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FORM NIS-1 OWNER'S REPORT FOR INSERVICE INSPECTIONS 
As required by the Provisions of the ASME Code Rules 
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1. Owner Southern Nuclear Operating Company (as agent for Alabama Power Co.) 
40 Inverness Center Parkway 
Birmingham, AL. 35242 

2. Plant J. M. Farley Nuclear Plant 
Hwy 95 South 
Columbia, AL. 36319 

3. Plant Unit .l 
4. Owner Certificate of Authorization (if required) NIA 
5. Commercial Service Date 07/30/81 
6. National Board Number for Unit see listed N. B. for each component 

7. Components Inspected 

Manufacturer 
Component or • Manufacturer or Installer State or 
Appurtenance or Installer Serial No. Province No. 
Reactor Vessel Combustion CE 69105 N/A 

Engineering 
Pressurizer Westinghouse 1561 N/A 

Tampa 
Class 1 Piping Daniel N/A N/A 

Construction 
Class 2 Piping Daniel N/A N/A 

Construction 

8. Examination Dates 5/12/16 to 11/15/17 

9. Inspection Period ldentification:....;Tc..a.ha.a.i r;..;;da..a...P-er;..;.io-d=-__ ....;.1.aa2;..;;/0;..;1.;.../1;..;;5_t_o_1 .... 1_/_3_0/_1 ___ 7 

1 0. Inspection Interval I de ntificatio n :....;.F-=oc.:::ua.a.rt~h-a.a.1 n:..;cte.::;.;rv:..:...=a:.:..I ___ 1:.:;;2"""/0:...1a.a./-07.:......a.to:.......;.1...a.1 ;..;;/3;..;;0.;.../1~7 

11. Applicable Edition of Section Xl __ aa.20-0"-1 ______ .Addenda 2003 

National 
Board No. 

21385 

W10793 

N/A 

N/A 

12. Date/Revision of Inspection Plan : Volume 1 - 09/25/17, Ver. 14: Volume 4- 09/26/17 1 Ver. 
12.0: Volume 5 - 09-26-17, Ver. 6.0: Volume 6 - 01/08/16, Ver. 7.0: Volume 7 -10/07/17 1 

Ver. 8.0 

13. Abstract of Examinations and Tests . Include a list of examinations and tests and a statement 
concerning status of work required for the Inspection Plan . See Tabs B and C 

14. Abstract of Results of Examinations and Tests . See Tab B 

15. Abstract of Corrective Measures. See Tab B 

Note: Supplemental sheets in the 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. 
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FORM NIS-1 

We certify that a) the statements made in this report are correct, b) the examinations and 
tests meet the Inspection Plan as required by the ASME Code, Section XI, and c) 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&ii ~ 20M_S1gned Southern Nuclear Operating Co. By ~/??z': 
(Owner) )'?,, .1e /'<'ft'//~-,....,. 

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 f1.-o"!l-1~A and employed by The Hartford Steam Boiler Inspection 
and Insurance Company of Connecticut, have inspected the components described in this Owner's Report 
during the period p"511 'l.../Z1>,:1e to 02/o'd/~, f?, and state that to the best of my 
knowledge and belief, the Owner has performed examinations and tests and taken corrective measures 
described in this Owner's Report in accordance with the Inspection Plan and as required by the ASME 
Code, Section XI. 

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

,;2.:,~f.'fS!::.~~<;.. • .,... Commissions \-Z./.o03AI, IS, C, l, N, k. - r-:1..-./.4s-
lnspector's Signature National Board, State , Province, and Endorsements 

Date or:rlr> 8 / 20 / B 
I -'---- --
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OWNER'S REPORT 
FOR 

INSERVICE INSPECTION 

DATE: 

OWNER NAME AND ADDRESS: 

NAME AND ADDRESS OF 
NUCLEAR GENERA TING PLANT: 

NAME ASSIGNED TO NUCLEAR 
POWER UNIT: 

OWNER CERTIFICATE OF 
AUTHORIZATION: 

COMMERCIAL SERVICE DATE: 

NATIONAL BOARD NUMBER: 

NAME OF COMPONENTS OR PARTS OF 
COMPONENTS INVOLVED: 

2/1/18 

Southern Nuclear Operating Co. 
40 Inverness Parkway 
Birmingham, Alabama 35242 
(as agent for Alabama Power Co.) 

Joseph M. Farley Nuclear Plant 
Highway 95 South 
Columbia , Alabama 36319 

Joseph M. Farley Nuclear Plant 
Unit 2 

N/A 

07/30/81 

See listed NB's for each component 

Representative samples of the following 
components and systems were examined using 
nondestructive examination techniques. 

CLASS 1 

COMPONENT OR SYSTEM SYSTEM APR SKETCH 
DESIGNATION 

Reactor Vessel B11 1-1200 
Pressurizer B31 1-2100 
Reactor Coolant System B13 1-4100, 1-4200, 1-4204, 1-4205, 1-4300, 

1-4501 
eves E21 1-4106, 1-4207 
Residual Heat E11 1-4301 
Safety Injection System E21 1-4102, 1-4103, 1-4104, 1-4203, 1-4208, 

1-4302, 1-4304, 1-4305, 1-4307 
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CLASS 2 

COMPONENT OR SYSTEM SYSTEM APR SKETCH 
DESIGNATION 

Steam Generator 821 2-3100, 2-3200 
eves E21 2-4514, 2-4517 
Excess Letdown Delav Tanks E21 2-1120 
Containment Spray E13 2-4702 
Feedwater N21 2-4150, 2-4350 
Main Steam System N11 2-4200, 2-4101 , 2-4201 , 2-4500 
RHR System E11 2-4501 , 2-4502, 2-4503, 2-4504, 2-4508, 

2-4509, 2-4510, 2-4518 
Safety Injection E21 2-4527, 2-4529, 2-4531 , 2-4615, 2-4624, 

2-4626, 2-5100 

HYDROSTATIC TESTING: SEE TABB 

NAME OF AUTHORIZED NUCLEAR INSERVICE INSPECTOR: Rodney Senn 

NAME AND MAILING ADDRESS 
OF INSPECTOR'S EMPLOYER: 

ABSTRACT: SEE TABB 

The Hartford Steam Boiler Inspection and 
Insurance Company of Connecticut 
One State Street 
Hartford, CT 06103 



TABB 

BALANCE OF PLANT/REACTOR VESSEL 
EXAMINATION SUMMARY 



INTRODUCTION 

J. M. FARLEY NUCLEAR PLANT UNIT NO 2 
INTERVAL 4 PERIOD 3 OUTAGE 2 

BALANCE OF PLANT EXAMINATION SUMMARY 

The ASME Boiler and Pressure Vessel Code, Section XI , 2001 Edition (Code) , 2003 Addenda , is the 
applicable code for conducting inservice inspection activities during the fourth ten-year inspection interval at 
Farley Unit 2. Examinations and tests required by the Code are scheduled in accordance with "Inspection 
Program B" as defined in Code paragraphs IWB-2412 and IWC-2412. This "Owner's Report for lnservice 
Inspection" is for those third inspection period examinations and tests which were performed between May 
11 , 2016 (date of last examination performed during the twenty-fourth maintenance/refueling outage, 2R24 / 
4-3-1) and November 15, 2017 (date of last examination performed during the twenty-fifth 
maintenance/refueling outage, 2R25 / 4-3-2) . Farley received approval for FNP-ISI-AL T-01 to start the fourth 
ISi interval on December 1, 2007. 

The examinations were performed in accordance with the approved Outage Plan. The primary areas of 
examination included Pressurizer and Steam Generator dissimilar metal welds and various Class 1 and 
Class 2 piping welds and supports. The tables documenting the Class 1 and 2 vessel and piping 
examinations as well as component supports examined are under Tab C of this report. 

Farley Nuclear Plant has implemented ASME Section XI , Appendix VIII , "Performance Demonstration for 
Ultrasonic Examination Systems," as required by 1 OCFR 50.55a, amended by the Federal Register Notices 
64 FR 51370 dated September 22, 1999, as later modified by 69 FR58804, dated October 1, 2004. The 
2004 Rule incorporated the 2001 Edition with NRC caveats. Farley has, except where requests for relief, 
technical alternatives or exemptions have been approved, compl ied with the requirements for expedited 
implementation of the appl icable Appendix VIII supplements using the EPRI Performance Demonstration 
Initiative (PDI) . 

The thirty-five year tendon surveillance was also completed during this inspection period. These exams 
consisted of three vertical , three hoop, and three dome tendons. 

In addition to the summary of inservice inspection activities, this report addresses Code-applicable repairs 
and replacements documented at FNP-2 since 2R24 through the end of 2R25. Owner's Reports for Repairs 
or Replacements (Form NIS-2) are provided herein. 

It should be noted that an arrangement with an Authorized Inspection Agency was provided for those 
examinations and tests required by the Code. ASME Section XI examinations and tests are itemized in the 
applicable sections by reference to Examination Category. Examinations which do not meet the Code­
required coverage either reference request(s) for relief or indicate that additional relief is required . 

This report does not include a summary of the Steam Generator Tube Inspections which are required per 
FNP Technical Specification 5.6.10. This is normally provided in a separate report one hundred eighty (180) 
days after the initial entry into MODE 4 following completion of an inspection performed in accordance with 
Technical Specification 5.5.9. 

RESULTS 

If examinations resulted in recordable indication areas being noted on the basis of procedure recording 
criteria , which generally are more conservative than specified in the ASME Section XI Acceptance Standard, 
they are listed in a table under Tab D. If necessary and applicable, indications were evaluated and 
dispositioned by Indication Evaluation Reports (IER's) . A listing of IER's is attached and the data sheets or 
evaluations are available at FNP for review. The results are summarized under Tab D. 



SUMMARY OF INDICATIONS 

CLASS 1 

(A) VOLUMETRIC EXAMINATIONS 

• There were no reportable Class 1 Volumetric indications. 

• Four (4) class 1 welds had limited volumetric coverage during UT examinations because of 
physical limitations due to the geometric configuration of the welded areas. More than ninety 
percent (90%) of the required volume must be examined as addressed in ASME Section XI 
Code Case N-460 for adequate ASME Section XI Code-required examination coverage to be 
attained. As noted herein, the subject code case has been approved by the NRC for use as 
documented in NRC Regulatory Guide 1.147. It is impractical to achieve the ASME Section XI 
Code-required coverage due to the geometric configuration of the welded areas. These limited 
examinations will be submitted to the NRC through the relief request process as allowed by 10 
CFR 50.55a. 

(8) SURFACE EXAMINATIONS 

• There were no reportable Class 1 Surface examinations. 

(C) VISUAL EXAMINATIONS 

• There were no reportable Class 1 Visual examinations. There was a Class 1 snubber that was 
found to be near the end of its stroke, but was not a rejectable indication for inservice 
inspections. 

CLASS 2 

(A) VOLUMETRIC EXAMINATIONS 

• There were no reportable Class 2 Volumetric indications. 

• No Class 2 welds had limited volumetric coverage during UT examination. 

(8) SURFACE EXAMINATIONS 

• There were no reportable Class 2 Surface examinations. 

(C) VISUAL EXAMINATIONS 

• There were no reportable Class 2 Visual indications. 

2 



ADDITIONAL EXAMINATIONS 

The following is a summary of additional examinations which were performed during this outage in 
accordance with the 2001 Edition, 2003 Addenda of ASME Section XI : 

• Class 1 System Leakage Testing 

In accordance with IWB-521 O(a), a system leakage test of the Class 1 Reactor Coolant System 
Pressure Boundary was performed prior to startup following the 25th refueling outage. Per IWB-
5222(b) and Code Case N-800 (per alternative FNP-ISI-AL T-20) , the 10-Year system leakage test 
was completed during 2R25. To meet the requirements of IWA-5242(a), insulation was removed 
from all insulated Class 1 pressure retaining bolted connections for VT-2 visual examination after the 
system was depressurized. There were a total of six (6) pressure retaining bolted connections which 
had some degree of boron accumulation, and fifteen (15) other components with recorded 
indications (minor packing leaks and end cap leaks) . In each case, an evaluation was performed and 
any necessary corrective actions were taken . The results of this testing is also documented in FNP-
2-STP-156.3 (SNC550970) for the Farley 2R25 outage. 

• Class 2 System Leakage Testing 

In accordance with IWC-521 O(a), system leakage testing was performed during the 25th refueling 
outage on portions of the following systems: Residual Heat Removal , Chemical and Volume Control, 
Safety Injection, Containment Spray, Main Steam, Main Feedwater, and Sample System. There 
were 17 components with recorded indications (mainly minor packing leaks and end cap leaks, three 
(3) gasket leaks and three (3) pump seals) . In each case, necessary corrective action was 
performed. The results of this testing is documented in FNP-2-STP-156.2 (SNC390022) . 

• IWE Examinations 

During the 2R25 refueling outage, General Visual , VT-3 and VT-1 examinations were performed on 
Class MC Pressure retaining components with their integral parts. These examinations were 
performed in accordance with ASME Section XI , Subsection IWE of the 2001 edition through the 
2003 Addenda and were performed using NMP-ES-024-207, "General Visual Examination (IWE)", 
NMP-ES-024-201 , "Visual Examination (VT-1)" , and NMP-ES-024-203, "Visual Examination (VT-3)" 
(SNC539391 ). 

The following information has been provided to meet the requirement of 10 CFR 50.55a(b)(2)(ix)(A) . 

• In 2R25, a visual 360° liner inspection was performed on all elevations of containment. On the 
155' elevation , an area offlaking (approx. 16 inches in length) was found . The containment liner 
has not degraded in any of the locations, therefore the flaws are nonstructural in nature and 
have no unacceptable effect on the structural integrity of containment. 

• A VT-3 was performed on the Penetrations 14, 71 , 72, 90, and 92 with no issues. A VT-3 was 
also performed on electrical penetrations B009A and B011 B with no issues. 

• During the expansion joint examination, 19 areas were noted to have missing or degraded 
moisture barriers . Levels of degradation varied from portions of the moisture barrier missing 
completely, cracking of the moisture barrier, and lack of adhesion to the concrete surface. In 
some of the areas with the missing sealant, the 1 /2" compressible material below the sealant 
was still in place and in other areas the compressible material was missing. Much of the sealant 
was still pliable to touch and still adhered to either side of the joint, but at the locations of 
degraded sealant, it was easily pushed down or pulled away. The areas with the missing 
moisture barrier were repaired and subsequently inspected as acceptable. 
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• Two leak chase test connections were inspected using the UT method to obtain measurements 
of the liner welds. The methodology was to revisit a location that previously had a UT 
measurement obtained and a location that did not have a UT measurement obtained . Based on 
the last data gathered from the previously viewed location, the measurements were the same. 
An attempt to obtain a sample from the second location was unsuccessful due to concrete being 
inside of the leak chase test connection . An attempt to drill the location to create an entry to the 
liner was made but the tool was not strong enough. Additional augmented exams are scheduled 
for future outages. 

• IWL Examinations 

The 35th year tendon surveillance occurred during this inspection period. The scope of work is based 
on the ASME Section XI Table IWL-2500-1 and contains examination categories L-A Concrete and 
L-B, Unbonded Post-Tensioning System. The scope included three vertical , three hoop, and three 
dome tendons and a general visual examination of the accessible portions of the containment 
concrete. There were 3 non-conformances for missing or protruding button heads, which were all 
acceptable per IWL-3120 (SNC608292) . 

STATUS OF EXAMINATIONS REQUIRED FOR CURRENT INTERVAL 

This 2R25 Outage was the 2nd Outage, 3rd Period of the 4th Interval. The results from this outage, 
combined with the examinations from the last refueling outage (2R24, Spring 2016) represent 100% 
of the total Class 1 and 2 scope for the current period and interval. Farley Unit 2 is within ASME 
Code compliance, pending NRC approval of the volumetric and/or surface examination limitations. 
Requests for relief will be submitted within the required time frame specified by 10 CFR 50.55a. See 
Table 1 for completion percentages. 

• Applicable Code Cases 

The applicable Code Cases for the 2R25 Outage included: 

N-460 
N-706-1 
N-800 

N-663 
N-716 

N-695 
N-722-1 
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N-696 
N-729-4 

N-700 
N-770-2 



Table 1 
Farley Unit 2 

Completion Percentages 
Period 1 Period 2 Period 3 

Cat. Item No. Population 
Percent Total Total 

Sched Comp. 
Cumm 

Sched Comp. 
Cumm 

Sched Comp. 
Cumm 

% Comp. Required Required Comp. % % % 

8-A 81 .11 3 0%(1) 3 0 0 0 0% 0 0 0% 0 0 0% 

8-A 81 .21 4 0%(1) 4 0 0 0 0% 0 0 0% 0 0 0% 

8-A 81 .21 1 0%(1) 1 0 0 0 0% 0 0 0% 0 0 0% 

8-A 81.30 1 0%(1) 1 0 0 0 0% 0 0 0% 0 0 0% 

Total: 9 9 0 0 0 0% 0 0 0% 0 0 0% 0%(1) 

Note (1 ): FNP-ISI-AL T-09 deferred 8-A exams to 5t11 Interval. 

8-8 82 .11 2 100% 2 2 0 1 50% 0 1 100% 0 0 100% 

8-8 82 .12 2 100% 2 2 0 1 50% 0 0 50% 0 1 100% 

8-8 82.40 3 33.33% 1 1 0 0 0% 0 0 0% 0 1 100% 

Total: 7 5 5 0 2 40% 0 1 60% 0 2 100% 100% 

8-D 83.100 6 100% 6 6 0 6 100% 0 0 100% 0 0 100% 

8-D 83.110 6 100% 6 6 0 2 34% 0 2 67% 0 2 100% 

8-D 83.120 6 100% 6 6 0 2 34% 0 2 67% 0 2 100% 

8-D 83.140 6 100% 6 6 0 4 67% 0 0 67% 0 2 100% 

8-D 83.90 6 0%(2) 6 0 0 0 0% 0 0 0% 0 0 0% 

Total: 30 30 22 0 14 47% 0 2 54% 0 6 74% 100% 

Note (2): FNP-ISI-AL T-09 deferred 8-D 83.90 to 5t11 interval. 

8-F 85.70 6 34%(3) 6 2 0 2 100% NIA NIA NIA NIA NIA NIA 

Total: 6 6 2 0 2 100% NIA NIA NIA NIA NIA NIA 100% 

Note (3) : FNP-ISI-AL T-12 implemented Risk-Informed in the second period. Percentages for 8-F exams are required to be between 16% 50% for the first period .-

B-G-1 86.10 1 100% 1 1 0 1 100% 0 0 100% 0 0 100% 

8-G-1 86.180 3 33.33% 1 1 0 1 100% 0 0 100% 0 0 100% 

8-G-1 86.190 3 0%(•) 0 0 0 0 0% 0 0 0% 0 0 0% 

B-G-1 86.20 1 100% 1 1 0 1 100% 0 0 100% 0 0 100% 

8-G-1 86.40 1 100% 1 1 0 1 100% 0 0 100% 0 0 100% 

8-G-1 86.50 1 100% 1 1 0 1 100% 0 0 100% 0 0 100% 

Total: 10 5 5 0 5 100% 0 0 100% 0 0 100% 100% 

Note (4): 86.190 components were not disassembled this interval. 
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Table 1 
Farley Unit 2 . 

Completion PercentaQes 
Period 1 Period 2 Period 3 

Cat. Item No. Population Percent Total Total Sched Comp. Cumm Sched Comp. 
Cumm 

Sched Comp. Cumm 
% Comp. Required Required Comp. % % % 

B-G-2 B7.20 1 0%(5) 0 1 0 0 0% 0 1 100% 0 0 100% 

B-G-2 B7.30 6 0%(5) 0 6 0 0 0% 0 6 100% 0 0 100% 

B-G-2 B7.50 6 0%(5) 0 1 0 0 0% 0 1 100% 0 0 100% 

B-G-2 B7.60 3 0%(5) 0 1 0 1 100% 0 0 100% 0 0 100% 

B-G-2 B7.70 24 0%(5) 0 5 0 0 0% 0 4 100% 0 1 100% 

Total: 40 0 14 0 1 7.2% 0 12 92 .9% 0 1 100% 100%(5) 

Note (5) : Only required to be examined if disassembled, all examinations were performed for disassembled components . 

B-J B9.11 380 25% 95 51 0 35 37%(6) 0 16 54% NIA NIA NIA 

B-J B9.21 56 25% 14 2 0 0 0% 0 2 15% NIA NIA NIA 

B-J B9.31 15 25% 4 0 0 0 0% NIA NIA NIA NIA NIA NIA 

B-J B9.32 19 25% 5 0 0 0 0% NIA NIA NIA NIA NIA NIA 

B-J B9.40 216 25% 54 0 0 0 0% NIA NIA NIA NIA NIA NIA 

Total: 686 172 53 0 35 21 %<5> 0 18 31% NIA NIA NIA 0% 

Note (6): FNP-ISI-ALT-12 implemented Risk-Informed in the second period . Percentages for B-J exams are required to be between 16% 50% for the first period .-

B-K B10.10 1 100% 1 1 0 1 100% 0 0 100% 0 0 100% 

B-K El10.10(R) 3 33.33% 1 1 0 0 0% 0 1 100% 0 0 100% 

B-K B10.20 12 10% 2 2 0 1 50% 0 0 50% 0 1 100% 

Total: 16 4 4 0 2 50% 0 1 75% 0 1 100% 100% 

B-L-2 B12.20 3 0% 0 0 0 0 0% 0 0 0% 0 0 0% 

Total: 3 0 0 0 0 0% 0 0 0% 0 0 0% 0%(7) 

Note (7): Only required to be examined if disassembled, none were disassembled during the 4th interval. 

B-M-2 B12.50(1 ) 4 0%(8) 0 0 0 0 0% 0 0 0% 0 0 0% 

B-M-2 B12.50(2) 6 0%(8) 0 0 0 0 0% 0 0 0% 0 0 0% 

B-M-2 B12.50(3) 5 0%(8) 0 0 0 0 0% 0 0 0% 0 0 0% 

B-M-2 B12.50(4) 3 0%(8) 1 1 0 0 0% 0 0 0% 0 1 100% 

B-M-2 B12.50(5) 6 0%(8) 0 0 0 0 0% 0 0 0% 0 0 0% 

Total : 24 0 0 0 0 0% 0 0 0% 0 0 100% 100% 

Note (8): Only required to be examined if disassembled. 
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Table 1 
Farley Unit 2 

Completion Percentai:1es 
Period 1 Period 2 Period 3 

Cat. Item No. Population 
Percent Total Total 

Sched Comp. 
Cumm Sched Comp. Cumm Sched Comp. 

Cumm 
% Comp. Required Required Comp. % % % 

B-N-1 B13.10 1 100% 3 3 0 1 33% 0 1 67% 0 1 100% 

Total: 1 3 3 0 1 33% 0 1 67% 0 1 100% 100% 

B-N-2 B13.60 4 100% 4 4 0 4 100% 0 0 100% 0 0 100% 

Total: 4 4 4 0 4 100% 0 0 100% 0 0 100% 100% 

B-N-3 B13.70 1 100% 1 1 0 1 100% 0 0 100% 0 0 100% 

Total: 1 1 1 0 1 100% 0 0 100% 0 0 100% 100% 

B-0 B14.10 22 10% 2 519) 0 5 250% 0 0 250% 0 0 250% 

Total: 22 10% 2 5 0 5 250% 0 0 250% 0 0 250% 250% 

Note (9): Extra CROM welds inspected due to limited access to upper weld . 

C-A C1 .20 3 33.33% 1 1 0 1 100% 0 0 100% 0 0 100% 

C-A C1.30 3 33.33% 1 1 0 0 0% Q 0 0% 0 1 100% 

Total : 6 2 2 0 1 50% 0 0 50% 0 1 100% 100% 

C-B C2.21 3 33.33% 1 1 0 1 100% 0 0 100% 0 0 100% 

C-B C2.22 3 33.33% 1 1 0 1 100% 0 0 100% 0 0 100% 

Total: 6 2 2 0 2 100% 0 0 100% 0 0 100% 100% 

C-C C3.10 6 16.666% 1 1 0 1 100% 0 0 100% 0 0 100% 

C-C C3.20 137 10.1% 14 14 0 5 36% 0 4 65% 0 5 100% 

C-C C3.30 12 10% 2 2 0 0 0% 0 1 50% 2 1 100% 

Total: 155 17 17 0 6 36% 0 5 65% 0 8 100% 100% 

C-F-1 C5.11 865 7.5% 65 19 0 19 30% NIA NIA NIA NIA NIA NIA 

C-F-1 C5.21 367 7.5% 28 0 0 0 0% NIA NIA NIA NIA NIA NIA 

C-F-1 C5.30 196 7.5% 15 0 0 0 0% NIA NIA NIA NIA NIA NIA 

C-F-1 C5.41 20 7.5% 2 0 0 0 0% NIA NIA NIA NIA NIA NIA 

Total: 1448 110 19 0 19 18%110) NIA NIA NIA NIA NIA NIA 10011°)% 

Note (10) : FNP-ISI-AL T-12 implemented Risk-Informed in the second period . Percentages for C-F-1 exams are required to be between 16% 50% for the first period. 
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Table 1 
Farley Unit 2 

Completion Percentages 
Period 1 Period 2 Period 3 

Cat. Item No. Population Percent Total Total 
Sched Comp. 

Cumm 
Sched Comp. 

Cumm 
Sched Comp. Cumm % Comp. Required Required Comp. % % % 

C-F-2 C5.51 203 12% 25 10 0 10 40% NIA NIA NIA NIA NIA NIA 

C-F-2 C5.60 12 7.5% 1 0 0 0 0% NIA NIA NIA NIA NIA NIA 

C-F-2 C5.81 24 7.5% 2 0 0 0 0% NIA NIA NIA NIA NIA NIA 

Total: 239 28 10 0 10 36%(11) NIA NIA NIA NIA NIA NIA 100%(1 1) 

Note (11) : FNP-ISI-AL T-12 implemented Risk-I nformed in the second period. Percentages for C-F-2 exams are required to be between 16% 50% for the first period 

D-A 0 1.1 0 9 44.444% 4 4 0 2 50% 0 0 50% 0 2 100% 

D-A 0 1.20 185 11 .5% 22 22 0 7 32% 0 10 78% 0 5 100% 

Total: 194 26 26 0 9 35% 0 10 74% 0 7 100% 100% 

E-A E1 .11 17 100% 17 17 0 16 94 0 0 80% 0 1 100% 

E-A E1.30 3 100% 3 3 0 0 0% 0 0 0% 0 3 100% 

Total: 8 20 20 0 16 80% 0 0 80% 0 4 100% 100% 

F-A F1 .10B 57 (12) 14 14 0 5 36% 0 3 57% 0 6 100% 

F-A F1 .1 0C 26 (12) 7 7 0 1 15% 0 4 72% 0 2 100% 

F-A F1 .10D 66 (12) 16 16 0 8 50% 0 4 75% 0 4 100% 

F-A F1.1 0E 22 (12) 6 6 0 1 17% 0 3 67% 0 2 100% 

F-A F1 .10F 1 (12) 1 1 0 0 0% 0 0 0% 0 1 100% 

F-A F1.101 2 (12) 1 1 0 1 100% 0 0 100% 0 0 100% 

F-A F1 .10S 49 (12) 14 14 0 6 43% 0 3 65% 0 5 100% 

Total: 223 25%(12) 59 59 22 37% 17 66% 20 100% 100% 

Note (12) : Total class 1 supports completed is slightly higher than 25%. 

F-A F1.20A 50 (13) 8 8 0 1 13% 0 3 50% 0 4 100% 

F-A F1 .20B 106 (13) 17 17 0 7 42% 0 1 47% 0 9 100% 

F-A F1.20C 18 (13) 2 2 0 0 0% 0 2 100% 0 0 100% 

F-A F1.20D 173 (13) 27 27 0 6 23% 0 9 56% 0 12 100% 

F-A F1.20E 69 (13) 11 11 0 1 9% 0 7 73% 0 3 100% 

F-A F1 .20F 15 (13) 3 3 0 1 34% 0 0 34% 0 2 100% 

F-A F1 .20G 8 (13) 2 2 0 1 50% 0 0 50% 0 1 100% 
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Table 1 
Farley Unit 2 

Completion Percentages 
Period 1 Period 2 Period 3 

Cat. Item No. Population Percent Total Total 
Sched Comp. Cumm Sched Comp. Cumm Sched Comp. Cumm 

% Comp. 
Required Required Comp. % % % 

F-A F1 .20J 11 (1 3) 1 1 0 1 100% 0 0 100% 0 0 100% 

F-A F1 .20S 33 (1 3) 4 4 0 2 50% 0 0 0% 0 2 100% 

Total: 483 15%(1 3) 75 75 20 27% 22 56% 33 100% 100% 

Note (13) : Total class 2 supports completed is slightly higher than 15%. 

F-A F1.30A 59 (14) 6 6 0 2 34% 0 3 84% 0 1 100% 

F-A F1.30B 121 (14) 13 13 0 4 31% 0 4 62% 0 5 100% 

F-A F1.30C 7 (1 4) 1 1 0 0 0% 0 1 100% 0 0 100% 

F-A F1.30D 338 (14) 34 34 0 15 45% 0 12 80% 0 7 100% 

F-A F1 .30E 133 (1 4) 14 14 0 4 29% 0 3 50% 0 7 100% 

F-A F1 .30F 62 (1 4) 8 8 0 5 63% 0 2 88% 0 1 100% 

F-A F1.30H 13 (14) 1 1 0 0 0% 0 0 0% 0 1 100% 

F-A F1 .30S 30 (1 4) 6 6 0 0 0% 0 2 34% 0 4 100% 

Total: 763 10%(1 4) 83 83 30 37% 27 63% 26 100% 100% 

Note (14) : Total class 3 supports completed is slightly higher than 10%. 

F-A F1.40 76 48% 37 37 0 14 38% 0 15 79% 0 8 100% 

Total : 76 37 37 0 14 38% 0 15 79% 0 8 100% 100% 

F-A 1545 254 254 86 33.9% 81 65.8% 87 100% 100% totals: 

N-722-1 B15.80 1 100% 4 4 0 2 50% 0 1 75% 0 1 100% 

N-722-1 B15.90 3 100% 12 12 0 0(15) 0% 0 5(15) 50% 0 6 100% 

N-722-1 B15.95 3 100% 3 3 0 0 0% 0 0 0% 0 3 100% 

Total : 7 7 7 0 1 15% 0 3 58% 0 3 100% 100% 

Note (15)- UT exams performed in lieu of visual exams per N-770-1 in 2R19. 2R20, 2R23 in the 1" and 2"d oeriods. 

N-729c4 B4.30 1 100% 1 1 0 1 100% 0 0 100% 0 0 100% 

N-729-4 B4.40 1 0%(1 6) 0 0 0 0 0% 0 0 0% 0 0 0% 

Total : 2 1 1 0 1 100% 0 0 100% 0 0 100% 100% 

Note (16) : FNP-ISI-ALT-17 allowed for 15 year frequency. Examination not required in the 41t1 interval. 
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Table 1 
Farley Unit 2 

Completion Percentages 
Period 1 Period 2 Period 3 

Cat. Item No. Population Percent Total Total 
Sched Comp. 

Cumm 
Sched Comp. 

Cumm 
Sched Comp. 

Cumm 
% Comp. 

Required Required Comp. % % % 

N-770-2 A-2c1si 3 100% 21 21 0 6 28.6% 0 9 71 .5% 0 6 100% 

N-770-2 s c11i 3 100% 3 3 0 3 100% 0 0 100% 0 0 100% 

N-770-2 F 6 100% 6 6 0 1 17% 0 5 100% 0 0 100% 

Total: 12 30 30 0 10 33.3% 0 14 80% 0 6 100% 100% 

Note (17)- Frequency is 9 year per FNP-ISI-AL T-15. 
Note (18)- UT examinations were performed in 2R19, 2R20, 2R23 in the 1'1 and 2nd periods. Visual examinations were performed in conjunction with N-722-1 Item B15.90. 

R-A R0.00 1115 (19) 0 0 NIA NIA NIA 0 0 0% 0 0 0% 

R-A R1 .11 157 (19) 13 13 NIA NIA NIA 0 2 16% 0 11 100% 

R-A R1.11116 8 (19) 2 2 NIA NIA NIA 0 2 100% 0 0 100% 

R-A R1 .11 H 49 (19) 11 11 NIA NIA NIA 0 7 64% 0 4 100% 

R-A R1.16 8 (19) 2 2 NIA NIA NIA 0 2 100% 0 0 100% 

R-A R1 .20 964 (19) 35 35 NIA NIA NIA 0 14 40% 0 21 100% 

R-A R1 .20BER 173 (19) 4 4 NIA NIA NIA 0 4 100% 0 0 100% 

Total : 2474 67 67 NIA NIA NIA 0 31 47% 0 36 100% 100% 

Note (19) : FNP-ISI-AL T-12 implemented Risk-Informed in the second period . Inspection were completed per the inspection schedule. 
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TABC 

CLASS 1 & 2 EXAMINATION RESULT 
SUMMARY 



Farley Unit 2 
Class 1 Components 

ASME Examination/Area Examination Cal Exam/Cal Sheet Results Remarks 
Section XI Procedure(s) Block(s) No(s). 

Valve removed in 2R25, exam 
B-G-2 APR1-4502-QV031 B NMP-ES-024-201 - S18F2V001 NRI performed after 2R25 for 4th 
87.70 CROSBY VLV BODY 6" RLF VLV PZR 

interval cred it. 
Valve removed in 2R25, exam 

B-M-2 APR1-4502-QV031 B . 
S18F2V002 Accept performed after 2R25 for 4th NMP-ES-024-203 -

812.50 CROSBY VLV BODY 6" RLF VLV PZR 
interval credit. 

B-N-1 APR1-1200-VS INT NMP-ES-024-203 - S17F2V055 Accept NA 
813.10 VESSEL INTERIOR 

8-8 APR1-2100-1 NMP-ES-024-516 APR-7 S1 7F2U018 NRI NA 
82.12 PRZ LOWER SHELL LONG SEAM 

50% Code coverage. Relief R-A APR1-4106-11-RB NMP-ES-024-501 ALA-8 S17F2U036 NRI 
Reauest reauired . R1 .11 PIPE TO BRANCH CONNECTION 

R-A APR1-4205-43-RB 
NMP-ES-024-501 ALA-7 S17F2U008 NRI NA 

R1 .11 PIPE TO ELBOW 
R-A APR1-4205-44-RB NMP-ES-024-501 ALA-7 S17F2U009 NRI NA 

R1 .11 H PIPE TO ELBOW 

R-A APR1-4205-45-RB NMP-ES-024-501 ALA-7 S17F2UD10 NRI NA 
R1 .11 H ELBOW TO PIPE 

R-A APR1-4301-10-RB NMP-ES-024-501 ALA-3 S17F2U01 1 NRI NA 
R1 .11 H PIPE TO ELBOW 

R-A APR1-4301-11-RB NMP-ES-024-501 ALA-3 S17F2U012 NRI NA 
R1 .11 H ELBOW TO PIPE 

R-A APR1-4302-3-RB NMP-ES-024-501 ALA-3 S17F2U014 NRI NA 
R1 .20 ELBOW TO PIPE 

R-A APR1-4302-4-RB NMP-ES-024-501 ALA-3 S17F2U030 NRI NA 
R1 .20 PIPE TO PIPE 

R-A APR1-4302-5-RB NMP-ES-024-501 ALA-3 S17F2U015 NRI NA 
R1 .20 PIPE TO PIPE 

R-A APR1-4302-11-RB ALA-67 S1 7F2U039 NRI 75% Code coverage. Rel ief 
NMP-ES-024-501 

Reauest reau ired . R1 .20 ELBOW TO PIPE 

R-A APR1-4302-12-RB ALA-67 S17F2U038 NRI 
87.5% Code coverage. Relief 

NMP-ES-024-501 
Reauest reau ired . R1 .20 PIPE TO ELBOW 

R-A APR1-4302-13-RB NMP-ES-024-501 ALA-67 S17F2U037 NRI NA 
R1.20 ELBOW TO PIPE 

22.3% Code coverage Relief 
R-A APR1-4307-21 BC-RB NMP-ES-024-501 ALA-67 S1 7F2U007 NRI Request requ ired. Best effort 

exam due to configuration & R1 .11 BRANCH CONNECTION 

thickness chanaes . 
2 



Farley Unit 2 
Supoorts 

ASME Examination/Area Examination Cal Exam/Cal Results Remarks 
Section XI Procedure(sl Block(sl Sheet No(sl. 

C-A APR2-3100-2R 
NMP-ES-024-516 ALA-56 SH F2U019 NRI NA LOWER SHELL BARREL A/ UPPER C1 .30 TUBESHEET 

C-8 APR2-3200-IR8R NMP-ES-024-513 ALA-60 S17F2U028 NRI NA 
C2.22 STM GN B FW NOZ INNER RADIUS 

C-C APR2-41 01-2MS-R511 (W3) NMP-ES-024-401 - S17F2M001 NRI NA 
C3.20 WELDED ATIACHMENT 

R-A APR2-4150-3 NMP-ES-024-502 ALA-65 S17F2U029 NRI NA 
R1 .20 PIPE TO PIPE 

R-A APR2-4150-15-RB NMP-ES-024-502 ALA-65 S17F2U025 NRI NA 
R1.20 PIPE TO ELBOW 

R-A APR2-4150-16-RB NMP-ES-024-502 ALA-65 S17F2U026 NRI NA 
R1.20 ELBOW TO PIPE 

R-A APR2-4350-18R-RB NMP-ES-024-502 ALA-65 S17F2U033 NRI NA 
R1.20 PIPE TO PIPE 

R-A APR2-4350-21 R-RB NMP-ES-024-502 ALA-65 S17F2U034 NRI NA 
R1.20 ELBOW TO REDUCER 

R-A APR2-4350-22R-RB NMP-ES-024-502 ALA-65 S17F2U035 NRI NA 
R1.20 REDUCER TO NOZZLE 

C-C APR2-51 OO-CS-2R (W1) NMP-ES-024-301 - S17F2P001 NRI NA 
C3.30 WELDED ATIACHMENT 

C-C APR2-51 OO-CS-3R (W1) NMP-ES-024-301 - S17F2P002 NRI NA 
C3.30 WELDED ATIACHMENT 
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Farley Unit 2 
Supports 

ASME Examination/Area Examination Cal Exam/Cal Results Remarks 
Section XI Procedure(s) Block(s) Sheet No{s). 

F-A APR1-4102-2SI-R359 NMP-ES-024-203 - S17F2V027 Accept NA 
F1 .10S HYDRAULIC SNUBBER 

F-A APR1-4204-2SI-R140 NMP-ES-024-203 - S17F2V025 Accept NA 
F1 .10S HYDRAULIC SNUBBER 

F-A APR1-4207-2CVC-R657 NMP-ES-024-203 - S17F2V026 Accept NA 
F1 .10S HYDRAULIC SNUBBER 

F-A APR1 -4207-2CVC-R663 NMP-ES-024-203 - S17F2V024 SAT NA 
F1 .10C SPRING CAN 

F-A APR1-4208-5S-12284 NMP-ES-024-203 - S17F2V028 SAT NA 
F1.10D TWO DIRECTIONAL RESTRAINT 

F-A APR1-4208-5S-12290 NMP-ES-024-203 - S1 7F2V029 SAT NA 
F1.1 0D TWO DIRECTIONAL RESTRAINT 

F-A APR1 -4208-55-12292 NMP-ES-024-203 - S17F2V030 SAT NA 
F1 .1 OB ONE DIRECTIONAL RESTRAINT 

CR 10423948 Not rejectable 
F-A APR1-4501-2RC-R136A NMP-ES-024-203 - S17F2V052 Reject per Westinghouse evaluation 

F1 .10S HYDRAULIC SNUBBER 
LTR-SDA-1 1-17-2 1, Rev 1 

F-A APR1-4501-2RC-R1368 NMP-ES-024-203 - S1 7F2V053 Accept NA 
F1 .1 OS HYDRAULIC SNUBBER 

F-A APR2-1120-2CVC-R633X 
NMP-ES-024-203 - S17F2V039 SAT NA 

F1.20G EXCESS LETDOWN DELAY TANKS 

F-A APR2-4200-2MS-R89 NMP-ES-024-203 - SF F2V056 SAT NA 
F1 .200 TWO DIRECTIONAL RESTRAINT 

F-A APR2-4502-2RHR-R132 NMP-ES-024-203 - S17F2V011 Accept NA 
F1 .20S HYDRAULIC SNUBBER 

F-A APR2-4503-2RHR-R15 NMP-ES-024-203 - S1 7F2V015 SAT NA 
F1 .20D TWO DIRECTIONAL RESTRAINT 

F-A APR2-4504-2RHR-R17 
NMP-ES-024-203 - S17F2V01 3 SAT NA 

F1 .20E SWAY STRUT 

F-A APR2-4504-2RHR-R64 NMP-ES-024-203 - S17F2V042 SAT NA 
F1 .208 ONE DIRECTIONAL RESTRAINT 

F-A APR2-4504-2RHR-R122 NMP-ES-024-203 - S17F2V014 SAT NA 
F1 .208 ONE DIRECTIONAL RESTRAINT 

F-A APR2-4508-RHR-2A6 NMP-ES-024-203 - S1 7F2V018 SAT NA 
F1 .20A ANCHOR W/ATI 

F-A APR2-4509-2S1-R125 NMP-ES-024-203 - S17F2V01 7 Accept NA 
F1 .20S HYDRAULIC SNUBBER 

F-A APR2-4510-2SI-R129 NMP-ES-024-203 - S17F2V005 SAT NA 
F1 .208 ONE DIRECTIONAL RESTRAINT W/ATI 
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Farley Unit 2 
Supports 

ASME Examination/Area Examination Cal Exam/Cal Results Remarks 
Section XI Procedure(s) Block(s) Sheet No(s). 

F-A APR2-4514-2CVC-R828 NMP-ES-024-203 - S17F2V001 SAT NA 
F1 .20D TWO DIRECTIONAL RESTRAINT WIATT 

F-A APR2-4514-2CVC-R829 NMP-ES-024-203 - S17F2V021 SAT NA 
F1 .20B ONE DIRECTIONAL RESTRAINT 

F-A APR2-4514-2CVC-R830 NMP-ES-024-203 - S17F2V020 SAT NA 
F1 .20D TWO DIRECTIONAL RESTRAINT 

F-A APR2-4514-2CVC-R831 NMP-ES-024-203 - S17F2V036 SAT NA 
F1 .20E SWAY STRUT (2) WIATT 

F-A APR2-4514-2CVC-R832 NMP-ES-024-203 - S17F2V019 SAT NA 
F1 .20E SWAY STRUT (2) WIATT 

F-A APR2-4517-2SI-R131 NMP-ES-024-203 - S17F2V037 SAT NA 
F1 .20D TWO DIRECTIONAL RESTRAINT WIATT 

F-A APR2-4517-2SI-R132 NMP-ES-024-203 - S17F2V057 SAT NA 
F1.20D TWO DIRECTIONAL RESTRAINT 

F-A APR2-4518-2SI-R955 NMP-ES-024-203 - S17F2V012 SAT NA 
F1 .20D TWO DIRECTIONAL RESTRAINT 

F-A APR2-4527-2CVC-R235 NMP-ES-024-203 - S17F2V002 SAT NA 
F1 .20D TWO DIRECTIONAL RESTRAINT 

F-A APR2-4527-2CVC-R237 NMP-ES-024-203 - S17F2V003 SAT NA 
F1 .20B ONE DIRECTIONAL RESTRAINT 

F-A APR2-4529-2CVC-R13 NMP-ES-024-203 - S17F2V006 SAT NA 
F1 .20B ONE DIRECTIONAL RESTRAINT 

F-A APR2-4529-2CVC-R256 NMP-ES-024-203 - S17F2V010 SAT NA 
F1 .20B ONE DIRECTIONAL RESTRAINT 

F-A APR2-4531-CVCS-2A65 NMP-ES-024-203 - S17F2V044 SAT NA 
F1 .20A ANCHOR WIATT 

F-A APR2-4615-SS-12390 NMP-ES-024-203 - S17F2V031 SAT NA 
F1 .20D TWO DIRECTIONAL RESTRAINT 

F-A APR2-4615-SS-12394 NMP-ES-024-203 - S17F2V032 SAT NA 
F1 .20D TWO DIRECTIONAL RESTRAINT 

F-A APR2-4624-SS-12504 NMP-ES-024-203 - S17F2V033 SAT NA 
F1 .20A ANCHOR WIATT 

F-A APR2-4626-Sl-2A8 NMP-ES-024-203 - S17F2V043 SAT NA 
F1 .20A ANCHOR WIATT 

F-A APR2-4702-2CS-R329 NMP-ES-024-203 - S17F2V040 SAT NA 
F1 .20B ONE DIRECTIONAL RESTRAINT 
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SUMMARY OF REPORTABLE INDICATIONS 
2017 UNIT 2RF25 

APR 
ID 

ITEM INDICATION ACCEPTED PER 
MONITOR IER 

SKETCH DESCRIPTION DESCRIPTION EVALUATION REPAIR/RE PL NUMBER 

No Class 1 or 2 reportable indications. 

. 



TABE 

FORM NIS-2 OWNER'S REPORTS FOR 
REPAIRS AND REPLACEMENTS 



OWNER'S REPORTS FOR REPAIRS OR REPLACEMENTS 
(FORM NIS-2) 

The following Owner's Reports for Repairs or Replacements (Form NIS-2) are provided for work 
activities documented at FNP-2 since the last maintenance/refueling outage (2R24) through the 
completion of the twenty-fifth maintenance/refuel ing outage (2R25). Reports are identified by 
their respective job number which is denoted on each of the NIS-2 reports. The originals of the 
NIS-2 reports are filed with their respective packages at the plant site. Only those NIS-2 reports 
applicable to FNP-2 are included in this report document. Any attachments, e.g., code data 
reports , etc., referenced in the NIS-2 reports will be made available for review upon request at the 
plant site. 

The N1S-2s for the following job number packages are included herein: 

Class 1 

SNC653085 SNC826902 SNC826906 SNC826917 
SNC826879 SNC826903 SNC826909 SNC826918 

Class 2 

SNC78932 SNC561469 SNC846847 SNC849932 
SNC82030 SNC668891 SNC846848 SNC849934 
SNC82194 SNC798621 SNC846849 SNC849936 
SNC83610 SNC814292 SNC849900 SNC849938 

SNC557650 SNC826901 SNC849902 SNC851013 
SNC561463 SNC826907 SNC849907 

Class 3 

SNC69668 SNC389968 * SNC795917 SNC904016 
SNC78931 * SNC482144 SNC849631 SNC904689 
SNC80302 SNC766508 SNC893477 

SNC329917 SNC794463 SNC904008 

*These work orders were completed during the prev ious inspection period, but were 
inadverntently omitted from the report to the N RC on 8/9/16 per SNC Letter NL- 16-
1277. Reference CR 10263 183. 



FORM NIS•2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner ___ s=-o=-u=-t--'h""tJ-"rn.,__N"'u""c"'l'""."-'-O""p_,e"'"ra=-t'-"in.a:a...:Ca.:o"'m ... p;,S:.n ... v ___ _ 
Name 

Date; 10/31/2017 

Sheet f 
of ____ ..._ ____ _ 

40 lnvgrness Ctr Pkwy. Birmingham, Al. 35242 
Address 

Unit _______ .:..F..'N..._P_U=m .. ·t_2 _________ _ 

2. Plant WO# SNC653085 Joseph M. Fsrley Nuclear Plant (FNPJ 
Name Repair/Replacement Organization P.O. No., Job No., etc. 

7388 N, Star, Hwy 95, Columbis, Al. 36319 Type Code Symbol Stamp ______ N"""'A"----------

Address 
3. Work Performed By 

FNP Msintensnc@ Department 
Name 

7388 N. State Hwy 95. Columbia, Al. 36319 
Address 

Authorization No. 

Expiration Date 

4. Identification of System E11, RHR System, Q2E11SNUBBRHR118, Class 1 

NA 

NA 

S. (a) Applicable Construction Code A/SC Edition, J969 Addenda, __ ___,,N_./.""'A"-_______ Code case 

(b) Applicable Edition of Section XI Used for Repair/Replacement Activity ~2~0~0=1-E=d~lt_lo~n~, 2=00~3~A=d~'d~rn~d~o~-

(c) Appllc.able Section XI Code Case(s) ---~N-A~------------

5, Identification of..tomppnen~ 

National ASMECode 
Name of Name of Manufacturer Board Year Corrected, Removed, Stamped !Yes or 

Component Manufacturer Ser~INo. No. Other Identification Built or Installed Nol 
Snubber ITT Grlnnr/1 216SS N/A FNP2·29 1978 Removed No 

Snubber Anvil 40136 N/A SNA10JS1321 2017 Installed No 

7. Description of Work ~R~rp=l="='e=d~S=n=u=bb=e='~· ------------------------------------

8. Test Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure O Exempt D 
Other 18] Pressure _____ psl TestTemp. ______ ·F 



FORM NIS-2 (Back) 

9. Remarks NC 3 

Applicable Manufacturer's Data Reports to be attached 

Replactd ITT Grlnnl!/( snubber with Anv/1 snubber. Performed VT-3. 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and that this replsc,mgnt conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp -------------- ---'-N/.=-:A-----------------------
Certlficate of Authorization No. ------N/,~:A ________ Expiration Date -------=N!..:,.a.;:A _________ _ 

Signed ~n~s Desig!;',7.; 4r Date _____ /_t?_-~3 ..... 1_-_I-)_ 

CERTIFICATE OF INSERVICE INSPECTION 

I, lhe undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and 
the state or Province of Floridt and employed by Th@ Hartford Steam Boiler Inspection and Insurance Company 

of Connecticut J / 
have inspecJed the components described in this Owner's Report during the period _.,,/_0 __ 1_:;z._..;:z..;.._o;;;..a./...:7'------------
10 1 / IQ 5 7 Z..t:>17 , and state that to the best of my knowledge and belief, the Owner has performed examinations 
anct taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

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

~t:\£'{ 4;,!i,.1~~.Commissions 12.(PoSAI. )~, C-1 11 N.,JL - r:-,4..~ 
, Inspector·~ Nallonal Board, Stale, Province and Endorsements 

Date 

Sheet 2 of 2 



FORM NlS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
tu Required By The Provisions Of The ASME Code Section XI 

1, Owner __ So~u .. t._hf.._m ........ N~u-c~t~H=r~Q ...... per. ...... s~t1~·n-q~C~o~m ... p=11 ... n..,y ___ _ 
Name 

Date: 1at26/2017 

Sheet 1 
of ____ ..._ ____ _ 

40 lnvrmus Ctr Pkwy, Birmiryqh,ro. Al. 35242 
Address 

Unit ---------F.~'N""P....;U~n:.::i;a.t.::.2 _________ _ 

WO# SNCB26879 2. Plant Josgph M. Fart,v Nuclttar Plant (FNPJ 
Name Repair/Replacement Organization P.O. No., Job No., etc. 

7388 N. Stftf Hwy 95. Columbis. At. 36319 
Address 

Type Code svmbol Stamp _____ .i.:N""IAc,._ ______ _ 

3. Work Performed By 
NIA AUthorliaUon No. 

FNP Maintensnc, Pfparlmgnt 
Expiration Date NIA 

Name 

7388 N. State Hwy 95. Columbia. Al. 36319 
Address 

4. Identification of System 813. /bin Steam System, 02813SNUBBRCR142, Cls" 1 

S. (a) Appllcable Construction Code A/SC Edition, .1969 Addenda, _____ N.._'/A~ _____ _ code Case 

(bl Appllcable Edition of Se~lon XI Used for Repair/Replacement Activity 1001 Edition, 2003 Add~ndo 

(c) Appllc.able section XI Code case(s) ____ N""'A"'-------------

6. ,Identification of Components 

National ASMECode 
Name of Name of Manufacturer Board Vear Corrected, Removed, Stamped (Yes or 

Component Manufa(turer serial No. No. Other Identification Built or Installed No) 
Snubber PSA 3133 NIA Unk 1996 R~moved No 

Snu~r PSA 16044 N/A 1006339 1991 Installed Na 

7. Description of Work ...:.:R=,ep"'l""oc.,.e"'d.::Sn:.aub=be~r. ____________ ______________________ _ 

a. Test Conducted: Hydrostatic O Pn.umatlc O Nominal Operating Pressure D Eompt 0 
Other 181 Pressure _____ psi Test Temp.------ "F 



FORM N1S·2 (Back) 

9. Remarks 
Applicable Manufacturer's Data Reports to be attached 

Rtplaced PSA snubber with another PSA snubMr and perfartd a VT-3. 

CERTIFICATE OF COMPLIANCE 

We cer1ify that the atatementa made in the repor1 are correct end that thia r,plBc,ro,nt conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp -------------- -=-=Nl.cc.:A,__ _________________ _ 

Cer1ificate of Authorization No. _________ Nl......_:A __________ Expiration Date ____ _ _..Nl.......,.:A __________ _ 

Signed _ .. ~'"""l'~.__,/1!,oo~ .. w ....... ne ..... r""'o'-r'""o-w-n-e-r' .... ~-De--,;_,:-~-n-e'"'~-. """',;'-err .... , ... -_____ Date ---'~----...,#:::;;.....;.._-.... /_) ___ _ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and 
the stale or Province of Florida and employed by Th• Hprtfprd Steam Boilfr lpaDfCtion and lnsunrnc, Company 

of Connecticut / / 
have inspected the _pomponents described in this Owner's Report during the period _ __.l..:Da..'--' ~.....i ...... ~'-o~l ... "1.,__ ________ _ 

to '\ / 0 r L ;z....::, 1 7 , and state that to the bast of my knowledge and belief, the Owner has per1ormed examinations 
and token corrective meaaurea described in this Owner's Report In accordance with the requirements of the ASME Code, Section XI. 

By signing this certificate neither Iha Inspector nor hia employer mekes 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 lolS8 of any kind arising from or connected with this 
Inspection. 

~t;'(:$trl.~~~· 
lnspe~ e 

Date I\ J c, 1 / "'"l-4 • , 

Commissions J2.(.(1'3Al, 11>,C. I, M, }1.- f:k{4~­
National Board, State, Province and Endorsements 
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FORM NIS·2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required By The Provisions Of Tho ASME Code Section XI 

1. Owner _.....,S""o""u ... 1_ht1 ... r ... n .... N .... u ... c"'l"'"ep"'r ... O'"'p ... f._r..._11_1i""'n-q~C~9~m .... p_..p .. n_.y __ _ 
Name 

Dote· 1/17/2017 

Sheet 1 of ____ ..a., ____ _ 

40 lnvgrmtH Ctr Pkwy, Birmingham. Al. 35242 
Address Unit --------=-" ... N-P-=U'-'n-it-=2'-----------

WQI SNCB26902 2. Plant Josoph M. Farley Nµclr,r Plant {FNP} 
Name Repalr/Replacemrnt Organization P.O. No., Job No., rte. 

7388 N. S(ltf Hwy 95, Columbl•, Al. 36319 
Address 

Type Cede Symbol Stamp -----~N~LA~-------

3. Work Performed By 

FNP Malntgnsnce O,,,trtment 
Name 

7388 N. St,lf Hwy 95, Columbia. Al. 36319 
Address 

4. ld1!ntlf!catlon of System 813, RCS. Q2813SNUBBRCR8A, Clap 1 

Authorization No. 

Expiration Date 

N 'A 

NIA 

5. (a) Applicable Construction Code A/SC Edition, 1969 Addenda, ---"'N,..IA:;;._ ______ Code case 

(b) Appllcable Edition of Settlon XI Used for Repair/Replacement Activity 2001 Edit n. 2001 Ad<knda 
(cl Appllable Section XI Code case(s) ___ :.:.N..::'A;:..._ ___________ _ 

6. Identification of Components 

National ASMECode 
Name of Name of Manufacturer Board Year corrected, Removed, Stamped (Yes or 

Component Manufactunr Serl.al No. No. Other Identification Built or lnstaUed No) 
Snubber Ustgo 61.346/23 N/A Unk Unk Rtmo11td No 

Snub~r Ustga 309006J9/008 N/A QPJJ.01.20 2011 Installed No 

7. Description of Work ...:.;.Rt,,.p,.la:.:c .... t.:.d...,w"'u"'b"'b""tr~. ----------------------------------

B. Test Conducted: Hydrostatic O Pneumatic O Nomlnal Oper.ttlng Pressure D Exempt 0 
Other 181 Pressure _____ psi Test Temp. ______ •f 



FORM NIS·2 (Back) 

9. Remarks NC 
Appllcable Manufacturer's Data Reports to be attached 

Rrplact!d Llst!aa snubber with a new Lluqa snubbtr. Pt!rfarmt!d a VT-3. CMTR's attqcht!d. 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made In the report are correct and that this c,plltCfm,at conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ---------------=:A=--------------------
Certificate of Authorization No. _______ Nl.='.A,.._ _______ Expiration Date _____ __,Nl.c=:A:..---------

Signed /"A: ~ l(J,,.:/: If~ 
Owner or owner' a Deaignee, Title 

Date _.:.1./f_-..;..l_-~!J,..__ __ _ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors end 
the state or Province of F1c,rid11 and employad by The H11rtford StHm Boiler lnae,ction and lnsu[IJnCf Company 

of components described In this Owner's Report during the period -~l.;:;D"'6-:..1 .;:;2-~/...;;;.:;i._o:::;;..::1'-7'-----------
to 1 1 , and state that to the best of my knowledge and belief, thiowner has perfonned examinations 
and taken corrective meaaurea deacribed in this Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

By signing this certificate neither Iha Inspector nor his employer makes any warranty, expressed or implied, conceming the 
examinations and corrective measuraa deecribed In thia OWner'a Report. Furthermore, neither the Inspector nor hia 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 thia 
inspection. 

~nJ~~Sr:~~~n~k-
lnapector'e Signatur 

Commiaslona l Z.la(;) 3 A I. I S. C , / . N. . ~ ~ h .. A ~-S-, r i 

National Board, State, Province and Endorsements 

Date I 01 :Z.017 
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FORM NIS·2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
Aa Required By Tho Provlolona Of Tho ASME Code Section XI 

1. Ownor _ _,So==u~t~hf~'-n~N~u~c~t~u~r~Q~pe._...,~@~ll~n~q~C~o~m~p~n~n~v ___ _ Doto: 10'2512017 
Name Shoot ___ __. _____ of __________ _ 

40 lnvemf,s Ctr Pkwy, Birmingham, Al. 35242 
Addreaa Unit FNP Unit 2 

WQ# SNC8269Q3 Joffph M. Fprlgy Nuclnr Plant {FNP) 2. Plant 
Name Repair/Replacement Organization P.O. No., lob No., etc. 

73§8 N, sw, Hwy 95. cotµmbin, Al. 36319 Type Code Symbol Slilmp _____ ..,N"'/A~-- -----
Address 

3. Work Performed By 

FNP Maintgnsncf P,pprtm1nt 
Name 

7388 N. St11t11 Hwy 95, Columbip, Al. 36319 
Addreas 

4. ldentlncatlon of System 813. RCS, Q2B13SNUB8RCRB8, Class 1 

Authorltatlon No. A 

Expiration Date NIA 

S. (a) Applicable Construction Code A/SC Edition, 1969 Addenda, --~N~/. ... A _ ______ Code case 

(bl Appllcable Edition of Section XI Used for Repair/Replacement Activity 2001 Edition, 2003 Addenda 
{c) Applltable Section XI Code tase(s) ___ ....._A..._ ___________ _ 

6. Identification of Components 

National ASMECode 
N;imeof Name of M;inufacturer Board Year Corrected, Removed, St,mped (Yes or 

Compont nt Manufacturer SMl;11IN0. No. Other l~ ntlflutlon Built or Installed No) 
Snubbtr U ego 61.346/22 N/A Unk Unk Removed No 

Snubber L/sega 31200724/001. N/A SNAl0082428 201.1 Installed No 

7. Description of Work --"Re"'p""lo"'ced==sn=u=b=M=' .... • ----------------------------------

8. Test Conducted; Hydrostatic O Pneumatic O Nominal Operating Pressure O Exempt 0 
Other 181 Pressure - ----psi Test Temp.------ ·F 



FORM NIS-2 (Back) 

9. Remarks 

Applicable Manufacturer's Data Reports lo be attached 

R~plac~d Us~aa snubber with a new Lls~qa snubbtr. Ptrformtd a VT· J, CM!!{ 's ottachtd. 

CERTIFICATE OF COMPLIANCE 

We certify that tha statements mada in the report are correct and that this rvpfsc1m1nt confonns to the rules of the 
ASME Coda, Section XI. repair or replacement 

Type Code Symbol Stamp ----------------'=A'--------------------
Certificate of Authorization No. _____ __.Nl..:..:.aA ..... _______ Expiration Date _____ .....;Nl.=.A:..---------

Slgned ¥o£!::~signeft~ ¥ Date _ ..... //~-... /_-_/_) __ _ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission laaued by the National Board of Boiler and Pressure Vassel Inspectors and 
Iha state or Province of Florida and employed by The Htufford Steam Boiler IIISPfClion and fnsuranc, Company 

of Connecticut J J 
have inspected the components described in this Owner's Report during the period __ l_D__.__,_3'_. __ 2_.Q ....... J_.'T _________ _ 
to \ \ / o I / "Z.DI 1 , and state that to the best of my knowledge and belief, the Owner has perfonned examinations 
and taken corra

1
e1iva measures described In this Owner's Report In accordance with the requirements of the ASME Coda, Section XI. 

By algning this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the 
examinations and corrective measures described in this Owner's Report. Furthermore, neither tit• Inspector nor hia 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 lhia 
inspection. 

~.J;icS~~~ 
Inspector's Signature 

Date 

Commissions \~C.1>3Al,\~1 l,1,l'l,l?;, - ~L 4-4-or­
National Board, State, Province and Endorsements 
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FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
AA Requlrtd By The Provitlons Of The ASME COCM S.ctlon XI 

Date: 1!}2&'2011 1. Owner _ _.,s.,.o.,.utflt ...... c ... a ... N..,u,..t:1-.....,, .... , ... 0p:&Z,,r..,,1 ... tf ... aa .... c.,.o..,m,.e,.a ... y,__ __ 
Nam, ShHt ________ of ___ _. ____ _ 

40 fDYIWIII Ctr Pkwy. Blrm{nqhfm. Al, 35242 
AddtHa Unit ______ _.FN.....,P_.U,..n...,ltwl-----------

WQf SNCl2f996 JPffOb N, ftdrr HMclffc Pflm CENe> 2. Plant 
Name Rep1lr/Repl1cament Orpnlutlon P.O. No., Job No., tit(. 

73ff N. Stt<t Hwv95. Cofumbf1i AL Wll Type Code Symbol SQmp ------"N.""''/A~-------
Addra .. 

3. Wort< Performed By 

fNP Mltalfolaet P,o,ctmtnt 
Name 

73§8 N. SW, Hwy Hi Cqlumblf, AL 3f31f 
Addre .. 

Authorlt.ltfon No. 

bplratlon Oat.a 

4. ldendfatlon of System au, SfMm Gta@tor Btemto,m Snt,m, Q2G24SNUBBSSt2StS2. Alff 1 

NIA 

NIA 

s. (•l Applicable Constrvctlon Code AISC Edition, !Ml Adclenft, __ _...N/."":A,_ ______ C.ode case 
(b) Appllable Edition of Section XI Used far Rapalr/ltlpllc.enwnt Ac:tMty ZOOJ fdftlort, l003 Addrmfa 
(c} Applicable Sectloft XI Code c-(s) __ __.N,..... __________ _ 

fqdoQJ ASMECode 
N-or Nlmtof Manllfaclurer Board Year tarrectact, RtmOVtd, Slainped (YH o, 

CornDOIIIHlt Manufacture, Ser111No. No. Other ld9nttfiartlon lklllt or lastllled No) 
Sn1111ber LMfl(I OZ9f/" N/A 0,,.,604,0 UH Ranottd No 

5n11Mff LMga JJSOOOD/064 N/A SNA10J06065 lOJS tnstalkd No 

7. DacripdonofWOlk _R""fflll&l:fogd:.::a.z:..:Sn=ubbfr=.,_· -------------------------------

I. Test Conducted: HydrOllatfc D Pneumatic O Nomlnal Op1ratln, Pressure D Eum,at D 
Ollie, 181 Pressure _____ psl T1nT1mp. _____ ., 



FORM NIS-2 (Back) 
&. Remarkl _SN.,,,CJZ_,6..,911..,6.__ ________ _________________________ _ 

Applicable Manulllciurer's Data Reports to be attached 

RH/0Wf lbeqq111ubby wltb acw0aq ,aubbccq._ml.....,e,..,r(oad......,.._.q_.VT.._•.&J._. ---------------------

CERTIFICATE OF COMPLIANCE 

We certify thllt lhe et.tementa made In the report ant cornet end that lhla l'fR(Mmfnt conform, to the n,fu of the 
ASME Code, Section XI. repair or rwplacement 

Type Code Symbol Stamp --------------/JUN/JJ.1-..-----------------
Certiflcate of Authorization No. IVA Expiration Dale ____ ....... tfl....,\1 ..... ______ _ 

Signed ~ /1fk,,i d...;/ ~ Dai. J e . eJe - l l 
OWner or Owner'• Desfgnee, nu. -Z,------------------------------' 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding • valid commiulon lautd by the Netlonel Board of Boller and PreNUre Veuel lnapectora end 
the state or Provine:. of Roddf and employed by m, lflt1(onl StNm 8oftc (a&lfttoo ,ad ta,urpnq Come,ny 

of Cgnn,ctkuf L hive Ina~ the componente dMcrlbed In thle Owner'• Report during the pet'lod _.,,.t t>:::./..:.1 .. :.,lo,j1-aZ!:,c;.,'l),..l_.7 _________ _ 
lo J I) I ~' I Z.-., , , Ind etate that to the beat of my knowledge and belief, the Owner ha• performed uantlnatlone 
end Wten c:omctlve m ... urea dncrlbed In this Owner'• Repoft In accordance with the requlrwnente of th• ASME Code, Sec:tfon XL 

By elgnlng thl• certificate ntither the lnapector nor hie employer mak• any warranty, e,cpreutd Of Implied, concerning the 
examinations and COfffCtlve mta•ure• deaerlbed In thl• Owner'• Report. Funhermore, neither the lnapector nor hie employ,tt SHALL 
be llable In any manner for eny pereonal lnJury or prop«ty damage or a loee of any kind arlalng from or connected with this 
lnepectlon. 

~ .. ., *1:tl""Si2k~ ... ts.,=-..- Comm1 .. 1ons ).2-\.63 Al. \,S. (,. 1 t-1. ~ - f;.4"4S-
tnepector's Sig~ Nstlonat Board, State, P,;vlrice sild Endorsements 

Date ,o/s, -i..o 

Sheet2of2 



O,,U Id 

FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
Aa Required By The Provlelona Of The ASME Code Section XI 

1. Owner ---"'S.,.ou""t..,h«.....,n.,.N..,..u..,c"'t,,..• ... c.,,Q .. Rf!l ...... ,..tf ... na....,c..,om"""e,...,.n,_v __ _ Date: 10(21/2017 
Name Sh111 ___ _._ ____ of ________ _ 

40 (Ortrotll Ctr Pkwy, Sfcmlnqh,ar, Al, 35242 
AddreN Unit FNP UnJU 

WQ# SNC82filDI Joffph M, F,cl,r NucfUc Pf•a« lfflPJ 2. Planl 
Name R1p1lr/R1placanwnt oraanlutlon P.O. No., Job No., alt. 

13ff N, sr,r, Hwy 15, Co{umbt,, N, 36319 
TYP• Code Symbol sta.mp ______ N_1A.._ _____ _ 

Addrua 
3. Work Performed By 

FHP #f(nlfo,aa O,e,rt,n,at 
Name 

ms N. sr,,- ttwres. Cofumbfl. A/, 3§379 
Addr ... 

4. 1ctenulbt1onofSyst1111 E21, eyes, 02E2tSNUB8SS11fft. ct•H l 

Authotlullon No. NIA 
&pltatlon D1t1 NIA 

S. (a) Applklble ConS1ructlo11 Code NK tdllton, Uff Addenda, ___ N..,.'4._~,_ ______ Code CU. 

(b) Appllcable Edition of Sec:tfon Kl Used for Repalr/Replacenlent ActMty 1'001 Edlflon, ZOOJAddffldo 
(c) Appllcablt! Section XI Code C&se(s) __ __.,H..,t'A""-------------

6. ldentllkallon of Compon41nts 

National ASMECode 
Name of Name of Manufadllrer Board Year Corrected, Removed, Stamped (Yes or - t Manufactufer Serial No. No. otfllr Identification Bult or Installed No) 

Sntlbhr Usqa 61319/lf NIA Ullk 1"6 Rffllrwed No 

Sftllbber Llfe,a 3J6001D-005 N/A SNAJOJSSIOl ZOJT lnstolted No 

7. DescrlpllonofWorfc ..... B« ... olattd ...... ......,.sn ...... ub..,H="=·--------------------------------

I. Tut COllductad: Hydrostatk D Pneumatic D Nominal Opcratlq Prtssvre O Eampt D 
Other 181 Prasvre _____ psl Test Temp. _____ ·F 



FORM NIS-2 (Back) 

9. Remarks _..SN:uCBZ-.,69..,..09._ _ ________________________________ _ 

Applicable Manulacturer'a Data Reports to be attached 

BalogdL/ffqa saublztc with ncwUUqq a,ubnrand otrCorrrl, vr-1,... _ ____________________ _ 

CERTIACATE OF COMPLIANCE 

We certify that the atatemenc. made In the report are con-.cl and that thle ll9flflm,at confonna to the rulu of the 
ASME Code, Section XI. repair or f'9()1acement 

Type Code Symbol Stamp --------------"""Nl.""':4"'--------------------
Certlflcate of Aulhorfutlon No. tfA __ Expirllllon Date _____ ,.tv, ... ~..__ ______ _ 

Signed ~£~ ~ B#df 4«< 
~wner or Owner'• Onignee, Tltla 

CERTIRCATE OF INSERVICE INSPECTION 

I, the undersigned, holding • valid commlAlon laaued by the Netfonat 8oenl of Boller end Pl'NIIUf'9 v....i lnapecto,. and 
the state « Province of Rorldf and emplopd by m, Htafo!d SWm Boll,r {nfpfctlon ,ad fnfutma Compfny 

of Comzmkyt I l twve In~ the componmta described In thle Owner'• Report during the period _ _,1._o_...,.1 ... -z..~ ... '3.-o ...... _.l_.7 _________ _ 
to J QJ3lL -Z..o 11 • and 1tate lhat to the bftt at my knowledge and belief, the ow .. r hes performed aumlnations 
and tabn correctlw "*'8urn dNcrlbed In Ihle Owner'• Repo,1 In accordance with the requfrementa of the ASME Code, Section XI. 

By signing this certificate nellher the Inspector nor hla employer makn any waminty, expreaed or Implied, concerning the 
eumlnatlona end corrective meHures described In Ihle Owner'• Aepon. Furthermore, neither the Inspector nor hla employer SHALL 
be Uable In 1ny manner for any personal Injury or property damage or a loea of any kind arising from or connected with 1h11 
lnapeclfon. 

~--hf,J.,.,, 
~ ~•Signature 

Date \o{~t (~17 

Commlulons \;2.(,,,03 A I '~,c.. IN B- - ~J... 4 ~r 
Nallonat Board, State, Provln~ and Endoraementa 

Shee12of 2 



FORM N1S·2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required By The Provisions Of The ASME Code Section XI 

i. Owner ___ S,_o,_u_t_h_e_rn ___ N;.;;u.c_le_s_r ... 0,..p""e""r_.s_t,""'n_.q ... C_o_m-=p"'s .. n ... y __ _ Date: . 10/28/2017 
Name Sheet ______ 1 _____ of ______ 2 ______ _ 

40 lnvernus Ctr Pl<wy. Birmingham, Al. 35242 
Address 

Unit _______ .,_f'.""'N::.P...;U:.n'""'1..,_·t..::2 ________ _ 

2. Plant WQ# SNCB26917 Joseph M. Fsrfey Nuclear Plant (FNP) 
Repair/Replacement Organization P.O. No., Job No., etc. 

Name 

7388 N. Stgtg Hwy 95. Columbia. Al. 36319 
Address 

Type Code Symbol Stamp _____ ...:N_.....A.,__ ______ _ 

3. Work Performed By 

FNP Msintensnc{t Department 
Name 

7388 N. State Hwy 95. Columbia, Al. 36319 
Address 

Authorization No. 

Expiration Date 

4. Identification of System 813, Reactor Coolant System, Q2B13SNUBBSS11924A, Class 1 

N 'A 

N 'A 

s. (a) Applicable Construction Code A/SC Edition, 1969 Addenda, __ __.N,.l,.:..A,__ ______ Code Case 

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

(c) Applicable Section XI Code Case(s) ----N_A ______________ _ 

6. Identification of Components 

National ASMf Code 
Name of Nameol Manuf,cturer Board Year Corrected, Removed, Stamped (Yes or 

Component Manufacturer Serial No. No. Other Identification Bui.It or Installed No) 
Snubber Lisega 61319/83 N/A Unk Unk Removed No 

Snubber L/sego 31600282/004 NIA SNA1015590l 2014 Installed No 

7. Description of Work -"R""ep,:,lc:a.::ced:.:.,Sn==u.:b::cbe,.,r.:.... ------------------------------------

8. Test Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure O Exempt 0 
Other~ Pressure _ _ ___ psl TestTemp. ______ ·f 



FORM NIS-2 (Beck) 

9. Remarks C 1691""7----------------------------------------
Applicable Manufacturer's Data Reports to be attached 

Replap!d Useqa snubber with new llseqa snubber and performed a VT-3. 

CERTIFICATE OF COMPLIANCE 

We certify lhat the statements made in the report are correct and that this r,elacffT]fnt conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stemp -----------------"N!.::.::A~--------------------

Certificate of Authorization No. _____ __,,NJ.='-':A _________ Expiration Date _____ __.N!.-=-:A _________ _ 

Signed ~ ~!owner's l!:!. Tift~ Date __.,}_/__,' / ___ 5_-......,1 } ____ _ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boller and Pressure Vessel Inspectors and 
the slate or Province of Florida end employed by The Hartford Steam Boiler Inspection and Insurance Company 

of Connecticut I I 
have inspected e components described in this Owner's Report during the period __ __.1 ... 0 ...... / ... II _a ___ -,....;0--1 'f..._ ________ _ 
to \ \ o o 7 , end stale 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 lhe ASME Code, Section XI. 

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

~Nfc':f~,J~Q~ Commissions l?b0'3 Al I";>,~, I, ..J, K.. w F1-44r 
Inspector's Signaturi National Board, State, Province and Endorsements 

Date ll I z.o I 'Z.O I ? ====----------------------...J 

Sheet 2 of 2 



FORM N1S·2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner _.......aS""ou=-ct""hf_r .... n_N __ u=-c"'l~t111,_r_O __ p._p_r __ 11 ___ ti""n""q""'C""o"'"m_.p_,a ... n....,v ____ _ 
Name 

40 lnv1m1ss Ctr Pkwy, Birmingham, Al. 35242 
Address 

Date: 10/2512011 

Sheet 1 

Unit FNP Unit 2 

WQI SNCB2691B 2. Plant Josff)h M. FarltY f,/µClfllf Plant (fNP) 
Name Repair/Replacement Organization P.O. Na., Job No., etc. 

'1388 N. Star, Hwy 95. Columbls. Al. 36319 
Address 

Type Code Symbol Stamp ------"'N"''/A"'-------­

3. Work Performed By 
NIA Authorization Na. 

FNP M11int&n11ncg P,partment 
E•plratlan Date NIA 

Name 

73§8 N. Stats Hwy 95. Columbia. Al. 3§319 
Addreaa 

4. Identification af System 813, RCS, Q2813SNUBBSS11924B, Clsss 1 

5. {a) Applicable Construction Code AISC Edition, 1969 Addenda, ---'-'N""{A:::..... ______ c.ade case 
(b) Applicable Edition of Section XI Used for Repair/Replacement Activity 2001 Edition. 2003 Addenda 
(cl Applicable Section XI Code case(s) ---"'"'A ______________ _ 

6. Identification of Components 

National ASMECode 
Name of Name of Manufactu,er Board Year Corrected, Removed, Stamped (Yes or 

Component Manufacturer Serial No. No. Other ldentlflc:ation Bullt or Installed No) 
Snubbtr Ust9a 61319/84 NIA Unk Unk Remowd Na 

Snubber Llsego .11600182-014 N/A SNA10l5590l 1011 Installed No 

7. Description of Work -""R..,ep""t""'ac=e=d~sn ___ u=b-"'b""'tr_., ----------------------------------

8. Test Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure O hempt D 
Other £81 Pressure _____ psl Te$tTemp. ______ 'f 



FORM NIS-2 (Back) 

9. Remarks 
Applicable Manufacturer's Data Reports to be attached 

Replaced Lls«o snubber with q new Llstqa snubber. Performed a VT·J. CMTR's attached. 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are cormct and that this [IOlscem,nt conforms to the rulea of the 
ASME Code, Section XI. repair or replacement 

Type Coda Symbol Stamp ----------- -----:.Nl.:.;:A;;e_ __________ _________ _ 

Certificate of Authorization No. -----.... Nl.c=:A ..... ____ ___ Expiration Date _ _______ Nl.=-~-----------

Signed __ __.~ ..... ~~ ........... • '1 ..... ~-~J......_.......__.../J.~W'-"· _ ,.,.~- Date _..:../c;>::;__-""".;l....J;)_-__,_/ 7'--
-iwner 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 Florida and employed by The Hartford Stum Boilttr las,,.ction and tn.surance Company 
of Conn1cticut / / 
have inapecijd th'/ components described In this Ownar'a Report during the period __ _,_l_o,. ... z:. .... -1....,. .. i?s> ..... wC_-, ___________ _ 
to B2 ,~o,, , and state that to the best of my knowledge and belief, the Owner ha& performed examinations 
and taken corrective measures described in this Owner's Report In accordance with Iha requirements of the ASME Coda, Section XI. 

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the 
examinations and corrective measure& deacribed in thia Owner's Report. Furthermore, neither lhe Inspector nor his employer SHALL 
be liable in any manner for any personal Injury or property damage or a loaa of any kind arising from or connected with this 
Inspection. 

1?eb:Ji-:'t~~~ 
Inspector's Signature 

Dale \ \ / 0 I / "Zo I 7 

Commissions I ::z.foo3 A! l ~. C., f. N, )2.. - FL44t;" 
National Boarif, State'. P~vince and Endorsements 
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FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required By The Provisions Of Tho ASME Code Section XI 

1. Owner _.......;S"'o""u""t"'he=rn __ N"'u"'c .. re,....a:.:.r.0.,.pe=-r..i::s""ti.:.:n_.q..,C""o""m_._p""sn...._y __ _ 
Name 

Date: 11/13/2017 

Sheet 1 

Unit 

of ___ ~..,.2'--~---
40 rnverngss Ctr Pkwy, Birmingham, Al. 35242 

Address FNPUnit2 

2. Plant Joseph M. Farrey Nuclear Plant {FNP) 
Name 

wo, SNC78932 
Repair/Replacement Organization P.O. No., Job No., etc. 

7388 N. State Hwy 95, Columbia, Al. 36319 
Type Code Symbol St.imp _ _ ___ ....,N.:.,..:;A,.._ _ _____ _ 

Address 
3. Work Performed By 

FNP Meintenance Department 
Name 

7388 N. State Hwy 95, Columbia, Al. 36319 
Address 

Authorl1at.lon No. 

Expiration Date 

4. Identification of System P16, Service Water System, 02P16V0011B, Class 2 

NA 

NA 

5. (a) Appllcable Construction Code ASME Ill J914 Edition, Summer l915 __ __,N,,.l,""A,..._ _______ Code case 

(b) Applicable Edition of Section XI Used for Repair/Replacement Activity -'2,,.,0 .. 0,,,1""",.,,,,,""'"""""""'"""""""'""'---

6. lden!lflcation of Components 

NaUonal ASMECode 
Name of Name of Manufacturer Board Year Corrected, Removed, Stamped (Yes or 

Component Manufacturer Serial No. No. Other ldentlflcatfo11 Built or Installed No) 
Valve crosby N99904-00- NIA QP100626 2011 Removed Yes 

0018 

Studs Unk Unk NIA Unk Unk Removed No 

Nuts Unk UNk NIA Unk Unk Removed No 

Valve Crosby N99904-00- NIA SNA10133688 2016 Installed Yes 
0035 

Studs Cardinal Industrial )(5698 NIA SNA3137z.<J089 2013 Installed No 

Nuts Curtis Wright 8014485 NIA SNA3605HJ391 2016 Installed No 

7. Description of Work Replaced valve ond ossacloted hardware. 

8. Test Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure 181 Exempt 0 
Other O Pressure _____ psl TestTemp. ______ •F 



FORM NIS-2 (Back) 

9. Remarks _ s~N .... C~7...._J,.._1 ___ ___ _________________________________ _ 

Applicable Manufacturer's Data Reports to be attached 

Replaced valve and performed a VT-1. CMTR's attached. 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report ere correct and that this rBOlacemgnt conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ------------------NI. ... :.\ ______________________ _ 
Certificate of Authorization No. ______ NI.~"-------- Expiration Date -----~N!.~~----------
Signed ~ ~ //~ £__,r 

Owner or Owner's Designee, Title~ 
Date __ )._/_-....,J. .......... ?_-..... 1.-7 __ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and 
the slate or Province ol Florida and employed by The Hartford Steam Boiler Inspection snd Insurance Compsnv 
ol Connecticut J I 
have inspecte~ the C(}IT'lponents described in this Owner's Report during the period __ l_tJ_./;_2-_~ ........ U-~_0_1_'1' __________ _ 

to I I (z_j ~z...o •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 Inspector nor his employer makes any warranty, expressed or implied, conceming the 
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer SHALL 
be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection. 

~'1 St~~ Commissions I~ 03 A.\, I S, C., I , ~I \?.. - F L--44-S: 
Inspector's Signature National Board, State, Province and Endorsements 

Date !i/'2-°f /z.o I '1 

Sheet 2 of 2 



FORM N1S·2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner ___ S._o"'u"'t""h,..f_rn""-N""u""c ... lf.,l' .. ' .... Q .. oe_r_.n~tl-n_.q""Co=m"'-"p_.a_n ... y __ _ Dale: 1/4/2018 
Name 

Shoat 1 or ______ ..,2=-----------
40/nvernu, CtrPkwv, Birminahnm, Al. 35242 

Address 
Unll _________ FN'""'-P_U_n..,lt...,2 __________ _ 

2. Plant WO# SNC82Q30 Jof,eh M. Farley Nuclear Plant {FNP/ 
Name Repair /Replacement Organization P .0. No., Job No., etc. 

7388 N. s,,,, Hwy 95, co1µmb11, Al. 36319 Typ<? Code Symbol Stamp -----~N~A _______ _ 

Address 
3. Work Performed By 

FNP Afainttnance Departmtnt 
Name 

7388 N. Staff Hwy 95, Columbia, Al. 36319 
Address 

Authorization No. 

Expiration Date 

4. ldenllflcatlon of System E21. R,,ctor Cootnnt Slf#tem, 02E21V256C. Cl11ss 2 

NA 

NIA 

S. (a) Applicable Construction Code ASME Ill l917 Edition, Winter 1979 Addenda, __ ___,_N:..f..:;;A'-------- Code Casi! 

(bl Applicable Edition of Section XI Used for Repair/Replacement Activity -'1=00=1=E=d=/tl=o=n,~1=00=3 .... A=d-"d .. en=d=o~-
(cl Appllcable Section XI Code Case(s) ---~N~A'---------------

6. Identification of Components 

National ASMECode 
Name of Name of Manufacturer Board Year Corrected, Removed, Stamped (Yes or 

Component Manufacturer Serl.ii No. No. Other Identification Built or Installed No) 
Plug Copes Vulcan Unk NIA FNP1·1 Unk Removed Yes 

Assembly 

Plug Copes Vulcan 812l-96BSS-l·l NIA FNP1·3S90 1981 Installed Yes 
hsembfy 

7. Description of Work ~plocrd plug ossrmbly, 

B. Test Conducted; HydroS1atlc D Pneumatic O Nominal Operating Pressure ~ Exempt 0 
Other D Pressure _____ psl TestTemp. ______ ·F 



FORM NIS-2 (Bock) 

9. Remarks 
Appllcoble Monulaclurer's Data Reports to be attached 

Rtplacl!d plug asumbly, Prrfqrmtd VT-2. CMTR's attafMd. 

CERTIFICATE OF COMPLIANCE 

We certify thal the statements made ln the report ore correct and thet thia reolacgm,at conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stemp ________________ NI. ____________________ _ 

Certificate of Authorizallon No. _______ w. ....... ~---------- Expiration Date _____ ___,N/.=~----------

Slgned ~er~i:gnee, f.{..:J: ¥ Date ___ /_-_,y_-__ .2 __ o ... ! __ 8 ___ _ 

CERTIFICATE OF INSEAVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vesael Inspectors and 
the state or Province of Florida and employed by Thf Hartford Ste11m Boilfr lnpction and ln1uranc1 Company 

of ConnKficut / / 
have inspected ll}e components described in this Owner's Report during the period --'\_O_.._ .... H ......... ..:..1_.1 ____________ _ 

lo O I / Z-'if i?ac $ , and state that to the best of my knowledge and belief, the Owner has performed examinations 
and taken corrective measures described in this Owner's Report In accordance with the requirements of the ASME Code, Section XI. 

By signing this certificate neither the Inspector nor hla employer makes any warranty, expreaaed or Implied, concerning the 
examinations and corrective meaaurea described In thia 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 losa of any kind arising from or connected with this 
inspection. 

~0t~w~~- ~ 
lnspector'a Signature 

Dale 

Commisaions \ "2-~B A I. \ S C.. t ,J ~ • f vf f !:> 
National B~, Stele, Jrovince and Endoraementa 

Sheet 2 of 2 



FORM N1S·2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required By The Provisions Of The ASME Code Section XI 

t. Owner _ __,S:.:o""u""t..,hg=-:rn"""'N"'u"'c,.,le::.:s""r..,O""pe=i.:p.:.,ti'"'n"'q..,C::.:oo:.m:..:.PcaB::.:n..:.y,._ __ 
Name 

Date: 12/6/2017 

Sheet 1 
40 Inverness Ctr Pkwy. Birmingham. Al. 35242 

Address 
Unit _________ F ... N ... P ... U"'n""1""·t-=2 ________ _ 

2. Plant WO# SNC82194 Joseph M. Farley NucleRr Plant fFNPJ 
Name Repair/Replacement Organization P.O. No., Job No., etc. 

7388 N. State Hwy 95, Columbia, Al. 36319 
Address 

Type Code Symbol Stamp -----~N~'.A~-------
3. Work Performed By 

NWS Technologies 
Name 

7388 N. Statg Hwy 95, Columbia, Al. 36319 
Address 

Authorization No. 

bplratfon Date 

4. Identification of System N 11, Main Stum System, 02N11 V0012E. Class 2 

NA 

N "It 

S. (a) Applicable Construction Code ASME 1111971 Edltlon, Winter 1971 Addenda, _ ____ l,.,S"-7-'-4 _ ______ Code Case 

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

(c) Appllcable Section XI Code Case(s) - --~N~A~-------------

6. ldentlflca tlon of Components 

National ASMECode 
Name of Name of Manufacturer Board Year Corrected, Removed. Stamped (Yes or 

Component Manufacturer Serial No. No. Other Identification Built or Installed No) 
Disc Dresser GIEIAAC64 NIA FNP·316 1974 Removed Yes 

Spfndlr Head Drr"er GIAD/AACOS NI A FNP·316 1974 Removed No 

Spindle Strm Dresser GICIAA889 NI A FNP-316 1974 Removed No 

Compression Dresser GIGIAAB92 NIA FNP-316 1974 Removed No 
Screw 

Stud Unk Unk NIA Unk Unk Removed No 

Nut Unk Unk NIA Unk Unk Removed No 

Disc Dresser AHK64 NIA SNA10041641 2013 Installed Ye1 

Spindle Dresser AJL81 NIA SNA1007S686 2014 lnstD/led No 

Compression Dressrr AKS83 NIA SNA10112372 2D16 Installed No 
Screw 

Stud Curtis Wright JSA3 NIA SNA36051-<J407 1016 Installed No 

Nut Curtis Wright 32£3 N/A SNA36051-<J364 2016 lnsta/lrd No 

7. Description of Work Repalced disc. comprrsslon screw. spfindle and studs and nuts .• 

B, Test Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure 1:81 Exempt 0 
Other O Pressure _____ psl TestTemp. ______ •f 



FORM N1S•2 (Back) 

9. Remarks .....;S~C8=2,...1=94.__ ____ ________________ __________________ _ 

Applicable Manufaciu,er's Data Reports to be attached 

Replace various components and refurbished at NWS. Installed In plant and a VT-2 was performed. 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and that this replacement conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ----------------'-'N"":A.a.--------------------
Certificate of Authorization No. ________ N!. ... '.A ___________ Expiration Date ______ N!.~'.A ________ _ 

Date __ IJ..,/_t,....,
1
,....l ...... 17,__ __ _ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler end Pressure Vessel Inspectors and 
the state or Province of Florida and employed by The Hartford Steam Boiler lnspsction and Insurance Company 

of Connecticut /, / 
have inspected the components described in this Owner's Report during the period __ l_t>1,-_,_1.,._z.._o_, 7.,_ _________ _ 
to I z. lo 1/2-017 , and state that to the best of my knowledge and belief, the Owner has performed examinations 
and taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, 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.ot>~§t~M,J~~ ~ 
Inspector's Signature 

Commissions I "21.oO 3 .A I, 1 :S c. 1 / • cl, k - £ '- ./-..f. S: 
National Board, State, P~ovince and Endorsements 

Date 1-,.../01/'Z-017 

Sheet 2 of 2 



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

1. Owner -~S~o~u=t=h=f~rn~N=u=c~Je~a=r .... O~Pf~'=a~ti~n-q __ C_o~m~ps=n_..y __ _ Date: 6129(?016 
Name 

Sheet ~----1 ____ ~0'-----=-2 _____ _ 
40 Inverness Ctr Pkwy, Birmingham, Af. 35242 

Address 
Unit _______ .._Fi.._N""P .... U._n..,.,,..,_·t.,.2 _________ _ 

2. Plant WOii SNC83610 Josgph M. F9rfgy Nvcfe9r Pf9nt {FNP) 
Name Repair/Replacement Organliatlon P.O. No., Job No., etc. 

7388 N. 5tste Hwy 95, Columbia, Al. 36319 
Type Code Symbol Stamp _____ .... N~'A,...._ ______ _ 

Address 
3. Work Performed By 

FNP Maintenance Department 
Name 

7388 N. State Hwy 95, Columbia, Al. 36319 
Address 

Authorization No. 

Expiration Date 

4. rdentlflcatlon of System N11, Q2N11V3371C. Main Stfam System, Class 2 

N 'A 

N 'A 

S. (a) Appllcable Construction Code 1971 Edition, Summer 1972 Addenda, _____ Na.l. .. 'A..._ ______ Code Case 

(bl Applicable Edition or Section XI Used for Repair/Replacement Activity 2001 Edition, 2003 Addenda 

(c) Applicable Section XI Code Case(s) __ N 'A 

6. identification of Components 

Nauonal ASMECode 
Name of Name of Manufacturer Board Year Corrected, Removed, St.1mped (Yes or 

Componel\l Manufacturer Sertal No. No. Other ldentlflcatlon Built or Installed No) 

Valve Fisher Controls 6014145·6 NIA FNP2·57 1977 Removed No 
Bonnet 

Bonnet Plug Fisher Controls 49122·3 NIA FNP2•S7 J977 Removed No 

Valve Fisher Controls Y644S/NJO NIA QP6354 1993 Installed No 
Bonnet 

Sonnet Plug Fisher Controls 18671-1 N/A QP6354 1993 Installed No 

7. Description of Work Replaced valve bonnet and Jeak-cffpluq 

8. TestConducted: Hydrostatic D Pneumatic D Nominal Operating Pressure l:8J Exempt 0 
Other D Pressure _____ psl TestTemp. ______ •F 



FORM NIS-2 (Back) 

9. Remarks WOii SNCB3610 

Applicable Manufacturer's Data Reports to be attached 

Dptq r,:port ottoched. A VT-2 e•amlnotlon was per{orm,:d. 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and that this replacement conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ---------------~Nl.-:4~------------------­
NIA 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and 
lhe state or Province of Florida and employed by The Hartford Steam Boiler Inspection and Insurance Company 
of Connecticut I j 
have inspected the components described in this Owner's Report during the period __ o_~-'-'/l'--'-\-1,,..'""""'2-o_-'1'-\.o=---------­
to 10/oe /?91 lp , and state that to the best of my knowledge and belief, the Owner has performed examinations 
and taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

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

Sheet 2ol 2 



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

1. Owner __ S~o~u=t=h ... e __ rn ___ N_u_c=le'"'a_r __ O...,p.._e=r ... a""'ti __ n..,q __ C ... om ___ -P=a ... ny ___ _ Date: 11128/2017 
Name 

Sheet 1 
40 lnvemw Ctr Pkwy. Birmingham, Al. 35242 

Address Unit _______ ..,_Fi..:.'N:::.P_U=:.n,:.:.·t-=2'-----------

2. Plant WQI SNC557650 Joseph M. Farley Nuclear Plant (FNP) 
Name Repair/Replacement Organization P .0. No., Job No., etc. 

7388 N. sw, Hwy 95, Columbia, Al. 36319 Type Code Symbol Stamp -----.!.!N"-''A~-------

Address 
3. Work Performed By 

FNP Maintensncg Department 
Name 

7388 N. State Hwy 95, Columbia, Al. 36319 
Address 

Authorization No. 

Expiration Date 

4. Identification of System N11. Main Steam System. Q2N11V002C, Class 2 

N 'A 

NA 

S. (a) Applicable Construction Code ASME 1111971 Edition, Summer 1973 Addenda, __ __,N""/.-<-'A..._ _ ______ Code Case 

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

(c) Applicable Section XI Code case(s) _____ N....._,_'A~-------------

6. Identification of Components 

National ASMECode 
Name of Name of Manufacturer Board Year Corrected, Removed, Stamped (Yes or 

Component Manufacturer Serial No. No. Other ldentlflcatlon Built or Installed No) 
Disc Lukens Steel 1-341 NIA FNPZ-22 .1975 Removed Yes 

Disc Weir SN 15 N/A QP090875 2010 Installed Yes 

7. Description of Work Reploced di~ Assembly. 

Disc: refurbished uner PO OP090875. 

8. Test Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure O Exempt 1:81 
Other D Pressure _____ psl TestTemp. ______ ·F 



FORM NIS-2 (Back) 

9. Remarks 

Applicable Manuracturer·s Data Reports to be allached 

Replaced disc assembly. CMTR's attached. 

CERTIFICATE OF COMPLIANCE 

We cenify that the statements made in the repon are correct and that this ,pp/segment conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp _______________ ..,....N/.;.;.4 _____________________ _ 

Certificate of Authorization No. -------'N/.-=-.4 __________ Expjration Date _____ __,N/."""-:A _________ _ 

Date _._).,_r_.-J ...... ~ ..... --.:..1 ...... 2 __ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and 
lhe slate or Province of Florida and employed by The Hartford Steam Boller Inspection and Insurance Company 
of Connecticut I I 
hove insP9Fted t7 components described in this Owner's Report during the period _.{..__0-'-....;"2..~I.P.....;..(-= ,ol.---0_1_1 _________ _ 
to 11[ 2-'t2-o t 1 , and stale that to the best of my knowledge and belief, the Owner has performed examinations 
and taken corrective measures described In this Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, 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.-e-brl.§; ~~""~~ 
Inspector's Signature 

Date I\ { 1-4 f '2-0 f 1 

Commissions \ 21,o~ /l-1, I$. C I J I N, "is, - ~ 1-"14.; 
National Board, Sta'te, Province and Endorsements 

Sheet 2 of 2 



FORM N1S·2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required By The Proviaiona Of The ASME Code Section XI 

Date: 11/9/2015 1. Owner _ _.,So::.=Yul:.:.he._r_n:..:N""'u"'c::.:l~H.,,C .... Q,.,o,.,g""r""""'''-n.,.q_,C..,oo.m..,o._ai:.n.a..r ...... -­
Name Sheet 1 of ____ ,..2 ____ _ 

40 lnv,m,ss Ctr Pkwy, Birmingham, Al. 35242 
Addreaa Unit ______ ___,F ... 'N_P_...U_n_it_2'----------

WOI SNC5614§3 Joseph M. Farley Nuclear Plant IFNPI 2. Plant 
Name Repair/Replacement Organization P.O. No., Job No., etc. 

7388 N. Stat, Hwv 95, Columbia. Al. 3§319 Type Code Symbol Stamp -----"-'N._IA-'--------­
Address 

3. Work Performed By 

FNP M•lntensncr O,e,rtment 
Name 

7388 N. Stat• Hwy 95. Columbil, Al. 36319 
Address 

Authorlr.ltk>n No. 

Expiration Date 

4. ldentlflcallon of System N11. Main Stum Sy$1em. 02N11V0028, C/1155 2 

N/A 

N 'A 

s. (a) Applicable Construction Code ASME' 1111911 Edition, Summer 1973 Addenda, __ --:.;N,..,/a.:'A _______ Code case 

{b) Applicable Edition of Section XI Used for Repair/Replacement Activity 1001 Edition, 1003 Adtknda 
(c) Applicable Section XI Code case{s) ___ .:.:Nc.<.'A:;;:._ ___________ _ 

6. Identification of Components 

National ASMECode 
Name of Name of Manufacturer Board Year Corrected, Removed, Stamped (Yes or 

Component Manufacturer Serial No. No. Other ldenttflcatlon Built or Installed No) 

DIK Luktns Stu/ 6·341 N/A FNP1·12 J97S Removed Yes 

Disc Weir ZJJ.69-J N/A SNAlOJ.46941 1011 /nstolltd Yes 

7. Description of Work Rtplgced disc Asstmbly. 

8. Test Conducted: Hydrosto1tlc D Pneumatic O Nomlnal Oper.atlng Pressure O Exempt 181 
Other O Pressure _ ____ psl TestTemp. _ _____ ·F 



-------------- -------- ----------------------- - - ----- --, 

FORM NIS-2 (Back) 

9. Remarks 
Applicable Manufacturer's Data Report s to be attached 

Replaced disc auemblv. CMTR's attached. 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made In the report are correct and that this 'fPlac,m«nt conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp _______________ ......_Nl.;;;.;:A ...... ____________ _______ _ 

Certificate of Authonzation No. ------'N/._.....fl _________ Expiration Date ------'Nl. ___ :A _____ ____ _ 

Date _/. __ '/_-...... / ..... ~_-...... /).___ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a vahd commission Issued by the National Board of Boiler and Pressure Vessel Inspectors and 
lhe state or Province of Florida and employed by Tht, Hartford Stesm Boi!fr lnqction snd Insurance Company 
or eonn,cticut / I 
have inspected)he componttnts described In this Owner's Report during Iha period ___ 1 _o __ :z._v .... f:_:i-o __ ,...,7 _________ _ 
lo I\/ , 7 e:91 Z , and state that to the best of my knowledge and belief, the Owner has performed examinations 
and taken co~ctlve measures described In this Owner's Report In accordance with the requirements of the ASME Code, Section XI. 

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

~ clG.lz .$~ ~a~ Commissions I 2 t..03 A I I I ~. c., [, ,J ~ - \=°'L-44-.,-
lnapector'a Signature National Board, State, Province and Endorsements 

Date 11 /-z..7 /'Z-017 

Sheel 2of 2 



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required By The Provision r The ASME Code Section XI 

1. Owner ___ S:::.o:cu:;.;t"'h"'e.:.:rn~N.,,u:.::c"'le,..a.,_r...,O:«pe...,.,r-=sc::ti.:.:n.,.q...:C""o::.:m:..:.c:.Po:.an,.,.._y __ _ Date: 12113/2017 
Name 

Sheet 1 or ____ _...2 _____ _ 

40 lnvemgss Ctr Pkwv, Birmingham, Al. 35242 
Address 

Unit -------~FN ...... P __ U.._n""'i~t""2 ________ _ 

2. Plant WQ# SNC5614o9 Joseph M. Farley Nuclear Plant (FNP} 
Name Repair/Replacement Organization P.O. No., Job No., etc. 

7388 N. State Hwy 95. Columbia, Al. 36319 
Type Code Symbol Stamp _____ _,N~A,_ ______ _ 

Address 
3. Work Performed By 

FNP Maintenance Department 
Name 

7388 N. State Hwy 95, Columbia, Al. 36319 
Address 

Authorization No. 

Expiration Date 

4. ldentlflc;itlon ol System N11, Main Steam System, Q2N11 VOQ2A, Class 2 

NA 

N 

5. (a) Applicable Construction Code ASME 1111971 Edition, Summer 1973 Addenda, --~N-f_A~------Code Case 

(b) Applicable Edition of Section >CJ Used for Repair/Replacement Activity 200l Edition, 2003 Addt!Jlda 

(c) Applicable Section >Cl Code Case(s) _____ IV~A~-------------
6. Identification of Components 

National ASMECode 
Name of Name of Manufacturer Board Vear Corrected, Removed, Stamped (Yes or 

Component Manufacturer Serial No. No. Other Identification 8ullt or Installed No) 
Disc Lukens Steel 5-341 N/A FNP2-22 1975 Removed Yes 

Oise Weir Zlt69-2 N/A SNA10146947 2017 Installed Yes 

7. Description of Work Replaced disc Assembly. 

8. Test Conducted: Hydrostatlc O Pneumatic O Nominal Operating Pressure O Exempt l8J 
Other O Pressure ___ _ _ psl TestTemp. _____ _ •F 



FORM NIS-2 (Back) 

9. Remarks 
Applicable Manufacturer's Data Reports to be attached 

Replaced disc assembly. CM m's attached. 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and that this rgplscem,at conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ---------------~N/.~:.4;:.._ ___________________ _ 

Certificate of Authorization No. _______ N/.......,.:.4~------- Expiration Date -------'N/.=:.4,__ _______ _ 

Signed /'L ~ ~ t/lr.ef G~ 
~ Owner or Owner's Oesignee, Title (/ 

Date --/.-J __ -__.I .... J_-.._/ ? __ 

CERTIFICATE OF INSEAVICE INSPECTION 

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and 
the slate or Province of Florida and employed by The Hartford Steam Boiler Inspection and Insurance Company 

of Conn,cticut / I 
have inspected the components described in this Owner's Report during the period __ l:...::.O..:...;~_;;;(,.:..f..: ci!!-=o;.:.l_,,7:.....--------­
to I .,_ /.:, / Z-0, 7 • and stat.a that to the best of my knowledge and belief, the Owner has perfonned examinations 
and taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

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

~b,Jf.':t :S&.~-.._ Commissions 12G.O.s' Al I~. C:. 1 ,, N. R,, - ~..,4.-f~-
lnspector's Signature National Board, Stale, Province and Endorsements 

Date I 2--/, 3/~, I 

Sheet 2 ol 2 



FORM N1S·2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
Aa Required By The Provisions Of The ASME Code Section XI 

1. Owner _ __.So=u_,the"'-Zo:r-"n'""N~u,.,,c:.:.lf,.,a.,.r ... 0,..Dfl...,..r.,_ti .... n.._q.,.C""om=-p._.«:.:.n,..y __ _ Date: 11/1512017 
Name 

Sheet 1 
40 lnvgrnrss Ctr Pkwy. Birmlnqh«m, Al. 35242 

Address Unit ______ __.F<'""N"'P-'"'U..,n:.:.it-=2'----------

2. Plant WOf SNC668891 Joseph M. FBrley Nuc{flr Plant IFNPJ 
Name Repair/Replacement Organization P.O. No., Job No., etc. 

7388 N, sw, Hwy 95, Columbi«, Al. 36319 Type Code Symbol Stamp -----~N....,/A-'-------­

Address 
3. Work Performed By 

FNP Maintsnsncf PrP,nro,nt 
Name 

7388 N. State Hwy 9$. Columbi«, Al. 36319 
Address 

4. Identification of System E21, CVCS, 02E21 V0260, Class 2 

Authorization No. N/A 

E11plratlon Date NIA 

5. (a) Applicable Construction CDde ASME Ill 1968 Draft Edition, NIA Addenda, ----"N.t,.,.A _______ code Case 

(b) Appllcable Edition of Section XI U~ d for Repair/Replacement Activity 1001 Edlr on, 2003 Addt!nda 

(c) Applicable Section XI Code case{s) ---~C--------------
6. ldentlfkatlcn of Components 

~tlonal ASMECode 
Name of Name of Manufacturer Bond Vear Corrected, Removed, Stamped {Ye.s or 

CompoM.nt Manul, cturer serlill l No. No. Other ldt ntlflcatlon Bullt or Installed No) 
VQflle Cosby N51J06-C(). N/A SNA22553-<J591 20J6 Removed Yes 

0005 

Nut Unk Uni< N/A Unk Uni< Removed NP 

VPlve Crosby N51603-00- N/A SNA2l653-<J597 10J6 lnsto/led Yes 
0004 

Nut Novo Lot# 50231511 N/A QPJOllJO 20JO lnsra/led No 
Htll5091414 

7. Description of Work Replaud w,tw and associated hardwan. 

a. Test Conducted: Hydrostatic O Pneumatic O Nomlnal Operating Pressure l8l Exempt 0 
Other O Pressure _____ psl TestTemp. ______ "F 



L__ 

FORM NIS·2 (Back) 

9. Romnrks 
Applicable Manufacturer's Data Repor1s to be allached 

Rtploctd 110/vt and ptrformtd a VT-l. 

CERTIFICATE OF COMPLIANCE 

We certify that Iha stalaments made In lhe report are correct and that this n,pfacgmfllt conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp -----------------N!.-'.A __________________ _ 

Certificate of Authorization No. ________ Nl......._'.A ______ ____ Expiration Date _____ ....,Nl.c.:.:..'.A=----------

Signed tryza ~ Own~i.{gnee,~;;f 
aate _J/_-.._IS_-~1_2 __ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission Issued by the National Board of Boiler and Pressure Vessel Inspectors and 
Iha slate or Province of Florida and employed by The Hartford Stym Boiffr Inspection and fnsurpnc, Company 

of eoan,cticu, ! / 
have in8pected tJ,a components described in this Owner's Report during the period __ f_o __ "ZJS' _ _. __ z..o __ l '7 _________ _ 
lo J1 /2=7 / ?:9, 7 , and state that to the bast of my knowledge and belief, the Owner has per1o,med examinations 
and taken comrctive measures described tn 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, CQflceming the 
examinations and corrective measures described in lh1s Owner's Report. Furthermore, neither the Inspector nor his employer SHALL 
be liable in any manner for any peraonal injury or property damage ors loss of any kind arising from or connected with this 
inspection. 

~Nc<f ~t,.,JJY~S.. 
Inspector's Signature 

Date I\ / -z.. '1 f -3-01 7 

Commissions (2'.,t,3),1, I~, C., I t:,\ ;2. - r;:J.-4~ 
National Bo~rd, State, Provi~ce and Endorsements 
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FORM NIS•2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required By The Provisions Of The ASME Code Section XI 

, . Owner __ s_o=u_t_h-e ... rn~ N..cu..cc ... le._a __ r_O_p_,_, ... @_t,_·n_q._C ... om __ .._p_e_n ... y __ _ Date: 11/13/2017 
Name 

Sheet -----'------~o'~---~2=---~---

2. Plant 

40 lnvern,ss Ctr Pkwy, Birmingham, Al. 35242 
Address 

Joseph M. Farley Nuclear Plant {FNP} 
Name 

Unit --------~ .... N ... P...:::.U .... ni.__t=2--------­

WO# SNC798621 
Repair/Replacement Organization P.O. No., Job No., etc . 

7388 N. State Hwy 95. Columbia. Al. 36319 
Type Code Symbol Stamp ------'N.-.;.A.;,._ ______ _ 

Address 
3. Work Performed By 

FNP Maintenance Department 
Name 

7388 N. State Hwy 95. Columbia, Al. 36319 
Address 

Authorization No. 

E•plralion Date 

4. Identification of System N12, AUx Feedwater System, Q2N12HV3235B, Cless 2 

NA 

NA 

5. (a) Applicable Construction Code ASME Ora[t 1968 Edition, __ _,_,M.,_,a,,.rc.,h""J"'9'""'7..:0 __ Addenda, _____ N"'l""'A'--------Code C.ue 

(bl Appl!cable Edition of Section XI Used for Repair/Replacement Activity 2001 Edition, 2001 Addenda 

(cl Appl!cable Section XI Code Case(s) ____ N~A'--------------

6. ldentlflcatlon of Components 

National ASME Code 
Name of Name of Manufacturer Board Year Corrected, Removed, Stamped (Yes or 

Component Manufacturer Serial No. No. Other Identification Built or Installed Nol 
Oise Ve/an 2014 NIA FNP2·21 1968 Removed No 

Disc Ve/an 5085 N/A QP100507 2010 Installed No 

7. Oestrlptlon of Work -:..:R.::.eee.:l.:.ac:.:ea:dc.:d:eals:.:c,_. - -------------------------------------

~ Test Conducted: Hydrostatic O Pneumat!t O Nominal Operating Pressure O Exempt l'8I 
Other O Pressure _____ psl TestTemp. ______ "F 



FORM NIS-2 (Back) 

9. Remarks NC1 8621 

Applicable Manufacturer's Data Reports to be attached 

Replaced disc. CMTR's attached. 

CERTIFICATE OF COMPLIANCE 

We certify lhal the statemenls made in the report are correct end that this replscgmgnt conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ------------------N/.=:A ...... ___________________ _ 
Certificate of Authorization No. ________ Nl. ....... :A __________ Expiration Date _____ ___.Nl. ....... :A __________ _ 

Signed /IL.~~ ~ JfJ t:__/ 
~wner or Owner's Designee, Tille ~ 

Dale __ f .... /_-..... f_-__ / __ 7 __ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and 
the state or Province of Florida and employed by The Hartford Steam Boiler Inspection and Insurance Company 

of Connecticut I r 
have inspected the components described in this Owner's Report during the period __ \_\_._O_I ..__--z._o_\ 1...,.. ________ _ 
to I\ / 2/l / 2-0 ,, , and state that to the best of my knowledge and belief, the Owner has perfonned examinations 
and taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

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

~t\kf 5£.Jr!s;?JJ~&-
lnspector's Signature 

Date ll / Z-&l l;!.o 17 

Commissions I ZL,03 A\, ) $ C, 1 I Na ~ - f0:1:s-
Natlonal Board, State, P;oviriCG and Endorsements 
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FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner _ __.Scao"'u"'th"'''"'m"""' ... Nu=c'""le"'a""r ... Q..,oe ....... r. ... a...,tl._nq..._.C_om__.p_.a_n ... v __ _ Date: 11/912017 
Name Sheet f of _____ 2 ______ _ 

4Q lnvemeu Ctr Pkwy. Birmingham, Al. 35242 
Address 

Unit ______ __,fN.....,P_..u ... n.,.it_.2 _________ _ 

WQ# SNC814292 2. Plant Jqsgph M. E•rlf y Nµcle,r Pt,nt IFNP) 
Name 

Repair/Replacement Organization P.O. No., Job No., etc. 

7388 N. State Hwy 95. Columbia, Al. 36319 Type Code Symbol Stamp - ----"""'N""/A _____ ____ _ 

Address 
3. Work Perfonned By 

FNP Maintensncg Depsrtmsnt 
Name 

7388 N. Stat, Hwy 95. Columbia. Al. 36319 
Address 

Authorization No. 

E1tplratlon Date 

4. Identification of System N11. Main Steam System, 02N11 V002B1 CISSf 2 

NIA 

NIA 

s. (a) Applicable Construction Code ASME Ill 1968 Droh Edition, Man:h 1970 Addenda, __ ___.N"'"/,""'A~------Code Case 

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

(c) Applicable section XI Code Case(s) ----N-A ____________ _ 

6. ldentlfleatlon of Components 

National ASMECode 
Name of Name of Manufacturer Board Year Correctl!d, Removed, Stamped (Yes or 

Componfll t Manutact1tru S<trl;J No. No. Other ldentlfl<a llon BUIit orlnsulled No) 
Bearing Lukens Steel 6-34l N/A FNP2·2Z l975 Remollf!d Yes 
CalH!r 

Bearing Weir Ull22 N/A SNA10l33tl30 1016 tnstolled Yes 
Coller 

7. Description of Work Rq,laced bearing co11er. 

8. Test Conducted: Hydrostatlt O Pneumatic O Nominal Operatlna Pressure 181 Exempt 0 
Other O Pressure _____ psl Test Temp. ______ °F 



FORM NIS-2 (Back} 

9. Remarks 
Applicable Manufocturer's Data Reports to be attached 

lleplactd bear/110 caver and performed a VT·1, CMTll's attached. 

VT-l wq1 P(rlormtd under WO. SNC9044 75 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made In Iha report are correct and that this tJ!plac,mrnt conforms lo the rules of Iha 
ASME Coda, Section XI. repair or replacement 

Type Code Symbol Stamp ---------------N/.=:A,...._ _________________ _ 
Certificate of Authonzation No. _____ __,N/.c:::..:..:A,__ _______ Expiration Date ------:.::N/.,.._:A._ _______ _ 

Date __ /1_-_)_3_-_}_2 __ 

CERTIFICATE OF INSERVICE INSPECTION 

I, Iha undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vassel Inspectors and 
the state or Province of Florida and employed by Th• Hartford Steam Boiffr ln:JD6Ction •nd lnsµranc, Company 

of Conn,cticut L ~ 
have napected he components described in this Owner's Report during the period l \ j>t ~ 17 
to 11 / 2: ..,) ?o 17 • and state that lo the beat of my knowledge and belief, t e Owner has performed Hamination 
and taka~corr~clive measures described In this OWner's Report In accordance with the requirements of the ASME Code, Section XI. 

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

~.l~6~>e= 
lnspecior'&Signate 

Date l \ /-z.., /-z.c, 7 

Commissions I ?:k03 .A. I. I~. C., I r:l ~ - -FL.cf.4.$,­
National Board, State, Provin~e and Endorsements 

Sheet 2of 2 



FORM NIS·2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Roqulred By The Provisions Of The ASME Code Section XI 

Delo: 10'2112017 1. Owner _ __.So~u~t""'h'"'' ... n ... N..,u,_c._l~,a,_r_D....._.pt ... r...,n_.tl=n-q __ Cc..o""'m_,p._11._n,...v~-­
Name Sheet 1 ot _____ 2 _____ _ 

40 lnvgme«s Ctr Pkwy. 8/rmlnqham, Al. 35242 
Address 

Unit ---------~.,.N,_P_..U;.a;n~lt-=2:...-_______ _ 

WQ# SNC826901 2. Plant Jos,oh M. Farlgv Nuct11.ar Plant (FNPJ 
Name Repair/Replacement Organization P.O. No., Job No., etc. 

7388 N. St1tcz Hwy 95, Columbia, Al. 3§319 
Type Code Symbol Stamp _____ .;.;N..,'/A.,_ ______ _ 

Address 
3. Work Performed By 

FNP Maint,nance O,p11rtment 
Name 

7388 N. Statg Hwy 95, C9fumbis, Al. 36319 
Address 

4. Identification of System E21, eves. Q2E21SNUBBSS12762B. CIB!l!l 2 

Authorization No. NIA 

Expiration Date NIA 

S. (a) Applicable Construction Code A/SC Edition, 1969 Addenda, ---"N:.1.IA"'-______ code Case 

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

(c) Appllcable Section XI Code Case(s) ---"""'-~=-------------
&. ldentlflc.atlon of Components 

Nation.ii ASMECode 
Name of Name of Manufacturer Board Year Corrected, Removed, Stamped (Yes or 

Compor,ent ~nufacturer ~ rlalNo. No Other ldt ntlflcatlon Built or Installed No) 
Snubber USef10 61299/41 N/A QP960460 l996 Rtmow:d No 

Snubber L/srr,a 3J700J89/0D2 N/A SNAlDJ61263 2011 Installed No 

7. Description of Work _..:.,Re,..p::,;la::.:c~e::.d.:::Snc.::u:.:b:.:b.::.trc:.·-----------------------------------

8. Test Conducted: Hydrostatic O Pneumatic O Nominal Operatlnc Pressure D Exempt D 
Other 181 Pressure----- psi Test Temp.------•f 



FORM N1S·2 (Back) 

9. Remarks 
Applicable Manufacturer's Data Reports to be attached 

,Yplpctd U$tQO snubbtr with ntw Ustqo snubb~r pad otrfortd p VT•3. 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made In the report are correct and that this rpol1cem,at conforms to the rules of Che 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp -----------------'-N!."':4;.;... __________ ________ _ _ 

Certificate of Authorization No. ______ N!.~:4 ________ Expiration Date --------'N!.:..::..:;.:4::-_______ _ 

Signed ~ ~net!ts~t •• 'f.~k-/ Date ___ Jt:J_, __ c)._b ______ -/..._..)_ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission Issued by the National Board of Boiler and Pressure Veasel Inspectors and 
the state or Province of Florida and employed by The Hartford Steam Boilfr lnse,ction •nd ln,uranco Company 
ot Connecticur j f 
have inspected tl)e components described in this Owner's Report during the period __ ],..;O::;....,.l ... ~~..:2o:..;;;'"'\'-1...._ ________ _ 
to \) / O I I ~ 01, , and st11te that to the best of my knowledge and belief, the Owner has performed ex11minations 
and taken correr.ive 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 warrenty, expressed or implied, concerning the 
examinations and corrective measures described in this Owner's Report. Funhermore, neither the Inspector nor his employer SHALL 
be liable in any monner for any personal injury or property damage or a loss of any kind arising from or connected with this 
Inspection. 

Commissions J:2-1Pc:3A1 1 s, Cc L N, Is - ~,_4.~s 
National Board, State, Province and Endorsements 

Sheet 2 of 2 



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
Aa Requlrtd By ll'le Provtelone Of The ASME Code Section XI 

Date: 1A'Zfi,2017 1. Owner _ _..So:za,.uthem,....'""'N~U11.1Cwlar11111.,~0:cPfz(<i.wlwU.u.OR-CxOfflwacPl:aJOwY1..--­
Name Sheet ___ _._ ____ of _________ _ 

2. Plant 

fD tonrom etc Pkwy. BJrmlnahfm, Al ;,s243 
Addreu Unit FNPUnlt2 

WQI SNCf269Ql JoffOb M, Eldtr Hue/Hr Pl,at {FHP) 
Repelr/Replaciament Ofpnlutlon P.O. No., Job No., etc. Neme 

7311 N, Sflff Hwr ft Columbif, Al 36319 
AddteM 

Type Code Symbol Stamp ____ ......,N_IA..._ ______ _ 

3. Woric Perfonned By 
AuthorluUon No. NIA 

fNP 1"£ntfOIOt» 0,0,ctmtat 
lxplrat1on Date NIA 

Name 

73f811. sam Hn 95, Cofumblf. Al, 3f3le 
AddnM 

4. ldentlflcatJonof System GU, $Nm CltofmprBlowdo,rn sn,,rn, 02G2:fSNUBBSS12fl6A, ClfH 2 

s. (a) Applcable Carutnldton C.ode A/SC EcflUon, up Addefld1, ___ N.,./...._I\._ ______ Code case 
(b) Appltatble Edition of Section >a Used for Rapelr/Repllcement Actl\llty 2001 Cdltfon. ZOOJ Addenda 
(cl Appllcable Sedlon XI Code CMe(s) __ __,N:.<.:::A ___________ _ 

,. Identification of Components 

National ASMECode 
Name of N1meof Manuflcturer Board Year Corrected, 11,movect, Sttmped (Yes or 

Comoorwnt Manufacturw Serial No. No. Other ldtntiflcatlon lullt or Installed No) 
StNlbbcr ~ fUff/45 NIA QHfNfO JH6 R,mowd No 

Snubber ""9o 1J400'104/0Z6 NIA SNA!.0096175 1014 lmtol#d No 

7. Oesulptlon of Wort _1t.,., .. o..,laqd...., ... SO.._.ubb .... rc,..,. _______________________________ _ 

I. Test Conducted: Hydrostatic O Pneumatic O Nomlnal oper111n1 P,euure O Exempt 0 
Other 181 Pre.uure _____ psl TestT1mp. _____ 'F 



FORM NIS-2 (Beck) 

9. Remark• _,.,SNCIJCU..,..6"2Q"'Z'------------------------------------
Appllcable Manufacturer's Data Repons to be attached 

Jkolgqd UWte snubur wtrb OfW LfKao ,au6ber and grfgc,d a VT-J. 

CERTIFICATE OF COMPLIANCE 

We c:e111fy that the etatementa made In the report are conwct and that thla fl9MFIDIIO( conforma to the rur .. of the 
ASME Code, Section XI. repair or replacement 

Type CodeSymt,olStamp -------------..t.z.1~-----------------
Certtflcate of AuthoriutJon No. _____ ....,N!.,.14.._ ______ Expiration Date ______ tv,,..11.._ ______ _ 

Signed /'/....k a.,,=-'= d.f: he 
~Owner orOwner'a Dnlgnee, TlUe -r-

Date __ !i_'-' ____ ,....J.. __ 2_-_./_7....__ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the underafgned, holding • vaUd commlaelon laaued by the National Bo.-d of Boiler and Preuure v....i lnspecl01'$ end 
the atate or Province of Rorlda and emplo,wd by V,. Hll(tfoal SINm Bof,r t1ffPfC#oa «otl ta,uc,nc, ComRlaY 
°' CgnO§flcut L I haw I~ the components deecribed In thle Owner'a Report during the period ___ 1_0.,. .... 1 , ...... _-z-_~_.., __________ _ 
to t;ohr/ Zc 17 • .,d atat. lhat lo 1M bMt of my knowledge and Mfftf, the Owner ha performed eumlnatlona 
and taken correctlft me .. urea dNCribed In Ihle Own«'• Report In eccordan~ wtth the requirement• of the ASME Code, Section XI. 

By algnlng thla certificate neither the Inspector nor hla employer mek98 any wenanty, e,cpreued or Implied, concerning the 
exemlnetioM and com,ctlve mea,urea deacrtbed In lhla Owner'a Report Furthermore, neither the Inspector nor hie tmployw SHALL 
be lleble In any manner for any peraonel Injury or property damage or a loaa of any kind arlelng from or connected with this 

'"'i2.o-o,t£+,.Sw~ ,..,_.camm1n1ons l2b03 A1, ,~.c.. 1, ,J, & - f~ 
........ ~ ~ 

lnapector'aSlgnat Natlonat Board, Stat .. Pro~nce and Endol'9ementa 

Shaet2of 2 



FOAM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required By The Provialona Of The ASME Code Section XI 

1. Owner __ s~o_u=,h='-'--n .. N .... uc ..... 1,-,-'~Q ... e, ..... c ... •='i .... n_q_.C ... o ... m..,pp-=n~y--­
Name 

Date: 1/1812018 

Sheet 1 
40 lnv1m,11 Ctr Pkwy. Birmingham. Al. 35242 

Address 
Unit ________ Fi...,'N. ... P-=-U .... nl .... t ... 2 ________ _ 

2. Plant WQ#SNC84§84T Joaph M. F11rf,v Nuci,sr Plant £FNP1 
Repair/Replacement Of)anlzatlon P.O. No., Job No., etc. Name 

7388 N. State Hwy 95. Columbia. Al, 36319 
Addreaa 

Type Code Symbol Stamp -----~N~IA..._ ______ _ 

Authorization No. 
3. Work Performed By 

Day Zimmorman 
E•plratlon Date NIA 

Name 

7388 N. Statg Hwy 95. Columbia. Al. 36319 
Address 

4. ldentlncatlon of System N11, Main St,nm Systom, Q2N11, Class 2 

5. (a) Appllcable Construction Code AISC 1969 Edition, NIA Addenda, ---"N .... 1,:..:A _______ Code Case 

(b) Appllcable Edition of Sedlon >Cl U~d for Repair/Replacement ActJvity 1001 EdUion, 1003 Addenda 

(c) Applicable Section >Cl Code Case(s) ---~N~A~------------
6. ldenttflcatlon of Components 

Ni tlonal ASMECode 
Name of Name of Manufacturer Board Year Correded, RemOYed, Stamped (Yes or 

Component ManufKturer Serial No. No. Other Identification Sulit or Installed No) 
Square Consolidated AS0449 N/A SNA3J132-08ll 2017 Installed No 
tubing 

7. DescrlptlonofWorlc Weltkda supporttacodep/M. 

8. Test conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure O E•empt ~ 
Other O Pressure _____ psi Test Temp. ______ ·F 



FORM NIS-2 (Back) 

9. Romarks Wtlded" fl'PRor1 re e elem l e/e<. Weld was mpancrtc pqrlc[lt trued SAT. CMT1f's for the sauore tublna ore gttpchrd. 
Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE 

We certify that the atatements made In the report are co"ect and that this conforms to the rules of the 
ASME Code, Secllon XI. repair or replacement 

Type Code Symbol Stamp ------------------N/.=:A-'---------------------
Certlficate of Authorization No. -----.....::N!.~:A=--------- Expiration Date _____ __.N/.=:A=----------

~gned ~~ ;145/: ~C 
Owner or Owner's De•ignee, Title 

Date_..._/_-_/ )._-/_i' __ 

CERTIFICATE OF INSEAVICE INSPECTION 

I, the undersigned, holding a valid commission issued by tha National Board of Boller end Pressure Vassel Inspectors and 
the state or Province of Florida and employed by The Hartford Stum Boi{tr lnse,ction and Insurance Come,ny 

ot Connecticut ( / 
have inspected the components described in this Owner's Report during the period ---~"'-...... 0_.,.,,_Z<:) __ 1_, ________ _ 
to Q J / k<f / Z:.p 1 8 , end state that to the best of my knowledge and belief, the Owner has performed examinations 
and taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

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

~~~~---
~~re 

Date Qt { Z.j / 7..0 I <a 

Commissions \"2-"'0l Bl. JS. c, I tf ];. - Ct._4,.<(.s 
National Boaid, State."Pr~vince and Endorsements 

Sheel 2of 2 



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
Aa Required By The Provisions Of The ASME Codo Section XI 

1. Owner _ __,s..,o._.u .. ,:.,.hfx.:f.~n'-'N""""'c,..lg""ll,::f:...:O:.Pfc.z.:T:e1;f..,tl..,n.,.q..:C:;;:O::.:;m:.:,p,..a""n,..y ___ _ Date: 1117/2018 
Name 

Sheet 1 

40 fnv1m1s, Cir Pkwy. Birmingham. At. 35242 
Addroas Unit -------'-FN..,P:....=U:.:.:n::.:.lt..:2"---------

2. Plant WO# SNCB4§848 Joffph M. Far/oy Nucf,nr Plant (FNPJ 
Name Repair/Replacement Organization P.O. No., Job No., etc. 

7388 N. s,,,, Hwy 95, Col11mqis. Al. 36319 Type Code Symbol Stamp -----""N..,IA"'"--------

Addresa 
3. Work Performed By 

Dsy Zimmerman 
Name 

7388 N. State Hwy 95. Columbia, Al. 36319 
Addresa 

4. Identification of System NH, Main Stettm Sutem, 02N11. Class 2 

Aulhorlzatlon No. NIA 

NIA 

S. (a} Applicable Construction Code AISC 1969 Edition, NIA Addenda, __ ......:.N:,c'/,.::,A...._ ______ Code Case 

(bl Applicable Edition of Section XI Used for Repair/Replacement Activity 2001 Edition. 200J Add~nda 

(c) Applicable Section XI Code Case(s) ___ ..,N"'"'A"'-------------

6. ld" itiflcatlon of Componenu 

National ASMECode 
Name of Name of Manufacturer Board Year Corrected, Removed, Stamped (Yes or 

Component Manufacturer Serl.al No. No. Other Identification Built or Installed No) 
Squcire Consolldattd AS0449 NIA SNA332J2-082J 2011 lnstall~d No 
Tubing 

7. Description of Work Welded a support to code pl('!, 

8. Test Conducted: Hydrostatic O Pneumatk O Nominal Operatlna Pressure O Exempt 181 
Other D Prl!5sure _____ psl TestTemp. ______ ·f 



FOAM NIS-2 (Bock) 

9. Remarks W£1d£d a 1upport to a class 2 plPf, Weld wps mganetlc porlcf/£ ltll(d SAT. CMTR'I for the: 1quarr tublna OT£ qttqched. 
Appllcnble Manufacturer's Data Reports lo be attached 

CERTIACATE OF COMPLIANCE 

We certify that tho statements mado In the report are correct and that this rpplac,mgnt conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol St11mp ------------------Nl."":4~--------------------
Certificate of Authorization No. _____ .......:Nl.~f'l,__ _______ Expiration Date _____ __.f#-=..:4:.....--------

Slgned 411 ~De~~le~ 
Date _ ..... J ..... -...... J_)_-_c?g_1~'i-

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission Issued by the National Boatd of Boiler end Pressure Vessel Inspectors end 
the &late or Province of Florida and employed by The H11rtfon:l Stum Boiler Inspection and Insurance Company 
of Conngcticut / / 
have inspe/ted IL components deacrlbed in this Owner's Report during the period O"i o 't Zoll 
to O \ 2.. 4)'2...o 1 8 . and state that to the best of my knowledge and belief, the Owner has performed examinations 
and taken corrective measurea described In this Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

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

~«\-'"<1 W ~--- Commissions 1 '2.t.,03A1. IS, ~. ',N,);. - ~1....4-4S-
Inspection. ~ 

lnapec~ National Board, State, Province and Endorsements 

Date (> I / ::Z..'\ / 20 \ J3 

Sheet 2 of 2 



FORM NIS·2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required By The Provialona Of The ASME Code Section XI 

1. Owner -~S~out~lul~m ....... N_u .. c .... lg=•--r~Q~oe"""""r""•--tinq .... _.C_.o ... m_.p""a .. n_.y __ _ 
Name 

Date: 11/16/2017 

Sheet 1 
ot ____ .a,2 ____ _ 

4Q lnv,cau« Ctr Pkwy. Birmingham, Al. 35242 
Addresa Unit FNP Unit 2 

WO# SNC84§849 2. Plant Jostmh M. Farley NIJfltsr Plant IFNPJ 
Name Repair/Replacement Orsanlzatlon P.O. No., Job No., etc. 

7388 N. stnte Hwy 95. Columbia, Al. 36319 Type Code Symbol Stamp -----~N-tA~------­
Address 

3. Work Perfonned By 

Day Zimmerman 
Name 

7388 N. State Hwy 95. Columb,11, Al. 36319 
Address 

4. Identification of System N11, Main sr,sm Syst,m, Q2N11, Class 2 

Authorization No. N!A 

Expiration Date NIA 

S. (a) Applicable Construction Code AISC-1969 Edition, NIA Addenda, __ ....:..:N,._'/A,.__ ______ Code case 

(b) Applfuble Edition of Sectlon XI Used for Repair/Replacement Activity 100J Edltkm, 2003 Addenda 
(c) Applicable 5edlon XI Code ~se{s) ____ N.._A.._ ______ _____ _ 

6. ldent1flcatlon of Compon nts 

National ASME Code 
Nimeof Pnmeof Manufacturer Board Year Corrected, Removed, Stamped (Yes or 

Compon«nt Manufacturer Serial No. No. Other ldentlfltatlon Built or Installed No) 
Squart Conu,/idated AS0449 N/A SNA33232-!181J 20l1 Jnsralltd No 
tul,/ng 

7. Description of Work Wtldtd a support to code pipe. 

8. Test Cond11<led: Hydrost~lc O Pneum;itlc O Nominal Operating Pressure O Exempt 181 
Other O Pressure _ ____ psi Test Temp. _____ _ ·F 



FORM NIS-2 (Back) 

9. Remarks Welded a support to a doss 2 pipe. Weld was maanetlf parlctle tfsted SAT. CMTR'sfor the square tubing are attached. 

Applicable Manul cturer' Oat Reports to be attached 

CERTIFICATE OF COMPLIANCE 

We certify that the atatementa made in the report are corntct and that this confom,s to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Coda Symbol Stamp ________________ N!. ____ '.A __________________ _ 

Certificate of Authorization No. --------Nl.~'.A __________ Expiration Data ________ Nl..a.-'.A __________ _ 

Signed a,h ~~ne(a £i!. Ti{~ Date _t ___ Y-_J __ {, ........ -/_) _ 

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 Florid{! and employad by Thf Hartford Steam Boif,c lnse,ction pnd ln,ursnff Comppny 

of Conngcticut / / 
have inspected the components deecribed in this Owner's Report during the period ___ o __ 1_._o __ 1 ___ Z __ o_J_1 _________ _ 
to I-,.../, r / :Z.-017 • and state that lo the best cf my knowledge and belief, the Owner has performed examinations 

I 

and taken corrective measures described in this Owne(s Report In accordance with the requirements of the ASME Coda, Section XI. 

By signing this certificate neither the Inspector nor his employer makes any warranty, expreesed or implied, concerning the 
examinations and cOtT8ctive measures described in this Owner's Report. Furthermore, neilhertha Inspector nor his employer SHALL 
be liable in any manner for any personal injury or property damage or a loss or any kind arising from or connected with this 
inspection. 

~6,:$s.i4J~.~~Commissions tzJeo3AI. IS,C., I. t-Llt. - &-4-1.s 
Inspector's Signature National Board, State, Piovince and Endorsements 

Date ' -z./1 ..,-/ Z.0 ( 7 

Sheet 2of 2 



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

1. Own8f_-'s_o_u_t-h ... s_m......,N_u_c_~_a_r_O_pg ___ r_B_ti_n~q-C_o_m_._pa~n ...... r __ _ Date: 12/512017 

Name 
Sheet 1 

of ______ 2 _____ _ 

40 Inverness Ctr Pkwy. Birmingham, Al. 35242 
Address 

Unit __________ Fi.,__N ___ P"""'U._n"'1_..·t-=-2 _________ _ 

2. Plant WOI SNCB49900 Joseph M. Farley Nucle1r Plant /FNPJ 
Name Repair/Replacement Organization P.O. No., Job No., etc. 

7388 N. Stste Hwy 95, Columbis, Al. 36319 Type Code Symbol Stamp ------'-N"-=-'A'--------

Address 
3. Work Perfonned By 

FNP Maintenance Department 
Name 

7388 N. State Hwy 95, Columbia, Al. 36319 
Address 

4. ldentlfltatlon of System P16, Service Water, Q2P16VD71, Class 2 

Authorization No. 

Expiration Date 

NIA 

NIA 

S. (a) Applkable Construttlon Code ASME 1111974 Edition, Summer 197S Addenda, - - ~ ll~t~A~ ______ Code Case 

(b) Applltable Edition of Section XI Used for Repair/Replacement Adlvlty 2001 Edition, 2003 Addenda 

(c) Applicable Section XI Code Case(s) ----'N~:A~------ -------

6. Identification of Components 

National ASME Code 
Name of Name of Manufacturer Board Year Corrected, Removed. Stamped (Yes or 

Component Manufacturer Serial No. No. Other ldentlflcation Bullt or Installed No) 
Valve Enertech 10360 NIA QP9S0Z47 1996 Removed Yes 

Valve Curtis Wright 13192 N/A SNA43821-0120 2017 Installed Yes 

7. Description of Wort -""'R""ep""t""a"'ce"'d'"-'va=lve==-. -------------------------------------

8. Test Conducted: Hydrostatic O Pneumatic O Nominal Operatlng Pressure ~ Exempt 0 
Other O Pressure _____ psl TestTemp. _ _____ ·F 



FORM NIS-2 (Back) 

9. Remarks .....,,S,.,N""C84=9,.90""0"------ ------------------- ----- - - --------­
Appllcable Manufacturer's Data Reports to be a1tached 

Replaced valve and performed a VT-2. CMTR's attached. 

CERTIFICATE OF COMPLIANCE 

We certify that the slatements made in the report ere correct and that this rep/segment conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp -------------- --'Nl.='.A...__ _________________ _ 

Certificate of Authorization No. --------=N/.~'.A'--------- Expiration Date ______ :;..::N/.,._'.A _________ _ 

Signed ¥ ft?~ /liq,.,£ &x,~ 
Owner or Owner's Designee, Tille 

Date __ /,)......,
1
,_/_~,,_/_1_7 __ _ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and 
the state or Province of Florida and employed by The Hartford Stesm Boiler Inspection and Insurance Company 

of Connecticut / / 
have Inspected the components described in this Owner's Report during the period __ o_'l __ 2.-_v--'-_,Z-:;...;;co_1_-J ____ _____ _ 
to I -z../ 1S I ?DI ., • and state thal 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 neilher the Inspector nor his employer makes any warranty, expressed or implied, concerning the 
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer SHALL 
be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection. 

Commissions \ "2.J..o 3 At, 1,$. C., f . N 1 12.. - F"l.-../~i;­
National Board, State, Province and Endorsements 

Sheet 2 of 2 



FORM N1S·2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY. 
M Required By The Provisions Of The ASME Code Section XI 

1. Ownor -~S""o::;;u::;;t"'h'°'o""'m ... N"'u"'c:.:.:lf,..ll,ar..:D""pt=r..,p"'t1 ... ·n.,.9..:C::;;om='"'P""'/l"'" ... Y--­
Name 

Date: 1118/2011 

Sheet 1 

40 tnvemos, ctr Pkwy, §iuninqh11m. Al, 35242 
Addroaa 

Unit --------=F...:N.;;.:P...,.U..,m:.:.·,-=2 ________ _ 

2. Plant WQI SNC849902 Joseph M, F11rley Nuclo1tr Plant {FNP) 
Name Repi!lr/Replacement Organlziltlon P.O. No., Job No., etc. 

7388 N. s,,,, Hwy 95, Colvmbia, Al. 36319 Type! Code Symbol Stamp _ _ _ __ _.N"'/,'""A'---------

Addraaa 
3. Work Performed By 

FNP M"intenpnce 0,,,11rtmvnt 
Name 

7388 N. Stat(! Hwy 95, Columbia. AT. 36319 
Address 

4, ldentlfklltlon of System P16, Service Wettr, Q2P16V072. Cla,s 2 

Authorization No. NIA 

Expiration Date 

5, (a) Appllcable Construction Code ASME 1111974 Edition, Summer 1975 Addenda, _ _ ....:N~t~A,..._ ______ Code Case 

(b) Applicable Edition of section XI Used for Repair/Replacement ActJvlty 2001 Edition, 2003 Add~nda 

(cl Appllcilblc Section XI Code Case[s) - - -""N"'A=----- - -------

6. Identification of Components 

National ASMECode 
Name of Name of Manufacturer Board Year Corrected, Removed, Stamped (Yes or 

Component Manufacturer Serlal No. No. Other ldentlfkatlon Bullt or Installed No) 
Valve Enerttth 10361 N/A QP950241 J996 Removed Yes 

Val11e Curtis Wright 13193 NIA SNA43821-0l20 2017 lnsralled Yes 

WefdMeral Arcos £140178 N/A SNA10104426 2015 Installed Na 

W~ldMetal Arcos 738772 N/A QP100225 2010 Installed No 

7. Description of Work Repl~d wive Performed small base metal npalr on plf'! Joint tt/ae •• 

8. Test Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure 181 Exempt D 
Other D Pressure _ ____ psl TestTemp. ______ •f 



FORM NIS-2 (Beck) 

9. Remarks 
Applicable Monulacturer's Data Reports 10 be enached 

Rtpfactd vp/111! and perfarmtd a VT-2. CMTR's attachtd. 

CERTIACATE OF COMPLIANCE 

We certify that the sletements made In the report ere correct and that this c,plsc,m,nt conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stemp ----------- --- ---= NJ.:4 _____________________ _ 

Certificate of Authorization No. _______ Nl. ___ :4 _________ E•piration Date ________ N/. ___ :4 _________ _ 

Signed -""""~"-.~'"""-----=~.;;.a:;..aa.of=-__..L./?,---"',.;/...___=-C-'-~4-'/ _ _ _ Date //- '5-/) 
Owner or Owner's Designee, Tilfe ~ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and 
Iha stole or Province of Florids and employed by The Hartford St,am Boiler lnSDection 1nd lnsursnce Company 
of Cona,ct;cut ( 
have inspected the components describad In this Owner's Report during the period __ O~'\_.__z._c._.(.__u-'-__ , 1'-----------
10 O) / ?:'i / -ZOl 'i? , and state that to Iha best of my knowledge and belief, the Owner has perfonnad examinations 
and teken 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, e1tpresaed or implied, concerning the 
e1tSminations 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 loaa of any kind arising from or connected with this 
Inspection. 

~JE'1:Si:M~ Sec ... 
Inspector's Signature 

Commissions I '2- '103 A I I >, C.. • I , N, i2.. - f ,A.4s-' ; 
National Board, Stale, Province and Endorsements 

L-~~_:D~at~e=0=\/?-'1/Z-IJl'o 

Sheet 2ol 2 



FOAM N1S•2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Requlm e, Th• Provllllone Of The ASME Cod• Section XI 

Date: 11/B/2017 1. Owner __ 5qq_,,,..lblaJ1.1111.1&.1.1Nudffi--.acP-.-u'lt&11&lno.....,.Conzgmi.-DMV::&11'---­
Nam• h~ _______ m ________ _ 

:fe lomma• cn:em, lfrmlnqhfm. A/, W:f2 
Addrua Unit ENP Unit Z 

2. Plant __ K1JeaH111M1111"'M111 .... 6~tfMY1U1Ll.JN~w-"'111M""Pl.Jl,at~;,IJ· tfflu.&1P>""--­
N•me fltpalr/R1pltcament Orpnlz.atlon P.O. No., Job No., etc. 

73ff N, SW, ttra U ColJlmblf. Al. 3§311 Type Codi Symbol Stamp -----"N....,{A.._ _____ _ 

3. Wortc Performed By 
Authortratlon No. NIA 

NIA 
Name 

nsaN. Slplp lfwYtt. ~, AL 'Rtt 
Add ..... 

4, lclent.lfa1lall ot sv,tmi ftl, Spyb W•fw. 0.2'P1ft'.Pf7, ctn, 2 
s. C•JAppllcalla.construdlaneodl NfdEfl V" Edlllon. .summ,,uzs Mdaftcla. __ .. rt ... {A ... ______ C.odltcasa 

lb) Appllcallla Edldan of Seaton ,a Uad for Repalr/Repllrm,ent Actlwlly zoo.t f4lrloa, 2001 Addgtdo 
lc)Appkable SectJon XI Codecas«(sl __ _....Nl...,;4.__ _________ _ 

N;itianal ASMECOdl 
Nalltof Namaof Mainufadum llolfd Ynt CoMctal. Rem-«!. Staaped (Yn or 

Compoattlt M1nuflel- SfflllNo. No. Other ldlnllflcallon IUlh Clflnmllld Nol 
Volw Enffl«h JOJS!I N/A QP!S0147 UH RffltoWd Yn 

vo.w Olnfs WrlgAr uus NIA SIIMJUJ.OUO 1'11.1 tflffllllH res 

7. De.scrt,idol,ofWorti ... Rll.!g~focrl=:u:=W=ulW~, ..... -----------------------------

I. Test c:ondut1ad: Hydrmtatlc ti Pn1umallc: ti NomlMI OperatJrll Pntlllf'll 181 Eampt 0 
Otller O Pnmll1'9 ____ psl TestT,mp. _____ -, 



FORM NIS·2 (Back) 

9. Remarks _,S~N,.,,C,,..,"""c,.7 _ _ _____________________________ _ _ ___ ____ _ 

Applicable Manufacturer's Data Reporls to be atlached 

Replaced valve and performed a VT-1. CMTR's attached. 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report ere correct and that this rep/segment conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp -----------------'Nl.='-'.A,._ ___________________ _ 

Certificate of Authorization No. ______ ;..;N!.:.:'.A .... ________ Expiration Date ______ .._N!."''.A'-'---------

Signed ~zZ t:f!::: ofowner's~iie.~~ 
Oat.a ____ )._'!_-=-'{_-_/_? __ _ 

CERTIFICATE Of INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and 
the stale or Province of Florida and employed by The Hartford Steam Boiler Inspection and Insurance Company 

of Conngcticµt / / 
have inspected the components described in this Owner's Report during the period OlJ Z-b :2-o f 7 
to I I/ Ii, / 2.0 I '7 , end state that to the best of my knowledge end belief,the Owner hes performed examinations 
and taken corrective measures described in this owner's Report in accordance with the requirements of the ASME Code, Section XI. 

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

l2Db°cl'"-~ '5.f.~/S2.u... ~ ~ 
Inspector's Signati:e 

Date I\ h ~ /z_.017 

Commissions I z.<, 63 Al 1 1 ~, C-. I , N )3..- F 1-- -,4.-1, ..;­
Netionel Board, Stale, Province arid Endorsements 

Sheet 2of 2 



FORM N1S·2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required By The Provisions 01 The ASME Code S1c1lon XI 

1. Owner _......,S'"'o"'u .. th;.;.;f...,r..,,.n""N""u ... c._l ... u._, __ o ... w~""""_..ti .. n.._q.:,C;.;::o:.:.,m-,p;c.,lla.:,n .. y __ _ Date: 11n12011 
Name Sheet ............... __. _______ of _____ _._ __ .................... 

2. Plant 

40 lnvarn,n Ctr Pkwy. Birmingham, Al. 3524.l 
Addreaa Unit FNP Unit 2 

wot SNCB49932 Jo1eph M, Fa,1,v N11cl,ar Plant ffNPI 
Name Repair/Replacement Organization P.O. No., Job No., ete. 

7388 N, Stn1, Hwy 95, Columbl•, Al. 36319 Type Code Symbol Stamp -----""N""':4"'-.......... -----

Address 
3. Work Performed By 

Dav Zimmrrman 
Name 

7388 N. Stptf Hwy 95. Col11mbia. Al. ,!§319 
Address 

4. Identification of System E21, CVCS, Q2E21V127A. Clpss 2 

Authorllatlon No. 

Expiration Date 

N :4 

NIA 

5. (a) Applicable construction Code ASME Ill 1974 Edition, Summa 1975 Addenda, .......... ....,.,N""/A"""' ............... ___ Code case 

(bl Appllcable Edition or Section XI Used ror Repair/Replacement Activity 1001 EdltlOfl, 1003 Addenda 

(c) Applicable Section XI Code Case(s) ............... .:.:N...,:4c:.... ......................... _ ..... ___ ..... _ 

6. Identification of Componenu 

National ASME Code 
Name of Name of Manufacturer Board Ynr Corrected, Removed, Stamped (Ytts or 

Component Manufacturer Serial No. No. Other ldenttflcatlon 8ullt or Installed No) 
Valvt Rockwt/1 AQ996 NIA FNPZ-J641 J9BO Rtmovtd Yts 

Plpt Unk Unk NIA Unk Unk Rtmoved No 

Valve f/owsuve 3S8ZW NIA SNA21950-319 2016 Installed Yes 

Plpt NSSMC 59NOTWH NIA SNA46165-0100 1014 Installed No 

Pipe Consolldatrd SOSJU NIA QP090495 2009 lnsto/led No 

7. Demlptlon of Work Rtplaced wlvt and piping, 

8. Test Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure 181 Exempt 0 
Other O Pressure ..... ____ psl TestTemp. _ ..... __ ..... _•F 



FORM NIS-2 (Back) 

9. Rem1Wka 
Applicable Manufacturer's Dala Reports to be attached 

lltplar,rd 110(11t and ru;rformtd a VT-2. CMTR's attachtd. 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made In the report are correct and that this c,pl11c1m,at confonns to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp _______________ Nl.a.;..;.,'.A~------------------
Certlficata of Authorization No. ------=-=N/.~:A.,__ _ ____ _ Expiration Data _____ __,N/.~:A'----------

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersi gned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and 
the stale or Province of Florid« and employed by The ffartford Steam Boiltr lnspgction and tnaun,ncc, ComD6ny 

of Connecticut / / 
have Inspected the components described in this Owner's Report during the period B9t> 1 G)._1) I 7 
to I :,.... /, • /2-0, 7 • end state that lo the best of my knowledge and belief, the Owner has perlonned Haminations 
and taken corrective measures described In this Owner's Report In accordance with Iha 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 
exeminellons and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor h is employer SHALL 
be liable in any manner for any personal injury or property damage or a leas of any kind arising from or connected with this 
inspection. ) 

~~21 5%,..1~~<.f"" ......... Commhssions j2bD3' ~ \ , 1.s, c, 1 1 ,-1 l\, - f"~#';,'" 
lnapector~ur; National Board, State, Province and Endorsements 

Date I z./,, / Zo1'7 

Sheet 2 of 2 



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

1. Owner ---'S::.:o::.:u::.:t""h:.:e""rn"'--N:.:u:.:c:::ln=r...,O ... pe=r:.::4:::li""n.,.q...,C::.:o::.:m.:=P=.an...z..y __ _ Date: 12/13/2017 
Name Sheet 1 of ____ .,.2 ____ _ 

40 lnvemess Ctr Pkwy. s;rminghsm, Al. 35242 
Address 

Unit _______ .._FH""""P-'U"-n'""1 .... ·t .. 2 _________ _ 

2. Plant WOI SNCB49934 Joseph M. Farley Nuclear Plant fFNP) 
Name Repair/Replacement Organization P.O. No., Job No., etc. 

7388 N. Ststg Hwy 95, ColumbiB, Al. 3§319 
Type Code Symbol Stamp _____ _,N""'"'"A _________ _ 

Address 
3. Work Performed By 

Day Zimmerman 
Name 

1388 N. State Hwy 95, Columbia, Al. 36319 
Address 

4. Identification of System E21 eves Q2E21V127e elsss 2 

Authorization No. 

Expiration Date 

NA 

NA 

S. {a) Applicable Construction Code ASME Ill 1974 Edition, Summer 1915 Addenda, - -~N=/.~A~ ______ Code Case 

(b) Applicable Edition of Section XI Used for Repair/Replacement Activity 1001 Edition, 2003 Addenda 

{c) Applicable Section XI Code Case (s) ___ ..,N"'""'A"----------- -----

6. Identification of Components 

National ASME Code 
Name of Name of Manufacturer Board Vear Corrected, Removed, Stamped (Yes or 

Component Manufacturer Serial No. No. Other Identification Built or Installed No) 
Valve Rockwell AQ997 NIA FNP2·1641 Unk Removed No 

Pipe Unk Unk N/A Unk Unk Removed No 

Elbow Unk Unk NIA Unk Unk Removed No 

Prlpe Unk Unk NIA Unk Unk Removed No 
Restraint 

Valve Flowserve 408ZW NIA SNA17950-0329 10l6 lnstolled No 

Pipe CoMOffdated 5051l1 NIA QP090495 1009 lnsto/led No 

Pipe Consolidated A00868 NIA SNA33132-0517 1015 Installed No 

Elbow Bonney Forge 7TA4 NIA SNA33231-0110 201l Installed No 

Pipe Blrmlnghom Steel AB NIA QP23()6 J.988 Installed No 
Restraint 

7. Description of Work Replat:t!d wive and piping. 

8. Test Conducted: Hydrostatic O Pneumatic O Nomlnal Operating Pressure 181 Exempt 0 
Other O Pressure-----psi Test Temp.------"F 



FORM NIS-2 (Back) 

9. Remarks ~S~N=C84==93~4~---------------------------------------
Applicable Manufacturer's Data Reports to be attached 

Replaced w,/11e and ~rformed a VT-Z and a VT·3 on tM pipe restraint. CMTR's attached. 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and that this repfscement conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp -----------------NJ.-=--:A.__ _________________ _ 
Certificate of Authorization No. -------'N/,=:A'--------- Expiration Date _____ __,NJ.='.A,.._ _______ _ 

Signed ~wne~~4sign~~ £::y= Date --'-')d,...,___-__.~._..3._-..... n....___ 

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 Florida end employed by The Hartford Stesm Boiler Inspection and lnsurence Company 
of Connecticut I / 
have inspected the components described in this Owner's Report during the period o-f I D I,, Zo l 7 
to / 'l. /IS"/ 1--o,7 , and state that to the best of my knowledge and belief, the Owner has perfonned examinations 
and taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

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

'2obt!er 5',~~ 
lnspe~~ 

Date 12-/, -5' f Z.O 17 

Commissions 1:i.loo3.A( 1.s, C,I .rl, J2,, - r:"L4-4:,~ 
National Board, State,' P~vince and Endorsements 
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FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner __ So ___ u_t_he...._rn ....... N .... u ... c .. le.._a ... r ... O ... en.....__..p_t1"'·n ... q,._C=-o._m_..p""a __ n ... y __ _ Date: 11/2812.017 
Name 

Sheet 1 of ----=2 ____ _ 

2. Plant 

40 Inverness Ctr Pkwy. Birmingham. Al. 35242 
Address 

Joseph M. Farley Nuclear Plant {FNPJ 
Name 

73U N. State Hwy 95, Columbia. Al. 36319 
Address 

3. Work Performed By 

Day Zimmerman 
Name 

7388 N. State Hwy 95. Colvmbia. Al. 36319 
Address 

4. tdentlllcatlon of System E211 CVCS. 02E21V130A. Class 2 

Unit _________ F.,...N .... P_U __ n .... 1 .... ·t=2---------

WOI SNC849936 
Repair/Replacement Organization P.O. No., Job No., etc. 

Type Code Symbol Stamp -----~N~/. .... A'--------­
Authorlzatlon No. 

Expiration Date 

5. (a) Applicable Construction Code ASME 1111974 Edltlon, Summer 1975 Addenda, ___ N,,/..._A _________ Code case 

(bl Applicable Edition of Section XI Used for Repair/Replacement Ac:tlvlty 2001 Edition. 2003 Addenda 

(cl Applicable Section XI Code Case(s) ---~N~A~-------------

6. Identification of Components 

National ASME Code 
Name of Name of Manufacturer Board Year Correc:ted, Removed, Stamped (Yes or 

Component Manufacturer Serial No. No. Other Identification Bullt or Installed No) 
Valve Kerotest 97BLQ NIA QP070792 2008 Removed Yes 

Pipe Sandvlck 442617 NIA QP990861 1998 Removed No 

Elbow Mis South Nuclear 125 NIA QP110078 2011 Removed No 

Valve Flowserve 348ZW NIA SNA27950--0329 2016 Installed Yes 

Pipe Consol/dated S05ll2 NIA QP090495 2009 Installed No 

Pipe Consolidated A00868 NIA SNA33232..()517 2015 Installed No 

Elbow Consolidated 7TA4 NIA SNA33232-{)J70 2011 Installed No 

7. OeSctlptlon of Work Replaced valve and piping. 

8. Test ConductJ!d: Hydrostatic O Pneumatic O Nominal Open1tlng Pressure ~ £ump! 0 
Other O Pressure-----psi Test Temp. _ _ ____ ·F 



FORM NIS.2 (Back) 

9. Remarks ~S~N_C84_9-93_6~---------------------------------------
Applicable Manufacturer's Data Reports to be attached 

Rl!placl!d va~ and Dl!rfarml!d a VT-2. CMTR's attachl!d. 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct end that this repl•ctm,at confonns to the rules of the 
· ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ---------------NI.::.:...~'--------------------

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 Florida and employed by The Hertford Stgam Boiler Inspection snd Insurance Company 

of Connecticut / (. 
have inapecid the ~mponents described in this Owner's Report during the period Ot:f OG,,.2,t> 11 
to ) I ~ °1¢01 7 , and state that to the best of my knowledge and belief, the Owner has perfonned examinations 
and taken correclive 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 
examinalions 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 ore loss of any kind arising from or connected with this 
inspection. 

~~§1 ~,.l~~Commissions 1-z.loo3Al, I 5'J c., I I N, i2:: - f1-#~ 
lnspec~ National Board, State, Province and Endorsements 

Date l \ / :;_4/ ~I; 
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FORM N1S·2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
A8 Required By The Provisions Of The ASME Code Section XI 

1. Owner ___ S ... o._u ... t_h'""e-rn ..... N_.u ... c ... le.,a ... r .. O,..pe=r:-=s-=ti-n_.q_Co=m ..... o.::.sn:.a.1-y __ _ Date: 11/28/2017 
Name 

Sheet 1 of _____ 2 ____ _ 

40 lnvemw Ctr Pkwy. Birmingham, At. 35242 
Address Unit _________ F __ N_P-"'u_,,_it-=2'"----------

2. Plant WQ# SNC849938 JoHIJh M. Fprley Nuclear P!,nt {FNPI 
Name Repair/Replacement Olganizatlon P.O. No., Job No., etc. 

7388 N, State Hwy 95, Columbia, Al. 36319 Type Code Symbol Stamp -----~N ... /. .... :4 ________ _ 

Address 
3. Work Perfo~ed By 

Day Zimmerman 
Name 

7388 N. State Hwy 95, Columbia, Al. 36319 
Address 

4. Identification of System E21 1 CVCS, 02E21V130C1 CISS$2 

Authorization No. NA 

E>tplration Date NA 

5. (a) Applicable Construction Code ASME 1111974 Edition, Summu 1975 Addenda, --~N ... /. ... A _____ ____ Code Case 

(bl Appllcable Edition of Section XI Used for Repair/Replacement Activity 200l Edition, 2003 Addenda 
(c) Applicable Section XI Code Case(s) ___ ..,_N...__A _______________ _ 

6. Identification of Components 

National ASMECode 
Name of Name of Manufacturer Board Year Corrected, Removed, Stamped (Yes or 

Component Manufacturer Serial No. No. Other ldenttflcation Built or Installed No) 
Valve Kerotest AROOZ NIA QP070791 2008 Removed Yes 

Pipe Unk Unk N/A Unk Unk Removed No 

Elbow Unk Unk NIA Unk Unk Removed Na 

Valve Flowserve 218ZY N/A SNA27950-0329 2016 Installed Yes 

Pipe Consolidated A00868 N/A SNA33231-0S17 1015 Installed No 

Pipe Consolldated S05112 N/A QP090495 1009 Installed No 

Elbow Bonney Farge 7TA4 N/A SNA332.0170 1014 Installed No 

7. Description of Work Replaced volve and asu,ciated piping. 

8. Test Conducted: Hydrostatic O Pneumatic D Nominal Operating Pressure 181 E>tempt 0 
Other O Pressure _____ psl TestTemp. ______ "F 



FORM NIS-2 (Back) 

9. Remarks _s~N .... c84 __ 9 .... 9=3B~--------------------------------------­
Applicabla Manufacturer's Data Repor1s to be attached 

Replaced va/veond performed o VT-2. CMTR's attached. -------------------- ---------

CERTIRCATE OF COMPLIANCE 

We certify that the statements made in the report are correct and that this replscem,nt conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ________________ N!...._:A;..._ __________________ _ 

Certificate of Authorization No. NIA ------ Expiration Date ________ N!. ____ :A __________ _ 

Signed ~O: ~s0esig!1! ¥ Date -~//'---'- J.~V:_-_.../ ___ ? __ 

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 Rorids and employed by The Hartford Steam Boiler Inspection and Insurance Company 

of Connecticut 4 (; 
have Inspected '7 components described in this Owner's Report during the period 1ffo 7 J) 0 I T 
to I\ / t./6 2--0 ( '] , and state that to the best of my knowledge and belief, the Owner has performed exeminations 
and taken c~rrective measures described In this Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

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

~!>N§< .5£~~ ~---- Commissions I U,03 A I , IS. Cc It N.
1 
R, - ~LS:dS:: 

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

Date I\ /;J..S /:J.Dl'J 
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FORM N1S·2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Requirod By Tho Provlaion11 Of Tho ASME Code Section XI 

1. Owner _ __,So""""'u ... thf-='-""-N""'u_c""lf~11"'r ... Ope"""'"""'""'""""''"""q""""C""o_m_.p.,f!_n_..y __ _ Dale: 1/26/2018 
Neme 

Shoat ------''-----~of ____ ..,._ ____ _ 

40 tnvc,mess Ctr Pkwy. Blrmlnqhnm. Al. 35242 
Address 

Unit ________ F._N:.:.P_U;::;;n""i""t_2 ________ _ 

2. Plant wo, SNC851013 JoSfPh M. F11rley Nuc1-ar Pl{lnt (FNP) 
Name Repair/Replacement Organization P.O. No., Job No., elc. 

7388 N. State Hwy ss, Cpl11mbl4, At, 36319 Type Code Symbol Stamp _____ .:.:Nl.!/A"--------

Address 
3. Work Performed By 

D11y Zimmermsn 
Name 

7388 N. Ststp Hwy 95. Columbl{I, Al. 36319 
Address 

4 . ldentlflc.:itlon of System N11, M8in St§Bm System, Q2N11, C/1188 2 

Authorliatlon No. N/A 

Expiration Date NIA 

S. (al Applicable Construction Code ASMEIII t97J Edition, Summer l91J Addenda, _____ N.._IA~-------'ode Case 

(bl Appllc.ible Edition of Section XI Used for Repair/Replacement Activity 1001 Edition, 2003 Add~nda 

(cl Applkable Section XI Code Ca5e(s) ---.:.:N.i..:A"--------------

6. ldentiflcatlon of Components 

National ASMECod 
Name of Name of Manufacturer Board Year Corrected, Removed, Stamped (Yes 

Component Manufacturer Serial No. No. Other ldtntlflcatlon Built Of' lnstaned or No) 
Sockolet {2) Unk Unk NIA Unk Unk Removed No 

Sockolet Mid South Nuclear 1138ANR NIA QPOJ0533 2001 lnstolltd No 

Sockolet Dubose 8998716 N/A SNA3J11().()501 2009 lnstallt1d No 

Square Conu,1/doted AS0449 N/A SNA33132-0B21 2017 Install~ No 
tubing to 

32~£881/ne 

Square Consolldot~d AS0449 NIA SNA33232-082l 2017 Installed No 
hlblnr,to3" 

EBB line 

7. Description of Work Welded supporrs to code plplna and replaced 2 sockalm on o 36• main strom Jin~. 

8. Test Conducted: Hydrostatk D Pneumatic O Nominal Operating Pressure D Exempt 181 
Other D Pressure ____ _ psl TestTl!mp. ______ •f 



FORM NIS-2 (Back) 

9. Remorke 
Applicable Mnnulaclurer's Dalo AepOl1s to be allached 

W~ld~d supports ta class 2 piping. Wrlds werr maanetk parlct/e rrstrd SAT. CMTR's for tllr square tubing prr arrachrd. 

Also ry,lqced socke{tu attqc/Jrd ta malp st ram line. PT or MT lnspeftlcw performrd on welds, CMffi 's atrqcbed. 

CERTIFICATE OF COMPLIANCE 

We certify lhat the statements made In the report are correct and that this c,ofsc,m1nt conforms to the rules of the 
ASME Code, Section XI. repa r or replacement 

Type Code Symbol Stamp ----------------:.:NI.:.:;. ___________________ _ 
Certificate of Authorization No. ------"NJ..;;..;.;:A._. _______ Expiration Date _____ _...NJ.==-:A,__ _______ _ 

Signed -~_,..Q,,,,..._.~-~-... k-'l,,a-_-1,t?/.~wf:a:;1,...___,E,a.:::,::::~:;)'._-- Date _..:../_--'J;;..;;/_-_./'-'B::c.-_ 
Owner o..3wnera Designee, Till; II 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by \he Nalional Board of Boiler and Pressure Vessel Inspectors and 
the state or Province of Florida and employed by Thg Hartford Stum Boilfr Inspection and lnsurttnce Comp~ny 

of Ccna,cticyt / j 
have inspected the components described in \his Owner's Report during the period D'iO '1 ;I-of:( 
lo O I I z.,J ZO I i3 , and state that to the best of my knowledge and belfef, the o.J.,ner 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 !his Owner's Report Furthermore, neither the Inspector nor his employer SHALL 
be llabla In any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
Inspection. 

~Af::;S~~~ 
lnapector's Signure 

Date 

Commissions I Z l,o 3 >- ', I ,S, e, J ~. '2. - £,.#s­
Natlonal Board, State, Pr;.;ince and Endorsements 
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FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
Ats Required By The Provisions Of The ASME Code Section XI 

1. Owner _ _,S"'o"'u._t_h.,_e".n.N ........ uc""Ja-'""''""O="-pe"'r:""11_tl_n_.q_.C..,o""m_.p._a=--n .. v __ _ Date: 7/1412017 
Name Sheet 1 ot ____ .:.2 ____ _ 

40 Inverness Ctr P'9!Y, Birmingham, Al. 35242 
Address 

Unit ______ _._FN_P...,.U_n..,,lt..,2 ________ _ 

2. Plant 
WQI SNC69668 Josfph M. f •d1Y Nuclfsr Plant CFNPJ 

Name Repalr/Replaument Organbation P.O. No., lob Ho., etc. 

7388 N, Statg Hwy 951 Columbia, Al. 36319 Type code Symbol Stamp _____ ..,N,.IA'----------

Address 
3. Work Performed Sy 

FNP Maintgn,ace Department 
Name 

7388 N. State Hwy 95, Cotumbit, At. 36319 
Addren 

Authorbatlon No. 

Expiration Date 

4. Identification of System P16. 02P16P001A. S,rvice Water System. Clsss 3 

NIA 
NIA 

S. (a) Applicable Construction Code 1911 Edition, Summrr 1911 Addenda, __ __,,,N"IA=.. ______ eode case 

(bl Applicable Edition of Section XI Used for Repalr/Repluement Activity 2001 Edltfot11 2003 Addenda 

(cl Applicable Section XI Code Case(s) ___ .,,,N"'-1""-------------

6. ldentlfic.,Uon of Components 

National ASMECode 
Name of Name of Manufacturer Board Year Correded, Removed, Stamped (Yes or 

Component Manufacturer Serial No. No. Other ldentlflatlon Built or Installed No) 

Pump Johnston Pump Co NE4536 NIA FNPZ·B1. 1.97S RemOW!d Yes 

Pump Sulzer 08CC11.42 N/A SNA100866l5 1015 tnnalled Yes 

Discharge Sulzer 5235N·3 459 QP060449 2007 Installed Yes 
Head 

7. Description of Work Rtmmd old pump. Installed new Sulzer pump. Removed discharge heod from new pump and lnstalttd nrw head. Heads are 

unit sucl[lc, MW pump wos set up tor unit 1. Installed unit 1 specific head. 

8. Test Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure 181 Exempt 0 
Other O Pressure _____ psl TestTemp. ______ •F 



FORM N1S·2 (Back) 

9. Remarics lnstolled new pump and head per 10515714010CP. Perform~ VT-2. 

Applicable Manufacturer's Data Reports lo be attached 

CERTIFICATE OF COMPLIANCE 

We cel1ify that the statements made In lhe report are correcl and that this replacement confonns to the rvlu of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ______________ __,N/.='--------------------
Certlflcata of Authorization No. _____ .....:.;:Nl.a.:.:4-------- Expiration Date ------'-'N/.""":4..._ _______ _ 

Signed ,:::2-/.j/-..flJ} __ ,, 5, • /, I 1, I/ ) /I '. r( Dale _r""'-_-.... i-L '_-__._I __ 7.___ 
Owner or Owner's Deslgnee, Title 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undensigngst, holdl~P,tYJ!.!ld commission issued by the National Board of Boiler and PreBSure Vessel Inspectors and 
the stale or Province of~ and employed by The Hartford St1am Boiler ln1pactlon snd Insurance Compsny 
of Connecticut 
have inspected the components described in this Owner's Report during the period ______ R ... !/ .... 10_.l. ... 17..._ ________ _ 
to ~/II /17 , and state that to the best of my knowledge and belief, the Owner has performed examinations 
and taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

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

----~ ...... --..... oe..,~ ........ f; .... ;-l;'""z"'Hc.::-':..:.a+t..:.r __ Commissions NRf5(93 Ld,K 
Inspector's Signature National Board, State, Province and Endoraements 

Data '6/fJ/17 

Sheet 2ol 2 



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

Date: 8/412016 1. Owner _......,S~o ... u ... t_h_e_rn'""'"'N_u_c..,fe"'s;.;.r..;:O,..p_,e_r.._a_ti ... nq"""C"'o"'m"'p,a;s:;.:n"'y,_ __ 
Name 

Sheet ____ 1,_ ____ of -----'2=-------

2. Plant 

40 Inverness Ctr Pkwy. Birmingham, Al. 35242 
Address Unit FNP Unit 2 

WON SNC78931 Joseph M. Farley Nuclear Plant IFNPJ 
Repair/Replacement Organlratlon P.O. No., Job No., etc. Name 

7388 N. State Hwy 95, Columbia. Af. 36319 
Type Code Symbol Stamp _____ ...,N:A.;..:.4,__ ______ _ 

Address 
3. Work Performed By 

FNP Maintenance Department 
Name 

7388 N. State Hwy 95, Columbia, Al. 36319 
Address 

Authorization No. 

Expiration Date 

4. Identification of System P16. Service Water Svs, Q2P16V0011D, Class 3 

S. (a) Applicable Construction Code l974 Edition, Summer J975 Addenda, __ _...N_./..,_:.4,_ ______ Code Case 

(bl Applicable Edition of Section XI Used for Repair/Replacement Activity 2001 Edition, 2003 Addtmda 

(c) Applicable Section XI Code Case(s) ____ N=:.4'---------------

6. Identification of Components 

National ASMECode 
Name of Name of Manufacturer Board Vear Corrected, Removed, Stamped (Yes or 

Component Manufacturer Serial No. No. Other Identification Bullt or Installed No) 
l-l/21t2" Anderson N99904-00- N/A QP090757 Unk Removed Yes 

Relle/Valve Greenwood Crosby 0008 

1.·1./2K2" Anderson N99904-00- N/A QP100626 Installed Yes 
Re/le/Valve Greenwood Crosby oou 

7. Description of Work __ R=ep~l=a=ce=d~rr-=-lle~f..,11_0 ... 111_.e._. - ------------ -------- - - ------------

8. Test Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure 181 bempt 0 
Other O Pressure _ ____ psi Test Temp.------•F 



FORM NIS·2 (Back) 

9. Remarks ~S~N ... C~18=9 ... 3~l----------------------------------------
Applicable Manufacturer's Data Reports to be attached 

Replaced with a new 11olllt. NV•l and associated data rtparts are attached. 

A VT-2 was performed. 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and that this replacement conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ----------------~N/i~:4~--------------------
Certificate of Authorization No. ________ N!. __ '.A ____________ Expiration Date --------------------

Signad/5(1,d}_)J/_ ~uJ.J l)t)tJ. /.J,•v·<J MSM Date --=-g/_........,c_~/ ........ 1_~,__-
0wner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding e valid commission issued by the National Board of Boiler and Pressure Vessel Inspector& end 
the state or Province of Florida and employed by The Hartford Steam Boiler Inspection and Insurance Company 
of Connecticut / / 
have inspected the components described in this Owner's Report during the period __ 00---'--'-'-'--'/-::Z.._Z>.,_'/ "'-"---------­

to OB/ 19,/:z.01 te , 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, Seclion XI. 

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

=:::~=i..~~~E:::::it!l~=~~~ Commissions 1,lc,03 A1>l. C • FL..J-f:j 
National Board, Sl~te, Province and Endorsements 

Date 

Sheet 2 of 2 



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

1. Owner _ __,s..,o .. u_t""h""l'f .... :n ... N ... u,_c._t_es,..r __ Op"""'"f""'·'""'; ... n ... q..,C..,o .. m_.p.._a_n..,v __ _ 
Name 

Date: 9/18/2017 

Sheet 1 
of ____ ..:,.. ____ _ 

40 lnvrrnw C,r Pkwy. Birmingham, Al, 35242 
Address Unit ______ __,F,..,N...,P ....... U,..n:.:.lt..,2'----------

2. Plont WO# SNCS03Q2 Joseph M. Fsrl§v Nuclear Plant £FNPJ 
Name Repair/Replacement Organization P.O. No., Job No., etc. 

7388 N. State Hwy 95. Columbia, Al. 36319 Type Code Symbol Stamp _____ :.:N..,'IAc:--------
Address 

3. Work Performed By 

FNP Maint,n,nce Department 
Name 

7388 N. sw, Hwv 95, Columbia, Al. 36319 
Address 

4. ldentlncatlon of System P16, Service W,rf!r, Q2P16V0006A. Clsu 3 

Authorilatlon No N'IA 

hplratlon Date N'/A 

5. (a) Applleable Construction Code 1971 Edition, Wtnru 1911 Addenda, --~1-SS=S'--______ code Case 

(b) Applicable Edition of Section XI Used for Repair/Replacement Activity 2001 Edlrlon. 1003 Addenda 
(c) Applicable Section XI COde case(s} ___ ..:,:N.....,, ____________ _ 

6. I nttflc tlon of Components 

National ASMECode 
Name of Name of Manufacturer Board Year Corrected, Removed, Stamped (Yes or 

Component Minuf1ctur, r Serlal No. No. Other ldt ntlflc.itton Bullt or lnstaNed No) 
~lle/VCJI~ Crgsby N9'904-00- NIA QPOSOS09 2006 Removed Yes 

0002 

Relief Valve Crosby N9990J-00- N/A SNAJ013368B 10J6 Installed Yes 
0032 

7. Description of Work -=-Be~e ... to..,c.,.c ... d..a.ve"'t"""C~·----------- --------------- ----------

8. Test Conducted: Hydrostatic O Pneumatk O Nominal Operating Pressure 181 Exempt 0 
Other O Pressure ___ __ psi TestTemp. ------"F 



FORM NIS-2 (Beck) 

9. Remarks Replaced 9/d 110/vf! and pt!rfarrntd a VT-1. Oota ,,ports g(loched. 

Applicable Manufaclurer·s Dala Reports lo be allached 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and that this ftPlacfmtnt confonns to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp --------------- --=-N/.::.:'1----------------------
Certiflcate of Authorization No. ____ _ ...... Nl......_'1 ____ ..,..,.. _____ Expiration Date _________ Nl....._'1 _________ _ 

Signed 1~ ll ,.; ·~ \ J O P : 1 l, c...,... > fi!'-//JJ-JL ,/A.SM 
Owner or Owner'lo..ignee, Title 

Date _9...._-__ . __ z_-_.J.._J--

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 (;,g.,r~g and employed by Thf Hartford Stfam Boiler ln.spection and lnsuc,nc, Company 
of connae11cut 
have inspected the components described in this Owner's Report during Iha period __ --=8c:../i;..;;1S"./ __ , ... 7 ___________ _ 
lo <J/28117 , and state that to the best of my knowledge and belief, the Owner has perfonned examinationfl 
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 lnepector nor his employer makes any warranty, oxpre11sed 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. 

----~....::;.-..-------- Commleslons NB l~/93 I,t'tf? GA /2'19 
JnapeciO(&Signature Nelionsl Board, State, Province and Endorsements 

Date 9/zr/17 

Sheet 2 ot 2 



FORM NIS-2 OWNER'S REPORT FOR REPAJR/REPLACEMENT ACTIVITY 
As Required By The Provisions Of The ASME Codo Section XI 

1. Owner __ Sa~u_t.._h..,g.,.rn~N=u=c .... 1r .... 1 .... r~O~p .. e_.r.._a"'"ti_.nq.__C .... o .... m ... p~s ... n .... v __ _ Doto: 8117/2017 
Name 

Sheol 1 01 _______ 2..._ _______ ~ 

2. Plont 

40 lnv11rn1tss Ctr Pf<wy, Birmingham, Al. 35242 
Address 

Joseph M. Fsrtgy Nuclur Plant tFNPJ 

Unit -------:Fi..a'N.:.:;P~U:..nl.:.t-=2'---------­

WOI SNC329917 

Name Repair/Replacement Organlu tion P.O. No., Job No., etc. 

73BB N. State Hwy 95, Columb/111 Al. 36319 Type Code svmbot Stamp --- --...:N;:,/,;,;;.A:.... ______ _ 

Address 
3. Work Performed By 

FNP Msintenancr Department 
Name 

7388 N. Stptg Hwy 95, Columbia, Al. 36319 
Addreu 

4. Identification of System P16, ~rvice Water, 02P16V005C, Class 3 

Authorlt.itlon No. 

E•plratlon Date 

NA 

N 'A 

5. (a) Applicable Construction Code 19n Edition, Winter 1971 Addenda, --~N"'/. ... A=--------- Code Case 
(b) Applicable Edition of Sedlon XI Used for Repair/Replacement Activity Z001 Edition, 2003 Addenda 

(cl Applicable Sedio11 XI Code C.ise(s) ---~N-A~-- ------ -----
6. ldentlfi~tlon of Components 

Natlonal ASMECode 
Name of N,meof Manufacturer Boilrd Year Corrected, Removed, Stamped {Yes or 

Component Manuflcturer Sl!rtal No.- Ho . v,hl!l'ldentlflallon Built or Installed No) 

Valve BNL Industries Unk NIA FNP.l.95 Unk Removed No 

Va~ BNL Industries A01080!1-1-44 NIA QP010775 200B tnstalltd No 

7. Description ofWoflt .....,ff'"'epc:lg=ct.,.d'-'rg=lyt""--------------------------------------

8. Test Conducted: Hydrostatic O Pneumatic O Nominal Operati11g Pressure ~ Exempt 0 
Other O Pressure _____ psl TestTemp. ______ ·F 



FOAM NIS-2 (Bock) 

9. Remarks Repl11ced valve a!J(lperformed VT-2. NPV·l for new vplve ouqcbed. 

Applicable Manulaciurer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE 

We certify that tho stotemonta mado in the roport oro corroct and that this a,pl4tc&ment conforms lo the rules of lhe 
ASME Codo, Section XI. repair or replacement 

Type Code Symbol Stomp ----------------1,;::..::Ac:..-___________________ _ 
Cortificoto of Authorization No. -------'N/.='-':4~------- Expiration Dato _______ w. ...... ~----------

Signed ~ /t,~ ... \~ l.) t..) : 11.'~ 011te X -d-.. l - I 2 
Owner or Owner's Oesignee, Title 

CERTIFICATE OF INSEAVICE INSPECTION 

I, the undersigned, holding e valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and 
the slate or Province of N/A and employed by The Hartford Sl1111m Boilfr Inspection snd lnsurence Company 
of Cgnffl'f!kut 
have inspected thf components descTibed in this Owner's Report during the period ___ .....;..g:..:/,'-o.,_/_17 _____________ _ 
to 8/1. Y/17 , and stale that to the best of my knowledge and belief, lhe Owner has perfonned 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 Of' implied, conceming the 
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer SHALL 
be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection. 

___ /...,,._~=;,~.._, _________ Commissions /V8IS:t13 I,.,.1,g 
~~lgnature National Board, State, Province and Endorsements 

Date 

Shael2ol 2 



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

1. Owner -~S=o=u=t"'h""11""rn ....... N""u""c"'"'l11""a""r....,O""p=11""r""s""ti .. n""q....,C""o""m""p"'a"'nc..y.._ __ 
Name 

Date: 8/0312016 

Sheet 1 
40 Inverness Ctr Pkwy. Birmingham. Al. 35242 

Address Unit --------F,"-'N .. P ... U._n...,i ... t:.2 ________ _ 

2. Plant WO# SNC389968 Joseph M. Farley Nuclear Plant {FNPJ 
Name Repair/Replacement Organlt.itlon P .o. No., Job No., ett. 

7388 N. State Hwy 95. Columbia. Al. 36319 
Address 

Type Code Symbol Stamp ------'-N"'"'"'A _________ _ 

3. Work Performed By 

FNP Maintenance Department 
Name 

7388 N, State Hwy 95, Columbia, Al. 36319 
Address 

Authorization No. 

EKplratlon Date 

4. ldent1fltatlon of System P16. Q2P16V0011C, Service Water System. C/lJS5 3 

N 'A 

5. (a) AppUcabte Construction Code 1974 Edition, Summer 1975 Addenda, ----'-N"'/."'A---______ Code Case 

(b) Applicable Edition of Section )(I Used for Repair/Replacement Attivlty 2001 Edition, 1003 Addenda 

(c) Appllcable 5ectlon XI Code case(s) ___ ..,.,N""'Ac:.._ ___________ _ 

6. ldentiflcatlon of Components 

National ASMECode 
Name of Name of Manufacturer Board Year Corrected, Removed, Stamped (Yes or 

Component Manufacturer Serial No. No. Other Identification Built or Installed No) 
1·1/zttx2" Anderson N99904·00- N/A Unk Unk Removed Yrs 
Rt/le/Valve Grrenwaod Crosb'I 0011 

1-1/1" x 2" Anderson N99904-00- N/A SNA10094549 2015 Installed Yes 
Rt/le/Valve Greenwood Crosby 0027 

7. Oestriptlon of Work ~R,,.ep..,l,.ace=d.,_l't!,.,l"'/e""f-"va::l.,.v,.,e.-------------------------------------

8. Test Conducted: Hydrostatic D Pneumatlt D Nominal Operating Pressure 181 Exempt D 
Other D Pressure _____ psl TrstTemp. ______ 'f 



FORM NIS-2 (Bac;k) 

9. Remarks WOii SNC.389968 

Applicable Manufacturer's Data Reports to be attached 

NV-1 Data Report far rtplacemtnt valve attached. A VT_,·2:.;E::.:;11:.::a.:.:.m:..::lnc:..:a::..,t:.::la""n-'w.:..:a:.:sc.ope=-iri_,,a:..\rm.,,,_e:..:d::..,. ___________________ _ 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and that this lfplsc,ment conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stemp ----------------Nl.-=-'.A----------------------
Certificate ol Authorization No. NIA ------ - Expiration Date _ .,..... ____ ,_N/._'.A ________ ___ _ 

Signed µj//l)JL. Ru,._,c,1,)/.JW. [/,(h<-1 s ,,{;I SM Date Y J tJ /1{? 
" Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 

t, the undersigned, holding a valid commission issued by the National Board of Boiler end Pressure Vessel Inspectors and 
the state or Province of Florida and employed by The Hartford Stesm Boiler Inspection end Insurance Company 

of Connecticut /, ! 
have inspected Jhe components described in this Owner's Report during the period ___ o-=g ... ..:/_l,.=....:2-'--'0=-'l_.b.._ ________ _ 
to 0$ /J 'B / ~c:::, J b , and state that lo 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 end 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. 

ebAf.'f .St:tl~-9:a1 'S>n~..._ Commissions j '2.lo0'3At>l C. t:1.-44-~-
lnspector's Signatt)'(e National Board, Stat~. Province and Endorsements 

Date Oq I 2el-zo1 Ip 

Sheet 2 of 2 



FORM NIS·2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner __ S~o~u~'~hf~rn~N=u=c~lg~a=r ... O""e,""""r:""p"'tl ... n.,.q __ C .. o""m__..pa._n"'y __ _ 
Name 

Date: 8/1712017 

Sheet 1 of ____ _,2=-------

2. Plant 

40 Inverness Ctr Pkwy. Birmingham, Al. 35242 
Address 

Joseph M. F1rlgy Nuct11r Plant (FNPJ 

Unit -------"'"Fi-''N"'"P_U""'""m"'"·t..,.2'----------­

WQ# SNC482144 

Name Repair/Replacement Organization P.O. No., Job No., etc. 

7388 N. State Hwy 95, Columbia, Al. 36319 Type Code Symbol Stamp -----~fi-f.~A~------­
Address 

3. Work Performed By 

FNP Mpintgnpncg Octpsrtment 
Name 

7388 N. Ststg Hwy 95, Columbia, Al. 36319 
Address 

4. Identification of System P17, CCW System, Q2P17V0006B, Class 3 

Authorization No. N/A 

Expiration Date NIA 

5. (a) Applicable Construction Code 1971 Edition, W/ntrr 1971 Addenda, ------'1""5"'5""5""&'-'1""5""'1-'-~-----Code c.isc 

(bl Applicable Edition of Section XI Used for Repair/Replacement Activity -'2::;:0:.:::0:.::l..;E-"d:.:ltJ:.:::o~n,c..;2::;:0:.:::0:.::3..;;A:.:dc::d.::cen:.:.:d::;:o::.-_ 

(cl Applicable Section XI code case(s) - ---"N"'A"'-------------

6. Identification of Components 

National ASMECode 
Name of Name·of Manufacturer Board Year corrected, Removed, Stamped (Yes 

Component Manufacturer Serial No. No. Other Identification Bullt or Installed or Nol 
Votve Lonergan 210289-16-5 NIA FNP2·51 1971 Remc111ed Yes 

5/B"Studs Unk Unk N/A Unk Unk Remav,:d No 

1/2" Studs Unk UNk N/A UNk Unk Removed No 

Valve Crosby N99846-0<>- N/A SNAJ.0134015 2016 Installed Yes 
0021 

5/8" Studs Nova Machine 4LOS N/A QPJ.00585 2010 Installed No 

l/2" Studs nogaP/pe& 8F34 NIA SNAJOS0l34 20J3 Installed No 
Supply 

7. Description of Work Rcrplagd vofyr ppd studs. 

8. Test Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure 181 hempt 0 
Other O Pressure ____ _ psi Test Temp. ______ "F 



FORM NIS-2 (Bock) 

9. Remarks Replacrd 11C1lvc and studs, performed VT-2. CMTR 's attqchcd. 
Applicable Manufacturer's Dala Reports to be attached 

CERTIFICATE OF COMPLIANCE 

We certify that the slalamenls made In lhe report ore correct and that this replsct1mfnt confonns to the rules of the 
ASME Code, Section ·x1. repair or replacement 

Type Code Symbol Stamp ---------------N/.=--:A..._ _________________ _ 

Certificate of Authorization No. NIA Expiration Date ______ N/.~~---------

Signed ~ £.P.J n l.,,/J .... I) ll (,) ; lf ·1..U M~Dale ~ -~2 · I] 
y 

Owner or owner's Des,gnee, Title 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, h!ding a valid commisaion issued by the National Board of Boiler and Pressure Vessel Inspectors end 
the state or Province of ,.,~ and employed by Thtf H11rtf9rd Stum Boilgr ln$pfcti9n and lnsunmce Companv 
of ConnBCtlcut 
have inspected the C~'}"'ponents deacrlbed in this Owner's Report during the period ___ __.7..r.l.-3 ... #LJ/,,._7,__ __________ _ 
to g/2lf!J7 . and state that to the bast 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, expresaed or implied, concerning the 
examinations end corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer SHALL 
be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection. 

--~~..___,,.._...._ ________ Commissions t,18, l~;f?. T.,c!tR 
~~ Signature National Board, State, Province and Endorsamenta 

Date '8/zy/17 

Stieet 2 of 2 



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required By The Pro\/lslons Of The ASME Code Section XI 

1. Owner _ _..,S.ao ... u ... th .... 11=-r .... n .... N .. u ... c._t_n...,r __ O=-p._e._r...,4 __ 1i""'n'"'q.aCa.:o.m..,o~a .. n_.y __ _ Dale: 917'12017 
Name Sheet 1 of ____ _.._ ____ _ 

40 lnverngu Ctr Pkwy. Birmingham, Al. 35242 
AddreBS 

Unit ______ __,F..,.N..,P...::;U,.m:..:.·t=-2 ________ _ 

2. Plant WO# SNCZ665Q8 Joseph M. Far/tr Nuclgar Plant (fNPJ 
Name Repair/Replacement Organization P.O. No., Job No., etc. 

7388 N. Staff Hwy 95, Columbia, Al. 36319 
Address 

Type Code Symbol Stamp _______ N,._IA ________ _ 

3. Work Performed By 

FNP Mslnlfnsnce Department 
Name 

7388 N. State Hwy 95. Columbia, Al. 36319 
Address 

Authorization No. 

Expiration Date 

4. Identification of System P16. Service Water Syst,ro, Q2P16V631, CIB!ls 3 

N{.A 

NIA 

5. (a) Appllcable Construction Code 1971 Edltlon, W/nt(r 1971 Addenda, ---"N,._/.Aa..:..-___ ___ Code case 

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

(c) Appllcable Section XI Code c.ise(s) _ _ _ .:.:N:,.;Ac:--- ----- - - ----

6. ldentlOcatlon of Components 

National ASMECode 
Name of Name of Manufacturer Board Year Corrected, Removed, Stamped (Yes or 

Component Manufacturer Serial No. No. Other Identification Built or Installed No) 
Valve Kerotest Unk N/A FNPZ.SS 1975 Removed No 

Pipe Mkhlgan Seamless JM3S684 NIA QP040263 1003 Removed No 

Support APCO SS.10879 NIA NIA J976 Removed Na 

Valve F/oowserve 23AZV NIA QP40307 2004 Installed No 

Pipe M ichigan Seamless 002M55706 NIA SNA3J37Z·0225 20J4 Installed No 

U-Bolt Amill 090097%0 N/A SNA3H1NJ225 1009 Installed No 

Pipe Cc,ianlal Machine 54137196 NIA SNA3137Z•01J9 20l4 Installed No 
Restraint 

7. Description of Worlc Replaced wive and pssoclated hardware. 

8. Te.st Conducted: Hydrostatic O Pneumatic O Nomtnal Operating Pressure 181 Exempt 0 
Other O Pressure _____ psl TestTemp. _ _ ____ ·F 



FORM N1S·2 (Back) 

9. Aemarke Valtt was rtpplc•d and a VT·1 wp1 ocrf9rmtd, V•J ptr(ormcd on support. CMTR'1 have b(n rtvltwtd and ar,: accepaolt. 
Applicable Manufacturer's Data Reports to be an ched 

CERTIFICATE OF COMPLIANCE 

We certify that the etatemenls made in the report are correct and that this r,ptncgmgnt confonns to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp -------------------N/,""'A'""-------- -------------
Certificate of Authorization No. ~ 

Signed ~ o.vc. I j Qa. If ',,.,. , ,f(f2,0 . M 5" f..,/ 
Owner or o:Vner'a Deaignee, TIiie 

Expiration Date -------=N/,=:4a..-_______ _ 
Dale 9 .,.J I ) 

CERTIFICATE OF INSEAVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boller and Pressure Vessel Inspectors and 
Iha a tale or Province of e:ie.,.~e, and employed by Th11 Hartford Stosm Boiler lnse,ction and lnsuranc11 Company 

of Connecticut 
have inspected the components described in this Owner's Report during the period ____ fJ __ /:_31 ..... / .... , ... 7 __________ _ 
to CJ/zg/17 , and state that to the best of my knowledge and belief, the Owner has performed examinations 
and taken corrective measures deacribed in this Owner's Report in accordance with the requirements of the ASME Coda, Section XI. 

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

----~oa...;::::;;s;.,-...----- --- Commissions __ ;v ___ B_l_~ ... ( ... 9 .. 3 ... I .... ,""""'...,'g...._ __ C, .. A......_IZ.: .. Y ... ? ..... ____ _ 
lnapector'sSignature National Board, State, Province and Endorsements 

Date 

Sheet2ol 2 



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

1. Owner __ s~o=u~t~hf~rn ..... N=u~c=l'~'--r .... Q ... oe....._r,.a=tl ... n..,q .... C._o ... m__._pa ....... n ... y __ _ Date: 9/2212017 
Name 

Sheet 1 of ----""2'-------
40 lnvgrness Ctr Pkwy. 8/rmlnqhfm, Al. 35242 

Address 
Unit ______ ___.F..:.N:.:.P....;U=.n:..i,1.._·t..,,2 ________ _ 

2. Plant WO# SNC794463 Jos,oh M. fftrlgy Nuclf(Jr PJ1nt fFNPJ 
Name Repalr/Repl11eement Organlutlon P.O. No., Job No., etc. 

7388 N, Stat, Hwy 95, Columbia, Al. 36319 
Address 

Type Code Symbol Stamp -----~N~l,"""A'--------­

3. Work Performed By 

FNP Maintensncg Department 
Name 

7388 N. Statg Hwy 95, Columbif, Al. 36319 
Address 

Authorltatlon No. 

Expiration Datt! 

4. ldentlrlcatlon of System P16, Service Water Systfm, Q2P16V0553, Clas., 3 

N/A 

NIA 

5. (a) AppUcable Construction Code 1698 Edition, Winter 1970 Addenda,-----------Code Case 
(b) Applicable Edition of Section XI Used for Repair/Replacement Activity 2001 fdltlon, 200J Addenda 
(c) Applicable Section XI Code case(s) ___ ..;.N,._A ______________ _ 

6. ldentlflc.,tfon of components 

National ASMECode 
Name of Name of Manufacturer Board Vear Co11ected, Removed, Stamped (Yes or 

component Manufacturer Serial No. No. Other tdentlflcatlon Built or Installed No) 
Disc Cann & Saul Steel HT#211419 N/A FNP2-18 1913 Removed Yes 

SN14 

Disc Flowserve WOl60-l N/A SNA27950-0l5l 2014 Installed Yes 

7. Description of Work ~R,.,epi<.:l::;'1c,,,, .. d'-'~"'"'""'"°"e'"'p:c,l'"'sc"".-----------------------------------

8. Test Conducted: Hydrostatic O Pneum.itlc O Nominal Operating Pressure O Exempt 181 
Other O Pressure _____ psl TestTemp. ______ .F 



FORM N1S·2 (Back) 

9. Remnrks Rrp/pcrd disc, N-1 /orm atacllfd. VT-2 lsriwnpt, Jfr IWA-4540 lb/ 10. 
Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made In the report are correct and that thia conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Codo Symbol Stamp ------------------Nl.""'.4-----------------------
Certificete of Authorization No. _____ __,Nl.,:..:;.;.4'--------- Expiration Date ------'Nl.~.4.._ _______ _ 

Signed Cou,JJ l)L): 11.'cu. s //-/ tf)..J)}._ Dale _ _.'f_, .... :J.. .... ~.._-__...1 .... 7 __ 
Owner or Owner's Deslgnee, Title 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holdiQi a .Y.llid commission issued by the National Board or Boiler and Pressure Vessel Inspectors and 
Iha state or Province of ,Rorld[..,.,,ft'a'nd employed by The Hartford Stym Boilgr lnsp,ction snd lm,ursnce Company 
of Connectic"t c.e. '3"" 
have inspected the components described in this Owner's Report during the period ____ <7 ...... h...,iu/""r ... z __________ _ 
to 'j/~/,7 , and state that to the best of my knowledge and belief, the Owner hes pertormed examinations 
and taken corrective measurea 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 tho 
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...,,t.....,..,u ...... 6L.:.·t:.,~~ ... f.""e.,_r ___ Commissions f\lB IS:1'13 :f,l",f? 6A l'l,'(/ 
Inspector's Signature National Board, Slate, Province and Endorsements 

Date 

Sheet 2of2 



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required By The Provisions Of The ASME Code Secllon XI 

Date: 1113/2017 1. Ownor _ _,S._,o;.;u;.;t;.;.he""r_n_N,_u..,c ... lf~• ... r ... Oz..P!o=.:"c:Bca.:li.:.,n.,.9_.C..,o"'m"'p...,• .. n .. v'---­
N11me Sheol f of ____ ..._ ____ _ 

40 lnvernttff Ctr Pkwy. Birmingham, Al. 35242 
Addreaa Unit ______ __.15 ... N...,P-:U;.;.n:..a.it-==2-----------

2. Plonl WQ,f SNC1959tl Jo$eph M. Farkly Nuclear Plant {FNPJ 
Name Repair/Replacement Organluallon P.O. No., Job No., etc. 

7388 N. Stare Hwy 95. Columbia. Al. 3§319 
Type Code Symbol St.1mp _____ :..:N,.,{A~-------

Address 
3. Work Performed By 

Dav Zimmerman 
Name 

7388 N. Stats Hwy 95. Columbia, AL 36319 
Address 

4. ldentlOcatlon of System P16, Q2P16. Servic, Water System. Class 3 

Authorization No. NIA 

hplraUon Date NIA 

S. (a) Applicable Construction Code ASME 1111911 Edition, SUmmrr1911 Addenda, ___ N_/.-A _______ Code Case 

lb) Appllcable Edition of Section >Cl Used for Repair/Replacement Activity 2001 Edition, 2003 Add~da 
(cl Appllcable Section lCI code C.ise(s) ___ _ N""A"'--------------

6. ldentlfkatlon of Components 

National A.SME Code 
Name of Name of Manuf,1cturer Board Year Corrected, Removed, Stamped (Yes or 

Component Manufacturer Serial No. No. Other Identification Built or lnstaNed No} 
Pipr Unk Unk NIA Unk Unk Rrmoved No 

Pipe Consolfdated C6Sl8Z NIA SNA3323Z·03Z2 1014 Installed No 

7. Description of Work Beplaud pipe due to pinhole Ira~ 

8. Test Conducted: Hydrostatic O Pneumatic O Nomlnal Operating Pressure 181 Exempt 0 
Other O Pressure----- psi Test Temp. __. ___ ___ "F 



FORM N1S•2 (Back) 

9. Remorks $t/L ?ts9L2 
Applicable Manufacturer's Data Reports lo be attached 

Rtpld~d Pipe and p~rform~d a VT-2. CMTR's atrar:hPd. 

CERTIFICATE OF COMPLIANCE 

We certify that the statements mode In tho report oro correct ond that this c,pfacement conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ---------------=N/.=:A------------------
Cortificate of Authorization No. _____ -:.:Nl.::.:clll..:..-_______ Expiration Dote NIA 

'./:.. •tt. 11--:1-11 

Signed 4,AOwn~et Desig!.:i1tle £.y: Dote / /- 7- }p- I? 

CERTIFICATE OF INSEAVICE 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 Florida and employed by The Hartford Steam Boller Inspection and Insurance Company 

of conm,cticut /. h 
have inspected the components described in this Owner's Report during lhe period 1Jtf,3-.7 8-017 
to t 1/2-'t /zo 1 7 1 and state that lo the best of my knowledge and belief, Iha Owner has performed examinations 
and taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or Implied, concerning the 
examinations and corrective measures described in this Owner's Report. Furthermore, neither the lnspeclor nor his employer SHALL 
be liable in any manner for any penional Injury or property damage or a toss of any klnd arising from or connecled with this 
inspecllon. 

i"2ot>tl61{5~,j~~ommlssions ,2ko3Al, 1~1 C. 1 I, rJ,.J:?..-Ft.-4-4-C" 
Inspector's Signature National Board, State, Province and Endorsements 

Date ll /z.c+. /-zo,, 

Sheet2ol 2 



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

1. Owner -~S""o""u""t=h-e~,n~N_u_c~le~s-r~O~p~e"'"r""s=ti~nq ...... C-o""m._._p=a .... n ... y __ _ Date: 11/512017 

Neme Sheet ___ __, _____ of ____ ..:2,.._ ____ _ 

40 Inverness Ctr Pkwy. Birminqhsm, Al. 35242 
Address 

Unit _______ ..._F""N"'"P-'U=-n""i..,_t.:2 ________ _ 

2. Plant WO# SNC849631 Joseph M. Fsrley Nuc/gar Pl{!nt (FNP/ 
Name 

Repair/Replacement Organization P.O. No., Job No., etc. 

7388 N, Stste Hwy 95. Columbia, Al. 36319 Type Code Symbol Stamp ------'N""-'--A,__ ______ _ 

Address 
3. Work Performed By 

FNP f,fpinr,nance Department 
Name 

7388 N. State Hwy 95. Columbia. Al. 36319 
Address 

Authorization No. 

Expiration Date 

4. Identification of System N12. Aux Feedwster System, Q2N12HV3226. Class 3 

NA 

N 'A 

5. (a) Applicable Construction Code ASME 1111986 Edition, NIA Addenda, --~N~/.~A~ ______ Code case 

(bl Applicable Edition of Section XI Used for Repair/Replacement Activity 2001 Edition, 2003 Addenda 

(cl Applicable section XI Code Case(s) ----'-'N,._'A,..__ ___________ _ 

6. Identification of Components 

National ASMECode 
Name of Name of Manufacturer Board Year Corrected, Removed, Stamped (Yes or 

Component Manufacturer Serial No. No. Other ldentmcation Built or Installed No) 
Va/11eP/ug Anderson Crosby N99S79·36- N/A QP060660 1006 Removed Yes 

0006 

Valve Plug Anderson Crosby N99S76-46· N/A SNA10l41S93 1016 Installed Yes 
0016 

7. Description of Work ___ V=al-'-v=e~p=lu~q ... r""ep""l-"a=ce=d~. ------ --------- ---- -------- --------

8. Test Conducted: Hydrostatk O Pneumatic O Nomlnal Operating Pressure O Exempt 181 
Other O Pressure _ ____ psl TestTemp. ______ •r 



FORM NIS-2 (Beck) 

9. Remarks -"S,..N~4 .. 9.,.,.,1,__ ______________________________________ _ 

Applicable Manufacturer's Data Reports to be attached 

Va/Ve plug replaced. CMTR's attached. VT-2 exempt. 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made In the report are correct and that this r,placgmgnt conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ---------------N!.=~'------------------,---
Certificate of Authorization No. _____ __,NI.~~'--------- Expiration Date _____ __,N!.~:4,._ _______ _ 

Signed a.£. ~ >f:,:: //!o;J £-./ 
/ Owner or Owner's Designee, Title Jr 

Date __ JJ_-_f_-_/_) __ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National BoMd of Boiler and Pressure Vessel Inspectors and 
the slate or Province of Florida and employed by The Hartford Steam Boiler Inspection and Insurance Company 

of _ __,..,....,__.""'"='------- I I 
have inspected t e components described in this Owner's Report during the period __ ......,l...;l_._,;;;.O_"fa.......::2-;;..;0~l 1___. ________ _ 
to I 2-8 2--0 1 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 Inspector nor his employer makes any warranty, expressed or implied, concerning the 
examinations and corrective measures described in this Owner's Report. Furthermore, neilher 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,...,,,~,;,-,l~~ Comm1 .. 1on, JU.o~A,, 1~,c. /, fi i>- - FcA-1:, 
lnspector'sSignare National Board, State, Province and Endorsements 

Date i\ /2!1/70'2 

Sheet2ol 2 



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

1. Owner __ s-ou ...... th .... t.,..r~n~N=u=c=lt-l ... r_O._p ... ,r....,l .. tl ..... nq..__C...,om"'-"o..,a_.n .. y __ _ Date: 12112/2011 
Name Sheet ___ _,_ ____ of ____ .,::2 ______ _ 

2. Plant 

40 1,zvernu1t Ctr Pkwy. Birmingham. Al. 35242 
Addre1111 Unit FNP Unit 2 

W0fSNC893Jfll Jo1,ah M. F!rlgv Nuclnr Plant {FNPJ 
Repair/Replacement Organization P.O. No., Job No., etc. Name 

7388 N. sw, Hwy 95. Columbia. Al. 36319 
Addreas 

Type Code Symbol Stamp -----""N._/A.,__ ______ _ 

3. Work Performed By 
NIA Authorization No. 

FNP Maintenanct Department 
Expiration Date NIA 

Name 

7388 N. Star, Hwy 95. Columbia, Al. 36319 
Address 

4. ldentlflcallon of System P16. S,rvig, Water Svstc,m. Q2P16VS86. Class 3 

S. (a) Applicable Construction Code ASME Ill 1971 Edition, Summer 1971 Addenda, __ .....a.:N:,.;/A,...._ ______ Code case 

(b) Applicable Edition of Section XI Used for Repalr/Repl.icemenl Activity 2001 Edition, 2003 Addenda 

(cl Applfc.ible Section XI Code Case(s) ___ .:.::N,.,:A"---------------

6. ldentlfk.itlon of Components 

National ASMECode 
Name of Name of Manufacturer Board Ye!ar Corrected, Removed, Stamped (Yes or 

Component Manufacturer serlal No. No. Other tdentlflc.ltlon Bullt or Installed No} 

Pipe Unk Unk N/A Unk Unk Removed Na 

Elbow Unk Unk NIA Unk Unk Remo11ed No 

Ttt Unk Unlc N/A Unlc Unk Rtmo11ed No 

Restraint Unk Unk N/A Unk Unit. Removed No 

U-Bolt Unk Unk NIA Unk Unk Rtmoved No 

Plpt Michigan ~om/es.s 002MS5706 N/A SNA3lJ72-021S ZOU lnstalltd No 

Elbow Bonney forge 77706 NIA SNA317J.D-0398 2016 Installed No 

Tee Consolidated 77464 NIA QP090897 2009 Installed Na 

Restraint Consolldottd DU4J.0J.6n NIA SNA33232-0481 2015 /nsta/ltd No 

U-Bolt Anvil 033388 NIA QP090576 2009 /rutalled No 

7. Description of Work -'-'R~ep~/oced=.:c.cef~'el~ll9"""'"· -----------------------------------

8. Test Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure 181 Exempt 0 
Other O Pressure _____ psi Test Temp.------ ·F 



FORM NIS·2 (Bock) 

9. Aomorks 

Applicablo Monufacfuror's Doto Aoports lo be o11ochod 

Rt!placrd plplnq and pl'r(ormf!d a VT-1. CMTR's atfacht!d. 

CERTIFICATE OF COMPLIANCE 

Wo certify lhal tho stotomenls modo in the roport ore con-ocl and lhal this c,ot,c,mgnt conforms lo the rules of tho 
ASME Codo, Socllon XI. repair or replacement 

Type Code Symbol Stamp ---------------"""""'N/._:A _____________________ _ 

Cer1ificoto of Authorizalion No. _______ N/. ___ :A _______ Expiration Doto _______ Nl. ___ :A __________ _ 

Signod , 'l-'Z~ ~ //Ii"-·/ 
~ Owner or Owner's Oesignae:rufu 

0ote _ ...... ll._-...... 1. ..... ~_-..... I ..... :> _____ _ 

CERTIFICATE OF INSERVICE INSPECTION 

I, tho undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and 
the slate or Province of Ftorids and employed by The Hartford Steam Bai/fr Inspection snd lnsuqu,c, Company 

of Connecticut L / 
have inspeqted the componenls described in this Owner's Report during the period ___ n_,_o=--~-.__2-ot_;.."f __________ _ 
to I ~ I ' 4 / 2---.>, , , and state that lo Iha 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, expre55ed 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:'f ~~,.\l'\i ::.?o~~d· . 
Inspector's Signature 

Date I -z-/1+/'Z-01"1 

Commissions I Uqo3 A,. I ~IC ' I r.l. g. - r 1-J4s­
National Board, State, Provi~ce and Endonsements 
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FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 

As Required By The Provisions Of The ASME Code Section XI 

Date: 11116(2017 1. Owner _ __.5 ... o..,u...,t_h_..e .. rn.:...a.:N..,u"'c ... le..,1""r..::D.,p..,e..,_r.,.g,..ti,..nq ..... C"'o:;.:.m..,p"'a"'n"'y.__ __ 
Name Sheet ___ _._ ____ ot ____ .::2 ____ _ 

40 Inverness Ctr Pkwy, Birmingham. Al. 35242 
Address Unit -------.:.F.:..N"'"P""'U._n-"1"-·t.::2 ________ _ 

2. Plant WO# SNC904008 Joseph M. Fsrley Nuclear Plsrrt (FNP) 
Name Repair/Replacement Oreanlzatlon P.O. No., Job No., etc. 

7388 N. State Hwy 95. Columbia. Al, 36319 Type Code Symbol Stamp -----~N~'A~-------
Address 

3. Work Performed By 

FNP Msintenancs Department 
Name 

7388 N. State Hwy 95. Columbia. Al. 36319 
Address 

Authorization No. 

E•plratlon Date 

4. ldentlflcatlon of System P16. Service Water System. Q2P16V575. Class 3 

N 'A 

N 'A 

5. (al Applicable Construction Code ASME Ill 1986 Edition, 1981 Addenda, __ __,N.,.l.""A,..._ _______ Code c.ase 

(bl Applicable Edition of Section XI Used for Repair/Replacement Activity 1001 Edition. 2003 Addtmda 

(c) ApplJcable Section XI Code Case(s) ---~N~-7.~'8=6-~1~-----------

6. Identification of Components 

National ASMECode 
Name of Name of Manufacturer Board Year Corrected, Removed, Stamped (Yes or 

Component Manufacturer Serial No. lllo. Other Identification Built or Installed No) 
PlpeS/u11e Dubose 3503346 N/A SNA31710-0S09 2011 /nstolled No 

7. De5trlptlon of Work Installed pipe sleeve to repair a pinhole leak In class 3 service water piping. 

8. Test Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure C8J Exempt 0 
Other O Preuure _____ psl TestTemp. _____ _ "F 



FORM NIS-2 (Back) 

Applicable Manufacturer's Data Repons to be attached 

Installed pipe sleeve. Performed VT-1 and NOE on welds. CMTR's attached. 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and that this repair conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ----- ------------'N/.=:A---------------------
Certificete of Authorization No. _______ W."""'"':A _________ Expiration Date _______ N/.-=:A _________ _ 

Signed _ .... C,. ..... "'L_-~ ........... -~..__ ......... _,,t/...._ _ __,._,:1/..........;~=f:---""'£=--/-- Date _ ) __ '/_-_/_b_-/_._l __ 
~OwnerorOwn;;; Oesig-, 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 Florida and employed by The Hartford Steam Boiler Inspection and Insurance Company 

of Connecticut I I 
have inspected lhe components described in this Owner's Report during the period ___ I _1...._0_)..._.;l._o_,_1 __________ _ 
to 11:: /11 / .?-ti 17 , and state that to lhe best of my knowledge and belief, the Owner has performed examinations 
and laken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

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

Y-sz!?d k'1 5~.Jiill'it!~ 
Inspector's Signature 

Commissions I 2-b o 3 A I I ;5 . C., I . N , ~ - ~'-±:+£: 
National Board, State,'Provin~e and Endorsements 

Date l<-/1 , /z.0 17 

Sheet 2ol 2 



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

1. Owner _ __.S'°"o"'u:ct,,.h"'e~rn:.:..:..N=-=u..,,c"'le..,a..,r""'O"'pc.e"'r.'-=s"'t1""·n_.g""'C:co"'m"""'p=a"-'n.._v __ _ 
Name 

Date: 1215/2017 

Sheet f 
of ____ _,. _____ _ 

2. Plant 

40 lnvemess Ctr Pkwy, Birminqh11m. Al. 35242 
Address Unit FNPUnit2 

WO# SNC9Q4016 Joseph M. Fartgy Nuclear Plant {FNPJ 
Name Repair/Replacement Organization P.O. No.,Job No., etc. 

7388 N. State Hwy 95, Columbia, Al. 36319 
Address 

Type Code Symbol Stamp _______ N_./.~'A'---------

3. Work Performed By 

Day Zimmerman 
Name 

7388 N. State Hwy 95, Columbia, Al. 36319 
Address 

4. ldentmcatlon of System P161 02P16. ServictJ Water System, Class 3 

Authorization No. 

Expiration Date 

N 'A 

N 'A 

5. (a) Appllcable Construction Code ASME 1111971 Edition, Summer 1911 Addenda, __ __,N,./.c:c'A,.._ _______ Code Case 

(b) Applicable Edition of Section XI Used for Repair/Replacement Activity ~2=0~0=1~E=d=lt=fo=n~, 2=00~3 .... A=d=d=e=nd=a~-
(cl Applicable section XI Code Case(s) ___ .... N~'A ______________ _ 

6. ldentlncation of Components 

No1tlonal ASMECode 
Name of Name of Manufacturer Board Vear Corrected, Removed, Stamped (Yes or 

Component Manufacturer Serial No. No. Other ldentlntatlon Built or Installed No) 
Pipe Unk Unk N/A Unk Unk Removed No 

Elbow(2} Unk IJnk N/A Unk Unk Rema11ed No 

Flange (4) Unk Unk N/A Unk Unk Removed No 

Pipe Consolidated X02820 NIA SNA4616S-D40S 20l1 lnstolled No 

Elbow (2} Energy & Process GMOl16 N/A SNA10168249 2011 Installed No 
Corp 

Flange (4) Western Forge & 210X051 N/A SNA46165-D40S 2016 Installed No 
Flange Co. 

7. Oe.scrlptlon of Work Replaced pipe due ta pinhole leak. 

8. Test Conducted: Hydrostatic O Pneum,1tlc O Nominal Operating Pressure ~ Exempt 0 
Other O Pressure-----psi Test Temp. ______ 'F 



FORM NIS-2 (Back) 

9. Remarks 
Applicable Manufacturer's Data Reports to be attached 

Replaced PTpe and performed a IIT-2. CMTR's attached. 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in t.he report are correct and that this replscem,ot conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp __________________ Nl.,_:A .... --------------------

Certificate of Authorization No. ________ Nl._:A __________ Expiration Date ------~N/,'-'-':A __________ _ 

Signed //~ ~f //! o_j/ Ee1>iC: 
""7""" Owner or Owner's 0e;;i;;:hue7 

Date _ / .... ,l
1
..,_l ... s;_/ ...... I? __ _ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and 
the state or Province of Florida and employed by Tho Hartford Steam Boiler Inspection snd Insurance Company 

of Connecticut J j 
have inspected the components described in this Owner's Report during the period _ ..,.I_D __ a_o ......... :z.._o_,_7..._ ____ ______ _ 
to J 7-/ 14 / -z.o 17 , and state that to the best of my knqwledge 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 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. 

12-at;>..lf.<t 5.'-M~ ,,J,,~= 
Inspector's Signature-

Date I z6 d / 2-o I] 

Commissions \ ~ lo03AI d, C, / .N k?. - ~._44,;­
National Boa~d, State, Province and Endorsements 

Sheet 2 ol 2 



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

1. Owner _ __,S""o""u:;t.,.b,,...,.rn ...... N,..u,..c"'le,,,s""r...,O>«p.,.o,..,r.,,s.,,t1:.:.:·n"'q'-'C""o"'m"""p"'s!!n.&.y __ _ Date: tffl/2016 
Name 

Sheet 1 
40 Inverness Ctr Pkwy. Birmingham. Al. 35242 

Address 
Unit --------'F,..:.'N.:aP....::.U:.:;nt:.,..t.:2 ________ _ 

2. Plant WO# SNC904689 
Name Repair/Replacement Organization P.O. No., Job No., etc. 

Joseph M. Farley Nuclear Plant (f NPJ 

7388 N, State Hwy 95. Columbia, Al, 36319 
Type Code Symbol Stamp _____ ..:N.:.i/.c.:.'A;:.._ ______ _ 

Address 
3. Work Performed By 

FNP Msintensnce Depsrtment 
Name 

7388 N. State Hwy 95. Columbia, Al. 36319 
Address 

4. Identification of System P16 Service Weter 02P16 Class 3 

AuthoriJatfon No. N 'A 

Eitplration Date N 'A 

S. (a) Applicable Construction Code l971 Edition, Summer 1971 Addenda, ___ N-1,~'A~- -----Code Case 

(b) Applicable Edition of Section XI Used fo r Repair/Replacement Activity 1001 Edition, 1003 Addenda 

(c) Applicable Section XI Code case(s) - ---'-N~'A~-------------

6. ldentlOcatlon of Components 

National ASMECode 
Name of Name of Manufacturer Board Year Corrected, Removed, Stamped (Yes or 

Component Manufacturer Serlal No. No. Other ldentlOcatlon Built or Installed No) 
Stud 7·114" Unk Unk NIA Unk Unk Removed No 

Stud 5" Unk Unk NIA Unk Unk Removed No 

Nut Unk Unk NIA Unk Unk Removed No 

Stud 1·114" Curtis Wright M47207 NIA SNA10065419 1013 Installed Na 

Stud5" Mackson OLK NIA SNA1016701l 1017 Installed Na 

Stud5" Nava 4U81 NIA QP100879 2010 Installed No 

Nut Meta/Tek DEV NIA SNA10l456S7 1016 lnstolled Na 

7. Description of Work Replaced studs and nuts on class 3 line. 

8. Test Conducted: Hydrostatic O Pneumatic O Nominal Operat ing Pres.sure l8I Exempt 0 
Other O Pressure _____ psi Test Temp.------ ·F 



FOAM NIS-2 (Back) 

9. Remarks -=!SN=C==-'-----------------------------------------
Applicable Manufacturer's Data Reports to be allached 

Replaced studs and nuts. vr-2 was performed. CMTR's ottochtd. 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and that this n,plsc,ment conforms to the rules of the 
ASME Code, Section XI. · repair or replacement 

Type Code Symbol Stamp ----------------'-'N/.::.:A"'---------------------­
Certificate of Authorization No. -------'N/.~A'--------- Expiration Data ----....---'N/.""-A'----------"- ,,.,_,? 
Signed ---.~///,,.."'"""'-£-&K~-..---'-~..;..;~"""'·"'"--.....,/;d:""if-- Date -~} /_-~?---~--}?_ 

~Owner or Owner's Designee, Title T 

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 Florida and employed by The Hartford Steam Boiler Inspection and Insurance Company 

of Connecticut J / 
have inspec1ed th7 components described in this Owner's Report during the period __ \_\_0 __ "%-............ 29 ............. •_'7 __________ _ 
to \ \ / Q 'i2-: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 Inspector nor his employer makes any warranty, expressed or implied, concerning the 
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer SHALL 
be liable in any manner for any personal injury or property damage or a loss of eny kind arising from or connected with this 
inspection. 

K.el)»ie1 ~w~~~ 
Inspector's Signatu 

Date 

Commissions \ 2.~o".3 Al, I !> 1 l, t;tl, ii: w f:-t.44S­
Nationel Board, State, Province and Endorsements 

Sheet 2 ol 2 




