledge and belief, the Owner has 

performed examinations and taken corrective 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.  

P LA 01 a 6f d(,ff Commissions Z_7$71 
Inspector's Signature National Board, State, Province, and Endorsements 

Date 19



. .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 7/14/95 

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-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 

7. Description of Work REPLACED BONNET ASSY, DIAPHRAGM. STUD AND NUTS DUE TO BONNET LEAKAGE.  

8. Tests Conducted: Hydrostatic [ ] Pneumatic [ I 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 WRIJO 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 of thor iono N/A Expiration Date N/A 

Signed .- el zt.., SR.SPECIALIST Date 7/14 , 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 -7 - to 

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

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

-the requirements of the ASME Code, Section XI.  

,By signing this certificate neither the 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.  

J In44pco1 ( SignatNt Comissions 7 B/ S P7( E 
Inspector's Signature National Board, State, Province, and Endorsements 

Date (1019



1986 Edition APPENDIX II - MANDATORY Form NIS-2 

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

As Required by the Provisionsof 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-APIE1 

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 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 . N/A STUDS & NUTS 1971 REPLACED NO 

FE-127 MAINTENANCE N/A N/A STUDS & NUTS 1995 REPLACEMENT NO 

7. Description of Work REPLACED STUDS. NUTS AND GASKETS.  

8. Tests Conducted: Hydrostatic [ I Pneumatic I I Nominal Operating Pressure E I 

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, Section XI.  

Type Code'Symbol Stamp N/A 

-Certific ofA thoriatlon No. N/A Expiration Date N/A 

SignedL2_ .5& / 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 described in this Owner's Report during the period < 2 to 

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

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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.  

(1ZAeg a-d'ax7t -gCommissions 

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

Date , 19



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 7/10/95 

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 

(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 

CVC-341 MAINTENANCE N/A N/A STUDS 1993 REPLACEMENT NO 

7. Description of Work REPLACED STUDSNUTS AND DIAPHRAGM DUE TO BORIC ACID LEAKAGE.  

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

EXTERNAL LEAKAGE CHECK 

Other I ] 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-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 of Authoriz ti n No. N/A Expiration Date N/A 

Signe 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 , 9 to 

'7 7 ? C , and state that to the best of my knowledge and belief, the Owner has 

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

the requirements of the ASME Code, Section 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 

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

Date Y 2 19I



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 7/17/95 

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-ANNUl 

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) 

SF PMP B EBASCO 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 [ ] Pneumatic [ I Nominal Operating Pressure ] 

Other E XJ 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-ANNUl 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 f A horiz /tin No. , N/A Expiration Date N/A 

Signe 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 described if this Owner's Report during the period - to 

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

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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;i/_;7/ 

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

Date ,19



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 7/10/95 

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-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 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) 

iFIC-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 [ I Pneumatic [ I Nominal Operating Pressure [ X1 
EXTERNAL LEAKAGE CHECK 

Other [ I 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 sheetstis 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 

Certific of thor za on N N A Expiration Date N/A 

Signe . 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 - to 

7 /7__ _ _ _ _, and state that to the best of my knowledge and belief, the Owner has 

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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.  

fr 7 issions 
Inspector's Signature National Board, State, Province, and Endorsements 

Date , 19



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 7/17/95 

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 92-ANCN1 

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 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) 

"CVC-275B EBASCO N/A 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 [ ] 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 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 of A thori tin No. / N/A Expiration Date N/A 

Signe 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 described in this owner's Report during the period > 2 to 

- -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 

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

Commiss ions 7/ 
Inspector's Signature National Board, State, Province, and Endorsements 

Date / :: , 19



J7C 

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 7/10/95 

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-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 

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) 

CVC-203B EBASCO N/A N/A * STUDS 1971 REPLACED NO 

CVC-203B 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 E ] Pneumatic [ 2.. Nominal Operating Pressure E 

Other [ X] 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.



Form NIS-2 SECTION XI - 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 

Certific of Authoriz ion No. , N A Expiration Date N/A 

Signedt. 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 19 - to 

-7'~ -, and state that to the best of my knowledge and belief, the Owner has 

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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 

Date ,197"



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-AMJT1 

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 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. .Description of Work REPLACED STEAM GEN. C HAND HOLE COVER STUDS (2) AND 12 LOCKING PLATES.  

8. Tests Conducted: Hydrostatic [ ] Pneumatic [ I Nominal Operating Pressure [ X1 
VT-2 

Other [ I Pressure psi Test Temp. F 

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

rumbered 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 

.Certifica e of Awthoriz tion No NAExpiration Date N/A 

C ne ' / NSR.SPECIALIST Date 7/18 N19 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 2_ _ _ _-__- 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 

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

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

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

,-7'W / f4z, ommissi ons 1;?I:Y7__ 
Inspector's Signature National Board, State, Province, and Endorsements 

Date ,19



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-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 

Address 

4. Identification of System 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.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 I I Pneumatic I ] Nominal Operating Pressure [ I 

Other [ XJ Pressure N/A psi Test Temp. N/A *F 

EXTERNAL LEAK CHECK 

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

x11 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-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.  

Type Code Symbol Stamp N/A 

Certific of Authoriz i o.N1 Expiration Date N/A 

nd t SR.SPECIALIST Date 7/18 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 7 F to 

7 .-9s , and state that to the best of my knowledge and belief, the Owner has 

performed examinations and taken corrective 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.  

f Commissions 9 7/ 
Inspector's Signature National Board, State, Province, and Endorsements 

Date ,19



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 7/10/95 

Name 

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

Address 

2. Plant H.B.ROBINSON Unit HBR2 

Name 

358T W ENTRANCE RD HARTSVILLE SC 29551 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 

.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-312B WESTINGHOUSE N/A N/A P/N 739-997-16 1971 REPLACED NO 

CVC-312B 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 [ X1 Pneumatic [ ] Nominal Operating Pressure [ ] 

Other C I 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 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.  

Type Code Symbol Stamp N/A 

, Certific tofA hori ti n No. N/A Expiration Date N/A 

Signed 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 7 F to 

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

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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 1 " 
Inspector's Signature National Board, State, Province, and Endorsements 

Date ,19



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 7/10/95 

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 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.  

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

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 

.Certifica of A thoriz i No. A Expiration Date N/A 

Sind 6, 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 6:2 -7 to 

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

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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 shalt be Liable in any manner for any personal 

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

gj4()1 ,/ /Aw commissions 7 
Inspector's Signature National Board, State, Province, and Endorsements 

Date , 19_



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 7/19/95 

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 WR/JO 94-ALCM1 

Address Repair Organization P0 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 CCW 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) 

:CC-716B EBASCO N/A N/A STUDS & NUTS 1971 REPLACED NO 

CC-716B MAINTENANCE N/A N/A STUDS & NUTS 1995 REPLACEMENT NO 

7. Description of Work REPLACED BONNET STUDS AND NUTS.  

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

Other [ XJ 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-AMAIl 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 of uthorhaon N N/A Expiration Date N/A 

Signed i SR.SPECIALIST Date 7/19 , 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 _ -7 to 

_ _ _ - _ 7 and state that to the best of my knowledge and belief, the owner has 

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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.  

Commi/ss i ons -7J97 
Inspector's Signature National Board, State, Province, and Endorsements 

Date ,19



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 7/10/95 

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-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 E X1 Pneumatic [ I Nominal Operating Pressure [ 

Other [ I 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 XI - DIVISION 1 1986 Edition 

FORM NIS-2 (Back) 

9. Remarks SEE WR/JO 93-AMGB5 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 

Certificat of thori a ion NoI N/A Expiration Date N/A 

Signed 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 7- 7 21 to 

- I 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.  

CoIt eissions 7 A rd, 7/ 
Inspector's Signatur e National Board, State, Province, and Endorsements 

Date ,9,



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 7/17/95 

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-AMELl 

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 DISC, STEM, WEDGEPINS, PACKING AND GASKET DUE TO VALVE HARD TO OPERATE.  

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

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 93-AMELl 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 e of uthor zat Expiration Date N/A 

Signe 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 described in this Owner's Report during the period 7 to 

7 -1 ;..and state.that to the best of my knowledge and belief, the Owner has 

performed examinations and taken corrective measures described in 
this owner's Report in accordance with 

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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.  

( 14ITC ,V / ( /1 Commissions 7A4 4 7 
Inspector's Signature National Board, State, Province, and Endorsements 

Date ,19±



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 7/17/95 

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-AMBQ1 

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 CONDENSATE 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) 

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 I I Pneumatic [ ] 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) eachosheet 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 

Certific e of uthori ation No. 1 N/A Expiration Date N/A 

Signed 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 described in this Owner's Report during the period - 9 to 

7_7________ __ , and state that to the best of my knowledge and belief, the Owner has 

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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 

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

Date __ , 19



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 7/17/95 

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 Expiration 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 DISC, STEM, PACKING, WEDGES AND PIN DUE TO VALVE BEING HARD TO OPERATE.  

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

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

EXTERNAL LEAKAGE CHECK 

NOTE: SupplementaLrsheets 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-AKIC1 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 of A thori ation No N/A Expiration Date NIA 

,o SR.SPECIALIST Date 7/17 N19 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 -0to 

-2 - and state that to the best of my knowledge and belief, the Owner has 

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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.  

64 2 f L44L _ Commissions 71 
Inspector's Signature National Board, State, Province, and Endorsements 

Date ,19



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-AIYW4 

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 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 [ I Pneumatic [ I Nominal Operating Pressure I I 

Other [ XI 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 

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-AIYW4 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 

Certific4tl of Autho zation N N/A Expiration Date N/A 

SR.SPECIALIST Date 7/18 , 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 _ -V q to 

7 - 7, and state that to the best of my knowledge and belief, the owner has 

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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.  

/?6" 41n~~ e( 4 Commiss ions__________ 

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

Date __ , 19



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 93-AIYJ1 

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 Expirati6n 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 

7. Description of Work REPLACED ONE FLANGE STUD AND TWO NUTS DUE TO LACK OF THREAD ENGAGEMENT.  

8. Tests Conducted: Hydrostatic [ 2 Pneumatic [ ] Nominal Operating Pressure 

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

EXTERNAL LEAK CHECK 

NOTE: Supplementat~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-AIYJ1 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 e of Au horiza io No. ,N/A Expiration Date N/A 

Signed (d SR.SPECIALIST Date 7/18 , 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 7 -24 to 

7- 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.  

P 6h- 111441 Commissions /_!__ _ 

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

Date ,19 



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 7/13/95 

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 Expiration Date N/A 

Address 

24. 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 1971 REPAIRED NO 

7. Description of Work REMOVED U-BOLT AND DISCARDED IT DUE TO SEVERE CORROSION.(BETWEEN SI-867A&B) 

8. Tests Conducted: Hydrostatic [ ] Pneumatic C I Nominal Operating Pressure J N/A 

Other [ I 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 tothe-ruLes of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certific t of A horiz ion No. / N/A Expiration Date N/A 

Signed SR.SPECIALIST Date 7/13 , 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 2< -2 to 

7 7 / , and state that to the best of my knowledge and belief, the Owner has 

performed examinations and taken corrective measures described in this owner's Report in accordance with 

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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 ,)4-,-,P /Ofifommissions --- j! / 

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

Date ,19



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 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 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) 

SNUBBER EBASCO N/A N/A #26 1971 REPAIRED NO 

7. Description of Work REPAIRED BASE PLATE SCREWS. (3) 

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

Other [ X1 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 oW this report 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 

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

Type Code Symbol Stamp N/A 

Certificate of A thoriz ion No. N/A Expiration Date N/A 

Sign SR.SPECIALIST Date 7/18 , 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 4 7 - to 

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

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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.  

Coimmissi ons -72V_____________________9____ 

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

Date ~-~ ,19



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 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 ExpirationDate N/A 

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) 

LCV-115B 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 [ ] Nominal Operating Pressure [ 

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

GENERAL 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 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 

Certifica of Authoriz ,n No / N/A Expiration Date N/A 

Signed r71 7e-- SR.SPECIALIST Date 7/18 , 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 -- / 2 to 

' 7-fs . , and state that to the best of my knowledge and belief, the owner has 

performed examinations and taken corrective 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.  

Cormmiss ions _______ ________________________ 

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

D ate /,19



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 

. Plant H.B.ROBINSON Unit HBR2 

Name 

3581 W ENTRANCE RD HARTSVILLE SC 29551 WR/JO 94-AFZH1 

Address Repair Organization P0 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 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) 

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, 0-RINGS AND GASKETS DUE TO LEAKAGE.  

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

Other [ X1 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 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 e of uthori ion No. N/A Expiration Date N/A 

Signed - SR.SPECIALIST Date 7/18 , 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 -7 to 

-7 / , and state that to the best of my knowledge and belief, the owner has 

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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 71 
Inspector's Signature National Board, State, Province, and Endorsements 

Date ,19



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 7/19/95 

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 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 Expiratibn Date N/A 

Address 

4. Identification of System CVCS 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 [ X3 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 

Certifica of Authori a'on No N/A Expiration Date N/A 

SR.SPECIALIST Date 7/19 , 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 od 7________to 
7 - 7 7 ,. , and state that to the best of my knowledge and belief, the Owner has 

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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 ____ ___andEndorsements 

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

Date ,19



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 7/19/95 

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 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 PUMP 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 [ ] Pneumatic [ ] Nominal Operating Pressure [ X1 
VT-2 

Other [ I 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 

Certific of A thoriza io No. N A Expiration Date N/A 

n SR.SPECIALIST Date 7/19 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 -2 to 

7 7- , and state that to the best of my knowledge and belief, the owner has 

performed examinations and taken corrective measures described in this owner's Report in accordance with 

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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.  

C k& L ( a Commissions _ _ _ _ _ _ _ _ 

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

Date / c ,19



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 7/12/95 

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-AFIIl 

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 

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 [ I Pneumatic [ I Nominal Operating Pressure [ 

Other [ XI 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 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-AFIl 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 uthori ation No. 7 N/A Expiration Date N/A 

Signed/ SR.SPECIALIST Date 7/12 , 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 - -9 9 to 

7 - 7// , and state that to the best of my knowledge and belief, the owner has 

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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.  

rAst 1 ()4Q (p((hlf1 Commissions _ _ _ _ _ _ _ _ 

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

Date , 19



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 7/12/95 

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-AERUl 

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 N/A P/N 740-261-39 1971 REPAIRED NO 

7. Description of Work REPAIRED LOAD PINCLIP AND COTTER PIN ON SNUBBER #31.  

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

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 included on each sheet, and (3) eachtsheet 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-AERUl 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 

-Certi e , f A~lho r i tn No. N/A Expiration Date N/A 

Signed o N SR.SPECIALIST Date 7/12 , 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 7 to 

"t - 7 -- S , and state that to the best of my knowledge and belief, the Owner has 

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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.  

(6A44(V1 4z ati± Commissions 

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

Date ,19



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 

. 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 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 

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) 

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 [ ] Pneumatic I ] Nominal Operating Pressure [ ] 

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

SEAT 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-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 

Certific eof thori tn No. N/A Expiration Date N/A 

Signed -f - SR.SPECIALIST Date 7/12 , 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 - - -- to 

S7~ ~'-. , and state that to the best-of my knowtedge and belief, the owner has 

performed examinations and taken corrective 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 _ 5r 
Inspector's Signature National Board, State, Province, and Endorsements 

Date ,19_



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 7/17/95 

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 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 [ I Pneumatic C I Nominal Operating Pressure C I 

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

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-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.  

Type Code SymboL Stamp N/A 

Certificati of A thoriz ion No. IN/A Expiration Date N/A 

Signed a /,/,- 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 described in this Owner's Report during the period 7_ _ _ _ _ _ _ to 

/ ,2 -'7'-S , and state that to the best of my knowledge and belief, the Owner has 

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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 { L/f ACommissions 7 
Inspector's Signature National Board, State, Province, and Endorsements 

Date 19 9



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 7/12/95 

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-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) 

FCV-4702 EBASCO N/A 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 E I Pneumatic [ I Nominal Operating Pressure [ X1 

EXTERNAL LEAKAGE 

other [ I 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-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 Symbol Stamp N/A 

Certificatef Au oriza ion No. IN/A Expiration Date N/A 

Signed SR.SPECIALIST Date 7/12 , 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 -7 9 to 

-7 7 - ,.and state that to the best of my knowledge and belief, the Owner has 

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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.  

)___r_______ (_________ Commissions _ _ _ _ __e_ _ _ 

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

Date , 19



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 7/12/95 

Name 

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

Address 

2. Plant H.B.ROBINSON Unit HBR2 

Name 

3581 WEST ENTRANCE ROAD, HARTSVILLE, SC 29550 WR/JO 91-ACUU1 

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 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) 

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 I Pneumatic [ I Nominal Operating Pressure I X3 

Other [ I 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 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 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 

Certific of uthori ation No. N/A Expiration Date N/A 

Signed SR.SPECIALIST Date 7/12 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 *2 7 c' to 

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

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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.  

'fVf Commissions _ _ _ __ _ 

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



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 WEST ENTRANCE ROAD, HARTSVILLE, SC 29550 WR/JO 94-ACQE1 

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 FEEDWATER 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) 

FW-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 [ I Pneumatic E I Nominal Operating Pressure [ X1 
VT-2 

Other I Pressure psi Test Temp. F 

NOTE: Supplemental sheets in form of Lists, sketches, or drawings may be used, provided (1) size is 8 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-ACQE1 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 

conformsto the rules of-the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certific of thori tion No I N/A Expiration Date N/A 

Signed 4 SR.SPECIALIST Date 7/18 , 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 -9- 9- to 

-/' 7 -9 _ ., and state that to the best of my knowledge and belief, the owner has 

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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.  

1 41 /0,) Commi ss ions 

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

Date ,19



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 7/14/95 

Name 

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

Address 

2. Plant H.B.ROBINSON Unit HBR2 

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 Expiration Date N/A 

Address 

4. 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-8B MAINTENANCE N/A N/A COOLER 1994 REPLACEMENT NO 

7. Description of Work REPLACED COOLER ,PIPINGFLANGESBUSHINGS.  

8. Tests Conducted: Hydrostatic [ I Pneumatic [ I 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 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 

Certific of Aythoriz tion No. / N/A Expiration Date N/A 

Sign SR.SPECIALIST Date 7/14 , 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 i this Owner's Report during the period to 

-7, and state that to the best of my knowledge-and belief, the owner has 

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

-the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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 

injur or property damage o a loss any kind arising from or connected with this inspection.  

Commissions 

Inspector's Signat re National Board, State, Province, and Endorsements 

Date ,19



53 67' 

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 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 Expiration Date N/A 

Address 

4. Identification of System CCW CLASS 3 

5. (a) Applicable Construction Code 31.1 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 [ ] Pneumatic [ ) Nominal Operating Pressure [X 

LEAKAGE CHECK 

Other [ ] Pressure N/A psi Test Temp. 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 

CertifIc e of uthor ation No. A N/A Expiration Date N/A 

Signed SR.SPECIALIST Date 7/11 , 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 i this Owner's Report during the period ,422- 2 to 

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

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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 i Commi ssions __________________________1__ 

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

Date ,19_



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 7/13/95 

Name 

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

Address 

2. Plant H.B.ROBINSON Unit HBR2 

Name 

3581 WEST ENTRANCE ROAD, HARTSVILLE, SC 29550 WR/JO 94-AAEE1 

Address Repair Organization P0 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 

I4. 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-332 EBASCO N/A N/A DIAPHRAGM 1971 REPLACED NO 

CVC-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 E ] Pneumatic [ ] Nominal Operating Pressure [ XI 
VT-2 

Other [ I 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-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 

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

Type Code Symbol Stamp N/A 

Certific of thori tion No. / N/A Expiration Date N/A 

Signed a-, /V%/4.A -- SR.SPECIALIST Date 7/13 , 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 c - to 

-- 7 , and state that to the best of my knowledge and belief, the owner has 

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

the requirements of the ASME Code, Section XI.  

By signing this certificate neither the 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.  

Commi ss ions 

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

Date ,1



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 7/12/95 

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-AADQ1 

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 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-113B MAINTENANCE N/A N/A DIAPHRAGM 1994 REPLACEMENT NO 

7. Description of Work REPLACED DIAPHRAGM, 0-RINGS, SPINDLE AND DAMAGED INSPECTION PLUG.  

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

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-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 

conformseto-the-rules of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certifica of uthor ation No N/A Expiration Date N/A 

Signed SR.SPECIALIST Date 7/12 , 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, 2 7 to 

_____ /_--___5 __ and state that to the best of my knowledge and belief, the owner has 

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

the requirements of the ASME Code, Section 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-(1 A - Commissions 

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

Date CS9



' 2. H. B. Robinson, H y. 151 SC 1-3, Hartsville. S.C. 29SSO 

N-308 3. Unit 2 Tc . A.hoize-.':y .  

-------------------------------O/Ar 
5. Commercial Service Date: 3-07-71 
6. National Board No. N/A 

FORM F(=- OWNER% REPORT OF REPAIR OR REPI.ACE.MENT 
As- Roiwv .d by tw himwlsloiwo. AWE Code SectS..l )U 

1. ~ Carolina Power & Light Company 2/14/91 
P. 0. Box 1551 Ralegh,lr~ 27602 1 1f 

2 iont H. B. Robinson Hwy T" SC 23 q), HBR2 

Hartsville, SC 95 

3. Work pdorflo. Robins~onod Proiects (NED) MOD 994 
Same as 2 O00 "suf A0040"~w 

4. Id~rdficatbon ofSyo Serviearater lo / / 
6. (a) Apicable Contwcdon B1d .131..... iL...6L...... piena C44 C n A 

(W) AoP4Icabk EAIoi, Oe saedon XI umrozd sof ftww or ptacem - i.7_ -A~~jd&,&. CO&. Caf N A 

NaM of Nome of uf.m.Sdr. NamL CR" Odw -geow Repok'd. ASUE Code 
Co- wa Me*Pd.No.H. kidma. sont flop(C04 Stai!vod 

o.ficado o tyes of No) 

Piping NED N /A_ ..N/A N/A N/A 11990 New N /A 

Valves NED N/A N/A N/A N/A 1990 New N/A 

7. ODecion of W,,k Addition of service water piping & valves to new WCCU's 

8. Tesu Convducted: Hydro.tutc U Pfetk. 01 Nominal Orfatkne PmUwm 0 O9144f 0 

Presure 16 9 gi. d TestT" T o2.50l.F 
9. R.emIts1k Mod 994 Turnover Packae 

CERTIFICATE OF COMPLIANCE 

We ctify that thte suatemenuto& Inad tis oei~s we corret oIt this- /eiAJIyTA5-111114cnfoem so section Xf of the 

Sq MEd ae'- Yse' 

CERTIFICATE OF INSPECTION 

1. the wdrsad. hofgiag .v1 offld gssi" Ibea by Ow Kedend Soed ef Sowe ed Pre"ue Vesel 60"ower eWd the St 

and state that to the beat of my kneoiledp ead belkf. twok fp or rII.'.wwt he.boenceeeVwcfe In acbrdee 06tScto Xf of 

the ^AME Cock. IT 64igaw "44 cartirleate. nakhw *4 Inmecom ame his emolvr Mowe SOW rmer'y. suemesd Of kvwPrihd conEa'" 

im the repay or reptwace mat described I^ Oths Rpor. fur*-eeeEl~tteIe~wsehs ulvrA eK~ r n ei 
1W nt atfYon eury fpf"Gtv damage or SO" Of oft kind ehipom ofI O ceuwioctd euA "hi W4evot%;4d 

in V "'w W ph aa bIn g 01eua. a& gikg. ae *eoAtne pwy be iead po*eeded (1 Iu 109 IS an 16 60 t X 1 6 
wfl ~ ~ 6 MI'e lu'I mm. I t%#*vj 4 en thi~ er s Snato*"k wd an .. bf 0-te. sad W v h nmIs red 

and 1". Atmebee of oft"Is Is recowaled at flea we .4 We 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 

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.  

TTP.M x-qr0-1 IiRYAMTmATTnN APRA HTT qTR7 VT rAT. RT.K qvvETC4 

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 
ON LOOPS A, B & C. SP-1351 - - CPL/54& 215 

CPL/57 216& 
217



CPL-144 

SPARE 

R.C. PUMP 

MAIN FLANGE STUDS



OVERSIZE 
DOCUMENT 
PAGE PULLED 

SEE APERTURE CARDS 
NUMBER OF OVERSIZE PAGES FILMED ON APERTURE CARDS 

APERTURE CARD/HARD COPY AVAILABLE FROM 

RECORDS AND REPORTS MANAGEMENT BRANCH



AND SUP FPAC PAGES IL NEW CODES 

._._._._ ._._._ .. La.J~ iL.i..J *CF AA RA DKT TASK F2 DESCR IPTIO 

PDR CF AA RA DKT TASK F2 DESCRIPTION: 

PDR CF AA RA DKT TASK F2 DESCRIPTION: 

L . I B B * L. PDR CF AA- RA DKT TASK F2 DESCRIPTION: 

B -- L-- B 1 - *-A * I.....J.....j L- . PDR CF AA RA DKT TASK F2 DESCRIPTION: 

_ -------------- .PDR CF AA RA DKT TASK F2 -DESCRIPTION: 

* a * L..".J L PDR CF AA RA DKT TASK F2 DESCRIPTION: 

. . . . . -. . . . PDR CF AA RA DKT TASK F2 DESCRIPTION: 

. . . . B . . . . . L. PDR CF 'AA RA DKT TASK F2 DESCRIPTION: 

PRIMARY FILE LOCATION/LEVEL DSB : 

FCEN Fl F2 F3 

NOTES/SPECIAL INSTRUCTIONS INDEXER QC DDC 

Generate New Label iee: ate Nw KuS zneet NUCLEAR DOCUMENTS SYSTEM 

Enc1 Contains Prop Info Refilm: PDR ,CF PROP 

Enc1 Contains Foldout Paqe' Do Not Refilm 

ADMIN: ... RIDS: a a a a





PLANT UNIT SKETCH 

WESTINGHOUSE NUCLEAR SERVICE DIVISION . 14 O O2 C.PL- 2(a 
INSPECTION SERVICES SYST/COMP. PROCEDURE 

L~o '8" Ps twEar. CPL-Ist- ZoTR o 
WELD ULTRASONIC EXAMINATION FNER LVE DATE 

INSERVICE g__ z. -. _ 

EQUIPMENT TRANSDUCER STRAIGHT BEAM SCAN AXIAL SCANS CIRCUMFERENTIAL SCANS CALIBRATION CHECK 
DIRECTION 0 DIRECTIONS 2 & 5 DIRECTIONS 7 & 8 

INST S/N S/N _ 3987 V.3 9Z 7 INITIAL TIME 

SIZE _______S".007// 

FREO. _7-23 _ ___ 

ANGLE 4_ a 

REP. RATE DISTANCE FROM DISTANCE FROM 

CALIBRTON SIGNAL SWEEP SIGNAL SWEEP SCRIBE/REF. LINE TO SIGNAL SWEEP SCRIBEiREF. LINE TO 
LOCATION AMPLITUDE POSITION AMPLITUDE POSITION PK % DAC AMPLITUDE POSITION EAKSO%_DAC 

REJECT LOAT. PEAK OCATIONS LOCATIONS 

OFF . 0_I_ _ _RO__/o /.-o 

DAMPING 3/7 o 2.  

E; o0t. No-rcM _o% '1.2 D So% .9' 
FILTER I'/4_ /5% f 

.___FINAL TIME 

LIN. CHECK 1 ,5 

SU CABLE__ _ _ __ _ _ __ _ ___ _ __ _ __ _ __ _ _ __ _ _ __ _ __ _ _ _ _ 

12 15C.- CAL. BLOCK C.PL/5*7 
COUPLANT THICKNESS / J 

#A LM t6 /- C CAL GAIN_.. TEMP. 78 fE ZZ78 

WELD TEMP. BASE SCAN DIRECTION EXAMINATION CROWN . RESULTS REMARKS 
NUMBER SCAN 2 5 7/8 0 LIMITATIONS . CONFIGURATION NI NRI RI 

Yes S30 , Aov cS ES EAlbYCh EPER7 X Ao110 7' 

ANI FEVIE 

AN!k



PLANT UNIT SKETCH 

WESTINGHOUSE NUCLEAR SERVICE DIVISION 2.B. RoCPL- 2/( 
INSPECTION SERVICES SYST/COMP. PROCEDURE 

Lees? " 9r C.PL-IS- -207 Re-. 0 
WELD ULTRASONIC EXAMINATION EXA Me (LEVE I DATE 

INSERVICE _ _ _- 4 A.Iv 5 _-_5 

EQUIPMENT TRANSDUCER STRAIGHT BEAM SCAN AXIAL SCANS 0 CIRCUMFERENTIAL SCANS CALIBRATION CHECK 
DIRECTION 0 DIRECTIONS 2 & 5 DIRECTIONS 7 & 8 

INST. S/N S/N 2/89o 92290 INITIAL TIME 

Ar).u* x A SIZE .0" ..so" 071S 
F REQ. 2.25 1//zt .25 Al// 

\ -1 ANGLE Oo600 _o 

REP. RATE CALIBRATION DISTANCE FROM DISTANCE FROM 
CALECTOR SIGNAL SWEEP SIGNAL SWEEP SCRIBE/REF. LINE TO SIGNAL SWEEP SCRIBE/REF. LINE TO 

REJT RELECTCOR AMPLITUDE POSITION AMPLITUDE POSITION 50% DAC AMPLITUDE POSITION 50% DAC 
REJECT LOCATION PEK LOCATIONS PEAK LOCATIONS 

or- F ___41 t__ 80 /. V __ ___________ ___ 

DAMPING 35% '/ / 
5oo /77j7///o__._ .s/. 5. 2 __ £ao 7.4 __ _t _ 

FILTER / __'t_ /5. 7 / 

2 FINAL TIME 

LIN. CHECK /70oo 

SU CABLE CAL.BLOCK cPL 

12'Btac-, M~b 
THICKNESS 

_____ ___ ____ __ ____ 

COUPLANT THICKNESs /./5" 
CL02-13 CAL. GAIN _. 

TEMP.7.37f.1 o 

WELD BASE SCAN DIRECTION EXAMINATION. CROWN RESULTS REMARKS 
NUMBER SCAN 2 5 7/8 0 LIMITATIONS CONFIGURATION NI NRI RI 

I 83"r A/a YeS Yes YEs O AoNe Le'L e -m &evlous Twne.  

/A IN 11 ti E V I E N A.. . - - -



PLANT UNIT SKETCH 

WESTINGHOUSE NUCLEAR SERVICE DIVISION N.B. C-PL- 214 

INSPECTION SERVICES SYST/COMP. PROCEDURE 

Lod? " B" EE.rrs C.PL-Tr -lZo R-. 0 
WELD ULTRASONIC EXAMINATION EXA"ER(LEVELI,) DATE 

INSERVICE - A, / 3-.5 
STRAIGHTBEAMSCAN AXIAL S6 ANS CIRCUMFERENTIAL SCANS CALIBRATION CHECK 

EQUIPMENT TRANSDUCER DIRECTION 0 DIRECTIONS 2 & 5 DIRECTIONS 7 & 8 

INST.S/N S/N /3 3/q INITIAL TIME 

erae. I SIZE ._SO_*'_O___7 

FREQ. 2.25 Ha/ __ 

12. ANGLE I'L 

REP. RATE CALIBRATION DISTANCE FROM DISTANCE FROM 

CALECTOR SIGNAL SWEEP SIGNAL SWEEP SCRIBE/REF. LINE TO SIGNAL SWEEP SCRIBE/REF. LINE TO 
__ _ _ REFLECTOR AMPLITUDE POSITION AMPLITUDE POSITION 50% DAC AMPLITUDE POSITION 50% DAC 

REJECT LOCATION PEAK LOCATIONS PEAK LOCATIONS 

DAMPING 3/_ t Oo30 3.0 
5oo It A/7C _ /o% .co 

FILTER 

Q _FINAL TIME 

LIN. CHECK /70V 

SU CABLE 
CAL. BLOCK CPL /5-7 

COUPLANT THICKNESS /./58" 
______ _ CAL. GAIN n "TEMP71 o/ 413 

WELD TEMP BASE SCAN DIRECTION EXAMINATION CROWN RESULTS REMARKS 
NUMBER SCAN 2 5 7/8 O LIMITATIONS CONFIGURATION NI NRI RI 

83f Ae ke '5 I Ao AJo VOAC L E6E) 

AJOTE: Sc~P e~ovmEFAM ____ ,i. i rleFm r It 'tvz Exon, jAtin ,z,wj L-Cb Ai4E T--14AJI'4E 77.  

____ __ aU 7l -D/" AC T, E~N~ - AJV -7p4 s c~a 1eugb. tI c- 'O Exo I?.  

JAN11-i7Z



PLANT UNIT SKETCH 

WESTINGHOUSE NUCLEAR SERVICE DIVISION .'b. o o . C-PL- 2/( 
INSPECTION SERVICES SYST/COMP. PROCEDURE 

LOCSP " I" = C-PL-DST- Z07 RE. 0 
WELD ULTRASONIC EXAMINATION EXA M R LEVEl DATE 

INSERVICE .6*- t2- 9-z.5 

EQUIPMENT TRANSDUCER STRAIGHT BEAM SCAN AXIAL SCANS 0 CIRCUMFERENTIAL SCANS CALIBRATION CHECK 
DIRECTION 0 DIRECTIONS 2 & 5 DIRECTIONS 7 & 8 

INST.S/N S/N INITIAL TIME 

FREQ. 2.2-S 1W.4 1 

13 4("1 1 ANGLE go 
REP RATE CALIBRATION DISTANCE FROM DISTANCE FROM 

4 REFLECTOR SIGNAL SWEEP SIGNAL SWEEP SCRIBE/REF. LINE TO SIGNAL SWEEP SCRIBE/REF. LINE TO 
REJECTN AMPLITUDE POSITION AMPLITUDE POSITION 50% DAC AMPLITUDE POSITION 50% DAC 

REJECTLOCATION PEAK LOCATIONS PEAK LOCATIONS 

or-F ____ Vb. 7 - _ 

DAMPING 3'0 % VO so 3 
5oo i_ Aat As%. 7.o 

FILTER 

a FINAL TIME 

LIN. CHECK /7o2 
s 4-r. _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ 

SU CABLE 

6'_ __ _CAL. BLOCK PL ,57 
COUPLANT THICKNESS /,/5 " 

<LTEa , CAL. GAIN 
TEMP. 71 Op /A#F 1 

WELD TEMP. BASE SCAN DIRECTION EXAMINATION CROWN RESULTS REMARKS 
NUMBER SCAN 2 5 7/8 0 LIMITATIONS CONFIGURATION NI NRI RI 

____ 3F Alt, Y,65 Yes /o A/, AJOAO, StC~ 84EAP ____ 

) AJerra' Skt'e 01 o ac /'r), A*P E5) /41Th te6# Ex4M. V Wt.um 147 11/T-Ii L194Lr TEGAl/(a -TM 

TE -a r ros_ T#- ) e rs2 RF5PPOw5'eEs Ao 7,,S 08SEuED ATr 77 E F E X4m.  

ANIlI EVIEg 
ANNl 

IDATP . -. / & &~



0 .0 
PLANT UNIT SKETCH 

WESTINGHOUSE NUCLEAR SERVICE DIVISION N.'. o CPL- Z1,6 
INSPECTION SERVICES SYST/COMP. PROCEDURE 

LOCS " " EED pers:RC.PL.- Da-r - Zo?7 Rve. 4> 
WELD ULTRASONIC EXAMINATION EX thER (LE EL DATE 

INSERVICE __ k. /C________-2___ 

EQUIPMENT TRANSDUCER STRAIGHT BEAM SCAN AXIAL CANS CIRCUMFERENTIAL SCANS CALIBRATION CHECK DIRECTION 0 DIRECTIONS 2 & 5 DIRECTIONS 7 & 8 

INST. S/N S/N V_3 727 INITIAL TIME 

sOMIC1 SIZE O 0930 
F REQ. _ _ _ _cS (/q _ _ _ _ 

2* ANGLE 7o *__ 

REP. RATE CALIBRATION DISTANCE FROM DISTANCE FROM 

REFLECTOR SIGNAL SWEEP SIGNAL SWEEP SCRIBE/REF. LINE TO SIGNAL SWEEP SCRIBE/REF. LINE TO 

LOCATION AMPLITUDE POSITION AMPLITUDE POSITION PEAK 50% DAC AMPLITUDE POSITION PEAK 50% DAC 
REJECT LOCATIONS LOCATIONS 

or-F ______ so__ Y9 ______ 

DAMPING 31 . 2.00o i8 

FILTER 

a _ FINAL TIME 

LIN. CHECK 

SU CABLE 

('8wr- HC CAL. LOCK CPL 
COUPLANT THICKNESS /.ff" 
LLL1EAr.9L= 

WL CAL. GAI S A TEMP. 7/ oF 1358 

WAL SCAN DIRECTION EXAMINATION CROWN RESULTS REMARKS 
NUMBER SCAN 2 5 7/8 0 LIMITATIONS CONFIGURATION NI NRI RI 

j- aso'F Y. k/S i(. A A). N A)A,- L CAEJb C-. X _ 

5&eo) S em /in 7?z L ) i 0C4tc er-jA4rgD /A[ 77-IC CUE02 6)c~fn. VOLAnE L ia,6 L- W*UE 7ECoAj/l~tE- 7-6 

____ ____ 1T t,&wj 7P - 2b FW C- 2CeoAS' , - A107)P 08EIEZL7) __ 77,47 0 )c.XIMl 

DqATE ~- 
./



DAHE PLANT . UNIT SKETCH 

S YS T/COM P APROCEDURE 

WESTINGHOUSE NUCLEAR SERVICE DIVISION ly3~ d 1 a 'i~. 6 S27 IL 
INSPECTION SERVICES EXAMINE FT (LEVEL 11) DATE 

ULTRASONIC INDICATION DATA 6. 7 :J5zs 
LINEARITY AND CA.XHECK CAL. ILOCK THICKNESS 

INDICATION j 

WELD LENGTH MIN. 50% MIN. 100% PEAK MAX. 100% MAX. 50% BEAM THICKNESST 
NUMBER SURF. SURF.  

FROM INT INTO IN.TO I DAC IN.TO S/IN.TOSUFSR.  
TO SP~ REF. SW. REF. /1 RIEF. AMPL. SP REF . WPIV* RE F. ANGLE DIR. 2 WELD 

___ __ 2 mc 

AA_ IM /?d 32.i Q, __ /6) ___ /_C 6Z _ -2_ d6_ 

/0 5.k 7 6 F 

_____ 4 ,fl' , /06 A;7Z2 oA &vell -/ ?5 6 l& IStsb, !5~ ___ 

/'A1 A,2,' AW lj j0 '95? 2 
___ r' eli / 3- .  

( t_ _ _ _ _ _ _ _ _ _ _ _ _ _ 

FOM45954C 4?



WESTINGHOUSE NUCLEAR SERVICE DIVISION 
INSPECTION SERVICES 

GENERAL - INDICATION DATA 

P LANTr UNIT SKETCH 

SYST/COMP "Id /I A J-96y PROCEDURE 61-(S X 7 

EXAMINER A A ATE 

DETECTED BY U/T P/T - M/T_ V/T IDENT NO.  

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 
CONFIGURATION OF ITEM OR AREA.  

*-S 

AR 4 

FORM i45936EV --'



PLANT UNIT SKETCH 

WESTINGHOUSE NUCLEAR SERVICE DIVISION .. ozioo C-PL- 2 I( 0 
INSPECTION SERVICES SYST/COMP. PROCEDURE 

Lo csp a C-PL-sIs -201 Re . 0 
WELD ULTRASONIC EXAMINATION EXtN VER L n) DATE 

INSERVICE al 4.n .f4 d, G v 6_2-_ 

EQUIPMENT TRANSDUCER STRAIGHTBEAMSCAN AXIAL SCANS CIRCUMFERENTIAL SCANS CALIBRATION CHECK 
DIRECTION 0 DIRECTIONS 2 & 5 DIRECTIONS 7 & 8 

INST.S/N S/N q_ 43 907 it3 INITIAL TIME 

AD~it* 1 SIZE ,_To_" ._5_h "o 07/g 
F REQ. 2.Z5- miHe .kl4______ 

\S'- I 6 ANGLE _ 4_ __ 

REP.RATE DISTANCE FROM DISTANCE FROM 
CALIBRATION SIGNAL SWEEP SIGNAL SWEEP SCRIBE/REF. LINE TO SIGNAL SWEEP SCRIBE/REF. LINE TO 
REFLECTOR AMPLITUDE POSITION AMPLITUDE POSITION 50% DAC AMPLITUDE POSITION 50% DAC 

REJECT LOCATION PEAK LOCATIONS PEAK LOCATIONS 

DAMPING 3t *(_ 
_ __ oo A14 wr-H _o 3.16 8O% 3.9 

FILTER 4it _ 26% I 

a FINAL TIME 

LIN. CHECK 

SU CABLE CAL.BLOCK C PL /54/ 
t2. 8wc- MIC L__PL_/5 

COUPLANT THICKNESS / " 
2S.O 34e A_________ _o___ TEMP.1IOF *aa2,8 

092 .1313"_7 CAL. GAIN *__ _ _TEMP.Bjo__ _ _ _-_ _ 

WELD TEMP BASE SCAN DIRECTION EXAMINATION CROWN RESULTS REMARKS NUME METAL 
NUMBER SCAN 2 5 7/8 0 LIMITATIONS CONFIGURATION NI NR I RI1 

2- V36F JO ?Es rS YES Ax ________1 _____E BLEJOE-D __ T.. GE'-y 

AN1I FEVIEV _ _ _ __ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _



PLANT UNIT SKETCH 

WESTINGHOUSE NUCLEAR SERVICE DIVISION N.S. R C.PL- 21( 
INSPECTION SERVICES SYST/COMP. PROCEDURE 

LocP b C.PL- Tsz - Zol Ret. 0 
WELD ULTRASONIC EXAMINATION EXA RLEVEL DATE 

INSERVICE S- / .4 ,1+52 -9,!5 

EQUIPMENT TRANSDUCER STRAIGHT BEAM SCAN AXIAL SCANS CIRCUMFERENTIAL SCANS CALIBRATION CHECK 
DIRECTION 0 DIRECTIONS 2 & 5 DIRECTIONS 7 & 8 

INST. S/N S/N (_____ f2.S INITIAL TIME 

sol,'axc %-( SIZE _____" 1 07111 
FREOa.!3 n e? 

Q_12. ANGLE ____ 

REP. RATE DISTANCE FROM DISTANCE FROM 
CALIBRATION SIGNAL SWEEP SIGNAL SWEEP SCRIBE/REF. LINE TO SIGNAL SWEEP SCRIBE/REF. LINE TO 

SREFLECTOR AMPLITUDE POSITION AMPLITUDE POSITION 50% DAC AMPLITUDE POSITION PEAK 50% DAC 

REJECT LOCATION PEAK LOCATIONS LOCATIONS 

OFF 11ljL ___ __ Wo 1.Z ____ __ ____ ______ 

DAMPING 31,j t- 9_ _ _ _ 

FILTER I_ ILI (0"90 
Q FINAL TIME 

LIN. CHECK 

SU CABLE CAL.BLOCK C.PL 

12! 8t9c- Rmct zL 
COUPLANT THICKNESS Ij " 
COLLLT9 CAL. GAIN v*1 d. TEMP. 7oaF/1 

WELD TEMP BASE SCAN DIRECTION EXAMINATION CROWN RESULTS REMARKS 
NUMBER SCAN 2 5 7/8 0 LIMITATIONS CONFIGURATION NI NRI RI 

A Wil AJO Vs Ves Yes EIV X LT. D_ 6 F6 XD g

I A-1NTE -fZ*- r



@4 9* 
PLANT UNIT SKETCH 

WESTINGHOUSE NUCLEAR SERVICE DIVISION N.B. Ro'liSo3 C.PL- ZI 
INSPECTION SERVICES SYST/COMP. PROCEDURE 

LoeP 'B PCED ora C.PL-MT -Zo1 Ra. O 
WELD ULTRASONIC EXAMINATION EX R LEV L DATE 

INSERVICE 4, L *

EQUIPMENT TRANSDUCER STRAIGHT BEAM SCAN AXIAL SCNS IRCUMFERENTIAL SCANS CALIBRATION CHECK DIRECTION 0 DIRECTIONS 2 & 5 DIRECTIONS 7 & 8 

INST. S/N S/N (! INITIAL TIME 

,Gote X1 SIZE __Is.___*_I 

FREQ. _ _ _ZS H 
_ 4__ 12.__ ANGLE ____ 

REP. RATE CALIBRATION DISTANCE FROM DISTANCE FROM 
RP RREFLECTOR SIGNAL SWEEP SIGNAL SWEEP SCRIBE/REF. LINE TO SIGNAL SWEEP SCRIBE/REF. LINE TO 

LOCATION AMPLITUDE POSITION AMPLITUDE POSITION 50% DAC AMPLITUDE POSITION PEAK 50% DAC 
REJECT PEAK LOCATIONS LOCATIONS 

DAMPING 31_ -k 3046 ___ 

5'oo It 10__o 3j_ 
FILTER 

FINAL TIME 

LIN. CHECK __1-O 

SU CABLE 

CAL.BLOCK C-PL 15q 
COUPLANT THICKNESS /.0 / " 

092.131 CAL. GAIN_, TEMP. fop 4 ig 

WELD TEMP. MEL SCAN DIRECTION EXAMINATION CROWN RESULTS REMARKS 
NUMBER SCAN 2 5 7/8 0 LIMITATIONS CONFIGURATION NI NRI RI 

____!? O'F dUo V~s Yus Axo oA _ _ __ ___ c 

LO__ tiVO7 StAP W--tmu L- EY-v IEA een i T4 Wt2 D,-4tn. V6Lt4oE- &-L1,1J Z LW ui(J 7LC,*AJf.CPLtAE7 
_____r ___AAj 77 "-2 iAc74Z -esors A) 0 T7h 43&E"uj 7IF 9il._ 

ANil REVIEi 

ANI I4



PLANT UNIT SKETCH 

WESTINGHOUSE NUCLEAR SERVICE DIVISION N.B. R CPL- ZI( 
INSPECTION SERVICES SYST/COMP. PROCEDURE 

WELD ULTRASONIC EXAMINATION EXAM (LEVE nIj DATE 
INSERVICE "SZzE .--z 

EQUIPMENT TRANSDUCER BEAMSCAN AXIA CIRMFERENTIAL SCANS CALIBRATION CHECK DIRECTION 0 DIRECTIONS 2 & 5 DIRECTIONS 7 & 8 

INST. S/N S/N INITIAL TIME 

G0WiC 1e SIZE 6_0"050 
FREQ. _ _ _ _ __Z. 25 rIt _ __ _ __ __ _ __ _ __ 

14___Z___ ANGLE 4__ __ ___oL___ _% ______ 

REP. RATE CALIBRATION DISTANCE FROM DISTANCE FROM 

REFLECTOR SIGNAL SWEEP SIGNAL SWEEP SCRIBE/REF. LINE TO SIGNAL SWEEP SCRIBE/REF. LINE TO 
LOCATIONAMPLITUDE POSITION AMPLITUDE POSITION 50% DAC AMPLITUDE POSITION PEAK 50% DAC 

REJECT LOCATION PEAK LOCATIONS LOCATIONS 

O F t ]0090 /.? .I2 

DAMPING 3_ _ c 3f ___ _ 

5oo _ j47, 6.0 1 (_0_0 

FILTER 

_ _FINAL TIME 

LIN. CHECK 1709 

SU CABLE 
(SU 8 A I D CAL. BLOCK C*PL 15 11 
COUPLANT THICKNESS /,d " 

"__m A_ _ ____ 7c_ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ T EM P. -71 OF 4J -j 8 herlBASZ.BASE 092/ CAL. GAIN 7.dTM.s|o 5L1 
WELD TEMP. MEAL SCAN DIRECTION EXAMINATION CROWN RESULTS REMARKS 

NUMBER SCAN 2 5 7/8 0 LIMITATIONS CONFIGURATION NI NRI RI 

a *3F Nio YES Es tJO mo _0_ _ _ _LEA_ _ _ _ 

(T Mo7T SUP LE.rW __rL O ath. ETPFD ED /Al TR iA g /.7EL) En. A 0 Li-m U1 LA t 6 L- 4) TCHl A/ u -7 

DETC-rT F4_ p- G i-'C . - AO 7 5O .S- _ F_ d/ - , 

ANH REVI 

7r7



PLANT UNIT SKETCH 

WESTINGHOUSE NUCLEAR SERVICE DIVISION C-PL- 21t 
INSPECTION SERVICES SYST/COMP. PROCEDURE 

LoPR C.PL- TsM -;o1 Ret. 0 
WELD ULTRASONIC EXAMINATION EX AtRMR (LEVELJU 1 DATE 

INSERVICE _ U g 4 f Ev2 5-2 -95 

EQUIPMENT TRANSDUCER STRAIGHT BEAM SCAN AXIAL SCANe CIRCUMFERENTIAL SCANS CALIBRATION CHECK 
DIRECTION 0 DIRECTIONS 2 & 5 DIRECTIONS 7 & 8 

INST. S/N S/N Y307 INITIAL TIME 

15ntC 13(a SIZE 
F REQ. fG.  
ANGLE -700L 

REP. RATE CALIBRATION DISTANCE FROM DISTANCE FROM 

REFLECTOR SIGNAL SWEEP SIGNAL SWEEP SCRIBE/REF. LINE TO SIGNAL SWEEP SCRIBE/REF. LINE TO 

LOCATION AMPLITUDE POSITION AMPLITUDE POSITION 50% DAC AMPLITUDE POSITION PEAK 50% DAC 
REJECT PEAK LOCATIONS LOCATIONS 

OFF If_ _ go4 4 /.3 3 

DAMPING 3/q o + & 26 3 
oo 1 + ve-rM 1_ __ _5_S 

FILTER 

_ FINAL TIME 

LIN. CHECK 165__7 

SU CABLE 
SU CABLE CAL. BLOCK C PL 5 

COUPLANT THICKNESS /0f1" 

<9-3I _ CAL. GAIN _TEMP__ I OF/ 4_1_18 

WELD BAL SCAN DIRECTION EXAMINATION CROWN RESULTS REMARKS WD TEMP. METALREAK 
NUMBER SCAN 2 5 7/8 0 LIMITATIONS CONFIGURATION NI NRI RI 

2 83of N I, Y ES /ES _ _ _o AMAJ L 

MNJOTE ' SuPL E rw4L ICf@ E. _ 8tris /AJ 7"TE WWL Z EkAt. VOLumE 1T'Lizij6 L- At/U 71/AJ(QLUE -TO 

E___t Pt 77P -4_ PWA-,7 0 u i5-5. AJO TPS O9& ED'e'n 4- Th- OF hi._ 

ANi REV--



PLANT UNIT SKETCH 

SYST/COMP' PROCEDURE 

WESTINGHOUSE NUCLEAR SERVICE DIVISION 7YTCM PRCEUR/ 
INSPECTION SERVICES EXAMINER EVEL II) DATE 

ULTRASONIC INDICATION DATA 

LINEARITY AND CAL.( HECK CALO/BLOCK THICKNESS 

SA-r _A_-59- _.__ 

INDICATION en 

WELD LENGTH MIN. 50% MIN. 100% PEAK MAX. 100% MAX. 50% BEAM THICKNESS 

NUMBER  
FRMIN. TO IN. TO IN. TO ± DAC IN. TO IN. TO SURF. SURF.  FTO REF REF. SW REF. AMPL. SWP- REF. SW REF. ANGLE DIR 2 WELD 5 

AN I RVE 

FORM 45954C



WESTINGHOUSE NUCLEAR SERVICE DIVISION 
INSPECTION SERVICES 

GENERAL - INDICATION DATA 

PLANT UNIT _ __ SKETCH 

SYST/COMP PROCEDURE 

EXAMINER Aa 62 40 ATE 
LEVEL II 

DETECTED BY U/T_ P/T_ M/T_ V/T_ IDENT NO. 4t 

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 
CONFIGURATION OF ITEM OR AREA.  

FORM 45936B



- - 16-o P%( (SCH 0). 2 LC

1* P{ (5CH 80). 8' LC 

-- -- 

FEED RIKG 

STAM CENERATOR SHELL 

Steam Generator FW Nozzle 
elevation 

f[EWATER PIE 
/ - OM EM X 

NOZZLEC 
ASME SA 501 CL 2 

(.2S-.45Z CR) 

Detail 1 - Thermal Sleeve Wear



9.56" 

Extension Piece 

CD 
D 

27.50" Dia.  

5" R 

2.2"e2--S 300 2.12"lsANozzle 
a 0.84"-I 

0.75 

0.1'0 150185 "Da 

16.31 Dia.1&.00" Dia.  

Qp 17.31 Dia. 52.50 225 17.00" Dia.  

'E Thermal Sleeve 0 2.00
o inconel Weld 

Inconel Thermal Sleeve 
a 7.75" 

SNotes,: 1. Extension Piece Material is SA-508, Class, 2.  

2. Nozzle Material is5 SA-336.  
3. Thermal Sleeve Material le 51B-166 and S5A-106, Grade B3.
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PREVIOUS NES DATA 

WELD #1 

* FOLLOWS



DATA.SHEET NO. /&C ULTRASONIC PROC. NO. SID 1, 

PAGE". OF 2 CALIBRATION REV. Cn 
O#SE 1/A##TE1/6 X&/)2 ,CEOG..&P 

cA,4x-oA6 DATA SHEET CAG O _____ 

INSTRUMENT SEARCH UNIT OCK 

ModelSerialNo. ( -7No. To 6 
Serial No. ; 72 7A C - 3 70';D 

Sweep Length .EJL. Delay 7. Frequency S MHz Temperature 70 0 F 

R a ng e S/5 M d.....2" '...0T e m m t r..9 ; 

Gain (coarse) .20 d 

Gain (fine) 2 R Measured Angle 4/ 0 Gai (ine ~Cable Type eep CALIBRATION 
Reference Sensitivity 'r d8 Cable Length 0 xi _____ 

Remarks: Remarks: A7/ 00LiA/i4 Cic 

iT Metal Path E1 Det 
___________________ Each Major Screen Div. - ol "__ 

Remarks Remars :rA-C 

VERTICAL LINEARITY Bran d!F1-
AMPLITUDE % FSH LaZho*i Q3' 2_ 0J 

HIGH LOW HIGH LOW DAC PLOT 

1 9o 6 

7 70 34 -7 83_ 9 

4a 

-

5 0 '6 

AMPL. CONTROL LINEARITY 50 

INITIAL dB RESULT 40 

80 -6 30 

80 -12 go . 20 

40 +6 10 

20 +12 LO 

CAL. HECKS0 1 2 3 4 5 6 7 B 9 101 

CAL. CHECKS TIME 
REMARKS:____________________________ 

INITIAL CAL. A/ 
INTERMEDIATE 

INTERMEDIATE 

INTERMEDIATE 
EXAMINERS 1 PROC. NO T -/ 

,FINAL CAL. Ay 24 W, CA I A I LEVEL. DATE 7/319 1 
REVIEWERS 1 L LEVEL N. DATE 

NES S - REV. 1/S NUCLEAR ENERGY SERVICES, INC.



DATASHEET NO. 0 ULTRASONICR 
PAGE / OF CALIBRATION REV.  

~ ~re'9 ~ tw~7~ AT S EE CHANGE NO. 4/,9 

INS_TRUMENT SEARCH UNIT CALBRATION BLOCK 

Model (OSA/- 7 Serial No. No. rAx -S7 
Serial No. ;727S - 7Y9 Size "T" AISA" Dia. /6" 

Sweep Length .96 Delay Frequency MHz Temperature 70 0 F 
Range ;?-2 Mode 5h'~dW 0 Thermometer S/ 6 

Rangem.ngle 4 
Gain (coarse) - Measure Angle ?Is. 0 

Gain (fine) 2 R /: q Caled ye y CALIBRATION 

Reference Sensitivity ZC= Cable Lyet Pe- /7
Remarks: 4/Remarks: . 45Q - .,bl ;rO E-1 Ax7 EDJ ic.  

F7or4~FMetal Path E] Depth E 

___________________________Each Major Screen Div. 

R kRemarks 

VERTICAL LINEARITY BnUPLANT 

AMPLITUDE % FSH Batch No. C 

HIGH LOW HIGH LOW 

/1 6 100% - PLOT 

2 7 ' 9o 

3 8 

4 
9 0 

5 d10 
70 

_ _ 60 

AMPL. CONTROL LINEARITY 50 

INITIAL dB RESULT 40 

80 -6 y30 

80 -12 20 
40 +6 1 

20 +12 ±*L 
_ 7* 0 1 2 3 4V, 5 6 ~ '9 1 

CAL. CHECKS TIME 
REMARKS: IN dB XA... A.4', 7v 0,*, 

INITIAL CAL. 

INTERMEDIATE 

INTERMEDIATE v 

INTERMEDIATE 

FINAL CAL. / R LEVE DATE9 
DAVELTASHE DATE CHG N. / 

REIEESEARC UNI ALIBRAT BLOCK9 

1'i LEVEL..~.... DATE 4L 
3 A^60zlI1it.. LEVEL 4MA/I DATE 3.J/y 

a N ' NUCLEAR ENERGY SERVICES, INC. 

SizE,5 " ""W-RSEVDi. 1



DATASHEET NO. L23- L. ULTRASONIC PROC. NO. SP /g gA 

PAGE . OF oYCALIBRATION REV. 0 
& 'S a wc'44 *X/ DATA SHEET CHANGE NO.  

INSTRUMENT SEARCH UNIT CALIBRATION BLOCK 

Model 6-7 Serial No. E/4-1011 No. Col- - 6 7 

SerialNo. P7974 -07 Size ._ ___*_"T" ZSA" Dia. /LQ" 

Sweep Length S.O'V Delay 7- A6 Frequency .7. MHz Temperature -7( 0 F 

Range 0s Mode ,4A9k Thermometer S/N 9e A 

Gain (coarse) Nom. Angle 6>c 
Gain (coare) Ag /R RO dB Measured Angle / C 
Gain (fine) Z p ?t' MR Cable Type -7 CALIBRATION 
Reference Sensitivity MP Cable Length 00 Axial Circ.  
Remarks: Remarks: A " 27 -/ F 0Aial Lr 

Metal Path Depth 
Each Major Screen Div. 5 

Remarks 
COUPLANT RmA 

VERTICAL LINEARITY Brand 07-- 4 pl 7z

AMPLITUDE % FSH Batch No. C9Te'30J 

HIGH LOW HIGH LOW DAC PLOT 
1 6 100% 

2 g7 90 

3 To 8 3 80 A 

4 79 70 
Lt5 o _ 10 

f -~-60 

AMPL. CONTROL LINEARITY 50 

INITIAL dB RESULT 

80 -6 
Ale) 30 

80 -12 20 20 

40 +6 a. 10 

20 +12 lILL JILL fILL 4L W 14 l i L LLLL iLL 

0 1 2 3 4rs 5 I'4eT icir.b7 8 9 10 

CAL. CHECKS TIME 
REMARKS: 2(7. AUq~i FAFh LS r/74e 

INITIAL CAL. .LL C14f/ -I. 0. f rr 

INTERMEDIATE 

INTERMEDIATE 4l 

INTERMEDIATE EXAMINERS 1 LEVEL DATE 
FINAL CAL. / 2 LEVEL - DATE 943/93 

REVIEWERS 1 I EVEL DATE 
2 LEVEL DATE 
3 In.LEVEL 0( DATE -o-/ 

NESMS-RfV 1 l NUCLEAR ENERGY SERVICES, INC.



DATA SHEET NO. / 9 3 ULTRASONIC P 

PAGE OF ISOIDWG.NO.L- - REV. 0 EX MIATONTHERMOMETER S/N 175 

ULTRAS ESNO YE ONICCN/SSE4J. enrae 

~ 1COMPONENT TEMP. RP) oF 

SCAN 41 0 EXAMINATION GEOMETRIC RECORDABLE EVALUATION 
SCAN dB 6110 COMPLETE INDICATIONS INDICATIONS 

00 1 1= I YES NO YES NO YES NO ACC. REJ.  

AN - o EXAMINATION GEOMETRIC RECORDABLE EVALUATION 
SCA COMPLETE INDICATIONS INDICATIONS 

0o YES NO YES NO YES NO ACC. REJ.  

REMARKS: 

SCAN - 0 EXAMINATION GEOMETRIC RECORDABLE EVALUATION 
SCANdB COMPLETE INDICATIONS INDICATIONS 

00 1 = YES NO YES NO YES NO ACC. EJ.  

REMARKS: 

EXAMINE RVIlES: 

1 .ff~z-4E VEL DATE 9/4 /S 3 ILEVEL -" DATE 
2 AVA.Zt LEVEL...... DATE //94zt 2 LEVEL DATE 

3 LEVELA-' DATE *a 

NES 90-REV 1 NUCLEAR ENERGY SERVICES, INC.



DATA SHEET NO. / ULTRASONIC 
PAEOF EXAMINATION ISOIDWG. NO.e"AX-,A1 REV. Q.  

PAGE THERMOMETER SN 9 rnDAA HETCOMPONENST TEMP. Ig F EXAM ITEM 

SCAN 6 .o EXAMINATION GEOMETRIC RECORDABLE EVALUATION 
SCAN dB SU COMPLETE t INDICATIONS INDICATIONS 

00 I W YES NO YES N ACRE.  

REMARKS: SAJ)1 ~ ' O77~U~ ~~L 7L Ee. tt.& 

SCAN .0 I EXAMINATION GEOMETRIC RECORDABLE EVALUATION 
SCAN dB i&.. COMPLETE INDICATIONS INDICATIONS 

001 j YES NO YES NO YES NO ACC. REJ.  
411A4 

REMARKS:scAwr yC A 0p Z7 1QJe 7S&j*1 oc9-1& cRefley 

SCAN _ 0 EXAMINATION GEOMETRIC RECORDABLE EVALUATION 
SCAN COMPLETE INDICATIONS INDICATIONS 

0o YES NO YES NO YES NO ACC. REJ.  

REMARKS: 

SCAN o EXAMINATION GEOMETRIC RECORDABLE EVALUATION 

SCA~d COMPLETE INDICATIONS INDI 6CATIONS 

00 YES NO YES NO YES NO ACC. REJ.  

REMARKS: 

EXAM N REVIE RS: 
1 LEVEL "_ DATE 9 3 93 1 LEVEL DATE 
2 -0 4 LEVEL .....- DATE 9/03 . 2 LEVEL DATE 

3 LEVEL A11R DATE *'SJ 

NES 9/90-REV 1 in NUCLEAR ENERGY SERVICES, INC. -



EXAM ITEM DATA SHEET NO.  

e A l 4RV/ AA 6aev ULTRASONIC INDICATION PAGE OF 

a &t- rmameA at , REPORT SHEET 

ISO/DWG. NO. PIPING WELDS WM2 

0L ILO FERRITIC VESSELS 2" T Y 

O OTHER 

SEARCH UNIT ANGLE Wo LOCATION o e LOCATION Datum 
'V I I(LO) 

MP Metal Path W max Distance from Wo to S.U. at maximum response. LL W1 WM W2 

RBR Remaining Back Reflection W1  Distance from Wo at 50% of DAC (fwd) 1 
L Distance from Datum W2  Distance from Wo at 50% of DAC (backward) 

Ind. % FWD BACKWARD RBR S.U.  
W MAX 50% DAC' 50% DAC' L L2  RNRISTU.  

of W MP W1  MP W2  MP 50% max 50% amp Loc.  
No. DAC* DDAC DAS REMARKS 

Z 125%5 8 '5' 1.5 IX .3" 5Ac A.3eoL A'~, 4A e ICC W' %

Ld e r-R - -*- - DA 

Ferritc vessels 2" T: record 50% of maximum response for indications over 100%/ DAC. \0tSe(O1'AcN.to et 

EXAMINERS 

2 0EM ...IIt..L2ExEW DATE 
REVIEWERS 1 LEVEL ADATE 3 

2 LEVEL DATE / 
3 LEVEL, DATE /IP~tpa *..



EXAM ITEM DATA SHEET NO. / 
ULTRASONIC INDICATION PAGE OF 

___________REPORT SHEET 

ISO/DWG. NO. PIPING WELDS Co W1 W2 

a -ais O FERRITIC VESSELS 2" T 
Ol OTHER 

SEARCH UNIT ANGLE Wo LOCATION o e LOCATION Datum 

MP Metal Path W max Distance from Wo to S.U. at maximum response. 12 LM X W WM W2 
RBR Remaining Back Reflection W1  Distance from Wo at 50% of DAC (fwd) 
L Distance from Datum W2  Distance from Wo at 50% of DAC (backward) 

Ind. % FWD BACKWARD RBR S.U.  
W MAX 50% DAC' 50% DAC* L L LS 

of W MP W1  MP W2  MP 50% max 50% amp Loc.  

No. DAC' DAC DAC REMARKS 

I 115% /A)" /.2 .tB' i.s" 1.3" /.SS" .5 cW .25> .25"c / 01 (L.S. C.A< o 1,* e 3 
2 jj/o /." 1.4" 1./ i.35" 1.S" /.65" .5c 25ec .Ibe ^A U.S. 1T 

. /J.76 5 ) 'IA D.S. < ase ke. S-ee <00 ).3 

Ferritic vessels 2 2" T: record 50% of maximum response for indications over 100%/ DAC. NAl so e re9"'~. 4 .  

EXAMINERS I 1 1-LEVEL DATE 9 3 

2 >A0 LEVEL DATE ? 4 9-3 

REVIEWERS 1 -- LEVEL DATE (d"f 
27A0'- LEVEL DATE , 

3 &LEVELar DATE
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PLANT/UNIT: H gt Q ULTRASONIC DATA PKG: 

ISO: I? -/G / EVALUATION PAGE OF .  

'OMR/SYS.: P SHEET EXAMITEM: a-16 / 
OOP_ _41 PROCEDURE: -OP: £ 

REV./F.C.: 0 

SIZING METHOD USED: 6 dB Drop 12 dB Drop 20 dB Drop 

Satellite Pulse Observation Technique (SPOT) 

Pulse Arrival Time Technique (PATT) 

Multipulse-Observation Sizing Technique 

30-70-70 Mode Conversion (Creeping Longitudinal Wave) 

E Other (Describe): __________________________ 

SIZING PARAMETERS: MATERIAL: Foc4L THICKNESS (T): 7Y~ ( NOMINAL ACTUAL) 
(NOTE: Only applicable data is to be recorded.) 

1 2 3 4 5 

THROUGH WALL DIMENSION ('a') , I N__________ _____ 

FLAW LENGTH (TI) ._____________2_____ 

LAMINER INDICATION WIDTH W AjEA I 

DEPTH FROM I.D. (1 1) 10. _____ 

DEPTH FROM O.D. (0i) .5 ____________ 

PROXIMITY TO NEAREST SURFACE (S) -oL_ 

O SURFACE CHARACTERIZATION LIMIT . ________ 

(0.4 X 1/2 Through Wall Dimension) 

CHARACTERIZATION: er~TIL Uleo-C 

(a) ,_______ _ _ _ _ 

ASPECT RATIO (a) Oter(Ds 

S/a .  

(MULTIPLY BY Y IF SUB-SURFACE) O1..j- (Y)=i 6,7S- _________ ___ 

ALLOWABLE FLAW SIZE (alt) 7. 7 

ACCEPTANCE CRITERIA: ASME SECT. XI ED. /'P,? ADDENDUM t-)~ PARA2LLJL 3 S 7 tV' 

OTHER: "/ 

COMMENTS: a 11a d'e Log-~~e A4i I/~ -/ iq&,j -sez- e eer7a--5/1 
-7M V,& r &-at&o re-p. Se -'.t-4a 

EXAMINER 1: TLEVEL: DATE: (W)Y ! 

XAMINERT2: TLEVEL: NERSL DATE: 

SUEVIEWERC: CHRCERZO DATE:LIMIT .  

REVIEWER 2: AIO . 4  A DATE: 

REVIEWER 3: ______ _____ DATE: dhl" 

NES P 6R93-REV I in



By3 D/k- DATE PRJ.IL- TASK 
CHKD. ZL±-L7. DATE PAG E '3O 

NUCLEA ENERGY SERVICES 

REF.  

iOj~ 

.1je 

e~~~~ A-I~r -sL"l.S ei 

/ 04L.T~&( 4 

01A 41 * 

NES~ 10 9/1



CAROLINA POWER & LIGHT COMPANY FORM QA UT-16A 

ULTRASONIC CALIBRATION SHEET FOR PLANAR FLAW SIZING REVISI0i o 

Plant: 1 Unit: Date: 9/3c Sheet number: /.' 7,? 3 

Procedure: )Ep Rev: 9Couplant: B/17 & 3 Datch No 0930 

Examiner: Level: Calibration Block ID: g -_Pyrometer S/N: 

Examiner: ).4 Level: Calibration Block Temp: 97o 

REFERENCE BLOCK INSTRUMENT TRANSDUCER SIMULATOR BLOCK 

ID Lidigital 13 analog Single O Dual ID"': 

Type: Mlodiel: (- 7 Serial No: A0 2?3eA Reflector Type 

flaterial: Serial No: - 797 Frequency: " 5 ., MhZ CE-2: _Div's 

Measured 
Deam Angle: lanfiracturer: AAggRRIWV, Manbufacturer: 77-EC/-1 Pulse Separation: - ) pth 

INSTRUMENT SETTINGS CALIBRATION METHOD CAfLES 

Reject /_______V_ _ / 4/.Wave Mode: L1662 
Damping 7,44 __ 11650 [] 

Delay 7 Z longitudinal. L 

Mat'I Cal 3 bi-modal: El t.ength 

Frequency Type Reflector Initial Calibration 

Gain/Coarse a hes 
C * __ _ __ _ 

Gain/fine notches: CAL CiiECK 

Flter f/)~ ___ ATie Ital O PATT Measured 

Pulse/Echo EH Beam Angle 

Thru trans tH]MT deg / 

Jack Used: T /A V 
3 ST - - HLT 

Rep Rate r_/_Z7A0 O thru wall 0 depth In inches 5 30-70-70 
remarks 

C,4,4 a -,A .0/CE-2: - Div's 

U~~or 1G625_ 
REVI By:LEVE DAE: AII R IEWRGAT0 

4R Z7



CAROLINA POWER & LIGHT COMPANY FORM OA UT- 16A 

ULTRASONIC CALIBRATION SHEET FOR PLANAR FLAW SIZING IlEVSIo 0 

Plant: Unit: Date: 2/3 /2 Sheet number:/ 3?-ec 
Procedure: ) ,D - Rev: O Couplant: B '9 Batch No: 0 o 05 

Examiner: Level: ..ZZZ Calibration Block ID: P Pyrometer S/N 

Examiner: L v Level: Calibration Block Temp: 79?2 

REFERENCE BLOCK INSTRUMENT TRANSDUCER SIMULATOR BLOCK 

ID: [] digital ( analog Single O Dual ID: 
T e: Serial No: 2/ / 9300 ef Ic or Type 

flaterial: Serial No: F776 -So7 Siequency: -(3 CE-2: - Div's F r e q u e n cySi z : ._ _ _ _ D ivS A 
1 isureM acturer: ,T Pulse Separation: Dep 

Beam Angle: tlaniffactiirer: xP-r~m&,7'7gM Iauatrr 5~A__ 

INSTRUMENT SETTINGS CALIBRATION METHOD CADI ES 

Reject Wave Mode: 162 

Damping RG8 shear. R 65O1 J 

Delay 0 longitudinal: AG174 L 
Mat"I Cal V bi-modal: El Length: 

Frequency Type Reflector initial Calibration 

Gain/Coarse holes: O Time: /.41) 

Gain/iflne notches: 0 CAL CHECKS 

Fliter !/XED L Time initials Ol PATT Measured 
Beam Angle 

_ 0E 
Pulse/Echo Ei__ 

HALT -- -60 
deg. /3 99q 

Thru trans O_ OST 

Jack Used: T /R E SPOT 1V 

Rep Rate f/xf X. thru wall 0 depth In inches E 30-70-70 
remarks 

CE-2; Div's /5 7 
RkVIEV * LE V(l.- DATE: ANII R VIEW: DA /



DATA SHEET NO. TA NCCOMPONENT/SYSTEM 
PAGE 3 F OF ISOIDWG. NO!1(o REV.  

EXM TE AMIA TIONE THERMOMETER S/N______ 
EXAM ITEM DATA SHEET COMPONENT TEMP. g oF 

SCAN o EXAMINATION GEOMETRIC RECORDABLE EVALUATION 
SCAN dB X2 COMPLETE INDICATIONS INDICATIONS 

00 .1 = HALY YES NO YES NYE NO ACC. RJ 

SCAN ~ o EXAMINATION GEOMETRIC RECORDABLE I EVALUATION 
SCANd . COMPLETE INDICATIONS INDICATIONS .  

00 1 = YES NO YES NO YES NO ACC. REJ.  

REMARKS: C o-Nl e&'acev- cx.  
L-40\je LAiJuVp let- CA) 0  uc Y J ev? % f-e ve ' 

SCAN o EXAMINATION GEOMETRIC RECORDABLE EVALUATION 
SCANdB __ COMPLETE INDICATIONS INDICATIONS 

00*1 1 1 = PA NOYES NO YES NO ACC. REJ.  

REMARKS: 
SN ____0 EXAMINATION I GEOMETRIC RECORDABLE EVALUATION 

SCANd COMPLETE INDICATIONSINCAOS 

oo jY ES jO YESNO YS O AC. RJ 

REMARKS: 

EXAMINER REVI ERS 

1X ELEL DATE ' 301 FVI LEVE DATE 
2 LEVELY DATE 3 2 LEVELt DATE 

3 LEVEL DATE 62 ' 

NESI2W0-_R___ 1 NUCLEAR ENERGY SERVICES, INC.  IE99-~
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