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U. S. Nuclear Regulatory Commission
ATTN: Document Control Desk
Washington, D. C. 20555-0001

Joseph M. Farley Nuclear Plant — Unit 2
Refueling Outage 2R25 Inservice Inspection Report

Ladies and Gentlemen:

Southern Nuclear Operating Company (SNC) submits the Joseph M. Farley Nuclear Plant
(FNP) — Unit 2, Interval 4, Period 3, Outage 2 Inservice Inspection Report (Enclosure).
This report describes and summarizes the inservice inspection activities performed during
the Fall 2017 maintenance/refueling outage. Paragraph IWA-6240 of the American
Society of Mechanical Engineers (ASME) Boiler and Pressure Vessel Code, Section Xl,
2001 Edition with addenda through 2003, requires submittal of the enclosed report.

The supporting inservice inspection documentation (e.g., examination plans and
schedules, examination results and reports, examination methods and procedures,
evaluation results, and corrective action and repairs) is available for review upon request
at FNP.

This letter contains no NRC commitments. If you have any questions, please contact
Ken McElroy at 205.992.73609.

Sincerely,

Respectfully submitted,
e~ - =g

Justin T. Wheat
Nuclear Licensing Manager
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Commercial Service Date: July 30, 1981
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FNP 2R25 FINAL REPORT INDEX

SECTION

VOLUME 1
e FORM NIS-1 OWNER’S REPORT FOR INSERVICE INSPECTION

e BALANCE OF PLANT/REACTOR VESSEL EXAMINATION SUMMARY
e CLASS 1 & 2 EXAMINATION RESULT SUMMARY
e SUMMARY OF REPORTABLE INDICATIONS
e FORM NIS-2 OWNER'S REPORTS FOR REPAIRS AND REPLACEMENTS
VOLUME 2
e EXAMINATION RESULTS
e [INDICATION EVALUATION REPORTS
VOLUME 3
e PERSONNEL CERTIFICATIONS
e EXAMINATION PROCEDURES (LISTING)
e EQUIPMENT CERTIFICATIONS & CALIBRATION BLOCKS (LISTING)
e CALIBRATION BLOCKS (LISTING)

VOLUME 4
e FLOW ACCELERATED CORROSION (FAC) EXAMINATION DATA

VOLUME 1

CONTAINS THE INFORMATION TO MEET THE REQUIREMENTS OF ASME CODE

2001 EDITION, 2003 ADDENDA, SECTION XI, SUBSECTION IWA-6230 FOR
SUBMITTAL OF A SUMMARY REPORT TO THE NRC FOLLOWING EACH
REFUELING OUTAGE.

VOLUMES 2 AND 3

CONTAINS THE SUPPORTING DOCUMENTATION FOR THE EXAMINATIONS
PERFORMED (RETAINED ON SITE BY FNP)

VOLUME 4

DOCUMENTATION OF THE FLOW ACCELERATED CORROSION (FAC)
INSPECTIONS PERFORMED (RETAINED ON SITE BY FNP)
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FORM NIS-1 OWNER'S REPORT FOR INSERVICE INSPECTIONS
As required by the Provisions of the ASME Code Rules
Do e A e e ) L e i e B e e R e S e e ]
g8 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 2
4. Owner Certificate of Authorization (if required)__ N/A
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 National
Appurtenance or Installer Serial No. Province No. Board No.
Reactor Vessel Combustion CE 69105 N/A 21385
Engineering
Pressurizer Westinghouse 1561 N/A W10793
Tampa
Class 1 Piping Daniel N/A N/A N/A
Construction
Class 2 Piping Daniel N/A N/A N/A
Construction

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

9. Inspection Period Identification: Third Period 12/01/15 to 11/30/17

10. Inspection Interval Identification:_ Fourth Interval 12/01/07 to 11/30/17

11. Applicable Edition of Section XI 2001 Addenda__2003

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

Datefeé & 20/8 Signed Southern Nuclear Operating Co. By j_; W < - AR
(Owner) Prcse MEA a5

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 fioran 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 05/ix/zo1e to_pz/oR/Zo(R, 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.

%Nﬁwsgm Commissions_\2L03A1 15, ¢, I,N, B - oL 445’

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

Date 03~/(>‘8/ 20/8
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OWNER'S REPORT

FOR

INSERVICE INSPECTION

DATE:

OWNER NAME AND ADDRESS:

NAME AND ADDRESS OF
NUCLEAR GENERATING 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:

2/118

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
CVCS 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 B21 2-3100, 2-3200

CVCS E21 2-4514, 2-4517

Excess Letdown Delay 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: SEETABB

The Hartford Steam Boiler Inspection and
Insurance Company of Connecticut

One State Street

Hartford, CT 06103



TABB

BALANCE OF PLANT/REACTOR VESSEL
EXAMINATION SUMMARY




J. M. FARLEY NUCLEAR PLANT UNIT NO 2
INTERVAL 4 PERIOD 3 OUTAGE 2
BALANCE OF PLANT EXAMINATION SUMMARY

INTRODUCTION

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 Inservice
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-ALT-01 to start the fourth
IS| 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 VI, “Performance Demonstration for
Ultrasonic Examination Systems,” as required by 10CFR 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, complied with the requirements for expedited
implementation of the applicable 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
e There were no reportable Class 1 Volumetric indications.
e 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 Xl
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.
(B) SURFACE EXAMINATIONS
e There were no reportable Class 1 Surface examinations.
(C) VISUAL EXAMINATIONS
e 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
e There were no reportable Class 2 Volumetric indications.
e No Class 2 welds had limited volumetric coverage during UT examination.
(B) SURFACE EXAMINATIONS
e There were no reportable Class 2 Surface examinations.
(C) VISUAL EXAMINATIONS

e There were no reportable Class 2 Visual indications.



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:

e Class 1 System Leakage Testing

In accordance with IWB-5210(a), a system leakage test of the Class 1 Reactor Coolant System
Pressure Boundary was performed prior to startup following the 25" refueling outage. Per IWB-
5222(b) and Code Case N-800 (per alternative FNP-ISI-ALT-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.

e Class 2 System Leakage Testing

In accordance with IWC-5210(a), system leakage testing was performed during the 25" 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).

e In 2R25, a visual 360° liner inspection was performed on all elevations of containment. On the
155’ elevation, an area of flaking (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.

e 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 BOO9A and B011B with no issues.

e 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.




o 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 35" 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 2" Outage, 3 Period of the 4" 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-663 N-695 N-696 N-700
N-706-1 N-716 N-722-1 N-729-4 N-770-2
N-800



Table 1

Farley Unit 2
Completion Percentages
Period 1 Period 2 Period 3
Cat. Item No. | Population r\t:e;::::i R;‘Lt:]e d J::;. Sched | Comp. Cu°21m Sched | Comp. Cuorm Sched | Comp. Cu,,;:‘ o % Comp.
B-A B1.11 3 0%" 3 0 0 0 0% 0 0 0% 0 0 0%
B-A B1.21 4 0%™" 4 0 0 0 0% 0 0 0% 0 0 0%
B-A B1.21 1 0%™" 1 0 0 0 0% 0 0 0% 0 0 0%
B-A B1.30 1 0% 1 0 0 0 0% 0 0 0% 0 0 0%
Total: 9 : ' 9 0 87 0 0% R 0% 9 | .o 0% 0%
Note (1): FNP-ISI-ALT-09 deferred B-A exams to 5" Interval.
B-B B2.11 2 100% 2 2 0 1 50% 0 1 100% 0 0 100%
B-B B2.12 2 100% 2 2 0 1 50% 0 0 50% 0 1 100%
B-B B2.40 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%
B-D B3.100 6 100% 6 6 0 6 100% 0 0 100% 0 0 100%
B-D B3.110 6 100% 6 6 0 2 34% 0 2 67% 0 2 100%
B-D B3.120 6 100% 6 6 0 2 34% 0 2 67% 0 2 100%
B-D B3.140 6 100% 6 6 0 4 67% 0 0 67% 0 2 100%
B-D B3.90 6 0%? 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-ALT-09 deferred B-D B3.90 to 5" interval.
B-F B5.70 6 34%® 6 2 0 2 100% N/A N/A N/A N/A N/A N/A
Total: , 6 6 2 0 2 100% N/A N/A N/A N/A N/A - N/A 100%
Note (3): FNP-ISI-ALT-12 implemented Risk-Informed in the second period. Percentages for B-F exams are required to be between 16% 50% for the first period.-
B-G-1 B6.10 1 100% 1 1 0 1 100% 0 0 100% 0 0 100%
B-G-1 B6.180 3 33.33% 1 1 0 1 100% 0 0 100% 0 0 100%
B-G-1 B6.190 3 0% 0 0 0 0 0% 0 0 0% 0 0 0%
B-G-1 B6.20 1 100% 1 1 0 1 100% 0 0 100% 0 0 100%
B-G-1 B6.40 1 100% 1 1 0 1 100% 0 0 100% 0 0 100%
B-G-1 B6.50 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): B6.190 components were not disassembled this interval.
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Table 1
Farley Unit 2
Completion Percentages
Period 1 Period 2 Period 3
Cat. Item No. | Population RP:JS:-:L R::J;L d J:r:‘a; Sched | Comp. Cuuznm Sched | Comp. c‘f,;:'m Sched | Comp. Cunzl " % Comp.
B-G-2 B7.20 1 0%® 0 1 0 0 0% 0 1 100% 0 0 100%
B-G-2 B7.30 6 0%® 0 6 0 0 0% 0 6 100% 0 0 100%
B-G-2 B7.50 6 0% 0 1 0 0 0% 0 1 100% 0 0 100%
B-G-2 B7.60 3 0%® 0 1 0 1 100% 0 0 100% 0 0 100%
B-G-2 B7.70 24 0% 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%®
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%® 0 16 54% N/A N/A N/A

B-J B9.21 56 25% 14 2 0 0 0% 0 2 15% N/A N/A N/A

B-J B9.31 15 25% 4 0 0 0% N/A N/A N/A N/A N/A N/A

B-J B9.32 19 25% 5 0 0 0% N/A N/A N/A N/A N/A N/A

B-J B9.40 216 25% 54 0 0 0% N/A N/A N/A N/A N/A N/A
Total: 686 172 53 0 35 21%® 0 18 31% N/A N/A N/A 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% 0 100%

B-K B10.10(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 0% 0 0 0 0 0% 0 0 0% 0%
Total: 3 0 0 0 0 0% 0 0 0% 0 0 0% 0%™

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

B-M-2 B12.50(1) 4 0%® 0 0 0 0 0% 0 0 0% 0 0 0%
B-M-2 B12.50(2) 6 0%® 0 0 0 0 0% 0 0 0% 0 0 0%
B-M-2 B12.50(3) 5 0%® 0 0 0 0 0% 0 0 0% 0 0 0%
B-M-2 B12.50(4) 3 0%® 1 1 0 0 0% 0 0 0% 0 1 100%
B-M-2 B12.50(5) 6 0%® 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 Percentages

Period 1 Period 2 Period 3
: Percent Total Total Cumm Cumm Cumm &
Cat. Item No. | Population Required Required Comp. Sched | Comp. % Sched | Comp. % Sched | Comp. % % 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 - 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-O B14.10 22 10% 2 5@ 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 CRDM 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 0 100% 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%

Cc-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% N/A N/A N/A N/A N/A N/A

C-F-1 C5.21 367 7.5% 28 0 0 0% N/A N/A N/A N/A N/A N/A

C-F-1 C5.30 196 7.5% 15 0 0% N/A N/A N/A N/A N/A N/A

C-F-1 C5.41 20 7.5% 2 0 0% N/A N/A N/A N/A N/A N/A
Total: 1448 110 19 0 19 18%" N/A N/A N/A N/A N/A N/A 100('9%

Note (10): FNP-ISI-ALT-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 ;: ;ﬁﬁ::j R;::ﬁ'g d g::; Sched | Comp. Cu°21 m Sched | Comp. Cuozlm Sched | Comp. Cuozlm % Comp.
C-F-2 C5.51 203 12% 25 10 0 10 40% N/A N/A N/A N/A N/A N/A
C-F-2 C5.60 12 7.5% 1 0 0% N/A N/A N/A N/A N/A N/A
C-F-2 C5.81 24 7.5% 2 0 0% N/A N/A N/A N/A N/A N/A
Total: 239 28 10 0 10 36%" N/A N/A N/A N/A N/A N/A 100%*"
Note (11): FNP-ISI-ALT-12 implemented Risk-Informed in the second period. Percentages for C-F-2 exams are required to be between 16% 50% for the first period
D-A D1.10 9 44.444% 4 4 0 2 50% 0 0 50% 0 2 100%
D-A D1.20 185 11.5% 22 22 0 7 32% 0 10 78% 0 5 100%
Tk 194 26 26 0 9 35% 0 10 74% 0 7 100% 100%
E-A E1.14 17 100% 17 17 16 94 80% 100%
E-A E1.30 100% 3 3 0 0% 0% 3 100%
Total: ' 8 20 20 16 80% 0 80% 4 100% 100%
F-A F1.10B 57 (12) 14 14 0 5 36% 0 3 57% 0 6 100%
F-A F1.10C 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 F1.10E 22 (12) 6 6 0 1 17% 0 3 67% 0 2 100%
F-A F1.10F (12) 0 0 0% 0 0 0% 0 1 100%
F-A F1.10l 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%
e e 223 25%(12) 59 59 Tk ; 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% 0 100%
F-A F1.20B 106 (13) 17 17 0 7 42% 0 1 47% 0 100%
F-A F1.20C 18 (13) 2 2 0 0 0% 0 2 100% 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% 0 100%
F-A F1.20F 15 (13) 3 0 1 34% 0 0 34% 0 100%
F-A F1.20G 8 (13) 2 0 1 50% 0 0 50% 0 1 100%




Table 1

Farley Unit 2
Completion Percentages
Period 1 Period 2 Period 3

Cat. Item No. | Population ;:Jﬁ::td R(;I:J:-L d (;I':':‘a; Sched | Comp. Cun;:\m Sched | Comp. Cu°21m Sched | Comp. cu.,;:'m % Comp.

F-A F1.20J 11 (13) 1 1 1 100% 100% 100%

F-A F1.20S 33 (13) - 4 2 50% 0% 2 100%

Tomk - 483 15%1) 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 4 (14) 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 (14) 14 14 0 4 29% 0 50% 0 7 100%

F-A F1.30F 62 (14) 8 8 0 5 63% 0 88% 0 1 100%

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

F-A F1.30S 30 (14) 6 6 0 0 0% 0 34% 0 - 100%

Total: 763 10%"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% 0 100%

Total: / 76 37 37 0 14 38% 0 15 79% 100% 100%
i 1545 254 254 86 | 339% 81 | 658% 87 100% 100%
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 o1 0% 0 619 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" periods.

N-729-4 B4.30 1 100% 1 1 0 1 100% 0 0 100% 0 0 100%
N-729-4 B4.40 0% 0 0 0 0 0% 0 0 0% 0 0 0%

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

Note (16): FNP-ISI-ALT-17 allowed for 15 year frequency. Examination not required in the 4" interval.




Table 1

Farley Unit 2
Completion Percentages

Period 1 Period 2 Period 3
Cat. Item No. | Population ;:;3::; R ;‘:};‘e d J::; Sched | Comp. cu.z"" Sched | Comp. c":,;:'m Sched | Comp. Cuozim % Comp.
N-770-2 A-209 100% 21 21 0 6 28.6% 0 71.5% 0 6 100%
N-770-2 B(7 100% 3 3 0 100% 0 0 100% 0 0 100%
N-770-2 F 100% 6 6 0 1 17% 0 100% 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-ALT-15.
Note (18)- UT examinations were performed in 2R19, 2R20, 2R23 in the 1% and 2" periods. Visual examinations were performed in conjunction with N-722-1 Item B15.90.
R-A R0.00 1115 (19) 0 0 N/A N/A N/A 0 0 0% 0 0%
R-A R1.11 157 (19) 13 13 N/A N/A N/A 0 2 16% 0 11 100%
R-A R1.11/16 8 (19) 2 2 N/A N/A N/A 0 2 100% 0 100%
R-A R1.11H 49 (19) 11 1 N/A N/A N/A 0 7 64% 0 4 100%
R-A R1.16 8 (19) 2 2 N/A N/A N/A 0 2 100% 0 100%
R-A R1.20 964 (19) 35 35 N/A N/A N/A 0 14 40% 0 21 100%
R-A R1.20BER 173 (19) 4 4 N/A N/A N/A 0 4 100% 0 0 100%
Total: : 2474 67 67 N/A N/A N/A 0 31 47% 0 36 100% 100%

Note (19): FNP-ISI-ALT-12 implemented Risk-Informed in the second period. Inspection were completed per the inspection schedule.
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TAB C

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
3‘767'3 AR UM v NMP-ES-024-201 ) S18F2V001 NRI | performed after 2R25 for 4"
; interval credit.
Valve removed in 2R25, exam
|'331' 2”520 A e vrin NMP-ES-024-203 ; © S18F2V002 Accept | performed after 2R25 for 4"
. interval credit.
:1'?'110 MERTAGEV S INT NMP-ES-024-203 ] S17F2V055 Accept | NA
BZ-I‘IBZ D Y . LonG SEAM NMP-ES-024-516 | APR-7 S17F2U018 NRI | NA
R-A APR1-4106-11-RB 50% Code coverage. Relief
R Ll o NMP-ES-024-501 ALA-8 S17F2U036 NRI | 20 oot reuired.
R'ﬁ} ‘;ﬁ,?foz‘éﬁfgsvs NMP-ES-024-501 ALA-7 S17F2U008 NRI | NA
R:ﬁ’;‘ " ags:::e:#-m NMP-ES-024-501 ALA-7 S17F2U009 NRI | NA
s 5'1’;‘ o NMP-ES-024-501 ALA-7 S17F2U010 NRI | NA
cr i (BRI RE NMP-ES-024-501 ALA-3 S17F2U011 NRI | NA
& fﬁ . s ot g NMP-ES-024-501 ALA-3 S17F2U012 NRI | NA
Rl?go A s NMP-ES-024-501 ALA-3 S17F2U014 NRI | NA
R'T';‘O N CABLARE NMP-ES-024-501 ALA-3 S17F20030 NRI | NA
RF:-';O sy e NMP-ES-024-501 ALA-3 S17F2U015 NRI | NA
R-A APR1-4302-11-RB 75% Code coverage. Relief
. || e NMP-ES-024-501 ALA-67 S17F2U039 il ke sy
R-A APR1-4302-12-RB 87.5% Code coverage. Relief
R1.20 PIPE TO ELBOW NMP-ES-024-501 ALA-67 S17F2U038 NRI Request required.
R'?"z"o APEIAI2 3R NMP-ES-024-501 | ALA-67 S17F20037 NRI | NA
22.3% Code coverage — Relief
R-A APR1-4307-21BC-RB e y Request required. Best effort
o e NMP-ES-024-501 ALA-67 S17F2U007 MRl | O e ot s

thickness changes.




Farley Unit 2

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

CA | APR2:3100-2R

C1.30 LOWER SHELL BARREL A / UPPER NMP-ES-024-516 ALA-56 S17F2U019 NRI NA
* TUBESHEET

c%_gz b e i T NMP-ES-024-513 | ALA-60 | S17F2U028 NRI | NA
c%-go R () NMP-ES-024-401 . S17F2M001 NRI | NA
Rﬁ-go i g NMP-ES-024-502 | ALA-65 | S17F2U029 NRI | NA
RFi-/Z-\O AP IS ibRE NMP-ES-024-502 | ALA-65 | S17F2U025 NRI | NA
RF§42\0 e o b g NMP-ES-024-502 | ALA-65 | S17F2U026 NRI | NA
R'?"g‘o AeRear MRS NMP-ES-024-502 | ALA-65 | S17F2U033 NRI | NA
R'f"g‘o npinr s Lt NMP-ES-024-502 | ALA-65 | S17F2U034 NRI | NA
R'?";O AFE2 Aa0e e NMP-ES-024-502 | ALA-65 | S17F2U035 NRI | NA
c%_.cs;o AERA BN SR (W) NMP-ES-024-301 3 S17F2P001 NRI | NA

C-C | APR2-5100-CS-3R (W1) NMP-ES-024-301 i S17F2P002 NRI | NA

C3.30

WELDED ATTACHMENT




Farley Unit 2
Supports
ASME Examination/Area Examination Cal Exam/Cal Results Remarks
Section XI Procedure(s) Block(s) Sheet No(s).

- 1F-1'663 ARRES1GR M R NMP-ES-024-203 : S17F2V027 | Accept | NA
. 1F-1;<\)s QNI S USSR 140 NMP-ES-024-203 : S17F2V025 | Accept | NA
- 1F‘1'°68 AR s Qv E Koot NMP-ES-024-203 : S17F2V026 | Accept | NA
i | SR NMP-ES-024-203 . S17F2V024 | SAT |NA

F-A APR1-4208-SS-12284
Eqars LS PME i st aiit NMP-ES-024-203 . S17F2V028 SAT |[NA

F-A APR1-4208-S5-12290
EvA0h. | RO DB oA e TRAINT NMP-ES-024-203 ; S17F2V029 SAT |NA

F-A APR1-4208-SS-12292
F1.10B ONE DIRECTIONAL RESTRAINT NMP-ES-024-203 B S17F2V030 SAT NA

CR 10423948 — Not rejectable
. f‘%s 4 s NMP-ES-024-203 - S17F2V052 Reject | per Westinghouse evaluation
- LTR-SDA-11-17-21, Rev 1

" 1':'1”68 A e . o° NMP-ES-024-203 : S17F2V053 | Accept | NA

FA APR2-1120-2CVC-R633X
Fran | EXeuRE e Bty TANNS NMP-ES-024-203 - S17F2V039 SAT |[NA

F-A APR2-4200-2MS-R89
F1.20D TWO DIRECTIONAL RESTRAINT NMP-ES-024-203 B S17F2V056 SAT NA
ot | RENCEECE R NMP-ES-024-203 . S17F2V011 | Accept | NA

F-A APR2-4503-2RHR-R15
F1.20D TWO DIRECTIONAL RESTRAINT NMP-ES-024-203 B S17F2V015 SAT NA
e | G NMP-ES-024-203 ’ S17F2V013 | SAT | NA

F-A APR2-4504-2RHR-R64
F1.20B ONE DIRECTIONAL RESTRAINT NMP-ES-024-203 B S17F2V042 SAT NA

F-A APR2-4504-2RHR-R122
F1.20B ONE DIRECTIONAL RESTRAINT NMP-ES-024-203 B S17F2V014 SAT NA
. 1F '2'% B oo R-2A6 NMP-ES-024-203 « S17F2V018 SAT |NA
. 1F'2%S o NMP-ES-024-203 - S17F2v017 | Accept | NA

F-A APR2-4510-2SI-R129
F1.20B ONE DIRECTIONAL RESTRAINT W/ATT NMP-ES-024-203 B S17F2V005 SAT NA




Farley Unit 2

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

F1F.:2%D :tr\vl\l,g gl-:gg"r‘lgr&\ll.igiglm WIATT NMP-ES-024-203 i S17F2V001 SAT | NA
E1200 | G B FataAss NWPES-024-203 | - | S17F2ve21 | SAT | NA
FhogE - | Ta fi s e et NMP-£S-024-203 | - S17F2V020 | SAT | NA
F1F.-2A(‘)E é‘x?yz;il‘t'é?xﬁ#"“ NMP-ES-024-203 - S17F2V036 SAT | NA
Fizoe . | Bl RATE NWP-ES-024-203 | - | S17F2vote | SAT |NA
F1F.-2/(\)D ﬁg gl-:sg'-r,l;)stlll-.TE?';rRAl NT W/ATT NMP-ES-024-203 ® S17F2V037 SAT | NA
F1F.-2/?)D ﬁg grggg;,l;)zns:f‘;lesszmmm NMP-ES-024-203 - S17F2V057 SAT | NA
FI20D | W amenonA ReppAwT NWP-ES-024-203 | - | S17F2v012 | SAT [ NA
F1F..2A(‘)D i e NMP-ES-024-203 s S17F2V002 SAT | NA
E105 | e e fesreany NWP-ES-024-203 | - | SI7F2v003 | SAT [NA
FLZE | o e G e NWP-ES-024-203 | - | S17F2v008 | SAT | NA
F1208 | NS I EnoHAL SestaANT NMP-ES-024-203 - S$17F2V010 SAT | NA
F1F.-2p(\)A ﬁ:c%%-:ﬁlﬁvcs-mss NMP-ES-024-203 - S17F2V044 SAT | NA
F 1':._2A6D ‘ng gl-lgggTs'I;)SNsA-: ggggRAINT NMP-ES-024-203 - S17F2V031 SAT | NA
F1l:.-2péD ﬁg gl-lgEngslz)stA-l:l g::‘?RAINT NMP-ES-024-203 - S17F2V032 SAT | NA
F1F.-2P6A e NMP-ES-024-203 - S17F2V033 SAT | NA
F1F.-2/?JA ﬁﬁcﬁ%ﬁ%ﬁ}srl'zm NMP-ES-024-203 - S17F2V043 SAT | NA

F-A APR2-4702-2CS-R329 NMP-ES-024-203 ) S17E2V040 SAT Kk

F1.20B

ONE DIRECTIONAL RESTRAINT




TAB D

SUMMARY OF
REPORTABLE
INDICATIONS




SUMMARY OF REPORTABLE INDICATIONS
2017 UNIT 2RF25

APR
SKETCH

ITEM INDICATION ACCEPTE

D PER

DESCRIPTION DESCRIPTION EVALUATION

REPAIR/REPL

MONITOR

IER
NUMBER

No Class 1 or 2 reportable indications.




TAB E

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/refueling 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 NIS-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 previous inspection period, but were
inadverntently omitted from the report to the NRC on 8/9/16 per SNC Letter NL-16-
1277. Reference CR 10263183.



Azl

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

1. Owner Southern Nuclear Operating Company Date; _10/31/2017
N
b Sheet 1 of
40 Inv m, Al N .
Address Unit FNP Unit 2
2. Plant Joseph M. Farley Nuclear Plant (FNP) WO# SNCES3085,
N Repair/Replacement Organization P.0. No., Job No., etc.
ame
7388 N. State Hwy 95, Columbis, Al 36319 Type Code Symbol Stamp N/A
Address Authorization No. N/A
3. Work Performed By
. Expiration Date N/A
P Maint [
Name
7. . State Al 1
Address

4. Identification of System UBBRH y/ 1

5. (a) Applicable Construction Code AISC Edition, 1969 Addenda, N/A Code Case
(b) Applicable Edition of Section XI Used for Repair/Replacement Actlvity _2001 Edition, 2003 Addendo
(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 Identification Built or Installed No)
Snubber ITT Grinnell 21655 N/A FNP2-29 1978 Removed No
Snubber Anvil 40236 N/A SNA10152321 2017 Installed No
7. Description of Work _ Replaced Snubber.
8. Test Conducted: Hydrostatic [] Pneumatic []  Nominal Operating Pressure [] Exempt [
Other [X Pressure psi  Test Temp. i 4




FORM NIS-2 (Back)
9. Remarks _ SNC653085

Applicable Manufacturer's Data Reports to be attached
Replaced ITT Grinnell snubber with Anvil snubber. Performed VT-3.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and that this rgplacement conforms to the rules of the
ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp NA

Certificate of Authorization No. Expiration Date N/A

NA
Signed M M L s Date /- 3/-/D

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the ﬁalionnl Board of Boiler and Pressure Vessel Inspectors and
the state or Province of ___Florida and employed by rd Boiler /. n
of .
have insp7ed the,components described in this Owner's Report during the period ___[ © / ! 7—/ 2017
to 11/0% / 207 , 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.
McMmiwom |2bo3Als ¢ ) N — Cudd4s
, Inspector’s Signature National Board, State, Province and Endorsements

Date u_/ba»/aow

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

s 1. Owner Southern Nuclear Operating Company Date: _10/26/2017
oo N
et Sheet 1 of
irmi = Uni FNP Unit 2
Address il L1
2. Plant Joseph M. Farley Nuclear Plant (FNP) WO# SNCB26079
Name Repair/Replacement Organization P,0. No,, Job No., etc.
7 ia. Al 1 Type Code Symbol Stamp
Address Authorization No,

3. Work Performed By

2 Explration Date
FNP 1) nt
Name
7388 N. State Hwy 95, Columbia, Al. 36319
Address
4. Identification of System __B13, Main Steam System, Q2B13SNUBBRCR142, Class 1
S, {a) Applicable Construction Code AISC Edition, 1969 Addenda, N/A Code Case
{b) Applicable Edition of Section XI Used for Repalr/Replacement Activity _2001 Edition, 2003 Addenda
(c) Applicable Section X! Code Case(s) N/A
6. Identification of Components
National ASME Cade |
Name of Name of Manufacturer Board Year Corrected, Removed, | Stamped (Yes or
Comp t Manufacturer Serial No. No. Other ldentification Bullt or Installed No)
Snubber PSA 3133 N/A Unk 1996 Removed No
Snubber PSA 16044 N/A 7006339 1991 Instalied No
7. Description of Work _ Reploced Snubber.
8. Test Conducted: Hydrostatic [ Pneumatic []  Nominal Operating Pressure [ ] Exempt ]
Other [J  Pressure psl  Test Temp. F



FORM NIS-2 (Back)
9. Remarks _ SNC826879

‘ > Applicable Manutacturer's Data Reports 1o be attached
Reploced PSA snubber with anather PSA snubber and perfored o VT-3.
CERTIFICATE OF COMPLIANCE
We certify that 1he statements made in the report are correct and that this rgplacement _ conforms 1o the rules of the
ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp N/A
Certificate of Authorization No. NA Expiration Date NA

Signed _W Lot Encince— Date /- Dpp~/D
- :

wner 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 Steam Boiler Inspection and Insurance Company

e e e e /
have inspected the gomponents described in this Owner’s Report during the period [o / 2/ 2017
to WwW/or/zo , 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, Saction XI.

O 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
ba liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

M@s&ﬂﬁ;.; Commissions 1268341, 14,0 1, W[ o - ©) /s
Inspector’s Signatife National Board, State, Province and Endorsements

Date |\J6$ I?—cl'i

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

O 1. Owner Southern Nuclear Operating Compeany Date: _1/17/2017
- Sheet 1 of 2
40 Invi i irmi) /. 4. X i
Addiess Unit FNP Unit 2
2. Plant Joseph M. Farlgy Nuclear Plant (ENP) WO# SNCE26902
Naine Repair/Replacement Organization P.0. No., Job No,, etc.
5 ! ’ Type Code Symbol Stamp N/A
Address Authorization No. N/A
3. Work Performed By
Expiration Date A
FNP. nan g L
Name
N. umbia, Al. 3631
Address
4. Identification of System __B B1. RCR8A, Cl. 1
5. (a) Applicable Construction Code AlSC Edition, 1969 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. ldentification of Components

National ASME Code
Name of Name of Manufacturer Board Year Corrected, Removed, | Stamped (Yes or
Component Manufacturer Serial No. No. Other ldentification Bullt or Instalied No)
Snubber Lisega 61346/23 N/A Unk Unk Removed No
Snubber Lisega 30900635/008 N/A QP110120 2011 Instalted No
7. Description of Work _ Re| A
B. Test Conducted: Hydrostatic [] Pneumatic [[]  Nominal Operating Pressure [ ] Exempt []

Other [ Pressure psi  TestTemp. F

A2
<’




(':) 9. Remarks _ SNC§26902

-

FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached

Jaced Lisega snubber w Liseqo snubber. Performed a VT-3. v hed.
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
Certificate of Authorization No. NA Expiration Date N/A

Signed _W M £ Date J-1 '/_7
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessa! Inspectors and
the state or Province of __Florida __ and employed by ___The Hartford Steam Boiler Inspection and Insurance Company
of c s
have inspected the components described in this Owner's Report during the period !D/ 12 / 2017
to /o1 /2007 , 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.

A N Commissions 1 2.b0 3 Hje. e f\L R - FLads

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

Date n/m}/z:;rr

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 Southern Nuclsar Operating Company Dote: _10/25/2017
Na
o Shoet 1 of 2
40 Inver 1r Pk irmil 1 4. . ;
Address Unit ENE Unit 2
2. Plant Josgph M. Farigy Nuclear Plant (ENP) WO# SNCE26903
N ’ Repair/Replacement Organization P.O. No., Job Na,, etc.
ame
8N, S Hwy 95, Columbia, Al 36319 Type Code Symbol Stamp N/A
Address Authorlzation No. N/A
3. Work Performed By
Explration Date
FNP M nanc: nt 4 A,
Name
N. State H olumbia, Al
Address
4. Identlfication of System _ B13, ACS, Q2B13SNUBBRCRSB, Class 1
5. {a) Applicable Construction Code AISC Edition, 1969 Addenda, N/A Code Case
(b} Applicable Edition of Section X| Used for Repair/Replacement Activity _2001 Edition, 2003 Addenda
{c) Applicable Section X! 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 Serlal No. No. Other ldentification Built or Installed No)
Snubber Lisega 61346/22 N/A Unk Unk Removed No
Snubber Lisega 31200724/001 N/A SNA10082428 2017 Installed No
o,
@
v
7. Description of Work _Replaced snubber.
8. Test Conducted: Hydrostatic []  Pneumatic []  Nominal Operating Pressure [] Exempt []
Other [  Pressure psl  Test Temp. °F




C:‘ 9. Remarks _ SNC826903

FORM NIS-2 (Back)

Applicable Manulacturer's Datla Reports to be attached

Replaced Lisega snubber with a new liseqa snubber. Performed a VT-3. CMTR's ottached.
CERTIFICATE OF COMPLIANCE
We certify that the statements made in the raport are correct and that this rgplacement  conforms to the rules of the
ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp N/A
Certificate of Authorization No. NA Expiration Date N/A

Signed _%MM%/ pate =/~ /2
Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, ho!ding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and

the state or Province of __ Florida and employed by Th rtford St iler I tion n

of . :

have inspected the companents described in this Owner's Report during the period ! D/ 13 / 2017

to w/ei/zoy , 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 raquirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer mskes 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.

Mﬂm_ Commissions 12603 A%, ¢ itz — Srd de

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

Date _\{ lo)/zm‘r

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 ___ Southern Nuclear Operating Company Date: _10/26/2017
i Shest 1 of 2
40 Inverness Ctr Pkwy, Birmingham, Al 35242
Address Unlt ENE Unit2
2. Plant ____Josooh M, Farlev Nuclear Plant (FNP) £ SPEEZIG.
Name Repalr/Replacement Organization P.O. No., Job No., etc.
7388 N, State Hwv 95, Columbie, AL 36319 B i Sty S
Address Authorization N N/A
3. Work Performed By & i
Expiration Date _N/A

5. (a) Applicable Construction Code AlSC Edition, 1969 Addenda, N/A Code Case
(b) Applicable Edition of Section X! Used for Repair/Replacement Activity _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 (Ves or
Component Manufacturer Serial No. No. Other Identification Bullt or Installed No)
Saubber Lisega 61299/44 N/A QP460460 1996 Removed Ne
Soubber Lisega 31500023/064 N/A SNA10106065 2015 Installed No
7. Description of Work _Replaced Snubber.
8. Test Conductad: Hydrostatic []  Pneumatic ]  Nominal Operating Pressure [] :mnptlj
Other i  Pressure psl  Test Temp.



FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct end that this replacemegnt _ conforms to the rules of the
ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp NA
Cartificate of Authorization No. Expirstion Date NA
_M Dote _10-2f )2
Owner or Owner's Dodgnu.ﬂllo

CERTIFICATE OF INSERVICE INSPECTION

I, wmmamuwacmwmlmwmmuammm«m Pm.unVuullmpnchnand

B - T R R
mtmmmwmmmmw-mammmme
to lb/3‘/2s|-: , and state that (o the best of my knowledge and belief, the Owner has performed examinations
end 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
examinstions and corrective meesures described in this Owner's Report. Furthermore, neither the Inspector nor his employer SHALL
be liable In any menner for any personal Injury or property damage or a loss of eny kind arising from or connected with this

Inspection.
Wmmum. 283 AL LS, €, 1 N 1B -E._445_
Inspector’s &i e National Board, State, Province and Endorsements

Dats lelilgég!!

Sheet 2 0f 2
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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 ____Southern Nuclear Operating Company Date: _10/21/2017
i Sheet 1 of 2
40 Inverness Ctr Pkwy. Birmingham. Al 35242
pror wiany Unit _ENP Unit2
\ ___Joseph M. Farley Nuciear Plant(FNE) WQE SHCE26807
by b h Nomw Repair/Replacement Organlization P.O. No., Job No., etc.
7388 N. State Hwy 95, Columbig, Al 36319 TIECI T S N2
Address Authorlzation No. N/A
3. Work Parformed By
P Expiration Date N/A
—FNP Maintensnce Department
Name
— 1388 N. State Hwy 95 Columbia, Al 36319
Address
4. \dentification of System __E21, CVCS, Q2E2/SNUBBSS11991, Class 1
5. (a) Applicable C uction Code AlSC Edition, Addenda, /A Code Case
(b} Applicable Edition of Section Xi Used for Repair/Replacement Activity _.__EQM_MAML
(c) Applicable Section X) Code Case(s) N/A
6. Idantification of Components
National ASME Code
Name of Name of Manufacturer Board Year Corrected, Removed, | Stamped (Yes or
Component Manufacturer Serial No. No. Other identification Budit or Installed No)
Snubber Lisega 61319/86 N/A Unk 1996 Removed No
Snubber Usega 31600282005 N/A SNA10155901 2017 Instalied No
7. Description of Work _Replaced Snubber.
8. Test Conducted: Hydrostatic []  Pneumatic [J  Nominal Operating Pressure [] sumpt O
Other [ Pressure psl  Test Temp.




FORM NIS-2 (Back)

Applicable Manutacturer's Data Raports o be attached

CERTIFICATE OF COMPLIANCE
Woe certify that the statements made in the report are comect and that this feplacement  conforms to the rules of the
ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp NA
Certificate of Authorization No. A _ Expiration Date _NA

Signed Aéﬁ CM Hlaiq ' 55.. ce” _ Date ___/C-2b -/2
Owner or Owner's Designes, Title

CERTIFICATE OF INSERVICE INSPECTION

lmmmmm.mdmmmmmwmmuowam«adm-mrmvmwmma
the state or Province of __Flosida and employed by ) L g g nce Com

of __Conpectict

have tha components described in this Owner's Report during the period lblﬂ- 2017

to__10/31/20}9 , and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken comrective 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 eny 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 12 bO ([%.C -~ Fr44s
Natlonal Board, State, Province and Endorsements

oeto:;s Signature

Date \olg_[ul'l

Sheel 20f 2
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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 Southern Nuclear Operating Company. Date: _10/26/2017
Name
Sheet 1 of
40 Inverness Ctr Pkwy, Birmingham, Al. 35242 . g
Address Unit ENP Unit 2
2. Plant Joseph M. Farley Nuclear Plant (FNP) WO# SNC626917
N Repair/Replacement Organization P.O. No., Job No., etc.
ame
7388 N. State Hwy 95, Columbis, Al 36319 Type Code Symbol Stamp N/A
Address Authorization No. N/A
3. Work Performed By
: Expiration Date N/A
FNP Maintenance Department
Name
7388 N. State Hwy 95, Columbia, Al. 36319
Address
4. Identification of System __ 813, Reactor Coolant System, Q2B13SNUBBSS11924A, Class 1
5. (a) Applicable Construction Code AisC Edition, 13969 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. Identification 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 No)
Snubber Lisega 61319/83 N/A Unk Unk Removed No
Snubber lisega 31600282/004 N/A SNA10155901 2014 Installed No
7. Description of Work _ Replaced Snubber.
8. Test Conducted: Hydrostatic 0O Pneumatic [] Nominal Operating Pressure [_] Exempt O

Other [X Pressure psi  Test Temp. F




FORM NIS-2 (Back)
9. Remarks __SNC826917

Applicable Manufacturer's Data Reports to be attached

a snubber with new snubber and rmed a VT-3.
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 NA
Certificate of Authorization No. NA Expiration Date NA

Signed Mﬂd E"Q/ Date //'/5 '/2

Owner or Owner's Designee. Title

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

the state or Province of __ Florida and employed by Hartford Ste. 1 lion and Insu mpan

of ___Connecticut /

have inspected the components described in this Owner’s Report during the period 19 / 12/2047

to AA] ) °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, 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.
d@«nébw Commissions 12b03 Al 15 ¢, W R - Fud4s

Inspoctor’s Slgnaturg National Board, State, Province and Endorsements

Date l\/ZolZoi?

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

1. Owner Southern Nuclear Operating Company Date: _10/25/2017
Y. Sheet 1 of 2
40 1 r ingham, Al )
Address M ENP Unit 2
1
2. Plant Joseph M. Farley Nuclear Plant (FNP) WO# SNCB26918
N Repair/Replacement Organization P.O. No., Job No., etc.
ame
7388 N. State Hwy 95, Columbia, Al 36319 Type Code Symbol Stamp N/A
Address Authorization No. N/A
3. Work Performed By
Expiration Date A
FNP Main nt d -
Name
7388 N. St Al
Address
4. Identlfication of System __B13, RCS, Q2B13SNUBBSS11924B, Class 1
5. (a) Applicable Construction Code ______AISC Edition, 1969 Addenda, N/A Code Case
{b) Applicable Edition of Sectlon XI Used for Repair/Replacement Activity _2001 Edition, 2003 Addenda
{c) Applicable Section X! 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 Serlal No. No. Other IdentHication Bullt or Installed No)
Snubber Lisego 61319/84 N/A Unk Unk Removed No
Snubber Lisega 31600282-014 N/A SNA10155901 2017 nstalled No
7. Description of Work _ Replaced snubber.
B. Test Conducted: Hydrostatic [] Pneumatic [ ]  Nominal Operating Pressure [_] Exempt []
Other [X Pressure psi  Test Temp. F




FORM NIS-2 (Back)
9. Remarks _ SNCB26918

“‘ > Applicable Manufacturer's Data Reports to be attached
Replaced Lisega snubber with a new Lisega snubber. Performed o VT-3. CMTR's attached.
CERTIFICATE OF COMPLIANCE
Wae certify that the statements made in the report are correct and that this replacement _confarms 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 Date NA
o ¥
| Signed // Date /o~ e Rl | 2
| wner or Owner's Designee, Title 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 __Florids __ and employed by ___ The Hartford Steam Boiler Inspection and Insurance Company
of Connsgclicut

have inspected the components described in this Owner’s Report during the period Lj z4/ Zn17?

to W/or/Zovy , and state that to the best of my knowledge and belief, the Owner has performed examinations
and taken correclive measures described in this Owner’s Rapont in accordance with the requirements of the ASME Code, Section XI.

O 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.

\ Commissions | 2603 Al 15, C U N R = Fref4s
Inspector’s Signature National Board, State, Province and Endorsementsa

Date \\/Ol /ZOI'I

Sheet 2 of 2




1. Owner Southern Nuclear Operating Company

0. Cir Phowy, Birminat 0, 35242

£

2. Plant Joseph M. Farley Nuclear Plant (FNP)

Name

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

Address

7. . Stati

g, Al. 3631

Address

3. Work Performed By

4. tdentification of System __P16, Service Water System, Q2P16V00118, Class 2

P Maintenance

Name

7388 N. State Hwy 95, Columbis, Al. 36319

Address

Date: _11/13/2017

Shest

1

of

Unit

ENP Unit 2

WO# SNC78932

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

Type Code Symbol Stamp
Authorlzation No.

Explration Date

N/A

N/A

N/A

5. (a) Applicable Construction Code ASME Il 1874 Edition, Summer 1975 Addenda, N/A Code Case
(b) Applicable Edition of Section X Used for Repair/Replacement Activity 2001 Edition, 2003 Addenda
(c) Applicable Section X| 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 Identification Built or Installed No)
Valve Crasby N99904-00- N/A QP100626 2011 Removed Yes
0018
Studs Unk Unk N/A Unk Unk Removed No
Nuts Unk UNK N/A Unk Unk Removed No
Valve Crosby N99904-00- N/A SNA10133688 2016 Installed Yes
0035
Studs Cardinal Industrial X5698 N/A SNA31372-0089 2013 Installed No
Nuts Curtis Wright 8074485 N/A SNA36051-0391 2016 Installed No
7. Description of Work _ Replaced valve ond associated hardware.
8. Test Conducted: Hydrostatic [] Pneumatic (]  Nominal Operating Pressure [X) Exempt []

Other []

Pressure

psi Test Temp.

°F




FORM NIS-2 (Back)
9. Remarks _ SNC78932

Applicable Manulacturer's Data Reports to be attached
Replaced valve and performed a VI-2. CMTR's attached.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thal this replacement _conforms to the rules of the
ASME Code, Section XL repair or replacement
Type Code Symbol Stamp NA
Certificate of Authorization Nao. NA Expiration Date NA

Sioned _(lr (Lpndl  Maid_Erg”  vwe __)I-27-12

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and
the state or Province of __ Florida and employed by The Hartford Steam Boiler Ins ion and Insuran
a1 o /
have mspecl7 efnponents described in this Owner's Report during the period __/¢ /"" g/2017
to 29 , 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 correclive 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\

Commissions 2% 03 A\ N P F"‘*‘{’S_

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

Date l\/Z‘I/Zom

Sheet 2 of 2




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

. Owner Southern Nuclear Operating Company Date: _1/4/2018_
Name
Sheet 1 of
40 Inverness Ctr Pkwy, Birmingham, Al. 35242
Address Unit FNP Unit 2
. Plant Joseph M. Farley Nuclear Plant (FNP) _WO# SNCH2030
Name Repair/Replacement Organization P.0. No., Job No,, etc.
ia. Al 1 Type Code Symbol Stamp N/A
Address Authorization No. N/A
. Work Performed By
1 Expliration Date N/A
FNP Mai an ment
Name
___7388 N, State Hwy 95, Columbia, Al 36319
Address
. Identification of System RAsactor /| tem /
. (a) Applicable Construction Code ASME it 1977 __ Edition, ___Winter 1979 Addenda, N/A Code Case
{b) Applicable Edition of Section XI Used for Repair/Replacement Activity _2001 Edition, 2003 Addendo
{c) Applicable Section XI Code Case(s) N/A
. identification 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 No)
Plug Copes Vulcan Unk N/A FNP2-2 Unk Removed Yes
Assembly
Plug Copes Vulcan 8121-96855-1-1 N/A FNP2-3580 1982 Installed Yes
Assembly
7. Description of Work _Reploced plug assembly.
B. Test Conducted: Hydrostatic [ Pneumatic [] Nominal Operating Pressure [} Exempt []
Other [] Pressure pst  Test Temp. °F




FORM NIS-2 (Back)
9. Remarks _ SNC82030

Applicablae Manufacturer's Dala Reports 1o be altached

—Replaced plug assembly. Performed VT-2. CMTR's attached.
CERTIFICATE OF COMPLIANCE
Wae 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
Certificate of Authorization No. N/A Expiration Date NA

Signed @ 4%32 4M' E’% Date /- ¥ -do/8
Owner or Owner’'s Designee, Tille

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

have inspected the components described in this Owner's Report during the period _ 0 ’ 7»4] 17
to , 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 centificate neither the Inaspector 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 properly damage or a loss of any kind arising from or connected with this
inspection.

\ = Commissions \2bb3&s\s ¢, ol - FiA4S™
Inspector’s Signature National Board, State, Province and Endorsements

Date 0} g[ 2018

Sheet 2 of 2




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

1. Owner Southern Nuclear Operating Company Date: _12/6/2017
Name
Sheet ) of 2
40 Inverness Ctr Pkwy, Birmingham, Al. 35242 " ;
Address Unit ENP Unit 2
2. Plant Joseph M. Farley Nuclear Plant (FNP) WO# SNC2194
Nins Repair/Replacement Organization P.O. No., Job No., etc.
7368 N. State Hwy 95_Columbia, Al 3631 Type Code Symbol Stamp NA
Address Authorization No. N/A
3. Work Performed By
. Expiration Date N/A
NWS Technologies
Name
7388 N. State Hwy 95, Columbia, Al. 36319
Address
4. Identification of Systemn 1 i 1 lass
5. (a) Applicable Construction Code ASME 1111971 Edition, Winter 1971 Addenda, 1574 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 ASME Code
Name of Name of Manufacturer Board Year Corrected, Removed, | Stamped (Yes or
Component Manufacturer Serial No. No. Dther Identification Built or Installed No)
Disc Dresser G/E/AACE4 N/A FNP-316 1974 Removed Yes
Spindle Head Dresser G/AD/AACOS N/A FNP-316 1974 Removed No
Spindle Stem Oresser G/C/AAB8S N/A FNP-316 1974 Removed No
Compression Dresser G/G/AAB92 N/A FNP-316 1974 Removed No
Screw
Stud Unk Unk N/A Unk Unk Removed No
Nut Unk Unk N/A Unk Unk Removed No
Disc Dresser AHK64 N/A SNA10041641 2013 Installed Yes
Spindle Dresser AJL81 N/A SNA10075686 2014 instolled No
Compression Dresser AKS83 N/A SNA10112372 2016 Instalied No
Screw
Stud Curtis Wright 35A3 N/A SNA36051-0407 2016 Installed No
Nut Curtis Wright 32E3 N/A SNA36051-0364 2016 Installed No
7. Description of Work d disc, ession screw, splindle and studs ond nuts..
8. Test Conducted: Hydrostatic [] Pneumatic []  Nominal Operating Pressure [ Exempt []

other [] Pressure psi  Test Temp. °F




FORM NIS-2 (Back)

S. Remarks __SNC82194

Applicable Manufacturer'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
Certificate of Authorization No. Expiration Date

Signed 1%, LM //g:,z % Date u Zh [12
Owner or OWner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding & valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and
the state or Province of __Florida and employed by The 'ord Steam Boiler Ins) jon and Insurance

of Connecticut

have inspected the components described in this Owner's Report during the period { °/' / / Zon T

to 12/27 2017 , 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.

m»d@@d@n g—-—v_ Commissions 12603 A1, 18 ¢,) Nk — Frdds

Inspector’s S|gnature National Board, State, Province and Endorsements

Date I’J«/D'I /ZOI?

Sheet 2 of 2




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

1. Owner Southern Nuclear Operating Company Date: _6/29/2016
Name
Sheet 1 of 2
40 Inverness Ctr Pkwy, Birmingham, Al. 35242 =
Address Unit ENP Unit 2
2. Plant Joseph M. Farley Nuclear Plant (FNP) WO# SNC83G10
Repair/Replacement Organization P.O. No., Job No., etc.
Name
7388 N. State Hwy 95, Columbis, Al, 36319 Type Code Symbol Stamp N/A
Address Authorization No. N/A
3. Work Performed By
y Expiration Date N/A
NP Maint riment
Name
7. t ia, Al 1
Address
4, Identification of System _ N11, Q2N11V3371C, Main Steam System, Class 2
5. (a) Applicable Construction Code 1971 Edition, Summer 1972 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. Identification 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 No)
Valve Fisher Controls 6014245-6 N/A FNP2-57 19727 Removed No
Bonnet
| Bonnet Plug Fisher Controls 49122-3 N/A FNP2-57 1977 Removed No
|
Valve Fisher Controls Y644 5/N 10 N/A QP6354 1993 Installed No
Bonnet
Bonnet Plug Fisher Controls 18672-1 N/A QP6354 1993 Installed No
7. Description of Work _ Replaced valve bonnet and leak-off plug
8. Test Conducted: Hydrostatic [] Pneumatic []  Nominal Operating Pressure [XJ Exempt []
Other [} Pressure psi  Test Temp. F




FORM NIS-2 (Back)
9. Remarks _ WO# SNC83610

Applicable Manufacturer's Data Reports o be attached

rt at . -2 examination 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 /A
Certificate of Authorigation No. __NA Expiration Date NA

Signed

wner or Owner's Designee, Title

-

CERTIFICATE OF INSERVICE INSPECTION

|, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and

the state or Province of __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 ___ 02 /19 / 201 ls
to 10/o8/2Z0ite . 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.
MKSM Commissions 12603A1nc__ Fu 45

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

Date _JO/CY /2olb

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 Southern Nuclear Operatin Date: _11/28/2017
Nam
Gl Sheet 1 of 2
v Ctr P irmil /. . .
Atdrass Unit FNP Unit 2
2. Plant Joseph M. Farley Nuclear Plant (FNP) WO# SNC557650
Name Repair/Replacement Organization P.O. No., Job No., etc.
i ot Columbia, Al 36319 Type Code Symbol Stamp N/A
Address Authorization No. N/A
3. Work Performed By
Expiration Date N/A
—FNP Maintenance Department
Name
7. tate bia, A 31
Address

4. Identification of System __N11, Main Steam System, Q2N11V002C, Class 2

5. (a) Applicable Construction Code ASME 111 1971 Edition, Summer 1973 Addenda, N/A Code Case
(b) Applicable Edition of Section X| Used for Repair/Replacement Activity _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 Identification Built or Installed No)
Disc Lukens Steel 1-341 N/A FNP2-22 1975 Removed Yes
Disc Weir SN 15 N/A QrPO90875 2010 Installed Yes
7. Description of Work _Replaced disc Assembly.
_Disc refurbished uner PO QPQ30875.
8. Test Conducted: Hydrostatic [] Pneumatic [[]  Nominal Operating Pressure [_] Exempt (X

Other [] Pressure psi  Test Temp. F




FORM NIS-2 (Back)
9. Remarks _ SNCS557650

Applicable Manufacturer's Data Reports to be attached
Replaced disc assembly. CMTR's attached.

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 A
Certificate of Authorization No. Expiration Date NA

Signed /?7 4‘/4 /’/ Date // '2&/ ¥,

Owner or Owner's Designee, Ti 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 Hartford St iler Ins, ion and Insura Co n
A E— /

have mu ted the components described in this Owner's Report during the period __ [ O /’Lb 017

to 29/ 2017 . and state that lo the best of my knowledge and belief, the Owner has performed examinations

and !aken 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.

Rend £y s;ﬂm% Commissions V2602 41148 €, | , N, = - Codds

Inspector’s Signature National Board, Sta'le, Province and Endorsements

Date !\ IQ-‘IIMH

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 Southern Nuclear Operating Company Date: _11/9/2015
Name
Sheet 1 of
49 Inverness Ctr Pkwy, Birmingham, Al 35242 Uni NP Unit 2
Address " ENE ynit
2. Plant Joseph M. Farley Nuclear Plant (FNP) WO# SNCS61463
N Repair/Replacement Organization P.O. No,, Job No., etc.
ame
" is. Al Type Code Symbol Stamp N/A
Address Authorization No. N/A
3. Work Performed By
Explration Date N/A
FNP Maintenan nt
Name
N. Al
Address
4. Identification of System __N11, Main Steam System, Q2N11V002B, Class 2
5. (a) Applicable Construction Code ASME 111 1971 Edition, Summer 1973 Addenda, N/A Code Case
{b) Applicable Edition of Section X1 Used for Repair/Replacement Activity _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 Identiication Bult or Installed No)
Disc Lukens Steel 6-341 N/A FNP2-22 1875 Removed Yes
Disc Weir 21169-1 N/A SNA10146947 2017 Installed Yes
7. Description of Work _Replaced disc Assembly.
8. Test Conducted: Hydrostatic [ Pneumatic [ ]  Nominal Operating Pressure [] Exempt [
Other [] Pressure psi  TestTemp. °F




FORM NIS-2 (Back)

e 9. Remarks _ SNC561463
(-. ) Applicable Manutacturer's Data Reports to be attached

Replaced disc assembly. CMTR's attached.
CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and that this rgplacement _conforms to the rules of the
ASME Code, Section XI. repair or replacement
Type Cods Symbol Stamp NA
Certificate of Authonzation No. NA Expiration Date NA

Signed W Mot Euy pate __ /=13 </
Owner or Owner's Designee Title

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

the state or Province of __Florida and employed by Hartfo, m Boiler In 1 I/ n mpan

of ___ Connecticut /

have inspected the components described in this Owner’s Report during the period l °/ 26/2017

o0/ 27/ 207 , 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.
O 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 Reporl. 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 ariging from or connected with this

inspection.
Reow sk Sar\mn»é«- Commissions 12603A1 18 ¢ (N R - FErdde

Inspector’s Signature o= National Board, State, Pravince and Endorsements

Date l‘/7'7 Zol7

Sheet 2 of 2



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

As Required By The Provisio f The ASME Code Section XI|
1. Owner [71{ luclear O ing C: n Date: _12/13/2017
Name
f- 1 Sheet 1 of 2
o 4 r i
Addvoss Unit FNP Unit 2
2. Plant Joseph M. Farley Nuciear Plant (FNP) WO# SNC561469
Name Repair/Replacement Organization P.O. No., Job No., etc.
7 St Al 3631 Type Code Symbol Stamp N/A
Address Authorization No. N/A
3. Work Performed By
h Expiration Date N/A
ENP Maintenance Department
Name
N. State lumbis, Al. 3631
Address
4. |dentification of System __ N1 in Steam Vi lass 2
5. (a) Applicable Construction Code ASME 111 1571 Edition, Summer 1973 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. Identification 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 No)
Disc Lukens Steel 5-341 N/A FNP2-22 1975 Removed Yes
Disc Weir 21169-2 N/A SNA10146947 2017 Installed Yes
LR
7. Description of Work _Replaced disc Assembly.
B. Test Conducted: Hydrostatic [] Pneumatic [} Nominal Operating Pressure [_] exempt X
Other [] Pressure psl  Test Temp. F




FORM NIS-2 (Back)
9. Remerks _ SNC561469

Applicable Manufaclurer's Data Reports lo be attached
I/ isc assembly. CMTR's attached.

CERTIFICATE OF COMPLIANCE
Wae 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 NA
Certificate of Authorization No. NA Expiration Date N/A

Signed : Enr/ Date Jd-13-17

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and
the state or Province of __ Florida and employed by The Hartford Stesm Boiler Inspection snd Insurance Company
o c .
have inspected the components described in this Owner’'s Report during the period o / 2 6/ Zol7Z
to 12/i3/2017 , 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.
TRenliy 5@@‘\;‘“— Commissions _12602 A) 15, ¢, 1 N R ~ Sudde—

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

Date I?—/l3/20'7

Sheet 2 of 2




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

.l 1. Owner Southern Nuclear Operating Company Date: _11/15/2017
Name
Sheet 1 of 2
40 Invarngss Ctr Pkwy, Birmingham, Al 35242
Address Unit FNP Unit 2
2, Plant Joseph M. Farley Nuclear Plant (FNP) WO# SNCG68891
Na Repair/Replacement Organlzation P.O. No., Job No., atc.
me
to H N Type Code Symbol Stamp N/A
Address Authaorization No, N/A_
3. Work Performed By
Expiration Date N/A
FNP Maintenance Department
Name
umbi, A 19
Address
4. Identification of System __E21, CVCS, Q2E21V0260, Class 2
5. (a) Applicable Construction Code ___ ASME I/f 1968 Droft _Edition, N/A Addend. N/A Code Case
(b) Applicable Edition of Section X! Used for Repair/Replacement Activity _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 Identification Built or Installed No)
Valve Cosby N57306-00- N/A SNA22553-0597 2016 Removed Yes
0005
O Nut Unk Unk N/A Unk Unk Removed No
Valve Crosby N52603-00- N/A SNA22653-0597 2016 Installed Yes
0004
Nut Nova Lot # 50231571 N/A QpPi01110 2010 Installed No
Ht# 5092414
7. Description of Work _ Replaced vaive and associated hardware.
8. Test Conducted: Hydrostatic [ Pneumatic []  Nominal Operating Pressure [X] Exempt []
Other []  Pressure psi  Test Temp. °F



FORM NIS-2 (Back)
8. Remarks _ SNC668891

Applicable Manufacturer’'s Data Reports (o ba aitached
Replaced valve ond performed a VT-2.

CERTIFICATE OF COMPLIANCE
We cerlify that the statements made in the report are carract and that this rgplacement conforms to the rules of the
ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp N/A
Cerlificate of Authorization No. NA Expiration Date NA

Signed _%M /,/ M é b"‘l/ Date // ) g 'J)
Owner or Owner's Designee, Titld

CERTIFICATE OF INSERVICE INSPECTION

|, the undersigned, holding & valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and
the state or Province of __Florida and employed by The H, rd St iler In. ion and Insi
of __Connecticut / /
have inspected the components described in this Owner's Report during the period ___ 2/ 25/ 2017
to 1n/ 2017 , 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, Saction 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 & loss of any kind arising from or connected with this
inspection.

Zooney S@JJQ&“&—SQ% Commissions [ZLD3 A\ 15, C, L N T2 — CLHS—

Inspector's Slgnature National Board State, Province and Endorsaments

Date I\ / 21| 2017

Sheet 2 of 2




AT,

e

1. Owner Southern Nuclear Operating Company
Name
40 Inver r irmil m
Address
2. Plant Joseph M. Farley Nuc
Name
7388 N. S w ! /. 1
Address

3. Work Performed By

FNP Msintenance Department

Name
7388 N. State Hwy 95, Columbig, Al. 36319
Address

4. identification of System __N12 AUx Feedwater System, Q2N12HV32358, Class 2

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

Date: _11/13/2017

Sheet 1 of

Unit FNP Unit 2

WO# SNC798621

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

Type Code Symbol Stamp N/A

Authorization No. N/A

Expiration Date N/A

5. (a) Applicable Construction Code ASME Draft 1968 Edition, March 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. Identification 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 No)
Disc Velan 2014 N/A FNP2-21 1968 Removed No
Disc Velan 5085 N/A QP100507 2010 Installed No

7. Description of Work _ Reploced disc.

8. Test Conducted:

Hydrostatic []

Other []

Pressure

Pneumatic [] Nominal Operating Pressure D Exempt @

psi Test Temp. °F




FORM NIS-2 (Back)
9. Remarks _ SNC798621

Applicable Manufacturer's Data Reports to be attached
Replaced disc. CMTR's ottached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and that this rep/acement _ conforms to the rules of the
ASME Code, Section XI. repair or replacement
Type Code Symbal Stamp NA

Certificate of Authorization No. Expiration Date NA

NA
Signed M E:I/ Date //'4 -/7

Owner or Owner’s Designes, 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 Compan

of Connecticut / /
have inspected the components described in this Owner's Report during the period \\jol/Z2o\T
to i\ / L , 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 X1.

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.

M Sﬁdpl%v Commissions 1203 A\ 15 C | N B - Fddds

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

Date _\l Z 29 /20:7

Sheet 2 of 2




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

1. Owner ___ Southern Nuclear Operating Company Date: _11/9/2017

Name
Sheet i of 2
Invern: d. &
Addreas Unit FNP Unit 2
2, Plant Joseph M. Eariey Nuciear Piant (ENP) Q7 SHCF14292
N Repair/Replacement Organization P.O. No., Job No., etc.
ame
7388 N. State Hwy 95, Columbia, Al 36319 Type Code Symbol Stamp N/A
Address Authorization No. N/A
3. Work Performed By
A Expiration Date N/A
FNP Mainten ment
Name
N. State H umbia, Al 1
Address
4. Identlfication of System __ N11, Main Steom System, QZ2N11V0028B, Class 2
5. (a) Applicable Construction Code ___ ASME (If 1968 Droft _ Edition, March 1370 Addenda, N/A Code Case
(b) Applicable Edition of Section XI Used far Repair/Replacement Activity _2001 Edition, 2003 Addenda
{c) Applicable Section XI Code Case(s) N/A
6. Identification of Components
Natlonal ASME Code
Name of Name of Manufacturer Board Year Corrected, Removed, | Stamped (Yes or
Component Manufacturer Serial No. No. Other Identiication Built or installed No)
Bearing Lukens Steel 6-341 N/A FNP2-22 1975 Removed Yes
Cover
Bearing Weir v1i122 N/A SNA10133830 2016 Instolled Yes
O Cover
7. Description of Work ed bearing cover.
8. Test Conducted: Hydrastatic [] Pneumatic [] Nominal Operating Pressure [X] Exempt ]
Other [[]  Pressure psl  TestTemp. *F




@

7. 4

=

FORM NIS-2 (Back)
9. Remarks _ $NC§14292

Applicable Manufacturer's Data Reports to be attached
Replaced bearing cover and performed a VT-2. CMTR's attached.

VI:2 wos performed under WO ¥ SNC304475

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the repont are correct and that this _replacement _ conforms to the rules of the
ASME Code, Section XI. rapair or replacement
Type Code Symbol Stamp NA
Certificate of Authonzation No. Expiration Date NA

Signed ML_M Date //’ 13 "'[7

Owner or Qwner's Dnngnec,

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 ar Province of __Florida and employed by The Hartford Steam Boiler inspection and Insurance Company

of Conngcticut

have inspected the components described in this Owner's Report during the period ___ ! / o1 / 2017

fo 7/ 2017 , 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

inspeciion.
%igéﬁ@w%‘w— Commissions 12603 A1 5. C, 4 N = ~ Eodfs—

Inspector's Signatfe Neational Board, State, Province and Endarsements

Date \\/2.2/20|'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 Southern Nuclear Operating Company Date: _10/21/2017
Name
Sheet 1 of 2
] i P irmin
Adroas Unit ENP Unit 2
2. Plant Joseph M. Farley Nuclear Plant (FNP) WO SNCE26901
N Repalr/Replacement Organlzation P.O. No., Job No., etc.
ame
7 ) i Al Type Code Symbol Stamp N/A
Address Authorization No. N/A
3. Work Performed By
Expiration Date N/A
FNP Main, nt
Name
7388 NN. ia, Al
Address
4. Identification of System 1 2E21SNUBB. 7628, Class 2
5. {a) Applicahle Canstruction Code AISC Edition, 1969 Addenda, N/A Code Case
(b) Applicable Edition of Section XI Used for Repalr/Replacement Activity _2001 Edition, 2003 Addenda
{c) Applicable Section X1 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. Na Other Identification Built or Installed No)
Snubber Lisega 61299/41 N/A QP960460 1996 Removed No
Snubber Lisega 31700189/002 N/A SNA10167263 2017 Installed No
7. Description of Work _Replaced Snubber.
8. Test Conducted: Hydrostatic [] Pneumatic []  Nominal Operating Pressure [} Exempt []
Other [ Pressure psi  TestTemp. °F

LV
L



(D 9. Remarks _ SNCB26901

FORM NIS-2 (Back)

Applicable Manufacturer's Data Reporis to be attached

Replaced Lisega snubber with new Lisego snubber and perfored a VT-3.
CERTIFICATE OF COMPLIANCE
Wae 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 NA
Certificate of Authorization No. NA Expiration Date NA

Signed _W Af@nl‘ Eng e Date /D25 /D
Owner or Owner's Designee, Titké

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 H. team Boilgr Ins, il Insuran
e e [is]
have inspected the components described in this Owner’s Report during the period 10/18 2ol v i
to n/ O\ ZovT , 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 menner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
Da-rl’:tg 5644%_ Commissions |2Lo3 Al 1$,.C. 1, AR - € ‘I-‘/(
Inspector’s Signature National Board, State, Province and Endorsements

Date 1\ /oi /201‘1

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 __ Southern Nuclesr Operating Company Date: _10/26/2017
i Sheet 1 of 2
40 Inverness Ctr Pkwy, Birminghem, Al 35242
Address Unit FNP Unit2
2. Plant ____ Jogeph M, Farley Nuclear Plant (FNP)
Name Repair/Replacement Organization P.O. No,, Job No., etc.

Type Code Symbol Stamp _N/A

Address Authorizstion No. A

3. Work Performed By atraala A

Explration Date N/A

5. (a) Applicable Construction Code AlSC Edition, 1969 Addenda, N/A Code Case
(b) Applicable Edition of Section X1 Used for Repair/Replacement Activity _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 Serisl No. No. Other Identification Built or Installed No)
Snubber Usega 61299/45 N/A QP460460 1996 Removed No
Snubber Lisega 31400704/026 N/A SNA10096175 2014 instolled No
7. Description of Work _Repfaced Snubber.
8. Test Conducted: Hydrostatic []  Pneumatic ]  Nominal Operating Pressure ] Exempt [J
Other [  Pressure psl  TestTemp. __ °F



G

FORM NIS-2 (Back)

Applicabla Manufacturer's Data Reports to be attached

d g VT-3,
CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are comrect and that this rgplacgment conforma to the rules of the
ASME Code, Section XI. repelr or replacemant
Type Code Symbol Stamp _NA
Certificate of Authorization No, NA Expiration Date NA

sm__%‘é_&uﬁ Lot Exr  pus___l222-47
Owner or Owner’s Designee, Title [

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission quodbymoN.ﬂondBoaddBoim.nde Vessal inspectors and
the state or Province of __ Florids and employed by 1@ H! ! d Insura; O

of___Conpecticut
mu-rmdmmwmwmmmwmwmmmmpm IO/I'-,?—U‘I
1o/31 /2017 , and state that Lo the best of my knowledge and belief, the Owner has performed examinations

and taken comrective 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 eny warranty, expressed or implied, concerning the

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspecior nor his employer SHALL
be lisble in any manner for any personel injury or property damage or a loss of any kind arising from or connected with this

inspection.
W Commissions [2603 A), 14, C. Lol . B - Cedds
inspector’s Signal National Board, Stats, Province and Endorsements

Date |QlBlZZ¢I7

Sheet 2 0f 2




p—

&

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

1. Owner __Southern Nuclear Operating Company Date: _1/18/2018
Name
Sheet 1 of 2
40 Inverness Ctr Pkwy, Binminghem, Al 35242
Address Unit FNP Unit 2
2. Plant Joseph M. Farley Nuclesr Plant (FNP) _WO# SNC346847
N Repair/Replacement Organization P.O. No., Job No., etc.
7388 N. State Hwy 95, Columbia, Al 36319 Type Code Symbol Stamp N/A
Address Authorization No. N/A
3. Work Performed By
: Expiration Date N/A
Day Zimmermean
Name
il ia, Al.
Address
a. Identification of System _N11, Main Steam Systom, Q2N11, Class 2_
5. {a) Applicable Construction Code AISC 1969 Edition, Addenda, N/A Code Case
{b) Applicable Edition of Section XI Used for Repair/Replacement Activity _2001 Edition, 2003 Addenda
() 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 Identification Built or [nstalled No)
Square Consolidated AS50443 N/A SNA33232.0821 2017 Installed No
tubing
7. Description of Work _ Welded o_support to code pipe.
8. Test Conducted: Hydrostatic [ Pneumatic [ ]  Nominal Operating Pressure [} Exempt ]
Other [] Pressure psl  Test Temp. F




O

FORM NIS-2 (Back)

9. Romarks _ Weld,

sﬂc‘a#g&{—‘l

Appllcabie Manulaclurer‘s Dam Repons Io bae allachsd

CERTIFICATE OF COMPLIANCE
Wae certify that the statements made in the report are correct and that this 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 Date A

Signed W /qdci(/ 5‘1/ Date /"/) i ‘7

Owner or Owner's Designee, Title #

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by tha National Board of Boiler and Pressure Vessel Inspectors and
the state or Province of __Florida and employed by Th rd m Boiler In tion and In nce Com,

T — /

have inspected the components described in this Owner's Report during the period (0] { o1 /2017

to Zot , and state that to the best of my knowledge and beiief, the Owner has performed examinations
and taken corrective measures dcacribad in this Owner’s Report in accordance with the requirements of the ASME Code, Saction XI.

By signing this certificate neither the Inspector nor his employer makes any warranly, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermors, 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.
2enby Sk«/ Commissions \2%024) 15¢, L N ® — Codds

Inspector's Si National Board, Smo. Province and Endorsements

Datepl[z‘l/Zo'G

Shest 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 Southern Nuclgar Operating Company Date: _1/17/2018 _

" Sheet 1 of 2

40 Inverness Ctr Pkwy, Binmingham, Al 35242

Address Unit ENP Unit 2
2. Plant Joseph M. Farley Nuclear Plant (FNP) WO# SNCB46846
Nacire Repair/Replacement Organization P.O, No., Job No,, etc.
7388 N. State Hwy 95, Columbia, Al 36319 Type Code Symbol Stamp N/A
Address Authorization No. N/A
3. Work Performed By
. Expiration Date N/A
Degy Zimmerman
Name
N. Hi lumbig, Al.
Address
4. Identification of System __N11, Main Steem System, Q2N11, Class 2
5. (a) Applicable Construction Code AISC 1969 Edition, N/A Addenda, N/A Code Case
(b) Applicable Edition of Section XI Used for Repair/Replacement Activity _2001 Edition, 2003 Addendo
{c) Applicable Sectlon X 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 Identification Built or Installed No)
Square Consolidated A50449 N/A SNA33232-0821 2017 Installed No
Tubing
7. Description of Waork _ Welded a_support to code pipe.
8. Test Conducted: Hydrostatic [] Pneumatic [[]  Nominal Operating Pressure [] Exempt
Other [] Pressure psi  TestTemp. °F



7

FORM NIS-2 (Back)

Appllcnble Manufaclurers Daia Hepons lo ba attached

SNC84L 248
CERTIFICATE OF COMPLIANCE
We certify that tha statements made in the raport are correct and that this rgplacement conforms to the rules of the
ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp NA
Certificate of Authorization No. NA Expiration Date NA

Signed _@I_MZ&Q{_&%L pate __ /=/2— 3o/ ¥
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Beiler and Pressure Vessel Inspectors and

the state or Province of __Florida and employed by The Hi i Boiler

of Connecticut /

have i mn ted thg components described in this Owner’'s Report during the period 09 / o/ Zou

1o 29/ 2018 , and state that to the best of my knowledge and beiief, the Owner has peirformed 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 cerlificate 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.

Commissions | 20341 \g, ¢ ‘ALK, — F.__t.’.q/g"
National Board, State, Province and Endorsements

Inspector’s Signatur

oo _o1[ 24] 2019

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 Southern Nuclesr Operating Company Date: _11/16/2017
Name
: Sheet 1 of
P Teull ; .
Address Unit ENP Unit 2
2. Plant Joseph M. Farley Nuclsar Plant (FNP) __WO# SNC846849
Na Repair/Replacement Organization P.O. No., Job No., etc.
me
7388 N. State Hwy 95, Columbia, Al 36319 Type Cade Symbol Stamp N/A
Address Authorization No. N/A
3. Work Performed By
Expiration Date N/A
—Day Zimmerman
Name
18,
Address
4. Identffication of System _N11, Main Steam System, Q2N11, Class 2
5. (a) Applicable Construction Code AISC-1969 Edition, N/A Addenda, N/A Code Case
(b) Applicable Edition of Section Xi Used for Repair/Replacement Activity _200] Edition, 2003 Addenda
(c) Applicable Section X Code Casels) N/A
6. identification of Components
Nattonal ASME Code
Name of Name of Manufacturer Board Year Corrected, Removed, | Stamped (Yes or
Component Manufacturer Serial No. No Other ldentification Bullt or Installed No)
Square Consolidated A50449 N/A SNA33232-0821 2017 Installed No
tubing
7. Description of Work _Welded o support to code pipe.
B. Test Conducted: Hydrostatic [] Pneumatic []  Naminal Operating Pressure [} Exempt
Other [] Pressure psi  TestTemp. L




FORM NIS-2 (Back)

9. Remarks ¢ s m ictle tested SAT. CMTR' were tubing are attached.
Appucable Manuf.acturer s Data Reports to be altached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thal this canforms to the rules of the
ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp A
Centificate of Authorization No, N/A Expiration Date NA

Signed Mﬂ' Mea] E»-/ Date /=) é /)
Owner or Owner’s Designes, Title /

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspeciors and
the state or Pravince 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 [l / o7 / 2017
o__\2/15/ 2017 , and state that 1o 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 dascribed in this Owner's Report. Furthermore, neither the Inspector nor his employer SHALL
be liable in any manner for any parsonal injury or property damege or a loss of any kind arising from or connected with this

inspection.
Mﬁ"%"‘mﬂi Commissions 1203 A1 15, 1 N R — FL-#S

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

Sheat 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 Southern Nuclear Opersting Company Date: _12/5/2017
Name
Sheet 1 of
40 Invern irmingham, Al. 3524 .
Addiess Unit FNP Unit 2
2. Plant Joseph M. Far r Plant (FNP, WO# SNC49900
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 Authorkzation No. N/A
3. Work Performed By
_ Expiration Date N/A
FNP Maintenance Department
Name
I ia, Al. 1
Address
4. |dentification of System __P16, Service Water, Q2P16V071, Class 2
5. (a) Applicable Construction Code ASME 111974 Edition, Summer 1375 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. |dentification of Components
Natlonal ASME Code
Name of Name of Manufacturer Board Year Corrected, Removed, | Stamped (Yes or
Component Manufacturer Serial No. No. Other Identification Built or Installed No)
Valve Enertech 10360 N/A Qrs50247 1996 Removed Yes
Valve Curtis Wright 13182 N/A SNA43821-0120 2017 Installed Yes
7. Description of Work _ Replaced volve.
8. Test Conducted: Hydrostatic [] Pneumatic []  Nominal Operating Pressure [X] Exempt []
Other ]  Pressure psi TestTemp. °F




FORM NIS-2 (Back)
9. Remarks _ SNC849900

Applicable Manufacturer's Data Reports to be attached

Replaced valve and performed a VT-2. CMTR's attached.
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 NA
Certificate of Authorization No. N/A Expiration Date NA

Signed _.%és_ﬂaai’__ﬁlﬁal_éa?/ Date [2/5/ 17
Owner or Owner’s Designee, Title 4

CERTIFICATE OF INSERVICE INSPECTION

|, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and
the state or Province of __Florida and employed by he Hartford St iler | ion and Insura,
of Connecticut
have inspected the components described in this Owner's Report during the period __ 04 / 2t / 207
to L2715 o/ oD)? , 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.

Mﬁm.@%;‘g Commissions ' 203 Al 13, ¢, 1, N 72 - (—lJl—/:;'
Inspector's Signatu National Board, State, Province and Endorsements

Date Iz./; (/201‘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 X}

1. Owner Southern Nuclgar Operating Company Date: _171/8/2017
Nam
i Sheet 1 of
v /. 4. i .
Addvass Unit FNP Unit 2
2. Plant Joseph M. Farley Nuclepr Plant (FNP) WO# SNC849902
Name Repair/Replacement Organization P.O. No., Joh No., etc.
ia. AL 1 Type Code Symbol Stamp N/A
Address Authorlzation Na. N/A
3. Work Performed By
Explration Date N/A
FNP nten, rtment
Name
N. lumbia, Al. 1
Address

4, Identification of System __P16, Sarvice Water, Q2P16V072, Class 2

5. |a) Applicable Construction Code ASME (11 1974 Edition, Summer 1975 Addenda, N/A Code Case
(b) Applicable Edition of Section X1 Used for Repair/Replacement Activity _2001 Edition, 2003 Addenda
(c) Applicable Section X1 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 Identification Built or Installed No)
Vaive Enertech 10361 N/A QP950247 19%6 Removed Yes
Valve Curtis Wright 13183 N/A SNA43821-0120 2017 installed Yes
Weld Metal Arcos £140778 N/A SNA10104426 2015 Installed No
Weld Metal Arcos 738772 N/A QP100225 2010 Installed No
7. Description of Work _ Re, d Pe oll bose metal ron b
8. Test Conducted: Hydrostatic [] Pneumatic []  Nominal Operating Pressure Exempt []
Other []  Pressure psi  Test Temp. F




FORM NIS-2 (Back)
8. Remarks _ SNC845902

C‘ - Applicable Manulacturer's Data Reports (0 be attached
laced ani VT-2. TR's a 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 N/A
Certificate of Authorization No. Expiration Datle N/A

Signed __ZF wéaj /”diw(/ Date //" g"/}

Owner or Owner’s Designee, Title &

CERTIFICATE OF INSERVICE INSPECTION

the state or Province of __Florida and employed by Hi d iler

of Connecticut
have inspacted the components described in this Owner's Repart during the period ___ 0% I z6 { 2617

I, the undersigned, holding & valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and

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 _| Zb03 A} 1> C N = - Eodds

to oy/ Zoig , and siate that to the best of my knowledge and helief, the Owner has performed examinations
and taken corrective measures described in this Owner's Reponrt in accordance with the requiraments 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 correclive measures described in this Owner's Report. Furthermare, neither the Inspector nor his employer SHALL

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

Date O} I'J—‘I/wlﬁ

e Sheet 2 of 2



|

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

1. Owner __Southern Nucleer Operating Compsny Date: 1182017
g Shest i of 2
40 Invemness Ctr Pkwy. Birninahem, Al 35242
Address Unit ENP Upit2
—Joseph M, Farley Nuclsar Plent (FNP) HQE SNCAITI0L
2. P Sonis Repair/Replacement Organization P.O. No., Job Ne., stc.
7382 N, State Hwy 95, Columbie, AL 36318 i kil .
Address Authorization No. N/A
3. Work Perlormed By
Explration Date __N/A
—ENP Mointonsnce Deperiment
Name
2388 N. State Hwy 95, Columblp, AL 35319
Address
4. Identification of System _ P16, Service Watyr, Q2P16V081, Class 2
5. (o) Applicsble Construction Coda ___ASME 1§ 1974 Edition, _____ Summer 1975 Addenda, NA Code Case
{b) Applicabie Edition of Section Xt Used for Repalr/Replacement Activity _2001 Edition, 2003 Addende
(c) Applicable Section Xi Code Casefs) N/A
6. Identificstion of Components
National ASME Code
Name of Namae of Manufacturer Board Year Carrected, Removed, | Stamped (Yes or
Component _Manufacturer Serlal No. MNo. Othar identiflcation Bulit or installed No)
Valve Enertech 10359 N/A QPas0247 1995 Remaved Yes
Valve Curtis Wright 13185 N/A SNA43821-0120 2017 Instalied Yes
7. Description of Work _Reploced yajve.
8. Test Conductad: Hydrostatie []  Pneumatic ]  Nominal Operating Pressura i Exempt[]

Other []  Pressure psi  TestTemp. F




.

FORM NIS-2 (Back)
9. Remarks _ SNC849907

Applicabla Manufacturer's Data Reporls 1o be attached

Replaced valve ond performed a VT-2. CMTR's attached.

CERTIFICATE OF COMPLIANCE
Wae 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
Certificate of Authorization No. NA Expiration Date N/A

Signed 1¢ fﬂd E ~r/ Date // o f— /7

Owner of Owner's Desig’nee, Titd

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and
the state or Province of __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 O‘f zb/2Z017

to 1/ IL/ 2017 , and state that to the best of my knowledge and belief,'lhe 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.
RobNEy 5€T‘*‘% Commissions 12603 A1,1%4, ¢ I, N R- Fv 445
Inspector's Signatufe National Board, State, Province and Endorsements

Date "[15/7/0['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 X|

1. Owner ___ Southern Nuclear Operating Company Date: _11/7/2017
Name
Sheet 1 of 2
—40 Inverness Clr Pkwy, Birmingham, Al 35242 .
Afddvase Unit FNP Unit 2
2. Plant Joseph M, Farley Nuclear Plant (FNP) WO# SNCE49932
N Repair/Replacement Organization P.O, No., Job No., etc.
ame
2 Al Type Code Symbol Stamp N/A
Address Authorization No. N/A
3. Work Performed By
Explration Date N/A
Day Zimmerman
Name
7388 N. State Hwy 95, Columbisa, Al. 36319
Address
4. Identification of System __E21, CVCS, Q2E21V127A, Ciags 2
5. {a) Applicable Construction Code ASME il 1974 Edition, Summer 1975 Addenda, _N/A Code Case
(b) Applicable Edition of Section X{ Used for Repair/Replacement Activity _2001 Edition, 2003 Addenda
(c) Applicable Section Xi Code Case(s) N/A
6. |dentification of Components
National ASME Code
Name of Name of Manufacturer Board Year Corrected, Removed, | Stamped (Yes or
Component Manufacturer Serial No. No. Other Identiication Bult or Installed No)
Valve Rockwell AQ3996 N/A FNP2-1647 1980 Removed Yes
Pipe Unk Unk N/A Unk Unk Removed Na
Vaive Flowserve 3582w N/A SNA27950-329 2016 Installed Yes
Pipe NSSMC SINDTWH N/A SNA46165-0100 2014 Installed No
Pipe Consolidated 505112 N/A QP0S0495 2009 instalied No
7. Description of Work _Replaced vaive and plping.
8. Test Conducted: Hydrostatic []  Pneumatic []  Nominal Operating Pressure [ Exempt []

Other [] Pressure psi  Test Temp. °F




FORM NIS-2 (Back)
8. Remarks _ SNC849932

Applicable Manulfacturer's Data Reports o be altached

—Replaced volve and performed a VI-2. CMTR's atioched.
CERTIFICATE OF COMPLIANCE
Wae 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 raplacement
Type Code Symbol Stamp N/A

Certificate of Authorization No. N/A Expiration Date NA

Signed M EZ/ Date // "/é"/ 7

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and
the state or Province of __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 ____ 09 / e 7/ 207
to 12-/1 / 2017 , and siate 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.
2ondiy Seld Commissions _|2b03 Ay 1s ¢, i N R - Fedds

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

Date l?—/n/zo;v

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 Southern Nuclear Operating Company Date: _12/13/2017
Name
Sheet 1 of 2
4 irmi Al. 3524 .
Addrass Unit FNP Unit 2
2. Plant ____Joseph M, Farley Nuclear Plant (FNP) WO# SNC849934
N Repair/Replacement Organization P.O. No., Job No., etc.
ame
7388 N. State Hwy 95, Columbis. Al, 36319 Type Code Symbol Stamp N/A
Address Authorization No. N/A
3. Work Performed By
o Expiration Date N/A
—Day Zimmerman
Name
H lumbie, Al 19
Address
4. Identification of System __E21, CVCS, Q2E21Vi27C, Class 2
5. (a) Applicable Construction Code ASME 111 1974 Edition, Summer 1975 Addenda, N/A Code Case
(b) Applicable Edition of Section X) Used for Repair/Replacement Activity _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 Identification Built or Installed No)
Volve Rockwell AQ997 N/A FNP2-1647 Unk Removed No
Pipe Unk Unk N/A Unk Unk Removed No
Elbow Unk Unk N/A Unk Unk Removed No
Pripe Unk Unk N/A Unk Unk Removed No
Restraint
Volve Flowserve 4082W N/A SNA27950-0329 2016 Installed No
Pipe Consolidated 505112 N/A QPOS0495 2009 Installed No
Pipe Consolidated A00868 N/A SNA33232-0517 2015 Instalied No
Elbow Bonney Forge 7TA4 N/A SNA33232-0170 2011 Installed No
Pipe Birmingham Steel AB N/A QP2306 1988 Installed No
Restraint
7. Description of Work _Reploced valve and piping.
8. Test Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure @ Exempt []

Other [J Pressure psi  Test Temp. °F



FORM NIS-2 (Back)
9. Remarks _ SNCB49934

Applicable Manufacturer's Data Reports 1o be attached

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 NA
Certificate of Authorization No. NA Expiration Date NA

somes Lt Dmigll _Maird = oo _ 213 =D
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and
the state or Province of __Florida and employed by The rd Steam Boiler Ins; i nd In.
of Connecticut /
have inspected the components described in this Owner’s Report during the period [2a 4 / ob/Zo)7
to 12/15] 2017 , 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 Cade, 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.
Mﬁ—m Commissions 1 203 A0 13, ¢ 1 N 2 — F‘L-‘{J.'JF

Inspector’s Signald’e National Board, State, Province and Endorsements

Date lz/v:’/ul'l

Sheeat 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 ___ Southern Nuclear Operating Company Date: _11/28/2017
Name
Sheet 1 of 2
40 i
Miioss Unit FNP Unit 2
2. Plant Joseph M. Farley Nuclear Plant (FNP) WO# SNCB49936
Name Repair/Replacement Organization P.0. No,, Job No., etc.
t in. Al. 1 Type Code Symbol Stamp N/A
Address Authorization No. N/A
3. Work Performed By
" Expiration Date N/A
Day Zimmerman
Name
Address
4. |dentification of System __E21, CVCS, Q2E21V130A, Class 2
5. (a) Applicable Construction Code ASME Ilf 1974 Edition, Summer 1975 Addenda, N/A Code Case
(b) Applicable Edition of Section XI Used for Repair/Replacement Activity _2001 Edition, 2003 Addenda
(c) Applicable Section XiI 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 Identification Bulit or Installed No)
Valve Kerotest 978LQ N/A QP070792 2008 Removed Yes
Pipe Sandvick 442617 N/A QP930861 1998 Removed No
Elbow Mis South Nuclear J25 N/A QP110078 2011 Removed No
Valve Flowserve 3482W N/A SNA273950-0329 2016 Installed Yes
Pipe Consolidoted 505112 N/A QP090495 2009 Instolled No
Pipe Consolidated A00868 N/A SNA33232-0517 2015 Installed No
Elbow Consolidated 7TA4 N/A SNA33232-0170 2011 Instolled No
7. Description of Work _ Replaced valve and piping.
8. Test Conducted: Hydrostatic [] Pneumatic [} Nominal Operating Pressure E Exempt D
Other [] Pressure psi  Test Temp. °F




FORM NIS-2 (Back)
9. Remarks _ SNCB49936

Applicable Manufacturer's Data Reports to be attached

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 NA
Certificate of Authorization No. Expiration Date NA

NA
Signed __/ %}é} M /W d._;)/ E e 4l Date // -8 -/2
Owner or Owner's Designee, Title 4

CERTIFICATE OF INSERVICE INSPECTION

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

the state or Province of __Florida and employed by The i m Boiler ion and Insurance Compan

of Connecticut j

have inspected the ponents described in this Owner’s Report during the period 0‘?[ (17 20 L7

to W/ 22/ 307z , and state that to the best of my knowledge and belief, the Owner has performed examinations

and taken correclive measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section X|I.

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 Reporl. Furthermore, neither the Inspector nor his employer SHALL
be liable in any manner for any personal injury or property damage or & loss of any kind arising from or connected with this
inspection.

) “oml d Commissions 1 2203 A L_lsﬁL c, LL("} - FLMb(-

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

Date !\ 3“][9’“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 Southern Nuclear Operating Company Date: _11/28/2017
Name
Sheet 1 of
40 Inverness Ctr Pkwy, Birmingham, Al. 35242 A
Adficenn Unit FNP Unit
2. Plant Joseph M. Farley Nuclsar Plant (FNP) WO# SNC849938
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 Authorization No. N/A
3. Work Performed By
' / Expiration Date N/A
Da mmerman
Name
N. 95, bia, Al. 363
Address
4. |dentification of System __E21, CVCS, Q2E21V130C, Class 2
5. (a) Applicable Construction Code ASME 11 1374 __ Edition, Summer 1975 Addenda, N/A Code Case
(b) Applicable Edition of Section X! Used for Repair/Replacement Activity _2001 Edition, 2003 Addenda
(c) Applicable Section X| 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 Identification Built or Installed No)
Valve Kerotest ARO02 N/A QP070752 2008 Removed Yes
Pipe Unk Unk N/A Unk Unk Removed No
Elbow Unk Unk N/A Unk Unk Remoaved No
Vaolve Flowserve 2182y N/A SNA27950-0329 2016 installed Yes
Pipe Consolidated A00868 N/A SNA33232-0517 2015 Installed No
Pipe Consolidated 505112 N/A QP0304S5 2008 Instolled No
Elbow Bonney Forge TTA4 N/A SNA332-0170 2014 Installed No
7. Description of Work _ Replaced valve and associated piping.
8. Test Conducted: Hydrostatic [] Pn tic (1  Nominal Operating Pressure [X] Exempt []

Other []

Pressure

psi Test Temp.

°F




FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached

Re, valve o 'ormed a VT-2. 's attached.
CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and that this rgplacement _conforms to the rules of the
ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp NA
Certificate of Authorization No. NA Expiration Date NA

Signed W ﬂ«Z Ly Date //’Af"/ 7
Owner or Owner's Designee, Title Zz

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 Tl rtford m Boiler | 2 Insu n

of ___Connecticut _ / /

have inspected the components described in this Owner's Report during the period ___ 01 /0T /301 T

to W/ LG' 2017 , 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 X|.

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.
M&M‘lgﬁn—— Commissions 1203 Al 1S5, C | N B - ngﬁéi

Inspector's Signau‘fre National Board, State, Province and Endorsements

pate 1) /28 [0}

Sheet 2 of 2




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

1. Owner Southern Nuclear Operating Company Date: _1/26/2018
Name
Sheet 1 of
v r Pi i 2 3
Address Unit FNP Unit 2
2. Plant Joseph M. Farley Nuclear Plant (FNF) WO# SNC651013.
Name Repair/Replacement Organization P.O. No., Job No., etc.
tate Hi 1 Type Code Symbol Stamp N/A
Address Authorization Na. N/A
3. Work Performed By
Expiration Date N/A
Day Zimmerman .
Name
7388 N. State Hwy 95, Columbla, Al 36319
Address
4, |dentification of System 1, Main 2N11, Class 2
5. (a) Applicable Construction Code ASME 11 1971 Edition, Summer 1971 Addenda, N/A Code Case
{b) Applicable Edition of Section X| Used for Repair/Replacement Activity _2001 Edition, 2003 Addenda
(c) Applicable Sectlon X! Code Casels) _N/a
6. |dentification of Components
National ASME Code
Name of Name of Manufacturer Board Year Corrected, Removed, Stamped (Yes
Component Manufacturer Serial No. No. Other ldentification Built or Installed or No)
Sockolet (2) Unk Unk N/A Unk Unk Removed No
Sockolet Mid South Nuclear 1738ANR N/A QrP010533 2001 Installed No
Sockolet Dubose 8998776 N/A SNA31710-0507 2009 Instafled No
Square Consolidated A50449 N/A SNA33232-0821 2017 Installed No
tubing to
32" EBB line
Square Consolidated A50449 N/A SNA33232-0821 2017 Installed No
tubing to 3"
EBB line
7. Description of Work _ Welded supports to code piping and replaced 2_sackolets on o 36" moin steam line.
8, Test Conducted: Hydrostatic []  Pneumatic [[]  Nominal Operating Pressure [] Exempt [

Other [] Pressure psi  Test Temp. °F




FORM NIS-2 (Back)
9. Remarks __SNC851013

Applicable Manulacturer's Data Reports 1o be attached
Welded supports to_class 2 piping. Welds were magnetic parictle tested SAT. CMTR's for the square tubing are attached.

CERTIFICATE OF COMPLIANCE
Wae certify that the statements made in the report are correct and that this rgplacement conforms to the rules of the
ASME Code, Section Xl repair or replacement
Type Code Symbol Stamp NA
Certificate of Authorization No. N/A Expiration Date NA

Swed _L4ge. Kim— MoA Eeor  vwe_ 1=31-/8
Owner or Owner's Designee, Title J

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commiasion issued by the National Board of Boiler and Pressure Vessel Inspectors and
the state or Province of __Florida end employed by The Hartford Boiler Inspection and Insu
of Connecticut /
have inspected the components described in this Owner's Report during the period 04 / 01 y 2017
to O1/29/2018 , and siate that 1o 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 Inspeclor nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermors, neither the Inspector nor his employer SHALL
be liabls in any manner for any personal injury or property damage or & loss of any kind arising from or connected with this
inspection.

M@% Commissions 12403 AY )s €, N\, 2 — £‘iis’
Inspector’s Signature National Board, State, Province and Endorsements

Date _Q\[ 31 o

Shest 2 0f 2




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

)
-’

O 1. Owner n r Operatin n Date: _7/14/2017 _
- oo Sheet 1 ot
40 Invern Bil 35242
Address Unit FNP Unit2
2. Plant Joseph M. Farley Nuclear Plant (FNP) WO# SNCEI6E8
Name Repalr/Replacement Organization P.O. No,, Job No., etc.
Stat Columbi, 1) Type Code Symbol Stamp 4&14
Address Authorlzation No. N/A
3. Work Performed By
. Expiration Date N/A
P Main| rtment
Name
N. {7] L
Address
4. Identification of System __ P16, Q2P16P001A, Service Water System, Class 3
5. (a) Applicable Construction Cade 1971 Edition, Summer 1972 Addenda, N/A Code Case
{b) Applicable Edition of Section X1 Used for Repair/Replacement Activity _2001 Edition, 2003 Addenda
{c) Applicable Section X! Code Case(s) N/A
6. [dentification of Components
National ASME Code
Name of Name of Manufacturer Board Year Corrected, Removed, | Stamped (Yes or
Component Manufacturer Serlal No. No. Other Identification Built or installed No)
Pump Johnston Pump Co NE4536 N/A FNP2-81 1975 Removed Yes
Pump Sulzer 08002142 N/A SNA10086615 2015 Installed Yes
Discharge Suizer 5235N-3 458 QPO60449 2007 Installed Yes
Head

7. Description of Work _Removed old

unit

unit 1. Installed

unit2

was
8. Test Conducted: Hydrostatic []  Pneumatic ]  Nominal Operating Pressure i Exempt []
Other []  Pressure psl  TestTemp. *F




£

()

-
4 Y
.

oo

FORM NIS-2 (Back)
9. Remarks _ Instolled new pump and head per 2051571401DCP. Performed VT-2.

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and that this replacement _ confarms to the rules of the
ASME Coda, Section XI. repair or replacement
Type Code Symbol Stamp N/A
Certificate of Authaorization No, Expiration Date N/A

Signed %{;//JUZ___A‘ bll'l‘ e JA<hA pate -0 )7

Owner or Owner's Designes, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undemgng holdl”m lid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and

the state or Province of nd employed by 1 iler tion and Insurance n

of Connscticut

have inspected tha components described in this Owner's Report during the period g/lalﬂ

to Cl1fl1? , 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, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermare, neither the Inspector nor his employer SHALL
be liable in any manner for any personal injury or property damage or a lass of any kind arising from or connected with this
inspection.

Tzpater Commissions __ ~RISII3 T~ R
Inspector's Signature Nationa! Board, State, Province and Endorsements

pate____Q/I7

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 Southern Nuclear Operating Company Date: _8/4/2016

p—— Sheet 1 of
40 Inverness Ctr Pkwy, Birmingham, Al. 35242 : i
Address Unit ENP Unit 2
2. Plant Joseph M. Farley Nuciear Plant (FNP) WO# SNC76931
N Repair/Replacement Organization P.O. No., Job No., etc.
ame
N. S lumbia. Al. 1 Type Code Symbol Stamp N/A
Address Authorization No. N/A
3. Work Performed By
) Expiration Date N/A
FNP Maint ce De nt
Name
N. umbia, Al.
Address
4. ldentification of System __P1 rvice Water S 2P16V0011
5. {(a) Applicable Construction Code 1974 Edition, _Summer 1975 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. Identification 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 No)
| 1-1/2x 2" Anderson N95904-00- N/A QP090757 Unk Removed Yes
| Relief Valve | Greenwoad Crosby 0008
1-1/2x 2" Anderson N99904-00- N/A QP100626 i Installed Yes
Rellef Valve | Greenwood Crosby 0012
7. Description of Work _Reploced relief valve.
8. Test Conducted: Hydrostatic []  Pneumatic ]  Nomina! Operating Pressure [X] Exempt ]

other [ Pressure psi  Test Temp. “F




FORM NIS-2 (Back)

9. Remarks _ SNC78931

Applicable Manufacturer's Data Reports lo be attached
Replaced with a new volve, NV-1 and assoclated data reports ore attached.

A VT-2 was performed.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and that this replacement _conlorms to the rules of the
ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp N/A
Certificate of Authorization No. NA Expiration Date NA

siona 2N 4l Biss MSM. vas 57 é/’//g

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

the state or Province of __Florids 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 ag/ 16 / 22 b
to 08/, o) , 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.

M Commissions 12603 A1 ¢ Fodés
Inspector’s Signature National Board, State, Province and Endorsements

Date OQ/ZG/ZOIJI_._

Sheet 2 of 2




P i

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

1. Owner ___ Southern Nuclesr Operating Company
Name
40 Invern Birmii 4
Address
2. Plant Joseph M. Farlgy Nuclear Plant (FNP)
Name
73 te H AL 1
Address
3. Work Performed By
FNP Maintenance Department
Name

7388 N. State Hwy 95, Columbia, Al 36319

Address

Date: _9/18/2017
Sheet 1 of
Unit ENP Unit 2
WO# SNC80302
Repair/Replacement Organization P,0. No., Job No,, etc.
Type Code Symbol Stamp _N/A
Authorization No N/A
Expiration Date N/A

4. |dentification of System rvice Water, Vi Class 3

5. {a) Applicable Construction Code 1971 Edition, Winter 1971 Addenda, 1555 Code Case
{b) Applicable Edition of Section X! Used for Repair/Replacement Activity _2001 Edition, 2003 Addenda
{c) Applicable Section XI Code Case(s) N/A
6. ldentification of Components
National ASME Code
Name of Name of Manufacturer Board Year Corrected, Removed, | Stamped (Yes or
Component Manufacturer Serial No. No. Other ldentification Built or Installed No)
Relief Valve Crosby N99904-00- N/A QPO50509 2006 Removed Yes
0002
Relief valve Crosby N99901-00- N/A SNA10133688 2016 Installed Yes
0032
7. Description of Work __Reploced valve.
8. Test Conducted: Hydrostatic [] Pneumatic []  Nominal Operating Pressure X Exempt []
Other []  Pressure psi  Test Temp. °F




FORM NIS-2 (Back)

9. Remarks _ Reploced old valve and performed a VT-2. Data reports attached.
Applicable Manufacturer's Data Reporis to be attached

CERTIFICATE OF COMPLIANCE
Wae 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
Certificate of Authorization No. Expiration Date NA

Signed Rup- ‘J D{/\J “.M) ﬂ/‘/[ﬂ/i y2LyY) Date 9 -2 F [7

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Baoiler and Pressure Vessel Inspectors and
the state or Province of (xgcg'g and employed by Th m Boiler Inspection
of ___Connecticut
have inspected the components described in this Owner’s Report during the period G/IS /\ 17
to 9/28/17 , and state that to the hest of my knowladge 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, axpressed or implied, concerning the
examinations and corrective measures described in this Owner's Reporl. Furthermore, neither the Inspector nor his employer SHALL
be liable in any manner for any parsonal injury or property damaga or a loss of any kind arising from or connected with this
inspection.

Commissions MR ISR T MR GAIZYS
Inspsector’s Signature National Board, State, Province and Endorsements

Date 9/ 28/7

Shest20f 2




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

1. Owner Southern Nuclgar Operating Company Date: _8/17/2017
Nam
¢ Sheet 1 of
40in 85 Ct irmingham, Al. 35242 .
Address Unit ENP Unit 2
2. Plont Joseph M. Farley Nuclear Plant (FNP) WO# SNC329917
Repair/Replacement Organization P.O. No., Job No., etc.
Name
Address Authorization No. N/A
3. Work Performed By
. Expiration Date N/A
Lad nte !
Name
1 ia, Al.
Address
4, Identification of System __P16, 16V005C,
5. (a) Applicable Canstruction Code 1971 Edition, Winter 1971 Addenda, N/A Code Case
{b) Applicable Edition of Section X! Used for Repair/Replacement Activity _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
Compaonent Manufacturer Sertal No.—] No | Otheridentification Bulit or Instalied No)
Vaive BNL Industries Unk N/A FNP-295 Unk Removed No
Valve BNL Industries A070805-1-44 N/A QPO70775 2008 Installed Nao

7. Description of Work _Replaced vaive

B. Test Conducted:

Hydrostatic [] Pneumatic [ ]  Nominal Operating Pressure [X] Exempt [}
Other [} Pressure psi Test Temp. b 4




FORM NIS-2 (Back)

8. Remaorks _ Reploced valve o ar VT-2. NPV-1 w valve attqched,
Apgplicable Manulaciurer's Dala Reports to be atlached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and that this rgplacement _ conforms to the rules of the
ASME Code, Section X1. repair or replacement
Type Code Symbol Stamp N/A
Certificate of Authorization No. A Expiration Date NA

s;m,d/ﬂ/«/Aﬂ-‘L&m\.)Duilliw MSM__ pate _ X -21- 1D

Owner or Owner’'s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

the state or Province of N/ﬁ and employed by The Hartford Steam Boiler Inspection and Insurance Compsany

of __Connecticut
have inspected the components described in this Owner's Report during the period g/io17
to gl24)i7 . and state that to the best of my knowledge and belief, the Owner has performed exanunations

and taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Cade, Section XI.
By signing this certificate neither the inspectar nor his employer makes any warranty, expressed or implied, concerning the

examinations and correclive measures described in this Owner’s Report. Furthermore, neither the inspector nor his employer SHALL
be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
W Commissions MBISIIR T AR

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

Date g/ 29/17

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 Southern Nuclear Opersting Company Date: _8/03/2016
- Sheet 1 of
40 Inverness Ctr Pkwy, Birmingham, Al. 35242 .
Addreen Unit _ENP Unit 2
2. Plant Joseph M. Farley Nuclear Plant (FNP) WO# SNC369966
Nam Repair/Replacement Organization P.O. No., Job No., etc.
e
N. State Hwy 95, Columbis, Al. 36319 Type Code Symbol Stamp N/A
Address Authorization No. N/A
3. Work Performed By
Expiration Date A
FNP Maintenance Department d N
Name
1 umbia, Al
Address
4. (dentification of System _ P16, Q2P16V0011C, Service Water System, Class 3
S. (a) Applicable Construction Code 1974 Edition, Summer 1975 Addenda, N/A Code Case
(b) Applicable Editlon 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 ASME Code
Name of Name of Manufacturer Board Year Corrected, Removed, | Stamped (Yes or
Component Manufacturer Serial No. No. Other Identification Buift or Installed No)
1-1/2"x 2" Anderson N99904-00- N/A Unk Unk Removed Yes
Rellef Valve | Greenwood Crosby 0017
1-1/2" x 2" Anderson N99904-00- N/A SNA10094549 2015 Installed Yes
Rellef Valve | Greenwood Crosby 0027
7. Description of Work _ Replaced relief valve.
8. Test Conducted: Hydrostatic [] Pneumatic [ ]  Nominal Operating Pressure [ Exempt []

Other [J  Pressure psi Test Temp. F




FORM NIS-2 (Back)
9. Remarks _ WO# SNC389968

Applicable Manufaclurer's Data Reports to be attached
NV-1 Dota Report for replacement valve ottached. A VT-2 Examination 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
Certificate of Authorization No. N/A Expiration Date NA

Signed///‘(—//(ﬂL Powe DO Ml s  ALS pate y/‘///(;

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

the state or Province of __Florids and employed by The Hartford Steam Boiler Inspection and Insurance Compan:
of Connecticut /
OBLI. 20l

have inspected the components described in this Owner's Report during the period |
to 0% /18 /z0lk , 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 employar SHALL
be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
Inspector’s Signature National Board, Sme. Province and Endorsements

Date_0R , 26/2-0‘ b

Sheet 2 of 2




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

1. Owner Southern Nuclear Operating Company Date: _8/17/2017

Name
Sheet 1 of 2
40 Inverness Ctr Pkwy, Birmingham, Al. 35242 .
Ardress Unit ENP Unit 2
2. Plant Joseph M. Farley Nuclear Plant (FNF) WOy SNC482144
Nam Repair/Replacement Qrganization P.O. No., Job No., etc.
L]
7388 N. State Hw umbis, Al 3631 Tyod Code Symbal Stamp N/A
Address Authorization Na. N/A
3. Work Performed By
Expiration Date N/A
NP Maintenan it t
Name
i ia, Al
Address
4. dentlfication of System _ P17, CCW System, Q2P17V00068, Class 3
5. (a) Applicable Construction Code 1971 Edition, Winter 1971 Addenda, 15558 1574 Code Case
{b) Applicable Editlon of Section X! Used for Repair/Replacement Activity _2001 Edition, 2003 Addenda
(c) Applicable Section XI Code Case(s) N/A
6. Identification of Components
National ASME Code
Name of Nameof Manulacturer Board Year Carrected, Removed, Stamped (Yes
Component Manufacturer Serial No. No. Other Identification Built or Installed or No)
Valve Lonergan 210289-16-5 N/A FNP2-51 1977 Removed Yes
5/8" Studs Unk Unk N/A Unk Unk Removed No
1/2" Studs Unk UNk N/A UNk Unk Remoaoved No
Valve Crosby N39846-00- N/A SNA10134015 2016 Instalied Yes
0021
5/8" Studs Nova Machine 4105 N/A QP100585 2010 Installed No
1/2" Studs Tioga Pipe & 8F34 N/A SNA1050134 2013 Instaifed No
Supply
7. Description of Work _Replaced valve and studs.
8. Test Conducted: Hydrostatic [[]  Pneumatic []  Nominal Operating Pressure [ Exempt []
Other []  Pressure psi TestTemp. F




FORM NIS-2 (Back)

9. Remarks _ Replaced valve and studs, performed VT-2, CMTR's ottached.
Applicable Manufacturer's Data Reports to be attached

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
Certificate of Authorization No. NA Expiration Date NA

Signed MMJJ»Z Lorld DO s psrtome T -AZ- 17

o Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, hglding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and
the state or Province of N& and employed by The Hartford Steam Boilgr Inspection and Insurance Company
of Connecticut

hava inspected the components described in this Owner's Report during the period 7/3]/[ 2

to B/24417 _, 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 carrective measures described in this Owner's Report. Furthermore, neither tha 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 NRISIIR L MR
Il(spector's Signature National Board, Siate, Province and Endorsements

Date 8/ 2902

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|

. Owner outhern ting Ci Date: _9/7/2017
Name
Sheet 1 of 2
P irmil Al 4 -
Aidrant Unit FNP Unit 2
2. Plant Joseph M. Farley Nuclear Plant (ENP) WO# SNC 766906
Repair/Replacement Organization P.0. No., Job No,, etc.
Name
' Vi 1 Type Code Symbol Stamp N/A
Address Autharization No. N/A
3. Work Performed By
Explration Date N/A
FNP Msintenan riment 2
Name
7388 N. mbia, Al 1
Address
4. identification of System __P16, Service Water System, Q2P16V631, Clsss 3
5. (a) Applicable Construction Code 1971 Editian, Winter 1971 Addenda, N/A Code Case
(b) Applicable Edition of Section X! Used for Repair/Replacement Activity _2001 Edition, 2003 Addenda
{c) Applicable Section X) Code Case(s) N/A_
6. Identification of Compaonents
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 No)
Valve Kerotest Unk N/A FNP2-55 1975 Remoaved No
Pipe Michigan Seamless 1M35684 N/A QPO40263 2003 Removed No
Support APCO 5$5-10879 N/A N/A 1976 Removed No
Valve Floowserve 23AZV N/A QP40307 2004 Installed No
Pipe Michigan Seamless 002M55706 N/A SNA31372-0225 2014 Installed No
U-Bolt Anvit 09008710 N/A SNA31372-0225 2009 Installed No
Pipe Coloniaf Machine 54137196 N/A SNA31372.0219 2014 Instolled No
Restraint
7. Description of Work _Replaced vaive and associated hardware.
8. Test Conducted: Hydrostatic []  Pneumatic []  Nominal Operating Pressure [ Exempt [}

Other [] Pressure

psi Test Temp. F



FORM NIS-2 (Back)

9. Remarks _ Vi ed and a VT-2 wi V-3 perform rt. TR's hav i and or
Applicable Manufaciurer's Data Reports 1o be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and that this rgplacement  conforms to the rules of the

ASME Code, Section XI. repair or raplacement
Type Code Symbol Stamp N/A
Certilicate of Authorization No. Expiration Date NA

Signed /)ONﬂlﬁc-’LJ“mA,/Z//LDJLM— MgM Date _ 2~ 2¥ -] )

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

the state or Province of Gurgjg and employed by The Hartf team Boiler tion Insurance

of *

have inspected the components described in this Owner's Report during the period 82117

to 9 Zﬂj Z , 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 properly damage or a loss of any kind arising from or connacted with this
inspection.

Commissions NMBISIRT. MR~ GAIZYY
Inspector’s Signature National Board, State, Province and Endorsements

Date 9/ 28/[7

Sheet 2 0f 2




1. Owner Southern Nuclear Operating Company
Name
40 Inver tr Pkw 1T Al 2
Address

2. Plant Joseph M. Farley Nuclear Plant (FNP}

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

As Required By The Provisions Of The ASME Code Saction X!

Date: _8/22/2017

Sheet 1 of

Unit FNP Unit 2
WO# SNC794463

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

Name
1at /i ia, Al Type Code Symbol Stamp N/A
Address Authorization No, N/A
3. Work Periormed By
Expiration Date N/A
P Mgintenan nt
Name
7, ! i i, Al 1
Address
4. ldentification of System __P16, Service Water System, Q2P16V0553, Class 3
5. {(a) Applicable Canstruction Code 1698 Edition, Winter 1970 Addenda, Code Case
{b) Applicabie Edition of Sectlon XI Used for Repair/Replacement Activity _2001 Edition, 2003 Addenda
{c) Applicable Section X) 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 Serlal No. No. Other Identiflcation Bullt or Installed No)
Disc Conn & Saul Steel HT# 211419 N/A FNP2-18 1873 Removed Yes
SN 14
Disc Flowserve W0160-1 N/A SNA27350-0151 2014 instatled Yes
7. Description of Work _Replaced Valve Disc.
8. Test Conducted: Hydrostatic [] Pneumatic [ ]  Nominal Operating Pressure [ Exempt [X]
Other []  Pressure psl  Test Temp. F




FORM NIS-2 (Back)
8. Remarks _ Reploced disc, N-2 form atached. VT-2 is exempt, see IWA-4540 {b) 10.

Applicable Manufacturer's Dala Reports 1o be altached

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp N/A

Certificate of Authorization No. Expiration Date NA

NA
signed Lowald D0 s /M Mt ome I-2%-17

Owner or Owner’'s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a glid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and
the state or Province of _&m&’Z'nd employed by The H I Boilgr Inspection and In n

of ___Connecticyt ___“*9'e

have inspected the components described in this Owner’s Report during the period Uzghz

to 9zl , 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.

itz water Commissions ___ VB 15193 T,MR  GA 1249
Inspector's Signature National Board, State, Province and Endorsements

Date 9/ 2‘7/ 7

Sheet 2 of 2




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

1. Owner Southern Nuclear Operating Company Date: _11/3/2017
Name
Sheet 1 of
40 lnverness Ctr Pkwy, Birmingham, Al 35242
Addresn Unit FNP Unit 2
2. Plant Joseph M. Farley Nuclear Plant (FNP) WO# SNC795917
Natne Repair/Replacement Organization P.O. No., Job No., etc.
m 1 1 Type Code Symbol Stamp N/A
Address Authorization No. N/A
3. Work Performed By
Expiration Date ___N/A
Day Zimmerman
Name
ta 8, 1
Address
4. Identification of System __P16, Q2P16, Service Water System, Class 3
5. (a) Applicable Construction Code ASME 111 1971 ___ Edition, __Summer 1971 Addenda, N/A Code Case
{b) Applicable Edition of Section Xi Used for Repair/Replacement Activity _2001 Edition, 2003 Addenda
{c) Applicable Sectian X) Code Case(s) N/A
6. Identification of Components
National ASME Code
Name of Name of Manufacturer Board Year Corrected, Removed, | Stamped (Yesor
Component Manufacturer Serial No. No. Other Identification Built or Installed No)
Pipe Unk Unk N/A Unk Unk Removed No
Pipe Consolidated 65182 N/A SNA33232-0322 2014 Instatled No
7. Description of Work _Replaced pipe due to pinhole leak.
8. Test Conducted: Hydrostatic []  Pneumatic ]  Nominal Operating Pressure exempt []
Other [] Pressure psi TestTemp. °F




FORM NIS-2 (Back)

Lée
0. Remarks _'siiassser S0 195912

Applicable Manufacturer's Data Reports to be attachad
~Replaced Pipe and performed o VT-2. CMTR's attached,

CERTIFICATE OF COMPLIANCE
Wae cerlify that the statements made in the report are correct and that this replacement _ conforms ta the rules of the
ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp N/A
Certificale of Authorization No. NA Expiration Daote NA

~t VHerP- 7
Signed . Date //’ 7"/#' 17
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and
the state or Province of __Florida and employed by The Hartford Steam Boiller Ins ion snd | ance

of Connecticut
have inspecied the components described in this Owner's Report during the period 'a?/ 3‘7/ 3017
wo__1W/24%/z017 , and state that to the best of my knowledge and belief, the Owner has performed examinations

and takan 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 Inspeclor 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.
ooy SQJ%&Cmmissions 12b0o3 Al ) 5C, . I\JR 21 FLM’;-

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

Date _L| /ZQIZOI"I

Sheet 2 of 2




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

1. Owner Southern Nuclear Operating Company Date: _11/5/2017
-~ Sheet 1 of
40 Inverness Ctr Pkwy, Birmingham, Al 35242 ; ;
Address Unit ENP Unit 2
2. Plant Joseph M. Farley Nuclear Plant (ENP) WO# SNCE49631
Name Repair/Replacement Organization P.O. No., Job No., etc.
7. ¢ olumbia. Al. Type Code Symbol Stamp N/A
Address Authorization No. N/A
3. Work Performed By
Expiration Date N/A
FNP Maint: rtment
Name
N. Stat mbi 1
Address

4. |dentification of System _ N12, Aux Feedwater Systern, Q2N12HV3226, Class 3

5. (a) Applicable Construction Code ASME 111 1986 __ Edition, N/A 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. Identification 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 No)
Valve Plug Anderson Crosby N99579-36- N/A QP060660 2006 Removed Yes
0006
Valve Plug Anderson Crosby N99576-46- N/A SNA10141593 2016 Installed Yes
0016
7. Description of Work _ Valve plug replaced.
8. Test Conducted: Hydrostatic [] Pneumatic []  Nominal Operating Pressure [] Exempt (X
other [] Pressure psi  TestTemp._  °F




FORM NIS-2 (Back)

9. Remarks __SNC849631

Applicable Manulacturer's Data Reports to be attached
Valve plug replaced. CMTR's ottached. VT-2 exempt.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and that this rep/acement  conforms to the rules of the

ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp N/A
Certificate of Authorization No. NA Expiration Date NA

Signed W Hoit  Ems” owe __ /=KX=
Owner or Owner's Designee, Title d

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

have inspected the components described in this Owner's Report during the period 1L LO ‘7/ 2017
to_W/29/2017 , 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 X1.

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.
’\-“"‘é«‘\ 544@&“—» Commissions 1260341 15, ¢, . N, R~ F‘—-‘(’ﬁlf.

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

Date |\ /24/7017

Sheet 2 of 2




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

1. Owner Southern Nuclear Operating Company Date: _12/12/2017
Name
Sheet 1 of 2
-40 inverngss Cir Pkwy, Birmingham, Al. 35242
Address Unit FNP Unit 2
2. Plant Joseph M. Farley Nuclear Plant (FNP) WO# SNCBIJ477
N Repair/Replacement Organization P.O. No., Job No., etc.
ame
N. Al 1 Type Code Symbal Stamp N/A
Address Authorization No. N/A
3. Work Performed By
Expiration Date N/A
FNP Maintenance Department
Name
N. Sta| m A 1
Address
4. \dentification of System __P16, Service Water System, Q2P16V586, Class 3
5. {a) Applicable Construction Code ASME 111 1971 Edition, Summer 1971 Addenda, N/A Code Case
(b) Applicable Edition of Section XI Used for Repair/Replacement Activity _2001 £dition, 2003 Addenda
{c) Applicable Section XI Code Case(s) N/A
6. identification of Components
National ASME Code
Name of Name of Manulacturer Board Year Corrected, Removed, | Stamped (Yes or
Component Manufacturer Serial No. No. Other identification Built or Installed No)
Pipe Unk Unk N/A Unk Unk Removed No
Elbow Unk Unk N/A Unk Unk Removed No
Tee Unk Unk N/A Unk Unk Removed No
Restraint Unk Unk N/A Unk Unk Removed No
U-Bolt Unk Unk N/A Unk Unk Removed No
Pipe Michigan seamiess 002M55706 N/A SNA31372-0225 2014 Installed No
Elbow Banney forge 77706 N/A SNA31710-0398 2016 Installed No
Tee Consolidated 77464 N/A QP0S08397 2009 Installed No
Restraint Consclidated DL14101672 N/A SNA33232-0481 2015 installed No
U-Bolt Anvil 033388 N/A QPO90576 2009 Installed No
7. Description of Work _ Replaced piping.
8. Test Conducted: Hydrostatic [ Pneumatic ]  Nominal Operating Pressure [X] Exempt []

Other [] Pressure psl  TestTemp. *F




FORM NIS-2 (Back)
9. Remarks _ SNC§93427

Applicable Manufaciurer's Data Reponis to be attached
lac ing and performed a VT-2. CMTR's attached.

CERTIFICATE OF COMPLIANCE
We cerlify thai the siatements made in the report are corvect and thot this roplacement conforms to the rules of the

ASME Codo, Section XI. repair or replacemeant
Type Code Symbol Stamp N/A
Certificate of Authorization No. N/A Expiration Dale NA

Signed _M_&%ﬂ% pate ___J)-/3 =/2
Owner or Owner's Designee, Titlo

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspeclors and
the state or Province of __ Florida and empioyed by The Hartford Steam Boiler Inspection and Insurance Company
of Connegcticut /
have inspegted the components described in this Owner's Report during the period ’\/0 L a b
to 12/ 14 20\7 , 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 XJ.

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.
TR2emA £y swmgg Commissions 1 ZLo3 Al 1S, ¢ 1, N 2 - Fidds

Inspector’s Signature National Board, State, Province and Endorsements
Date | 7'/ 14/ zol

Shee! 20f 2




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

1. Owner hern N i m, Date: _11/16/2017
Name
Sheet 1 of
40 Inv. [ irmit Al . .
Address Unit FNP Unit 2
2. Plant Joseph M. Farley Nuclear Plant (FNP) WO# SNC304009
N Repair/Replacement Organization P.O. No., Job No., etc.
ame
7388 N. State Hwy 95, Columbip, Al, 36319 Type Code Symbol Stamp N/A
Address Authorization No. N/A
3. Work Performed By
: Expiration Date N/A
FNP Msintenance Department
Name
7388 N. State H lumbia, Al. 1
Address
4. \dentification of System __ PJ rvice Wi stem, 16V575, Class 3
5. (a) Applicable Construction Code ASME 111 1986 Edition, 1987 Addenda, N/A_ Code Case
(b) Applicable Edition of Section X| Used for Repair/Replacement Activity _2001 Edition, 2003 Addenda
(c) Applicable Section XI Code Case(s) N-786-1
6. |dentification 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 No)
Pipe Sleeve Dubose 3503346 N/A SNA31710-0509 2017 Instolled No

7. Description of Work _ Installed pipe sleeve to repair a pinhole leak in class 3 service water piping.

B. Test Conducted: Hydrostatic [ Pneumatic D Nominal Operating Pressure E Exempt 0
Other [} Pressure psl  Test Temp. °F




FORM NIS-2 (Back)
9. Remarks __SNC304008

Applicable Manufacturer's Data Reports to be aftached
Installed pipe sleeve. Performed VT-2 ond NDE on welds. CMTR's attached.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and that this repgir conforms to the rules of the

ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp N/A
Certificate of Authorization No. NA Expiration Date NA
Signed /” o= --1/ Date / =/ é /7
Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

|, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and

the state or Province of __Florida and employed by The Hartford Steam Boiler Inspection and Insurance Company

of Connecticut

have mspected the components described in this Owner’s Repori during the period ! / 03/ o017

to_lz/n /2o . , 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.

Sead Commissions {2603 Al s, C.l, MNLB - C’-‘!—‘lﬁ*

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

Date |2_/n/20n7

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 Southern Nuclear Operating Company Date: _12/5/2017
Name
Sheet 1 of 2
40 Inverngss Ctr Pkwy, Birmingham, A). 35242 ; :
Address Unit FNP Unit 2
2. Plant Joseph M. Farley Nuclear Plant (FNP) WO# SNC904016
Na Repair/Replacement Organization P.O. No., Job No., etc.
me
7388 N. State Hwy 95, Columbia, Al 36319 Type Code Symbol Stamp N/A
Address Authorization No. N/A
3. Work Performed By
R Explration Date N/A
Day_ Zimmerman
Name
7388 N. Stat 5, bia, Al. 36319
Address
4. Identification of System __P16, Q2P16, Service Water System, Class 3
5. (a) Applicable Construction Code ASME 111 1971 Edition, Summer 1971 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. Identification of Components
National ASME Code
Name of Name of Manufacturer Board Year Corrected, Removed, | Stamped (Yes or
Component Manufacturer Serial No. No. Other ldentification Built or Installed No)
Pipe Unk Unk N/A Unk Unk Removed No
Elbow (2) Unk Unk N/A Unk Unk Removed No
Flonge (4) Unk Unk N/A Unk Unk Removed No
Pipe Consclidated X02820 N/A SNA46165-0405 2017 Instolled No
Elbow (2) Energy & Process GMO0116 N/A SNA10168249 2017 Installed No
Corp
Flonge (4) Western Forge & 270X057 N/A SNA46165-0405 2016 installed No
Flange Co.
7. Description of Work _ Replaced pipe due to pinhole leak.
8. Test Conducted: Hydrostatic [] Pneumatic [[]  Nominal Operating P e X Exempt []

other [] Pressure psi  Test Temp. *F




FORM NIS-2 (Back)

9. Remarks _ SNC904016

Applicable Manufacturer's Data Reports to be attached
Replaced Pipe and performed a VT-2. CMTR's attached.

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 A
Certificate of Authorization No. N/A Expiration Date N/A

Signed _W /”4«:?/ Em./ Date [d/ s/
Owner or Owner’s Designee, Title 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 __Florida and employed by The Hartford Steam Boiler Inspection snd Insurance Company
of Connecticut
have inspected the components described in this Owner’'s Report during the period ___| © / 30/ 2017
to_tz/14 / Zo17 , 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 ioss of any kind arising from or connected with this

inspection.
Pmég < £ N Q&mg‘uﬁ;@‘, Commissions 12903 A) )¢, C, N 2 - Erd<fs

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

Date _| z/| 4/7—047

Sheet 2 of 2




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

1. Owner Southern Nuclear Operating Company.

Name

Date: _11/7/2016

Sheet 1 of Fe
Invi i A "
Adtiress Unit ENP Unit 2
2. Plant Joseph M. Farley Nuclear Plant (FNP) WO# SNCIQ4689
Name Repair/Replacement Organization P.Q. No., Job No., etc.
7388 " ’ Type Code Symbol Stamp N/A
Address Authorization No. N/A
3. Work Performed By
Explration Date N/A
FNP t
Name
7388 N. S bia, Al. 3631
Address
4. Identification of System __P16, Service Water, Q2P16, Class 3
5. {a) Applicable Construction Code 15971 Edition, Summer 1971 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. Identification 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 No)
Stud 7-1/4" Unk Unk N/A Unk Unk Removed No
Stud 5" Unk Unk N/A Unk Unk Removed No
Nut Unk Unk N/A Unk Unk Removed No
Stud 7-1/4" Curtis Wright M4a7207 N/A SNA10065429 2013 Installed No
Stud 5" Mackson DLK N/A SNA10167021 2017 Installed No
Stud 5" Nova qus2 N/A QP100879 2010 Installed No
Nut MetalTek DEV N/A SNA10145657 2016 Instolled No
7. Description of Work d studs g n class 3 line.
8. Test Conducted: Hydrostatic [] Pneumatic [ ]  Nominal Operating Pressure [ Exempt []

other [] Pressure psl Test Temp. °F



FORM NIS-2 (Back)
9. Remarks _ SNC304689

Applicable Manufacturer's Dala Reporis to be attached
Replaced studs and nuts. VT-2 wos performed. CMTR's attached.

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 Stemp N/A
Certificate of Authorization No. NA Expiration Date

NA
[y

Signed ‘%@ M ﬂ'g‘.j F7 Date / / 7 }6 1?
Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

the state or Province of __ Florida and employed by The Hartford Steam Boiler ion and Insurance Compan
ey s e /

have inspected the components described in this Owner's Report during the period \\ 0z /2017

to W/09/(2017 , 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.

Mﬂ.@ﬁg&‘_z Commissions 12b03 &1 15, ¢, 1 N & - Fudds
lnspectorschnatu National Board, State, Province and Endorsements

Dale
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