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MICHIGAN'S PROGRESS 
Palisades Nuclear Plant: 27780 Blue Star Memorial Highway, Covert, Ml 49043 

November 16, 1995 

Nuclear Regulatory Commission 
ATTN: Document Control Desk 
Washington, DC 20555 

• 

DOCKET 50-255 - LICENSE DPR-20 - PALISADES PLANT 
NPDES PERMIT VIOLATION REPORT - MAY 1995 THROUGH OCTOBER 1995 

Section 3.2 of the Palisades Environmental Protection Plan (Non-Radiological) 
entitled, "Reporting Related to NPDES Permits and State Certifications," states that 
copies of reports to the State of Michigan indicating violations of NPDES permits 
shall be sent to the NRC. Our April 17, 1985 letter to the NRC states that we will 
comply with Sections 3.2 and 5.4.2 of Appendix B of the Palisades Technical 
Specifications by submitting all NPDES permit violations and reports of oil, salt or 
polluting material loss on a semi-annual basis within 30 days from April 30 and 
October 31. 

During the period from May 1, 1995, through October 31, 1995, no NPDES 
violations were identified. One report of oil, salt or polluting material loss was 
made. The attached NPDES Permit Violation Report also contains a summary of 
the recent NPDES permit activity. 

SUMMARY OF COMMITMENTS 
No commitments are made in this letter. 

\")- :s;_-:s;> ~ 
Richard W Smedley -... -
Manager, Licensing 

CC: Administrator, Region Ill, USNRC 
Project Manager, NRR, USNRC 
NRC Resident Inspector - Palisades 

Attachment 
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ATTACHMENT 1 

CONSUMERS POWER COMPANY 
PALISADES PLANT 

DOCKET 50-255 

NPDES PERMIT VIOLATION REPORT 
MAY 1, 1995 THROUGH OCTOBER 31, 1995 

1 Page 
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NON RADIOLOGICAL NPDES PERMIT VIOLATION REPORT 

MAY 1, 1995, THROUGH OCTOBER 31, 1995 

NPDES Notifications 

During this period (May 1, 1995, through October 31, 1995) there were zero 
NPDES notifications reported to the Michigan Department of Natural Resources 
(MDNR). 

Oil, Salt, or Polluting Material Loss 

During the time period of May 1, 1995, through October 31, 1995, there was one 
report of oil, salt, or polluting material loss to the MDNR. 

1. On September 5, 1995, there was a release of approximately 5-10 gallons 
of hydraulic fluid from a bucket truck to the ground. 

Other Activities 

Other activities which may be of interest pertaining to water quality are 
summarized below: 

1. During the 1995 Refueling Outage, the Plant Service Water intake structure 
and crib were cleaned by a diving contractor for removal of Zebra Mussels. 
A total of 98 cubic yards of mussels were removed from the intake crib 
and the western 300 feet of the intake pipe. Only 1 cubic yard of Zebra 
Mussels were removed from the Service Water intake bay. 
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PALISADES NUCLEAR PLANT 
SYSTEMS ENGINEERING DEPARTMENT 

Review and Approval Summary 

TITLE: ISi REPORT 2-9 

l\/15/Cf5 
Date 

I/ ~ /( ({6/ f5' 
D/1 e/ 
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PALISADES NUCLEAR PLANT 

1995 INSERVICE INSPECTION REPORT 

Submitted in accordance with the ASME Boiler and Pressure Vessel Code, Section 
XI, Article IWA-6000, 1983 Edition with Addenda through Summer 1983. 

1. Date: 

2. Corporate Headquarters: 

3. Pl ant: 

4. Unit No: 

5. Commercial Service Date: 

6. Major Components Inspected: 

November 10, 1995 

Consumers Power Company 
212 West Michigan Avenue 
Jackson, Michigan 49201 

Palisades Nuclear Plant 
27780 Blue Star Memorial Highway 
Covert, Michigan 49043 

1 

December 31, 1971 

Manufacturer National 
Component Manufacturer Serial No. State No. Board No. 

A. Pressurizer Combustion Eng. CE-66601 

B . Reactor Vessel Combustion Eng. CE-66110 

c. Reactor Vessel Combustion Eng. CE-66210 
Closure Head 

7. Completion Date for Inspections: August 21, 1995 

8. Code Inspector: 

9. Authorized Inspection Agency: 

10. Abstract 

Kenneth L Blake 

Protection Mutual, 
Norwood, MA 

See ISi Report 

M96728M NB20851 

M96725M NB20827 

M96725M NB20827 
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1995 INSERVICE INSPECTION 2-9 
PALISADES NUCLEAR PLANT 

Inservice Inspection No. 2-9 was conducted during the period of May 22, 1995 
through August 21, 1995 in accordance with Section 4.0.5 of the Palisades 
Nuclear Plant Technical Specifications. The ASME Boiler and Pressure Vessel 
(B&PV) Code, Section XI 1983, Summer 1983 Addenda controlled the inspections 
and provided the acceptance criteria for these examinations. 

This was the last examination for the third period and the last period of the 
inspection interval. Areas examined during this inspection included the 
Reactor Vessel and various components of the Primary Coolant System, 
Engineered Safeguards System, Main Steam System and various support systems 
piping as identified in the attached NDE Data Reference Report. 

The examinations wer~ performed using Radiographic (RT), Ultrasonic (UT), 
Liquid Penetrant (PT), Magnetic Particle (MT) and Visual (VT) techniques. The 
examinations were conducted with Consumers Power Company Engineering and 
Technical Services Department (E&TS), Westinghouse Electric Corporation, BWNT 
and Lambert MacGill Thomas, Inc. using site approved procedures. Examinations 
were performed by personnel qualified in the NDT process utilized in 
accordance with the requirements of Section XI IWA-2300, 1983 Edition Summer 
1983 Addenda ASME B&PV Code. Instances of reportable indications are itemized 
in the attached NDE Results Summary Report. 

The following is a list of repairs or replacements which have been performed 
through the end of the 1995 refueling outage for which NIS-2 Forms are 
attached: 

Work Order Description of Work 

I. 24200442 
2. 24202991 
3. 24300040 

4. 24410203 
5. 24410204 
6. 24410267 
7. 24411521 

8. 24412809 
9. 24412813 
10. - 24412965 

11. 24410268 
12. 24412806 
13. 24412815 
14. 24412087 
15. 24410248 
16. 24412427 
17. 24412797 
18. 24412800 
19. 24412804 
20. 24412805 
21. 24412810 
22. 24412812 
23. 24412799 
24. 24412774 

Replaced bolting on MV-SFP103 .. 
Replaced Incore Instrument Flange. 
Added weld reinforcement to base plate welds on support 
HGR/HB23-Hl09.l. 
Modified support HGR/HBD9-H24.l under SC 93-063. 
Modified support HGR/HB24-R33.l under SC 93-063. 
Modified support HGR/HB24-H30 under SC 93-063. 
Welded new shim plate and replaced U-bolt on support 
HGR/HC4-H244.l 
Modified support HGR/HC3-Rl66.2 under SC 93-068. 
Modified support HGR/hc3-H211 under SC 93-068. 
Replaced mini-flow orifice and piping on Engineered 
Safeguards System piping. 
Modified support HGR/HB24-H301.l under SC 93-063. 
Modified support HGR/HC3-Hl51.5 under SC 93-068. 
Modified support HGR/HC3-R214.l under SC 93-068. 
Refurbished control valve CV-1057. 
Modified support HGR-HB24-H303 under SC 93-063. 
Modified support HGR/HC12-Hl under SC 93-069. 
Modified supports HGR/GC8-Rl28.l and Sl28.l under SC 93-068. 
Modified support HGR/GC4-Hl81.1A under SC 93-068. 
Modified support HGR/HC3-Rll2.l under SC 93-068. 
Modified support HGR/HC3-Rll0.l under SC 93-068. 
Modified support HGR/HC3-Hl66.3 under SC 93-068. 
Modified support HGR/GC4-Hl55 under SC 93-068. 
Modified support HGR/HC3-Rl32 under SC 93-068. 
Modified support HGR/HC3-Hl78.l under SC 93-068. 



Work Order Description of Work 

25. 24412825 Modified support HGR/HC3-Hl35 under SC 93-068. 
26. 24412795 Modified support HGR/HC3-Hl34 under SC 93-068. 

• 27. 24410265 Modified support HGR/HBD9-Hl0 under SC 93-063. 
28. 24412773 Modified support HGR/GC4-Rl84.l under SC 93-068. 
29. 24412824 Modified support HGR/HC3-Rl33.l under SC 93-068. 
30. 24410206 Modified support HGR/HB24-R309.l under SC 93-063. 
31. . 24412823 Modified support HGR/HC3-Hl72 under SC 93-068 . 
32. 24412828 Modified support HGR/HC3-Rl73.l under SC 93-068. 
33. 24303491 Modified support HGR/HB24-Hl0.3A under SC 93-065. 
34. 24412801 Modified support HGR/HC3-Rl80 under SC 93-068. 
35. 24412802 Modified support HGR/HC3-Hll0 under SC 93-068. 
36. 24412816 Modified support HGR/HC3-R215.l under SC 93-068. 
37. 24412819 Modified support HGR/GC8-Rl90.l under SC 93-068. 
38. 24412775 Modified support HGR/HC3-Hl74.l under SC 93-068. 
39. 24410266 Modified support HGR/HBD9-H25.5 under SC 93-063. 
40. 24412798 Modified support HGR/GC8-Hl28 under SC 93-068. 
41. 24413798 Modified support HGR/JB1-H2.l under SC 93-067. 
42. 24412796 Modified support HGR/GC8-Hl73 under SC 93-068. 
43. 24414261 Modified support HGR/HB23-H284.l under SC 93-066. 
44. 24414263 Modified support HGR/HB23-H284.3 under SC 93-066. 
45. 24414264 Modified support HGR/HB23-H53.2 under SC 93-066. 
46. 24414275 Modified support HGR/HB23-Hl67.l under SC 93-066. 
47. 24412817 Modified support HGR/HC3-Hl70 under SC 93-068. 
48. 24410205· Modified support HGR/HB24-R302.l under SC 93-063. 
49. 24410270 Modified support HGR/HB24-H303.l under SC 93-063. 
50. 24414273 Modified support HGR/HB23-Rl00.3 under SC 93-066. 
51. 24414260 Modified support HGR/HB23-H281 under SC 93-066. 

• 52 . 24511158 Installed new support HGR/HB23-R286.l. 
53. 24414269 Modified support HGR/HB23-H76 under SC 93-066. 
54. 24412789 Modified support HGR/HC3-Hl52 under SC 93-068. 
55. 24414274 Modified support HGR/HB23-Hll l. 4 under SC 93-066. 
56. 24412808 Modified support HGR/HC3-Rl66.l under SC 93-068. 
57. 24412807 Modified support HGR/HC3-Hl51. 6 under SC 93-068. 
58. 24414266 Modified support HGR/HB23-H57 under SC 93-066. 
59. 24413795 Modified support HGR/HB23-H4 under SC 93-067. 
60. 24510790 Repaired manual valve MV-ES3234A. 
61. 24510704 Repaired manual valve MV-ES3234. 
62. 24512254 Replaced containment air cooler VHX-1 outlet check valve 

CK-SW407 
63. 24511363 Replaced manual valve MV-SW136. 
64. 24413391 Installed 6" flanged valve and added a new support. 
65. 24410499 Replaced pressurizer (T-72) PORV safe end. 
66. 24412452 Modified support HGR/HC44-R927.2 under SC 93-072. 
67. 24412451 Installed new support HGR/HC44-R892.l. 
68. 24412236 Modified supports HGR/HC44-H890 & H890A under SC 93-072. 
69. 24411388 Modified support HGR/HC4-H215. 
70. 24410249 Modified support HGR/EB9-R32.1A under SC 93-073. 
71. 24512409 Repaired tube leaks on VHX-27A. 
72. 24413394 Installed 6" butterfly valve and tee in Servicewater System. 
73. 24413794 Modified support HGR/HB23-Hl.4A under SC 93-067. 
74. 24412830 Modified support HGR/GC8-Hl29 under SC 93-068. 
75. 24412790 Modified support HGR/HC3-Rl51.l under SC 93-068. 
76. 24413800 Replaced fasteners on Spent Fuel Pool Cooling basket • strainer. 
77. 24413799 Replaced basket strainer and fasteners in the Spent Fuel Pool 

Cooling System. 
78. 24511934 Modified support HGR/CC3-H2.0. 
79. 24511255 Replaced fasteners on manual valve MV-SFP104. 
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Work Order Description of Work 

80. 24510735 
81. 24510734 
82. 24511034 
83. 24302518 
84. 24302519 
85. 24510950 

86. 24414268 
87. 24412449 
88. 24410201 
89. 24511156 
90. 24412829 
91. 24414258 
92. 24410500 

93. 24300894 
94. 24303399 

95. 24303659 
96. 24411748 

97. 24300035 
98. 24412426 
99. 24302504 
100. 24204646 
101. 24205691 
102. 24413906 
103. 24300497 
104. 24512502 

105. 24303277 
106. 24511872 
107. 24410748 
108. 24410749 
109. 24415092 
110. 24511403 

Ill. 24302866 
· 112. 24300895 
113. 24203975 

il4. 24203971 

115. 24203969 

116. 24511404 

117. 24104563 

118. 24203989 

119. 24203964 

120. 24203963 

121. 24204648 
122. 24201948 

Replaced fasteners on manual valve MV-SFP102. 
Replaced fasteners on manual valve MV-SFPIOl. 
Replaced fasteners on manual valve MV-SFP103. 
Replaced fasteners on flow element FE-0316. 
Replaced fasteners on flow element FE-0317. 
Installed a 16" flanged hot tap connection into the Service 
Water System for the purpose of a temporary line stop. 
Modified support HGR/HB23-H82 under SC 93-066. 
Modified support HGR/HC44-R894.l under SC 93-072. 
Modified support HGR/EB9-R32.l under SC 93-074. 
Modified support HGR/JBI-H54 under SC 95-040. 
Modified support HGR/GC8-Rl29.l under SC 93-068. 
Modified support HGR/HB23-H280.2 under SC 93-066. 
Removed and replaced the seal weld on temperature element 
TE-0101. 
Modified check valve CK-ES3181 under SC 94-130. 
Replaced check valve CK-SFP0400 and piping components under 
SC 94-011. 
Replaced manual valve MV-SW134 under FES 95-003. 
Retired Sodium Hydroxide and Hydrazine Injection Systems by 
cutting and capping the piping systems where they enter the 
Engineered Safeguards Systems. 
Modified support HGR/HB24-H6.l. 
Replaced U-bolt and washer on support on HGR/CC7-H7.10. 
Replaced threaded rod on support HGR/HB23-H66. 
Modified support HGR/HB24-H8.2. 
Modified support HGR/HB24-Rll.l. 
Refurbished check valve CK-ES3239 and replaceo fasteners. 
Refurbished manual valve MV-CVC2095 and replaced fasteners. 
Replaced control rod drive CRD-18 blind flange with a new 
bl ind flange. 
Replaced pressurizer manway studs and nuts. 
Replaced manual valve MV-SW136 and fasteners. 
Installed weld overlay on check valve CK-ES3181 outlet weld. 
Installed weld overlay on check valve CK-ES3166 outlet weld. 
Replaced manual valve MV-SW119. 
Replaced control rod drive CRD-31 with a new control rod 
drive assembly. 
Replaced check valve CK-ES3339. 
Refurbished check valve CK-ES3240 and replaced fasteners. 
Replaced control rod drive CRD-19 with a new control rod 
drive assembly. 
Replaced control rcid drive CRD-14 with a new control rod 
drive assembly. 
Replaced control rod drive CRD-12 with a new control rod 
drive assembly. 
Replaced control rod drive CRD-24 with a new control rod 
drive assembly. 
Replaced control rod drive CRD-43 with a new control rod 
drive assembly. 
Replaced control rod drive CRD-37 with a new control rod 
drive assembly. 
Replaced control rod drive CRD-45 with a new control rod 
drive assembly. 
Replaced control rod drive CRD-3 with a new control rod drive 
assembly. 
Modified support HGR/HB24-8.9. 
Replaced wye strainer plug on YS-2023. 
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Work Order Description of Work 

123. 24412458 Modified support HGR/DC1-H783. 
124 . 24411065 Replaced studs and nuts on RV-0708. 
125. 24302535 Replaced studs and nuts -0n reducing orifice R0-3080. 
126. 24413852 Replaced studs and nuts on control valve CV-3042. 
127. 24203977 Replaced control rod drive CRD-21 with a new control rod 

drive assembly. 
128. 24203988 Replaced control rod drive CRD-30 with a new control rod 

drive assembly. 
129. 24301864 Replaced check valve CK-CVC2099 under FES-95-069. 
130. 24411932 Replaced manual valve MV-CVC2094 under SC 93-093. 
131. 24411930 Replaced manual valve MV-CVC2106 under SC 93-093. 
132. 24411931 Replaced manual valve MV-CVC2100 under SC 93-093. 
133. 24512662 Repaired leak in a 3" elbow on the Chemical and Volume 

Control System. 
134. 24203965 Replaced control rod drive CRD-4 with a new control rod drive 

assembly. 
135. 24511279 Replaced control valves CV-0823 and CV-0824 under FC-959. 
136. 24510557 Modified feedwater system piping under FC-959. 
137. FC-951 Replaced VHX-1, VHX-2, VHX-3, associated piping and supports. 

All records of procedures, personnel certifications, equipment certifications, 
examination data and dispositions of all reportable indications are on file at 
the Palisades Nuclear Plant . 
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FORM NIS-1 OWNER'S REPORT FOR INSERVICE INSPECTIONS 
As required by the Provisions of the ASME Code Rules 

1. Owner Consumers Power Company, 212 West Ui chi gan Ave , Jackson, MI 49201 
· (Name and Address of Owner) 

2. Plant Palisades Nuclear Plant, 27780 Blue Star Memorial Hwy., Covert. MI 49043 
(Nam·~ and Address of Plant) 

3. Plant Unit ___ 1 ________ 4. Owner Certificate of Authorization (if required} __ N_/_A ______ _ 

5. Commercial Service Date 12/31/71 6. N.nional Board Number for Unit NB20827 
-----------~ 

7. Components Inspected 

Manufacturer 
Component or Manufacturer or Installer State or National 
Appurtenance or Installer Serial No. Province No. Board No. 

Pressurizer Combustion Engineering CE-66601 M96728M NB20851 

Reactor Vessel Combustion Enl!ineering: CE-66110 M96725M NB20827 
RPV Closure 
Head Combustion Eng;neerina CF.-1111210 M0/17'.}'iM NR20827 

-

SEE "NDE DATA REFERENCE" 

REPORT (ATTACHED) 

Note: Supplemental sheets in-form of lists, sketches, or drawings may be used, provided (1) size is 8~ in. x 11 in., 
(2) information in items l 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. 

(12/82) This Form (E00029l may be obtained from the Order Dept., ASME, 345 E, 47th St., New York, N.Y. 10017 



FORM NIS-1 (Hack) 

8. ExaminationDates 05/22/95 to 08/22/95 9. Inspection Interval from ll/10/83t:o 08/22/95 

10. Abstract of Examinations. Include a list of examinatiom. and a statement concerning status of work required 

for current interval. See ISI Report "NDE Data Reference" 

11. Abstract of Conditions Noted 
See ISI Report "NDE Results Summary" 

12. Abstract of Corrective Measures Recommended and Tak1:ri 

See ISI Report "NDE Results Summary" 

We certify that the statements made in this report are correct and the examinations and corrective mea
sures taken co'nform to the rules of the ASME Code, Section XI. 

Certificate of Authorization No. (if applicable) _N~/_,A~-- ___ Expiration Date __ N_,/_A ___ .,..-__ _ 

By~~ Date _l~l~/-~~_0 _____ 19~Signed Consumers Power Co. 
Owner 

CERTIFICATE OF INS:ERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the N .1tional Board of Boiler and Pressure Vessel Inspectors 
and the State or Province of Michigan ·ind employed by Protection Mut. Ins. CQ).f 

Norwood• HA have inspected the components described in this Owner's Report during the period 
S-;<OZ -9'.S- to B -..< ,;2 - 95 , and state that to the best of my knowledge and belief, the Owner 

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

By signing this certificate neither the 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 co cted with this inspection. 

~-U2 // ,/? /vi,·. ~.;z. /\/, i3, -'-
_____ L.__:.=~=----==---==-"---==-----Commissions Factory Mutual Engineering Association 

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

Date ______ ,_//_---=~~0_ 19 ~ 

(12/82) 

• 

• 
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PALISADES NDE DATA REFERENCE NIS 1 

UT DATA PT DATA MTDATA VT DATA RTDATA 

AREA CAT. ITEM REFERENCE ID DATA I DN# DATA I DN# DATA I DN# DATA I DN# DATA I DN# 

1 
B-A Bl.11 10-112 

Vendor: UT-M Westinghouse Data Package # 3 

8-112 

Vendor: UT-M Westinghouse Data Package# 2 

9-112 

Vendor: UT-M Westinghouse Data Package # 2 

Bl.12 l-112A 

Vendor: UT-M Westinghouse Data Package # 1 

1-1128 

Vendor: UT-M Westinghouse Data Package# 1 

l-112C 

Vendor: UT-M Westinghouse Data Package # I 

2-112A 

Vendor: UT-M Westinghouse Data Package# 2 

2-1128 

Vendor: UT-M Westinghouse Data Package# 2 

2-l 12C 

Vendor: UT-M Westinghouse Data Package# 2 

3-112A 

Vendor: UT-M Westinghouse Data Package# 2 

3-1128 

Vendor: UT-M Westinghouse Data Package # 2 

3-l 12C 

Vendor: UT-M Westinghouse Data Package# 2 

81.21 4-113 

Vendor: UT-M Westinghouse Data Package# 3 
·-----

Report: rptOutageDataReference 
Page 1 of 29 Sort: Area/Cat/Item/ID 



• 
AREA CAT. ITEM REFERENCE ID 

B-A Bl.22 l-113A 

1-I I3B 

1-1 !3C 

1-1 !3D 

1-113E 

l-113F 

1-l ISF 

Bl.30 7-112 

Bl.40R 6-llSA 

B-D BJ.JOO 5-I 14A-IRS 

5-114B-IRS 

5-I 14C-IRS 

5-114D-IRS 

5-l 14E-IRS 

• 
UT DATA 

DATA DN# 

Vendor: lJT-M Westinghouse Data Package# 3 

Vendor: lJT-M Westinghouse Data Package# 3 

Vendor: lIT-M Westinghouse Data Package# 3 

Vendor: ·lJT-M Westinghouse Data Package# 3 

Vendor: lJT-M Westinghouse Data Package# 3 

Vendor: lJT-M Westinghouse Data Package# 3 

P-95-18030 I P-95-19017 

P-95-18031 I P-95-19018 

P-95-18034 I P-95-19021 

Vendor: lJT-M Westinghouse Data Package# l 

P-95-18032 I P-95-19019 

P-95-18033 I P-95-19020 

P-95-18035 I P-95-19021 

P-95-18036 I P-95-19022 

P-95-18037 I P-95-19023 

Vendor: lJT-M Westinghouse Data Package# 5 

Vendor: lJT-M Westinghouse Data Package# .s 

Vendor: UT-M Westinghouse Data Package# 5 

Vendor: UT-M Westinghouse Data Package# 5 

Vendor: lJT-M Westinghouse Data Package# 2 

PT DATA 

DATA DN# 

• 
MT DATA VT DATA RT DATA 

DATA DN# DATA DN# DATA DN# 

P-95-7056 

---------------------

Report: rptOutageDataReference 
Sort: Area/Cat/Item/ID Page 2 of 29 
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AREA CAT. ITEM REFERENCE ID 

B-D B3.!00 5-l 14F-IRS 

B3.90 5-114A 

5-114B 

5-114C 

5-114D 

5-l 14E 

5-l 14F 

B-G-1 B6.IO RPVCH SIN 0 I NUT 

RPVCH SIN 02 NUT 

RPVCH SIN 21 NUT 

RPVCH SIN 22 NUT 

RPVCH SIN 23 NUT 

RPVCH SIN 24 NUT 

RPVCH SIN 25 NUT 

RPVCH SIN 26 NUT 

RPVCH SIN 27 NUT 

RPVCH SIN 28 NUT 

RPVCH SIN 47 NUT 

RPVCH SIN 48 NUT 

RPVCH SIN 49 NUT 

Report: rptOutageDataReference 
Sort: Area/Cat/Item/ID 

• • 
UT DATA PT DATA MTDATA VT DATA RTDATA 

DATA I DN# DATA I DN# DATA I DN# DATA I DN# DATA I DN# 

Vendor: UT-M Westinghouse Data Package# 2 

Vendor: UT-M Westinghouse Data Package# 4 

Vendor: UT-M Westinghouse Data Package# 4 

Vendor: UT-M Westinghouse Data Package# 4 

Vendor: UT-M Westinghouse Data Package# 4 

Vendor: UT-M Westinghouse Data Package# 3 

Vendor: UT-M Westinghouse Data Package# 3 

P-95-7075 

P-95-7076 

P-95-7077 

P-95-7078 

P-95-7079 

P-95-7080 

P-95-7081 

P-95-7082 

P-95-7083 

P-95-7084 

P-95-7086 

P-95-7085 

P-95-7087 

Page 3 of 29 



• • • 
UT DATA PT DATA MT DATA VT DATA RT DATA 

---
AREA CAT. ITEM REFERENCE ID DATA I DN# DATA I DN# DATA I DN# DATA I DN# DATA I DN# 

B-G-1 B6.IO RPVCH SIN 50 NUT P-95-7088 

RPVCH SIN 51 NUT P-95-7089 

RPVCH SIN 52 NUT P-95-7090 

RPVCH SIN 53 NUT P-95-7091 

RPVCH SIN 54 NUT P-95-7092 

B6.30 RPVCH SIN 0 I STUD P-95-7074 

RPVCH SIN 02 STUD P-95-7057 

RPVCH SIN 21 STUD P-95-7058 

RPVCH SIN 22 STUD P-95-7059 

RPVCH SIN 23 STUD P-95-7060 

RPVCH SIN 24 STUD P-95-7061 

RPVCH SIN 25 STUD P-95-7062 

RPVCH SIN 26 STUD P-95-7063 

RPVCH SIN 27 STUD P-95-7064 

RPVCH SIN 28 STUD P-95-7065 

RPVCH SIN 47 STUD P-95-7066 

RPVCH SIN 48 STUD P-95-7067 

RPVCH SIN 49 STUD P-95-7068 

RPVCH SIN 50 STUD P-95-7069 

RPVCH SIN 51 STUD P-95-7070 

RPVCH SIN 52 STUD P-95-7071 

RPVCH SIN 53 STUD P-95-7072 

RPVCH SIN 54 STUD P-95-7073 

-------------------------------------------------------------------------
B6.40 RPV-LIGAMENTS 

Report: rptOutageDataReference 
Sort: Area/Cat/Item/ID 

Vendor: UT-M Under Tab J of Westinghouse Report 
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• 
AREA CAT. ITEM REFERENCE ID 

B-G-1 B6.50 RPVCH SIN 02 WASHER 

RPVCH SIN 03 WASHER 

RPVCH SIN 21 WASHER 

RPVCH SIN 22 WASHER 

RPVCH SIN 23 WASHER 

RPVCH SIN 24 WASHER 

RPVCH SIN 25 WASHER 

RPVCH SIN 26 WASHER 

RPVCH SIN 27 WASHER 

RPVCH SIN 28 WASHER 

RPVCH SIN 47 WASHER 

RPVCH SIN 48 WASHER 

RPVCH SIN 49 WASHER 

RPVCH SIN 50 WASHER 

RPVCH SIN 51 WASHER 

RPVCH SIN 52 WASHER 

RPVCH SIN 53 WASHER 

RPVCH SIN 54 WASHER 

B-N-1 Bl3.10 RPV-VESSEL INTERIOR 

B-N-2 Bl3.50 RPVWELDED 

Bl3.60 RPV-WELD ATTACHMENT 

B-N-3 813.70 RPV-CORE SUP STRUC W 

Report: rptOutageDataReference 
Sort: Area/Cat/Item/ID 

• 
UT DATA PT DATA 

DATA I DN# DATA I DN# 

Vendor: VT-3 Under Tab J of Westinghouse Report 

Vendor: VT-I Under Tab J of Westinghouse Report 

Vendor: VT-3 Under Tab J of Westinghouse Report 

Vendor: VT-3 Under Tab J of Westinghouse Report 

• 
MTDATA VT DATA RTDATA 

DATA I DN# DATA I DN# DATA fJiN#--
P-95-4094 

P-95-4095 

P-95-4096 

P-95-4097 

-------
P-95-4098 

P-95-4099 

P-95-4100 

P-95-4101 

-
P-95-4102 

P-95-4103 

P-95-4104 

P-95-4105 

P-95-4106 

P-95-4107 

P-95-4108 

P-95-4109 

P-95-4110 

P-95-4111 
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• • • 
UT DATA PT DATA MTDATA VT DATA RT DATA 

AREA CAT. ITEM REFERENCE ID DATA DN# DATA DN# DATA DN# DATA DN# DATA DN# 

B-0 Bl4.IO 119-38-A P-95-6279 

119-38-B P-95-6280 

----------------------------------------------------------··-------------
119-38-C 

119-38-D 

119-38-E 

119-46-A 

2 
B-B B2.12 2-982A 

B-D B3.llOR 3-985 

8-986 

8-986C 

B3.120 8-986-IRS 

8-986C-IRS 

B-F B5.!30 PCS-4-PRS-IPl-IA 

B5.40 .PCS-12-PSL-IHl-l 

B-G-2 B7.50 PCS-4-PRS-IP2-3BT 

P-95-1800 I I P-95-19001 

P-95-18002 I P-95-19002 

P-9 5-18003 I P-9 5-19003 

P-95-20003 I P-95-21002 
P-95-20006 I P-95-21003 

P-95-20009 I P-95-21004 

P-95-20004 I P-95-21002 

P-95-20007 I P-95-21003 

P-95-20010 I P-95-21004 

P-95-20005 I P-95-21002 

P-95-20008 I P-95-21003 

P-95-20011 I P-95-21004 

P-95-20002 I P-95-21001 

P-95-20001 I P-95-21001 

P-95-6281 

P-95-6282 

P-95-6283 

P-95-6278 

Vendor: UT BWNT Reports for Penetration # 59 

Vendor: PT BWNT Reports for Penetration# 59 

Vendor: UT BWNT Reports for Penetration # 61 

Vendor: PT BWNT Reports for Penetration # 61 

P-95-4091 

-------------------------------------------------------~·~-~--~~~-

PCS-4-PRS~ IP3-8BT 

B-H B8.20 4-984/5-984 

Report: rptOutageDataReference 
Sort: Area/Catiltem/ID 

P-95-4045 

P-95-7054 
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• 
AREA CAT. ITEM REFERENCE ID 

B-J B9.ll PCS-4-PRS-1P3-l 

PCS-4-PRS-l P3-3 

F-A Fl.20 4-984/5-984-SS 

F-B F2.40 PCS-4-PRS-1P3-3PR 

PCS-4-PRS-l P3-4PR 

PCS-4-PRS-1P3-7PR 

3 
B-G-2 B7.30 PRIMARY MANW AY # 1 

PRIMARY MANW AY # 2 

C-C CJ.JO 1-A 

1-B 

1-C 

1-D 

1-E 

1-F 

F-A Fl.20 1-SK-SS 

2-SK-SS 

F-C F3.30 1-A-SS 

1-B-SS 

1-C-SS 

1-D-SS 

1-E-SS 

1-F-SS 

Report: rptOutageDataReference 
Sort: Area/Cat/Item/JD 

UT DATA 

DATA I 
P-95-1032IP-95-2012 
P-95-1034 I P-95-2013 

P-95-1036 I P-95-2014 

P-95-1031 I P-95-2012 

P-95-1033 I P-95-2013 

P-95-1035 I P-95-2014 

• • 
PT DATA MTDATA VT DATA RT DATA 

·--·--

DN# DATA I DN# DATA I DN# DATA I DN# DATA I DN# 

P-95-6070 

P-95-6071 

P-95-4088 

P-95-4093 

P-95-4092 

P-95-4090 

P-95-4087 

P-95-4086 

P-95-6131 P-95-7032 

P-95-6132 P-95-7033 

P-95-6133 P-95-7037 

P-95-6134 DMZ061995-l P-95-7034 

P-95-6135 P-95-7035 

P-95-6136 P-95-7036 

P-95-4056 

P-95-4057 

P-95-4047 

P-95-4046 

P-95-4048 

P-95-4049 

P-95-4050 

P-95-4051 
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• • • 
UT DATA PT DATA MTDATA VT DATA RT DATA 

I I DATA I DATA I - -DATA I ---
AREA CAT. ITEM REFERENCE ID DATA DN# DATA DN# DN# DN# DN# 

4 
B-B B2.51 E-56A-04 P-95-18007 I P-95-19007 

P-95-18011 /P-95-19008 

P-95-18016 I P-95-19011 

P-95-18021 I P-95-19012 

P-95-18025 I P-95-19013 

E-56B-04 P-95-18009 I P-95-19007 

P-95-18013 /P-95-19008 

P-95-18018IP-95-19011 

P-95-18019 / P-95-19012 

P-95-18023 /P-95-19013 

B2.80 E-56A-03 P-95-18008 / P-95-19007 

P-95-18012 / P-95-19008 

P-95-18015 / P-95-19011 
P-95-18020 I P-95-19012 

P-95-18024 I P-95-19013 

E-56B-03 P-95-18010 I P-95-19007 
P-95-18014 I P-95-19008 

P-95-18017 I P-95-19011 

P-95-18022 I P-95-19012 

P-95-18026 I P-95-19013 

F-A FLIO E-56A-S-01 P-95-4089 

5 
B-J B9.ll ESS-6-SIS-IB 1-9 P-95-1051 / P-95-2022 P-95-6095 

P-95-1055 / P-95-2023 

ESS-6-SIS-2B 1-6 P-95-1054 I P-95-2022 P-95-6096 

P-95-1058 / P-95-2023 DMZ061595-3 

B9.21 ESS-2.5-SIS-2Al-17 P-95-6191 

ESS-2.5-SIS-2Bl-18 P-95-6194 

B9.40 ESS-2-SIS-IAl-14 P-95-6067 

ESS-2-SIS-lAl-4 P-95-6068 

ESS-2-SIS-1A2-4 P-95-6065 

----------------------
ESS-2-SIS-lBl-14 P-95-6189 

--------------------------------------------------------- ------------------ --------
ESS-2-SIS-!Bl-7 

Report: rptOutageDataReference 
Sort: Area/Cat/Item/ID 

P-95-6190 
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• 
AREA CAT. ITEM REFERENCE ID 

B-J B9.40 ESS-2-SIS-2Al-5 

ESS-2-SIS-2B 1-15 

ESS-2.5-SIS-1 Al-19 

ESS-2.5-SIS-2Bl-l 7 

C-F C5.12 ESS-12-SIS-1 LP-242LU 

F-B F2.IO ESS-6-SIS-lAl-IPSS 

ESS-6-SIS-2Bl-IPSS 

F2.30 SWS-6-CRS-4S I-PS 

F2.40 FWS-18-FWL-2Sl-257APR 

SWS-6-CRS-4S I-PSS 

F-C F3.40* ESS-6-SIS-2Al-PRI 

6 
B-F B5.!30 PCS.-12-SCS-2Hl-1 

PCS-12-SCS-2Hl-2 

B5.!30R PCS-30-RCL-2A-10 

PCS-30-RCL-2B-9 

B5.140 PCS-30-RCL-I A-5/2 

PCS-30-RCL-I B-5/2 

PCS-30-RCL-2A-5/2 

Report: rptOutageDataReference 
Sort: Area/Cat/Item/ID 

Vendor: 

Vendor: 

Vendor: 

Vendor: 

Vendor: 

Vendor: 

Vendor: 

Vendor: 

• • 
UT DATA PT DATA MTDATA VT DATA RTDATA 

DATA I DN# DATA I DN# DATA I DN# DATA I DN# DATA I DN# 

P-95-6188 

P-95-6193 

P-95-6069 

P-95-6195 

P,95-6066 

P-95-4041 

P-95-4040 

P-95-4043 

P-95-4055 

P-95-4042 

P-95-4044 

UT BWNT Reports for Penetration # 204 

PT BWNT Reports for Penetration # 204 

PT BWNT Reports for Penetration # 204 

UT BWNT Reports for Penetration # 204 

P-95-6187 DMZ062395-4 

P-95-6186 DMZ062395-3 

PT BWNT Reports for Penetration# 228 

PT BWNT Reports for Penetration# 229 

UT BWNT Reports for Penetration# 230 

PT BWNT Reports for Penetration# 230 
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• 
AREA CAT. ITEM REFERENCE ID 

B-F B5.140 PCS-30-RCL-2B-5/2 

PCS-42-RCL-IH-3/2 

B-J B9.ll ESS-6-SIS-lAl-l l 

ESS-6-SIS- l Al-13 

ESS-6-SIS-!Bl-12 

ESS-6-SIS-lBl-14 

ESS-6-SIS-2Al-12 

PCS-30-RCL-lA-15 

PCS-30-RCL-IB-13 

PCS-30-RCL-IB-8 

PCS-30-RCL-2A-14 

PCS-30-RCL-2B-14 

PCS-42-RCL-IH-2 

PCS-42-RCL-2H-2 

PCS-42-RCL-2H-6 

B9.11R PCS-30-RCL-lA-16 

Report: rptOutageDataReference 
Sort: Area/Cat/Item/ID 

• • 
UT DATA PT DATA MTDATA VT DATA RTDATA 

DATA I DN# DATA I DN# DATA I DN# DATA I DN# DATA I DN# 

Vendor: PT BWNT Reports for Penetration # 231 

Vendor: PT BWNT Report for Penetration# 205 

P-95-1074 I P-95-2032 P-95-6140 
P-95-1078 I P-95-2033 

P-95-1072 I P-95-2032 P-95-6139 

P-95-1076 I P-95-2033 

P-95-1052 I P-95-2022 P-95-6093 

P-95-1056 I P-95-2023 DMZ061595-2 

P-95-1053 I P-95-2022 P-95-6094 

P-95-1057 I P-95-2023 

P-95-1073 I P-95-2032 P-95-6138 

P-95-1077 I P-95-2033 

Vendor: UT-M Westinghouse Data Package# 6 

Vendor: UT-M Westinghouse Data Package# 6 

P-95-6209 DMZ062795-l 

Vendor: UT-M Westinghouse Data Package# 6 

Vendor: UT-M Westinghouse Data Package# 6 

Vendor: UT-M Westinghouse Data Package # 4 

Vendor: UT-M Westinghouse Data Package# 4 
------------ --------

P-95-1079 I P-95-2034 P-95-6185 DMZ062395-2 

P-95-1080 I P-95-2035 

Vendor: UT-M Westinghouse Data Package# 6 
-----·--··- ·--
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• •• • 
-

UT DATA PT DATA MTDATA VT DATA RTDATA 

AREA CAT. ITEM REFERENCE ID DATA I DN# DATA I DN# DATA I DN# DATA I DN# DATA I DN# 

B-J B9.llR PCS-30-RCL-IB-14 

Vendor: UT-M Westinghouse Data Package# 6 

PCS-30-RCL-2A-l 5 

Vendor: UT-M Westinghouse Data Package# 6 

PCS-30-RCL-2B-15 

Vendor: UT-M Westinghouse Data Package# 6 

PCS-42-RCL-IH-l 

Vendor: UT-M Westinghouse Data Package# 4 

PCS-42-RCL-2H-l 

Vendor: UT-M Westinghouse Data Package# 4 

B9.12 PCS-30-RCL-IA-15LDI 

Vendor: UT-M Westinghouse Data Package# 6 

PCS-30-RCL-IA-15LD2 

Vendor: UT-M Westinghouse Data Package# 6 

PCS-30-RCL-IB-13LDI 

Vendor: UT-M Westinghouse Data Package# 6 

PCS-30-RCL-IB-13LD2 

Vendor: UT-M Westinghouse Data Package# 6 

PCS-30-RCL-IB-14LU2 

Vendor: UT-M Westinghouse Data Package# 6 

PCS-30-RCL-2A-14LDI 

Vendor: UT-M Westinghouse Data Package# 6 

PCS-30-RCL-2A-14LD2 

Vendor: UT-M Westinghouse Data Package# 6 
--------------

PCS-30-RCL-2B-l 4LD I 

Vendor: UT-M Westinghouse Data Package# 6 

PCS-30-RCL-2B-l 4LD2 

Vendor: UT-M Westinghouse Data Package# 6 

PCS-30-RCL-2B-15LU2 

Vendor: UT-M Westinghouse Data Package# 6 
---------------------------------------------------·---------··----·---··--·------------ ·---·· 

Report: rptOutageDataReference 
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• 
AREA CAT. ITEM REFERENCE ID 

8-J 89.12R PCS-30-RCL-IA-!6LUI 

PCS-30-RCL-1A-!6LU2 

PCS-30-RCL-1B-l 4LUI 

PCS-30-RCL-2A-15LU1 

PCS-30-RCL-2A-15LU2 

PCS-30-RCL-28-l 5LU1 

89.21 CVC-2-PSS-!Pl -22A 

89.40 CVC-2-CHL-IAl-4 

CVC-2-CHL-IAI-9 

CVC-2-CHL-2Al -14 

CVC-2-CHL-2Al-43 

CVC-2-LDL-281-23 

CVC-2-LDL-281-24 

CVC-2-LDL-281-25 

CVC-2-LDL-282-23 

CVC-2-LDL-282-24 

CVC-2-LDL-282-28 

CVC-2-LDL-282-29 

CVC-2-PSS-!Pl-l 

CVC-2-PSS-IPl-10 

CVC-2-PSS-!Pl-14 

Report: rptOutageDataReference 
Sort: Area/Cat/Item/ID 

• • 
UT DATA PT DATA MTDATA VT DATA RTDATA 

DATA I DN# DATA I DN# DATA I DN# DATA I DN# DATA I DN# 

Vendor: UT-M Westinghouse Data Package# 6 

Vendor: UT-M Westinghouse Data Package# 6 

Vendor: UT-M Westinghouse Data Package# 6 

Vendor: UT-M Westinghouse Data Package# 6 

Vendor: UT-M Westinghouse Data Package# 6 

Vendor: UT-M Westinghouse Data Package# 6 

P-95-6157 

P-95-6063 

P-95-6064 

P-95-6161 

P-95-6160 

P-95-6153 

P-95-6154 

P-95-6155 

P-95-6059 

P-95-6060 

P-95-6061 

P-95-6062 

P-95-6151 

P-95-6149 DMZ062095-4 

P-95-6216 

P-95-6152 
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• 
AREA CAT. ITEM REFERENCE ID 

8-J 89.40 CVC-2-PSS-1P1-228 

CVC-2-PSS-IPl-23 

CVC-2-PSS-IPl-30 

ESS-2-LTC-IB-35 

ESS-2-LTC-IB-36 

PCS-2-CHL-2AI-47 

PCS-2-LDL-281-3 

PCS-2-LDL-281-4 

PCS-2-LDL-2Bl-5 

8-K-I 810.20 IA-S-A 

IA-S-8 

IA-S-C 

IA-S-D 

28-S-A 

28-S-8 

28-S-C 

28-S-D 

8-M-1 812.40 M03016-WELD 

C-F CS.I I ESS-l 4-SCS-2Hl-207 

C5.12 ESS-12-SIS-I LP-234LU 

ESS-12-SIS-ILP-239LD 

Report: rptOutageDataReference 
Sort: Area/Cat/Item/ID 

UT DATA 

DATA 

P-95-1001 /P-95-2001 

P-95-1002 / P-95-2002 

I 

• • 
PT DATA MTDATA VT DATA RTDATA 

---
DN# DATA I DN# DATA I DN# DATA I DN# DATA I DN# 

P-95-6158 

P-95-6156 

P-95-6150 DMZ062095-3 

P-95-6217 

P-95-6091 

P-95-6090 DMZ061495-I 

P-95-6159 

P-95-6168 

P-95-6167 

P-95-6166 

P-95-6141 DMZ062095-I 

P-95-6212 DMZ062795-3 

P-95-6142 DMZ062095-I 

P-95-6213 DMZ062795·3 

P-95-6143 DMZ062095-I 

P-95-6214 DMZ062795-3 

P-95-6144 DMZ062095-1 

P-95-6145 DMZ062095-2 

P-95-6210 DMZ062795-2 

P-95-6235 DMZ063095-1 

P-95-6146 DMZ062095-2 

P-95-6147 DMZ062095-1 

P-95-6211 DMZ062795-2 

P-95-6148 DMZ062095-2 

P-95-6174 

P-95-6184 

P-95-6183 

------------ ----------------------
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• 
AREA CAT. ITEM REFERENCE ID 

C-F C5.12 ESS-14-SCS-2Hl-203LDI 

ESS-14-SCS-2Hl-203LDO 

ESS-14-SCS-2Hl-203LUI 

ESS-14-SCS-2Hl-203LUO 

ESS-l 4-SCS-2Hl-204LD 

ESS-14-SCS-2Hl-204LUI 

ESS-14-SCS-2Hl-204LUO 

ESS-14-SCS-2Hl-205LU 

ESS-14-SCS-2Hl-207LD 

ESS-14-SCS-2Hl-207LUI 

ESS-14-SCS-2Hl-207LUO 

C5.21 ESS-12-SIS-lAl-4 

ESS-12-SIS-!Bl-12 

F-B F2.10 CVC-2-LDL-2B2-29PR 

7 
Aug RG-1.14 PCS-72-RCL-lA 

PCS-72-RCL-IB 

PCS-72-RCL-2A 

PCS-72-RCL-28 

Report: rptOutageDataReference 
Sort: Area/Cat/Item/ID 

UT DATA 

DATA 

P-95-1102 I P-95-2046 

P-95-1106 I P-95-2047 

P-9 5-1110 I P-9 5-2048 

P-95-1100 I P-95-2046 
P-95-1104 I P-95-2047 

P-95-1108 I P-95-2048 

Vendor: UT TJS-01 

Vendor: UT TJS-01 

Vendor: UT TJS-02 

Vendor: UT TJS-03 

I 

• • 
PT DATA MTDATA VT DATA RTDATA 

--
DN# DATA I DN# DATA I DN# DATA I DN# DATA I DN# 

P-95-6182 

------ ·-· 

P-95-6181 

P-95-6180 

P-95-6179 

P-95-6178 

P-95-6177 

P-95-6176 

P-95-6175 

P-95-6173 

P-95-6172 

P-95-6171 

P-95-6245 

P-95-6246 

P-95-4058 

-------------------
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• 
AREA CAT. ITEM REFERENCE ID 

B-F B5.130 PCS-12-PSL-!Hl-2 

B-J B9.ll ESS-6-SIS-2B 1-27 

PCS-12-PSL-IHI-3 

B9.40 PCS-3-PSS-IBl-21 

C-C C3.20 ESS-12-SIS-IAl-3PL1 

ESS-12-SIS-1Al-3PL2 

ESS-12-SIS-1Al-3PL3 

ESS-12-SIS-1 Al-3PL4 

C-F C5.ll ESS-12-SIS-I A5-216 

ESS-12-SIS-IA5-217 

ESS-12-SIS-IA5-220 

ESS-12-SIS-1D5-214 

ESS-12-SIS-1D5-215 

C5.12 ESS-12-SIS-1A5-216LU 

ESS-12-SIS-1 A5-217LD 

ESS-12-SIS-1A5-218LU 

ESS-12-SIS-IB5-213LD 

ESS-12-SIS-IB5-214LU 

ESS-12-SIS-1 C5-220LU 

ESS-12-SIS-1D5-214LU 

C5.21 ESS-l 2-SIS-2Al-8 

Report: rptOutageDataReference 
Sort: Area/Cat/Item/ID 

• 
UT DATA PT DATA 

DATA I DN# DATA I DN# 

Vendor: UT BWNT Reports for Penetration# 61 

Vendor: PT BWNT Reports for Penetration # 61 

P-95-1071 / P-95-2032 

P-95-1075 / P-95-2033 

P-95-1099 / P-95-2046 

P-95-1103 / P-95-2047 

P-95-1107 / P-95-2048 

P-95-1101 / P-95-2046 
P-95-1105 / P-95-2047 

P-95-1109 / P-95-2048 

P-95-6137 

P-95-6248 

P-95-6192 

P-95-6256 DMZ070795-I 

P-95-6257 

P-95-6258 DMZ070795-l 

P-95-6259 

P-95-17001 

P-95-17002 

P-95-17006 

P-95-6165 

P-95-6162 

P-95-17004 

P-95-17003 

P-95-17005 

P-95-17008 

P-95-17007 

P-95-6163 

P-95-6164 

P-95-6247 

• 
MTDATA VT DATA RT DATA 

DATA I DN# DATA I DN# DATA I DN# 

----------·-------
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• • • 
UT DATA PT DATA MTDATA VT DATA RTDATA 

AREA CAT. ITEM REFERENCE ID DATA I DN# DATA I DN# DATA I JDN # DATA I DN# DATA I DN# 

F-B F2.10 ESS-12-SIS-2B 1-2PRA P-95-4059 

PCS-4-PSS-1P1-5PR P-95-4080 

F2.20 ESS-12-SIS-1A5-209PR P-95-4067 

ESS-12-SIS-1A5-209PRA P-95-4065 

-------
F2.30 ESS-12-SIS-1 B5-2 l3PR P-95-4064 

F2.40 FWS-18-FWL-1S1-256APR P-95-4054 

F-C F3.40 ESS-12-SIS-1 A5-217PR P-95-4066 

ESS-12-SIS-1D5-213PR P-95-4062 

F3.40* ESS-12-SIS-1 Al-3PR P-95-4061 

ESS-12-SIS-1A5-2l5PR P-95-4068 

ESS-12-SIS-1C5-213PR P-95-4079 

ESS-12-SIS-1 C5-217PR P-95-4063 

ESS-12-SIS-2Bl-2PR P-95-4060 

8 
C-C C3.20 ESS-!2-SIS-!B5-208PLI P-95-6286 

ESS-12-SIS-1B5-208PL2 P-95-6287 

ESS-12-SIS- ! B5-208PL3 P-95-6288 

ESS-12-SIS-1B5-208PL4 P-95-6289 

ESS-12-SIS-ID5-208PLI P-95-6290 

ESS-12-SIS-1 D5-208PL2 P-95-6291 

ESS-12-SIS-1 D5-208PL3 P-95-6292 

ESS-l2-SIS-ID5-208PL4 P-95-6293 

F-B F2.20 ESS-12-SIS-1B5-208PRA P-95-4077 

ESS-l2-SIS-1B5-209PR P-95-4078 

·--------·-
ESS-12-SIS-1B5-209PRA P-95-4073 

·----------·-

Report: rptOutageDataReforence 
Page 16 of 29 Sort: Area/Cat/Item/ID 



• 
AREA CAT. ITEM REFERENCE ID 

F-B F2.20 ESS-12-SIS-1C5-208PRA 

ESS-12-SIS-1C5-209PR 

ESS-12-SIS- l C5-209PRA 

F2.40 ESS-12-SIS-1C5-208PR 

F-C F3.40 ESS-12-SIS-1A5-211PR2 

F3.40* ESS-12-SIS-1A5-211PR 

ESS-12-SIS- l C5-204PR 

MSS-36-MSL-28 l-202PR 

MSS-36-MSL-28 l-204PR 

9 
C-C C3.20 ESS-1 O-SIS-LPA-220PL1 

ESS-10-SIS-LPA-220PL2 

ESS-1 O-SIS-LPA-220PL3 

ESS-10-SIS-LPA-220PL4 

ESS-14-SDC-LPC-201PL1 

ESS-14-SDC-LPC-201 PL2 

ESS-6-SIS-2HP-216PL1 

ESS-6-SIS-2HP-216PL2 

ESS-6-SIS-2HP-2 l 6PL3 

ESS-6-SIS-2HP-216PL4 

ESS-8-CSS-l P A-2 l 2PL1 

ESS-8-CSS- l P A-2 l 2PL2 

ESS-8-CSS-1PA-212PL3 

ESS-8-CSS-I PA-2 I 2PL4 

Report: rptOutageDataReforence 
Sort: Area/Cat/Item/ID 

UT DATA 

DATA I DN# 

• • 
PT DATA MTDATA VT DATA RTDATA 

I DATA I DATA I DATA I 
-----

DATA DN# DN# DN# DN# 

P-95-4071 

P-95-4070 

------------------------~---------·--- -----·---
P-95-4069 

P-95-4072 

P-95-4076 

P-95-4075 

P-95-4074 

P-95-4053 

P-95-4052 

P-95-6271 DMZ070795-5 

P-95-6272 

P-95-6269 DMZ070795-5 

P-95-6275 DMZ071095-2 

P-95-6270 DMZ070795-5 

P-95-6260 DMZ070795-3 

P-95-6276 DMZ071095-3 

P-95-6261 DMZ070795-3 

P-95-6277 DMZ071095-3 

P-95-6262 DMZ070795-4 

P-95-6263 DMZ070795-4 

P-95-6264 DMZ070795-4 

P-95-6265 DMZ070795-4 

P-95-6025 

P-95-6024 

------··----------··-· "" 
P-95-6026 

----------------
P-95-6027 
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• • • 
--

UT DATA PT DATA MTDATA VT DATA RT DATA 
--

AREA CAT. ITEM REFERENCE ID DATA I DN# DATA I DN# DATA I DN# DATA I DN# DATA I DN# 

C-F C5_ll ESS-10-SIS-LPA-218 P-95-6221 

ESS-10-SIS-LPA-219 P-95-6222 

ESS-12-SIS-LPA-216 P-95-6223 

ESS-14-CSS-lPA-20 l P-95-6050 

ESS-14-CSS- l P A-202 P-95-6051 

ESS-14-CSS-lPA-203 P-95-6055 

ESS-14-CSS-lPA-207 P-95-6224 

ESS-14-SIS-LPA-201 P-95-6038 

ESS-l 4-SIS-LPA-202 P-95-6040 

ESS-14-SIS-LP A-203 P-95-6044 

--------------------------------------------------------------------------
ESS-l 4-SIS-LPA-208 P-95-6225 

ESS-l 4-SIS-LPA-212 P-95-6035 

ESS-l 4-SIS-LPA-215 P-95-6226 

ESS-18-SIS-SHl-213 P-95-6229 

ESS-l 8-SIS-SHl-216 P-95-6230 

ESS-24-SIS-SHl-204 P-95-6029 

ESS-24-SIS-SHl-205 P-95-6169 DMZ062195-l 

P-95-6170 DMZ062395-l 

ESS-24-SIS-SHl-206 P-95-6227 

--------------
ESS-24-SIS-SHl-207 P-95-6002 

Vendor: UT P-95-001 

ESS-24-SIS-SHl-2 l 0 P-95-6228 

ESS-6-CSS-SLA-222 P-95-6130 

---------------
ESS-8-CSS-l P A-213 P-95-6028 

ESS-8-SIS-LPA-217 P-95-6023 

---------- ------·-------- -

C5.12 ESS-10-CSS-SLA-205LD P-95-6111 

-------------- -- --------

Report: rptOutageDataReference 
Sort: Area/CaV!tem/ID Page 18 of 29 



• 
AREA CAT. ITEM REFERENCE ID 

C-F C5_12 ESS-1 O-CSS-SLA-206LU 

ESS-10-SIS-LP A-22 lLU 

ESS-1 O-SIS-LPA-230LD 

ESS-12-SIS-1 LP-218LU 

ESS-12-SIS-1LP-221LD 

ESS-12-SIS-1LP-222LU 

ESS-12-SIS-1LP-225LD 

ESS-12-SIS-1LP-226LU 

ESS-12-SIS-1LP-230LU 

ESS-14-CSS-IPA-201LDI 

ESS-14-CSS-IPA-201LDO 

ESS-14-CSS-1PA-202LD 

ESS-14-CSS- IP A-202LUI 

ESS-14-CSS-IPA-202LUO 

ESS-14-CSS-IPA-203LDI 

ESS-14-CSS-1PA-203LDO 

ESS-14-CSS-1PA-203LU 

ESS-14-SDC-LPC-202LU 

ESS-14-SDC-LPC-203LUI 

ESS-14-SDC-LPC-203LUO 

ESS-14-SDC-LPC-206LU 

ESS-14-SDC-LPC-210LDI 

ESS-14-SDC-LPC-210LDO 

ESS-14-SDC-LPC-2 IOLU 

ESS-l 4-SDC-LPC-2 l 4LUI 

Report: rptOutageDataReference 
Sort: Area/Cat/Item/ID 

UT DATA 

DATA I DN# 

•• • 
PT DATA MTDATA VT DATA RTDATA 

- --

DATA I DN# DATA I DN# DATA I DN# DATA I DN# 

P-95-6112 

----
P-95-6100 

P-95-6097 

P-95-6113 

P-95-6114 

P-95-6101 

P-95-6129 

P-95-6128 

P-95-6127 

P-95-6049 

P-95-6048 

P-95-6052 

P-95-6054 

P-95-6053 

P-95-6058 

P-95-6057 

P-95-6056 

P-95-6117 

P-95-6119 

P-95-6118 

P-95-6098 

P-95-6022 

P-95-6021 

P-95-6020 

P-95-6099 
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• 
AREA CAT. ITEM REFERENCE ID 

C-F C5.12 ESS-14-SDC-LPC-214LUO 

ESS-14-SDC-LPD-201LDI 

ESS-14-SDC-LPD-20 lLDO 

ESS-l 4-SDC-LPD-204LD 

ESS-14-SDC-LPD-204LUI 

ESS-14-SDC-LPD-204LUO 

ESS-14-SIS-HPA-202LU 

ESS-14-SIS-HPA-203LUI 

ESS-14-SIS-HPA-203LUO 

ESS-14-SIS-LPA-20 lLD 

ESS-l 4-SIS-LPA-202LDI 

ESS-14-SIS-LPA-202LDO 

ESS-l 4-SIS-LPA-202LU 

ESS-14-SIS-LP A-203 LD 

ESS-14-SIS-LPA-203LUI 

ESS-14-SIS-LPA-203LUO 

ESS-14-SIS-LPA-212LUI 

ESS-14-SIS-LPA-212LUO 

ESS-14-SIS-LPA-213LDI 

ESS-14-SIS-LPA-213LDO 

ESS-24-SIS-SH1-205LD 

F-B F2.20 ESS-18-SIS-SH1-213PRA 

ESS-6-SIS-2HP-216PRA 

F2.40 ESS-12-SIS-1 LP-219PR 

ESS-14-SIS-HP A-207PR 1 

Report: rptOutageDataReference 
Sort: Area/CaV!tem/ID 

• • 
UT DATA PT DATA MTDATA VT DATA RTDATA 

DATA I DN# DATA I DN# DATA I DN# DATA I DN# DATA I DN# 

P-95-6019 

P-95-6121 

P-95-6120 

P-95-6124 

P-95-6123 

P-95-6122 

P-95-6032 

P-95-6033 

P-95-6031 

P-95-6039 

P-95-6041 

P-95-6042 

P-95-6043 

P-95-6045 

P-95-6046 

P-95-6047 

P-95-6036 

P-95-6037 

P-95-6034 

P-95-6115 

P-95-6030 

P-95-4016 

P-95-4085 

P-95-4083 

P-95-4019 
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• • • 
UT DATA PT DATA MTDATA VT DATA RT DATA 

I I DATA I DATA I ~A--T DN# 
-

AREA CAT. ITEM REFERENCE ID DATA DN# DATA DN# DN# DN# 

F-8 F2.40 ESS-l 4-SIS-HPA-207PR2 P-95-4018 

P-54A-02 P-95-4006 

P-66A-02 P-95-4012 

P-67A-02 P-95-4011 

F-C F3.40 ESS-l 4-SIS-LPA-203PR P-95-4017 

F3.40* ESS-14-SCS-2Hl-213PR P-95-4084 

ESS-l 4-SIS-HPA-203PR P-95-4021 

ESS-l 4-SIS-HPA-205PR P-95-4020 

ESS-24-SIS-SH1-203PR P-95-4039 

ESS-24-SIS-SH1-209PR1 P-95-4015 

ESS-6-SIS-HPA-2 l 5PR2 P-95-4013 

ESS-6-SIS-HPA-218PR P-95-4014 

10 
C-A Cl. lOR E-608-01 P-95-18004 I P-95-19004 

P-95-18005 I P-95-19005 

P-95-18006 I P-95-19006 

Cl.30R E-608-02 P-95-18027 I P-95-19014 

P-95-18028 I P-95-19015 

P-95-18029 I P-95-19016 

C-8 C2.21R E-608-03 P-95-20012 I P-95-21005 P-95-6254 

P-95-20014 I P-95-21006 

P-95-20016 I P-95-21007 

E-608-04 P-95-20013 I P-95-21005 P-95-6255 

P-95-20015 I P-95-21006 

P-95-20017 I P-95-21007 

C-F C5.l l ESS-10-CSS-1P8-213 P-95-6234 

ESS-lO-CSS-lPC-216 P-95-6233 

---------- -------------
ESS-1 O-CSS-SLA-20 l P-95-6109 

------------------------------------------------------------------------ -- ----- -----· 
ESS-10-SDC-XIA-201 P-95-6076 

Report: rptOutageDataReference 
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• 
AREA CAT. ITEM REFERENCE ID 

C-F CS.II ESS-10-SDC-XIB-202 

ESS-l 2-SDC-XC0-206 

ESS-l 2-SDC-XC0-209 

ESS-12-SDC-XC0-2 I 0 

ESS-12-SDC-XIB-201 

ESS-l 2-SDC-XOA-212 

ESS-14-CSS-1PB-201 

ESS-14-CSS-lPC-201 

ESS-14-SIS-LPB-20 I 

ESS-l 4-SIS-LPB-202 

ESS-14-SIS-LPB-216 

ESS- l 8-SIS-SHl-219 

ESS-l 8-SIS-SH2-2 l 4 

ESS-l 8-SIS-SH2-2 l 5 

ESS-18-SIS-SH2-2 l 6 

ESS-24-SIS-SH2-204 

ESS-24-SIS-SH2-205 

ESS-24-SIS-SH2-207 

ESS-24-SIS-SH2-209 

ESS-24-SIS-SH2-210 

Report: rptOutageDataReference 
Sort: Area/Cat/Item/JD 

UT DATA 

DATA I DN# 

Vendor: UT P-95-002 

Vendor: UT P-95-003 

• • 
PT DATA MTDATA VT DATA RT DATA 

DATA I DN# DATA I DN# DATA I DN# DATA I DN# 

P-95-6080 

·---------· 
P-95-6088 

P-95-6086 

------· 
P-95-6085 

P-95-6075 

·--~-----

P-95-6084 

P-95-6231 DMZ062995-l 

P-95-6236 

P-95-6232 DMZ062995-2 

P-95-6237 

P-95-6218 

P-95-6219 

P-95-6220 

P-95-6104 

---------
P-95-6240 DMZ070495-3 

P-95-6249 

P-95-6239 DMZ070495-2 

P-95-6250 

P-95-6238 DMZ070495-I 

P-95-6253 

P-95-6285 DMZ071195-2 

P-95-6284 DMZ071195-1 

P-95-6001 

P-95-6244 DMZ070495-6 

P-95-6243 DMZ070495-5 

P-95-6252 
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• 
AREA CAT. ITEM REFERENCE ID 

C-F C5.ll ESS-24-SIS-SH2-211 

ESS-24-SIS-SH2-212 

SWS-16-CRS-RHl-204 

C5.12 ESS-10-CSS-1P3-202LD 

ESS-1 O-CSS-SLA-201LD 

ESS-1 O-CSS-SLB-20 lLD 

ESS-10-SDC-XIA-201LD 

ESS-1 O-SDC-XIA-202LU 

ESS-!O-SDC-XIA-205LU 

ESS-1 O-SDC-XIB-202LD 

ESS-10-SDC-XIB-203LU 

ESS-1 O-SDC-XOA-203LD 

ESS-10-SDC-XOA-21 lLU 

ESS-10-SIS-LPB-220LU 

ESS-1 O-SIS-LPB-227LU 

ESS-12-SDC-XC0-206LD 

ESS-12-SDC-XC0-209LU 

ESS-12-SIS- l LP-202LU 

ESS-12-SIS-1LP-203LD 

ESS-12-SIS-lLP-21 lLD 

ESS-14-SDC-LPD-217LDI 

ESS-l 4-SDC-LPD-217LDO 

ESS-14-SDC-LPD-217LU 

ESS-14-SDC-LPD-218LD 

Report: rptOutageDataReference 
Sort: Area/Cat/Item/ID 

UT DATA 

DATA I DN# 

• • 
PT DATA MTDATA VT DATA RT DATA 

·----
DATA I DN# DATA I DN# DATA I DN# DATA I DN# 

P-95-6242 DMZ070495-4 

P-95-6251 

P-95-6241 

P-95-6074 DMZ061395-l 

P-95-6016 

P-95-6110 

P-95-6108 DMZ061595-l 

P-95-6215 

P-95-6078 

P-95-6077 

P-95-6083 

P-95-6079 

P-95-6081 

P-95-6107 

P-95-6116 

P-95-6018 

P-95-6017 

P-95-6087 

P-95-6089 

P-95-6007 

P-95-6006 

P-95-6082 

P-95-6011 

P-95-6012 

P-95-6013 

P-95-6014 
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• • • 
UT DATA PT DATA MT DATA VT DATA RTDATA 

AREA CAT. ITEM REFERENCE ID DATA I DN# DATA I DN# DATA I DN# DATA I DN# DATA I DN# 

C-F C5.12 ESS-14-SIS-LPB-2 I 4LU P-95-6015 

ESS-18-SIS-SHl-216LDI P-95-6005 

ESS-18-SIS-SH 1-2 I 6LDO P-95-6004 

ESS- I 8-SIS-SHI-2 l 6LU P-95-6003 

ESS-18-SIS-SHI-2 I 7LD P-95-6102 

ESS-l 8-SIS-SHl-219LDI P-95-6105 

ESS-18-SIS-SHl-219LDO P-95-6106 

ESS-18-SIS-SH l-219LU P-95-6103 

ESS-24-SIS-SH2-206LU P-95-6008 

ESS-24-SIS-SH2-208LD P-95-6010 

ESS-24-SIS-SH2-208LU P-95-6009 

F-8 F2.IO ESS-1 O-SDC-XIA-202PR P-95-4081 
' 

ESS-1 O-SDC-XI8-205PR P-95-4082 

ESS-12-SIS-ILP-208PR P-95-4027 

F2.30 CCS-20-CHX-RLB-PR P-95-4038 

F2.40 ESS-1 O-SIS-LPB-222PR P-95-4025 

ESS-12-SDC-XC0-201PR P-95-4026 

ESS-12-SIS-ILP-214PR P-95-4028 

FWS-6-AWS-OLC-PR2 P-95-4024 

-----------
P-54B-02 P-95-4004 

P-54C-02 P-95-4005 

P-66B-02 P-95-4023 

P-678-02 P-95-4022 

---------------
F-C F3.40* ESS-8-SIS-HPB-207PR P-95-4036 

·----- ---

11 

Report: rptOutageDataReference 
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• • • 
UT DATA PT DATA MTDATA VT DATA RTDATA 

·-
AREA CAT. ITEM REFERENCE ID DATA I DN# DATA I DN# DATA I DN# DATA I DN# DATA I DN# 

Aug TS-4.12 FWS-18-FWL-lSl-241 P-95-1081 I P-95-2036 P-95-7039 

P-95-1082 I P-95-2037 P-95-7053 
P-95-1083 I P-95-2038 

FWS-18-FWL-ISl-245 P-95-1004 I P-95-2003 P-95-7021 

P-95-1005 I P-95-2004 

P-95-1007 I P-95-2005 
---------·-----

FWS-18-FWL-2Sl-244 P-95-1059 I P-95-2024 P-95-7038 

P-95-1060 I P-95-2025 

P-95-1061 I P-95-2026 

MSS-36-MSL-IS1-216LDI P-95-1038 I P-95-2015 P-95-7018 

P-95-1046 I P-95-2020 

P-95-1049 I P-95-2021 

MSS-36-MSL-1Sl-216LDO P-95-1037 /P-95-2015 P-95-7017 

P-95-1047 I P-95-2020 

P-95-1050 I P-95-2021 

MSS-36-MSL-1Sl-216LU P-95-1039 I P-95-2015 P-95-7016 
P-95-1045 I P-95-2020 

P-95-1048 I P-95-2021 

MSS-36-MSL-2S 1-218 P-9 5-1021 I P-9 5-2009 P-95-7005 
P-95-1041 I P-95-2016 

P-9 5-1043 I P-95-2017 

MSS-36-MSL-2S l-2 l 8LDI P-95-1022 I P-95-2009 P-95-7006 

P-95-1027 I P-95-2010 

P-95-1030 I P-95-2011 

MSS-36-MSL-2S l-2 l 8LDO P-95-1024 I P-95-2009 P-95-7007 

P-95-1025 I P-95-2010 

P-95-1028IP-95-2011 

MSS-36-MSL-2S l-2 l 8LU P-95-1023 I P-95-2009 P-95-7008 

P-95-1026 I P-95-2010 

P-95-1029 I P-95-2011 

C-C C3.20 ESS-18-SIS-SH1-224PL! P-95-6267 

ESS-l 8-SIS-SH1-224PL3 P-95-6268 DMZ070795-2 

P-95-6274 DMZ071095-l 

ESS-l 8-SIS-SHl-224PL4 P-95-6266 DMZ070795-2 

P-95-6273 DMZ071095-l 

MSS-36-MSL-2S l-212PL P-95-7022 

-------------------- -~-·--------. 

Report: rptOutageDataReference 
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•• 
AREA CAT. ITEM REFERENCE ID 

C-C C3.20 MSS-8-MSV-l S 1-21 OPLI 

MSS-8-MSV-1 S l-210PL2 

MSS-8-MSV-IS l-210PL3 

MSS-8-MSV-ISl-210PL4 

C-F CS.II ESS-18-SIS-SH2-231 

ESS-18-SIS-SH2-24 I 

ESS-6-SRT-REl-201 

FWS-6-AWS-2Sl-210 

FWS-6-AWS-2Sl-211 

FWS-6-AWS-2Sl-212 

FWS-6-AWS-2Sl-213 

MSS-6-RVR-ISI0-201 

MSS-6-RVR-1S4-203 

MSS-6-RVR-2S 1-203 

MSS-6-RVR-2S4-203 

MSS-6-RVR-2S6-203 

MSS-6-RVR-2S8-203 

MSS-8-MSV-lSl-212 

MSS-8-MSV-2S 1-202 

Report: rptOutageDataReference 
Sort: Area/Cat/item/ID 

UT DATA 

DATA 

P-95-1087 / P-95-2039 
P-95-1091 / P-95-2040 

P-95-1094 / P-95-2041 

P-95-1086 / P-95-2039 

P-95-1090 I P-95-2040 

P-95-1093 / P-95-2041 

P-95-1084 / P-95-2039 

P-95-1088 / P-95-2040 

P-95-1095 / P-95-2042 

P-95-1085 /P-95-2039 

P-95-1089 I P-95-2040 

P-95-1092 I P-95-2041 

P-95-1096 I P-95-2043 

P-95-1097 / P-95-2044 

P-95-1098 I P-95-2045 

I DN# 

•• • 
PT DATA MT DATA VT DATA RTDATA 

DATA I DN# DATA I DN# DATA I DN# DATA I DN# 

P-95-7027 

P-95-7028 

P-95-7029 

P-95-7030 

P-95-6200 

P-95-6207 

P-95-6125 

P-95-7023 

P-95-7026 DMZ061295-I 

P-95-7043 

P-95-7025 

P-95-7024 

P-95-7046 

P-95-7049 

P-95-7047 

P-95-7048 

P-95-7050 

----------- ----. ·-- -·~-

P-95-7010 P-95-8001 

P-95-7019 DMZ060995-I 

P-95-7044 
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• 
AREA CAT. ITEM REFERENCE ID 

C-F C5.ll MSS-8-MSV-2S 1-203 

MSS-8-MSV-2Sl-21 l 

SWS-16-CRS-RHl-201 

SWS-16-CRS-RHl-202 

SWS-16-CRS-SHl-201 

V AS-8-CPU-RLl-202 

V AS-8-CPU-RLl-203 

V AS-8-CPU-RL2-202 

V AS-8-CPU-RL2-203 

C5.12 ESS-18-SIS-SHl-233LDI 

ESS-l 8-SIS-SHl-233LDO 

ESS-18-SIS-SHl-233LU 

ESS-l 8-SIS-SH2-224LDI 

ESS-l 8-SIS-SH2-224LDO 

ESS-l 8-SIS-SH2-224LUI 

ESS-l 8-SIS-SH2-224LUO 

ESS- l 8-SIS-SH2-23 l LD 

ESS- l 8-SIS-SH2-231 LUI 

ESS-l 8-SIS-SH2-231 LUO 

ESS-l 8-SIS-SH2-24 l LUI 

C5.21 FWS-18-FWL-lSl-246 

MSS-36-MSL-l S 1-212 

Report: rptOutageDataReference 
Sort: Area/Cat/Item/ID 

UT DATA 

DATA I DN# 

P-95-1003 / P-95-2003 

P-95-10061 P-95-2004 

P-95-1008 / P-95-2005 

P-95-10641 P"95-2027 

P-95-1069 / P-95-2030 

P-95-1070 I P-95-2031 

• • 
--

PT DATA MT DATA VT DATA RT DATA 

DATA I DN# DATA I DN# DATA I DN# DATA I DN# 

P-95-7045 DMZ062395-5 

P-95-7052 

P-95-7004 

P-95-6073 

P-95-6072 

P-95-7031 

P-95-7001 

P-95-7002 

P-95-7003 

P-95-7009 

P-95-6206 

------ ---------
P-95-6205 

P-95-6204 

P-95-6196 

P-95-6197 

P-95-6198 

P-95-6199 

P-95-6201 

P-95-6202 

P-95-6203 

P-95-6208 

P-95-7020 

---------------- ----------
P-95-7042 

-------------·----.. ---------- --- -------------- --- - ------- - -
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• • • 
UT DATA PT DATA MTDATA VT DATA RTDATA 

--

AREA CAT. ITEM REFERENCE ID DATA I DN# DATA I DN# DATA I DN# DATA I DN# DATA I DN# 



- -- ---- -- - - -- -

• • • 
UT DATA PT DATA MT DATA VT DATA RTDATA 

----
AREA CAT. ITEM REFERENCE ID DATA I DN# DATA I DN# DATA I DN# DATA I DN# DATA I DN# 

F-B F2.10 FWS-2-AWS-OLC-PR7 P-95-4009 

-
FWS-2-AWS-OLC-PR8 P-95-4008 

---·--

21 
F-B F2.40 P-55A-02 P-95-4033 

-----
P-55B-02 P-95-4034 

- ------
P-55C-02 P-95-4035 

-----

22 
F-B F2.40 P-56A-02 P-95-4030 

----· 
P-56B-02 P-95-4031 

-

\ 
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• ATTACHMENT 3 

NDE DATA RESULTS REPORT 

• 

• 



• Palisades NDE RESULTS SUMMARY NIS 1 

CATEGORY SYSTEM REFERENCE ID DISPOSITION EXAM COMMENTS 

Aug 

FWS 

FWS-18-FWL- l S 1-241 Acceptable UT 

MT 

FWS-18-FWL- l S 1-245 Acceptable UT 

MT 

FWS- l 8-FWL-2S 1-244 Acceptable UT 

MT 

MSS 

MSS-36-MSL-1Sl-216LDI Acceptable UT 

MT 

MSS-36-MSL-1Sl-216LDO Acceptable UT 

MT 

MSS-36-MSL-1Sl-216LU Acceptable UT 

MT 

MSS-36-MSL-2S 1-218 Acceptable UT • MT 

MSS-36-MSL-2S l-218LDI Acceptable UT 

MT 

MSS-36-MSL-2S l-218LDO Acceptable UT 

MT 

MSS-36-MSL-2S l-218LU Acceptable UT 

MT 

PCS 

PCS-72-RCL-lA Acceptable UT 

PCS-72-RCL-lB Acceptable UT 

PCS-72-RCL-2A Acceptable UT 

PCS-72~RCL-2B Acceptable UT 

B-A 

RPV 

l-l 12A . Acceptable UT-M 

l-112B Acceptable UT-M 

l-112C Acceptable UT-M 

l-113A Acceptable UT-M • l-l 13B Acceptable UT-M 

l-113C Acceptable UT-M 
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CATEGORY SYSTEM REFERENCEID DISPOSITION EXAM COMMENTS • l-113D Acceptable UT-M 

l-l 13E Acceptable UT-M 

l-113F Acceptable UT-M 

10-112 Acceptable UT-M 

2-l 12A Acceptable UT-M 

2-1128 Acceptable UT-M 

2-l 12C Acceptable UT-M 

3-112A Acceptable UT-M 

3-1128 Acceptable UT-M 

3-112C Acceptable UT-M 

4-113 Acceptable UT-M 

7-112 Acceptable UT-M 

8-112 Acceptable UT-M 

9-112 Acceptable UT-M 

RVH 

l-118F Acceptable UT 

• 6-l 18A Acceptable UT 

MT 

B-B 
PR 

2-982A Acceptable UT 

RGA 

E-56A-03 Acceptable UT 

E-56A-04 Acceptable UT 

RGB 

E-56B-03 Acceptable UT 

E-568-04 Acceptable UT 

B-D 
PR 

3-985 Acceptable UT 

8-986 Acceptable UT 

8-986-IRS Acceptable UT 

8-986C Acceptable UT 

8-986C-IRS Acceptable UT 

• RPV 

5-114A Acceptable UT-M 

5-l 14A-IRS Acceptable UT-M 

Report: rptNDEResultsSummary Page 2 of 21 
Sorted: Cat/System/ReferencelD 



• CATEGORY SYSTEM REFERENCE ID DISPOSITION EXAM COMMENTS 

5-l 14B . Acceptable UT-M 

5-l 14B-IRS Acceptable UT-M 

5-ll4C Acceptable UT-M 

5-l 14C-IRS Acceptable UT-M 

5-l 14D Acceptable UT-M 

5-l 14D-IRS Acceptable UT-M 

5-114E Acceptable UT-M 

5-114E-IRS Acceptable UT-M 

5-114F Acceptable UT-M 

5-114F-IRS Acceptable UT-M 

B-F 

PCS 

PCS-12-PSL-lHl-l Acceptable UT 

PT. 

PCS-12-PSL-lHl-2 Acceptable UT 

PT 

• PCS-12-SCS-2Hl-l Acceptable UT 

PT 

PCS-12-SCS-2Hl-2 Acceptable UT 

PT 

PCS-30-RCL-lA-5/2 Acceptable PT 

PCS-3 O-RCL- lB-5/2 Acceptable PT 

PCS-30-RCL-2A- l 0 Satisfactory PT DN issued and evaluated as 
acceptable per Section XL 

PCS-30-RCL-2A-5/2 Acceptable UT 

PT 

PCS-30-RCL-2B-5/2 Acceptable PT 

PCS-30-RCL-2B-9 Satisfactory PT DN issued and evaluated as 
acceptable per Section XL 

PCS-4-PRS-lPl-lA Acceptable UT 

.PT 

PCS-42-RCL-lH-3/2 Acceptable PT 

B-G-1 

RPV 

RPV-LIGAMENTS Acceptable UT-M 

• RVH 

RPVCH SIN 01 NUT Acceptable MT 
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• CATEGORY SYSTEM REFERENCE ID DISPOSITION EXAM COMMENTS 

RPVCH SIN 01 STUD Acceptable UT 

MT 

RPVCH SIN 02 NUT Acceptable MT 

RPVCH SIN 02 STUD Acceptable UT 

MT 

RPVCH SIN 02 WASHER Acceptable VT-1 

RPVCH SIN 03 WASHER Acceptable VT-1 

RPVCH SIN 21 NUT Acceptable MT 

RPVCH SIN 21 STUD Acceptable UT 

MT 

RPVCH SIN 21 WASHER Acceptable VT-1 

RPVCH SIN 22 NUT Acceptable MT 

RPVCH SIN 22 STUD Acceptable UT 

MT 

RPVCH SIN 22 WASHER Acceptable VT-1 

RPVCH SIN 23 NUT Acceptable MT 

• RPVCH SIN 23 STUD Acceptable UT 

MT 

RPVCH SIN 23 WASHER Acceptable VT-1 

RPVCH SIN 24 NUT Acceptable MT 

RPVCH SIN 24 STUD Acceptable UT 

MT 

RPVCH SIN 24 WASHER Acceptable VT-1 

RPVCH SIN 25 NUT Acceptable MT 

RPVCH SIN 25 STUD Acceptable UT 

MT 

RPVCH SIN 25 WASHER Acceptable VT-1 

RPVCH SIN 26 NUT Acceptable MT 

RPVCH SIN 26 STUD Acceptable UT 

MT 

RPVCH SIN 26 WASHER Acceptable .VT-1 

RPVCH SIN 27 NUT Acceptable MT 

RPVCH SIN 27 STUD Acceptable UT 

MT 

• RPVCH SIN 27 WASHER Acceptable VT-1 

RPVCH SIN 28 NUT· Acceptable MT 
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CATEGORY SYSTEM REFERENCE ID DISPOSITION EXAM COMMENTS • RPVCH SIN 28 STUD Acceptable UT 

MT 

RPVCH SIN 28 WASHER Acceptable VT-1 

RPVCH SIN 4 7 NUT Acceptable MT 

RPVCH SIN 4 7 STUD Acceptable UT 

MT 

RPVCH SIN 4 7 WASHER Acceptable VT-1 

RPVCH SIN 48 NUT Acceptable MT 

RPVCH SIN 48 STUD Acceptable UT 

MT 

RPVCH SIN 48 WASHER Acceptable VT-1 

RPVCH SIN 49 NUT Acceptable MT 

RPVCH SIN 49 STUD Acceptable UT 

MT 

RPVCH SIN 49 WASHER Acceptable VT-1 

RPVCH SIN 50 NUT Acceptable MT 

• RPVCH SIN 50 STUD Acceptable UT 

MT 

RPVCH SIN 50 WASHER Acceptable VT-1 

RPVCH SIN 5 I NUT Acceptable MT 

RPVCH SIN 51 STUD Acceptable UT 

MT 

RPVCH SIN 5 I WASHER Acceptable VT-I 

RPVCH SIN 52 NUT Acceptable MT 

RPVCH SIN 52 STUD Acceptable UT 

MT 

RPVCH SIN 52 WASHER Acceptable VT-I 

RPVCH SIN 53 NUT Acceptable MT 

RPVCH SIN 53 STUD Acceptable UT 

MT 

RPVCH SIN 53 WASHER Acceptable VT-1 

RPVCH SIN 54 NUT Acceptable MT 

. RPVCH SIN 54 STUD Acceptable UT 

MT 

• RPVCH SIN 54 WASHER Acceptable VT-1 

B-G-2 

PCS 
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• CATEGORY SYSTEM REFERENCE ID DISPOSITION EXAM COMMENTS 

PCS-4-PRS-1P2-3BT Acceptable VT-1 

PCS-4-PRS-1P3-8BT Acceptable VT-1 

SG2 

PRIMARY MANW A Y # 1 Acceptable VT-1 

PRIMARY MANWAY # 2 Acceptable VT-1 · 

B-H 

PR 

4-984/5-984 Acceptable MT 

B-J 

eve 
CVC-2-CHL-lAl-4 Acceptable PT 

CVC-2-CHL-lAl-9 Acceptable PT 

CVC-2-CHL-2Al-14 Acceptable PT 

CVC-2-CHL-2Al-43 Acceptable PT 

CVC-2-LDL-2B 1-23 Acceptable PT 

CVC-2-LDL-2B 1-24 Acceptable PT 

• CVC-2-LDL-2B 1-25 Acceptable PT 

CVC-2-LDL-2B2-23 Acceptable PT 

CVC-2-LDL-2B2-24 Acceptable PT 

CVC-2-LDL-2B2-28 Acceptable PT 

CVC-2-LDL-2B2-29 AcGeptable PT 

CVC-2-PSS-lPl-l Acceptable PT 

CVC-2-PSS-lPl-10 Acceptable PT 

CVC-2-PSS-lPl-14 Acceptable PT 

CVC-2-PSS-1Pl-22A Acceptable PT 

CVC-2-PSS-1Pl-22B Acceptable PT 

CVC-2-PSS-lPl-23 Acceptable PT 

CVC-2-PSS-lPl-30 Acceptable PT 

PCS-2-CHL-2Al-47 Acceptable PT 

ESS 

ESS-2-LTC-lB-35 Acceptable PT 

ESS-2-LTC-lB-36 Satisfactory PT DN issued and evaluated as 
acceptable per Section XI. 

ESS-2-SIS-lAl-14 Acceptable PT 

• ESS-2-SIS- lAl-4 Acceptable PT 

ESS-2-SIS-1A2-4 Acceptable PT 

ESS-2-SIS-lBl-14 Acceptable PT 
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CATEGORY SYSTEM REFERENCE ID DISPOSITION EXAM COMMENTS • ESS-2-SIS-181-7 Acceptable PT 

ESS-2-SIS-2A 1-5 Acceptable PT 

ESS-2-SIS-2B 1-15 Acceptable PT 

ESS-2.5-SIS-lAl-l 9 Acceptable PT 

ESS-2.5-SIS-2Al-l 7 Acceptable PT 

ESS-2.5-SIS-2B 1-l 7 Acceptable PT 

ESS-2.5-SIS-2B 1-18 Acceptable PT 

ESS-6-SIS-lAl-l l Acceptable UT 

PT 

ESS-6-SIS-1Al-l3 Acceptable UT 

PT 

ESS-6-SIS- lB 1-12 Satisfactory UT DN issued and evaluated as 

PT acceptable per Se~i.ion XI. 

ESS-6-SIS- IB 1-14 Acceptable UT 

PT 

ESS-6-SIS-181-9 Acceptable UT 

PT • ESS-6-SIS-2Al-12 Acceptable UT 

PT 

ESS-6-SIS-2B 1-27 Acceptable UT 

PT 

ESS-6-SIS-2Bl-6 Satisfactory UT DN issued and evaluated as 

PT acceptable per Section XI. 

PCS 

PCS-12-PSL-lHl-3 Acceptable UT 

PT 

PCS-2-LDL-2B 1-3 Acceptable PT 

PCS-2-LDL-2Bl-4 Acceptable PT 

PCS-2-LDL-2B 1-5 Acceptable PT 

PCS-3-PSS-IB 1-21 Acceptable PT 

PCS-30-RCL-lA-15 Acceptable UT-M 

PCS-30-RCL-1A-15LD1 Acceptable UT-M 

PCS-30-RCL-1A-15.LD2 Acceptable UT-M 

PCS-30-RCL-lA-16 Acceptable UT-M 

• PCS-30-RCL-1A-16LU1 Acceptable UT-M 

PCS-30-RCL-1A-16LU2 Acceptable UT-M 

PCS-30-RCL-18-13 Acceptable UT-M 
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• CATEGORY SYSTEM REFERENCE ID DISPOSITION EXAM COMMENTS 

PCS-30-RCL-1B-13LD 1 Acceptable UT-M 

PCS-30-RCL-1B-13LD2 Acceptable UT-M 

PCS-3 O-RCL- lB-14 Acceptable UT-M 

PCS-30-RCL-1B-14LU1 Acceptable UT-M 

PCS-30-RCL-1B-14LU2 Acceptable UT-M 

PCS-3 0-RCL- l B-8 Satisfactory PT DN issued and evaluated as 
acceptable per Section XI. 

PCS~30~RCL-2A-14 Acceptable UT-M 

PCS-30-RCL~2A- l 4LD 1 Acceptable UT-M 

PCS-30-RCL-2A-14LD2 Acceptable UT-M 

PCS-30-RCL-2A-15 Acceptable UT-M 

PCS-30-RCL-2A- l 5LU1 Acceptable UT-M 

PCS-30-RCL-2A-15LU2 Acceptable UT-M 

PCS-30-RCL-2B-14 Acceptable UT-M 

PCS-30-RCL-2B-14LD 1 Acceptable UT-M 

PCS-30-RCL-2B-14LD2 Acceptable · UT-M • PCS-30-RCL-2B-15 Acceptable UT-M 

PCS-30-RCL-2B-15LU1 Acceptable UT-M 

PCS-30-RCL-2B-15LU2 Acceptable UT-M 

PCS-4-PRS-1P3-l Acceptable UT 

PT 

PCS-4-PRS-1P3-3 Acceptable UT 

PT 

PCS-42-RCL•lH-l Acceptable UT-M 

PCS-42-RCL-lH-2 Acceptable UT-M 

PCS-42-RCL-2H-1 Acceptable UT-M 

PCS-42-RCL-2H-2 Acceptable UT-M 

PCS-42-RCL-2H-6 Satisfactory UT DN issued and evaluated as 

PT acceptable per Section XI. 

B-K-1 

PlA 

lA-S-A Satisfactory PT DN issued and evaluated as 
acceptable per Section XI. 

IA-S-B Satisfactory PT DN issued and evaluated as • acceptable per Section XI . 

IA-S-C Satisfactory PT lJN issued and evaluated as 
acceptable per Section XI. 
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• CATEGORY SYSTEM REFERENCE ID DISPOSITION EXAM COMMENTS 

E-608-04 Acceptable UT 

PT 
C-C 

ESS 

ESS-10-SIS-LPA-220PLl Satisfactory PT DN issued and evaluated as 
acceptable per Section XI. 

ESS-1 O-SIS-LPA-220PL2 Acceptable PT 

ESS-1 O-SIS-LPA-220PL3 Satisfactory PT DN issued and evaluated as 
acceptable per Section XI. 

ESS-1 O-SIS-LPA-220PL4 Satisfactory PT DN issued and evaluated as 
acceptable per Section XI. 

ESS-12-SIS-1Al-3PLl Satisfactory PT DN issued and evaluated as 
acceptable per Section XI. 

ESS-12-SIS-1Al-3PL2 Acceptable PT 

ESS-12-SIS-1Al-3PL3 Satisfactory PT DN issued and evaluated as 
acceptable per Section XI. 

ESS-12-SIS-1Al-3PL4 Acceptable PT 

ESS-12-SIS-1B5-208PLl Acceptable PT 

• ESS-12-SIS-1B5-208PL2 Acceptable PT 

ESS-12-SIS-1B5-208PL3 Acceptable PT 

ESS-12-SIS-1B5-208PL4 Acceptable PT 

ESS-12-SIS-1D5-208PL 1 Acceptable PT 

ESS-12-SIS-1D5-208PL2 Acceptable PT 

ESS-12-SIS-1D5-208PL3 Acceptable PT 

ESS-12-SIS-1D5-208PL4 Acceptable PT 

ESS- l 4-SDC-LPC-20IPL1 Satisfactory PT DN issued and evaluated as 
acceptable per Section XI. 

ESS~ l 4-SDC-LPC-201PL2 Satisfactory PT DN issued and evaluated as 
acceptable per Section XI. 

ESS-18-SIS-SH1-224PL1 Acceptable PT 

ESS-18-SIS-SH1-224PL3 Satisfactory PT DN issued and evaluated as 
acceptable per Section XI. 

ESS- l 8-SIS-SH1-224PL4 Satisfactory PT DN issued and evall1ated as 
acceptable per Section XI. 

Ess.:.6-SIS-2HP-216PL1 Satisfactory PT DN issued and evaluated as 
acceptable per Section XL 

ESS-6-SIS-2HP-216PL2 Satisfactory PT DN issued and evaluated as 

• acceptable per Section XI . 

ESS-6-SIS-2HP-216PL3 Satisfactory PT DN issued and evaluated as 
acceptable per Section XI. 
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• CATEGORY SYSTEM REFERENCE ID DISPOSITION EXAM COMMENTS 

ESS-6-SIS-2HP-216PL4 Satisfactory PT DN issued and evaluated as 
acceptable per Section XI. 

ESS-8-CSS-lP A-212PL1 Acceptable PT 

ESS-8-CSS-1PA-2 l2PL2 Acceptable PT 

ESS-8-CSS-1PA-2 l2PL3 Acceptable PT 

ESS-8-CSS-lPA-2 l2PL4 Acceptable PT 

MSS 

MSS-36-MSL-2S l-212PL Acceptable MT 

MSS-8-MSV-1Sl-210PL1 Acceptable MT 

MSS-8-MSV-1Sl-210PL2 Acceptable MT 

MSS-8-MSV- l S l-210PL3 Acceptable MT 

MSS-8-MSV- l S l-210PL4 Acceptable MT 

SGl 

1-A Acceptable PT 

MT 

1-B Acceptable PT 

MT • 1-C Acceptable PT 

MT 

1-D Satisfactory PT DN issued and evaluated as 

MT acceptable per Section XI. 

l-E Acceptable PT 

MT 

1-F Acceptable PT 

MT 

C-F 

ESS 

ESS-10-CSS-1P3-202LD Acceptable PT 

ESS-1 O-CSS-lPB-213 Acceptable PT 

ESS-lO-CSS-lPC-216 Acceptable PT 

ESS-10-CSS-SLA-201 Acceptable PT 

ESS-10-CSS-SLA-201LD Acceptable PT 

ESS-10-CSS-SLA-205LD Acceptable PT 

. ESS-10-CSS-SLA-206LU Acceptable PT 

ESS-10-CSS-SLB-20 lLD Acceptable PT • ESS-10-SDC-XIA-201 Acceptable PT 

ESS-10-SDC-XIA-201LD Acceptable PT 
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• CATEGORY SYSTEM REFERENCE ID DISPOSITION EXAM COMMENTS 

ESS-10-SDC-XIA-202LU Acceptable PT 

ESS-10-SDC-XIA-205LU Acceptable PT 

ESS-10-SDC-XIB-202 Acceptable PT 

ESS-1 O-SDC-XIB-202LD Acceptable PT 

ESS-1 O-SDC-XIB-203LU Acceptable PT 

ESS-10-SDC-XOA-203LD Acceptable PT 

ESS-1 O-SDC-XOA-21 lLU Acceptable PT 

ESS-10-SIS-LPA-218 Acceptable PT 

ESS-1 O-SIS-LPA-219 Acceptable PT 

ESS-1 O-SIS-LPA-22 lLU Acceptable PT 

ESS-10-SIS~LP A-23 OLD Acceptable PT 

ESS-1 O-SIS-LPB-220LU Acceptable PT 

ESS-10-SIS-LPB-227LU Acceptable PT 

ESS-12-SDC-XC0-206 Acceptable PT 

ESS-12-SDC-XC0-206LD Acceptable PT 

ESS-12-SDC-XC0-209 Acceptable PT • ESS-12-SDC-XC0-209LU Acceptable PT 

ESS-12-SDC-XC0-210 Acceptable PT 

ESS-12-SDC-XIB-20 I Acceptable PT 

ESS-12-SDC-XOA-212 Acceptable PT 

ESS-12-SIS-IAI-4 Acceptable UT 

PT 

ESS-12-SIS-1A5-216 Acceptable PT 

ESS-12-SIS-IA5-216LU Acceptable PT 

ESS-12-SIS- l A5-2 l 7 Acceptable PT 

ESS-12-SIS-1A5-2 l 7LD Acceptable PT 

ESS-12-SIS-1A5-218LU Acceptable PT 

ESS-12-SIS-1A5-220 Acceptable PT 

ESS-12-SIS-lB 1-12 Acceptable UT 

PT 

ESS-12-SIS-1B5-213LD Acceptable PT 

ESS-12-SIS-1B5-214LU Acceptable PT 

ESS-12-SIS-1 C5-220LU Acceptable PT 

• ESS-12-SIS-1D5-214 Acceptable PT 

ESS-12-SIS-1D5-2 l 4LU Acceptable PT 

ESS-12-SIS-1D5-2 l 5 Acceptable PT 
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• CATEGORY SYSTEM REFERENCE ID DISPOSITION EXAM COMMENTS 

ESS-12-SIS-1LP-202LU Acceptable PT 

ESS- l 2-SIS-1LP-203LD Acceptable PT 

ESS-12-SIS-lLP-2 l lLD Acceptable PT 

ESS-12-SIS-1LP-218LU Acceptable PT 

ESS-12-SIS-lLP-22 lLD Acceptable PT 

ESS-12-SIS-llP-222LU Acceptable PT 

ESS-12-SIS-1LP-225LD Acceptable PT 

ESS-12-SIS-1LP-226LU Acceptable PT 

ESS-12-SIS-1LP-230LU Acceptable PT 

ESS-12-SIS-1LP-234LU Acceptable' PT 

ESS-12-SIS-1LP-239LD Acceptable PT 

ESS-12-SIS-1LP-242LU Acceptable PT 

ESS-12-SIS-2Al-8 Acceptable UT 

PT 

ESS-12-SIS-LPA-216 Acceptable PT 

ESS-14-CSS-lPA-201 Acceptable PT 

• ESS-14-CSS-LPA-201LDI Acceptable PT 

ESS-14-CSS-1PA-201LDO Acceptable PT 

ESS-14-CSS-lPA-202 Acceptable PT 

ESS-14-CSS-1PA-202LD Acceptable PT 

ESS-14-CSS-1PA-202LUI Acceptable PT 

ESS-14-CSS-lP A-202LUO Acceptable PT 

ESS-14-CSS-lPA-203 Acceptable PT 

ESS- l 4-CSS-1PA-203LDI Acceptable PT 

ESS- l 4-CSS-1PA-203LDO Acceptable PT 

ESS-14-CSS-1PA-203LU Acceptable PT 

ESS-14-CSS-lPA-207 Acceptable PT 

ESS-14-CSS-lPB-201 Acceptable PT 

ESS-14-CSS-lPC-201 Acceptable PT 

ESS-14-SCS-2Hl-203LDI Acceptable PT 

ESS-14-SCS-2Hl-203LDO Acceptable PT 

ESS-14-SCS-2Hl-203LUI Acceptable PT 

ESS-14.-SCS-2Hl-203LUO Acceptable PT • ESS-14-SCS-2Hl-204LD Acceptable PT 

ESS-14-SCS-2Hl-204LUI Acceptable PT 
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• CATEGORY SYSTEM REFERENCE ID DISPOSITION EXAM COMMENTS 

ESS-14-SCS-2Hl-204LUO Acceptable PT 

ESS-14-SCS-2Hl-205LU Acceptable PT 

ESS-14-SCS-2Hl-207 Acceptable PT 

ESS-14-SCS-2Hl-207LD Acceptable PT 

ESS-14-SCS-2Hl-207LUI Acceptable PT 

ESS-14-SCS-2Hl -207LUO Acceptable PT 

ESS-14-SDC-LPC-202LU Acceptable PT 

ESS-14-SDC-LPC-203LUI Acceptable PT 

ESS-l 4-SDC~LPC-203LUO Acceptable PT 

ESS-14-SDC-LPC-206LU Acceptable PT 

ESS-14-SDC-LPC-210LDI Acceptable PT 

ESS-14-SDC-LPC-2 lOLDO Acceptable D'T' 
r1 

ESS-14-SDC-LPC-210LU Acceptable PT 

ESS-l 4-SDC-LPC-2 l 4LUI Acceptable PT 

ESS-14-SDC-LPC-214LUO Acceptable PT 

ESS-14-SDC-LPD-20 lLDI Acceptable PT • ESS-14-SDC-LPD-20 lLDO Acceptable PT 

ESS-14-SDC-LPD-204LD Acceptable PT 

ESS-14-SDC-LPD-204LUI Acceptable PT 

ESS- l 4-SDC-LPD-204LUO Acceptable PT 

ESS- l 4-SDC-LPD-2 l 7LDI Acceptable PT 

ESS- l 4-SDC-LPD-2 l 7LDO Acceptable PT 

ESS-14-SDC-LPD-2 l 7LU Acceptable PT 

ESS-14-SDC-LPD-2 l 8LD Acceptable PT 

ESS-14-SIS-HP A-202LU Acceptable PT 

ESS-14-SIS-HPA-203LUI Acceptable PT 

ESS-14-SIS-HP A-203LUO Acceptable PT 

ESS-14-SIS-LP A~201 Acceptable PT 

ESS-14-SIS-LPA-201LD Acceptable PT 

ESS-14-SIS-LPA-202 Acceptable PT 

ESS-14-SIS-LPA-202LDI Acceptable PT 

ESS-l 4-SIS-LPA-202LDO Acceptable PT 

ESS-14-SIS-LPA-202LU Acceptable PT • ESS-14-SIS-LPA-203 Acceptable PT 

ESS-l 4-SIS-LPA-203LD Acceptable PT 
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CATEGORY SYSTEM REFERENCE ID DISPOSITION EXAM COMMENTS • ESS- l 4-SIS-LPA-203 LUI Acceptable PT 

ESS-14-SIS-LPA-203LUO Acceptable PT 

ESS-14-SIS-LP A-208 Acceptable PT 

ESS-14-SIS-LPA-212 Acceptable PT 

ESS-14-SIS-LPA-212LUI Acceptable PT 

ESS-14-SIS-LPA-212LUO Acceptable PT 

ESS-14-SIS-LPA-213LDI Acceptable PT 

ESS~l4-SIS-LPA-213LDO Acceptable PT 

ESS-14-SIS-LPA-215 Acceptable PT 

ESS-14-SIS-LPB-201 Acceptable PT 

ESS- l 4-SIS-LPB-202 Acceptable PT 

ESS-14-SIS-LPB-2 l 4LU Acceptable PT 

ESS- l 4-SIS-LPB-216 Acceptable PT 

ESS-18-SIS-SH 1-213 Acceptable PT 

ESS- l 8-SIS-SHl-216 Acceptable PT 

ESS-18-SIS-SH1-216LDI Acceptable PT 

• ESS-18-SIS-SH1-216LDO Acceptable PT 

ESS- l 8-SIS-SH1-216LU Acceptable PT 

ESS-18-SIS-SH1-217LD Acceptable PT 

ESS- l 8-SIS-SHl-219 Acceptable PT 

ESS-18-SIS-SH1-219LDI Acceptable PT 

ESS-18-SIS-SH1-219LDO Acceptable PT 

ESS-18-SIS-SHl ~2 l 9LU Acceptable PT 

ESS-18-SIS-SH1-233LDI Acceptable PT 

ESS-18-SIS-SH1-233LDO Acceptable PT 

ESS-18-SIS-SH1-233LU Acceptable PT 

ESS-18-SIS-SH2-214 Acceptable PT 

ESS-18-SIS-SH2-2 l 5 Acceptable PT 

ESS-18-SIS-SH2-216 Acceptable PT 

ESS-18-SIS-SH2-224LDI Acceptable PT 

ESS- l 8-SIS-SH2-224LDO Acceptable PT 

ESS- l 8-SIS-SH2-224LUI Acceptable PT 

ESS- l 8-SIS-SH2-224LUO Acceptable PT • ESS-18-SIS-SH2-23 l Acceptable PT 

ESS-18-SIS-SH2-231LD Acceptable PT 

Report: rptNDEResultsSlimmary Page 15 of 21 
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• CATEGORY SYSTEM REFERENCE ID DISPOSITION EXAM COMMENTS 

ESS- l 8-SIS-SH2-23 l LUI Acceptable PT 

ESS-18-SIS-SH2-231LUO Acceptable PT 

ESS- l 8-SIS-SH2-24 l Acceptable PT 

ESS- l 8-SIS-SH2-241LUI Acceptable PT 

ESS-24-SIS-SH 1-204 Acceptable PT. 

ESS-24-SIS-SH 1-205 Satisfactory PT DN issued and evaluated as 
acceptable per Section XI. 

ESS-24-SIS-SH1-205LD Acceptable PT 

ESS-24-SIS-SHl-206 Acceptable PT 

ESS-24-SIS-SHl-207 Acceptable :m Weld Overlay Examination 

PT 

ESS-24-SIS-SHl-210 Acceptable PT 

ESS-24-SIS-SH2-204 Satisfactory PT DN issued and evaluated as 
acceptable per Section XI. 

ESS-24-SIS-SH2-205 Satisfactory PT DN issued and evaluated as 
acceptable per Section XI. 

ESS-24-SIS-SH2-206LU Acceptable PT 

• ESS-24-SIS-SH2-107 Acceptable UT Weld Overlay Examination 

PT 

ESS-24-SIS-SH2-208LD Acceptable PT 

ESS-24-SIS-SH2-208LU Acceptable PT 

ESS-24-SIS-SH2-209 Satisfactory PT DN issued and evaluated as 
acceptable per Section XI. 

ESS-24-SIS-SH2-210 Acceptable PT 

ESS-24-SIS-SH2-2 l l Acceptable PT 

ESS-24-SIS-SH2-212 Acceptable PT 

ESS-6-CSS-SLA-222 Acceptable PT 

ESS-6-SRT-REl-201 Acceptable PT 

ESS-8-CSS-lPA-213 Acceptable PT 

ESS-8-SIS-LPA-217 Acceptable PT 

FWS 

FWS-18-FWL-lSl-246 Acceptable UT 

MT 

FWS-6-AWS-281-210 Acceptable MT 

FWS-6-AWS-2Sl-21 l Acceptable MT 

• FWS-6-AWS-2Sl-212 Acceptable MT 

FWS-6-A WS-2S 1-213 Acceptable MT 

MSS 

Report: rptNDEResultsSummary Page 16 of 21 
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CATEGORY SYSTEM REFERENCE ID DISPOSITION EXAM COMMENTS • MSS-36-MSL-1Sl-211N6I Acceptable MT 

MSS-36-MSL-lS 1-212 Acceptable UT 

MT 

MSS-36-MSL-lS l-212LD 1 Acceptable UT 

MT 

MSS-36-MSL-1Sl-212LU Acceptable UT 

MT 

MSS-36-MSL-2S 1-213 Acceptable UT 

MT 

MSS-36-MSL-2S l-213LD Acceptable UT 

MT 

MSS-36.-MSL-2S l-213LUI Acceptable . UT 

MT 

MSS-36-MSL-2S l-213LUO Acceptable UT 

MT 

MSS-6-R VR-1S10-201 Acceptable MT 

MSS-6-R VR-1 S4-203 Acceptable UT 

• MT 

MSS-6-R VR-2S 1-203 Acceptable UT 

MT 

MSS-6-RVR-2S4-203 Acceptable UT 

MT 

MSS-6-RVR-2S6-203 Acceptable UT 

MT 

MSS-6-RVR-288-203 Acceptable UT 

MSS-8-MSV-lSl-212 Acceptable MT 

RT 

MSS-8-MSV-2S 1-202 Acceptable MT 

MSS-8-MSV-2Sl-203 Acceptable MT 

MSS-8-MSV-2Sl-211 Acceptable MT 

sws 
SWS-16-CRS-RHl-201 Acceptable PT 

SWS-16-CRS-RHl-202 Acceptable PT 

SWS-16-CRS-RHl-204 Satisfactory PT DN issued and evaluated as 
acceptable per Section XI. 

• SWS-16-CRS-SHI-201 Acceptable MT 

VAS 

VAS-8-CPU-RLl-202 Acceptable MT 

Report: rptNDEResultsSummary Page 17 of 21 
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• CATEGORY SYSTEM REFERENCEID DISPOSITION EXAM COMMENTS 

VAS-8-CPU-RLl-203 Acceptable MT 

V AS-8-CPU-RL2-202 Acceptable MT 

VAS-8-CPU-RL2-203 Acceptable MT 
F-A 

PR 

4-984/5-984-SS Acceptable VT-3 

RGA 

E-56A-S-Ol Acceptable VT-3 

SGl 

1-SK-SS Acceptable VT-3 

SG2 

2-SK-SS Acceptable VT-3 
F-B 

CBA 

P-56A-02 Acceptable VT-3 

CBB 

P-56B-02 Acceptable VT-3 

• ccs 
CCS-20-CHX-RLB-PR Acceptable VT-3 

CPA 

P-55A-02 Acceptable VT-3 

CPB 

P-55B-02 Acceptable VT-3 

CPC 

P-55C-02 Acceptable VT-3 

CSA 

P-54A-02 Acceptable VT-3 

CSB 

P-54B-02 Acceptable VT-3 

csc 
P-54C-02 Acceptable VT-3 

eve 
CVC-2-LDL-2B2-29PR Acceptable VT-3 

ESS 

ESS-10-SDC-XIA-202PR Acceptable VT-3 

• ESS-10-SDC-XIB-205PR Acceptable VT-3 

ESS-10-SIS-LPB-222PR Acceptable VT-3 

ESS-12-SDC-XC0-201PR Acceptable VT-3 

Report: rptNDEResultsSummary Page 18 of21 
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CATEGORY SYSTEM REFERENCE ID DISPOSITION EXAM COMMENTS • ESS-12-SIS-1A5-209PR Acceptable VT-3 

ESS-12-SIS-l A5-209PRA Acceptable VT-3 

ESS- l 2-SIS-1B5-208PRA Acceptable VT-3 

ESS- l 2-SIS-1B5-209PR Acceptable VT-3 

ESS- l 2-SIS-1B5-209PRA Acceptable VT-3 

ESS- l 2-SIS-1B5-2 l 3PR Acceptable VT-3 

ESS-12-SIS- I C5-208PR Acceptable VT-3 

ESS~ 12-SIS- I C5-208PRA Acceptable VT-3 

ESS-12-SIS- I C5-209PR Acceptable VT-3 

ESS-12-SIS- I C5-209PRA Acceptable VT-3 

ESS-12-SIS-1LP-208PR Acceptable VT-3 

ESS- l 2-SIS- lLP-214 PR Acceptable Vf-3 

ESS-l 2-SIS-1LP-2 l 9PR Acceptable VT-3 

ESS-12-SIS-281-2PRA Acceptable VT-3 

ESS-14-SIS-HP A-207PR1 Acceptable VT-3 

ESS-14-SIS~HP A-207PR2 Acceptable VT-3 • ESS-18-SIS-SH1-213PRA Acceptable VT-3 

ESS-6-SIS- lAl-lPSS Acceptable VT-3 

ESS-6-SIS-281-lPSS Acceptable VT-3 

ESS-6-SIS-2HP-216PRA Acceptable VT-3 

FWS 

FWS-18-FWL- l S l-256APR Acceptable VT-3 

FWS- l 8-FWL-2S 1-257 APR Acceptable VT-3 

FWS-2-AWS-OLC-PR18 Acceptable VT-3 

FWS-2-A WS-OLC-PR7 · Acceptable VT-3 

FWS-2-A WS-OLC-PR8 Acceptable VT-3 

FWS-6-A WS-OLC-PR2 Acceptable VT-3 

HSA 

P-66A-02 Acceptable VT-3 

HSB 

P-668-02 Acceptable VT-3 

LSA 

P-67A-02 Acceptable VT-3 

• LSB 

P-678-02 Acceptable VT-3 

MSS 
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CATEGORY SYSTEM REFERENCE ID DISPOSITION EXAM COMMENTS • MSS-36-MSL-lS 1-2 lOPLS Acceptable VT-3 

PCS 

PCS-4-PRS-1P3-3PR Acceptable VT-3 

PCS-4-PRS-1P3-4PR Acceptable VT-3 

. PCS-4-PRS- l P3-7PR Acceptable VT-3 

PCS-4-PSS-1Pl-5PR Acceptable VT-3 

SFP 

SFP-8-CPL-DL l-PR5 Acceptable VT-3 

sws 
SWS-24-SWP-CDL-PR Acceptable VT-3 

SWS-6-CRS-4S 1-PS Acceptable VT-3 

sws~6-CRS-4S 1-PSS Acceptable VT-3 

VAS 

V AS-12-CPU-SL2-203PR Acceptable VT-3 

V AS-8-CPU-RL l-205PR Acceptable VT-3 

V AS-8-CPU-RL2-206PR Acceptable VT-3 

F-C • ESS 

ESS-12-SIS-1Al-3PR Acceptable VT-3 

VT-4 

ESS-12-SIS-IA5-2l1PR Acceptable VT-3 

VT-4 

ESS-12-SIS- IA5-2 l IPR2 Acceptable VT-3 

ESS-12-SIS-IA5-215PR Acceptable VT-3 

VT-4 

ESS-12-SIS-IA5-2 l 7PR Acceptable VT-3 

ESS-12-SIS-IC5-204PR Acceptable VT-3 

VT-4 

ESS-12-SIS-IC5-213PR Acceptable VT-3 

VT-4 

ESS-12-SIS-l C5-2 l 7PR Acceptable VT-3 

VT-4 

ESS-12-SIS-ID5-213PR Acceptable VT-3 

ESS-12-SIS-2B l-2PR Acceptable VT-3 

VT-4 

• ESS-14-SCS-2Hl-213PR Acceptable VT-3 

VT-4 
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• 

• 

• 

CATEGORY SYSTEM REFERENCE ID 

ESS-14-SIS-HP A-203PR 

ESS-14-SIS-HP A-205PR 

ESS-14-SIS-LPA-203PR 

ESS-24-SIS-SH1-203PR 

ESS-24-SIS-SH l-209PR1 

ESS-6-SIS-2Al-PR1 

ESS-6-SIS-HP A-215PR2 

ESS-6-SIS-HP A-218PR 

ESS-8-SIS-HPB-207PR 

MSS 

MSS-36-MSL-2S l-202PR 

MSS-36-MSL-2S l-204PR 

SGl 

1-A-SS 

1-B-SS 

1-C-SS 

1-D-SS 

1-E-SS 

1-F-SS 

NIA 

MSS 

MSS-36-MSL-lSl-216 

Report: rptNDEResultsSummary 
Sorted: Cat/System/ReferencelD 

DISPOSITION EXAM COMMENTS 

Acceptable VT-3 

VT-4 

Acceptable VT-3 

VT-4 

Acceptable VT-3 

Acceptable VT-3 

VT-4 

Acceptable VT-3 

VT-4 

Acceptable VT-3 

VT-4 

Acceptable VT-3 

VT-4 

Acceptable VT-3 

VT-4 

Acceptable VT-3 

VT-4 

Acceptable VT-3 

VT-4 

Acceptable VT-3 

VT-4 

Acceptable VT-3 

Acceptable VT-3 

Acceptable VT-3 

Acceptable VT-3 

Acceptable VT-3 

Acceptable VT-3 

Acceptable UT 

MT 
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ATTACHMENT 4 

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



• 

• 

• 

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

1. Owner Consumers Power Company 
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Address 

2. Plant Pali sades Nuclear Plant 
Name 

27780 Blue Star Mem. Hwy .• Covert. MI 
Address 

3. Work Performed by Consumers Power Company 
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
· Address 

4. Identification of System ........ S"p:~ Y'\.'3 D~e ~ .::::::0 l 

Date _---'7'---7_D ___ :"--'-_f_Lf-'--------
Sheet_--J. __ of_-+----------

Unit __ l,.__ ______________ _ 

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

Type Code Symbol Stamp_u.z........_ _______ _ 

Authorization No. ___ _._,cL>..__ ______ _ 

Expiration Date ____ --U.1--J:J.--------

( 00 ( i:l\<:?'i 
J 

Svi<;"\e·~ 
j 

5. (a) Applicable Construction Code 83 ( ~ I 19 55 Edition, _______ Addenda,_---' _____ Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

~I~~.:'.. 
;- 1 ' N/A N/A 

f=>, 0. 

No 1S . "'r-- r .... i~ llO 1~93 Re.t:-lAc.ecl r::· (. • ::;; ,_..,.4_1"'1J \~A( 
fl 4 •.-V) c. 

N/A N/A f>, O, I 

N.-tr$ CA I'd\ ~·v•d Gtf ~qqq lctql K" '-~\ .4 ~ed Nei rt A ~,,_c).;:. A4-G 
N/A N/A f>, o. 

R~t>IAeeJ NC) 51~ds €' )'\Q \ ""'" r-\ ~ Sod..0-4'&&H 1cii7 
I 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure gj 
Other 0 Pressure _____ psi Test Temp. ° F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1 l size is 8% in. x 11 in., (2) informa
tion 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 . 

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 



FORM NIS-2 (Back) 

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

---------

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this r-~.~IACe~conforms to the rules of the 
ASME Code, Section x I. · repa1 or replacement 

TypeCodeSymbolStamp ____ ~N"-"--A=---------------------------------

Certificate of Authorization No. __ :cN .... /_,A""------------Expiration Date -~N~/~A~-------------

Signed _:::Ht~ 
Owner orowne~ nee, Title 

Sr AV\AljS:C Date--~~_-_'g_·_,19 '1'1-

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 Michigan and employed by Protection Nutua] of 

Norwood MA. have inspected the components described 

in th is Owner's Report during the period ~ -;( - 9 V to B -8-2'( , and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither th_e 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 

;,.poo<;oo. ~ /J /7 FACTORY MUTUAL ENGINEERING ASSO. 

----~'---'=='--~----------Commissions Mt: ;?'~<?{ ::Z::l3d 
Inspector's Signature National Board, State, Province, and Endorsements 

Oate _____ ___,,8=----"8=--_19 9~ 

(12/82) 

• 

• 

• 



• 

• 

• 

FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Cons11mers Power Company 
Name 

27780 Blue Star Mero. Hwy., Coyert, MI 
Addreu 

2. Plant Pal j sades Nuclear Plant 
Name 

27780 Blue Star Mero. Hwy,. Covert. MI 
Address 

3. Work Performed by Consmners Power Company 
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Addren 

Date_.3.,i-----'--1 =-~__:Lf __ _ 
Sheet _ ___. __ of __ ..;,\ _________ _ 

Unit -~l=-------------------

Repair Org11nizatlon P.O. No., Job No., etc. 

Type Code Symbol Stamp_Nu.L./..,A._ ______ _ 
Authorization No. ___ _..N ..... /_..A.._ ______ _ 

Expiration Date ____ ~l-""o--------

4. l~ntif~ation~Sy«em_~~~~_...;,;~~~~A~~~~~_...;,~~~~~o~!...;,A_...;,~__:I_~~~~~~~~~~~~"----~----~ 
5. (a) Applicable Construction Code .Sec-"Tial'\ :rn::.-19_..65._Edition, W 67 Addende,_ .... ~_.._CV\. _ _,.e.,,,~_Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

-

:::CGZ Co V"'\ blASll.°o I'\ ~/A N/A 
He~~ 

\qq~ ~~IAcJ No FlANl~ E.""°i i I"\~ ,...i ~ S't.;).. VNS:: 
v - ... J 

c;::. l . I --rc-...L c:::::ll A V\O\"' • 
7. Description of Work. _ _,D'"""<e.,..t?+-''-A_C ___ e.a....;;;.. __ -l-__ __:=.._,,,;\:._ --\--.:::;1--+'-_.I=-.::...---------__:------

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure igj 
Other 0 Pressure _____ psi Test Temp. ° F 

NOTE: Supplemental sheets in form of lists, sketches; or drawings mey be used, provided 11 l size Is 8% in. x 11 in., (21 informa· 
tion in items 1 through 6 on this report is included on eech sheet, and (3) eech sheet is numbered and the number of sheets is 
recorded at the top of this form • 

(12/821 This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 



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 and this tttl~~ conforms to the rules of the 
ASME Code, Section x (, . repair or replacement 

Certificate of Authorization No. __ N~/~A"'"" __________ Expiration Date __ N ... /_.A...._ ___________ _ 

Signed o:2rtt~~. Title 
A V\.A lJ Si Date __ --==3=-----( -· 1 g q '-l 

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 Michigan and employed by Protection Mutual of 

Norwood MA. have inspected the components described 

in this Owner's Report during the period ~ -Jt{-9? to J,"'2. ·'/i{ , and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

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

examinations and corrective measures described in this Owner's Report. Furthermore, 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 

FACTORY MUTUAL ENGINEERING ASSO. inspection~· 

----~-"-"-t:::---='-='-:-...,,.,._.. _________ . Commissions__,/vl"--..;...o.i' .... _1f,z-+-....... ~-..--------------
i)9CtOf'iSl9;ature National Board, State, Province, and Endorsement• 

Date ____ -".3_-_;2 __ 19 qi 
(12/82) 

• 

• 

• 



• 

• 

• 

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

1. Owner Consumers Power Company 
Name 

27780 Blue Star Mero. Hwy., Covert, MI 
. Address 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Mero, Hwy., Covert. MI 
· Address 

3. Work Performed by Consumers Power Company 
Name 

27780 Blue Star Mem. Hwy., Covert, MT 
Addren 

Date _ __,,,)?,__-__.9_-__..:q~'-/-___ _ 

Sheet _ __.,_ __ of_..:_ _________ _ 

Unit _ __,1=------------------

w. o. 11 d.43o oot.fo 
Repair Organi.zation P.O. No., Job No .. etc. 

Type Code Symbol Stamp_...,_,_......_ _______ _ 

Authorization No. ___ __.,........_....__ ______ _ 

Expiration Date ____ ...J.lL/-.JiJ.--------

4. Identification of System Se. t-V :.ce..wAT-.!. r- s~ 
J 

5. (a) Applicable Construction CodeAWS f>I, ( 19 '10 Edition, __ -_____ Addenda, _______ Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

· National Repaired, Stamped 

Name of Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

rti:o~ H~~e.~ ~o. 

14~.'!>- H lo'\. I c~co N~ N/A ~oo'i - "77 l, q 1q'lLt ~e.~"i~ No 

7. Description of Work 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 0 
Other~ Pressure _____ psi Test Temp. °F 

V\-3 

I 

b,..s(., f?>IA'Te... w~\ ds o'-" ~; pe... 
~A~@..r HG~/ H~~ - H \oq. I 

NOTE: Supplemental sheets in form of lists, sketches, or dn11wings may be used, provided (1 I size is BY.. in. x 11 in., (2) i.nforma
tion 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 • 

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 



FORM NIS-2 (Back) 

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

CERTIFICATE OF COMPLIANCE 

· We certify that the statements made in the report are correct and this ('""t.~A \ r conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Certificate of Authorization No. __ N._,_,_/_.A~----------Expiration Date -~NloLL/..i;.A.._ ___________ _ 

.Signed ..::::J#- ...:3-<""~ ~ ownaror owne~e. m1e $r- A~ l3sToate 

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 Michigan . and en:iployed by P . of 

Norwood, MA. !le ' e components described 

· in th is Owner's Report during the period ,;( •• 1-?''( to , and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

By signing this certificate neither the 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 

;""'""oo. ~~ !!_ FACTORY MUTUAL ENGINEERING ASSO. 

------~....:...._-:....s....::;:o.....,..::~;.:.._.=.. ____ commissionsM/• 7'%~ I;.46/ 
Inspector's Signature National Board, State, Provihce, and Endorsements 

Date· _____ _,8 __ -_.'9 __ 19 fe( 

(12/821 

• 

• 

• 



Proc No 9.06 
Attachment z 

FORM NIS-2 OWNER~S REPORT FOR REPAIRS OR REPLACEMENTS Revision 4 
As Required by the Provisions of the ASME Code Section XI Page 1 of z 

•======================================= 

• 

• 

1. Owner Consumers Power Company 
Name 

/27780 Blue Star Hwy. 
/Covert, MI 49043 

/ Address 
I 

I 

Date _ __._.10-t-A=-o~Xf'/ ..... f ..... ./ ______ _ 

2. 1 Plant Palisades Nuclear Plant 

3. 

4. 

5. 

6. 

7. 

Name 
27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

Work Performed By Townsend & Bottum, Inc. 
Name 

2245 South S~ate St. 
Ann Arbor, MI 48106 

Address 

-r-.£''8 I ,' W.0. .;1o/'//0 ~ ".3 
Repair Organization PO No. Job No. etc 

Type Code Symbol Stamp ___ /.J_zA..__ __ 

Authorization No ------&!---~-----
Expiration Date -----'w"""'"'1/I __ _ 

Identification of System __ S_...F__,_P _________________ _ 

(al Applicable Construction Code /71,~(!, 19 ~ Edition. "'"'/,4 Addenda. ""')IO Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19f!!J.3SB.3 

Identification of Components Rep~ired or Replaced and Replacement Components 

Name of Name of Manufacturer National Other Year ·Repaired. ASME 
Component Manufacturer Serial No Board Identification Bui-1 t Replaced. Code 

Oft. No or Stamped 
Replacement .. (Yes 

. S'"' I ie e. p, o . or Nol 

S& ,.~I ,..., 

,.JI ,.J fl 

Oescri pti on of Work H«it,c,r el s,~l,aee sa 9.J- 04'J 

8. Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressure o 

NOTE: 

(12i82l 

Other 11 Pressure ------ psi Test Temp __ °F 
V/~u,g / £. s,,... • 

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

This Form <E00030) may be obtained-from the Order Dept. ASME. 345 E 47th St. New York. NY ~0017 



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASHE Code Section XI 

Proc No 9.06 
Attachment 2 
Revision 4 
Page 2 o " 

FORM NIS-2 (Back) 

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

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and 
this t!~l..cc~~"'1"' conforms to the rules of the ASME Code. Section XI. 

rep ir or replacement . · 

Type Code Symbol Stamp._...:..N~/A ___ ~------------
Certificate of Authorization No N /A Expiration Date N/.A 
Signed .::::J<t=I- _:::f~ Sr ,4.-.../ySlJate I I/» .19'l4 

Owner or Owner·soes~Title 

CERTIFICATE OF INSERVICE INSPECTION 

I. the-undersigned. holding a valid conmission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of ~"<Jl.'(gAtl and ~loyed 
by f&.,r6" r*' MH,l"t.:CAL .r;+s. eq. of .N'e~. MA: have i nsped:e<i the ctl_!!IPOnents described ..,..i n=:;tFhi;::.Slhffi s~:w.,..~r'=i',Kis "-R~epo-r"""t ..,a~ur_,i-ng-....t.,..he _______ _ 
period - · 9- ?- f'( to ll-r2tal.-.!l!L . and state that to the best of 
my knowledge and belief. the owner has pei"fonned examinations. and taken corrective measures 
described in this Owner's Report in accordance with the requirements of the ASHE 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 an personal injury or property damage or a loss of any kind arising from or 
connect ~~s )11spection. ,c::-,.c.:ro£'1' M,,....,-~ c-~(J,.et:z,.Asw. . 

__::z::=~~~~~~:_ ___ 1Conmi ssions /VI/. '7ro..{ -
Inspector's, Signature NationaiBO"ird. State. Province. arid Endorsements 

Date 

(12/82) 

• 

• 



• 

•• 

• 

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

Proc No 9.06 
Attachment 2 
Revision 4 
Page 1 of 2 

1. Owner Consumers Power Company 
Name 

2. 

27780 Blue Star Hwy, 
Covert, MI 49043 

Address 

Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 
/i'/3 Jo/. 0. °" t-f 'I I CJ ,,2 o c./ 

Repair Organization PO No. Job No. etc 

3. Work Performed ~y Townsend & Bottum, Inc. Type Code Symbol Stamp _ ...... 8.__....v,fl........._ __ 
Authorization No ----..c.A.J4 1.8,__ __ 
Expiration Date -----'S~·~~A..__ __ 

Name 
2245 South State St. 
Ann Arbor, MI 48106 

Address 

4. Identification of System (!~11cA.JI <'.?"""'t""'" Sy,le.M 

5. 

6. 

(al Applicable Construction Code lt~t!. 19~ Edition: A¥A Addenda. ~ ·Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19fiLSB~ 

Identification of Components Repaire~ or Replaced and Replacement Components 

Name of 
Component 

Name of 
Manufacturer 

oi 

Manufacturer 
Seri al No · 

National 
Board 

No 

Other 
Identification 

.o. 

Year 
Bui-lt 

Repaired. ASME 
Replaced. Code 

or '•' Stamped 
Replacement (Yes 

or Nol 

7. Description of Work Hod1,eit:d pc• AC 5'3 • aw3 ( HG g /Ha 24.f - B 33. i) 

8. Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressure o 

NOTE: 

Other a Pressure psi . Test Temp ___ °F 
v1~v11/ e,, 11"'. 

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

(12/82) This Form (E00030l may be obtained-from the Order Dept. ASME. 345 E 47th St. New York. NY 10017 



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

Proc No 9.06 
Attachment 2 
Revision 4 
Page 2 o. 

FORM NIS-2 (Back) 

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

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and 
this t"efli4ce:~T conforms to the rules of the ASME Code. Section XI. 

rep .ir or replacement · 

Type Code Symbol Stamp_ .... N_../1 .... :A _________________ _ 

Certificate of Authorization No f'J.l'!°t Expiration Date ~fi. 
Signed ..:;I#- ~~ st- .4"".! 1-"'ST Date I l/?d-.19 qt.J 
· Owner o~Designee. Title J 

CERTIFI.CATE OF INSERVICE INSPECTION 

I. the undersigned. holding a valid COlllRission issued by the National Board of Boil~r and 
Pressure Vessel Inspectors and the State or Province of Nhi:/j.'<dde{ and employed 
by P&12rEcr.'~lttM.. +:=fS.C:e. of A/dwa~ &!d . have i nspeciedthe compQnents described ... i n"""""'t""h1""'2S"""""'OWl1"'""'"e .... r .... s ... R.,..e-po--..rt-...du_r...,.i-ng__,..t,..he--.---.----
per i od ·q-l-9..i!... to 11-,,2,;L-'l!i.. . and state that to the best of 
my knowledge and belief: the owner has performe<f 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. con·cerning 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 
conne~ 5)/15//Cti on. Fftc.n1e..'f ,,..,,,,,,_r...,.'-~. /t:SW 

~ COlllRissions /'vi·. ti1.. · 
---..In_s,_p .... ec=t=o-r...,· soC!!FS1,...·g-n...,at,...u .... re___ Nationa oard. tate. Province. and En orsements 

Date //-.;1o1., 19..&,_ 

(12/82) 

• 

• 



Proc No 9. 06 
Attachment 2 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Revision 4 
As Required by the Prov1 sions of the ASME Code Section XI Page 1 of 2 

•========================================= 

• 

• 

1. 

2. 

Owner Consumers Power Company 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

Date __ ..._1.._1,.,...1=0...,.J..,_/L..9 {J.-.. _____ _ 

Repair Organization PO No. Job No. etc 

3. Work Performed By Townsend & Bottum, Inc. Type Code Symbol Stamp _ _..._,c.J....,.J"'""'/9 __ 
Name 

2245 South State St. 
Ann Arbor, MI 48106 

Address 

Authorization No ____ _..LJ~J.u.!9 __ 
Expiration Date -----~=,.<-"'/A......._ __ 

4. Identification of System c~AltWI f?:,,,,.~61(, Sy.tf£M 

5. 

6. 

7. 

8. 

NOTE: 

(a) Applicable Construction Code /t!St!. 19~ Edition. ~1N Addenda. 61,Ltl Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19~/33 

Identification of Components Repaired or Replaced and Replacement Components 

Name of 
Component 

Name of 
Manufacturer 

Manufacturer 
Serial No 

National 
Board 

No 

Other 
Identification 

Year 
Built 

Repaired. ASME 
Replaced. Code 

or ~ Stamped 
Replacement CYes 

or No) 

Description of Work d,ulsF1ca&o,.; we St!- 9.i·t!J'-l C tlWf ttlBJc(-ttJQ) ; 

Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressure o 

Other s Pressure psi Test Temp °F 
V/.JtNlf ~)(SM• 

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

Cl2/82l This Form CE00030) may be obtained· from the Order Dept. ASME. 345 E 47th St. New York. NY 10017 



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
. As Required by the Provisions of the ASHE Code Section XI 

Pree No 9.06 
Attachment 2 
Revision 
Page 2 

FORM NIS-2 (Back) 

9 ~ Remarks -L..i'-""L.IL.liii.o---------------------------
App 1; cab 1 e Manufacturer· s Data Reports to be Attached 

.. 

CERTIFICATE OF CCJllLIANCE 

We certify that the statements made in the report are correct and 
this t!~/12 1 r- conforms to the rules of the ASHE Code. Section XI. 

repa r or replacement . . 

Type Code Symbol Stanip_....:N..__./J..._ll _______________ _ 

Certificate of Authorization No N/A Expiration Date N'/A 
Signed .;::::]#- ..::J-~ Sr- Ai;\J4/~g Date I\ /d-d-.19G}4 

Owner or OWTI~esignee. Title 1 

CERTIFICATE OF INSERYICE INsPECTION 

I. the.undersigned. holding a valid conmission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of M,tJnr..ac1 and employed · 
by P&macr.·'2J. ~u.;-ws, ret~ . .c.ia. of...,.QAli.~~~~ee~P-1-' m&?rt;:,.:...· - ................. .--..,.....--------
have inspected ttlecOj!lpOnents discri bed i nthii Owner's Report during the . 
period -·- 9-jl=flf to 1/.,;<pl-f/!L_ . and state that to the best of 
my knowledge and belief. tlle 6111Tier has perfoi"iiled examinations and taken corrective measures 
described in this Owner's Report in accordance·with the requirements of the ASHE 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 
0'4ner's Report. Furthermore.· neither the inspector nor his employer shall be liable in any 
manner for any personal injury or property damage or a los·s of any kin,d arising from or 
connect · hi in pection. P.Ac:ToAY /Vlc..:/'-'AL .-~tf.411,. Ass"". 

-~..::::~~~i!';::::l~~--__;Coomi ssions m,·. rt:.~ 
Nationa~BOard. State. Province. arid Endorsements 

I 

Date ' /1-,,?.;l. 19.fi_ 

(12/82) 

• 

• 



• 

• 

• 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the P;ovisions of the ASME Code Section XI 

1. Owner Consumers Power Company 
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Address 

2. Plant Pal j sades Nuclear Plant 
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Address 

3. Work Performed by Consumers Power Company 
Name 

Date ____,._.:Z'----=-i _-'j-1..,_L{__.___ __ _ 

Sheet _ _.., __ of _ __: _________ _ 

Unit _ __,l,,__ ______________ _ 

w. 0. tf d..441 i 5 d. l 
Repair Organization P.O. No., Job No., etc. 

Type Code Symbol Stamp_......._....._ _______ _ 

Authorization No. ---.....1.l.L.L.__ ______ _ 

_._2_,_7_,7 ..... 8 ..... 0_,__Bl-U-l ..... u.,.e...__.S.._t....,..a...,r__.,M:.IJe;;;.Jmw..... --o1.HLI1wyyc.~· ~• __,_.Cc1.0t...>Vu;e;;..r1.....t1.....+, --1.:.MuI_ Expiration Date ____ ......,._,f-&0.--------
Ad dress 

4. ldentifkation ofSynem_~~~~,-~-~_\ __ i~-~-~~1-~~-~-~-' --~~~_l_i_~-~-~~~~~~-~-~----.._.,, ._, 

5. (a) Applicable Construction Code Av.JS t::,1. I 19 ClO Edition, _______ Addenda, _______ Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

f>. 0. 
~ .. ·. 

f.lt-;~/HC.i../ - H;)'t'f, c~co N/A NM G 11~'311? 199'+ l""e.t:>Ai r-~ No 
I 

7. Description of Work ( b.)e., lc)ed (\ -e.W ShiYV\, f?L~Te., AV'\d /e(?:lf\c.ed u-bolT 
O""- ~:~ h.4""3(.r t-IGR/14c"'1- Hd..'-14. I 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 0 
Other~ Pressure _____ psi Test Temp. ° F 

v'\-3 
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1 l size is 8% in. x 11 in., (2) informa-
tion 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 . 

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 



FORM NIS-2 (Back) 

9. Remarks _ _.._N__,'-O_V\. __ e...-_ 
Applicable Manufacturer's Data Reports to be .attached 

·--------------------------·---------------------------

CERTIFICATE OF COMPLIANCE 

We certify th at the statements made in the report are correct and th is te £'A ; \ conforms to the rule$ of the 
ASME Code, ~ection x I. repair r replacement 

TypeCodeSymbolStamp ____ ~N"-'--~A~---~---------------------------

Certificate of Authorization No. __ ""'N'"'/_,A,_,,__ ___________ Expiration Date_-"'N'-'/_.A....._ ____________ _ 

Signed .-;J,fl, ~~ ~ 
Owner or Owner7D~. Tit e 

CERTIFICATE OF INSERVICE INSPECTION 

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

or Province of Michigan and employed by Pro tee tion Mutual of 

Norwood MA. have inspected the components described 

in this Owner's Report during the period 3 -'3 I- <Jo/ to 8-8 - 9'(" , and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

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

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

;,.,~,;oo. ~ FACTORY MUTUAL ENGINEERING ASSO. 

-----~-+----=..._~=-"""°'~""""'L...;;=-----Commissions/l-?t ·• ~...{ I, B, A{ 
Inspectors Signature National Board, State, ~rovi~ce, and Endorsements 

Date ____ --"B'-----=8~--19 9z/ 

(12/82) 

.; 
I 

• 

• 



Proc No 9.06 
Attachment 2 

FORM NIS·.2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Revision 4 

~=====================A=s=R=e=qu=i=re=d==by==th=e=P=r=ov=i=s=io=n=s=o=f=t=he==AS=M=E=C=o=de==Se=c=ti=·o=n=X=I============Pa=g=e==l=o=f==2== 

• 

• 

1. 

2. 

3. 

4. 

5. 

6. 

Owner Consumers Power Company 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy • 
. Covert, MI 49043 

Address 

Sheet __ 1 ___ of __ __._ ___ _ 

Unit 
~--------------~ 

Repair Organization PO No. Job No. etc 

Work Performed By Townsend & Bottum, Inc. Type Code Symbol Stamp _ __.,µ~1/-3:...=....-_ 
Authorization No ----~~=.<-;"'"19 __ 
Expiration Date -----.a:M~t.a4:....___ 

Name 
2245 South State St. 
Ann Arbor, MI 48106 

Address 

Identi fi cation of System __ S_a..,.,£ ...... ~ .... +"""'ly,__ ...... T ....... N"r"ori c.._...c. .... f .... , __ o...,t.J _____________ _ 

(a) Applicable Construction Code 81.:SC. 19.ffi.!!: Edition. cJ/,9 Addenda. "VA Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19~8..3 

Identification of Components Repaired or Replaced and Replacement Components 

Name of 
Component 

Name of Manufacturer 
Manufacturer Serial No 

0'2 

National 
Board 

No 

Other 
Identification 

P.o. 

Year 
Bui·lt 

Repaired. 
Replaced. 

or · 
Rep 1 a cement 

ASME 
Code 

Stamped 
<Yes 

or No) 

7. Description of Work Hc'4e,.~tt' 
7
,pe& se 93- <'~ti C H68/ He! -a11,~ . .i.) 

8. Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressure o 

NOTE: 

(12/82) 

Other I! Pressure psi Test Temp -.- °F 
v1s1.1sl Te.sf . 

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

This Form (E00030) may be obtained· from.the Order Dept. ASME. 345 E 47th St. New York. NY 10017 



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASHE Code Section XI 

Proc No 9.06 
Attachment 2 
Revision 4 
Page 2 o. 

FORM NIS-2 (Back) 

9. Remarks 
Applicable Manufacturer·s Data Reports to be Attached 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and 
this r"ej:;l .&c.~ ....... , .. ,,T conforms to the rules of the ASME Code. Section XI. 

repair or replacement 

Type Code Symbol Stamp __ N ..... 0_'A ________________ _ 
Certificate of Authorization No_.....:..C>J.....;...~-~-----Expiration Date N/A 
Signed .::J# ...,__d;, 5, A"'A/L\ST' Date I 1/» .19'1&./ 

Owner o~ Designee. Title J ' --

CERTIFICATE OF INSERVICEINSPECTION 

I. the undersigned. holding a valid COll'lllission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of Mi't:.tl+'WW and ~loyed 
by fR.9nc.TiC26l ~r,..,,.t.. ~..JS, ¢9. of No&No9~ Mil· · 
have inspected ~c~nents described in this Owner's Report during the 
peri ad · /f:'-°1.1~ ~II to I 1-~Iii . and state that to the best of 
my Knowledge and belief. the CMrier has perforilied examinations and taken corrective measures 
described in this O..iner'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 
conn~tion. f:"Ac:..lo12r' M&.<.rCNtt.. E"'~(;, • ....., '5$.4. 

--~'"-~~=--...,._;;;~...:....---COll'lllissions IJQ,'. ~.,:t 
Inspector's Signature National BOard. State. Province. and Endorsements 

• 

Date 
1 

11-r:X« 19..&_ • 

(12/82) 



Proc No 9.06 
Attachment 2 

FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Revision 4 
As Required by the Provisions of the ASME Code Section XI Page 1 of 2 

•====================================== 

• 

• 

1. Owner Consumers Power Company 
Name 

Date __ ___,_IL-tl,/"""'o.'-=~~/-'-7_,_/ ____ _ 

2. 

3. 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

Work Performed By Townsend & Bottum, Inc. 
Name 

2245 South State St. 
Ann Arbor, MI 48106 

Address 

Sheet __ 1 __ of ___ .:......_ __ ....;. 

Unit ___ ...,;_ _________ _ 

Repair Organization PO No. Job No. etc 

Type Code Symbol Stamp ---'~"""+-'M.___ __ 
Authorization No &? U4 Expiration Date -------=~,...,1<.,.;.1? __ _ 

4. Identification of System ___.E=-$,~'S __________________ _ 

5. 

6. 

7. 

8. 

NOTE: 

(a) Applicable Construction Code A IS C. igr Edition. .-..:1-4- Addenda. ___ ,..,._:t ...... ~_ Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19!1.JJ'~ 

Identification of Components Repaired or Replaced and Replacement Components 

Name of 
Component 

Name of 
Manufacturer 

oR 

Manufacturer National 
Serial No Board 

No 

Other 
Identification 

P.o. 

Year : Repaired. 
Bui-lt Replaced. 

or 
Replacement 

ASME 
Code 

Stamped 
(Yes 

or Nol 

Description of Work Hqol,.1oc.:l,o,.,, 12<& sc. u-o~s {d<S ,.e /#C.f ·tWll) 
. 1 ; 

Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressure o 

Other 1Z1 Pressure psi Test Temp --.-· °F 
Vi ~, ... 1 £,, ...... 

Supplemental sheets in form of lists. sketches. or drawings may be used. 
provided '(1) si·ze is 8~ in x 11 in. (2) information in items 1 through 6 on 
this report is included on each sheet. and (3) each sheet is numbered and the 
number of sheets is recorded at the top of this form. 

(12/82) This Form <E00030l may be obtained· from the Order Dept. ASME. 345 E 47th St. New York. NY 10017 



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASHE Code Section XI 

Proc No 9.06 
Attachment 2 
Revision 4 
Page 2 

FORM NIS-2 (Back) 

9. Remarks 
Applicable Manufacturer·s Data Reports to be Attached 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and · 
this ~hlAC£~...:i conforms to the rules of the ASME Code. Section XI. 

repa r or replacement . 

Type Code Symbol Stamp. _ _.N._.0_.14 _______________ _ 

Certificate of Authorization No {'J~I\ Expiration Date /\J~ 
Signed ...::::J ~ ~ Sr- AtM/J;iifDate I I /?d- .

1

199.J 
Owner or Owner'SD gnee. Tit 1 e ' 

CERTIFICATE OF INSERVICE INSPECTION 

I. the undersigned. holding a valid conrnission issued by the National Board of Boiler and 
Pressure Vesse 1 Inspector~ and the State or Provi nee of ""1 ,·M'f late/ and emp 1 oyed 
by P&ana.·Qd.. ~....r'1dk .l:Hs. ~. of "'~i=""ooA, MA • 
have inspected the components described ... in~t~h1;-·s_,0wn.,......"'"'er-. ..... s ... R~e-po-r"""t_d,...u"""'ri,_n-g"""t .... he--------
period B~:l~-'IL to tt-zz-ty . and state that to the best of 
my knowledge and belief. the~er has performed examinations. and taken corrective measures 
described in this ~er'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 a y personal injury or property damage or a loss of any kind arising from or 
connec ~th · s · specti on. r°l'fcr•~r' ,...,_;-"""'" e.1116£~. As~. · 

~~~4.~~~='-. ___ _;Conrni ssions m. '. ?~ 
National~ard. State. Province. anct Endorsements 

Date 11-e<ol 19~ 

(12/82) 

• 

• 



•• 

• 

• 

FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Cons11mers Power Company 
Name 

Date~~.___---..:.'9_-___:.<=1-Li __ _ 

27780 Blue Star Mem. Hwy .• Covert, MI 
Addreu 

Sheet_...,j,., __ of __ ..:,I ________ _ 

2. Plant Pali sades Nuc.lear Plant 
N•me _ 

Unit _ __.l,__ ____________ _ 

27780 Blue Star Mem. Hwy •• Covert. MI 
Addren 

3. Work Performed by Consumers Power Company 
N•me 

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

Type Code Symbol Stamp __.N.._/ .... A......_ ______ _ 
Authorization No. ___ _.N .... /'--'A....__ ______ _ 

27780 Blue Star Mero. Hw:y. • Covert, MI Expiration D1te ____ a/-..;i,... ______ _ 
Addrea 

4. Identification of System ~i V'\e..'E.-\'~ SA£!!.-5u..A rdS 
5. (al Applicable Construction Code \3 3 \. l 1955 Edition, -

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

Name of 
Component 

r\I\.:~- Flo\.V 
or:f':c.~ 
~">t I'' 
ed"'-C..e.r' 

Rod 

J. it I" 

Name of 
Menu fectu rer 

Ht.th :c""'. 

Manufacturer 
Serial No. 

Netlonel 
Board 

No. 

N/A 

N/A 

N/A 
N~ 

Other 
Identification 

.o. 
G~(, lo 

:;).\t5qs 
r.o. 

Addende, ______ Code Casa 

ASME 
Code 

Repaired, Stamped 
Year Replaced, (Yes 
Built or Replacement or Nol 

Gft;'3 R"e ~ No 

\~~o Re. I~ No 
l'l \A:ed [\Jo 

l'<l 

~IAU.r N/A looa.-\oo'S \Cfgo F\e IAC(d No 
7. 

8. 

Description of Work fSe~Ace.d V'\o"\-e.d Co~~~. 

Tests Conducted: Hydrostatic~ Pneum8tlc 0 Nominal Operating Preaura £ 
Other 0 Preaure bJ.5 psi Test Tamp. Amhi~ • F 

NOTE: Supplemental sheet• in form of lists, 1ketch11, or dl'llwlnga may be uaed, pravidld (1) 1ize l1 8% in. x 11 in., (21 informil· 
tion in item1 1 through 6 on thl1 report is included on each sheet, and (3) each shift 11 numbered and the number of 1hnt1 i1 
recorded at the top of thi1 fonn • 

(12/821 This Form (E00030) may be obtained from the Order Dept,, ASME, 345 E. 47th St., New York, N.Y. 10017 



FORM NIS-2 (Back) 

Applicable Manufacturer's c:>ata Reports to be attached 

CERTIFICATE OF COMPLIANCE · 

We certify that the statements made in the report are correct and this t-e~l.Ac.tlll"IC.;::r- conforms to the rules of the 
ASME Code, Section x I. flP•ir or replacement 

Certificate of Authorization No. N/A Expiration Date __ N ..... l_A ____________ _ 

Signed -:2~0=2t,~ignJ. Title $r All\.Al~Si" Date ___ __..g..__-__ 9..___ ___ , 19~ ~ 

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 Michigan and employed by Protection Mutual of 

Norwood MA. have inspected the components described 

in this Owner's Report during the period fe./,g. 91{ to 8 ·ID-f't/ , and state that 

to the best of my kno.wledge 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 

;"'"'";o,. ~ FACTORY MUTUAL ENGINEERING ASSO. 

~ Commissionsh: ~p( I, B.Af 
------'---="'1n""1P'-'ec,.t"'o"'r''"'1;;;;;S~isj..,.n"'•"'t-u-re------- Nationel Soard, State, Provi~ce, .ind Endorsements 

oate ______ S_-/~0 __ 19 91' 

(12/821 
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• 
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Nation• Reo•rwd, Stamo~ 

Neme of N1mt of Meftufll:tUIW Boefd OU'tw v • RIOllll:9d, (Ytt 

Ccmponeftt Mtnuf ll:t\l IW Sertlt No. No. I deMifladoft Built er R-'llCefNf'lt or illo> • 
d..11 f=>,· ~ ~ANbi\Jik N/A N/A: 

li>.o I 

1'1~ f<:e ~IJ4Gd No da:>'5-A3b<1 
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

Proc No 9.06 
Attachment 2 
Revision 4 
Page 1 of 2 

1. Owner Consumers Power Company 
Name 

Date _ __,,1 ..... 1,t-J'"""o .... -zrl ...... f ...... ./ ______ _ 

2. 

3. 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

Work Performed By Townsend & Bottum, Inc. 

2245 South State St. 
Ann Arbor, MI 48106 

Name 

Address 

Unit I 

Repair Organization PO No. Job No. etc 

Type Code Symbo 1 Stamp _ ___.&j.~'//9......__ 
Authorization No .L)/A 
Expiration Date _-_-_-_-_-_-_-_-_~.c:"=).:i:A:=.===~ 

4. Identification of System ~otV~~1 C,chNt::. S:yskr-t 
5. 

6. 

(a) Applicable Construction Code 8LSt!. 19~ Edition. .v;,4 Addenda. 
' 

~I t4 Code Case 

(b) Applicable Edi ti on of Section XI Utilized for Repairs or Replacements 19/lli'B.3 

Identification of Components Repaired or Replaced and Replacement Components 

Name of Name of Manufacturer 
Component Manufacturer Serial No 

o~ 

Sc.1 /i'e R-

National Other 
Board . Identification 

No 

.o. 

Year 
Bunt 

Repaired. 
Replaced. 

or 
Replacement 

ASME 
Code 

Stamped 
(Yes 

or Nol 

7. Description of Work d'4ct<= /~~;:de& sa 9J·~4..S UIG&/liB;y-tl.JO/. L) 
8. Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressure o 

NOTE: 

(12/82) 

· Other 11!1 Pressure psi Test Temp __ °F 
vls~a/ tEx.:n--1 • 

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

This Form (E00030) may be obtained· from the Order Dept. ASME. 345 E 47th St. New York. NY ioc:; 



FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS· 
As Required by the Provisions of the ASHE Code Section XI 

Proc No 9.06 
Attachment 2 
Revision 4 
Page 2. 

FORM NIS-2 (Back) 

9. Remarks 
Applicable Manufacturer·s Data Reports to be Attached 

CERTIFICATE OF'Catf>LIANCE 

We certify that the statements made in the report are correct and 
this ~t("'ce."""'"--"'' conforms to the rules of the ASHE Code. Section XI. 

repa r or replacement 

Type Code Symbol Stamp_---'N~A-~-----------------
Certificate of Authorization No __ Nr.....;...1.l...:.Jfl-1....__ ___ E,xpiration Date N/,4 
s 1 gned ;J# 3-~ ~ ~ A~ lys T Date \' /;;.d--- . 19 Gt L.\ 

Owner or'fi:m/f s Desi gnee. Tit 1e rt 

CERTIFICATE OF INSERVICE INSPECTION 

I. the undersigned. holding a valid conmission issued by the National Board of Boiler and 
Pressure Vesse 1 Inspectors and the State or Provi nee of 11a,·ey,'(a&l and employed 
by P&il6c.T+'o.Al ~IM'+"L Hts. "2· of~Al.~12£~"'~'eul.~,.... ®t..:;u"z.i.---...--.--......... --------
have inspecteathe components<fescribed ;rltfi{s~er's keport during the 
per1 od · S. ·,,t.,S:-9..sL to u-µ. PY . and state that to the best of 
my li:nowledge and belief. the owner has performed examinations and tali:en corrective measures 
described in this Owner's Report in accordance with the requirements of the ASHE Code. 
Section XI. 

By· signing this certificate neither the Inspector nor h1 s E!fl1>loyer mali:es any warranty. 
expressed or implied. concerning the examinations and corrective measures described in this 
Owner· s Report. Furthermore. neither the inspector nor his employer sha 11 be liable in any 
manner for any personal injury or property damage or a loss of any kind arising from or 
connected i hi s i n ct i on . FAc. Tb .e y "'1c.W'"wA'- a"1~. ,.,a:v. 

Date 

(12/82) 

• 

• 



• 

• 

• 

1. 

2. 

3. 

FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

Proc No 9.06 
Attachment 2 
Revision 4 
Page 1 of 2 

Owner Consumers Power Company 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

Work Performed By Townsend & Bottum; Inc. 

2245. South State St. 
Ann Arbor, MI 48106 

Name 

Address 

Oa te __ ___.l ....... t,.._.le7. ..... Lt:..,..l ....... £_i _____ _ 

Sheet 1 of ---- ~-------

Repair Organization PO No. Job No. etc 

Type Code Symbol Stamp -~.AJ+1.._-4 __ 
Authorization No . ____ ..... .+;-.' .... 111.....__ __ 

Exp i ration Date -----=6'!..,6~'/(J __ _ 

4. Identif1cation of System C'.NJ· S-:r~p.t,ru1d Ptor,t1J Suc£e,;; . 

5. 

6. 

7. 

8. 

NOTE: 

Cal Applicable Construction Code G!SC, 19_£ Edition. ,vµo Addenda. __ M...,.'1/4....__ Code Case 

(bl Applicable Edition of Section XI" Utilized for Repairs or Replacements 19~83 

Identification of Components Repaired or Replaced and Replacement Components 

Name of Name of Manufacturer National Other Year Repaired. ASME 
Component Manufacturer · Seri al No Board Identi fi cation Bui-l t Replaced. Code 

No or Stamped 
Replacement (Yes 

or Nol 

H~ ,,...,"t::d /I#~ c~(!.Q:f·O~ A. Alo A/llP. ~J ,. .-. _. ·--- --1~ 11 .... ~~ ..,,1,1,e~d. ,,c. .... ·- ~-d 
""' Wf"!/tf.s t!)N/u. 

I 

Description of Work -~~~-~~-1-~~i_M_~~,~4-c-&...__s_e_-_9_9_-_o_&_e~-<~~-~-A~l_H_e_s~-~~~-1-·-~---)_ 
Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressure o 

Other 11 Pressure psi Test Temp __ °F 
Visual C~aM. 

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

(12/82) This Form (E00030l may be obtained· from the Order Dept. ASME. 345 E 47th St. New York. NY 10017 



FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASHE Code Section XI 

Proc No 9.06 
Attachment 2· 
Revision 4 
Page 2 .2 

FORM NIS·2 (Back) 

Applicable Manufacturer's Data Reports to be Attached 

CERTIFICATE OF COMPLIANCE 

. We certify that the statements mad~ in the report are correct and 
this r-~t\,loi.~1 conforms to the rules of the ASHE Code. Section XI. 

rep ir or replacement 

Type Code Symbol Stamp _ _..N_;J"""-p.._· ---------------

Certificate of Authorization No_~N~/,.....;.:A _____ Expiration Date N/A 
Signed ..:::7~...::f~ Sr-· A~ l"'S\ Date \ 1/,;.;r .19 '\'+ 

o..mer o~r·s Designee. Title V 

CERTIFICATE OF INSERVICE INSPECTION 

I. the undersigned. holding a valid conmission issued by the National Board of Boiler and 
Pressure Vesse 1 Inspectors and the State or Provi nee of M<?lt/"W!ef and emp 1 oyed 
by pe.er4,p·"161'. ~......:7""wtl. .+.vs.~. Of Nq,("-'ooi).Mft. have inspected thecomponents described .,.i n~t:;:.::h1;.:. s=o..in~11rs1er"'i.:.111s:;ljR-1-e-po-r"'"t_d.,...u-r1 .... n-g..,t"'"h_e ______ _ 
·period . 8-ots:..· YL to 11-,2,il .P'f . and state that to the best of 
my knowledge and belief .. the OZi'ier has performed examinations and taken corrective measures 
described 1n this o..iner's Report in accordance with the requirements of the ASHE 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 
o..iner·s Report. Furthermore. neither the inspector nor his employer shall be liable in any 
manner for any R sonal injury or property damage or a loss of any ki~d arising from or 
connected w· · sp ction. Fl'tcrcue.r fl-1"4.J-t'- c--.u~. ".s~. 

--~::::!i~~~!::a:::!..---Commi ss ions /VJ/. ii4i..? 
National Board. State. Province. and Endorsements 

Date Jl-q?p?. 19~ 

(12/82) 

• 

• 



Pree No 9.06 
Attachment 2 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Revision 4 
•===================A=s==Re=q=u1=·r=ed==by==th=e=P=r=ov=i=s1=·o=ns==of==th=e=AS==ME==C=od=e=S=e=ct=i=on==XI==========P=a=g=e==l=o=f==2= 

• 

• 

1. 

2. 

3. 

4. 

5. 

Owner Consumers Power ComEany Date 11/~.:l/7i 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 Sheet. 1 of 

Address 

Plant Palisades Nuclear Plant Unit 
27780 Blue Star Hwy. 

Name 

Covert, MI 49043 /.e 8 ·r/.O. -~ c../t../ I ;2. 81.J 
Address Repair Organization PO No. Job No. etc 

Work Performed By Townsend & Bottum, Inc. Type Code Symbol Stamp _ ____.~=.<--<'112~-
Name 

2245 South State St. 
Ann Arbor, MI 48106 

Address 

Authori zati on No ~ 1& 
Expiration Date __ -_-_-_-_-_-_-_-_.=:.....:;;:"'-':_;~/""''fi'::.-=.-=.-=.-: 

I dent i f i cat i on of System __ $.-:~~J:"..-e __ l+-y_.,:;;-=/;..;.'bH' ..... ·c:: ..... c ...... ./,._., o=,,cJ~--------,------

(a) Applicable Construction Code /91,5(!, 19~ Edition. ~IA Addenda. -~""'-..,..,z .... '/J_ Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983S83 

6. Identification of Components Repaired or Replaced and Replacement Components 

Name of Name of Manufacturer National Other Year Repaired. ASHE 
Component Manufacturer Serial No B9ard Identification Bui-lt Replaced. Code 

o~ No or Stamped 
~u.,.J;,..,. 

Replacement CYes 
P.o. or Nol 

/ti.,,, 1 s. 11-1' 
J.. .-r"r ~°' ~"' [) LJ r:? ~ ~c.. ,,.)IA ~I.Id /2 r:, I :1,' J:U:il.. &.JJIJ .D-Rl ... ~.-Meu~ ~JIJ 

7. 

8. Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressure o 

NOTE: 

Other s Pressure psi Test Temp __ °F 
Y,'sus/ ~.rsµ. . · 

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

(12/82) This Form CE00030l may be obtained· from the Order Dept. ASME. ·345 E 47th St. New York. NY 10017 



I 

Proc No 9.06: 

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

Attachment 2 I 

Revision 4 1 
Page 2.2 

FORM NIS-2 (Back) 

9. Remarks 
Applicable Manufacturer·s Data Reports to be Attached 

CERTIFICATE OF COMPLIANCE 

· We certify that the statements made in the report are correct and 
this teY;l,.at-~.;;::-r confonns to the rules of the ASHE Code. Section XI. 

repa r or replacement . · 

Type Code Symbol Stamp __ N __ /_A _______________ _ 

Certificate of Authorization No (\J~ 
s i gned ..::::J#. -:i_ -..J,. Sr 

Owner o~ Des.i gnee. Tit 1 e 

Expiration Date N ;?\ 
,g..,....,.tr;-r Date t 1/?.,r .19Gt"t 

CERTIFICATE OF INSERVICE INSPECTION 

I. the undersigned. holding a valid comnission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of &zc'c.o'l'<Pdw' and ~loyed 
by P&T4qi"DN ~w1L Pfs. ~. of Alo~au.1 m.t · 
have i nspectedtflecompgnents aescri bed i ntfliiowner' s Report during the 
period ·9_, ~- 9...i'.'.'..._ to 11-e?.Ol. ~ • and state that to the best of 
my knowledge and belie( tlle OWTler has perfonned exam1nations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of the ASHE 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 an personal injury or property damage or a loss of any kinq arising from or 
connect · h. i spection. F1tc./~JL'1~....At.-c~.fls~. 

-~~~~~~~----iComni ssi ons Ya1~ ~nff'foard. State. Provi nee. arid Endorsements 

Date l!-.<e2 19.&_ 

(12/82) 

• 

•• 



•• 

• 

• 

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

1. Owner Consl!!ners Power Company 
Name 

Date-IL.......!..\---.!::-d~3~-4_.!.....ti....L.-__ 

27780 Blue Star ~em. Hwy., Covert, MI 
Addreu 

2. Plant Pali sades Nuclear Plant 
N•me 

27780 Blue Star Mem. Hwy .. Covert. MI 
Addr-

3. Work Performed by Consumers Power Company 
N•m• 

27780 Blue Star Mero. Hwy , Covert, MI 
Addr- . 

Sheet _ ___. __ of ___ / ________ _ 

w. o. !! ~t-flf I d..o~7 
Rep•lr Or11•nization P.O. No., Job No .. etc: 

Type Code Symbol Stamp__.N~/A...._ ______ _ 

Authorization No. ___ _.N~/~A~-------
Expiration Dete ____ ..:1...1-~-------

4. ldentific~~nofSynem_~~~~~;~~~A~~~~~~~~-~-~l~A-~-·~\--~~~~~+~~~~~~~----~-------
5. (a) Applicable Construction Code E5S \ • I 19 55 Edition, - Addend11, ______ Code Case 

(b) Applicable Edition of Section XI Utilized for Repeirs or Replacements 19 83 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME I 
Code 

. N11tion1I Repaired, Stamped I 
Name of Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

c.v-1os7 eY'C.~'1 :>•c.c.' 

N/A N/A 
f>.o. 

Bo"""1l'T N~s *°Si.~'4 C.O. Soal-1~7"- I~/ ~e~IAC~ No 
c,'1- 1057 C""...J;~I 

N/A N/A 
l=-.o. 

I~~ ~e~l.4C<.d No ~""---' S\ kolS r~~"°t-( • I lc:;.n '\C - ~~ 

7. Description of Work Refi.-..r-b-\ s \> Cp""'~ l YA l ve.. G V- I 057 I 

8. Tests Conducted: Hydrostmtlc 0 Pn1ummtic 0 Nominal Operating Preaur• ~ 
Oth1r 0 Pressure, _____ psi Test Temp. °F 

NOTE: Suppl11mentll shHt1 in form of lists, sketches, or d111wing1 nwy be used, providld (1 l size i18% in. x 11 in., (2) inf0r11111-
tion in items 1 through 6 on thi1 report ii included on uch sheet, and (31 118Ch lhwt: 11 numbered 1nd th• number of sheets is 
recorded et the ~op of this form. 

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., Naw York, N.Y. 10017 
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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 and this t""'C._~l.AU"°""-;f° conforms to the rules of the 
ASME Code, Section XI. repeir or replacement 

Certificate of Authorization No . ..,.,___N._._,,/_.A:a_ __________ Expiration Date _ _...,N._./_.A..._ ___________ _ 

s;good -2:tt.~""· T;"• $r- ~wi.1~$\ o"'----=-1_\ .,_/_;)-_3_, l'.l ~~ 
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 Michigan and employed by Protection Mutual of 

Norwood, MA. have inspected the components deseribed 

in this Owner's Report during _the period s-tt-Pi' to 11-.J.3 -9<( . and state_ that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

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

examinations and corrective measur• described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in a'ny manner for any personal injury or property damage or a loss of any kind arising from or connected with this 

FACTORY MUTUAL ENGINEERING ASSO. 

Commissions ft?,·. ~ oZ ..r;/l,4 
Netion .. Boerd, Stete, Province, end Endorsements 

Date __ fl ~~J 19 99( 

(12/821 

• 

• 

• 



• 

• 

• 

1. 

2. 

3. 

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

Proc No 9.06 
Attachment 2 
Revision 4 
Page 1 of 2 

Owner Consumers Power Company 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

Work Performed By Townsend & Bottum, Inc. 
Name 

2245 South State St. 
Ann Arbor, MI 48106 

Address 

Repair Organization PO No. Job No. etc 

Type Code Symbol Stamp --"""'~~1 ..... a __ 
Authorization No ~1a 
Expiration Date _-_-_-_-_-_---~----_""'"'....,t4J:,1:1J.,.,Ar:JI...---_--__ 

J 

4. Identification of System (!4 eyrwtWI t!po/uv<a S~,f</'1 

5. (a) Applicable Construction Code BIS'(!,, 19~ Edition. &VA Addenda. ~ Code Case 

(b) Applicable.Edition of Section XI Utilized for Repairs or Replacements 19~"'3 

6. Identification of Components Repai~ed or Replaced and Replacement Components 

Name of Name of Manufacturer National Other Year Repaired. ASME 
Component Manufacturer Serial No Board Identification Bui-lt Replaced. Code 

o• No or Stamped 
Replacement CYes 

.o. or No) 

7. 

8. Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressure o 

·Other 11 Pressure psi Test Temp ___ °F 
\/1 sual e • .... 

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

(12/82) This Form CE00030l may be obtained· from the Order Dept. ASME. 345 E 47th St. New York. NY 10017 
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9. 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASHE Code Section XI 

Proc No 9.06 
Attachment 2 
Revision 4 
Page 2 0. 

FORM NIS-2 (Back) 

Remarks 
Applicable Hanufacturer·s Data Reports to be Attached 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and 
this s:~b!AC:&~I conforms to the rules of the ASME Code. Section XI. 

re air or replacement - . 

Type Code Symbol Stamp __ N_/J_}:t _________________ _ 

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

Signed ~"rt~ Sr- AV\.A l~s:t Date l~h7 .19~ 
Owner¥owne·s Designee. Title· ' 

CERTIFICATE OF INSERVICE INSPECTION 

I. the undersigned. holding a valid conmission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Provi nee of M."CJl.'4+1 and emp 1 eyed 
by Pl?.sm;c:T.""11.l M ..... Tv.6k +:1o15. ~ • 9f NQ£wooil: D?A. have inspected the components discri bed .,.i n.....,..t""'h ,""· s~(Mrl~""'e..,r ·""'s"""R,,....e_po_r_,t......,.du-r"""i n-g_..,..,th .... e _______ _ 
period . 9- I- P'i to 1-..3 - 9 S" . and state that to the best of 
my knowledge and beltef. 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 
~er·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 
con:~~ /flS)nspection. FAc.T't1fl.'/ M"4.T,,.,.L. E".t..1~. Ass:U. 

~ ColllDissions ·. o2. N BI 
--+rn""s-p-ec~t-o""r.-.. s""""'s,~·g=na....,t-u-re___ Nationa card. tate. Province. and ndorsements 

Date. ______ l-_.3 __ 19 9S · 

(12/82) 

• 

• 
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•-

• 

-· FdRM NIS-2 OWNER~S REPORT FOR REPAIRS OR- REPLACEMENTS 
As Required by the Provisions of the ASHE Code Section· XI 

Pree No 9.06 
Attachment 2 
Revision 4 
Page 1 of 2 

1. CMner Consumers Power Company 
Name 

Date l\ho\94 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 
Sheet __ 1 __ of ---'-------

2. Plant Palisades Nuclear Plant Unit ---------------Name 
27780 Blue Star Hwy. 
Covert, MI 49043 

Address Repair Organization PO No. Job No. etc 

3. . Work Performed By Townsend & Bottum,, Inc. Type C~de ~ymbol Stamp ~~A 
Name 

2245 South State St. 
Ann Arbor, MI 48106 

Address 

Author1zat1on No __ ..:,..N,_,_~_.__ __ _ 
Expiration Date __ ____./\/..,........ ___ _ 

4. Identification of System f?&t>,oecrt\Vt. WASI'G S'fsTeW\, 

5. (a) Applicable Construction Code A"tSC. 198~ Edition. "-'IA Addenda . .._#.J_,./ .... A. __ Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83,.s'S) 

6. Identification of Components Repair::ed or Replaced and Replacement Components 

Name of 
Component 

Name of Manufacturer 
Man(ffacturer Serial No 
~ 

National 
Board 

No 

Other Year 
Identification Butlt 

Repaired. 
Replaced. 

or. 
Replacement 

7. Description of Work ~ebifleb PG8 sc.-''t">-ct."t /U-14g/ HCJ~·t11) 

8. Tests Conducted: Hydrostatic CJ Pneumatic CJ Nominal Operating Pressure o 

rlQIE: 

. . _ Other • .Pressure cJ /p, psi ·Test Temp '""/A °F · 
tJisuAL etAI'\ · . -

SupplementJl sheets in form of lists. sketches. or drawings may be used. . 
provided 1) size is 8~ in x 11 in. (2) infonnation in items 1 through 6 on 
this repo t is included on each sheet. and (3~ each sheet is numbered and the 
number of sheets is recorded at the top of this form. 

(12/82) This Form CE00030) may be obtained· from the Order Dept, ASHE. 345 E 47th St. New York. NY 10017 



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASHE Code Section XI 

Proc No 9.06 
Attachment 2 
Revision 4 
Page 2 

FORM NIS-2 (Back) 

Applicable Hanufacturer·s Data Reports to be Attached 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and 
this Ct.~ Ace......-s,~ conforms to the rules of the ASME Code. Section XI. 

rep ir or replacement 

Type Code Symbol Stamp __ N ......... tl_~---------------
Certifi cate of Authorization No fV/}4 Expiration Date __ N __ /; __ A ___ _ 

Signed -=:J# ~t!"'-h Sr Al"'-Ai!Asl 
Owner or 0wne'71'1esignee. Title '::/ 

Date I - ;, .19'l5 --. 

CERTIFICATE OF INSERVICE INSPECTION 

I. the undersigned. holding a valjd conmission issued by the National Board of Boiler and 
Pre sure Vessel Inspectors and the State or Province of ;?:?,<ASt'<irtAI and ~loyi:d 
by · · of Al~~p. IWl have inspect t e c0111P.9nents escri ea ~fo""'tnfi~t,..i"""s"""'CMn_e ... r~·-s-R .... epo-r .... t_d,...ur_,i,...n_g_t .... he _______ _ 
period 9·A('2 ·~ to 1- 3 • fS . and state that to the best of 
my knowledge arid belief:~hebWrier has perfonned examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of the ASHE Code. 
Section XI. 

By signing this certificate neither the Inspector nor his employer makes any warranty. 
expressed or inJ;>lied. 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 rsonal injury or property damage or a loss of any kind· arising from or 
connected w· · i tion. n-tcr.,12.Y l'l?~~ s-~f;,lf!.t,,. Ass,;/. 

--....-~=;~~5::!;:=~--·Conmi ssi ons~"!-i--'-"~---.,......,.-:0--:--~__,.;.~:::;..;;;;~r-:r~~=~ 

Date _______ /_· 3_19 fS 

(12/82) 

• 

• 



• 

• 

• 

Sheet .;J. of. :l.. 
·~--==--~- -~=-=-~-

6. Identification of Components Repaired or Replaced and Replacement Components 
continued: 

Name of Name of Manufacturer National Other Year Repaired, 
Component Manufacturer Serial No. Board Identification Built Replaced, 

o R No. or 
Replacement 

C::: .. .,.al:e. II P.O. 
plate. t 

.Q -~~ I 
.. Du R,oi.se. ,._, J /4 >J I J4 Go 12.~ 88~ ~1/4 l?.t!.alace.d I 

llall11illc.. / Be~~e....:1 
125a"'~"'+ P.arlea.soL"'t ~1i:a ,..,, J4 It; o I 2 l. i S"1 ~IA R...,ll,ffC.C d ''-·I='· II. 

-

.. 

ASME 
Code 

Stamped 
(Yes 

or No) 

"-'1 A 

,..., J /fl 

. .. 



• 

• 

• 

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

Proc No 9.06 
Attachment 2 
Revision 4 
Page 1 of 2 

1. c:Mner Consumers Power Company 
Name 

Date 11/1'1/~r,/ 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

2. Plant Palisades Nuclear Plant Unit I 

3. 

Name 
27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

Work Performed By Townsend & Bottum, Inc. 
Name 

2245 South State St. 
Ann Arbor, MI 48106 

Address 

Tl B lrJ. D · ), c/tll d-. 7 9 7 
Repair Organization PO No. Job No. etc 

Type Code Symbo 1 Stamp ............_#.~,..;-'/I __ _ 
Authorization No ----ff~-r'/l'-----
Expi ration Date _____ ,_~ ........... _..___ __ _ 

4. ·Identification of System ...... Si-... 8 ...... FJ._"GT'(_'""""'":'"IN._0._~_~_0/\I _____________ _ 

5. (al Applicable Construction Code Af:. ........... 3 ..... C. ___ , 19 fiC1i Edition . .¢._Addenda. N/1'1- Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19~~~ 

6. Identification of Compohents Repaired or Replaced and Replac~ment Components 

NOTE: 

Name of 
Component 

Name of Manufacturer 
Manufacturer Serial No 

of( 

National 
Board 

No 

Other Year 
Identification Bu1lt 

N. 'A 

Repaired. 
Replaced. 

or 
Replacement 

ASME 
Code 

Stamped 
CYes 

or Nol 

Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressure o 

Other • Pressure . NIA psi Test Temp /llJA. °F 
... VISUAL~ . • . 

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

Cl2/82l This Form (EQ0030) may be obtained· from the Order Dept. ASME. 345 E 47th St. New York. NY 10017 



9. 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASHE Code Section.XI 

Proc No 9.06 
Attachment 2 
Revisio. 
Page 2 

/ 

FORM NIS-2 (Back) 

Remarks 
Applicable Manufacturer·s Data Reports to be Attached 

CERTIFICATE OF COtf>LIANCE 

We certify that the statements made in the report are correct and . 
this t:e.~IACt.~~ conforms to the rules of the ASHE Code. Section XI. 

repa·r or replacement · 

Type Code Symbol Stamp ___ N_vJ_A _______________ _ 
Certificate of Authorization N; l'J~ Expiration Date ~.A 
Signed ~?J# iJef:a TSi.tlre A0 1'6,$T Date I - 3 .19~ 

uwner or uw11~signee. 7 

CERTIFICATE OF INSERVICE INSPECTION 

I. the undersigned. holding a valid conmission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of M(ct,l,(W . and employed 
by ~~Tf;(T:eN "r?f,.,"1"t.td(, .+els~ CG. Of°"'ffi~o""/fe~~:..,,...,NIA~.....,.-....,......,.......,...._..,...---------
hayei nspected the coq:ionents~scri bed in thi sowner' s Report during the 
period · 16 -31- 9 to / • 'i · '1L_ . · . and state that to the best of 
my knowledge arid belief. the er has perfonned examinations. and taken corrective measures 
described in this Owner's Report in-accordance with the requirements of the ASHE Code. 
Section XI. 

By signing this certificate neither the Inspector nor his ~layer makes any warranty. 
expressed or implied. concerning the examinations and corrective measures described in this 
Owner's Report. Furthermore. neither the inspector nor his ~layer shall be liable·in any 
manner for any personal injury or property damage or a loss of any kind arising from or . 
connectteded ~ ·~ hiss)f ·s s~ tion. fitt:.T~"-'l ""' .... r""""'"-·G'•ll•~(;;. Ass~. · 

~ Conmission · "' .r --....,,..~_,;;=i.;,.......,.;..,..::;;...-.,..-------
1 n spec tor's Signature Nationa ar . tate. rovince. an n orsements 

Date I- 'I 19 ?S" 

(12/82) 

• 

• 



• 

• 

• 

FORM NIS-2 OWNER~S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASHE·code Section.XI 

Proc No -9.06 
Attachment 2 
Revision 4 
Page 1 of 2 

1. O....ner. Consumers Power Company 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 
Sheet _.....;;;...1 __ of --'''------

2. Plant Palisades Nuclear Plant Unit ----'-----------Name 
27780 Blue1 Star Hwy. 
Covert, MI 49043 

Address Repair Organization PO No. Job No. etc 

3. . Work Performed By Townsend & Bottum, Inc. Type Code Symbol Stamp _

11
':f~,.....;.ll __ _ 

Name 
2245 South State St. 
Ann Arbor, MI 48106 

Address 

Authorization No __ . _.......:....;"';..c.-~---
Expi ration Date---......;;..;&..&,...;..&. __ _ 

.• 
4. Identification of System -'t==-s_.s __________________ _ 

5. 

6. 

7. 

8. 

Ca> Applicable .Construction Code KrS~-'---- 1981! Edition. IJ/ft: Addenda. 1o.1/tr • Code Case 

Cb) Applicable Edition of Section XI Utilized for Repairs or Replacements 19b3~83 

Identification of Components Repaired or Replaced and Rep1aceme~t Components 

Name of Name of Manufacturer National Other Year Repaired. ASME 
Component Man~f acturer Serial No Board Identification Built Replaced. Code 

o~ No or. Stamped . 
/J. t>." Replacement (Yes 

e. - 1·ell or No) 

3·~-1 11~ J'o'fo"lS. 1'1.t 'So.Se NIA N/A cto a J LB S''- ~;,,. lhe/61'.IP'b tJ/A 

.. 
~- - . 

. . 

.. 

Tests Conducted: Hydrostatic o Pneuma~tic a Nominal Operating Pressure o 

. .. Other • Pressure _ ....... 141-~.,.A....._ __ psi Test Temp N. 1• °F 
l/l~e/(AM v 2.,<.L 

NOTE: Suppl ementa 1 sheets in form of 1 i sts·. sketches. or drawings may be used. 
provided 41) size is 8~ in x 11 in. (2) information in items 1 through 6 on 
this report is included on each sheet. and (3) each sheet is-numbered and the 
number of sheets is recorded at the top of this form. · 

<12/82) This Form CE00030) may be obtained· from the Order Dept. ASME. 345 E 47th St. New York. NY 10017 



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASHE Code Section XI 

Proc No 9.06 
Attachment 2 
Revision 4 
Page 2 ., 

FORM NIS-2 (Back) 

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

CERTIFICATE OF COMPLIANCE 

Type Code Symbol Stamp __ ._N__._/)_14 _______________ _ 

Certificate of Authorization No NIA Expiration. Date N /A 

Signed .:::J+f'~~ Sr- AV\A Ii., rr Date L - 3 .19't5 
Owner ~~ Designee. Title J 

CERTIFICATE OF INSERVICE INSPECTION 

I. the undersigned. holding a valid conmission issued by the National Board of Boiler and 
Prepssure Vessel Inspectors and the State or Province of M1~'<IA# and employed 
by _(q/t~:ti'ot1..t'ou.ru.AL :r.Ms. ec:>. of µ,4.wop Q ; C1A . 
have inspected the components described ""°i n~t;::hi;:;s.::::,Own~e"'"r~· :.=s ;:,,R,:...epo-rt,,,_.,d,.....ur'""i-ng__,.t.,..he--------
peri od I~ -19- 9L to /- t./-9S . and state that to the best of 
my knowledge and be1fet. the Olfnler has performed examinations and taken corrective measures 
described 1n this Owner's Report in accordance with the requirements of the ASHE Code. 
Section XI. 

By signing this certificate neither the Ins'pector 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 rsonal injury or property damage or a· loss of any kind arising from or 
connected · his ·ns ction. 

Date 1-i 19 9.s-

(12/82) 

• 

• 



• 

• 

• 

FORM Nrs:2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

Proc No 9.06 
Attachment 2 
Revision 4 
Page 1 of 2 

1. Owner Consumers Power Company 
Name 

Date -----'-'11,'+'/J ........ ~~/..L...9....!......V ____ _ 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 
Sheet __ 1 ___ of _ ___._ ____ _ 

2. Plant Palisades Nuclear Plant Unit __ .........__ _________ _ 

3. 

Name 
27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

Work Performed By Townsend & Bottum, Inc. 

2245 South State St. 
Ann Arbor, MI 48106 

Name 

Address 

Repair Organization PO No. Job No. etc 

Type Code Symbo 1 Stamp _NN"!~ ........ 1---
Authori zat ion No · ,r _____ ............ __ _ 
Expiration Date------'-~'----

4. I dent i f i cation of System ....:::C=-cw--"M. __ ,.._~_w. ..... 1EN_iT,__S."""'E'l<j"'"'""""tJ_._._'( ___________ _ 

5 . <al Applicable Construction Code e.;I:.Sl.... 19 e,T.ll Edition. 1-J/P,.. Addenda. 1-.J/!f 
r • 

Code Case 

<bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19~B'3 

6. Identification of Components Repaired or Replaced and Replacement_~omponents 

7. 

8. 

Name of 
Component 

Name of 
Manufacturer 

oR. 

Eli!. 

Manufacturer 
Serial No 

National 
Board 

No 

Other 
Identification 

Year 
Butlt 

Repaired. 
Replaced. 

or 
Replacement 

Description of Work MO'b;FY JUIAa¢T PER.. SC.-93-0toB/ tlft& OiC3-8UZ· I) 
I 

' ASME 
Code 

Stamped 
(Yes 

or Nol 

Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressure o 

Other • Pressure N /1r 
i/HltJflE/(/llYI 

1 
psi . Test Temp N,/Jf °F 

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

(12/82l This Form <E00030l may be obtained· from the Order Dept. ASME. 345 E 47th St. New York. NY 10017 



1------
1 

: r - ,- '~o ~ . =-: 

FCRH NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

At~achmen: -

FORH NIS-2 (Back) 

CERTIFICATE OF COMPLIANCE 

ne :er;:ify that :he s:atements made in the report are correct and 
~'.'· s re~IAU~"'"'T :Jnforms to the rules of the ASME Code. Sect1 ~n 

re~a~r Jr rep1acement 

-;-_,:e :i_,,,oc ~ Stamp __ ..... N-=-.._/_A-""----------------
~-=r: · "· ~;:e : ·· .:.u:r.cr1 ZEl.::·n '1,: __ ...:.N _ _,_/-'/4~ ____ ::xo1 rat1cn =a:::e_.._N__.~_:4 __ _ 

: . ;:-::~ :.5J.'!f;.-%fJ=·es. "r.::e -~r AV\A la~-r Ja:e l - ~ . :qS 

CERTIFICATE OF INSERVICE INSPECTION 

[. the •.Jnders1gned. holding a valid commission issued by the National Board of Boiler :nd 
Pr?we Vessel Inspectors and the State or Province of M,'el/,'(;,A~ and emp1oyed 
Dy ~~cr.'oN Mu.rw!L. llJ.ls. ~. of-L;.)=o&~W~OO:JlJ~· h?~A:l:,,.!..' __ ...,.... ___________ _ 

have insoected the components descr1 bed in this Owner· s Report during the 
oer1 od to-11- ?<1 to t-.3-f.S . and state that to the Jest .Jf 
my Knowledge and :ielief. the Owner has performed exami,,ations and taken corrective me:isures 
described in this Owner·s Report in accordance with tne requirements of the ASME Coae. 
Section Xi 

By signing this certificate neither the Inspector nor his employer makes any warran:/. 
e•oresse~ ~r ~molied. concerning the examinations and corrective measures described-~ :~1s 
Owners ~ecort Furthermore. ne~ther the inspector nor his employer shall be liable . any 
~anner f:r :ersonal injury or property damage or a loss of any kipd aris1ng from Jr 

·n1 in pection. ~/te.1°?:'te..'I MGA./'?-vt(.. c:-.N'c.,e4, ASSN, 

_ _;:.,c.~~-~~~~---Commissionsfo?,'. 1%..2 ,4./,8.r 
National Board. State. Province. and tnaor;emen:s 

Da t e _____ ---""/_-""".3 ......... _19 9.S-

: ~2.' 32) 

·' 

• 

• 



• 

• 

• 

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

Proc No 9.06 
Attachment 2 
Revision 4 
Page 1 of 2 

1. Owner Consumers Power Company 
Name 

Date // fi,_,/9c.f 
I I 

2. 

3. 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

Work Performed By Townsend & Bottum, Inc. 
Name 

2245 South State St. 
Ann Arbor, MI 48106 

Address 

Sheet __ 1 ___ of_...__ ____ _ 

Unit -----------------
I 

TI 'B w .o . ~ 'IC/I c?-- S' ~ S'" 
Repair Organization PO No. Job No. etc 

Type Code Symbol Stamp _t-.J__._f A_..__ __ 
Authorization No ------N~/....,..A"'"---
Expi ration Date ==-~==1.J-.../....,_fl..__ __ 

4. Identification of ·system Lo...rr-A;rJW\£,,_rr- sP-2.&"f 

5 . (a) Applicable Construction Code Al:SC. 19 B~Edition. N/4 Addenda . ...... N~flr ..... __ Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19~8.3 

6. Identification of Components Repaired or Replaced and Replacement Components 

8. 

Name of 
· Component 

Name of . 
Manufacturer 

aR . 
Manufacturer 

Serial No 
National 

Board 
No 

Other 
I dent i fi ca ti on 

Year 
Bui-lt 

Repaired. ASME 
Rep l aced. . _, _ Code 

or Stamped 
Replacement (Yes 

or No) 

Tests Conducted: Nominal Operating Pressure o 

Other • Pressure _ ..... ..J-.1 ..... A~-- psi Test Temp ~ °F 

Hydrostatic o Pneumat1c o 

V/°5uAL EJ(Am . . . 
NOTE: Supp 1ementa1 sheets in form of .1 i sts. sketches. or drawings may be used. 

provided (1) size is 8~ in x 11 in. (2) information in items 1 through 6 on 
this report is included on eath sheet. and (3) each sheet is numbered and the 
number of sheets is recorded at the top of this form. 

(12/82) This Form (E00030) may be obtained from the Order Dept. ASME. 345 E 47th St. New York. NY 100i7 



9. 

FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the-Provisions of the ASHE Code Section-XI 

Pree No 9.06 
Attachment 2 
Revision 4 
Page 2. 

FORM NIS-2 (Back) 

Remarks 
Applicable Hanufacturer·s Data Reports to be Attached 

CERTIFICATE OF COMPLIANCE 

We celtify that the statements made in the report are correct and 
this ~ A~~ confonns to the rules of the ASHE Code. Section XI. 

re ir or replacement 

Type Code Symbol Stamp_-.L.N~b:.....:...A...:.,_ ___ ........ __________ _ 

Certificate of Authorization N~--t-i-0 ....... A..._ __ -_-_Expiration. Date ¥.A 
Signed ,.::J-W.. .::?!~ -Sr AY"A lit.?\Oate \- =i .19.1.Q owner o~er7VDes i gnee. Title J 

CERTIFICATE OF INSERVICE INSPECTION 

I. the undersigned. holding a valid conmission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of /VtiCJlftiufA/ and ~loyed 
by PR.oT~c..TjD.t:I. ~"'"r""'' ;i:,cvs. ee. of.,..1M~q~~:i!Q~""-.,.."-'. pa.~~~ . ..__'l"""""l__,.-....--------
have inspected tfii c~ents described in thiSOWl'ier slfeport during the 
period - liQ -3 l - 2!l. to t -o/-9__S_ . and state that to the best of 
my know1ed9e and belief. the bWrier has perforiiied examinations. and taken corrective measures 
described in this Owner's Report in accordance with the requirements of the ASHE 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 p nal injury or property damage or a loss of any kind arising from or 
connected w · · i ti on . 

Date 1-1-1 - 19 9S-

(12/82) 

• 

·-



• 

• 

• 

FORM NIS-2 OWNER~S REPORT FOR REPAIRS OR REPLACEMENTS 
. As Required by the Provisions of the ASHE Code Section XI 

Proc No 9.06 
Attachment 2 
Revision 4 
Page 1 of 2 

1. Owner Consumers Power Company 
Name 

. 27780 Blue Star Hwy. 
Covert, MI 49043 

Address 
Sheet --=1:......__ of _.......:.... ____ _ 

2. Plant Palisades Nuclear Plant Unit ------------Name 
27780 Blue Star Hwy. 
Cove~t, MI 49043 

Address Repair Organization PO No. Job No. etc 

3. . Work Performed By Townsend & Bottum, Inc. Type Code Symbol Stamp _N-.~A..;.__ __ 
Authorization No ---..!:1v/..J:..t.l..:..:'41-----Name 

2245 South State St. 
Ann Arbor, MI 48106 

Address 

Expi ration Date ___ .....;..;....ZL..:...!..---

4. Identi fi cation of System =£"""'S."""'S'-------------------------

5 . Ca> Applicable Construction Code~C:.. 198tt Edition. !V/Jt Addenda. A/ /It 
> 

Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19cS3,s-'S~ 

6. Identification of Components Repaired or Replaced and Replacement.Components 

Name of 
Component 

Name of 
Manufacturer 
~ 

Manufacturer 
Serial No 

National 
Board 

No 

Other 
Identification 

Year 
Bui-lt 

Repaired. 
Replaced. 

or. 
Replacement 

-:,... 

ASME 
Code 

Stamped 
(Yes 

or No) 

7. Description of Work MC?bieie.n Pe2. Sc..-t::f3-CteB/ ~j-;ftu,.3) 
8. 

NOTE: 

Tests Conducted: Hydro~ta_tic o Pneumatic o Nominal Operating Pressure o 

Other • Pressure ___._.N..._!. ..... A ___ psi Test Temp N,/A °F 
Vl.SUAf-GPi~ I 

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

(12/82) This Form CE00030) may be obtained· from the Order Dept. ASHE. 345 E 47th St. New York. NY 10017 



FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
· As Required by the Provisions of the ASHE Code .Section XI 

Proc No 9. 06 
Attachment 2 
Revision 4 
Page 2 a. 

FORM NIS·2 (Back) 

9. Remarks .__._N__._OV"L __ . ______ -"""."'"" ________________ _ 
Applicable Hanufacturer·s Data Reports to be Attached 

CERTIFICATE OF COMPLIANCE 

We certify that t~ statements made in the report are correct and 
this ~ji=l~~I conforins to the rules of the ASME Code. Section XI. 

rep ir or replacement . 

Type Code Symbol Stamp_ .... N--7
7
0 .......... A ___ ...,.... ____________ _ 

NA\ 
__..\ _--=s_.19'\s 

CERTIFICATE OF INSERVICE INSPECTION 

I. the undersigned. holding a valid conmission issued by the National Board of Boiler and 
Pressure Vessel Inspector~ and the State or Province of C?c'</6'<1&' and employed 
by e&ir&;f'!lltl /)1 .. rl.f:AL fflS .u. ~f N.,.lfWoop,mfl• have inspected the components described ..,..; n'"""!"itfii""'·=s""lo..n...-.ew.r.,..· s.....,..Re-po---.rt-...du-r""'i n_g.......,th,_e _______ _ 
period U·3-9'/ to ... • ~ . and state that to the best of 
my knowledge and belief: the owner as perfo 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 ersonal injury or property damage or a loss of any kind arising from or 
connected · his ·ns ti on. PAc..T~,f. 'I M"<.T"""tt. cAJ6t1t{4. A:s:s~. 

--....&...~~...i!!!!j~~::e..---'CommissionsM1'. ~~ 
~N.,..a~t1.,..·o~n~a,....,,..Bo-a-rd.,...-=_,..---.,,,........,.. ........ __ an-d'l"'"":="En~d~o-rs-e-me~n~t-s 

Date 1-s- 19 9.5 

(12/82) 

• 

• 



Proc No 9.06 
Attachment 2 

FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Revision 4 
tit ===================A=s=R=eq=u=ir=ed==by==th=e=P=r=ov=i=si=on=s=o=f=t=.h=e=AS=M=E=C=od=e=S=e=ct=i=on=X=I==========P=a=ge==l=o=f==2= 

1. CMner Consumers Power Company 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

2. Plant Palisades Nuclear Plant 

3. 

Name 
27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

Work Performed By Townsend & Bottum, Inc. 
Name 

2245 South State St. 
Ann Arbor, MI 48106 

Address 

Date II I 'B {'1 l./ 

"'1"~~ "11/tL 
\ 1' _Q w •O I "YT/ ")..f/ ~ 

Repair Organization PO No. Job No. etc 

Type Code Symbol Stamp __ 11/,N"""'~..;..;~~~--
Authori zati on No ,, -----------"-'-----Expiration Date ------~~--

4. Identification of System t/.P. !'>£tnYp.nsq;~ eu,,,pSMelJ/,,,, - ESS . 

5. (a) Applicable Construction Code A:rsc:.. 19tfid Edition. l'J/A Addenda. NIA Code Case 

• Cbl Applicable Edition of Section XI Utilized for Repairs ~r Replacements 19~~'/3 

• 

6. Identification of Components Repaired or Replaced and Replacement Components 

Name of 
Component 

Name of Manufacturer 
Manufacturer Serial No 
~ 

National 
Board 

No 

Other· 
Identification 

Year 
Built 

Repaired. 
Repl ace.d. 

or 
Replacement 

ASME 
Code 

Stamped 
(Yes 

or Nol 

7. Description of Work MeDia4to PER SC. .. 'f.3-o<.B 

8. 

NOTE: 

Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressure o 

Other .. • Pressure ......... N__hf .... ___ psi Test Temp .d/4_ °F. 
't/IJU lfL liX/fM • 

Supplemental sheets in form.of lists. sketches. or draw1ngs may be used. 
provided' (1) size is 8~ in x 11 in. (2) information in items 1 through 6 on 
this report is included on each sheet. and (3) each sheet is numbered and the 
number of sheets is recorded at the top of this form. 

(12/82) This Form <EOOOJQ) may be obtained· from the Order Dept. ASME. 345 E 47th St. New York. NY 10017 



FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

Proc No 9.06 
Attachment 2 
Revision 
Page 2 

FORM NIS-2 (Back) 

Applicable Manufacturer's Data Reports to be Attached 

CERTIFICATE OF COtf>LIANCE 

We certify that.the statements made in the report are correct and 
this N&l"ce~y;;:-r conforms to the rules of the ASHE Code. Section XI. 

r air or replacement . 

Type Code Symbol Stamp __ N...,.,/t'-9..:...tt-=-----------------,--
N/ft 

-s .191:§.. 

CERTIFICATE OF INSERVICE INSPECTION 

I. the undersigned. holding a valid conmission issued by the National Board of Boiler and 
Pre~sure Vessel Inspectors and the State or Province of M,'rJl,'WttJ and employed 
by M?ori;s;,r.~ ilawwtc... PJ s. Ctt>. <?f..,..:~~r,'llil;:til&..i:11~~ .... MA~'-.:.·-__,.__,...__,...-.....---------
have inspected the components described i nttlis4>11dier · s Report during the . 
peri ad /(!)-/ti,· 9!1_ to 1- :;-95 . and state that to the best of 
my knowledge arid belief. the owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of the ASHE 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 rsonal injury or property damage or a loss of any kind arising from or 
connected · is i nsP. cti on. J::Ai:."f?>(l.."/ M ~;-~'- ~'9.e ct,. "iSSN. 

---:.l!:~~~~!::::t:!:e. ___ 1Conmi ss1 ans /'vi/. ~ ol N r 
Nationa ar . tate. rovince. a 

Date 1-s 19~ 

(12/82) 

• 

• 



• 

• 

• 

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

Proc No 9.06 
Attachment z 
Revision 4 
Page 1 of 2 

1 . .Owner Consumers Power Company 
Name 

2. 

3. 

27780 Blue Star Hwy . 
. Covert, MI 49043 

Address 

Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

Work Performed By Townsend & Bottum, Inc. 

2245 South State St. 
Ann Arbor, MI 48106 

Name 

Address 

Sheet 1 of ~ ----

Unit I 
~------------

Repair Organization PO No. Job No. etc 

Type Code Symbol Stamp ---'-N.""""~'11,,....-__ 
Authorization No ----'!; ..... '.,...,'A __ _ 
Expiration Date ___ _...;..:,.,:,c.:,'-:..L....----

4. I dent if i cation of System ____,.$/t=.....C?.-=:z:'"""TY.J-..:z:N.=--=J.=12':;;..-h:....;..._~--------------

5. 

6. 

7. 

8. 

NOTE: 

(al Applicable Construction Code@C 195?!! Edition. ,v/lf Addenda .. IV/A · Code Case ----- ' 
(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19~..3 ,s'tJ3 

Identification of Components Repaired or Replaced and Replacement Components 

Name of Name of Manufacturer National Other Year Repaired. ASME 
Component Manufacturer Serial No Board Identification Built Replaced. Code 

of( No or· "•"'·--- Stamped 
Replacement (Yes 

or Nol 

"' 'A N'A 

Description of Work MclJiFZt:D eµ sc.-9.3 -O(pB//f&R.· ,t/c:3 -/f/3;;... 
I . 

Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressure o 

Other • Pressure ___...1'1._.B.._'11 ___ psi Test Temp "'(/4 °F 
. v/$/.f/fL £XA1t1 > 

Supplemental sheets in form of lists. sketches. or drawings may be used. 
provided (1) size is 8~ in x 11 in·. (2) information in items 1 through 6 on 
this report is fncluded on each sheet. and (3) each sheet is numbered and the 
number of sheets is recorded at the top of this form. 

(12/82) This Form (E00030) may be obtained from the Order Dept. ASME. 345 E 47th St. New York. NY 10017 

·":'. 

d 



At:ac ~e::: 
~CRH NIS-2 OWNER'S REPORT FOR REPAI?.S OR REPLACEMENTS r<ev~s ·J~ . .i 

c:=:========================~=s=R=e=q=u=i=re=d==b=y==th=e==P=r=o=v=1s=1=o=n=s=o=f==t=he==A=S=H=E=C=o=d=e==Se=c=t=1=o=n=X=I=============P=a=~=e===d;jt 

FORH NIS-2 (Back) 

[\Jo~. 

CERTIFICATE OF COMPLIANCE 

"e :erf '. ~/ tnat ~ s~ateme~ts made '. n the ree>ort are correct '.ind 
r-e~ Aa~I ::::nror:ns to the rules of the il..SME Code. Sec:1·Jn .~r. 
re:::::lr :r replacement 

CERTIFICATE OF INSERVICE INSPECTION 

r. tne Jnders~gned. holding a valid commission issued by the National Board of Boiler and 
Pressure '1essel Inspectors and the State or Province of M,'Ut•WtN and employed 
by P~TEq/t:u.J llaurwt<. 1JJS.,UJ. of "'"t:.Wt:JOU. ,,..,.., . 
have 1 nspected the components described .,...i .._n _t-;oh'"'"i __ s_,Ow~n'1-e._r.,...s.........,R-e-po_r_t___,d_u_ri.,....· n-g-th,...e ________ _ 
per 1 Jd /I ·I'/- 94{ to .l ·1'1·9S . and state that to the best of 
my c1owledge and belief. the Owner has performed exam 1 'lat1ons and taken corrective measures 
jescribed in this Owner·s Report in accordance with tne requirements of the ASME Code·. 
Sec:1cn n. 

31 signing this certificate neither tne Insoector nor his employer makes any warranty. 
evcressed 0r ~mclied. concerning the examinations and corrective measures described in this 
1::-Wner s ~c;port F ur:hermore. neither the inspector nor his emp layer sha 11 be liable in any 
manner ~or any :ersonal injury or property damage or a loss of any kind arising from or 
connc:c~?is/l:nspection. ;::A<::..T"oa.'I l"'lc..i.T....,.L. ~Alt'.A.4. As.sN'. 

~ Commissionsra/. ?4..1. di 8 1 .r 
-----.i-n~s-pe_c_t~o-r""s""-=s"-1 .... gn_a._t_u_r_e___ National Board. State. Province. and tndorsements 

Date 

• 

• 



• 

• 

• 

Sheet Z- of. L 

6. Identification of Components Repaired or Replaced and Replacement Components 
continued: 

Name of Name of Manufacturer National Other Year Repaired, 
Component Manufacturer Serial No. Board Identification Built Replaced, 

oR. No. or 

&rl/Y.Jt:P.. /)·O·NO· 
Replacement 

7/8" CM.PtAIA4-
tJ /11-lit=;< /1/uT m /)l/SIRJ I'll. N/17- 6 Z..3~73 N/lf REl'UllEb , 

' . 

ASME 
Code 

Stamped 
(Yes 

or No) 

N'/If 



Proc No 9.06 
Attachment 2 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Revision 4 

• 

As Required by the Provisions of the ASME Code Section XI Page 1 of z 
' ==============~================= 

• 

• 

l.. 

2. 

3. 

(:Mner Consumers Power Company 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

Work Performed By 'Townsend & Bottum, Inc. 
Name 

2245 South State St. 
Ann Arbor, MI 48106 

Address 

Date _.......,lt/. ........ 2;+1.L.-.9-'-</ _____ _ 

Repair Organization PO No. Job.No. etc 

Type Code Symbol Stamp _....,."'b"""""'ll~--
Authori zat ion No ~ 
Expiration Date _____ ,.,,.£.~·-------

. 
4. Identi fi cation of System _SA .......... B ....... 'l:""T ............ 'f.__LLJ~ .... sc.-=-Ji-1t:»J_.._... ____________ _ 

5 . 

6. 

(a) Applicable Construction Code ftI:'SC. 198J!... Edition. et/A Addenda. _N._,..,01""""'A __ Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19f33 ~1!>3 

Identification of Components Repaired or Replaced and Replacement Components. 

Name of Name of Manufacturer National 
Component Manufacturer Serial No Board 

No 

Other Year 
Identification Butlt 

Repaired. 
Replaced.· 

or 
Replacement 

.~SME 
Code 

Stamped 
(Yes 

or Nol 

7. Description of Work tt.coiFi•D f'£2 s~..q3-oG:t8 ltl&R tl~!J-tlt?B./) 

8. Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressure o 

NOTE: 

Qther • · Pressure. N/A psi Test Temp 1:J./lJ_ °F 
l/ISUAL EJ(Adl • . 

Supplemental sheets in form of lists. sketches. or drawings may be used. 
provided Cll ~ize is 8~ in x 11 in. (2) information in items 1 through 6 on 
this report is included on each sheet. and (3) each sheet is numbered and the 
number of sheets is recorded at the top of this form. 

(12/82) This Form (E00030) may be obtained from the Order Dept. ASME. 345 E 47th St. New York. _NY ~oo:~ 



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
·As Required by the Provisions of the ASHE Code Section XI 

Proc No 9.06 
Attachment 2 
Revision 4 
Page 2 o •. 

FORM NIS-2 (Back) 

9. Remarks -LJ11..K....:.6~N~e==.__~~~~~~~~~~~~-'-~~~---~~~~~~ 
Applicable Manufacturer's Data Reports to be Attached 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and 
this r-e£1Ac;.e.IN'4-...:i · conforms to the rules of the ASHE Code. Section XI. 

re ir or replacement 

Type Code Symbol Stamp ___ N..-b_.A _______________ _ 
Certificate of .Authorization No N /A 
Signed iiJ.t'Q, ~gnee. Titl;>r-

Expiration Date N/A 
Sv\A~c;Toate .;)

1
/l .3 .19~ 

CERTIFICATE OF INSERVICE INSPECTION 

I. the undersigned. holding a valid conmission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of &1i't:J/.'MJ and employed 
by /:JR.n;q-,',.,IJ... ~Tl.!Al. ;Al,:Sced!· of..,..JJ~o'"'2~Uiii!oc~~"\u,,uM~A&.J---.----...--------
havei nspected the components ?escri oed in thii o.m'er · s Report during· the 
period Jp-19-94( to J·l"I· ~ . and state that to the best of 
my knowledge and belief. the owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of the ASHE 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 emp layer sha 11 be liable in any 
manner for any personal injury or property damage or a loss of any kind arising from or 
connected wi this inspection. r.-.c.nA.'I ""'......,."""'" e-"'44c!r· 11t •.s..1-
---.-..::..J.~~~~~::!....--_;Conmi ssions,41,4.....z;s.-..,_..,.......,..,......,.-__,,..~~=--T"':O'.....,...--..,.-n orsements 

Date ~-le./ 19.fL 

(12/82) 

• 

• 



• 

• 

• 

FORM NIS-2 OWNER~S REPORT FOR REPAIRS OR REPLACEMENTS 
' As Required by the Provisions of the ASME Code Section XI 

Proc No 9.06 
Attachment 2 
Revision 4 
Page 1 of 2 

========================================================= 

1. O.Vner Consumers Power Company 
Name 

Date ·I J../t 3/9 c./ 
I 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 
Sheet . __ 1 __ of----'------

2. Plant Palisades Nuclear Plant Unit ______ .__ _______ _ 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

3. . Work Performed By Townsend & Bottum,. Inc. 

Repair Organization PO No. Job No. etc 

Type Code SYTT)bol Stamp ;iJ,/"11 
Authorization No · -.v-7-..... ,,,---Name 

2245 South State St. 
Ann Arbor, MI 48106 

Address 

Expi ration Date ___ M-+V_lf ______ _ 

4. Identification of System Eri/f, . .9!FG~u//Af!/J /)u@l.S Sue..6 

5. (a) Applicable Construction Code ~.i:-~c... . 7?!: 0 19 8' - Edition. iN~'ll Addenda. A/ /It Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19~.3~8 3" 

6. Identification of Components Repaired or Replaced and Replacement Components 

7. 

8. 

NOTE: 

Name of Manufacturer National Other Year Repaired. ASME 
Component Serial No Board Identification Bull t Replaced1; Code 

No or. Stamped 
Replacement (Yes 

or No> 

'ff3iAle-O "' 'A 
N '11 

/'/ 'ti 
Re~IJ 1V,l,ll 

rl 'II 

Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressure o 

Other . • Pressure _N'....,..,fl .... '11 ___ psi Test Temp All# . °F 
V/$111/L cf'MI 

Supplement~l sheets in form of lists. sketches. or drawings may be used. 
provided (1) size is 8~ in x 11 in. (2) information in items 1 through 6 on 
this repott is included on each sheet. and (3) each sheet is numbered and the 
number of sheets is recorded at the top of this form. 

(12/82) This Form (E00030) may be obtained· from the Order Dept. ASME. 345 E 47th St. New York. NY 10017 

"" 



FORM NIS·2 (Back) 

Applicable Manufacturer's Cata Reports to be attached 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report afl! correct and this hfo' ~-:r:nforms. to the rules of the 
ASME Code, Section XI. repai or replacement 

_,;"""-=------------Expir•tion Om_......, ....... __________ _ 

Signed~ 
Owner or Ownar's OH" nu. Title 

fJ \;\.,4 l s-1,ate __ -=-d--.-,/_/ 3 ___ 19 '15 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned. holding a valid commission issued by the Nation•I Board of Boilir and Pressure Vessel Inspectors and the State 
or P~ovince of Michigan and employed by Pro tee ti on Mu tua 1 Qi.. 

Norwood MA have inspected the components described 

in this Owner's Report during the period //- r- Psi to ...z -1.3 - f.S- . and state that 

to the best of my knowledge and belief, the Owner has performed exmmination1 and taken corrective measures described in this 

Owner's Report in accord•nce with the requirements of the ASME Code, Section XI. 

By signing this c:ettiflc:ata neither the Inspector nor hil lfnl'IOyar mak• any wamntY, expc'ftllKI or implied, concerning the 

examinations and cornetlw meaauraa deacribed in this Owner's R~ FurthermQN, neither the Inspector nor his employer 
shall be liable In any manner for any personal injury or propeftY damage or a loa of eny kind •i1ing from or connected with this 

inspection. FAGTORY. MUTUAL ENGINEERING ASSO. 

------·-~/_1J...,fl''2.~~-·----------Commiaion1 M/. 1(,z. N 1.3.Z: ~itft«tUN National Board, State, ProvlnC9, and Endorwment1 

Date Z-13 19 fS-

(12/82) 

• 

• 

• 



• 

• 

• 

Sheet A. of. J.... 

6. Identification of Components Repaired or Replaced and Replacement Components 
continued: 

Name of Name of Manufacturer National Other Year Repaired, 
Component Manufacturer Serial No. Board Identification Built Replaced, -

o~ No. or 
Replacement 

.s L{ f),;i.1€/il f).o. /l/t:> . 
lt/ILTI J<WI It!. 

#IL.n H/lt 1v/A 
CJ'(;D sfou:. # 

f3cLT 3/1./ .?.B-0311.J.., 11//fl Rt:-Pt.A~ef) 

.. 

-

ASME 
Code 

Stamped 
(Yes 

or Nol 

;.///1 



• 

• 

• 

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

Proc No 9.06 
Attachment 2 
Revision 4 
Page 1 of 2 

============================================================ 

1. Owner Consumers Power Company 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 
. Sheet __ 1 __ of __ ( ___ _ 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address Repair Organization PO No. Job No. etc 

3. Work Performed By Townsend & Bottum, Inc. Type Code Symbol Stamp -~~.~ .... d. __ _ 

Name 
2245 South State St. 

Authorization No IY rr 
~--~~-----

. Ann Arbor, MI 48106 Exp i ration Date ----------N.,........A ____ _ 

Address 

4. Identification of System EN'4 · S!!~6w/l,I!./) f}u@e.S ~c,4V1'1 

5. (a) Applicable Construction Code ~.>C- 19 ~ Edition. "{/If- Addenda. Code Case 

Cb) Applicabie Edition of Section XI Utilized for Repairs or Replacements 19~!,1°~3" 

6. Identification 'of Components Repaired or Replaced and Replacement Components 

7. 

8. 

NOTE: 

Name of 
Component 

Name of 
Manufacturer 

cs:>~ 

Manufacturer National 
Serial No Board 

No 

Other 
Identification 

Year 
Bui-lt 

Repaired. 
Replaced. 

or. 
Replacement 

Description of Work PJpf)1FJE/) PeR St::-93 - cv,s/tt,R. t/c3 -r/!.3tf 
; 

ASME 
Code 

Stamped 
(Yes 

or No> 

Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressure o 

Other • Pressure _ ...... ~,._b ..... '1'1 ___ ~si Test Temp .¢,._ °F 
y/Jl1Al.e:J(lt"1 

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

(12/82) This Form CE00030) may be obtained·frcim the Order Dept. ASME .. 345 E 47th St. New York. NY 10017 



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASHE Code Section XI 

Proc No 9.06 
Attachment 2 
Revision 4 
Page 2 of 2 

FORM NIS-2 (Back) 

Applicable Manufacturer·s Data Reports to be Attached 

CERTIFICATE OF COMPLIANCE 

We cer{tify that the statements made in the report are correct and 
this t:e~ .Ace..~ conforms to the rules of the ASME Code. Section XI. 

. re ir or replacement 

Type Code Symbol Stamp _ _...._N--+1/J ..... A ........... __ ~------------
N /A 

CERTIFICATE OF INSERVICE INSPECTioN 

I. the undersigned. holding a valid conrnission issued by the National Board of Boiler and 
Pr~sure Vessel Inspectors and the State or Province ofCr,Lf6i:aAK and employed 
by ~oT4'r.W ~L .r,y.s, 42. of A101f.w.Joo1>, Mtt , have i nspecteathe compQnents described .,ii n~t~h1.;:::. s=:s:CMn;o:=•er~·:;&os ~R,...epo-r"l""t """d:--ur"""i,_n-g "":'t"l"'he _______ _ 
period LO· l 7'·it/ to Z • J 3 _ ,~- . and state that to the best of 
my knowledge and belief. the OZTler has· performed examinations and taken corrective measures 
described in this CMner's Report in accordance with the requirements of the ASHE Code. 
Section XI. 

By signing this certificate neither the Inspector nor his employer makes any warrapty, 
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 wi this ins ection. 

Date Z - IJ 19.LS:._ 

(12/82) 

• 

•• 

• 



Proc No 9.06 
Attachment 2 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Revision 4 
•=======================A=s=R=e=qu=i=r=ed==by==th=e===Pr=o=v1=·s=io=n=s=o=f=t=he;:::=AS=M=E=C=o=de==Se=c=t=io=n=X=I=============Pa=g=e==l==o=f=2=:i 

i. 

2. 

3. 

4. 

5. 

Owner Consumers Power Company 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

Work Performed By Townsend & Bottum, Inc. 

2245 South State St. 
Ann Arbor, MI 48106 

Name 

Address 

Date __ ...... 11~/.;:_03"'-'-/ ....:..q ..... 41 ______ _ 

Sheet __ 1 ___ of ---.L..------

T~ B wo Z'-1'-l 10 z~s-
Repair Organization PO No. Job No. etc 

Type Code Symbol Stamp _ ___...,µ=t .... li"----
Authori zati on No ____ __,A.1~/ ...... 'A.__ __ 

Exp i rat i on Date ____ ___.~:;,'/..,'A,___ __ 

I dent i f i cat i on of System ___.C'._L:J~.es~Qad-J,.;;A"""-.11:..-......ie?._.......,:."""'t~"'~"--=S:..,,.~~',S~l.~~~H::t.....--------

(a) Applicable Construction Code IUSC 19.fi....!! Edition. · ..t.,)tA Addenda. 1?11'1 Code Case , -='=I' ...... '---

• ·(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19~/13 

• 

6. Identification of Components Repaired or Replaced and Replacement Components 

Name of 
Component 

Name of. 
Manufacturer 

OR 

Manufacturer National 
Serial No Board 

No 

Other 
Identification 

.0 

Year 
Bui-lt 

Repaired. 
Replaced. 

or 
Replacement 

ASME 
Code 

Stamped 
(Yes 

or Nol 

7. Description of Work &d,:,c,~ d s~~4A".t I 12~e. Sc 9J-0"13 c HSI) q. HIO 116&) 

8, Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressure o 

NOTE: 

(12/82) 

Other si .. Pressure . psi Test Temp __ °F 
v. 5U a 1 e ..,.,_:' . 

Suppl ementa T sheets in form of· 1 i sts. sketches. or drawings· may be used. 
provided Cl) size is 8~ in x 11 in. (2) information in items 1 through 6 on 
this report is included on each sheet. and (3) each sheet is numbered and the 
number of sheets is recorded at the top of this form. 

This Form <E00030l may be obtained· from the Order Dept. ASME. 345 E 47th St. New YorK. NY lOG:7 



FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

Proc No 9.06 
Attachment 2 
Revision 4 
Page 2 

FORM NIS·2 (Back) 

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

CERTIFICATE OF COMPLIANCE 

We ce~tify that t~e statements made in the report are correct and 
this C:-tC' Ace.~~ conforms to the rules of the ASME Code. section XI. 

re i r or replacement · 

Type Code Symbol Stamp_---'-f'l._._/1....:;A~--------------
Certi fi cate of Authorization No ('J";'.f\ 
Signed _jH _:3-f'l"~i::J $"t-' r4 nA l 1"c:;-t' 

Owner or o;me;:~ gnee. Tit 1 e 7 

Expiration Date ~ft 
Date d,/13 .191.2_ 

I 

CERTIFICATE OF INSERVICE INSPECTION 

I. the undersigned. holding a valid conmission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of "'7/k6t<:ie?tol and employed 
byf&7?.·<:r:tJt.LL1:2µ.r'*"= ZIS"·~. of..,,.M:'b~P~'·~'?9~ll~.,_m~az..a.. • ....,......,-.._..-,....---------
have inspecteath~c~nents described in this o..ine?'s Report during the 
period • Z -&' to 'Z-13-'l S" . and state that to the best of 
my knowledije and belie: the owner has performed examinations and taken corrective measures 
described in this CMner·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 
CMner·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 wi h this inspection. Aitc.~ J1ooJeo.TC4At. ..w~4'. If.SSA/ 

--;-....6.~~~~~----1Conmi ssi ons~.L.:....L"l""""---...,.,.....,...--..--....P~~:....-,......,.----.,.-

Date 4-/.3 19 9S" 

(12/82) 

• 

• 



• 

• 

• 

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

Proc No 9.06 
Attachment 2 
Revision 4 
Page 1 of 2 

1. Owner Consumers Power Company 
Name 

Date 11/;ohy 
27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

2. _ Pl ant Palisades Nuclear Plant 

3. 

Name 
27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

Work Performed By Townsend & Bottum, Inc. 
Name 

2245 South State St. 
Ann Arbor, MI 48106 

Address . 

Repair Organization PO No. Job No. etc 

Type Code Symbol Stamp ----.1'1 ...... /!f~---
Authori zation No . Nllf 
Expi ration Date -----/\/~/..-JI~--

4. I dent i f i cation of System ___.S........,A-...f'i_l?T'{__.._1:i~~=-J=e-'-"T........_l 1:>_t..l ___________ _ 

5. 

6. 

7. 

8. 

(a) Applicable Construction Code A:S:Sc. 19 st!' Edi ti on. l.J jp, Addenda. N /A Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83P83 

Identification of Components Repaired or Replaced and Replacement Components 

Name of Name of Manufacturer National Other Year Repaired. ASME 
Component Manufacturer Serial No Board Identification Bui-lt Replaced. _Code 

DR, 
No or Stamped 

Replacement (Yes 
.t;t100L 1El2 P.o.~ or No) 

.Pt.A.-n.. 
~~OS6' ~JA A.Jh+ 6.ot3l..G'SLo N/!1- RePlA~D ,._,I A. >'21N~>£'t 

.r-:;,~ "Dl.L~ l'J I A IJ I 1r ~b I °" 1-~ S"t- w/lt ~e~b ..., / 1' . 

Description of Work M,oblE'iaT) 'j?cag. s~-9 ~ • ot,8/ CtJA2/ 6c..c.f.-R l 9q. \ r . 
Tests Conducted: Hydrostatic o Pneumatic o 

Other • _ Pressure 1-.1 / ~ 
V / 'su Ai- e: tAM. 

Nominal Operating Pressure o 

psi Test Temp 1Jjlr °F 

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

(12/82) This Form (E00030) may be obtqined·from the Order Dept. ASME. 345 E 47th St. ·New York. NY 10017 



9. 

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

Proc No 9.06 
Attachment 2 
Revision 4 
Page 2 o. 

FORM NIS-2 (Back) 

Remarks o~. 

Applicable Manufacturer·s Data Reports to be Attached 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and 
this t"'t$lAce...-.e,......_1 conforms to the rules of the ASME Code. Section XI. 

re air or replacement 

Type Code Symbol Stamp _ __._N_,._/t..:..'A ________________ _ 

Certificate of Authorization. No N/A Expiration. Date N/A 
Signed -::J ft ~~ $ ~ A V\A /t6-r Date ef - I 3 . i gG\ 5 

Owner or ~Designee. Title ~ 

CERTIFICATE OF INSERVICE INSPECTION 

I. the undersigned. holding a valid conmission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province ofm,'@i'(Htel and employed 
by Pl?.U6CX+'Q~~c..At. IN.s.. e.o. of Alo~siJ.. l\:Jd . have i nspectedtfleCOinponents described ..,.::i n~t""hi"'"s""'ownr="""er-j·"""s'-lR;..-e-po-r""'t-...du_r...,.i-ng_..,..t .... he _______ _ 
period /0-1 ?·li to .J-1'1-'1.s___ . and state that to the best of 
my knowledge and belief. the o;;fler has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of the ASHE 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 
~er'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 ~ny kind arising from or 
connected wi h is i nsp ti on. P11tc::roA..Y MWJr.-f'- E-,./r..A.f:,. A-.S .s~. 

--.....-~~~~~~s.._ __ ~C011111i ssi ons......,_.,....__.__~--.-..,...,.-...,.---+...=i.....,...--"""!""..,.........-----,-

Date 2-1'/ 19 ?.s-

(12/82) 

• 

• 



Proc No 9.06 
Attachment 2 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Revision 4 

•===================A=s=R=e=qu=i=re=d=b=y=t=h=e=P=r=ov=i=si=o=ns==of=t=h=e=AS=M=E=C=o=de==Se=c=t=io=n=X=I==========P=a=ge==l==o=f=2== 

• 

• 

1. Dwner Consumers Power Company 
· Name 

27780 Blue Star Hwy. 

Date I J./13 / 9<./ 

2. 

3. 

Covert, MI 49043 
Address 

Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

Work Performed By Townsend & Bottum, Inc. 
Name 

2245 South State St. 
Ann Arbor, MI 48106 

Address 

Sheet __ 1 __ of _ _...._! ___ _ 

Repair Organization PO No. Job No. etc 

Type Code Symbol Stamp /\I/A 
Authorization No N-/....,..11+------
Exp i rat i on Date _ ___,.....;./\I_./....;..~,___ ______ _ 

4. I dent if i cation of System ___ 5._A..-.F-_c&TY_ . ...._-=ri;;..;..1" .... J;..;;e;;...c.:_::ii""'"1 ~_...J _____________ _ 

5. 

6. 

8. 

Cal Applicable Construction Code A..:....r_,..S_t!... ___ 19 gr!t Edition. "I/A- Addenda. 1V/f1 Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 198~,s's; 

Identification of Components Repaired or Replaced and Replacement Components 

Name of Name of . Manufacturer 
Component .Manufacturer Seri a 1 No 

a-P PM-i 
tt:>~a..-7 
l3-P PliteT 
J.d..SO -7 
;!;-/:' pAl?.T 

000-1 

oR. 

Tests Conducted: Hydrostatic o 

National 
Board 
· No 

Other Year 
Identification Bu1lt 

Pneumatic o 

Repaired. 
Replaced. 

or 
Replacement 

ASME 
..Code 
Stamped 

(Yes 
or Nol 

Other • Pressure IV hr 
i/i.5tf AL e" iANI ' 

Nominal Operating Pressure o 

psi Test Temp }.lj;/ °F 

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

(12/82) This Form CE00030) may be obtained· from the Order Dept. ASME. 345 E 47th St. New York. NY 10017 



FDRM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required Dy the Provisions of the ASME Code Section XI 

~::::2c-~e-:: ~ 
~ev is·:: .! 

Jage 2 • 

FORM NIS-2 (Back) 

N o .,l\.Q_, • 

CERTIFICATE OF COMPLIANCE 

~e :ert1 F; tnat :he s:~:ements made in tne report are correct ana 
r~ea~) ~~;J..,::: :::,nforms to the rules of the ASME •:ode. Section n 

CERTIFICATE OF INSERVICE INSPECTION 

I. the Jnders:gned. holding a valid commission issued by the National Soard of Boiler Jnd 
Pres sure I/es se i Inspectors and the State or Pro vi nee of M,'CJl,'t;.&1 and emp l oye1 
'Jy P12anc,r.·t1e1 Mw,TwAl .r.-J.S.4?. of tJ91?.WooO· MA. 
have 1 nspected the components described .s.i n""""'t""'h""i""s"'!OW!"l•'-"n""e"'"r""'· s"""""'R-e-po_r_t__,d-ur_i,....· n-g-,-,th,_e ________ _ 
::>eri od Jo -31- 'le/ to ~ -1 '1- P.s and state that to the bes: of 
:ny icnowledge and belief. the Owner has performed exam 1 nations and taken corrective measures 
described in this Owner· s Report ; n accordance ·.vi th tne requirements of the ASME Code. 
Section XI. 

By signing tnis certificate neither the Inspector nor his employer makes any warrant/. 
exoressed 0r ·mol1ed. concerning the examinations and corrective measures described 1n :~·s 
·Jwner s ~epcr: Furthermore. neither the inspector nor his employer shall be liable in ar:y 
~anner =Jr ~r! :ersonal injury or prcperty damage or a loss of any kind arising from or 
conne:~ ?:finspect ion PJ1tc.~1t.'l'""" .... r<.w!I" c:,.,..G.-21$. "'ssAI'. 

~~ Commissions m/. 74~ N',/6 . .Z:. 
---,[-n-sp_e_c_t_o~r~s---.;;,~,....1~g-na_t_u_r_e___ National Board. State. Province.' and Endorsements 

Jate ol - I c( 19 9...S-

• 

• 



• 

• 

-~ 

F~RM NIS-2 OWNER~S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASHE Code Section XI 

Proc No 9.06 
Attachment 2 
Revision 4 
Page 1 of 2 

1. Owner Consumers Power Company 
Name 

Date _____ 1...._J...+'-/ 1--=-7+/~q__;y~----
27780 Blue Star Hwy. 
Covert, MI 49043 

Address 
Sheet _ _..;;;...1 ___ 0,f -------

2. Plant Palisades Nuclear Plant 
Unit -------------

3. 

Name 
27780 Blue S~ar Hwy. 
Covert, MI 49043 

Address 

Work Performed By-- Townsend & Bottum, Iilc. 
Name 

2245 South State.St. 
·Ann Arbor, MI 48106. · 

Address 

Repair Organization PO No. Job No. etc 

Type Code Symbol Stamp _111...,.0..,..'A.,....--__ 
Authorization No ___ ;...;;N._/,.;.,;.'.4........--__ 

Expiration Date ----"~.:;..,'/.~If...__ __ 

4. I dent i f i cation of System Co,.f?e?NG,...s_t_ ( oo L1°r-.l t; bl ~Ii!.. 

5. (a) Applicable Construction Code p;r;sc.... 19 8-atEdition. ,.;/er Addenda. ,v /If . ; 
.Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19.fil..s'B~ 

6. Identification of Components Repaired or Replaced and Replacement Components 

.. 7. 

8. 

NOTE: 

Name of .· Name of Manufacturer . National 
Seri al No Board Component ·· Man1facturer · 

f ~ 
Other 

Identification 
Year Repaired. 
Bui-lt .. , :Replaced. 

or 

ASME 
Code 

Stamped 
(Yes 

or No) · 

Tests Conducted: 

No 

Hydrostatic ·o Pneumatic o 

Other • Pressure ,..) /A 
.I/ /SllAL GICllM 

Replacement 

Nominal Operating Pressure o 

psi Test Temp ,,;,/tt °F 

Supplement~l sheets in form of lists. sketches. or drawings may be used. 
provided Cl) size is 8~ in x 11 ·in. (2) information in items 1 through 6 on 

. this repo~t is included on each sheet. and (3) each sheet is numbered and the 
number of sheets is recorded at the top of this form. 

(12/82) This Form (E00030) may be obtained-from the Order Dept. ASHE. 345 E 47th St._ New York. NY 10017 



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASHE Code Section XI 

Proc No 9.06 
Attachment 2 
Revision 4 
Page 2 o. 

FORM NIS-2 (Back) 

9. Remarks .......... N ........... o_f'.L. __ . -----------------------
Applicable Manufacturer's Data Reports to be Attached 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and 
this reral.Ace"""'4N'\.I conforms to the rules of the ASME Code. Section XI. 

re a i r or replacement · . 

Type Code Symbol Stamp. _ _,_N~b..;..:A-________________ _ 

f\J;J4 Expiration Date ('J;l'.idt 

...=:;;;:...;:;;.JL.:~i.,;:;......~........-..,....--,,,..,...,..::;S::.:..r-----1,4~~-/.......,:.~..:......1, Date .;) ;13 .191S_ 
Designee. Tit e ' 

CERTIFICATE OF INSERVICE INSPECTION 

I. the undersigned. holding a valid conmission issued by the National Board of Bofler and 
Pre sure Vessel Inspectors and the .State or Province of &i,'rJl.'f.A~ and employed 
by ~ ~c:.: •o#/ "'" '- .s.c.. of..,...;.;,.J,;.;;~,;:;::;;;;;.;;l!IO~il"-=, ""'~A..,.,...._....,.._,__,___,.,.._ ______ _ 
have inspect t e components described in this ~er's Report during the 
period · JI· j ·'I':/._ to 2. -1~ -!IS_ . and state that to the best of 
my knowledge and belief. theofmer has perl"onnea examinations and taken corrective measures 
described in this ~er's Report in accordance with the requirements of the ASHE 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 · in pecti on. !='A.c:roll.'I M"'-~'-- ~~.Ass~. 

-~-.....:..~~~~~f;.... __ conmissions Mt'. r'~ JJ. 8,X. 
Nationa1 Board. State.Province. and Endorsements 

Date 2-tc./ 19 9.s-

(12/82) 

• 

•• 



Proc No 9.06 
Attachment 2 

FORM NIS-2 OWNER~S REPORT FOR REPAIRS OR REPLACEMENTS Revtsion 4 

•===================A=s=Re=q=u1=·r=ed==by==th=e=P=ro=v=is=i=on=s=o=f=t=he==AS=M=E=C=od=e=S=e=ct=io=n=X=I==========P=ag=e==l=o=f==2== 

1 . .O,..,,ner Consumers Power Company . 

27780 Blue Star Hwy. 
Covert, MI 49043 

Name 

Address 

2. Plant Pali~ades Nuclear Plant 
Name 

27780 Blue.Suar Hwy. 
Covert, MI 49043 

Address. 

3 .. Work Performed By Townsend & Bottum, Inc. 
· Name 

2245 South State St. 
Ann Arbor, MI 48106 

Address 

Date ( 2/ 1 l q '--) 

Sheet _.......;...1 __ of ______ _ 

Unit --'------------
TIB w.o' Z.L/lflZ.82. 3 

Repair Organization PO No. Job No. etc 

Type Code Symbol Stamp _N-:-"D_A __ _ 
Authorization No __ ......;....,.....,-1'-I A ___ _ 
Expiration Date t<JfA 

4. I dent ifi cation of System ...... Si ..... A .... FYr ..... -__.'i'_"I:i __ """-l_.~-cec.--+\ __ ·_eJ\I'\ _____________ _ 

5. (a) Applicable Construction Code f\,'"'I:Sc.. 19 ~Edition. l\J/ A Addenda . .....JI A Code Case 

• (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19~3/f IB:!> 

• 

6. Identification of Components Repaired or Replaced and Replacement Components 

7. 

8. 

NOTE: 

Name of 
Component 

Manufacturer 
Serial No 

National 
Board 

No 

Other 
Identifi cat_i on 

Year. 
Bui-lt 

Repaired. 
Replaced. 

or. 
Replacement 

ASME 
., Code 
Stamped 

(Yes 
or No) 

Tests Conducted: Hydrostatic o Pneumatic. o Nominal Operating Pressure o 

Other • Pressure _;J-+/, __ A _____ psi Test Temp tt1/I1 °F 
l/IJNALe.~ ~ ~ 

Supp.l emental sheets in form of 1 i sts. sketches. or drawings may be used. 
provided (1) size is 8~ in x 11 in. (2) information in items 1 through 6 on · 
this repo~t is included on each sheet. and (3) each sheet is numbered and the 
number of sheets is recorded at the top of this form. 

(12/82) This Form (E00030) may be obtained· from the Order Dept. ASME. 345 E 47th St. New York. NY 10017 

I 

I 
I 



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
.. As Required by the Provisions of the ASHE Code Section XI 

Proc No ~.06 
Attachment 2 
Revision 4 
Page 2 '¥ 

FORM NIS-2 (Back) 

Applicable Hanufacturer·s Data Reports to be Attached 

CERTIFICATE OF COMPLIANCE 

We ertify that the statements made in the report are correct and 
this re ce.."""""'4..~ conforms to the rules of the ASME Code. Section XI. 

re air or rep acement 

Type Code Symbol Stamp_ .... N ..... v/__....~----------------
_ __,.__.,,..._ ____ Expi ration Date N/J+ 

s i gned_...,~,.L..,.;,.~~-+_..,..-~~...:...,__..i-..;.;..;,_---r;.S~:-r' Date d - 13 . ifi.S_ 
esignee. 

CERTIFICATE OF INSERVICE INSPECTION 

I. the undersigned. holding a valid CQ!llllission issued by.the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of /vt1'4H.'&.AJ and employed 
by ptaen:crio,.J ,._,~,;rtsAL ;;.is.~. · of uell.wopi) MA. 
have inspected the components described ..,..i n"'""""t.-hi'""s""'Owil~e ... r"'i' .... s -=R,...epo-rt,......,d-ur....,i-ng_..,.t.,...he--------
peri od · 11- r -ftl to ,J-1 './-~ . and state that to the best of 
my knowledge and belief. the Owner has performed examinations and taken corrective measures · 
described in this ~er's Report in accordance with the requirements of the ASHE 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 wit his in cti on. Fl'iG.T~l2.'/ 1VJ,.,..rLU1tt.. ~,Jr.,J/U;,. ".s sAI. 

__ --=.,,c::;:.~~~===-----Conmissions /VI/. ~.2 Ai. B,.r 
Nationaf Board. State. Province. and Endorsements 

( 12/82) 

• 

• 



Proc No 9.06 
Attachment 2 .==============F=OR=M==N=!S=·=2=0=W=NE=R='S==R=EP=O=RT==FO=R==RE=P=A=IR=S=O=R==RE=P=LA=C=EM=E=N=TS======R=e=v=is=i=on==4== As Required by the Provisions of the ASME Code Section XI Page 1 of 2 

• 

• 

1. Owner Consumers Power Company 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 
Sheet __ 1 __ of _ ___._ ____ _ 

2. Plant Palisades Nuclear Plant Unit 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

---------------

Repair Organization PO No. Job No. etc 

3. . Work Performed By Townsend & Bottum, Inc. Type Code Symbol Stamp -'?;N~--~'11---Name 
2245 South State St. 
Ann Arbor, MI 48106 

. Address 

Authorization No N,n 
---~.....;..,.---

Expiration Date-------~---

4. I dent if i cation of System _.:£_~ ..... n=...__Tr'_....__::z::;:_......,_J_c._c .... ti.._·o_,.J ______________ _ 

5. (a) Applicable Construction Code Ar.st:.. 19 e "tliEd it i on . ,...J It+ Addenda . ,.J Jtr 
; 

Code Case 

Cb) Applicable Edition of Section XI Utilized for Repairs or Replacements 19t3.3 ~133 

6. Identification of Components Repaired or Replaced and Replacement Components 

7. 

8. 

NOTE: 

Name of 
Component 

Name of . Manufacturer 
Manufacturer Serial No 

OI!.. 

National 
Board 

No 

Other Year 
Identification Bullt 

Repaired. 
Replaced. 

or 
Replacement 

Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating. Pressure o 

Other • Pressure ---"'+-/. ..... A ___ psi Test Temp ti/ JI °F 
W~RLEUfm ' . 

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

(12/82) This Form <E00030) may be obtained· from the Order Dept. ASME. 345 E 47th St. New York. NY 10017 



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

Proc No 9.06 
Attachment 2 
Revision 4 
Page 2 of 2 

FORM NIS-2 (Back) 

9. .Remarks 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and 
this te,i{\ ACe.."""4. ...... 1 conforms to the rules of the ASME Code. Section XI. 

rep ir or replacement 

Type Code Symbol Stamp_-"N.....;;./.O~:A:....;... __________ ___,. _____ _ 

CERTIFICATE OF INSERVICE INSPECTION 

I. the undersigned. holding a valid conmission issued by the Nationa1·eoard of Boiler and 
Pressure Vessel Inspectors and the State or Province of M•'Cff.'6.Ae/ and employed 
by f1Ufr'g."9N' Mu:Z:wt<. .LIS.41. Of JJo&ei~ have inspected ifiecomponents described ..,.:i n=th111111i;=1s~OWni!ll~e:;ar;r,.· -s """R-epo-rt-d,....ur"""'i_n_g _t-he _______ _ 
period 11-r·ft( to 2-1'1~ . and state that to the best of 
my knowledge and belief. the OIOITier has perforiiled examinations and taken corrective measures 
described 1n this Owner's Report in accordance with the requirements of the ASHE 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~ti on. F11C.rQf..Y 11-1""r"""'£.. e:,.;~. Ar~. 

---~........,...~"-"!!R""Z=,.;""----c.0111Tii ssi ans ·. · N .r: 
lnspector·s Signature . Nationa Board. tate. Province. an Endorsements 

Date 2.-1~ 19~ 

(12/82) 

• 

• 

• 



Proc No 9.06 
Attachment 2 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Revision 4 
As Required by the Provisions of the ASME Code Section XI Page 1 of z 

•================================== 

• 

• 

i. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

NOTE: 

Owner Consumers Power Company 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. 
Covert. MI 49043 

Address 

Work Performed By Townsend & Bottum, Inc. 
Name 

2245 South State St. 
Ann Arbor, MI 48106 

Address 

Date 11,0v/9'-I 

Sheet -~1 __ of ___,.._! ____ _ 

Unit I 
~-------------

Repair Organization PO No. Job No. etc , 

Type Code Symbol Stamp N//J 
Authorization No -N.-.t/~1----
Expi ration Date --~N...;i:f.~~'-------

I dent i f i cation of System ..,C=c"""'""~?-=-.s=co=,...,__.•___.C-"'-'~=t.:>~L~·,:.:.;:...,::...:'s~------------

( a) Applicable Construction Code A):°SC.. .19 std: Edition. ~/It- Addenda . ..... 11....,f!._'lf-......__ Co9e Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 198'3.s'B~ 

Identification of Components Repaired or Replaced and Replacement Components 

Name of 
Component 

Name of 
Manufacturer 

o~ . 

Manufacturer National 
Serial No Board 

No 

Other 
Identification 

Year 
Bui·lt 

Repaired. 
Replaced. 

or 
Replacement 

ASME 
Code 

Stamped 
(Yes 

or No) 

Description of Work·~'Dlf~ SueeoeT a=ra ~c.-'i?,-D<I~ /Jl6'€·l/f8.}.l/-tllt:J·311 
I 

Tests Conducted: Hydrostatic o Pneumatic o 

·Other . • ·Pressure Nl!t 
'/ISuAL EJ(Alflt I 

Nominal Operating Pressure o 

psi Test Temp A/;',4- °F 

Suppl ementa·l sheets in form of 1 i sts. sketches. or drawings may be used. 
provided (1).size is 8~ in x 11 in. (2) information in items 1 through 6 on 
this report is included on each sheet. and (3) each sheet is numbered and the 
number of sheets is recorded at the top of this form. 

(12/82) This Form <E00030) may be obtained· from the Order Dept. ASME. 345 E 47th St. New York. NY 10017 



9. 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASHE Code Section XI 

Proc No 9.06 
Attachment 2 
Revision 4 
Page 2 • 

FORM NIS-2 (Back) 

Remarks NoN..· 
Applicable Manufacturer·s Data Reports to be Attached 

.. 

CERTIFICATE OF COMPLIANCE 

W~ceftify that the statements made in the report are correct and 
this 1 ~ta A~L~T conforms to the rules of the ASME Code. Section XI. 

re air or replacement 

Type Code Symbol Stamp __ .... N_.., ... ~ .... J4"""'· .... · ----:~----------.,...--
Certificate of Authorization No

1 

NIA Expiration o'ate N/A-
Signed a.tt 3'ra$nee Ti~= Aw.ljs-T Date ~,Qo .19q5 

CERTIFICATE OF INSERVICE INSPECTION 

I. the undersigned. holding a valid c011111ission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of/1:1,~A.9/ · and-employed 
by pe,"@c.rgw~T"f:do ;«£.ea. of c/o4i,,Jooe,md. 
have i nspectedthecomponents described ~i n"""""'t ... h1""· s ... awn~""'er ....... s .... R'""e_po_r...,.t_d_,.u_r.,.i n-g-th,...e-----. ---. -
period 10·1..f·li to z-z.o -ts:_ . and state that to the best of 
my knowledge and belief:the ()l;liler has perfoi"iiied examinations. and taken corrective measures 
described in this Owner's Report in accordance with the requirements of the ASHE 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 
connect · th · inspection. FAc. r•A t' M ... n..At. • .....,.~. ;1ssN'. 

--..Z::::.~~~~~~---1Corrmissions . .L,;.:,r..;....u111=L..-...-_.,......,..........,,,..-~z,,,...-~:..,--.---__,.-

Date 

(12/82) 

• 

• 



Proc No 9.06 
Attachment 2 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Revision 4 
•===================As==Re=q=ai=·r=ed==by==th=e=P=r=ov=i=si=on=s=o=f=t=h=e=AS=M=E=C=od=e=S=ec=t=io=n=X=I=========·=p=ag=e==l=o=f==2= 

• 

• 

1. Owner Consumers Power Company 
Name 

Date ;;;..j;7/q y 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 
Sheet 1 of I 

2. Pl ant Palisades Nuclear Plant Unit I 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

~ 
It. i3 kl/.D· ~ t../1./1J..5'o I 

Repair Organization PO No. Job No. etc 

3. Work Performed By Townsend & Bottum, 
Name 

2245 South State St. 

Inc. Type Code Symbol Stamp 
Authorization No $ 

4. 

5. 

Ann Arbor, MI 48106 Expiration Date 

Address 

Identification of System __ 1:..;;...-...;;s.....;s;;.__ __________ ~------

<a> Applicable Construction Code Arsc 19~Edition. ~Addenda. Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 t33,1B3 

6. Identification of Components Repaired or Replaced and Replacement Components 

7. 

8. 

NOTE: 

Name of Name of Manufacturer National Other Year Repaired. ASME 
Component Manufacturer· Serial No Board Identification Bui-lt Replaced. Code 

o~ No or: - Stamped 
Replacement <Yes 

or No) 

~E~GD 

Du Bo.S6 /(E"~eD 

0£.< Bos~ ~EPUtc.t:=O N. 'A 

Description of Work moDif1'el>..2<f&<TA;.e .S~-9.3-~B/J/ltfe, t/~3-1?1!'0 
. I 

Tests Conducted: Hydrostatic o Pneumatic o Nominal Operatfng Pressure o 

Other. • Pressure /\//11 psi . Test Temp 4 °F . 
1/1..!Hllt. ex111m 

Supp 1 ementa·l sheets in form of 1 i sts. sketches. or drawings may be used. 
provided (1) size is 8~ in x 11 in. (2) information in items 1 through 6 on 
this report is included on each sheet. and (3) each sheet is numbered and the 

·number of sheets is recorded at the top of this form. 

(12/82) This Form (E00030) may be obtained· from the Order Dept. ASME. 345 E 47th St. New York. NY 10017 

·~ 1 I 

-.;.·:'i 

.,. 



9. 

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

Proc No 9.06 
Attachment 2 
Revision 4 
Page 2 o. 

FORM NIS-2 (Back) 

Remarks 
Applicable Manufacturer's Data Reports to be Attached 

CERTIFICATE OF COMPLIANCE 

. We certify that the statements made in the report are correct and 
this tet(itcereD';'& conforms to the rules of the ASME Code. Section XI. 

rep ir or rep acement 

Type Code Symbol Stamp __ N_.....yJ_'A ____ --:-----------......,.--

Certi fi cate of Authorization No ___ N__,,.../J ..... /t ......... ___ Expiration Date Nt1i 
Signed _::j4=f. .:a~ s~ A~l1sr Date ,.160'.19 q5 

OWfliror owner7s@ti gnee. Ti tie ~ / 

CERTIFICATE OF INSERVICE INSPECTION 

I. the undersigned. holding a valid conmission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of~.,.l;.lr'\fird«' and employed 
by e/?.,TEc.po.U /l:z~Tc...O(... Xl>l .S. ~. Of ,.Joflwet>A, Md have inspected tlie components described .,..i n~t,.:;h1;:;:. s=-0wn~::.er~·~s~R!:-e-po-r"""t-d .... u_r_,.i-ng-..,..t,...he _______ _ 
period II· t '{ - P'/ to ..S -.se- 9 s . and state that to the best of 
my knowledge and belief. the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of the ASME Code. 
Section XI. 

By signing this certificate neither the 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 · this inspection. r7-t~loA-'I M...,T"c.W't<.. ,;NtJ.1t • .''i. ttssA{. 

---.-..:..t::.~~~~~----'Col!ITii sSi ans frt1'. ?4~ N, i3,.r 

• 

Inspector's Sig~ature National Board. State. Province. and Endorsements 

Date d -a<o 19 9.S- • 

(12/82) 



• 
FORM NIS • 2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS. 

As Required by the Provisions of the ASME Code Section XI 

Proc No 9.06 
.Attachment 2 
Revision 4 
Page 1 of 2 

1. Owner Consumers Power Company 

2. 

3. 

2778.0 Blue Star Hwy. 
Covert, MI 49043 

Name 

Address 

Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

Work Performed By Townsend & Bottum, Inc.· 

2245 South State St. 
Ann Arbor, MI 48106 

Name 

Address 

Sheet _.....;;..1 __ of -------I 

Unit ----~'--------

Repair Organization PO No. Job No. etc 

Type Code Symbol Stamp ;~~,~ 
Authorization No ~·" Expiration Date ----.:.~~..;...;'//:___ __ _ 

4. I dent i f i cation of System ....;:~=-"""";z;;,""'"~"""~__._e;_w_....;S:~i'3-~_,_A_'t~---------------

5. (a) Applicable Construction Code f'.\~C.. 19 8"tt Edition. ,..,/A Addenda. _N._0....:.4 __ Code Case. 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19~3.s'~> 

• Identification of Components Repaired or Replaced and Replacement Components 

Name of Name of Manufacturer National Other Year Repaired. ASME 
Component Manufacturer Serial No Board Identification Bui-lt Replaced. Code 

oR No or SJ amped 

SuPPbER. P.o.# 
Replacement (Yes 

or Nol 
[~l/y ~ BE~~e.v tJ/lt "11'11 Ir:. 01 '3SCJ S'"D N}'JI '1'5p~D 13DtT&/AmP .-PIF!l:R.Sc:N NIA-

7. 

8. 

NOTE: 

• 

Description of Work Mt:D1fl'Su.AA:>qfE.e :&~93-fX,B/;&R.{J..Jc3-tl/10) 
I 

Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressure o 

Other • Pressure ---=-"'~h~~.__ __ psi Test Temp N/A °F 
Vi.s11;11L &xAN( 

Supplemental sheets in form of lists. sketches. or drawings may be used. 
provided Cl) size is 8~ in x 11 in. (2) information in items 1 through 6 on 
this report is included on each sheet. and (3) each sheet is numbered and the 
number of sheets is r~corded at the top of this form. 

(12/82) This Form (E00030l may be obtained· from the Order Dept. ASME. 345 E 47th St. New York. NY 10017 

.. :~ 



I 
I 
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I 

I 

I 

9. 

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

Proc No 9.06 
Attachment 2 
Revision. 
Page 2 u 

FORM NIS-2 (Back) 

Remarks 
Applicable Manufacturer·s Data Reports to be Attached 

CERTIFICATE OF COMPLIANCE 

We certif( that the~atements made in the report are correct and 
this ~t AC.e~-i- conforms to the rules of the ASHE Code. Section XI. 

. repa i r or rep 1 acement . 

Type Code Symbol Stamp _ __,N__,./)_J4 __ -:--------------
Certi ficate of Authorization N~ f'J~ Expiration Date f\J~ 
Signed ..::::J# ..::1-av-di. <r: A 11".A/y,~I Date .;l~ .19~ 

Owner .or~n~signee. Titfe 7 7 

CERTIFICATE OF INSERVICE INSPECTION 

I. the undersigned. holding a valid co11111ission issued by the National Board of Boiler and 
Preassure Vessel Inspectors and the State or Province of (i?,'cJ.l.'t.A,./ and employed 

. by r.2-Dieqto~ M~T"!:!Al. Z+JS. ~. of ,Joft'4J~i:) . IJ::!A. have inspected the components described .,.:i n=;:t;::.;h1;:;. s.;:;;0wn===--...,er~'F-s.:.;R,...e-po-r""'t__,.du_r..,.i-ng___,..t.,...he _______ _ 
period Ll-f-~<i_ to ol-elo.·fS" . and state that to-the best of 
my knowledge and belief: the owner has performed examinations. and taken corrective measures 
described in this Owner's Report in accordance with the requirements of the ASHE 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 
connect~tion. F.t"tc.ToL.'/A-?'4.T-+'- £AJ~/U,. l'fSS~. 

~ ConmissionsM/. ~.J N.a~ 
--rn-s-pe-'c":-to=r"""· s.-..S.;;.i g;;;;:n-at~u-r'-e ---· Nati onaT Board. State. Provi nee. and Endorsements 

Date 

(12/82) 

• 

• 



Proc No ~.06 
Attachment 2 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Revision 4 
•====================A=s=R=equ==ir=e=d=b=y=t=he==Pr=o=v1=·s=io=n=s=o=f=th=e=AS==ME==Co=d=e=S=e=ct=i=on==XI==========P=a=ge==l==o=f=2=::i 

• 

• 

1. 

2. 

3. 

Owner Consumers Power Company 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 

·Address 

Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

Sheet _........;;_1-__ of ---'-' -----

Unit -----...!.---------

Repair Organization PO No. Job No. etc 

Work Performed By Townsend & Bottum, Inc. · Type Code Symbol Stamp ---'Nh_14-.__ __ _ 
Name Authorization No ·lilA 

2245 South State St. Expiration Date N/lt 
Ann Arbor, MI 48106 --...1~'-------

Address 

4. I dent i fi cation of System SAffUY li<itfe.7io>1 PmP SucliRfl 1kAJJG8 

5. 

6. 

8. 

NOTE: 

(a) Applicable Construction Code IJ~c. 19 ~Edition. lll,t'tt Addenda. ~,4 Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 198.3 S83 

Identification of Components Repaired or Replaced and Replacement Components 

Name of 
Component 

I 

Name of 
Manufacturer 

OR, 

s"'pfJ/.i,;~ 

Manufacturer 
Serial No 

National 
Board 

No 

Other 
Identification 

P.o.d 

Year 
Built 

Repaired. ASHE · 
Replaced. Code 

or . Stamped 
Rep 1 acement . (Yes 

or Nol 

Tests Conducted:· Hydrostatic o Pneumatic o Nominal Operating Pressure o 

Other· • Pressure __,_N...,.h"""''ll....._ __ psi Test Temp ti/d..- °F 
. . './!~'"''- 'eptlm.. • 

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

(12/82) This Form (E00030) may be obtained· from the Order Dept. ASHE. 345 E 47th St. New York. NY iOG:7 



L_ 

FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by ·the Provisions of the ASHE Co.de Section XI 

Proc No .:. · 
Attachm• :~ · 
Revi sia:· ~ 
Page 2 c 

FORM NIS-2 (Back) 

9. Remarks _,_N......:.....o_~ ______ ...;_ ____________ _.;_ ____ _ 
Applicable Manufacturer·s Data Reports to be Attached 

.· 

CERTIFICATE OF COMPLIANCE 

We certify that the· statements made in the report are correct and 
this N.fi' ACe"""'l..~ conforms to the rules of the ASME Code. Section XI. 

rep ir or replacement 

CERTIFICATE OF INSERVICE INSP~CTION 

I. the undersigned. holding a valid conmission issued by t_he National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of /t1,"M,'W · and employed · 
by pe.1KJ11Jt!!....,.,,~rw1L PJs.ez.., . of~>/.~DAw~:.::;4!!.Q.~·1.:.Mll;.r;:;a&·....--.,......,--.-----------
have i nspeetedtne COfl!POnentsdescri bed in this O\llTier · s Report during the ' · . · · 
period · _!E!'l·te( to dl·,Jo-'S' . and state that to the best of 
my knowledge and belief. the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of the ASHE Code. 
Section XI. . 

By signing this certifica~e 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 pe sonal injury or property damage or a loss of any kind arising from or 
connected wi · in tion. fitta&At """"'71MtC. ,.A.J~~.1t.su 

Inspector's 

Date ! -l -elo 19.zL, 

(12/82) 

• 

•• 



• 

• 

• 

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

1. Owner ___ C=-o=n=s-=u=m::::e:..:r:..:s::_;P:.o=w-=e:.:r'--'C::.::o:..:m=pi:..a~n'-'y ____ _ 
Nam• 

Date---'l~.6....:..?-+./_Cj::...._J,,.,.-_______ _ 

27780 Blue Star Mem. Hwy., Covert, MI 
Addreaa 

Sheet _ _._ __ of __ ....L.---------

2. Plant Palisades Nuclear Plant Unit ________________ _ 
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Addrsa Aepelr Orgenlzmtlon P.O. No .• Job No .. ne. 

3. Work Performed by Townsend & Bottum Inc. Type Code Symbol Stamp _ _....Nuf:...cA:l.......------
Nam• Authorization No. ____ _.N~/.._.A...._ _____ _ 

Ann Arbor, MI Expiration Dete _____ ..i.u.~------
Addr-

4. Identification of System .pg!ttJtl#,'I Coc-l.d~ T / f:.'$"5 

5.· (al Applicable Construction Code,../J .... 'I.."---.S_C.... ____ 19 /{!ff Edition,_......;..N.""',0'"'',f~--Addenda,_IY_,,,_~:.L----code Case. 

(bl Applicable Edition of Section XI Utilized for Repeirs or Replecemenu 19 8 3 S 83 

:J. Identification of Components Repeim or.Replaced and Repltcement Components 

National Repaired, 

Name of Name of Manufacturer Board' Other Year Replaced, 

Component Manufacturer Serial No. No. ldtntiflcation Built or Replacemet11· 

t:?.t 
Ar;. #0· ~uJ~/;SZ 

""""' S"wA'f sft'e.tT 
... . , 

J.d.l. 1- d-. I t:J~ll/llG(. L Ah'A M'/I ~/3.f'V~ ,,,;fa l.Re,#A~L) 
MiNi SwAf Jffr.<t 

, 7 

;}.d.).. , ... 3 . {::, l!/NN£L L N'/A #M tftt;:,/3J-l/ ~'Cj ~1/A- ~cJ7t'AU/) . , , 

7. DescriptionofWortcMoOtflwD peiZ.. tC..-93 -ot.8 /;14.,e, GC.B- /{190./ 
I 

8. Tests Conducted: Hydrost~lc 0 Pneumatic 0 Nomln•I Opemlng Pr:j?lte 0 
Other. Pressure Al/.+ psi Test Temp. 4tf.. ° F 

• I 

' 
ASME 
Code 

Stamped 
I Yes 

or Nol 

'-~ 

AJ/11 . 
,,v//I . 

1/1.f{.(Al tz')t'"1'Vt . -
NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) 1lz1 It 8% in. x 11 •" ... 21 .nforma
tion in items 1 through 6 on this report 11 Included on uch sheet, and (3) each shftt ii numbered 1nd the number of "'eats is 
recorded at the top of this form. 

(12/821 This Form (Eo0o30l may be obtained from the Order Dept., ASME, 345 E. 47th St., N- Yor•:.,. Y 10017 



FORM NIS-2 (Back) 

Applicable Manufacturer's Data Reports to be ettached 

.CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the repon are correct and this t-et\A~-::J" conforms to the rules of the 
ASME Code, Section XI. repai or replacemant 

Canificate of Authorization No._,,N:..:...r..../.:.:A~-----------Expiration Date _ _....,....-. _________ _ 

Signed ..;:::Jff- 3-c- · -../:J 
Ownar orQ~signH. Tltle 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Preuure Ve,sel Inspectors and the State 
orProvinceof Michigan andemployedby Protection Mutual <V-· 

_N_o_rw __ o_o...;d""'-_MA=:;..._-----------------------have inspected the components described 
in this Owner's Repon during the period /()-,.1.S·fYto ./·.1.1-?S , and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of th• ASME Code, Section XI. 

By signing this ceniflc:ate neither th• l~r nor his employer mekls any wvr.ntY, expreuld or implied, concerning the 

examinations and correc:tlw memires described in this Owner's RePort. Funl1errnaN, neither the Inspector nor his employer 
shall be liable in any mMner for any per10nal Injury or property dam8Q9 or a 1011 of 1ny kind arising from or connected with this 

FACTORY l1UTUAL ENGINEERING ASSO. inspection~;? 

___ ...,~~~'"'°""'i11:-=~h;.,;._::;::...""'""."'-------Commissions M1: 146 N, l5 .r 
. lmpectDr'I Slgnatuni Natlon.i Board, State, Province, and 

1
Endortemants 

Oate, ______ o/_-_cl......_/_19 f.S-

(12/821 

• 

• 

• 



• 

• 

• 

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

Proc No 9.06 
Attachment 2 
Revision 4 
Page 1 of 2. 

1. Owner Consumers Power Company 
Name 

Date 1 'Z. I 1 1 / "i Y 
27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

2. . Pl ant Palisades Nuclear Plant 

3. 

Name 
27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

Work Performed By Townsend & Bottum, Inc. 
Name 

2245 South State St. 
Ann Arbor, MI 48106 

Address 

Repair Organization PO No. Job No. etc 

Type Code Symbo 1 Stamp __ ,;.1~·~'11 ..... ,,.? __ _ 
Authorization No ___ .....;...;'~,..,.;..;..~---
Expiration Date ----;...;;+m......._ __ 

4. Identification of System ___ SA ____ R-=_-_r_V_J:i;._:V ..... =_cr ..... 1_~ ..... A/ _____________ _ 

5 . 

6. 

7. 

8. 

NOTE: 

(a) Applicable Construction Code /lI:~C- . 198r.J± Edition . .V/tt Addenda. .v/11- Code Case - » .........._.,..___ __ 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19~3 ~B"!:> 

Identification of Components Repaired or Replaced and Replacement Components 

Name of 
Component 

Name of 
Manufacturer 

·oR 

Manufacturer National 
Serial No Board 

No 

Other 
Identification 

Year 
Bui-lt 

Repaired. 
Replaced. 

or. 
Replacement 

ASME 
Code 

Stamped 
<Yes 

or No) 

Description of Work ..._M..a;;;o;..:,1>~1.L.EL..1111 &i:.::t>;...:Sy:::1.1ooPAi:..;:>pd'.=.:.....:...IE.;:;;.;~~.sc~--'-9=3--l:)(,---B+-h ..... //t....,"-~-· ...... 16 ...... ~ ..... 3 .... ·-'-/ ..... lt""""l ..... 7"_·_1 __ 
I 

Tests Conducted: Hydrostatic o Pneumatic o ·Nominal Operating Pressure o 
" . , ~· - ~ I • . • ' .. 't 

.. Other • Pressure.-'--"~/_,, ___ .Psi Test Temp N/11- °F 
· . VISUAL etAM. . ' 

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

(12/82) This Form <E00030) may be obtained-from the Order Dept. ASME. 345 E 47th St. New York. NY 10017 



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASHE Code Section XI 

Proc No 9.06 
Attachment 2 
Revision 4 
Page 2 • 

FORM NIS-2 (Back) 

Applicable Manufacturer·s·oata Reports to be Attached 

CERTIFICATE OF COMPLIANCE 

We c~rtify that the statements made in the report are correct and · 
this l""c£:1AU~~ conforms to the rules of the ASME Code. Section XI. 

. r air or replacement 

Type Code Symbol Stamp _ _.._N~/]4------------------
Certi ficate of Authorization ~o f'J/A Expiration Date N/A 
Signed ..:::J# .:J-~ SC' AV-.Al~sr Date ~oo .19'1'5 

Owner orownWDesignee. Title J I --

CERTIFICATE OF INSERVICE INSPECTION 

I. the.undersigned. holding a valid C011111ission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of ba,"qlN .. tH and employed . 
by Pll.r•e-ItruJ. ~WUAL- +N.s. ~ . of t./ofl1~. /!:IA. have inspected the components described .,..ti n~thi"""i~m~a111e""'' r~· ..:s 0t.R .... epo_r..,..t _d,...ur""'i,....n-g ....,.t .... he _______ _ 
period Ll-r·f¥ to ol-,2l·9.r.. . and state that to the best of 
my knowledge and belief. the owner has performed examinations and taken corrective measures 
described in this e>.mer's Report in accordance with the requirements of the ASHE 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 w·t is i s tion. rl7c:T3At' """'T"'"L. SAi~(;,. A•6:W. 

___ __,jc::::;:.~"""i!~!!=:::!S=:S:__ __ ,c011111i ssi ons~r.r-.:-....a...;~~ ......... ..,...,..... ....... ~......, ....... =--..,.....,,,.--.---.,--

Date o1-«1 19~ 

(12/82) 

• 

• 



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

As Required by the Provisions of the ASME Code Section XI 

1. Owner ----=C-=o...:;n:..:s:..:u==m=e=r=s--=Pc...::o:..:w::..e=r......:::C:..::o::..:m=p=a~n..iv'-----
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Addreu 

2. Plant _ _.P'""'a=l=i=-s-==a-=d""e;.;:s;.......::N.:...:u=..:c::.;l=-e.:;;:==a=r--=P-=l~a:::n:.:..t=------
N•me 

27780 Blue .Star Mem. Hwy., Covert. MI 
Address 

3. Work Performed by Townsend & Bott~ Inc. 
Nam a 

Ann Arbor . MI 
Addrea 

Oate _....;d-..~,:,_/..:.')....:7y./'_tt:;~.5=------------

Sheet _ _.._ __ of __ ;..../ _________ _ 

Unit _ __,,,...._ ______________ _ 

Flepalr Organlutlon P.O. No., Job No .. nc. 

Type Code Symbol Stamp _ __..;i;....:~------

Authorization No. ____ ......_/..J;l~------
Expiration Cata _____ ..1.L,1:..,a. ______ _ 

4. Identification of Svstem (c~...s Q.~ C ac:> L1-.J C. W,:i.,.T§FL 

5.· (a) Applicable Construction Code_.A:t......__.S~C......._ ___ 19S""(Ji_ Edition, "-' /14 Addenda,_.:.N.:;.,,,_/...._1!.___· __ Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 B 3 S · 83 

• o. ld!!ntiflcation of Components Repaim or Repl&ced and Replacement Components 

• 

Name of 
Component 

Name of 
Manufacturer 
D~ 

5t.c'PP 1t5/Z. 

Manufacturer 
Serial No. 

National 
Board 

No. 
Other 

Identification 

8. Tests Conducted: Hydr0st~ic 0 Pneumat:n 

Other. Pressure AJ lff 
Nominal Operating Pressure 0 

psi Test Temp. K/A ° F 

Vt~lll £x,,,._, 

Year 
Built 

Jr) 'A 

~'II 

ASME 
Code 

Repaired, Stamped 
Replaced, !Yes 

or Replacement or No) 

·~· 

J!J:Ptk.t.=D 1'J 

N. 'If-

Al'4 

NOTE: Supplemental sheet• in form of lists, sketches, or drawings may be used, provided 111 size ls 8% in. x 11 on .•• 21. ,nform11-
tion in items 1 through 6 on this report is included on each sheet, and 131 uch sheet i1 numbem and the nume.ir of 11\eets is 
recorded at the top of this form. 

(12/82) This Form IE00030l may be obtained from the Order Dept., ASME, 345 E. 47th St., New Yo1•. "ol ., 10017 



FORM NIS-2 (Back) 

Applicable Manuf•cturar's Date Reports to be attached 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this l"eel.Aef.w-4.-:i:onforms to the rules of the 
ASME Code, Section XI. . · rai:iair r replacement _ 

Cartificate of Authorization No. __,N~l.:.A=------------- Expiration Dai._ ....... "+--.-----------

Signed -::J#~ 
Ownar orov:ner;Q1ignH. 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 
orProvinceof Michigan andemployedby Protection M11t11al Qi., 

_N_o_rw_o_o.;;....;;;d'"'-....;MA==---------------------,,-----have inspected the components described 
in this Owner's Report during the period Id-('{· 9y to .3-t!;-f.:t , and state that 

to the best of my knowledge and belief, the Owner ha performed examinations and taken. corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code. Section XI. 

By signing this certificate neither the Inspector nor his employer mtk111 any VdtrantY. exprened or implied, concerning the 

examinations and correc:tiw meaures described in this Owner's R~rt. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any pel'IOntl injury or property daimige or 1 loa of eny kind arising from or connected with this 

/h_, /J /J FAC:TORY MUTUAL ENGINEERING ASSO. 

----... ~~.-...i""'""~=;.....;;'-=------'---Commi11ion1ll-7/. ~,;2,, ~e,.z; 
· lmpect0r'1 Sltnstul'9 Nmtlon81 Board. State, Province, and E ndo•Mmenu 

inspection. 

Oate ______ .3=---8=-_19 9.s= 

(12/82) 

• 

• 

• 



• 

• 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code ·section XI 

1. Owner ___ C.:c..o:::..;n:::.s=-u=m=e.::.r.:s---=-P-=o'-"w'-"e=-=r'--'C~o~m=-pc:.;a=n~v----
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Address 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Address 

3. Work Performed by Townsend & Bottum Inc: 
Nam• 

Ann Arbor MI 

s.' (a) Applicable Construction Code Ar.s L 

Date_.aef=-i1,__:./ ;,-:.....::...3 ~.J-L'l.....:~'-----------
· Sheet_......_ __ of __ "Z--;;...._ _______ _ 

Unit _ _. _____________ _ 

Repair Organization P.O. No., Joo No .. ate. 

Type Code Symbol StamP----LlU-..l:'"--------
Authorization No. ____ ...i.L......._ _____ _ 

Addenda,-...:M...,,~0..:..'IJ....._ ___ Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

"· ld!!ntification of Components Repaired or Replaced and Replacement Components 

A.SME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. ldentlflc:stion Built or Replace~nt or l\.jo) 

t>/2... " " 
·~-

Sc.{J'f' I I t!/2.. P.o. /lit>· 
PlA.\~ ~. 

1z'' A-Jc... Du Be:>Se t.J/lr Jt)/11 I f-013 ..... 8' S"'l.- JJ/A IREfiAUFD ~ 11 
~r-.tt.,L, £.. I -, I 

1.r·N."'f.'/i' A.-3C- DLL.KoSE' tJlA NIA ~013 d...eSt., u/11 UP/Ac.GD ,,;, '/I 
jl.(~ stee...L 
~11'/.'4

1

'/.fz." A-~oo lJu..BasfE #/A #/II c.~,.,, ~~ S].p tJ/A 2tEPUC$0 M'll 
pt.A;~ 

, 

I " A-3(,.. Du.Bos€ IV/II ,,;/A I~ DI 3 d--8 S"l. ~/A Rr-p{A(.ei) Nill 
pi..A.Tt... I , 

'/'f'' A-Jl.,... DuBtA.se ,,;/A µ/11 1~013 ~ r.s?.- ~'A ~/) d/lf-
--, 

a. Tests Conducted: Hydrost~lc D Pneumltic D Nominal Operating P=re D 
Other • Pressure rJj If- psi Test Temp. N/_!L ° F 

v'tsuAl,~/(A411 
NOTE: Supplemental sheets in fonn _of lists, sketches, or drawings mey be used, provided 11) 1ize l1 8% in. x 11 '"·· .21 •"forma
tion in items {through 6 on this report is included on each sheet, and (3) uc:h sheet ii numbeRd and the nume. or lhaets is 
recorded et the top of this form. 

(12/82) This Forni (E000301 may be obtained from the Order Dept., ASME, 3'45 E. 47th St., New Yo••. ~ v 1001 7 



I 

I_ 

FORM NIS-2 (Back) 

Applicable Manuf•cturer's O•ta Reports to b• •ttachad 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct a~d this ~~\ ACL~conforms to the rules of the 
ASME Code, Section XI. . . rapa1 or raplacement 

Cartificate of Authorization No . ......:N=../.::;A=-------------Expiration Omte __ ..,.....,_ __________ _ 

Signed ..;:J:ft ~ · · b 
Own•r~ignH. Title 

19q5 

CERTIFICATE OF INSERVICE INSPECTION 

I, the unde"igned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 

orProvinceof Michigan andemployedby Protection Mutual Qi-. 

Norwood MA have inspected ttie components described 

in this Owner's Report during the period /0-19-9" to 3-8 ·9.S"" , and state that 

to the best of my knowledge and belief, the Owner has perfonned examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

By signing this certifica18 neither the Inspector nor his employer makes any warrantY, exprass9d or implied, concerning the 

examinations and correc:tiw measun11 described in this Owner's RePort. FurtflermaN, neither th• Inspector nor his employer 
shall be liebla in any- manner for any penonal injury or propertY damage or a loa of any kind arising from or connected with this 

~"" /J /I FACTORY MUTUAL ENGINEERING ASSO. 

-------~-------__..__.__ _______ eommiuion1 ll11 ', 7'o2 /iRI 
lntPeCtOr'• Slgnatura Nation.I Board, State, Province, end EndorMment1 

inspection. 

Oate, _____ ___..'3'---B __ 19 9 S-

(12/B21 

• 

• 

• 



• 

• 

• 

Sheet z._ of. "L 

6. Identification of Components Repaired or Replaced and Replacement Components 
continued: 

Name of Name of Manufacturer National Other Year Repaired, 
Component Manufacturer Serial No. Board Identification Built Replaced, 

t?R.. No. or 

S'-<111'1 i€a jJ.o· ,Vo. 
Replacement 

HI LT• /(le.JI ,Ii:. 

H1LT7 /II/If Eoul! 1-1 z. ~'/I &,;t;q</3J... N'/If REPtAcED 
tf1Lri Kwt!L / 

BoLIJr t-/7..... f/1LTi ltl/!t .vi~ G1310;;..S- Ill/If l?EPfA(Ef) , . ' 

ASME 
Code 

Stamped 
(Yes 

or No) 

~~ 

Al/If 

I 
I 
I 

I 

I 

I 



• 

• 

• 

FORM NIS-2 OWNER'S REPORT FOR REPA.IRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner ___ C_o~n=s-"u=m""'e""r'""s,_. ""'P"""o~w=-=e=r__,C_o_m=..p::..a=n"'"y ____ _ 
Name 

27780 Blue Star Mem. Hwy., .Covert, MI 
Addreu 

2. Pt ant __ P_a~l_i=s_a"""'d __ e __ s_N __ u ___ c=l"'e=a""r~P'""'l-..a-..n=t _____ _ 
N•me 

27780 Blue Star Mem. Hwy., Covert, MI 
Address 

3. Work Performed by Townsend & Bottum Inc. 
N•m• 

Ann Arbor MI 
Addr•a . 

4. Identification of System ..::izR,VJC,c W.,ltt°B, 

Oate_---00.""'-'/_,'f'-#/~1.._~..:..----------
Sheet _ _._ __ of ___ '6~--------

Unit-------------------

A•P•lr Org•nlzatlon P.O. No .. Joo No .. etc. 

Type Code Symbol Stamp _ __.,LJ...s.""------
Authorization No.----....,~-------
Expiration Dote _____ ....... ...._ _____ _ 

5.· (a) Applicable. Construction Code4t1.i..;r_;;;;..;.."$_f-____ 19S '(.!!;. Edition, _ __;.V.-1.~~'A..:..... __ Addenda,_-'-A.1.J.i,....:",lf'-'----Code Case 

(b) Applicable Edition of Section XI Utilized tor Repairs or Aeplac'ements 19 8 3 S 83 

"· ld~ntification of Components Repaim or Replacecl and Replacement Components 

Name of 
Component 

flAlt. 
I" -A<3t, 
'B- P Pltttt.."r
/()'/f - J '/tf 

G-f'- ftt,e, T 
S"I ~ 1- \ 1/ 

Name of 
Manufacturer 

~,( 
.si e11.. 

Manufacturer 
Serial No. 

National 
Board 

No. 
Other 

Identification 

/J.D. l'/0 • 
•. 

B. Tests Conducted: Hydrost~lc 0 Pn•umatlc 0 No;,,inal Operating Pressure 0 
Other • Pressure N/lf psi Test Temp. Af/l't ° F . 

ASME 
Code 

Repaired. Stamped 

Year Replaced, I Yes 
Built or Replacement or Nol 

v1~11tE~ . 
NOTE: Supplemental sheets in form of lim, sketches, or drawings m1v be used, provided (11 sizl is B~ in. x 11 1n .•. 21 ,,.forma-
tion ·in items 1 through 6 on this report i1 included on each sheet, and (31 uc:h sheet is numblnld.and the. nu~ of "'"ts is 
recorded at the top of thi1 form. 

(12/821 Thi1 Form (E00030l may be obtained from the Order Dept., ASME, 345 E. 47th St., New Yor•. Ooj v 10017 



FORM NIS-2 (Back) 

· Applicable Manufacturer's Data Reports to be mttached 

CERTIFICATE OF COMPLIANCE · 

We certify that the statements made in the report are correct and this t"efrclACf~ lconforms to the rules of the 
ASME Code, Section XI. repai or replacement 

Certificate of Authorization No ... --=N"-'/'-A=------------Expiration Om _ _.ILi--"'------------

CERTIFICATE OF INSERVICE INSPECTION 

I, the unde"igned. holding a valid commission issued by the National Board of Boiler ind Pressure Vessel Inspectors and the State 

orProvinceof Michigan andemployedby Protection M11ti1al QI.. 

_N_o_rw..;.;...o;...o;;;...;:d:.L.....;MA==--------------------.....,,.-----have inspected the components described 

in this Owner's Report during the period / - .S - 9S to .5 -8 - f.5" . and state that 

to the best of my knowledge ind belief, the Owner has performed ex81T1in1tions 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 rNkes any wvnintV, expreued or implied, concerning the 

examinations ind correctiw measures described in this Owner's RePort. Furthermore, neither th• Inspector nor his employer 

shall be lia011 In lnY mann1r for anv penonll injury or property d1m191or1 loa of any kind ll'ising from or connected with this 

inspection. FAGTORY MUTUAL ENGINEERING ASSO. 

-------.t:=_ .... _=iii:;::;;..:..~-------Commiaion1 fo?/. i%.l /\/, B . .Z: 
lnepectOr't SIC1natur1 N1tlonel BOlrd, Stmte, Province, arid E ndortetnanu 

Oate, _____ ----'.3"'"--=8 __ 19 9S-

(12/82) 

• 

• 

• 



• 

• 

• 

Sheet ;)..... of. ~ 

6. Identification of Components Repaired or Replaced and Replacement Components 
continued: 

Name of Name of Manufacturer National Other Year Repaired, 
Component Manufacturer Serial No. Board Identification Built Replaced, 

o~ No. or 
Replacement 

~tJoJ1e1z., fJ·D·Nb 
~tJl.(.r, ~ 

l'J/A "'/A NJA 4- Pl'r fe12.J,aN C".olt/J" .sv- R.eft.ALGD 
Jf>.M tvi..c.T.; i:?i&R4C3N 

, 

L,J.l, I ~'I- , f'.lATel2.So,.J NIA NIA Ct,oN3'4St/ NIA RJ:PlALeD 
J~1LTI 

, 
'' 

. 

'~'°' ~ 'P,)o<-T H'.~L t-~ NIA NIA G ~7Sb I NIA ·::-_, ... ~-1) 

' 

ASME 
Code 

Stamped 
(Yes 

or Nol 

~'4 

tJ/A 

~'11 

-

I 
I 



Proc No 9.06 
Attachment 2 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Revision 4 

•====================A=s=R=e=qu=i=re=d=b=y=.=th=e=P=r=ov=i=s=io=n=s=o=f=t=he==AS=M=E=C=od=e=S=e=ct=i=o=n=X=I==========P=a=g=e==l=o=f==2=· 

• 

• 

1. 

2. 

3. 

Owner Consumers Power Company 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. 
Covert, MI 49043 

Address 

Work Performed By Townsend & Bottum, Inc. 

2245 South State St. 
Ann Arbor, MI 48106 

Name 

Address 

Date -----'-'-=--d--""""'/ 1'--'-1-l-! 9_.._-f-'---------

Sheet __ 1 __ of __ .:...__ ___ _ 

Unit 
~----'-----------~ 

Repair Organization PO No. Job No. etc 

Type Code Symbol St a mp _,IV-+." 1~_,.'/1'11. Ll...,-----
Aut ho r i zati on No ,v n 

~-----'-.:....,....,.-'----~ 

Expiration Date--------------

4. Identification of System pR11Y1Ai€.f ?ooLA,....-,- ro LP5r /c.~s 
5. (a) Applicable Construction Code P,,':r:sc... -en .1!11 ~ 19J2_ Edition. ~Addenda. Al, 11 Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 198.3 p B3 

6. Identification of Components Repaired or Replaced and Replacement Components 

Name of Name of Manufacturer Other Year 
Component Manufacturer Serial No 

National 
Board 

No 
Identification Built 

Repaired. 
Replaced. 

or 
Replacement 

ASME 
Code 

Stamped 
(Yes 

or Nol 

DR 

7. 

8. Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressure o 

NOTE: 

02/82) 

Other • Pressure N/~ psi Test Temp ~ °F 
yfsu/IL t:ICA111 I 

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

This Form (E00030) may be obtained· from the Order Dept. ASME. 345 E 47th St. New York. NY 10017 



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASHE Code Section XI 

;J :oc NO 9. ~ 
Attachmer.t 
Revision 4 
Page 2 of 2 

FORM NIS-2 (Back) 

No'f\e.. 

CERTIFICATE OF COMPLIANCE 

th 1 s 
,..e :::rt1 fy that :JJ.e statements made in the report are correct and 
i'"etlJ11Cevv-.e.V-.:.l ·conforms to the rules of the ASME Code. Section X[ 
re~·1r Jr replacement 

T_voe :ode SJmbo l Stamp N /A 
'=e,. t ~ f i ca: e 2 ~ .\u tno r i -z 3_;::_i_o_n-,'-tj~---N--~-A----E-x_p_1_r_a t_;_c_n_J_a_t_e __ N_/t_A __ 

s~::;re·~ ~~~~ 
0 

=·esi;ree ~~~e AV'AI).:;;-; Ja:e L.1/oi.1 ~? qs 

CERTIFICATE OF INSERVICE INSPECTION 

I. the •Jnders1gned. holding a valid commission issued by the National Board of Boiler :ind 
Pr~ssure Vessel Inspectors and the State or Provi nee of m,·cJ-iitit&I and employed 
byff?orc:<. Tia../ Mc.c..T M<. .+:&.s _ ~. o f..,..M_o""'te.J...)==-~c"""o=o,.... t??'-'-"'tl:...,,...--~--,-~~---------
ha ve inspected the compoJients described in this Owner's Report during the 
period Jo-ll·'li/ to '-/-.rr--'ls . 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 tne requirements of the ASME Code. 
Section XI. 

By signing this certificate ·neither the Inspector nor his employer makes any warranty. 
e~pressed or implied. concerning the examinations and corrective measures described in this 
Cwner·s Report Furthermore. neither the inspector nor his employer shall be liable 1n any 
manner for any personal injury or property damage or a loss of any kind arising from or 
connected w· is spect ion. rnc.To.rer ""1'<1<4A'- C:N'Gle(; "9ss:V-. 

-~-.P..~~~~::!:!:::t: ___ Comrni s s ions M;. ~z. I../, B, T 
National Board. State. Province. and Endorsements 

Date Y:oll 19 9..s-

• 

• 

• 



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

As Required by the Provisions of the ASME Code Section XI 

1. Owner ----"-C""'"o=n=s'""u"'m=e=r""'s""-P~o""'w""'e""r'---'C""o=--'m=p.._a=n._.y ____ _ 
Name 

27780 Blue Star Mem. HwY·• Covert, MI 
Address 

2. Plant Palisades Nuclear Plant 
N•me 

27780 Blue Star Mem. Hwy., Covert, MI 
Addren 

3. Work Performed by Townsend & Bottum Inc. 
Name 

Ann Arbor, MI 
Addrea 

Date~3,~/.....::;J.....=:o~7/~?_.S_r--________ _ 

Sheet _ _.._ __ of_..._,;:A::.....i....._ _______ _ 

Unit _ ___. ______________ _ 

Repair Org•niutlon P.O. No., Job No., etc. 

Type Code Symbol Stamp ......... ___.,_...,...._ _____ _ 

Authorization No·----...il.l~-------
Expiration Dete _____ i.u........_ _____ _ 

4. Identification of System_S=-......,.~"--------------------------------

5 .. (a) Applicable Construction Code A)"SC. 19 g""dl. Edition,_---'-t>J__../-'-A-'--__ Addenda,_....:t.J:.=..,~( .... r\..__ __ Code Casa 

(b) Applicable Edition of Section XI Utilized. for Repairs or Replacements 19 8 3 S · 83 

• :J. Identification of Components Repaired or Replaced and Replacement Components 

• 

Name of 
Component 

Name of 
Manufacturer 

o~ 
S'-< Plie1<. 

Manufacturer 
Serial No. 

National 
Board 

No, 
Other 

Identification 

8. Tesu Conducted: Hydrosta_tlc 0 Pneumati7 0 Nominal Operating P::'ure 0 
Other • Pressure Al/€..._ psi Test Temp. N L"1 ° F 

ASME 
Code 

Repaired, Stamped 
Year Replaced. <Yes 
Built or Replacement or Nol 

'/ /JuHL &)t" A-At . 
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size Is B>fi in. x 11 in .•• 21 .nforma-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the nu~ of sheets is 
recorded at the top of this form. 

(12/821 This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New Yor11 . .,. v 10017 



FORM NIS-2 (Back) 

Applicable Manufacturer's Data Reports to b• •ttachad 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this te el~~:::Conforms to the rules of the 
ASME Code, Section XI. rap•ir or replacement 

Cartificate of Authorization No.__:N:.:.L./.::.A=------------Expiration Oate _ ___.N.,,,_l ... A------------

S~ood oi2t!=o~. T"" 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
orProvinceof Michigan andemployedby Protectjon Mutual 1¥-· 
Norwood MA have inspected the components described 

in this Owner's Report during the period 1-..3 - 9'.s= to './ -ol C- 9..S- , and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

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

examinations 1nd corrective measures described in this Owner's RePClrt. FurthermaN, neither the Inspector· nor his employer 
shall be liable In 1ny manner for any personal injury or property damage or 1 1011 of 1ny kind arising from or connected with this 

FAGTORY MUTUAL ENGINEERING ASSO. 

~ ~ Commission• l>J,·. TI:e..2. Ai, B. I -------,-ntpecto---,. .. , .. S-lg_n_au_'"",..---------- N•tlonel Bo.rd, State, Province, and E .;dorwmentl 

inspection. 

Date 4-o<r 19 9s-

(12/82) 

• 

• 

• 



• 

• 

• 

Sheet co(, of. d-..,_ 
--~-

6. Identification of Components Repaired or Replaced a~d Replacement Components 
continued: 

Name of Name of Manufacturer National Other Year Repaired, 
Component Manufacturer Serial No. Board Identification Built Replaced, 

of{ No. or 
Replacement 

S'uPPi1eg ;J.o. /I/ o · 
PLA. "'T"E. / EN~~(' 

rvM-~11~-A-3~ .5ra?£L. N//{- Ii '/I G~d:P/~ ~':-'"'t" .:'{/ 
PLAU.. ,/ I I 

~ /t, -A-"3tp Oaf3e;se NI/I 1111/!- (!, / ~ -z. B 5"t,,Lf> ,v/,;/ /<e=tACel? 
/ltt:TJ'1UI~ J ' I .. ' 
8&{71£ /-/~ 1/l1t7;' t1/,4 I'll// G/C/o S-J...8' n/# ~Z> . . , 

ASME 
Code 

Stamped 
(Yes 

or No) 

1"ht 
I" 

d/A 
I 

NI/I 
I 



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

As Required by the Provisions of the ASME Code Section XI 

1. Owner ___ C_o_n-=s_u_m_.e""r'"'s~P_o~w-=e-=r__.C""o""m=p"-a=n,_,,y ____ _ 
Name 

-Date~N.:i-:.../...:....,3,~/'J~J _____ _ 

27780. Blue Star Mem. Hwy.' Covert, MI Sheet _ _._ __ of ___ Z-________ _ 
Addreu 

2. Plant Palisades Nuclear Plant 
Name Unit _ __.~--------------

27780 Blue Star 
/ 

Mem. Htj. • Covert, MI 
Address Repair Organization P.O. No., Job No .. etc. 

3. Work Performed by Townsend & Bo t:tum Inc. Type Code Symbol Stamp _ __.,.,_...._ _____ _ 
Name Authorization No. ____ ..u..<....c... _____ _ 

Ann Arbor MI Expiration Data _____ ..,,,.,......._ _____ _ 
Addrea 

4. ldentif~ation of System __ ~~~--~-------------------------------
d 

s.· (a) Applicable Construction Code Arsc.. 19~Edition, ,.,J /It Addende, __ Al.;;...+p-"''/f~--Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

• :;, Identification of Components Repaired or Replaced and Replacement Components 

• 

Name of 
Component 

i3- A T 
'2.&' z.. -'-!- -~ \.j" 

Name of 
Manufacturer 

t?/2. 

_Manufacturer 
Serial No. 

National 
Board 

No. 

rJ A 

nl It 

Other 
Identification 

·0· /l/l> 

~()/ J.l/7D 

6,01 «/- ;;. y 1b 

Repaired, 

Year Replaced, 

Built or Replacement 

/ZeplN.4D 

/II.~ JQsP\ACED 

- IN.ED 

7. Description of Work filt>DiF1BD S'ttR/JOtLT 1'G12. Sl.-'1.3 -o~/tl~R· t/8 ~ • H ;;...84' 3 
. I 

8. Tests Conducted: Hydrostl\flC D Pneumatic D Nom.inal Operating Pressure 0 
Other • Pressure ti/11- psi Test Temp. N /1'1 ° F 

VtSUJfLE,l(AN1 

ASME 
Code 

Stamped 
!Yes 

or No) 

~:""" -:.· ,.. 

,J A 

A) tt 

/\) 'A 

Al 'II 

,.). 

NOTE: Supplemental sheets in form of lists, sketches, or drawings 11111y be used, provided (1) size 11 8% in. x 11 in .•• 21 °ntorma

tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet i1 numbered and the nume- of ll'leets is 
recorded at the top of this form. 

(12/821 This Form (E000301 may be obtained from the Order Dept., ASME, 345 E. 47th St., New Yor•.-. Y 10017 



FORM NIS-2 (Back) 

Applicable Manufacturer's Data Reports to b• •ttachod 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this Kt\ ACe.""'4.-;:\ conforms to the rules of the 
ASME Code, Section XI. rep•i or replacement 

Cartificate of Authorization No. --'N'-'.L../-=-A=------------Expiration om _ _.....,._..., __________ _ 

Signed ..:::J4 -~~ 
OWner or owner:s~ 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 Michigan and employed by Pro tee ti on 1111 tna l Q;f-. 

Norwood MA have inspected the components described 

in this Owner's Report during the period /;1-/i?, -9'( to '(-cz? ?-9..S , and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

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

examinations and corrective measures described in this Owner's Repgrt. Furthermore, neither the Inspector nor his employer 
shall be liable in eny manner for any personal injury or property damage or 11 loss of any kind arising from or connected with this 

1""'""10"· n-:./7 A F~RY MUTUAL ENGiNE~~NG ASSO. 

~ Commissions /'r)/. ct;,OJ.. r-1, 0 .r 
------+1"'~-""'"'"'-,.•,""s;;::1g=n=atu::;,.; ... -=""'-----''---- N•tlon.i So.rd, State, Province, and E~dorwments 

Date 

(12/82) 

• 

• 

• 



• 

• 

• 

Sheet 2- · of. 'L. ----...,-

6. Identification of Components Repaired or Replaced and Replacement Components 
continued: 

Name of Name of Manufacturer National Other Year Repaired, 
Component Manufacturer Serial No. Board Identification Built Replaced, 

of(. No. or 
Replacement 

I SLA.PPI 1 '-12.. f'.p./t/o· 
1°4t?llS Stec C2.. L! Cr;:oN.Sct..1 L>ATe D 

A.) I 1r 3"~3")C 'N Sti?LL ,.; /A ~0111- zse;'-f AJ/A- k!Ef'(.AUF D 

.. 

. 

ASME 
Code 

Stamped 
(Yes 

or No) 

,J/A-

; ~ . ___ i 



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

As Required by the Provisions of the ASME Code Section XI 

1. Owner ___ C~o~n=s~u=m=e==r=s-"P~o~w;.:..::e=r--'C~o~m=p"-=a~n~v'------
N11me 

27780 Blue Star Mem. Hwy., Covert, MI 
Address 

2. Plant __ P_a_l=i=s~a~d'"'e'"'s~N""u=c=l=e=a::.:r~P'""l=-a=n""t'------
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Address 

3. Work Performed by Townsend & Bottum Inc. 
Name 

Ann Arbor MI 
Address 

4. Identification of System .$GgV!C..tE J,JATt:=:i2_ 

oate---i=.;;i.,~,f-.:./ J.~7 )~cz~S--______ _ 
Sheet _ _.._ __ of ___________ _ 

Unit----'~---------------

Repair Org•nlzatlon P.O. No .• Job No .. etc. 

Type Code Symbol Statnp _ __...J.+-.._ ______ _ 

Authorization No. ____ ....u./....i:l"--------
Expiration Date _____ .....,_._.. ______ _ 

s.· (al Applicable Construction Code ArsL. 19 s"lli Edition, ~/A Addenda,_....:/f/:....:;..,,;c..O~'/l...._ __ Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

• ii. Identification of Components Repaired or Replaced and Replacement Components 

• 

ASME 
Code 

National Repaired. Stamped 

Name of Name of Manufacturer Board Other Year Replaced, !Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or Nol 

01{ 
Sut1t1f1 e12. 

. 
fi.O·ND. 

..... ;.-

TU8e .SfEEL ~- .. 
lJ''xl/-" xY1/ 'i:') LA i:i o SC ,..;/11 N//f . {';o/J1J?.G._ 1t1#i "·--./ ""L5D .w'/11-

~ . 

7. Description of Work MoD1A ED Su/¥Olf:TPt:J?. SL-9 3 - O/,{, J H6~- 1./ 13;;. 3 - 1../S 3 • 'J.... . 
I 

Nominal Operating Pressure D 
psi Test Temp. N /1'1 °F > 

8. Tests Conducted: Hydrost~lc 0 Pneumatic 0 
Other • Pressure N/lf= 

V/Su Al e)Cl'l,..., 
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size 118% in. x 11 on .•• 21 °nforma· 
tion in items 1 through 6 on this report is included on. each sheet, and (3) each sheet is numbered and the nutnb9r of sheets is 
recorded at the top of this form. 

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New Yor11:. ~ v 10017 



FORM NIS-2 (Back) 

Applicable Manufacturer's Data Reports to be •ttached 

. CERTIFICATE OF COMPLIANCE 

W.e certify that the statements made in the report are correct and this (""e ~I fl. l:.E.W"<t;:T conforms to the rules of the 
ASME Code, Section XI. rep•i or replacement 

Cartificate of Authorization No.--'N~/.!:.A~-----'-------Expiration Date __ . .... N,..,,_l~a~-----------

Signed -::Jfr-~~ .. b Sr- AV\A(ysT D~te ~ /d-7 
Owner OrOW~signee, Tltl• f 

~5 .19 ___ _ 

CERTIFICATE OF INSERVICE INSPECTION 

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

orProvinceof Michigan andemployedby Protection M11ti1al ~· 
Norwood MA · ----"""-''-'="--------------------------have inspected the components described 
in this Owner's Report during the period I- Id< • 95 to "I -a< ;z. • 9.S- , and state that 

to the best of my knowledge and belief, the Owner has performed ex1111lnations 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 warrantv, 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 1 lou of any kind arising from or connected with this 

~ FACTORY MUTUAL ENGINEERING ASSO. 

-------.....;;;~=-="'----....;:....-.....__eommissions fo? !'. T&i ~ /\/, d . .r 
lftl!MCUJr'I Slgnatuni Nmtlonal Board, St11te, Province, 11nd.End~rsem•nt1 

inspection. 

Date 

(12/82) 

• 

• 

• 



• 

• 

• 

FORM.NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner ___ C~o=n'-=s'""u=m"'"e=r=s--=Pc....:o=:-w;.:..e=r~C::..:o::..:m=pio..=a~n,_,y'-----
Neme 

Date_J.=-1-/_J.-:.,7,__/1=---S" ______ _ 

27780 Blue Star Mem. Hwy., Covert, MI Sheet _ _.._ __ of __ ;../ _________ _ 
Addreu 

2. Plant Palisades Nuclear Plant Unit_....., _______________ _ 

Ne me 

27780 Blue Star Mem. Hwy.' Covert, MI 
Addren Repair Organization P.O. No., Job No., etc. 

3. Work Performed by Townsend & Bottum Inc. Type Code Symbol Stamp _ ___.~""--------
Name Authorization No. ____ ~._....._ _____ _ 

Ann Arbor MI Expiration Date _____ ..u.,;"-""'--'------
Addren 

4. Identification of~ystem-~~-~~~~· ~~~~~~~/~~~~~~~~~~~~·~~~~~~~~~~~~~~~--~~~~~~~~/~~~·-------~ 

5 .. (a) Applicable Construction Code..1.ftP..=:...:S~C.. ____ 198 "It- Edition, __ ;J,__./?.__~ ___ Addenda,__:J:.::,.,:/Jc;..;,./l,__ ___ code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

:;, Identification of ComP()nents Repaired or Replaced and Replacement Components 

National Repaired, 

Name of Name of Manufacturer Board Other Year Replaced, 

Component Manufacturer Serial No. No. Identification Built or Replacement 

D~ 
.Suoo//€12 /J.b. }lo . 

t:.f/111"11/IFL cPN..!d!M'Tid> ~ . .. 
c_ 3')(5" A-~ SfEE/ AJ/IJ N'Jll ~01rt.zs<fr/ llfl'/11 Rt:P/All"/) 

7. Description of Work fr)()/)/F/{5/) BflZ. s~-93 -01Pr,f$g. l/13J-3 -;It:. J. I 
I 

8. Tests Conducted: Hydrostllflc 0 Pneum::-0 Nominal Operating P~"' 0 
Other. Pressure_,_N.:.,

1
,_,;!f/_;.L., __ psi Test Temp. 1M °F 

YISW/'/L e;l"lM 

' 
ASME 
Code 

Stamped 
(Yes 

or No) 
" 

,=- .. 

#/~ 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size 118~ in. x 11 in ... 21 .ntorma· 
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the numb9f of ll'leets is 
recorded at the top of this form. 

(12/821 This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New Yor11. ~ v 10017 

·~. 

··~· 



FORM NIS-2 (Back) 

Applicable Manufacturer's Data Report1 to be •tuched 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this Let\ ,A'.:e.""""4.v::T conforms to the rules of the 
ASME Code, Section XI. . . . rap•i or replacement 

Certificate of Authorization No.__,N:..:..L../.,.A=-------------Expiration Date _ __."'+--..-----------

Signed ~ · ~~J::>. 
Owner or owner'S~ Tltl• 

Sr-

CERTIFICATE OF INSERVICE INSPECTION 

'<he undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
orProvinceof Michigan andemployedby Protection Mutual ~· 
_N_o_rw __ o_o....;;;d'-L...-'MA='--------------------------have inspected the components described 
in this Owner's Report during the period ld2 -.J.1- 9Y to ?I-OZ. T -7'..S- , and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordanee with the requirements of the ASME Code, Section XI. 

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

examinations and corrective measures described in this Owner's Repgrt. Furthermore, neither the Inspector nor his employer· 
shall be liable in any manner for any personal injury or propeftY damage or a 1011 of any kind arising from or connected with this 

~~~ FAGTORY MUTUAL ENGINEERING ASSO. 

-----~~~""-...--...,b:;.;._,:;;i,,. ______ eommi11ions /vi,·. l~..2. J.4 B+ k 
l~r'1 Slgn9tllrw · Netlon81 Boerd, Stet•, Province, endEndorwm•nt1 

inspection. 

Date 

(12/82) 

• 

• 

• 



• 
FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI 

1. Owner __ ....;C::.;o::.;n=s-=u=m,,,,e:..:r:..:s"-'P::..;o::;.w~e:..::r~C~o!.!m:::iPi::;a~ncJ..y ____ _ 
Name 

27780 Blue Star Mem. Hwy., Covert,.MI 
Addrau 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Mem. Hwy., Covert, Ml· 
Address 

3. Work Performed by Townsend & Bottum Inc. 
Name 

Ann Arbor, MI 
Address 

4. Identification of System Sf\ r ~ :Ct-.J J ~ c_..J,'. CV\ 

Date --"o-~_J_o_tf-<-+/_Cf...:....__S_· _____ _ 

Sheet _ _._ __ of ____ Z-_______ _ 

Unit _ _... ______________ _ 

Repair Organlutlon P.O. No., Job No .. etc. 

Type Code Symbol Stamp----"'-'-':>,..._ _____ _ 
Authorization No. ____ ....,_..... ______ _ 

Expiration Date _____ i.:u...c..... _____ _ 

5 .. (a) Applicable Construction Code /lr'5 c_ 19 9 ¢Edition, ___ N:~/)_:.4 __ Addenda, __ ....;n/___,.,/_'/t.:____Code Case 

(b) Applicable Edition of Section XI Utilized f.or Repairs or Replacements 19 8 3 S 83 

• "· Identification of Components Repaired or Replaced and Replacement Components 

• 

· Name of 
Component 

Name of 
Manufacturer 

o~ 

S4p,,Ltet< 
"P.>= 12..C:..te ,._, 

A\G\C...5o,.J 

Manufacturer 
Serial No. 

National 
Board 

No. 
Other 

Identification ' 
Year 
Built 

R·epaired. 
Replacttd, 

ASME 
Code 

·Stamped 
(Yes 

or Replacement ·:.or No) 

N 'I/ 
"Be1~...J 

~--:-...,.....,.~--,---+--A~\-G-:_RS.........,.o,..J--+~-'-~-+~-------+-4....:.=a~l=S1~4.:....;;;..S__,b~..,;..._4-'-~=....;;'/A,~'LG~-~ 1V.~ 
~1"<.l!ie "-' 

+c=RSof\.J Iv 'If ~l!:>I 3S Sb flJ 'fl R.GPl..ttlED IV '/I 

7. Description of Work...:..tJ...:..\D;....;D,....1.,_~ .... Je=·=D~fi=c..;;..;R.~S..;;;~:--..... CJ;....;3=----0_lP_B_,,./ ..... 1'""'Vi:..;;;b.:..:..~~· ..;.t/'-t:-=3_-...;J...:../._l...:..7_D ______ _ 

B. Tests Conducted: · Hydrostittic 0 Pneumllt! 0 
Other • Pressure ,V,Llf-
Vi.s u;f L eJCA"'1 

Nominal Operating Pres@ 0 
psi Test Temp. /\/ 1A ° F • 

NOTE: Supplemental sheets in f0rm of lists, sketches, or drawings 1n1y be used, provided (1) size 11 B% in. x 11 1n .•• 21 ,nforma· 
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and 'the nu~ of ll'leets is 
recorded at the top of this fonn. 

(12/821 This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New Yor•. ~ v 10017 



FORM NIS-2 (Back) 

Applicable Manufacturer's Data Report• to be 1ttached 

- CERTIFICATE OF COMPLIANCE . . 

We certify that the statements made in the report are correct and this 1':#;\Ace.~--;f'conforms to the rules of the 
ASME Code, Section XI. repai or replacamant 

Cartificate of Authorization No.-"'N~/-=-A=------------Expiration Dm---------------

Signed ~~ ~("~ 
owner or Ownef~. 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 Michigan and employed by Pro tee t j on Mu tua 1 Qi-. 
_N_o_rw_o_o_d_.__MA __________________________ have inspected the components described 

in this Owner's Report during the period ______ _,/_tJ_-.... .S=-/_-..... 9_y...__to .S -3 - 9S . and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

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

examinations and corrective measures described in this Owner's Repgrt. Funhennore, neither the Inspector nor his employer 
shall be liable In any m.nner for any personal injury or property damage or 1 loa of eny kind arising from or connected with this 

FAGTORY l'1UTUALENGINEERING ASSO. inspection. ~~/1 ~ 

~ Commissions /YJ1', r~~ /../,8.r. 
----.-;;==-""-""1n"'11P.-ICtO'--~,."','""s""'1-11n""'.cu"""--,.--------- Natlonel Board, State, Province, and Endorwment1 

Date S-.3 19 9.s= 

(12/821 

• 

• 

• 



• 

• 

•• 

Sheet J-., of. A ___ __...,. 

6. Identification of Components Repaired or Replaced and Replacement Components 
continued: 

Name of Name of Manufacturer National Other · Year Repaired, 
Component Manufacturer Serial No. Board Identification Built Replaced, 

DR_ No. or 

.s U.f'rOl • .J GR. fJ.o. /VO· 
Replacement 

i3-fl fAJl'll "[3eRl=e,..J 
N//i N)/f h~;J.-J..S-{J. Pr°t-1-GR.SoN 6/01351./SD /l//lt RePtAU:D 

Pl.Ai~ 

Du.~oS!E J.." ·A- 3(. 1t1 Iii N/IJ 6,013 ~~ ,S-{,.. 11///J REPLN.e"D 
.. 

-

ASME 
Code 

Stamped 
(Yes 

or No) 

1'1//1 

/v /If 

. 

; 
I 
I 

i 



• 

• 

• 

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

1. Owner ___ C_o_n=--s_u .... m"'"e ..... r_.,s~P_.o'""w~e_..r=--C .... o.._m=p"'"""a=n .... y ____ _ 
N•m• 

27780 Blue Star Mem. Hwy •• Covert, MI 
Addrea 

2. Plant Palisades Nuclear Plant 
N•m• 

27780 Blue Star Mem. Hwy •• Covert, MI 
Addr-

3. Work Performed by Townsend & Bottum Inc. 
N•m• 

Ann Arbor, MI 
Addrea 

4. Identification of Sy~em L.~M?o,,,;Q..~T C ooL,•y ~ 

Date--1.~y..:.0~~{-J/7"--J-,,-____ _ 

Sheet_...._ __ of_...._;/...._; _______ _ 

Unit _______________ _ 

A•P•lr Org•nlutlon P.O. No., Job No .. etc. 

Type .Code Symbol Stamp _ __.N~/_.A...._ _____ _ 
Authorization No. ____ ...iNJ../""A.__ __ __:. __ _ 
Expiration Oate ____ ......... ...._..._ _____ _ 

s." (al Applicable Construction Code {fr.Sar_. 198~ Edition, _ _..:;,.~;;;...+/..;.A....;.... __ Addenda,_~A.J:;..,,1-f~lt.1..-. __ Code Case 

(bl Applicable Edition of .Section XI Utilized. for Repairs or Replec:emenu 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Rapl-=ement Componanu 

Name of 
Component 

Name of 
Manufecturwr 
~L 

Manuf~rer 
Sarilll No. 

National 
Board 
No. 

. Othar 
ldentlflcnlon 

. ASME 
Code 

Repaired, Si amped 
Yul' Replac9d, I Yes 
Built or Repl.:1rMn1 or Nol 

J 

1. DecrlfJt1onotw~YV\0Dtf)eQS({Rlt4Tjl~ 5~- fJ .. ~30;"4 HB~r/-J?30'J.../ 
. I 

8. Tam Conducted: Hyd~ 0 .Pnau:'!c 0 Nominal Opernlng P~re 0 
Oth~r. Prnaare l'!/1f_ psi Test Temp. N./4 • F 

VIS//,, l b-X .,,,,,,,, 
NOTE: Supplem~ll lhnta In form of Ilsa, 1k.tch•, of drawings IYl9Y be ulld, prcwldad (1 t llze II n In. x 11 '"·· 0 21 ,,.fonna· 
tlon In ltem1 1 through 6 on thll report II lncludad on ~ 1h..r, and (3t nch lh..C II numbered and the numoer of -"eetl i1 
recorded It the tot> of thll fonn. 

(12/82) Thl1 Form (E00030t may be obtained from the Order DeiJt,, ASME. 345 E. 47th St., New Yo••. "'I Y 10017 

. 
" 



FORM NIS-2 (Back) 

Applicable M•nufacturer's Oat• Reporu to be •ttnched 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this l"-ej,(.Ac,L>'V'&;:T conforms to the r~les of the 
ASME Code, Section XI. · rep r or replacement 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding 1 valid commission issued by the National Boll'd of Boilir 8tld Pressure Vessel Inspectors and the State 
or Province of Michigan and employed by Pro tee ti on Mutual i:if 

Norwood, MA have Inspected the components described 

in this Owner's R9"Qrt during. th• period /-~4 -9.S to &;, - / .3 - 9.s= , and state that 

to the bMt of my knowledge and belief, the Owner hm performed ex1minatlons and taken corrective measures de1Cribed in this 

Owner's Report in accordance with the requirements of the ASME ~.Section XI. 

By signing this c:ertitic:a19 neither the lnqMCtor nor his employ• maic...., Mmftt'/, ·~or implied, concerning the 

elCllTlinations and c:ornc:ilw ma.arw described in thi1 Owner's RePon. FurthtnnaN, neither the Inspector nor his employer 
shall be Ii.bl• In any m11u• for any per10nal injury or prot>lftY ~ or• loa of any kind arising from or connectld with this 

inlPOCl:tlon. FAGTORY MUTUAL ENGiNEERING ASSO. 

, ~ ~ ~ eomm1a1on1 Mt". r";... N BI 
------.... ;;;~;ld:~s:'SS~IGPnetutn~re;;""' __ .__.___ Natlo!MI Boatd, si.te, Pr-Ince, and Endort«T1ent1 

~-1.3 19 9.S: 

(12/82t 

....... ·' .. \ 

• 

• 

• 



• 

• 

• 

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

1. Owner __ ....:C;.;:o~n:.::so..:u==m~e::.:r:...:s==--:P:...:o:::.;w::.;e::::.r:......-C::::.o::::.m~p~a=ni:i:v~----
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Addr•u 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Mem. Hwy., Covert. MI 
Addr-

3. Work Perfor:mect by Townsend & Bottum Inc •. 
Nam a 

Ann Arbor, MI 
Addrea 

Oate_°"""t},._J"._"g~V-'-'f_.J ____ __,..... __ _ 

Sheet_...._ __ of __ ,;..../ ________ _ 

Unit _ _.. _____________ _ 

R•P•lr Organization P.O. No., Job No .. etc. 

Type Coda Symbol Stamp_~N.;..f.aA _____ _ 
Authorization No. ____ N..,..../ A..._ _____ _ 
Expiretion Dete ____ ~N~/_,.A..__ ____ _ 

4. Identification of System~~.t1TC°€'?C1~( WA:'Ti~ 

s.· (al Applicable Construction Code AIS'"- 19~Edition, A.I/ti 
(bl Applicable Edition of Section.XI Utilized for Repairs or Replec:amanu 19 83· S 83 

6. Identification of Components Repall"ld or Replec:ed and Repl-=emant Components 

Name of 
Component 

Name of Manuf.ctUrar 
Serial No. 

National 
Board 

No. 
Other 

Identification 

Addenda, _ _.~=,,,c0;..::;~.L--Code Casa 

ASME 
Code 

Repaired, Stamped 
year Rep lac.cl, I Yes 
Built or Replacement or Nol 

7. Ofteriptlon of Wortc Mol>ieeD s 'JdloL{/JEIZ . ~ - '3-cx. ~I tf.1pe. J/B;. tl- /{303. / 
I 

8. Tasu Conduci.d: Hy~ 0 Pneumatic 0 Nomlnel Opemlng Preaure 0 
0th~• Preaure d.jA= psi Ten Temp. N,M • F 

'tl~lfL,._~ 
NOTE: SUpplemantll sheets In form of llstl, slcatchas, or drawing1 !NV be uted, pravldld (1Isize11 h In. x 11 in~ .21 °nforma· 
tlon In Items 1 through 6 on thll f'et)Ort II Included on each shift, and (31 ach sheet II numbered and the nu.,,._ ot lh..U it 
nicorded mt the tap of thit form. 

(12/82) Thl1 Form (E000301 may be obtained from the Order Dept., ASME. 345 E. 47th St., N- Vo••. -. Y 10017 



FORM NIS-2 (Back) 

Applicable M•nuf•c-rur•r'• D•t• Repom to be etteched 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this r~r,IACt~J conforms to the rules of'the. 
ASME Code, Section XI. rep• r or replecement 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersf9nec:I, holdl119 a valid commission issued by the Nationel Bon of Bollir end Preaul'9 Veuel lnq>eetors ind the State 
or Province of Michigan and employed by Protect fan Mutual Qf 

Norwood, MA h..,. Inspected the components described 

in this Owner's Report during th• period I ;J-1s- 9 Y to (;. -13 -9S , and stat9 that 

to the best of my knowledge end belief, th• Owner h• performed exmnlnadonl and Uken comic:tM me..,res described in this 

Owner's Report In acconance wldl the reQulrements of the ASME Code, Section XI. 

By signing thll c:ertiflcstil neither the lnspectOr nor hil employw rnakll my wr.ntY. eJCpNllld ~Implied. concerning th• 

eumlnatlonl end COINC'tlw maw,. dllcribed In thll Owner'• RePan. Fu~ neither the lnlPICtOf' nor hi1 employer 
shall bl l141b11 In my IMftMr for my personal Injury or propeny dMlllll or a loll of iny kind arillng from or connected with this ,,,_ · ±_/J/J. : FA(;'IOB.Y Hll'roAL ENG:i:!IEERING ASSO, 

~ eomm1111om m,: 14';z.. NB I. 
------11~1 =•=•=•;; .... ~ .• ~S;ftMIU:tiiaii .. ;-------- National 80enl, Stfte, Province, •nd Endor...,,ent1 

&, -/.3 19 9.s-

(12/82) 

• 

• 

• 

•· 
" 



• 

• 

• 

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

1. Owner ___ C=-o=-n=s-=u:::m:::e::..:r:..:s,.,_P:....:::o..:::w~e:..!r:.-:C~o""m~p=acl:.!nu:v ____ _ 

27780 Blue Star Mem. Hwy., Covert, MI 
Addreu 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Mem. Hwy~. Covert, MI 
Address 

3. Work Performed by Townsend & Bottum Inc. 
Name 

Ann Arbor,· MI 
Addrea 

Oate _-=J..:.....¥-/;.:.1/f-/'7...£-"~:...----------
Sheet_......_ __ of __ _._ ________ _ 

Unit--~--------------

Repair Organlzstlon P.O. No., Job No., etc. 

Type Code Symbol Stamp _ __.N..,./'-'A.._ _____ _ 
Authorization No. ____ _..N ... /'-'A...._ _____ _ 
Expiration Date _____ ~...._ _____ _ 

4. ldentificationofSystem.sFe.va~ WA.Te&- .,-C> CSNla. SA'Fce4t.o\it.b ecrc...4?. 

s.· (al Applicable Construction Code ... A4'r=.::.S~'-=----19 s""tn. Edition, ~I A 
(bl Applicable Edition of Section XI Utilized for Rep1irs or RepllC9menu 19 8 3 S 83 

:;, Identification of Components Repeired or 'Replaced and Repl1e11ment Componenu 

Name of 
Component 

8. Tnu Conducted: 

Name of 
Manufac:tU rer 

o.A 
1trQ 

Manufacturer 
Serial No. 

National 
BQard 

No. 
Other 

ldentlflc:stion 

Hyd~ 0 PneurMtic 0 Nominal Operating P"'J!Ure 0 
Other. Pnmure N/tc psi Test Temp. /'1 J.!L ° F 

\J/$11/tl. 8'>CJtll'1 . 

Addenda, ,..; / '1- Code Case 

Veer 

Built 

ASME 
Code 

Repaired, S1amped 
Replaced, !Yes 

or Replaceme"!t or Nol 

,_;.,. 

NOTE: Supplemental sh..U in form of llltl, sk1tch11, or drawing1 m.y be uMd, pravldld (1) size ii 8% In. x 11 in .•• 21 '"'orma· 
tlon In items t through 6 on thll report ii inctuded on uc:h sheet, ind (3) ach sheet II numbered and the numt.r of 11'1..U is 
recorded at the top of this form. 

(12/82) This Form (E000301 m..; be obtained from the Order Dept., ASME, 345 E. 47th St., N- Yor•. "'I Y 10017 

•:, 



FORM NIS-2 (Back) 

Applicable M•nufacturer's Data R•POrts to b• attached 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this t"e~,Aet~~ conforms to the rules of the 
ASME Code, Sectio~ XI. repa or replec:•m•nt 

Certificate of Authorization No.__,N.,,,_/A=----=----...,----Expiratlon Date--N~/_..A __________ _ 
G~N.l'A I 

Signed-:=-'~..&-:=="'~:--:-TJ--=:".':"""-:....:;.e..:::c.;.:..k;;.:""'....;;i;..;;(;;.:..A.;...l~i-="'-":'"F-'-- __ __...._,6,_/t ........ ~ __ . 19 q5 

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 Michigan and employed by Pro tee t 1 an Mn tna 1 ~· 
Norwood, MA have Inspected the components described 

in this Owner's Report during th• period M-/,./.- 9t/ to 4>-1.3 -9.S: , and state that 

to the belt of my knowledge and belief, th• Owner ha performed examination• and taken corrective measures described in this 

Owner's Repon in accordance with the ,.quirementl of the ASME Code, Section XI • 

. By signing this. c:ertiflc:at9 neither th• lnspectOr nor his employ•·rNkll any MmlntY, ex~ or implied, concerning the 

examinations Mid correetlw mew,. described in thlt Owner'• RePort. Fur1fllnnofe, neittl• th• lnapectar nor his emi:>lover 
shall be li.bfe lft any· IMl'lner for any permn81 Injury or property dMlage or a loa of any kind •Ising from or connected with this 

••-~ . FACTORY MIJTllAL ENG:i:NEERING ASSO. 

~ Commialona/V1 1'·j'!;~ N,i3,~ 
------"'11i;c4i:iiii;;,;.,;; ... ~1~S~lt;;...W;;;;;; ... ;--"'=-------- Nation.I lloerd, State, Province, an~ E ndor...,•nta 

o-- '· -1.3 19 9.s-

(12182, 

• 

• 

• 

. 
" 



• 

• 

• 

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

1. Owner~--C~o~n==-s~u=m~e~r~s:-::P...::o~w~e~r::.-;C~o~m=p==a~n~y-.---
Neme 

27780 Blue Star Mem. Hwy •• Covert, MI 
Addreu 

2. Plant Palisades Nuclear Plant 
Ne me 

27780 Blue Star Mem. Hwy., Covert, MI 
· Address 

3. Work Performed by Townsend & Bottum Inc. 
Ne me 

Ann Arbor, MI 
Addre• 

Date _...;:3'-'-/--'q'-+-/_..;C?:._'S_,.... ______ _ 

Sheet _____ of __ _::;).....;......::. _______ _ 

Unit _ _.. _____________ _ 

R•P•lr Orgenlutlon P.O. No., Job No .. 11c. 

Type Code Symbol Stamp _ __....._.....__ _____ _ 

Authorization No. ----..i.L......_ _____ _ 
Expiration Date ____ __....._...__ _____ _ 

4. Identification of System~~~\~~~~~-----------------------------

s.' (al Applicable Construction ~de....;.AI...ic==S;..;;L~ ___ 19B~ Edition, ,...) /t+-
(bl Applicable Edition of Section XI Utilized. for Rep1irs or Repl1Ce1T1enu 19 8 3 S 83 

:>. Identification of Components Rep1intd or Replaced and Replmc:ement Components 

Name of 
Component 

Nam1of 
Manufacturer 

Oil.. . 
M1nufac:turer 

Serial No. 

,J A 

t..J A. 

f.J A 

i-J A 

A 

Nation ii 
Board 

No, 
Other 

ldentlflCltlon 

8 •. Tetu Conduc:tld: Hyd~ 0 Pneumatic 0 Nomlnel Opemlng Preaure 0 
Other. p.....,,.. J/ /If" psi Tm Temp. IV /,If • F 

I/ /$UAL t'E~ If WI 

Addenda, Al Id Code Case 

ASME 
Code 

Repaired. S1amped 
Year Replaced. I Yes 
Built or Replace~nt or Nol 

NOTE: Suppl1mentll shlltl In form of llstl, sketches, or dr1wlnga rnlV be uwd, pnwldld (1) 1lze II 8% In. x 11 in .• 0 21 on forma
tion In Items 1 through 8 on this report ii Included on llCh sheet, ind (3) ach shwt is.numberld ind th• numo.r "ot llleets ia 
recorded n th• top of this form. 

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME. 345 E. 47th St., N- Yor• . .,. ., 10017 

-!-

.. :;, 



FORM NIS-2 (Back) 

Applicable Manufacturer's o•t• Reports to be ltUchad 

. CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this t-et/-4Ct~~ conforms to the ru.les of the 
ASME Code, Section XI. rep•• or replecement 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Boerd of Boiler and Pressure Vessel Inspectors and the State 
orProvinceof Michigan andemployedby Protection Mutual Q,£. 

Norwood, MA have Inspected the components described 

in this Owner's Report during th• period 1-1 ~ -9#i>- to• 4 - /.J - 9S: , and state that 

to the best of my knQW!edge and bllief, the Owner h• performed exmnlMtlont 1nd tlken correctiw measures dHCribed in this . 

Owner's Report in accordlne9 with the rtQuirements of the ASME Code, Section XI. 

By signing thlt Clf'tiffc8ie neither th• ll'llPICtQr nor his ~Y• m1ldl MY Mn'llltY. ·~or implied, concerning the 

eumln1ticn1 Ind COIT9CtM mela!NI described in thl1 Owner'• ReP«t. Furt:iennore. Mith« the Inspector nor his emplover 
shall bl lllbl• In .,., l'MnMI' for lnY penan.i injury or PfOIHrtv ~ or 1 lotl of lllY kind lri1ing from or connected with this 

inspection. ~ ~ : FA~ORY MUTUAL ENGINEERING ASSO •. 

------~7,;;;;~~~~:;;~~-------Comml11lon1 .NJ/, r~~ N £1...I. 
lnJll CDr'1S1tMture Natlou SO.rd.State. P'rovlnce, lndlndor..,,enis 

Dita ~-1..3 19 9S" 

(12/82) 

'. 

• 

• 

• 



• 

• 

• 

Sheet d--. · of. ~ ----
6. Identification of Components Repaired or Replaced and Replacement Components 

continued: 
} 

Name of Name of . Manufacturer National Other Year Repaired, 
Component Manufacturer Serial No.· 

-
Board Identification Built Replaced, 

oR No. or 

S4PtJ/1€R.. ;J.o.j\/D. 
Replacement 

{lRINl'fE'£. fl~,J 

J..tl ~ GRtNl\JGLL t-J I A t-J J fl. 6 0 I L/J..J.. LI d.., J.J/A ~L~CE~ 
Plf'tn- ' ~i-.JG-Rb..y !'.I/A- ,,/, II- tJ/ft 3/14' A~ '3 4- S~GL G l. lJ-t) 4' I tp I f<..~F(A-cED 
PlA"Tf- I Et-.Je:K.G:..:'f .. 

fg A ·570-3" Sh?~L ri//fr r.l/fl- ~DD Y,- 7t/S'4. ,..;/~ ~D 

·-

ASME. 
Code 

Stamped 
(Yes 

or No) 

t--J [A-

;J It 

N/it 
I 



• 

• 

•• 

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

1. Owner ___ c_o~n~s~u ..... m=e=---r=s_P...,o_w ..... e"""r.._C=-o=-m=.-p""a""n""y..__ ___ _ 
N•m• 

Date ~ -1 \- '3 :C 

27780 Blue Star Mem. Hwy •• Covert, MI Sheet _ _._ __ of ___ ..;._ _______ _ 
Addresa 

2. Ptant _....;P:;...a=l:..:i=-=s:..::a::..:d::..:e:.;s=--~N-=u=-=c:..::l:.::e°"'a;;.::r:;.......;P°"'l=.a=n~t,_ ____ _ 
N•me 

27780 Blue Star -Mem. Hwy •• Covert, MI 
Address 

3. Work Performed by Townsend & Bottum Inc. 
N•m• 

Addl'ffa 

4. Identification of System S~IJ I c.E, WA 1'l:.ll. 

Unit_..;....,i,..__ _____________ _ 

R•P•lr Org•nlntlon P.O. No .• Jab No., etc. 

Type Code Symbol Stamp _ __...,u...1;:i._ _____ _ 

Authorization No. ____ ....... ......, ______ _ 

Expiration Oate _____ ..i.u..c... _____ _ 

/ti.SC.. &#i 
5. (al Applicable Construction Code t\WS 1) j, \ 19..9..c__Edition, Addenda, ______ Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Repl.cements 19 · 8 3 S 83 

:1. ld~ntiflcation of Components Repaired or Replaced and Replacement Components 

.• 

ASME 
Code 

National Repaired. Stamped 

Namaof Name of Manufacturer Board Other Year Replaced, I Yes 

Component Manufacturer Serial No. No. lden11flcatlon Built or Replace~nt or Nol 

. /,o,# ·~-

:U~fufl.'T' 86.&CQ~ 

~" JI.)" 
J-1.o. ~ st$'Jor..J· 

1')~ ~/Wf.tD 
ti6Z3- R Z. t<.o &~s"' ~o 

~~r ~"'-
t-.J Pr O.o.C:,.01 S'".3 o'-' Nflr ~ !Jo J.l.ll 72- /} ...l8'" I I :a_z..L ...... _,..., ~" 

a. Testa Conducted: Hyd~ D PneuSMtlc D Nominal Opemlng Pr'lllUre 0 
. Other. Preaure ~ psi Teat Temp. ~ ° F 

vLs "'"''- £i"l-.wt . 
NOTE: Supplemental lheeta In fonn of llsu. 1kstches. or drawi1191 rn1y be used, provided (1) size ls~ In. x 11 '"·· .21 ,.,forma-
tion In Items 1 through 6 en this report Is Included on aach sheet. and (3) each sheet II nurnbend and the nu~ of lheets ii 
recorded st the top of this form. 

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, :M5 E. 47th St., N- Yo••. 'f v 10017 . . 

" 



FORM NIS-2 (Back) 

Applicable Manufacturer's Dua Repom to b• attached 

. CERTIFICATE OF COMPLIANCE 

.We certify that the statements made in the report are correct and this l'?tl.Act'""'4~ conforms to the rules of the 
ASME Code, Section XI. . repa r or replacement 

Type Code Symbol Stamp __ ............. __________________________________________________________________ _ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued bv the Nation!!I Board of Boiler and Pressure Vessel Inspectors <ind the State 
or Province of Michigan and.employed tJv Protection M'11t11a l q.t... 

Norwood, MA . have inspected the components described 

in' this Owner's' Report during the period 7'-~ • 95 to l ·1 Z - 9S · '· . and state that 

to the best o! my knowfedge and belief. th• Owner has perfoimed ex.minations end taken correctiwmeasures described in this. 

Owner's Report in accord.a wid! the requiromenu of the ASME Code, Section XI. . . 
By signing thlt certiflca19 neither the lnspect0r nor his amptO.,er makli any warnntY. e>qnSl9d or jmplied •. concerning the 

examinations and corrective meesura described in this Owner's RePort- Furtherrncue, neither th• Inspector nor his employer 
shall be liable In MY manner for arry penonal injury or propertY d.mage or a lost of any kind arising from or connected with this 

inspection.~-7/J /J FAGTORY MUTUAL ENGINEERING ASSO. 

~ Commiaion1/l:?t'. r".S A/,8.r 
--------~11::11:si1:co~r'~•:isfi;19Mtu;n;;;;,.~-------- NatlaMI Board. Stat•. Provine•. and Endor...,ent1 

" ·\ _ . .. \ .-1 

(12/82t 

• 

• 

• 



• 

• 

• 

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

1. Owner ___ c .. o .. n=s=u=m=e=r..-s'--"P....;;o;..ow"'"'e=r"--C""o=m=p._a_n::.:.v..__ ___ _ 
Nam• 

27780 Blue Star Mem. Hwy., Covert, MI 
Addreu 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Addren 

3. Work Performed by Townsend & Bottum Inc. 
Nam• 

Ann Arbor, MI 
Addr•a 

4. Identification of System SGJ?,VICG WAlia-g, 

Date----'a......_..._/_1 3-.J./'--Cj~J_,-_______ _ 

Sheet_ ......... __ of __ ~--------

.Unit_-. _____________ _ 

. I 

n 0 W ·D · J..'-fc./I c/J,f..p 9 
R•P•lr Organizetlon P.O. No., JOO NO., •tc:. 

Type Code Symbol Stamp _ _...Nul.J:.A,__ _____ _ 
Authorization No. ___ -.i.:Nu.l..J:.A1--____ _ 
Expi,..tion Date ____ ___.N ..... l""'A._ _____ _ 

T~ 
5 •. (al Applicable Construction Code AJ:S (_ 19 6 - Edition, iU { ~ Addenda,_.;..N~/-'/1-...L... __ Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacemenu 19 · B 3 S 83 

:;. Identification of Componenu Repaired or Repleced and Replacement Conipone".'U 

Name of 
Component 

Name of 
Manufectur9r 

D2_ 
• 

Manufac:ture.r 
Serial No. 

,J A 

National 
Board 

No. 
Other 

Identification 

ASME 
Code 

Aep1ired, Si.amped 
Year Replaced. !Yes• 

. Built or Repl.:emen1 or Nol 

1. Description of wortc mct>iry sullotLT p~ SL.1:13 -ou-/ dsR. tlB:J.3 -tf 1 {.,. 

8. THU Conducted: Hy~ 0 PMU'£!)t 0 Nominal Opemlng P~re 0 
Other. Preaure N psi Test Temp. N •F 

V/!!NllL e'.!<:Alt1 
NOTE: Supplementll sheea In form of lists. sketches, oi dt1wlngs ,,.y be uMd, provided 111 size II SM. In. x 11 "'~ •21 ,'loiforma· 

don In ltemt 1 through 6 on thll report II Included on each sheet, and (31 eec:h sheet II numbencl and the nuinOer of 11\ftU is 
recorded at the top of this form. 

(12/821 This Form ( E000301 may be obt1ined from the Order Dept., ASME. 345 E. 47th St.. N- Yor•. ~ ., 10017 

... 
"' 



FORM NIS-2 (Back) 

Applicable Manufacturer's Data Reports to b• attached 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this tet\ ~CC ""4-.:::T" conforms to the rules of the 
ASME Code, Section XI. repa r or rl!l)lac:ement 

Sign 19 C)5 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board o·f Boiler and Pressure Vessel Inspectors and the State 
or Province of Michigan and employed by Protection Mutual Q,£. 

_N_o_rw __ o_o_d....L....-MA~------------------------.have inspected the components described 
·in this Owner's Report during the perioct ______ __.l ... -_3 __ -_9 ... S __ to-... C--.... l..-2..._-... 9_S.._ ______ , and state that 

to the best of my knowledge and beliaf, the Owner has performed exemlnations and taken correctiw measures described in this 

Owner's Report in accordanc. with the requirements of the ASME Code, Section XI. 

By signing this certlflca1lt neither the Inspector nor his employer rNkes any wamntY, 1xpr'lllld or implied, concerning the 

examination• end c:arrwc:tiw lnUSUNI described- in thi1 Owner'• RePort. FurthennQrl, neither the Inspector nor his employer 
·shall be llab11 In eny manner for any penonal injury or property daroagt or 1 loa of any kind ari1ing from or connected with this 

inspection. ~ : FACTORY MIJTUAL ENGINEERING ASSO. 

~ Commiaion• /vii'. :tro ;J. N, B.,, r 
------1'1n;i;;pec:iiM;;UM;:; .. ::,~siit1G:Mtu;::~,..;--.....,----- . NHlo"81 Board, State, Province, and Endo•Mment1 

01te _____ ..... r_-.... 1=z...__19 9s-

(12/82) 

• 

• 

• 

. 
"' 



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

As Required by the Provisions of the ASME Code Section XI 

1 . o,.,, ner ___ C"""o.;...n=s _um=-e..-r..-s......-P"""o"""w'-'e""r'---'C=o=m=ip;;...;a~n:.:.y.._ ___ _ 
N•m• 

27780 Blue Star Mem. Hwy., Covert, MI 
Addr•u 

2. Plant Palisades Nuclear Plant 
N•m• 

27730 Blue Star Mem. Hwy., Covert,-MI 
Addr- WJ t/ll/tjJ,,,, 

3. WorkPerformedby Townsend & Bottum,;:ec:: Inc. 
Nam• 

Ann Arbor, MI 
Addra. 

Date_-'--1//_1_,1 /_'1.._~ ________ _ 
Sheet_....._ __ of __ .:,_ _______ _ 

Unit _ _._ _____________ _ 

A9P•lr Or;•nlutlon P.O. No., Job "'o .. otc. 

Authorization No. ____ ..u......._ _____ _ 
Expiration Date ____ __..:u..,.c...._ _____ _ 

4. Identification of System t;N(, • .t'AF'Gf,l{tf~cJ fy,,,p ~'IC. 1 

A -rlt 111' /. 5. (al Applicable Construction Code--'-'""'I;...:::5:;...C.;::;_ ___ 19 e ....- Edition, __ _.[!~1#-:....:..... __ Addend•,-.;...,.l-#-_4.:.__ __ code Case 

(b) Applicable Edition of Section XI Utilized for Rep•irs or Replacements 19 8 3 S 83 

• 6. Identification of Components Repaired or Replac:ecl and Replacement Components 

• 

Name of 
Component 

Nemeof Manufec:turer 
Seri•I No. 

7. Description ofWorttM&t>~EIBb Su~T f61l 

National 
Bo•rd 

No. 
Other 

Identification 

~. 

8. Tests Conduc:ud: Hvdl'Qlt\tle 0 Pn:'.!;lc 0 Nominal Operating¥~ 0 
. Other. Pl'ftaire ~ psi Test Temp. ~ °F 

VISUAL G}CA.wt 

~SME 

Code 
Repaired, Stamped 

Year Replaced. I Yes 
Built or Replacement or No) 

!'I/A 

/l 

NOTE: Supplemantal lhntl in form of llltl, sketches, or drawingumv be und, provided 11lsizeii8% in. x 11 on ... 21 .nforma· 
tion in items 1 through 8 on thil l'9f)On ii included on nch sheet, •nd 13) ach ., ... ii numbered •nd the number at .,,..u is 
recorded at the top of thil form. 

(12/821 This Form (E000301 may be obtained from the Order Dept., ASME, 3'15 E. 47th St., N- Vo••.~ .., 10017 



FORM NIS-2 (Back) 

Applic•bl• M•nuf•cturer's D•t• Report1 to be mtUchmd 

CERTIFICATE OF COMPLIANCE I 
We certify that the statements made in the report are correct and this~ e .Aca~~ conforms to the rules of the 

ASME Code, Section XI. rep• r or replecement 

Certificate of Authorization No • ...-N~/""A.__ ______ ~------Expiration oau_.....,N..,/.,.A.------------
~ ~"'C.~A \ /1 

Signed~ -=:t 
Owner or Owner's D 

'!'"7- 1 ~1'c:A) Ai. A 1· ,-+' -; l;t as \4'~" .._... .;:> 1 Oata ________ , 19 I 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pr11S1Ul'9 Vassel Inspectors and the State 

orProvinceof Michigan andemployedby Protection Mutnal of 

Norwood, MA have in..,ec:ted the components described 

in this Owner's Report during the period ID -.;J.8 - fjl to l-13 -'IS" , and state that 

to the best of my knowledge and belief, the Owner has performed axemination1 and taken c:orrec:thll measures described in this 

Owner's Report in accordance with the requirements of the ASME Codi, Section XI. 

By signing this c:aniflcai. neither th• lf1IPICtQr nor his employer m.k• any MnantY, axpr9111d or implied, ·concerning the 

examinations and correctiw me.-,,. d11Cribed in this Owner's Report. Furthermare, neither the Inspector nor his employer 
shall bl liable in 1ftY menner for eny penanlt injury or property dlfmlll or 1 lo• of any kind arising from or connected with this 

inspection. · ~ FACTORY MUTUAL ENGINEERING ASSO. 

~ eommiaion• rn, ·. r~ 6 Al Bd z: 
------""711ni•iiiiota;::,.:;,";siii111=nau:ft:i,.~=-~---- N.tlon.i lloard, Staie, Province, •nd Endorsements 

Oate. _____ "1 ___ -/-'3 ___ ,g 9.s-

(12/82) 

• 

• 



• 

• 

• 

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

1. Owner ___ C""o~n=s-"u=m""e""r""'s"--'P=-=,o""'w..:e:..::r'--'C::..:o::.:m::Jp""'a=n'-'-y ____ _ 
Nam• 

27780 Blue Star Mem. Hwy., Covert, MI 
Addreu 

2 ~a~ Palisades Nuclear Plant 
--==-=='-=-':;.="--';..:..::;==~N~•~m~e....-.=.=:.=='---------

27780 Blue Star Mem. Hwy., Covert, MI 
Addren 

3. Work Performed bv Townsend & Bot tum Inc. 
Name 

Ann Arbor, MI 
Addrea 

Date __ J..~/_7"'""/-'CJ:...._~-----------
Sheet_....._ __ of __ _,_/ ________ _ 

Unit---"''----------------

R•P•lr Or;anlntlon P.O. No., Job No .• •tc. 

Type Code Symbol Stamp _ __.iL-<~------

Authorization No. ____ ........_.'-"""-------
Expiration Date _____ .u.J...c.... _____ _ 

5.· (al Appl-icable Construction Coda_.A...,J3::;;~;:;;.·_c. ____ 19 61Ji Edition,_.....;....r.!.J,p_'ll ___ Addenda, __ "'.,.~'-''/f~--Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

:;. Identification of Components Repaired or Replaced and Replec:ement Components 

ASME 
Code .. 

Repaired. S1amped National 
Name of Replac.c2, " <Yes Name of Manufacturer Board Other Year 

Component Manufacturer Serial No. No. ldenttflcnlon Built or Replacement or Nol 

D~ 

j). D • /I/&>• -~·· SuPl'l.Jell 
?t.i'w'\E.. ~ . .. 

'/"J.." - A-3~ ~~MltJ1..J. ,.i/A l'J/I/ l'-.01 J:;..S'1y 1'1/A ~£.ED /\//A 
l(lt.17/(WltL13«.Tl[ 

/viii f'l/11 dj~' ~,,_ .. L.~. Hit.rt" l6'01NV3 I NIA RaPlAuri) /11/11 

· Hyd~ 0 Pneumstlc 0 Nominal Operating P'7:re 0 
Other. Pl'lllUre N/A psi Test Temp. N-1-fl. °F 

V JSUlfl- ~~/IVl1 

8. Tesu Conducted: 

NOTE: Supplementll lheftl In form of lists, 1ketches, or dr1wing1 ITllY bl ueed, pravldld (1t1lze ii 8% In. x 11 '"~ .21 '"forma· 
tlon In lt8ml 1 through 6 on this report ii Included on ach 1heet, and (3t ach Ihm ii numbered and the numo.r of 11'1..u is 
recorded at the tap of thil form. 

(12/82) Thl1 Form (E00030t may be obtained from the Order Dept., ASME, 346 E. 47th St., N- Yor•. °'I v 10017 



FORM NIS-2 (Back) 

9. Remarks_. __ r:.-J.__""""-'CJ;_.;l"\~e_,-=-------------------------------------------------------------------------~ 
Applicable M1nuf1cturer'1 Oet1 Reports to be 1tuched 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and .this re t 1Au"""t;:r" conforms to the rules of the 
ASME Code, Section XI. rep11 or repl1eement 

Type Coda Symbol Stamp __ ....,......, __________________________________________________________________ _ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued bV the Nstional Board of Boiler 1t1d Pressure Vessel Inspectors and the State 
orProvinceof Michigan andemplovedbV Protection Mutual QJ.. 

Norwood, MA have inspected the components described 

in this Owner's Report during the period /el-~'(· f'"t" w (· /3-9.S- . , and state that 

to the best of my knowtedge and belief, the Owner ha performed examln.tlont and taken corrective measures described in this 

Owner's Rei>0rt In accordance with the requirements of the ASME Codi, Section XI. 

By signing this certific:dl neith• th• Inspector nor his lnlJ'IOV• makll any Wllll'lntV, 1xl)l'mad or implied, concerning the 

examinations and corrwctlw meaul'll described in thl1 Ownlr'1 RIPort- Furtlwmolw, neither the Inspector nor his employer 
shall bl llmll In any manner for any Pll"IOnal lniutV or property ~or a loa of any kind arising from or connected with this 

inspection.~- ~~O:: MUTUAL ENGINEERING ASSO. 

~ Commlalona /. zyo2. N,$ . .:C 
----------. 41';;n111:1:a1a.1=--~1i1si'l1t~nnu~;,.~...:...__ __ _..___ Netlonal lo.rd, Stete, Provine~. 1nd Endorwment1 

Date ______ .._"f_~.._/.3 __ 19 9.S-

(12/82t 

• 

·, 

• 

• 



• 

•• 

• 

Pr-oe NC1 9. 06 -
· . Attachment 2 

F:.'RM· NIS. 2 OWNER:~ s REPORT; FOR REP!'IRS''OR' REPWE~EfUS:\.S~'.<_r._ :~~J~ey,,i~ion 4'-- . 
As Required .by the. Provisions of' .the ASHE Code• Sett:tnt 11: : · - · - · Page .. 1 of 2 

1. ()..Jner Consumers· Power Company Date;··-___ 1~;;._r-,/.;._,/ z'""/-..:CJ:..-__ cJ ___ _ 

2. 

3. 

4. 

5. 

· Name. 
27780 Blue- Star Hwy ••. 
Covert, MI. 49043 

Address 

Pl ant Palfr;ades: Nuclear P-lant· 

27780 Blue S•!ar Hwy. · 
Name 

Covert, MI.. 49043 · 

Address. 

. Sheet _ _;;;1 ____ of -z__ 

=~ · :L -Unj~~---_._ _________ _ 

2_··· 

.. -· (1. B IN. D · :A Ljtl/J-.. ~ oY 
Repair .0f'9Mli zat ion PO. No; Job' No. etc 

Work Performed By Townsend & .Bottum· .. Inc. Type Code··S.Ymbol. Stamp· .v~~ 
1
'rf

11
_: 

Name 
2245 South State St. 
Ann Arbor/ Mr 48106 

Address 

Author:ization Na- ---_;~~n~--
Expi rati'on Date: ---~~:...._ __ _ 

I denti fi'catton -of- System ·_ . ....;:£~1t"""8'"-=t::n'~--::;;'L-.N.~.L..:e=-=--m~1.;;..~-=-~;..._· -----------
<a> Applicable Const:ruction~Code A.rsc. .· \9Bqditicn~-~N'/1t .~enda~ #/19·. 

· I ~ • 
.. Code Ca~.;: -

(b) Applicable .Editioo of· Seettorf.X'L Uti l i zect..f.ar.'Repai~Ol!;.Replaceme!ttsf•t!H~}P·:~ > 
6 . I dent i f i cation··· of Components·· Rep a ire& or-· Repf'aceit,·andf ~l'acement · Canponents·.~ 

Name of 
Component 

Name of .··-' . Manufacturer.- -..Nattona.1 ·. · Other. -..:Year .. ,: .• Repa.tred. · 
MJr·:{acturer« • · Serial No- .. ·. '· .B~". . Ident.:iftcatialf' ::Bui.l.L· ::~'Re$laced'.~ 

t;>R No r : ' ' or . · 
1 Replacement 

;;.:. , ASME __ .. _. 
~a:·L Code..:-.1·· .t:., .~ .. 

Stamped 
<Yes 

or No) 

~Glii S f!l!ll.. ~ : i ' 
zy._z'(. '/'1 bu - : ,,..; If 44>1 B' S7.t- · 'e~J) u It 

7. 

8. 

~: 

Descripttro:or.-~Wld>iee£>·sye&z£rt'ek s~-13·~0(ph' Id«,- tlc3 - l(;~C-· I 
I 

Tests Conducted:: Hydrostatic : CJ''r~::.\~Ql"~binali()pe£~.sure: a'. 

~ ... m;~:. Pi!'eSSW?'. 
\/ f.Yllf l tE XlttVt 

tJ/.ftr ·~· .P.stssTet_Iep:lp!~;. ~/A<0 GO" 
Supplementat1 sheetsr.-ln fal'MJ'df: lfsts:is&ietthn .rtimT'dmwtngsl~•iised~"~. · r ... ··-
provided· (ll) size is 8~-.i.n x. 11 tfl .. J2)einfo~:iomtn~iitens:~Ltl!m~6italllt> ... ·::-" 
this repor-t is inc 1 uded on· each, sheet.; and~~ eacfiosheet i'~nt11nberef!\"&f*1:,.the->0 .., 
n~·.:qf· shee~Y~is'. ~.dect""cww:'tQ17'uf.'ttrts::4nir.~··: - . · · · . . . . ~ . 



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASHE Code Section.XI 

Proc No 9.06 
Attachment 2 
Revision 4 
Page 2 If 

FORM NIS-2 (Back) 

9. Remarks ----~~-o~t""\£-~-·~~~-------------------------------~-----~ 
Applicable HanufJcturer's Data Reports to be Attached 

CERTIFICATE OF COMPLIANCE 

We certilfy that the__statements made in the report are correct and 
this re t ACt..-.t.11"--,-- conforms to the rules of the ASME Code. Section XI. 

repai or replacement · 

Type Code Symbol Stamp __ N_fe .... ~--------------------

CERTIFICATE OF INSERVICE INSPECTION 

I. the undersigned. holding a valid conmission issued by·· the National Board of Boiler and 
Prj,ssure. Vessel Inspector~ _and the State or Province of/!11C,l,l·<?At:.1 and employed 
bydhr«Ti·ol![~.t.JM;1(..rtJ.s.~. · of AJOJ!J,..Jocil, 1\-!d. · 
have inspectedtfi~components deScribed in this otnler's Report during the· · 
period 16-11~ er--·· -- to l-13--!ir.. - · . and state that to the· best of 
my knowledge and lief. the owner. has pertonne<rexaminations. and taken corrective measures 
described tn this o.ter's Report in accordance with the requirements of the ASHE Code. 
Section XI. 

By signing thtS:·certif-icate neither the Inspector nor.his. employer makes any warranty. 
expressed or implied. concerning the examinations· and corrective measures described in this 
Chlher·s Report. Furthennore. 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 · -ins tion. Flic..~'f /l"lc.o..r""""'- &r.J<rf4. A3.s<l. 

Conmissions /n/. ~ol-· '"' Alt B.:z= 
-....,,..n_s_pec.....,..t°'or'.::;:'~s~i~gn~a~t:!!ur:!::ie!!!!::IL_; . National soara. State. Province. and Endorsements 

Date .;t-13 19 9..s-

(12/82) 

• 

• 

' 
~-



• 

• 

• 

Sheet "2- of. '---------.,. 

6. Identification of Components Repaired or Replaced and Replacement Components 
continued: 

Name of Name of Manufacturer National Other Year Repaired, 
Component Manufacturer Serial No. Board Identification Built Replaced, 

ote. No. or 

St.d¥LiG/i!. /).o. AID 
Replacement 

\LIO.~ S~l!"L 

N);, '-/ '1.IJ )l /'l.f Du Bost: r1/1t NI/I 6a 3J..J?.S7- KEf't.Aa:J) 
r11cn c.pc...o sfoC.~ 

J<11~i1< BoLT r/1t.T1 ,.; /A n1/11 Z.B- 031~ I IV/Ir Re-p(/fcef) 
f/!lTI 

1.J1 l -1-; Al/A N//I" 6'Z7Sol Al/If J?epVfu_:i) lt'w11i. i3DLT , 

' 

" 

' 

-

._....:...: . ...:...:.:..:-: ..• ::-.:::-::=.--:..:.-~-. 

ASME 
Code 

Stamped 
(Yes 

or No) 

AI/14 . 
Nj /J 

.v/1t 

..: 
I 

. 
• 



•• 

• 

• 

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

1. Owner __ ~C~o~n~s~u=m=e.:::.:::.r~s--=-P~o~w~e~r:.....-:C~o~m~p~a=n~yJ-___ _ oate --'J...'--'-'-/-'---1°_,/f-1..L.=.S ___ _..; _____ _ 
Nam• 

27780 Blue Star Mem. Hwy.' Covert, MI Sheet _ _._ __ of_--=CL=-----------
Addreu 

2. Plant Palisades Nuclear Plant Unit _ __._ _____________ _ 

N•me 

27780 Blue Star Mem. Hwy.' Covert, MI 
Addren A•P•lr Org•nlzatlon P.O. No., Job No .. etc. 

3. Work Performed by Townsend & Bottum Inc. Type Code Symbol Stamp _ _...u....c~------
Name Authorization No. ____ ..,_,_......_ _____ _ 

. Ann Arbor MI Expiration Dete ____ __..u...i"'"-------

4. Identification of System ENG• SAFE.£3.Ul\.i!.."t> PU."'\P S°UC..T\ 9 t..J 

tl l 5.· (al Applicable Construction Code AJ:SC.. 19~Edition, o-.J/A. Addenda, /J A. 
(bl Applicable Edition of Section XI Utilized. for Repairs or Replacements 19 8 3 · S 83 

:>. Identification of Components Repaired or Replaced and Replacement Components 

Name of 
Component 

~-P Ai-T 
~ l 15"·1?..-ti• 

Name of 
Manufacturer 

of{ 

..St.c 1122.. 

Manufacturer 
Serial No. 

u A. 

National 
Board 

No. 

,J A 

Other 
ldenttflc:8tlon 

~- •. 

B. Tests Conducted: Hyd~ 0 Pneumalc 0 Nominal Operating Pressure 0 
Other • Preaure Al /tf. psi Test Temp. Al IA • F 

Repaired, 

Year Replace<!, 

Built or Replacemen°t 

tJ A: 

~t> 

Code Case 

ASME 
Code 

Stamped 
<Yes 

or Nol 

·~-

,J 

AJA 

I/I-SYAL eXAN\ . 
NOTE: Supplemental lhfftl In form of lists, 1k111tchct1, or drawings rNV be used, provldld (1) size 118% In. x 11 '"·· 0 21 °nforma
tlon In ltem1 1 through 6 on this ret>Qrt II Included on each sheet, and (3) -.cl1 lheet is numbered and th• numblr of ll'leets is 

recorded a the top of thit form. 

(12/82) Thlt Form (E00030) may be obtained from the Order 0-"·• ASME, 3415 E. 47th St., N- Yor•. "I v 10017 



FORM NIS-2 (Back) 

9. Remarks~L~-'--0_..;.~~~·~~~~~~~~~~~~...,..-~~~~~~-------~--~~~~~~~--
Applicable·Manuf•cturer's Data Reports to b• •ttached 

. . CERTIFICATE OF COMPLIANCE 

We certlfy that the statements made in the report are correct and this C! ~I Aca~~conforms to th~ rules of the 
ASME Code, Section XI. repai or replacamant 

Signed A l'U1.( ~;T Oate ____ --;~/j.....;l.....;d-____ 19 q 5 
; 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned. holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the S•ate 
orProvinceof Michigan andemployedby Protection Mutual ,.i.. 

Norwood, MA have inspected the. components .described 

in this Owner's Report during the period B .z, · ftl to l'· 13 -f'$"' . and state that 

·to the· belt of my knowledge end belief, the Owner h• performed ex1min1tions and t.iten correctlw meesures described in this 

Owner's Report in accordance with the raquiremei:it• of th• ASME. Code, Section XI. 

By signing this certiflc:se. neither th• Inspector nor his employer mak• lllY MmlntY, ·~or implied, concerning the 

examlMtions Md cornctlw .,,...,. described in this Owner's RePort. Furthermcwe, neither th• Inspector nor his employer 
shall be lilble In eny m.nner for llfY penon.i injury or propeny d..-oege or a IOll of any kind arising from or connected with this 

inspection. ~?// .4 FACTORY MUTUAL ENGINEERING ASSO. 

~ Commialon11l11"· 74~ A/.iJ.3: 
-------,-.,...~=-,.-s-s""1t""MN.__,.-"'--'---'"-- Natlon81 Board, Stlte, Pr~nd Endor.-nant1 

1-13 19 9.s-

(12/82) 

•• ·-~.J 

• 

• 

• 



• 

• 

• 

Sheet 2- of. Z.. 

6. Identification of Components Repaired or Replaced and Replacement Components 
continued: 

Name·of Name of Manufacturer National Other Year Repaired, 
Component Manufacturer Serial No. Board Identification Built Replaced, 

o~ No. or 

&;u.P~G.'2. p.o. "-lo. 
Replacement 

~-n. J 
1•1 A.-~t... tu ~Cl.SE" ~/A ,._) I A Grot3~Slo tJ/rt r~ .. J!!.~D 
t-\1(...TI l{Wrll ./ 

l~\LT~ 1-.) l I\ ~ '" ~/A BC>LT.II 1-1z. I& -2.7SD/ l?t-PU\LI=D 
ttl L\1 l(WI\(,/ 

- .. 
noc..:rn:. 1-9 MtLT1 i-J/A t--Jj A ~ 14- °JD(o'1 t-J/Ji f?.J:=-puu:;o 

' 

.. 

--
' 

.. 

ASME 
Code 

Stamped 
(Yes 

or Nol 

,...J[A 

r-J/ I'\ 
,.._,I pi.. 



• 

• 

• 

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

1. Owner ___ C_o ... n==s...;;;u=m=e=r=--s ___ P~o...;.;w...;;;e;.;:r'--'C""o=--m-p.._a=n'"'"y ____ _ 
Nam• 

27780 Blue Star Mem. Hwy., Covert, MI 
Addreu 

2 ~aM Palisades Nuclear Plant 
N•me 

27780 Blue Star Mem. Hwy., Covert, MI 
Address 

3. Work Performed by Townsend & Bottum Inc. 
Name 

Ann Arbor, MI 
Addrea 

4. Identification of System =?"e2.ui.c-~ W ~ T~ 

Date _ __...;;J.........;.:./_11+-/_,'j'"-'~;:..-________ _ 

Sheet _ _.._ __ of--~--------~ 

Unit ________________ _ 

Repair Organization P.O. No., Job No .. nc. 

Type Code Symbol Stamp _ __.N .... l ... A.._ _____ _ 

Authorization No. ____ _.N.._.l ... A ...... _____ _ 
Expiration Date _____ .i,u. ...... _____ _ 

s.· !al Applicable Construction Code A;~S'- 19 5J:!l.. Edition,_~,...;~/i...:A:..;... __ Addende, ,..; / Jt Code Case 
(bl Applicable Edition of Section XI Utilized for Rep1irs or Replacemenu 19 83 S 83 

'5. Identification of Componenu Repaired or Repleced and Repl1C8ment Components 

ASME 
Code 

Nation1I Rep1ired. Stamped 

Name of Name of M1nuf1cturer Board Other Year Replaced, !Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or Nol 

oil. . 
(J.o • ...Sb. ·~· SuPPht!:O 

~""'- 0...1~ IDtcTtb ...... 
3/tJ. .. A-3~ &+a.LL. ...,IA ,._,I A IG~1u'z~~ ~114 -- - ....... .,. __ b #J/A 
t\1LTI lt'W1it.~ 

i-\\L""r:, :34-1 · 111 f A ;.J/14, I~/~ '1P2S"° tt//Jt -._..., A--cl "-'/Ir 

-
., 

B. Tests Conduc:tad: Hydrosutlc 0 Pneumatic 0 Nominal Opemlng Pl"ftlUN 0 
Other. Pmsura r.J IA psi TestTemp. H/lt •F 

VU1Al4L e)(~ 
NOTE: Supplementll sh..U In form of llttl, sketches, or dr1wing1 mey be used, pravldad 11) size la 8% In. x 11 in~ .21 ,,,forma-
tion In ltam1 1 through e on this report ii Included on each sheet, ind (3) ach sheet II numbered 1nd the numoeir cit llleats ia 
recorded at the top of this form. 

(12/821 Thia Form (E000301 may be obtained from the Order Dept., ASME, 345 E. 47th St., N- Yo•• . .,. Y 10017 



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 and this l'""e~!Ace"""""" conforms to the rules of the 
ASME Code, Section x I. repai or raplecamant 

Type Code Symbol Stamp _ _.....'"""----------------------------------

Cartiflcate of Authorization No.-..:=-=------------Expiration Om _ _...N._/ .... A....._ __________ _ 
Ge.1tLt-Al / 

Signed "Cec.~~c.t.I A"'AI Sf Data _____ ,_0-'l~d----· 19 
' 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Praaunt Vessel Inspectors and the State 
or Province of Michigan and employed by Pro tee t 1 on Mu tna 1 Qi.. 
Norwood MA 

to the best of my knowledge and belief, the Owner ha performed axsnlnation11nd taken corrective measures described in this 

Owner's Report in accord..a with the 19quiremants of the ASME Code, Section Xl. 

By signing this c:eniflca19 neither th• lnspectOr nor his employer makll any MmlntY, expr9111d or implied, concerning the 

examinatlont and cornc:tlw meesures described in this Owner's RePon. Furt:1ermore, neither the Inspector nor his employer 
shall be lllbl• !ft any IMllMI' for pel"IOnel injury or property dwmge or a lo• of any kind arising from or connected with this 

inspec:t~n. FAc;TOB.Y MUTUAL ENGINEERING ASSO. 

____ .....,.c::::~~~!!:!!:~~-----Commiaion1/?:1/. ~.2 ;./, 8.Z' 
Natlonel Boera, Stet•, Provln~•. a~d Endorsements 

Date 

(12/82) 

: :.. 

• 

• 

• 



• 

• 

• 

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

1. Owner ___ C~o"'-n=s..;::;u=m=e=r""s""'"""'P'"""o~w""'e=-r~C=o=m=p-"'a""n'"'y ____ _ 
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Addreu · 

Sheet_....._ __ of-+----------

2. Plant Palisades Nuclear Plant Unit _______________ _ 
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Addren R•palr Organization P.O. No .• Job No .. ·~c. 

3. Work Performed by Townsend & Bo t:tum Inc. 
Name 

Ann Arbor, MI 
Addrea 

4. Identification of System ..:5¢rl<.Vlc.5 /N~'[if'R:.. 

s.· (a) Applicable Construction Code ... lt..o=L....:s:;...;:;c.~ ___ 1913-a!. Edition, ,..;/A. 
(bl Applicable Edition of Section XI Utilized for Repairs or Replacemints 19 83 S 83 

:5. Identification of Components.Repaired or Repleced and Replec:emeni Components 

7. 

Name of 
Component 

Name of Manufacturer 
Serial No. 

f-J IP\ "· 

. '-'. A 

National 
Board 
No~ 

/J A nl 

Other 
Identification 

8. Tesu Conducted: Hyd~lc 0 Pneumatic 0 Nominal Opemlng PrestUrw 0 
Other D Pre-.irw · NjA psi Test Temp. «,/If • F 

Addenda, ...., f A Code Case 

ASME 
Code 

Repaired. Stamped 
Vear Replac11d, I Yes 
Built or Replai:emen1 or Nol 

rJ p, 

'l//~IA~L ~X-'lm . 
NOTE: Supplemental shlfltl In form of lists, 1ketches. or dnswin91 m.y be ulld, pravldld 11 l size It n in. x 11 on .•• 21 .nforma· 
tlon In items 1 through 6 on thil repon ii included on each 1heet, and (31 each sheet ii numberWd and the number ot tlleets is 
recorded at the top of thi1 form. 

(12/821 This Form (E00030rmav be obtained from the Order Dept., ASME, 345 E. 4'7tti St., New Yo••. "'I v 10017 



FORM NIS-2 (Back) 

Applicable Manufacturer's Dete Reports to be attached 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this r-ttlAC.e.l'ri~ conforms to the rules of the 
ASME Code, Section XI. repa r or replacement 

Certificate of Authorization No. ___,N""""/""A'-------------Expiration Date---------------

Si9ned A\l\AI rr Date ____ 1_;!_1_;;;. ___ 19 q 5 

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 

orProvinceof Michigan andemployedby Protection Mutual ~-
_N_o_rw_.;.;...;;.o...;;;o;...;d;;;..L,._MA==-------------------=------have inspected the components described 

in this Owner's Report during the period /- 3-<;S to ""f-13 -9$" . and state tha~ 
to the best of my knowtedg9 and belief, the Owner has parformed n:emlnation1 and takari corrective measures described in this 

Owner's Report In 11CCOrdanc:9 with tho raquirements of the ASME Code, Section XI. 

By signing this certlflc8tla nel1her th• lmpec:t0r nor his employer maic. any MmntY, oxprwssad or implied, concerning the 

examinations and carnctlw measures described in this Owner's RePon. Furthenncre, neither th• Inspector nor his ~lover 
shall be liable In .,., manner for any si-nonal Injury or property ~or a loSI of any kind arising from or connected with this 

inspection. FAGTORY MUTUAL ENGINEERING ASSO. 

_____ .... ~..._.=....._""""_. __ __.. _______ Commialons /\'1 ,·. r4i..Z Al, IJ, :r . 
l~I SlgrwNre National Soard, Sute, Provine•, end E ndort«nents 

Date 7-1.3 19 9..s-

(121821 

• 

• 

• 



• 

• 

• 

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

1. Owner Cons11mers Power Company 
i'l•m• 

27780 Blue Star Mem. fu,cy., Covert, MI 
Addreu 

Sheet _ _.... __ of----..,f---------

2. Plant Pa] i sades Nuclear Plant 
N1me Unit---'""---------------

27780 Blue Star Mem. Hwy,. Coyer·t. MI 
Addreu Flepalr Organization P.O. No., Job No., etc. 

3. Work Performed by Consumers Power Company 
Name 

Type Code Symbol Stamp__.N.u.../Ac..... ______ _ 

Authorization No. ----"N.J.<lwA;:i,...., ______ _ 
27780 Blue Star Mem. Hw:y.' 1 Covert, MI 

Addrea 
Expiration Date ____ .a+.A.--------

4: Identification of System __ ._$".._...a~. r~,..-..... c:'"-'T.:.7v~-L=.....-"'~· ':-?'L~e:-.c~Afc...L.~>"l:::i....._ ..... G'--""«--~a::z..Jtf:':i.._,.c:!2;....:::~c~g:.,:.:c;.,..::;:..::•;.!"'------7 '7 ~ -

'. --5. (a) Applicable Construction Code s£~,·./(0. -rrr= 19...,ZZ.Edltion, s· 72 Addenda, 

(b) Applicable Edition of Section XI Utilized for Reptil'1 or Replac1m1nt1 19 8 3 S 8 3 

6. Identification of Compon1nt1 R1p1ired or Replaced and Replacement Componenti 

Name of 
Component 

Name of 
M1nufacturer 

M1nufacturer 
Slri1I No. · 

N1tlonat 
Board 

No. 
Other 

ldlntlflC8tlon 
Year 
Built 

4 ) £-: Codi ·case 

ASME 
Code 

Rep1ired, Stamped 
Replec1d, (Yes 

or Replacement or Nol 

7. DllCrlptlon of wartc: /Pe a a t cc,/ &a«g I~ fv.::. IE .£ti 2 :3' ~ , . -

8. T11t1 Conducted: Hy~ 0 Pneumatic IB Nominal Opemtng p,._,,. 0 
Other 0 p,._,,., ,£C? pli TM Temp. /t-zi,cet,rP 

NOTE: Suppl.mentll lh ... in form of llltl, 1kllch-. or chwiftll may be ulld, prawldld 11) Ille II ft In. x t 1 In .. 121 lnfonN. 
tlon In ltem1 t ttlrou.-, I on tftll report i. Included on llCll ati.t, and (3) ..an lllM 19 nusnmrw Ind ttle number of lhlftl la 
recorded It th• t~ of thll form. ·· 

(12/82t Thlt Form IE000301 "'9¥ be obtained from the Ordlr Dept., ASM9; 34& I. 47ttt St.., New York, N.Y. 10017 



• 
FORM NIS-2 (Back) 

9. Remarks~~~~~~~--------'~ .... ~~~~~~~~cz_._ ........ e=~<""-----------------------~-
Applicable Manuf•cturer's Oats Reports to be attached 

. CERTIFICATE OF COMPLIANCE . 

We certify that the statements made in the report a~ correct and this tf~ .ek4"!'!""'1~forms to the rules of the 
ASME Code., Section XI. rep•ir Cir repl.c:ement - -

Type Co.de Symbol Stamp ____ ....,. ...... ~-------------------------------

Certificate of Authorization No. N/A Expiration .Oet1 _ _.NOM./.i;.A ____________ , 

~/. ·L Signed!}{~. Gi:--,.,,,.a.I £,a/"V-:oate ____ z~/;...J./..;..:..<3"""--· ia <?r' 
Owner or Owner's Oe1i11nH. Title '?' 7 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued b'I tht Nttional aOtrd of Boiler and Pressure Vessel ln5')ectors and the State 
or Province of Michiaan and employed by Protection Mutna l of 

Norwood. MA. have inspected tht components described 

in this Owner's Report during tht period S-.Jcip- 9:1' to l·tl./-9S- , and state that 

to the best of my knowledlle 1nd belief, tht Owner h• performed txaminmtions end taken corrective measures described in this 

Owner's Report in accordanC9 with tht requirements of th• ASME Codi, Section XI. 

By signing this etrtific:am neither th• lmpect0r nor hit emptov• makll any warrantV, uprnltd or implied, eoncerning the 

examinations and corrtetlW ,,,..., .... described in this Owner's Reixirt. Furthermore, neither the lnsptetor nor his employer 
shall bl liable in anv mannlf' for lftV penonal injury or pl'OJ)lrty dam1111 or a lou of any kind trlsing from or connected with this 

~ FACTORY llU'rUAL ENGINEERING ASSO. 

-----""'~-=-_,,,......,~_.;..~---Commiaion1· @; l~ M f3 . .Z:-
I n1P1GtOr'1 Slgnaiure . NailoMA loatd, Sia1e, Province, ind Endonarnenu 

in1P1Ction. 

om -r-1t 19 fs= 

l12/82t 

• 



• 

• 

• 

FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Con511mers Power Company 
Name 

27780 Blue Star Mem. Hwy.• Cqyerr, MT 
Addreu. 

Sheet_-.i. __ of ___ ,,,_ _______ _ 

2. Plant Pali sades Nuclear Plant 
Nem• 

Unit _ __..__ _____________ _ 

27780 Blue Star Mem. Hwy •• Coyert. MI 
Addr... . Repelr Orgenintion P.O. No .. Job No., etc, 

3. Work Performed by Conspmers Power Company 
Ne me 

Type Code Symbol Stamp ~N...._/.,.A ______ _ 

Authorization No. ----Ni.u...lo1;1A ______ ,.;__ 
27780 Bl qe Star Mem. Hwy., Covert, MT Expiration Oete ____ ~-"'--------

Addrea 

4. Identification of System \J&h ~ ~/Vre: c_z;:;.,...._, 7fi_4 tf/'/ka u,7 · 

5. !al Applicable Con~truction Cod• .St!.C.l;,, ZZTi9_,2,2Edition, ,5 7 2 
(bl Applicable Edition of Section XI Utilized for Repeirs or Replecements 19 8 3 S 83 

6. Identification of Components Repeired or Replec:td and Replecement COmponent1 

Nemeof 
Component 

Nemeof 
Menufecturer 

Menufecuirer 
Serie! No. · 

Netionet 
Boerd 
No. 

Other 
ldentlflcnlon 

Addend•, 

ASME 
Code 

Repeired, Stamped 
Ynr RepllCld, (Yes 
Built or Replecement or. Nol 

1. Dncrfptfon ot.WOrlr "'5a liUc; /·~a " ,/ Y<r.?.; /C.5 \16 s1 7" 
8. Tnt1 Conducted: Hydrolt8ttc 0 Pneumnlc £f Nominel Opentlng Pmue 0 

Other 0 ,.....,.. -£'C pli Test Temp, //a6ue.t'F 

NOTE: SuppllrMlllll lh.-i In farm of nm. 1k1tch-. or drswifltll INY 119 u..ct. ~ 11) •• ii .,. In •• 11 In-.. (2) infam'a. 
tlon In ltwnl 1 thrau• I on ttlill "'*' ii Included on elCh lh•. end C3t ..a ..._. ii nummrwd Ind the number of "' ... is 
recorded at the tap of thil fann,,' · 

(12/82) Thl1 Form (E00030t mey be oateined from tfle Order o.r.. ASMI. 34& i. 47th St .• New Yortc. N. Y. 10017 



FORM NIS-2 (Back) 

· . CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thi~lt:?&<c:_.c:!,zknforms to ·the rules of the 
ASME Code., Section XI. rep ir or replac•m•nt - . 

Certificate of Authorization No. N/A Expiration Date __ N ..... l ... A ___________ _ 

Signed ti</«-L: G<n Az. a /~ate ___ 7.,,._b~~-----. 1Q 
Own•r o'r~r'I 0 .. ignH, Title 7 '°7 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the Nation1I BOll'd of Boiler and Pressure Vessel Inspector's and the State 
or Province of Michiian and employed by Protection Mutual of 

Norwood MA. have inspllt:ted the components described 

in this Owner's Report during th• period S-,/'3-9S tci r-lc{-9.!r . and state that 

to the best of my knowledge md belief, th• Owner h1111H1rformed 1xarnin1tion1 and taken corrective measures described in this 

Owner's Repo'rt in iJCCOrdance with the requirement1 of the ASME Codi, Section XI. 

By signing this certificate neither th• Inspector nor hi1 employer make& eny wanantv, expr1919d or implied, concerning the 

examinations and correc:tiw meaur• described in thi1 Owner'• Report. Furthermore, neither th• ln5')1Ctor nor his employer 
shall' be iilbl• in any manner for 111v personal injury or propony damage or a Ion of eny kind ll'ising f~m or connected with this 

,,,__~:: /J FACTORY MUTUAL ENGINEERING ASSO. 

~ commiuion1 r.-,,:, i%...2.. A/. /3r 
_______ 1_n_1P_ICtO __ r'_.1..,s-111""'natu--,-.------- Natlonel leant, Staie, Province, and Endorsements 

Date 

112182~ 

• 

• 



• 

• 

• 

FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner ___ C.=.o=n:.:::s:...::um=e::.:r:..:s=--P~o,,,w-=e:.:::r'--"C:.::o:.:m::iP:..:a=n::...v-----
N•~ 

27780 Blue Star Mem. Hwy., Covert, MI 
Addrua 

2. Plant_....;P=-a=l:.:i:..:s;..;:a;:.;;d:;.;e:.:s=--N=u:.:c:.:l:.::e::::a::.:r:....:P:..:l""a,.,n=t'------
N1m• 

27780 Blue Star Mem. Hwy., Covert, MI 
Addr-

3. Work Performed by Townsend & Bottum Inc.· 
Name 

Ann Arbor, MI 
Add,_ 

4. Identification of System 51:.&V JC-t µ..JATJ;.J! 

01tl _.....;7.~:l ..... C?~5J,_v'..L9-"=~;:.._ _____ _ 

Shftt_...._ __ ot __ -.:./ ________ _ 

Unit _ _.. ______________ _ 

Repair Organlutlon P.O. No .. Job No., etc. 

Type Code Symbol Stemp _ __.NJ.J/uA~------
Authorization No. ____ _.N..,.lwA""--------
Expiration Dat•-----.il.L.'..c:·1--. _____ _ 

5. (al Applicable Construction Code a 3 ' I I 19 ~ Edition,_.o.:"9J-..ft~ ___ Addenda, HA CQde Case 

(bl Applicable Edition of Section XI Utilized for Repeirs or Replecemenu 19 83 S 83 

ii. ld!ntiflcation of Components Repeil"9d or Replaced end Replecement Components 

Nation ii 
Name of Name of Manuf~rer Boe rd Other 

Component Manufacturer Serl.t No. No. Identification 

P.o. # 
C.lf~ VALVE AJ.JCl/()/e 

'("'-''' ·SY·L 
'· .. 

~-51./'f~7 ~~LJJ..16 1-JA ($1b8S£1.~ 

B. Tesu Conducted: · Hydrost9'.tlc 0 Pneumatic 0 Nominal Operating Pressure 'I& 
Other 0 Pressure bJft psi Test Temp. Sys ° F 

ASME 
Code 

Repeired, S1.mped 

Year Replle9d, (Yes 

Built or Replac1ment or Nol 

·~·· 

1Ul1' ~~ JJo 

NOTE: Supplemental sheets in form of lists, sketches, or drawings ,,.y be uMd, provided (1) siz• is 8% in. x 11 in .•. 21 ,,.fom\a· 
tion in Items 1 through 6 on this report is included on each sheet, 1nd (3) nc:h sheet is numbered and the numo- of "'MU is 
recorded st the top of this form. 

112/82) This Form (E00030) may be obtain~ from the Order Dept., ASME, 345 E. 47th St., New Yo••. 'I v 10017 



FORM NIS-2 (Back) 

Applicable M•nufactur•r't Oat• Rapom to be •ttached 

.. 

CERTIFICATE OF COMPLIANCE --t' 
We certify that the statements made in the.report are correct and this t""e.t/ ACe~~onforms to the rules of the 

ASME Code, Section XI. . rap•ir ~ r•~lac•ment 

Cartificate of Authorization No . .......:N~/~A~----------Expir1tion om _ _..N.,,t.,.A ___________ _ 
Ge.~\ I 

Sign~~ Jick ••.. ic..,4l AMl!iSI Date __ __.8 ..... ·..,...~-=~~'i-=---· ig '15 
· Owneror~, Dnl;n ... Tltl• -:J ' 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding 1 valid commission issued by the Nationaf Boltd of Boiler Ind Pressure Vessel Inspectors and the State 

or Province of Michigan and employed by Pro tee t 1 on l.fu tna l q.t. 

Norwood, MA h.w in~ted the components described 

in this Owner's Report during the period it• ti 'r' - 9S' to 8 -.Z'I- 'IS , and state that 
. \ . 

to the best of my knowledge Ind belief, the Owner has performed exemln1tions ind Uken corrective ~asures desc;ri~d in this 

Owner's Report in accordanc:8 with th• requiremenu of the ASME Code, Section XI. 

By signing this certiflc:818 neither th• Inspector nor his employer mikes 1ny MmntY. expnued or implied, concerning the 

examin1tlons Ind correctlw measures described in this Owner's RIPort. Furthermore, neither th• Inspector nor his employer 
shill be llml• In ln'f manner for MY pel'10nll injury or propeny ~or 1 loa of 1ny kind 1rising from or connected with this 

'""'"'"°"-~
4 

/,l FACTORY MUTUAL ENGINEERING ASSO. 

~ _ ~ Commissions /V7/. t<£..< N, E, r 
-----s--....-l-=ntpeeto----,."",~s"'"1t_nftU __ re_...._ __ _.___ Natlonel Bo•rd. State, Province; •nd E ndortements 

Data . 8-~'I' 19 9s 

(12/82) 

• 

• 

• 



• 

• 

• 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Coda Section XI 

1. Owner __ ~C~o~n~s~u=m=e==-r=s--=-P~o~w~e~r:........:C~o~m~p~a~n~v.1-----~ 
Name 

27780 Blue Star Mem. Hwy. z Covert 1 MI 
Addreu 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Mem. H~.I Covert 1 MI 
Addr-

3. Work Performed by Townsend & Bottum Foe. In~1 
Nama 

Ann Arbor, MI 
Addr-

Date__,,._1?_-d-'i=-----__:_~5~---
Sheet_....._ __ of __ \ ________ _ 

Unit _ _.._ ______________ _ 

Repair Organization P.O. No., Job No .. lite. 

Type Code Symbol Stamp _ __..N._./_.A.__ _____ _ 

Authorization No. NIA 
Expiration Dete ____ __, ....... ""-------

4. Identification of System Set-Vi kL w AT t. ~ 

5. (a) Applicable Construction Code ~ 3 j , l 
S8$Te.V"'"' 

19~Edition, NM N-4/b-1 
(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83 S 83 

6. Identification of Components Repaired or Aaplacecl and Replacement Components 

Name of Name of Manufacturer 
Component Manufacturer Serial No. 

i'V'o di!. ~ 

National 
Board 

No. 
Other 

Identification 

'·:., 

Addenda, COcte Case 

ASME 
Code 

Repaired, . Stamped 
Year Rep_l,aced. i (Yes 
Built or Replacement' or No) 

Globt. 
c !"- ,4 "' e,, 1'+3~t.-~ NM Gol s; " \'1'i 5 
b'-bose 

N e. C""8-,. ~ ~e. IAaJ No 
~T'S~· CA ""c1: .i\A l 

N/A G.- ~~ 
~1· sn .. c1~ CA-ol•'~I 

"" "' SA l'IS :t:°"y..c}. No 

7. Description of Wo"' RI!~ lALJ!d \J A\ 'Ve.. MV-SW l 3 L 

8. Tests Conducted: Hydroste.tlc 0 Pneumatic 0 Nominal Operating Pressure.~ 
Other 0 Preuum _____ psi Test Temp. °F 

NOTE: Supplementll sheets in form of lilltl, sketches, or drawings may be uHd, provided 11l1iz• It B% in. x 11 '"·· .2i informa
tion in items 1 through 6 on this report is included on each sheet, end 13) a.ch sheet ii numbered and the numt.r ol sheets is 
recorded It the top of this form. 

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New Yor•.-. v 10017 



FORM NIS-2 (Back) 

9. Remarks_~("1 __ Cl_V'-_~.o.....-'--------~--~--~--~-~~--~--~-~~~-~--~
Applicable Manufacturer's Data Reports to be sttachad 

CERTIFICATE OF COMPLl.ANCE . .-

. We certify that the statements made in the report are correct and this r-e t\ AU !N'&."lconforms to the rules of the 
ASME Code_. Section XI. · repair r replacement 

Certif.icate of Authorization No. __.N..,..../..:.A=-~----------Expiration Date _--i;N...,l~A.------------
be Y'C.1" Al 

Signed .... :::}++- e. c """"' c. "'I Owner or Owner's O 

CERTIFICATE OF INSERVICE INSPE_CTION 

I, the undersigned. holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
orProvinceof Michigan andemployedby Protection Mutual of 

Norwood MA . . have inspected the com~on.ents described 

in this Owner's Report during the period . S"-3/-fs· to ·d-~9-fS" .. , anQ stat~ that 

to the best of my knowledge and belief, the Owner has performed examinations and taken correetive measures desi:rrbed·i-n this . . 
Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

By signin9 this certificate neither the Inspector nor his_ employer makes any warrantv". expressed or impl.ied, ~~oncerni~g the 

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in 1ny manner for any.personal injury or property damage or a Ion of any ki~d arising from or connected with this 

. ~ /? /7 FACTORY MUTUAL ENGINEERING ASSO. 

-----~"'-"...,.;"'""""11=-' ...... --...-_._ ______ commissions fVI,". "'1'4.:t N, B, :C 
lmpector'1 Slgn.iura National Board, State, Province, and EndorMm11nt1 

inspection. 

Date 8 ·..2 fl 19 9.S-

(12/82) 

• 

• 

• 



• 

• 

• 

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

1. Owner ___ C"'-o=-n=s-=u=m=e=r-=s:........::P'"""o""w:...:e:..:r=--C::.;o""m,,.p=a~n:..z.v ____ _ 
Name 

27780 Blue Star Mem: Hwy., Covert, MI 
Addraa 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Addr-

3. Work Performed by Townsend & Bottum FOC. Inc. 
N•me 

Ann Arbor, MI 
Addrea 

4. Identification of System st, t--'\f ice.. lAJ ,(TI_ r 

Date---lo8L......-.=d....u...i _-q~5~--
Sheet_......_ __ of ~ 
Unit _ _.. _____________ _ 

w.o. ~t.t't/3391 
Flap•lr Or11•nlzatlon P.O. No., Job No., etc. 

Type Code Symbol Stamp _ ___.N .... l_,,A"'--------
Authorization No. ____ ...,N.,_/..,A~------
Expiration Date ____ ___.~c...... _____ _ 

S':; .si-~ v--.. 

5. (al Applicable Construction Coda ~31 ' I 19 ~ Edition, __ N"--'·'-W;.;.....: __ Addende, Code Ca111 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

" 

Name of 
Component 

Name of 
Manufacturer 

Manufacturer 
Serial No. 

,,, 

National 
Board 

No. 
Other 

Identification 

B. Tests Conducted: Hydrost~lc 0 Pneumatic 0 . Nominal Operating Pressure ~ 
Other D Pressure psi Test Temp. • F 

Year 
Built 

ASME 
Code 

Repaired, Stamped 
Replaced, I (Yes 

or Replacement or Nol 
I 

NOTE: Supplemental sheets in form of lists, sketches, or drawings 1n1y be used, provided (1) size It 8% in. x 11 in., 121 informa· 
tion in items 1 through 8 on this report is included on each sheet, and (3) 111ch sheet i1 numbemd and the number of sheets is 
recorded at th1 top of thlt form. 

(12/82) This Form (E000301 may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 



FORM NIS-2 (Back) 

9. Remarks NO v'\t..: • -
Applicable Manufacturer's Data Reports to ba attached 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report a~ correct and this t"'etlAct.-...'-::fconforms to the rules of the 
ASME Code, Section x I. . repai or raplacement _ 

__,~-=-------------Expiration Date _ _.o+-...... -----~-----
GQ....._C'-A \ 
~e~icA 

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 Michigan ~ndemployedby Protection M11ti1al of 

Norwood..,,..._MA _________________ -=----=------have inspected the components de5Cribed 

in this Owner's Report during the period S-/O -9.S to 8-ei 9· 9$ , _,and state that 

to the best of my knowledge and-belief, the Owner has performed examinations and taken corrective measures 
0

descrit>ed In this .. ' . . . . .. .. . 
Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

By signi1:1g thi~ certificate neither th~ lnseect9r nor. his employer ma_kes any warranty, expressed o_r implli!d,"conC!rn'"g the 

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector. nor his employer 
shall be liable in MY m111~r for any personal injury or p_roperty damage or a loss of any kind arisi~ from or con~eetltd with this 

inspection. 'FACTORY MUTUAL ENGINEERI~G ASSO. 

--~~.x..:::.,~~~E:i...S......-· __ commissions/Y?1'. 1<.~ .. N;B r' 
---- lntpeeto • Slgnatur~ . . National Board, State, Province, 'and ~~n•d·o~.-_.,-e-n_t_s_ 

Data __ 8-o<9 19 9$ 

(12/821 

• 

• 

• 



. ASMI 
coo. 

Nltlon• R-.,elNd, St1mo.d 

Neme of N1meof ~teturw llod OUler v .. AIOI-..., !Ytt 

ComPonent Mlft\lfecturw Seri.t No. No. I demjfladoft Built or R-.,1...,,.,,, or Nol 

~.o. ~ • S'Ttu'-S 
~AIGf3-B/ 

CAN:)' V\4 ) 
..:C~sir•'e~ t-J/.A t\J/A 1cxs1-..o~ 1qu RQ~tA<.td tvo 

Nv.TS" NoVA tV~ N/'A Glol~<¥T 1q~3 fQ ~) AC.~d No SAl't4-~H V'V'-~ t:-h.i ....-(. . 

1 ' 

• --

• 



• 

• 

•• 

1. 

2. 

Owner 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Codl!I Section XI 

C.0""51..&~ r-s f::::-o i.ve r Go. Data 13/50/q5 
Name 

.;>1"19io ~l\A<. SIA I"" 8~.8. Co"eA") v'V\l: Sheet I of 
Addr•• 

Plant !-'"A I.' 'S .4d~ $ Nw:-le "r ~A"" Unit 
Nem• 

..)"17go tsh .. e. S1"Ar Hw't Co~eFT'> IN'\I. W.O. ~L.\410'4-qCJ 
Addr.. Repair Organtznton P.O. No., Job No., nc. 

3. Work Pe~rmed by r=s t W N"'du r- \el'ch."'°l°'\t.$' Type Code Symbol Stll'l'IP N/A 
Nam• -~/.~~-'------------

Authorization No. __ _.N~«,:."-=--------
33\S ('.)ld 6('"'reS'i' r?d. Ljrcbb"°'"'J \lf\ Explratlonom _ __.N~/A=-------

Addr.. ~I 

4. ldentificetion of System f=r-i \l"V\ A "'"1 G 00 I A.......,..,.. s "s\e Y°V" ~C""e'SSt,...t'i "Z.e r 
N-'tlb-1 

5. (al Applicabl~ Construction Code Sec-r•- :DI. 19~Edltion, N/A Addende, so) 14~ Code Cue 
(b) Applicable Edition of Section XI Utilized for Repail'I or Replec:ements 19, ___ _ 

· 6. Identification of Components Repair9d or Repleced and Replecement Component• 

ASME 
Code 

Netlonal - Repaired, Stamped 

Name of Name of Manufacturer Board Other Yur Replaced, (Yes 

Component Manufacturer S.rlel No. No, ld1ntiJlcetlon Built or Replacement or Nol 

rreo$S1,t.1"-lU..• g .. w Nw..l~•'" 
1)'5€..aSS-ool- I N/A N/A ~e~IAad Yes SA~e.- F.~ \ec ""'~ i"-' l'\qS 

.., 

·• .. 

· 8. Tests Conducted: Hydrostatic 0 Pneumstlc 0 · Nominal Operating Pl"lllUr .. ~ 
Other 0 Pl"lllU,. psi Tiit Temp. ° F 

NOTE: Supplernentll lhntl In form of llau, 1ketch-. or dniwln91 mey be uaed, pravlded (11 llz• la h In. x 11 In., (2) informa
tion In items 1 throu_, 8 on this report It Included on tech lheet, and (3) l9Cl'I sheet ii numbered and the number of shMtl is 
recorded et the top of this form. 

(12/B21 - This Form !E000301 may~ obt1ined from the Order Dept., ASME, 346 E. 47th St., New York. N.Y. 10017 



FORM NIS·2 (Back) 

9. Remarks ....=...;e;;;_e_..;_A_l_"T_A_c.--'-kcJ-=---'-N_-=~-.....::b>=......-.1f_-r;A~.....:.~~-'-:-\ ______ ..---__ 
Applicable Manuf•cturar's ·Data Rapor 1 to be attached 

CERTIFICATE OF COMPLIANCE • · 
We certify that the statements made in the report are correct and this tetf ACl!.Vll'4.~onforms to the rules of the 

ASME Code, Section XI. ... · rap• r or r•placamant 

TypeCodeSymbolStamp _ __._('.) ........ Y1_~---'-------------------------------
Certificate of Authorization No. _ _;..N__,,/j""J'\.;.._ __________ expiration Date __ N_ ... A_~-----------

Ge,~ 1" A\ 
\ic~A\ Date ___ __..<&'..,./'---=3:;;....0 __ , 19 ~5 

s Oa1ign .. , Title 

CERTIFICATE OF INSERVICE _INSPECTION 

I, the undersigned, holding a valid commission issued by the ational Board of Boiler and Preuure Vessel.Inspectors and the State 
or Province of/Vl,'C{../,·<;e,,J and employed by ' ...1 of 

tJ oRwo" o ,, ma · h1111e· inspected the components described 

in this Owner's Report during the period s-19-95" to S-.3a -9S' • and state that 

to the best of my ·knowledge and belief, the Owner has performed examinations and taken corrective meesures 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 hi1 employer makes any -rrantv, expreued or implied, concerning the 

examinations and corrective measures d111c:ribed in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any penonal injury or property damage or a loa of any kind arising from or connected with this 

'"'°~"•"· ~ · _.,..._,,,,.,..._,,.,.. EAJGie. "u~. 

------~_;..--"'"""""'""---. _ _.. _____ c~mmission1 M/. Jt:e..2. N,'Ea,Z: 
ln1Pac1:or'1 Signature National Board, State, Province, and EndorMm•nts 

Data e...:3a 19 9.s= 

(12/B21 

• 

• 

• 



FOAM N-2 CERTIFICATE HOLDERS' DATA REPORT FOR IDENTICAL 
NUCLEAR PARTS AND APPURTENANCES• 

Aa Required by tM Provtalona of the ASME Code, Section Ill 
• Not to Exceed One Day'• Production Pg. 1 of ...l._ 

1.F=M=a=n=ut=•=ct=u=red=a=nd=c=em="fted==bv==~B~&:=;W~N~u=:"c:'l~e:=a:=:r=;T;=:e=.:c:=;:h:=:n::o=;l;=o=g=i=;=e==s=.~3"!3=:1=:5=:0:=:1=d:==:F:=o=r=e=s=t=R=o=a=d=.=I=yn=c=h=b=1.;,1 ~r;,;,g~,;.,;V;.,A,;;;;;;?;;;;4=501 ,,,.,... end eddrff1 ot NPT c.utlcate Holderl 

2. Manufactured tor Consumers Power Company. 27780 Blue Star Memorial Highway Cmrert MI 
49043 I name and eddrep of Putch8w~ ' > -- - -

3. Locationotinstallation Palisades Nuclear Plant, 27780 Blue Star Memo~iai Highway, Covert, MI 4904: 
lname end ed<lre11I 

4. Type: __ l_2_36_0_5_5_E.....-_R_e_v.O SA-479/TP316 
ldr1wine ...,..( lmet'I. _... r.t>.J 

75 KSI NIA 1995 
ICRNI 1v-built1 

1 N/A 
ldmal !Codec ... no.I 

5. ASME Code, Section Ill, Division 1: ----,~-9-~_"6-, --- ---,,....~_,o,...n_,!_d,_11....,.1,----- ----~.....,....--- --=-'~~---
N/A 6. Fabricateci iri accordance with Const. Spec. !Div. 2 only! ___ N_/_A ____ Revision-------- Date N/A 

1no.1 

7. Rema~s: ___ F_o_r_r_e_p_l_a_c_e_m_e_n_t_o_f_P_O_R_V_s_a_f_e_e_n_d_/_s~p_o_o_l-"p_i_e_c_e_o_n_p:..-r_e_s_s_u~r~i~z~e_r::....:..• _________ _ 

System Pressure Test to be performed in accordance with 

IWB-5000 after installation. 

B. Nom. thickr.Gu (in.I • 440 Min. design thick1 ea Un.I • 3153 · Dia. ID (ft & in.)~ ove,.11 lft & in.124 • 00 in 
9. When applicable, Certificate Holders' Data Reporta are attached for each item of this report: 

Part or Appurtenance National Part or Appurtenance· National 
·serial Number • Board No. Serial Number Board No . 

in Numericat Order in NumericaJ Order • (11 1236055-001-1 (261 
(21 (27) 
(31 1281 
(41 1291 
(5) 1301 
(61 1311 
(7) 1321 
(81 (331 
(91 (341 

(101 (351 

I 111 1361 
(121 (37) 

1131 (381 

1141 1391 
1151 1401 
(161 (411 

1171 (421 

1181 1431 
1191 (441 
(201 1451 
(211 (46) 

1221 1471 
(231 1481 
1241 (49) 

•• .J. Deeign preuure _ ...... 2 .... 5 ... 0 ... 0 _____ pal. Temp. _7._o .. o ______ °F. Hydro. teat preuure _...;N~/:..;A-...........,._..,..,._- •t temp. •F 
I-- aopllc:elilel 

(251 (501 

• ~- lntonn.tion 1n ttw fonn of bta, llkftc:hn, or drewing9 mcv be UNd provided 111 .ize i. a Mi x 11. 121 infonNdon In h8fN 2 .net 3 on this o~ Repott 
19 induded on MCl'I eM«, 131 MCtt lhMt • numbered ..S the numDllr of "-U i. reconMd 8t the toet of tNa fonn. 

1121881 'Ila fonn ca>00401 mcv be oOt8inec1 from the Otd« a... ASME. 22 &Aw DrM. Box 2300, Felrfte6d, NJ 07007-2300. 

es-124201s-oo 
PAC.a: 4 Of. 2. ~ 



FORM N-2 (Back - Pg. 2 of -L l 

Certificate Holder'• Semil Noa.12 36055-001-lrhrough ........ N...,/"""A~----

CERTIFICATION OF DESIGN 

(MI) (40661) 
K. B. Stuckey VA 

Design specifications certified bY------------------------ P.E. State ---'Ji:.L--- Reg. no. 15 577 
,_~, 

Design report• certified by ____ H_._T--'-. _.;;.:H:..::a:..::r:..::r:..::i::.5::.1 ~::.!;;;;n_1e1_..,llli,...•--,---------- P.E. State ~~"-l:...-I_) __ Reg. no. --t~_.,~ ... ~ .... ~.,..8-t-1 5_) 

CERTIFICATE OF COMPLIANCE 

replacement safe end/spool piece 
We certify that the statements made in this report are correct end that this (these! ------------------------
conforms to the rules of construction of the ASME Code, Section Ill. Divisioo 1. 

N-2843 June 21, 1997 
NPT Certificate of Authorization No. ------------------- Expires-------------------

Date 
B&W Nuclear Technologies e ~-~ ) 

Name -------,-N-PT-~---te-Holder __ 1 ______ Signed ~~'!J-

CERTIACA TE OF INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Prtssure Vesspl Inspectors and th§ State or Province of 
North Carolina d. 1 db Hartford Steam Boiler Inspection ana Insurance Company 
__________ an empoye Y---------------~---------------~------
of Hartford, CT have inspected these items described in this Data Report on '/4'+-' L , and state that to the 

best of my knowledge and belief, the Certificate Holder has fabricated these parts or appurtenances in accordance with the ASME Code, Section 

Ill, Division 1. Each part listed has been authoru!ed for stamping on the date shown above . 

• 

!Signing this certificate, neither the inspector nor his employer makes miy warranty, expressed or implied. concerning the equipment described 

Data Report. Furthermore. neither the inspector nor his employer shall be liable in any manner for any personal injury or property damage or 

_ .:if any kind ar:ng from or co~~ith~: :-n. 

Date ¥-z.~ - 15 Signed ~ -~ Commissions ,J a ~2 3-aJ J 19 NC '() S'J 
~ Authorind Inspector! (Nlt'I. Bd. lincl.~al end state or P<OV • .net no.I 

• 23-1242013-00 
PAGS 5 OF. 2.0t 



• 

• 

•• 

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

1 . Owner -----"C-=o-=n=..:s=-u=m=e:..::r-=s,__P'-o=-w.:.:..=e:..::r'--'C::.;o::.:m=p-=a:.:.n._y'-----
Name. 

27780 Blue Star Mem. Hwy., Covert, MI 
Addreu 

2. Plant --"P"-=a..;;;;l.=i=-=s-=a""d""'e~s"--'N:..:.u=c-=l:..::e:..::a:;.:r"-'P""l=-a=n""t'-------
Neme 

27780 Blue Star Mem. Hwy., Covert, MI 
Addron 

3. Work Performed by Townsend & Bot tum FOC; Inc. 
Name 

Ann Arbor. MI 

oate_q-'-~-S-'-/__;,~-=-5 __ _ 

Sheet _ _.,_ __ of __ _,_I _________ _ 

Unit _ __..__ ______________ _ 

Repelr Organlution P.O. No., Job No .. etc. 

Type Code Symbol Stamp _ __..u....c...... ______ _ 

Authorization No. ____ .....,.~.__ __ .:__ __ _ 

Expiration Date _____ ......._.u;;i. ______ _ 
Addren 

~l~ntif~~n~~mm_~<-~-0~~~~-=~~4~,~·L~~-~-~-~~~-~-~T--~~~t~r~A~~~-----------------
. ~ I 

5. (al ApplicabJe Construction Code ArS G 19~Edition, N /A Addenda, __ .;..N-1-f'...:'4.'--. ~-Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

Name of 
Component 

7. Description of Work 

Name of 
Manufacturer 

Manufacturer 
Serial No. 

N/A 

National 
Board 

No. 
Other 

Identification 

,. 

Veer 
Built 

ASME 
[ Code 

Repaired, 
1 
Stamped 

Replaced, I !Yes 
or Replacement or No) 

. sc-~3~01 
Hf,\C;/tiC&t'f - ffi~1.~ r r 

8. Tests Conducted: Hydrott.lc 0 Pneumatic 0. Nominal Operating Prenure D 
Other .-00 Pranure . psi Test Temp. .. ° F . 

vr-J 
NOTE: Supplamentll sheet• in form of liltl, sk11tch11, or drawings mey be used, provldmd (1) 1iz• ii~ in. x 11 in., 121 informa-
tion in items 1 throultt 6 on thi1 report ii included on eech sheet. and (3) nch sheet ii numbered and the number of sheets is . 
recorded at the top of thi1 form. 

(12/821 This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, "II Y. 10017 



FORM NIS-2 (Back) 

9. Remarks NO Y""Q... · 

Applicable Manufacturer's Data Reports to be attached 

We certify that the statements made in ~he report are correct and this l 4Ce""'4~tonforms to the r:.iles of the 
. CERTIFICATE OF COMPLIANC~ 

ASME Coqe, Section XI. . repai or replacement 

Certificate of Authorization No .. _-.-.N'"'/-'A=----------:,------Expiration Date _ ....... N..,/ .... A ...... ____ _ 
6&!~ ... , \ 

'te~;c.l\ Ahtl ~ Date ____ q ...... /_5 __ •Jq~ Signed 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commissipn issued by the National Board of Boiler and Pressure Vessel lnspecto·~ .tnd the State 
or Province of Michigan ~nd'employed by Pro tee ti on Hu tua 1 ___ of 

Norwood MA have i~sptictea the componen11 :lescribed 

in this Owner's Report during the period· J-11=-9$ . to 9-4,-9S-- '· · ·. · . and 's~ate·that 
to the best of my knowledge and belief, the, Owner has P.erformed examinations and taken··~orrecti'A.' measuru d@.c"bed in th~ 
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 '"' employer 
shall be liable in any menner for 11ny personal injury or property damage or a loss of any kind arising from or conn«!«l w1th this 

inspection. ~ ~~T.:Y MUTUAL ENGINEBERI~C ASSO. 

~ Commissions fr,, . zr,..:<. N, . r 
-------,-mpeet-~-o"'"r""1""s""111,..n""at=u-r•""""'="------ Natlonel Board, Stata, Provine•.~ E "'10•1ST1ents 

IDate. ______ ~9--~~~-19 9..S-

(12/82) 

• 

• 

• 



• 

• 

•• 

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

1. Owner __ ---"C~o~n~s~u~m==e~r~s:........:P~o~w"'-=e~r--.:C~o~m~p"'-=a~n~v'-----
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Addreu 

2. Plant __ P=-=a-=l"-=i""s_a::..:d::..;e::..;s"'"'"'N;.;....=u"-=c"-=l""e'"'a::..:r:.-;P~l=-a=n..,,t'------'-
N11me 

27780 Blue Star Mem. Hwy., Covert, MI 
Addren 

3. Work Performed by Townsend & Bottum FOC. Inc. 
N•me 

Ann Arbor, MI 
Addraa 

oate __ ~.:......;_/_S~/-~!..::..S ___ _ 
Sheet_......_ __ of ___________ _ 

Unit _ __...__ ______________ _ 

R•P•lr Org•nlzetlon P.O. N.o., Job No., etc. 

Authorization No. ____ _....J....JM.__ _____ _ 
Expiration Date _____ ....i.:i...i...a.-------

4. Identification of System CoV'JA c~~~ ~l"'A~ 

5. (al Applicable Construction Code AISC,, · 19<B°!QEditi~n. N/A Addenda, __ N_'-6..:.~-L--Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83 S 83 

6. Identification of Components Repaired or Replaced arid Replacement Components 

ASME . . 
Code 

National ""';~•. I"~"· Name of Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built .or Rep·l.acement or Nol 

I 
~· P"- :J.-~~trT ~.--, .. 

I •.!.,. .. ~1qdo,\ c~ca N/A N/4 ttce+-ti • m~·' (qqs Rt~lAced .. tJo 
I 

I 

I 

.. 

B. Tests Conducted: Hydrostittlc 0 Pneumatic 0 Nominal Operating Prenure 0 
Other~ Preaurw _____ psi Test temp. °F 

V\-3 
NOTE: Supplementll sheet• in form of liltl, sketches, or drawinga mey be uaed, provided 11 l size ii 8% in. x 11 in., (2) i'nforma· 
tion in items 1 throuF 6 on thia report ii included on each sheet, end (3) nch sheet is numbered and the number of 1heet1 is 
recorded et the top of this form. 

(12/82) This Form (Eoo030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 



FORM NIS-2 (Back) 

Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE . 

We certify that the statements made in the repo~ are corr~ct and this N ~(AU~onforms to the rules of the 
ASME Code, Section XI. . repai or replacement 

Certificate of Authorization No. ~N~/""A._ ___________ Expiration Date _ __.»+-------------

CERTIFICATE OF INSERVICE INSPECTION 

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

or Province of Michigan and employed by Protection M11tua1 of 

Norwood MA have inspected the componen~ described 

in this Owner's Report during the period .3-/ 7 · 9Sto 9-~ · p~- ' , and state tttai 

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 1011 of any kind arising from or connected with this 

~-? /J ,, FACTORY MUTUAL ENGINEERING ASSO. 

-------·~......,.-~.__, .......... £;.......;;;:..::....::.::~---Commissions Mt' 7'.2. /\/,S,.r 
lmpector's Slgneture NHlonet Boerd, State, Province~ anl:i E ndorHments 

inspection. 

oate _______ 9_--'l __ 19 9s 

{12/821 

• 

• 



• 

• 

•• 

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

1 . Owner ___ C=-o=-n=s-=u:=m=e:..;:r:....:s::.....cP=-o=cw..:.:...:e:.::r'--"C:..:o:..:m::ip""'a=n:.:..i..v-----
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Addreu 

2. Plant Palisades Nuclear Plant 
N•me 

27780 Blue Star Mem. Hwy., Covert, MI 
Addren 

3. Work Performed by Townsend & Bottum FOC, Inc. 
Ne me 

Ann Arbor, MI 
Addreu 

oate __ q~/_S__:~_t!f.t...:5~---
Sheet _ _...._ __ of ___________ _ 

Unit _-=1---------------

Fl•P•lr Or11•nlutlon P.O. No., Job No .. etc. 

Type Code ·symbol Stamp _ __......_..._ _____ _ 

Authorization No. ----....1.1.Jc..<>.. ______ _ 

Expiration Date _____ .u.1-......_ _____ _ 

4. Identification of System C.o~A; V\.V'V'<lo~ St r--Aj 
5. (al Applicable Construction Code AI$ C., 19 K"fu Edition, _ _.N.._,.,.O._~~--Addenda,__,,N-=-,-F-/J .... J4-''----Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replaeements 19 83 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

National 
Name of Name of Manufacturer Board Other 

Component Manufacturer Serial No. No. Identification 

~.o. ~ 
~-

.N/:A N/A 

Year 
Built 

I 

I ASME 
/ Code 

Repaired, : Stamped 
Replaced, I !Yes 

or RePiacement or Nol 
I 

7. Description of Worlt r-\c~ -H~·o 4- t-tlf~-H8C1ur 
Fr s-c-~~ -01:::>.. 

8, Tests Conducted: Hydrosta.tlc 0 Pneumatic 0 Nominal Operating Pres1Ura 0 
Other fiSJ Preaura _____ psi Test Temp. ° F 

VT-3 
NOTE: Supplemental sheet• In form of 11111, sketches, or drawin9111Ny bl ulld, proVidld (1) size ii~ in. x 11 in., 121 informa
tion in item1 1 throultl 8 on thi1 report i1 included on each sheet, and (3) nch sheet 11 numbered and the number of sheets is 
recorded at the top of thil form. 

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York., N.Y 10017 



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 c~rrect and this te,tl AC.o""" .... t~nforms ro the ".J•~s of the 
ASME Code, Section XI. repai or replacement 

Certificate of Authorization No. __::..:..<....:..:..------------Expiration Data _ _....,N..,,,_l""i\, _____ _ 

q/s '}~5-

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel lnspecto·~ d"tl '.he State 
orProvinceof Michigan ~ndemployedby Protection .Mutual -.--of 
_N_o_rw_o_o_d""""_MA ________________ _,,,,,__--.....,,,...-----=have inspected the compon.,n•, ·iescribed 

in this Owner's Report during the period _______ .-".3"---.:Z_3_-_9._..S...._to f-t. -f.S- . ' . d"<l Hate that . 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measure, de..:· oed in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

By signiog this certificate neither the Inspector nor his employer makes any warrantY, expressed or implied. CO"""'"'ng the' 
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector no• .... , ~mployer 
shall be liable in any m....-ner for any personal injury or prop11rty damage or a lou of any kind arising from or con'n"<'.'"'Q "''th this. 

'""'""''~· ~~ _, FACTORY MUTUAL ENGINEERl,;'G ASSO. 

------.. ~---. ....... -"'-__ __..__ ___ commissions (YJ,·, 14ol lYt B,r __ _ 
ln9PKt0r'1 Slgnmture Nmtlonel Boen:I, Stmte, Province, •nd E ,,.,o,_.,ents 

Date 

(12/821 

• 

• 

• 



S~eT d of d 
"-SMI 
Coae 

NetiOft• R90•'9d, Stamoeci 
Nemeof NllM of Manufmturw 1108f'd Otftw Vw RIOI ..... IYtt 

ComPon'"' Menuf~rwr s.rt• No, No. 1 •tiflacloft llullt orRICll~ or Not 

P..o. -# • 
~ l-4 ""t'e.., CoV\$"ol; dA'led 

N/A N/;4 (qq5 ~ e~l-4ce:J Na ~ 11 A -.:Sh STe.e.\ G l'fdSCf4 
f>i .A. te, 

A-<i?, I N/A N/4 t 1<1'15 ~ep.I Ace J I'' No 
AA'e I N,/4 N/A ~e~IAced 3;11,, fl A-3(::. w Gl"i~O~ I I qq5 No 

. 

; , 

• 
.,. 

-

• V--J.o. dL.fL+/dd-.3G 



• 

• 

•• 

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

1. Owner ___ C~o~n~s~u=m=e==r-=s'--"P;...;o~w::...::e~r___,C~o~m=pi::..::a~n~y ____ _ Date_q~/'----5-'--/q_.__5=----
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Addreu 

2 .. Plant --"'P;...;a~l:=;i=· =-s-=a-=d=e=s'--'N:.:..u=-c=l..:::ec:a:.:r:.......::P:..:l=..:a~n=t _____ _ 
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Addreu 

3. Work Performed by Townsend & Bott um FOC, Inc. 
Name 

Ann Arbor MI 
Addrea 

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

Type Code Symbol Stamp _ __.J..1-...._ ______ _ 
Authorization No. ____ _..._,__,....___ _____ _ 

Expiration Date _____ ....l.l.J<..a-------

4.1~n~~~n~~rum_~S~f~~~~~~~-~~-~~i~\-~~~~o_o~/~·_:~-j+---------------
AI5C 19~.D:; Edition, N /A Addenda,_---'-N~;}'--A~_Code Case 5. (al Applicable Construction Coda 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Coda 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

/>; o. =f1= 
A~le. U ~ ol.' c:l.<t'ltc) 

NIA N/A 
~.,, .. 

~e~IAced Sx ~xYi+ ,4-~b s-fee. / Gl'-f~q4 l'f\5 No 

I 
i 

-· 

l<' 

7. Descrip.tlon of Wortl -V"V\a::::J ~ -f'1 e c) 

B. Tests Conducted: Hydrost~lc 0 Pneumatic 0 Nominal Operating Pressure 0 
Other~ Pressure psi Test Temp. ° F 

V\-3 
NOTE: Supplement.i sheeu in form of lim, sketches, or drawln91 mey be used, provided 11) 1iz• ii 8% in. x 11 in .•. (2) informa
tion in item• 1 throultl 8 on this report ii included on ACh sheet, and (3) nch sheet i1 numbered and the number of theets is 
recorded at the top of thi1 form. 

(12/82) This Form (E00030l may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 · 



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 and this ~~{ 4':.e..,.;wconforms ro the cciles of ;he 
ASME Code, Section XI. · repa1 or replacement 

Signed A 11\.AI ~ Date ____ ".\_/_5 __ 

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 
orProvinceof Michigan . andemployedby Protection Mutual ___ of 

_N_o_rw __ o_o_d=.i:---'MA='-------------------------have inspected the components d~scribed 
in this Owner's Report during the period 3-z ~ - 4 S' to q-(e-9S . and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures de~··oed 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, conrern1ng the 

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor "•s employer 
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connect@d with this 

inspection.~ FACTORY MUTUAL ENGINEERI~G ASSO. 

~ Commission• Ml. '1f.o2 l'l,a . .z: -------.,...,MPec:t......._.,._ ... o_r',...,1"'°s~111•n~at-"-u-re---''------ Natlonef Board, State, Province.'•nd Enao•wnenu 

Date 9- ~ 19 9.s= 

(12/82) 

• 

• 

• 



• 

• 

• 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS QR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1 . Owner ___ C=-o=-=n:.=s--=u:=m::..::e:o..:r::..;s=--P=--=co.:..:w-=e=-=r:........::C::..::o""m~p~a=n.;.v_...,.... __ _ 
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Addreu 

2. Plant Palisades Nuclear Plant 
N•me 

27780 Blue Star Mem. Hwy., Covert, MI 
Addr-

3. Work Performed by Townsend & Bottum FOC, Inc. 
Name 

Ann Arbor, MI 
Addr-

4. Identification of System 5 e. d (/..J ATe r 

Date _C\--'-----/_5.:.._A...:...-5<0....-____ _ 

Sheet _ __.._ __ of _ __. _________ _ 

Unit _ _.. ______________ _ 

R•p•lr Org•nlzmtlon P.O. No., Job No .. etc. 

Type Code Symbol Stamp _ ___.,:J.J_...j~------
Authorization No. ____ .......,........._ ______ _ 

Expiration Date _____ ....,_..,._ _____ _ 

5. (a) Applicable Construction Code A 3:5 G 19 Z Th Edition, _ __.N-"-._b..;...A __ Addenda, _ __,_N.....=...'-'/A::.....!.. __ code Casa 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

I 

i ASME 
I 
! Code 

National Repaired, I Stamped 

Name of Name of Manufacturer BOii rd Other Year Replaced, 
1

. (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement. or Nol 

P..o.+ ·-

All'~I e. Cot'\Sol 1"d~~ d ~ .. 
~e~/Ac.ed; ·~D 5'x 3')( Y~ A·~i~ STe.e I N/A ·N/A Gllf&SCf4 !Cl'lS 

CV...A~~1 J r--1/A N/A Gl4)5C}'f ,qqs Re~l4d No Sx 6.r A-~~ 

:......,_ 

~:;;~ i 
-

7. Descriptlonof.Worll ~;; (Y'\od <f(e..d ~i~e s~f~o,..i' H6~/E.CSCf- ~~.IA ~er 
. . sc-q!,-013 \ 

8. Tests Conducted: Hyd~lc 0 Pneumatic 0 Nominal Operating Preuure 0 
Other ,.rgJ Preaure psi Test Temp. ° F 

\(\-5 
NOTE: Supplemental sheetl In form of llltl, sketch•, or drawinga may be uRd, provldtd 11 l 1ize 11 8% In. x 11 in., l21 1nforma· 
tlon in items 1 through 6 on thi1 report 11 included on ac:h sheet, and (3) nch shnt 11 numbered and the numt.r of sheets is 
recorded at the top of thil form. . 

(12/82) This Form (E00030l may be obtained from the Order Dept,, ASME, 346 E. 47th St., N- Yorti, ~ Y. 10017 



FORM NIS-2 (Back) 

Applicable Manufacturer's Data Reports to be anached 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this t-e ~..AO!~~onforms to the rules of the 
ASME Code, Section x I. r11p111 or replacement 

Certificate of Authorization No . .......:N:..:..L../.:.A=------------- Expiration Date---"'+-------------
' Ge""4..r--.O. I 

Signe..-_--"''-'-.JJ--=~"""~-..,,.._ ____ n-'-":..:c:..k'-"-'""....:.:.;i c::.:..A::...:...!\_..J-!.:...::.....:.....,~ __ q__.+,/~5 ___ 19 q5 
ignee, 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 

orProvinceof Michigan andemployedby Protection M11t11al of 

Norwood MA have inspected 
0

the components described 

in this Owner's Report during the period .3·11· 95 to ?-~ -'f:f ·, and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

By signing this certificate neither the 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 ;""'""'""· ~<"7:': ~CT:Y MUTUAL ~~~EERING ASSO. 

-----~~'--"'=---=...,.-----------Commissions '' ,/ • Ile,,< re, l!:J1 r 
lmpec:tor'1 Slgnatur• National Board, Stat•, Provine•, and E ndorsemenu 

Date ______ ..:;9_-_,,G;..___19 9.S-

(12/82) 

• 

• 

• 



• 

• 

• 

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

1. Owner Cons!lmers Power Company 
Name 

27780 Blue Star :rem. Hwy., Covert, XI 
Address 

2. Plant Pali sades ;iuclear Plant 
Name 

27780 Blue Star Mem. Hwy .. Covert. MI 
Addre11 

3. Work Performed by Consumers Power Company 
· · Name 

27780 Blue Star Mero. Hwy , Coyert, MI 
Address 

Date_~--=-/----=b~/1,,-:_::q'S=-----
Sheet_......., __ of ___________ _ 

Unit _ __,1,__ ______________ _ 

Aep•lr Org•nization P.O. No., Job No .. etc. 

Type Code Symbol Stamp__. .......... ....._ ______ _ 

Authorization No. ----.l.l...1....4.i....... ______ _ 

Expiration Date ____ .....,{-&:.--------

4. Identification of System __ ~~~~~-~~~i~~~~~~-~~~-=~~~--------------------~ 
5. (a) Applicable Construction Coda (S, 3 l. I 19 C::Cb Edition, · N;J4. Addenda, N - Y(b-/ ~ode Case 

(bl. Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Year R,eplaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

.P.o. 4;.. 

VHX-dlA 
A VV'f,. r-i c A I"\ A d.d-C> N/4 ~oo;J-3 l 8', Ill! I R'°e~A :r-~ No A.·r- R\\"tr 

' 

8. Tests Conducted: Hydrostltlc 0 Pneumltlc 0 Nominal Operating Preuure gj 
Other 0 Pressure _____ psi Test Temp. ° F 

NOTE: Supplemental sheet• in form of llltl, 1ketch111, or drawing1 may be ul8d, providld 111 1ize ii 8% in. x 11 in., 121 informa· 
tion in item1 1 through 6 on this rel)Or1 i1 included on nc:h 1ha.t, and 131 uch sh.et i1 numbend and the number of sheeu is 
recorded at the top of thi1 fonn. 

(12/821 This Form (E00030) m•y be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.V. 10017 



FORM NIS-2 (Back) 

Applicable Manufacturer's ~ata Reports to be attached 

CERTIFICATE OF COMPLIANCE 

we certify that the statements made in the report are correct and this re 
ASME Code, Section XI. repair 

A i \ conforms to the rules of the 
r replacement 

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 Michigan and employed by Protection Mutual of 

Norwood, MA. have inspected the components described 

in this Owner's Report during the period =:/--Z{i,-9:fr to 9- ?"- 9S" , and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

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

examinations and corrective measures d115cribed in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any persenal injury or property damage or a loss of any kind arising from or connected with this 

'""'"'"'""·~ FA~TORY MUTUAL ENGINE~ING ASSO. 

-----~-'-....;;;:='--"-=-"""---------Commission1 /VJ,· J14 ,;J. Al, a,~ . 
ln1PectOr'1Si11neture N•tlonel Boerd, Stet•. Province, •nd Endorsements 

Date. ________ 9_-.... r~_19 9.S-

(12/82) 

• 

• 

• 



• 

• 

• 

FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Consumers Power Company Date $- ~-9..S 
Nama 

27780 Blue Star Mem. Hwy.' Covert, MI Sheet _ _._ __ 0f __ -=2;:__ ______ _ 
Addr•u 

2. Plant Palisades Nuclear Plant Unit _ _._ _____________ _ 
Name 

27780 Blue Star Mem. Hwy.' Covert, MI /{13 w.o. # d'#33'1t' 
Addrea Repair Organization P.O. No .. Job No .. etc. 

3. Work Performed by Townsend & Bottum Inc. 
Nam• Authorization No. ____ .....,_....._ _____ _ 

Ann Arbor, MI Expiration Date ____ __......_..._ _____ _ 
Addrea 

4. Identification of System 5'Wtd q.>t/2,,e 70 ~~lj_,~ EJ!i.~t) ~<i<.IAe(J ~ .L~ o,.t. ~4~ k"6..S 

5. (a) Applicable Construction Q)de /3 $/, / 19 ~Edition, IV It Addenda, N • i'/'2 - I Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacemenu 19 83 S 83 

ii. ld~ntiflcl!tion of Components Repaired or Replaced and Replacement Componenu 

Name of 
Component 

Name of 

7i061f- P,pA 
INl.R6'( 

L 

7. Description of WortcfA3d1'Au.ATlo..J 

Manufacturer 
Serial No. 

}.J/Jtr 

NA 

"'~ 
NA 
/,.}Ir 

National 
Board 

No. 

>--1,t\-

>-Jt1 

10/t 

J.JA 

~>r 

Other 
Identification 

P.o.~ 

O~b7£t> 

11~4B'/-

'1.lf' J/111.Vl: I 711~ /_ A/o.t)/,t:~(l_ 
;; ' . 

8. Tasu Conducted: Hydrost~lc 0 Pneuml'tlc 0 Nominal Operating Pressure I)( 
Other ~ Pressure .UQ~ psi Test Temp. 1V01it OF 

Year 

Built 

,._,~ 

µA 

NA· 
19'1~ 

,._,~ 

ASME 
Code 

Repaired, Stamped 
Replaced, !Yes 

or Replacement or Nol 

~() 

l) /JO 

NO 

ND 

1'J{) 

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided 111sizeis8% in. x 11 '"·· .21 °ntorma· 
tion in Items 1 through 6 on thi1 report is Included on each sheet, and (3) each sheet is numbered and the numa.r of tl\ee"ts is 
recorded st the top of this form. 

(12/82) This Form (E00030) may be obt8ined from the Order Dept., ASME, 345 E. 47th St., New Yor•. ~ v 10017 

:~--



FORM NIS·2 (Back) 

Applicable Manufacturer's Dau Reporu to be mttached 

CERTIFICATE OF COMPLIANCE I 
We certify that the statements made in the report are correct and this ~ t '4Ce~onforrns to the rules of the 

ASME Code, Section XI. . repair r replec:.•ment 

Signed A\,1\ ... 1 ?loate----~'---7 __ .19 qs 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Bolrd of Boilir and Pressure Vessel Inspectors ind the State 
orProvinceof Michigan andemployedby Protection M11tnal ~· 
_N_o_rwo __ o_d_,.__MA-="------------------------have inspectad. the components described 
in this Ownar's Report during the period .S-/o -9s to 9- 1-fS , and state that 

to the·best of my knowledge and belief, th• Owner ha performed ex1minations end taken corr~tlve measures described in ~his 
Owner's Reoort In a:cordance with the requirements of the ASME Code, Section XI. 

By signing this certlflcate neither th• Inspector.nor his employer makes '"Y W8ITlntY, expressed or implied, concerning the 

examinatioM Ind co~lw measures described in this Owner's RePort. Furthermate, neither the Inspector nor .his employer 
shell be lllble In eny~manner fOf' penonal injury or property damage or a loa of any kind arising from or connected with this 

inspection.. . , FAGTORY MUTUAL ENGINEERING ASSO. 

Commission• /V7,'. iie..z N, '8, r -------,ntllMCCO---,.-, ... S-la"'"natu .... _re ____ ,___.___ Natlonal Board, State, Province, and Endor1«nent1 

tnte _____ 9_-_r-__ ,9 9.s= 

(12/821 

• 

• 

• 
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• 

• 

• 

• 

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

1. Owner --~C-'-o=n=s'"-'u=m=e=-r=-s=---=P--=o-"w'"'e""'r~C=-o=m=p"-=a""n,_,y ____ _ 
Name 

Date----'dJ.~/_q...J--/_q5-=-------
27780 Blue Star Mem. H~.I Covert, MI 

Addr•u 
Sheet_......_ __ of __ __._] ________ _ 

2. Plant Palisades Nuclear Plant 
Ne me 

Unit---*----------------

. 27780 Blue Star Mem. H~ •• Covert, MI 
Addr- Flep•lr Orgenlution P.O. No., Job No., etc. 

3. Work Performed by Townsend & Bottum Foe. In!;;. Type Code Symbol Stamp _ __.N_.../ ...... A..._ _____ _ 
N•me 

Authorization No. NIA 
Ann Arbor, MI Expiration Date _____ ...... ..._ _____ _ 

Addreu 

4. Identification of System_~~--~~~~~~~-~~~-~--~-~-~-~----------------------
5. (a) Applicable.Construction Code AI.SC 19~1"bEdition, NA Addenda,_...:.N~.O~'A......i... __ Code Casa 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

6 . Identification of Components Repaired or Replaced and Replacement Components 

I i ASME 
l Code 

National 
Name of Name of Manufacturer Board Other 

Repaired, : Stamped 
Year Replaced. I . !'(es 

Component Manufacturer Serial No. No. Identification Built or Replacement I or No) 
I 

f>.o .-# 

NIA 
•. 

N/A 

N/A NIA O&I 

b c6e... N/A N/A Gl~6 
t-t~ LI-' Cw:t !;.! 

U-11 ~ l-r: N/A NIA I 01 o-d'S"ol} 

7. Description of Work 

8. Tests Conducted: Hydrosta.tic 0 Pneumatic D Nominal Operating Preuure D 
Other ~ Pressure psi Test Temp. • F 

V\-3 
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1I1ize is 8% in. x 11 in., 121 1nforrna· 
tion in items 1 through 6 on this report is included on each sheet, and (3) uch sheet is numbered and the number of sheets is 
recorded at the top of thi1 form. 

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York. ~ Y 10017 



• 

FORM NIS-2 (Back) 

Applicable Manufacturer's Data Reports to be •ttached 

. CERTIFICATE OF COMPLIANCE I :-1 . 
We certify that the statements made in the report are correct and this"~ k~~~ ~onforms to the r:iles of the 

ASME Code, .Sect.ion XI. rmp111 or replacement 

q/7 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and.Pressure Vessel lnspecto•s ..,,d the State 

or Province of Michigan and employed by Protection Mutual ___ of 

Norwood MA · . · have inspected the compono1n•1 .1escribed 

in, this Owner's Report during the period /,l.-~.3-'ly to 9-td1-fS and nate that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures c»,c; .. oed in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

By signing lhis certificate neither the Inspector nor his employer makes-any warran.tV, expressed or impl1e<:1. concerning the 

examinations and corrective measures described in. this Owner's Report. Furthermore, neither the Inspector nor . ..,,, O!tTiployer 

shall be liable in any m1nner for an rsonal injury or property damage or 11 loss of any kind arising. from or connec!ed >Nith this 

inspection. FACTORY MUTUAL.ENGINEERI~G ASSO. 

-------~~~-::!:::::.~~::::!!!!~---Commissions Mi. 7'0l /./,8_,r. 
Netlonel Boerd, S~•t•, Province, •nd E ndO•-"ents I ntpeetor' 1 Slgnetu re 

Date f-/.< 10?.s= 

(12/B21 

• 

• 

• 



• 

• 

• 

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

1. Owner ----=C-=o.:;n:..:s:...:u==m=e==r.:::s:......::P:...co=-w=e=-=r"--'C::..:o""m=p.:::a~n~vt----
N•m• 

27780 Blue Star Mem. Hwy., Covert, MI 
Addrea 

2. Plant _...:P:...:a::.l=i-=s-=a=-=d:..:e:..:s:..._:N:!-u=c-=l.:::e=-=a:..:r,__,P=-=l::::;a::.n~t'------
N•me 

27780 Blue Star Mem. Hwy., Covert, MI 
Addrffl 

3. Work Performed by Townsend & Bot tum FOC, Inc. 
Ne me 

Ann Arbor, MI 
Addrffl 

Date __ ~....._-_7_::-_qs-=----
Sheet _ _,l,,__ __ of ___ / _________ _ 

Unit _ _..~---------------

Repair Orgenlutlon P.O. No., Job No., etc. 

Type Code Symbol Stamp _ __.N'1.l-/..cA.__ _____ _ 
Authorization No. ____ .......,N..._/_..A..__ _____ _ 

Expiration Date _____ ..... N-1.l-/"'A~------

4. ldentific~~nofSy~em __ ~~~~~~~~~~~~~~:~=~~~~0~·~~~~~~-;~o~~~-------------~--J ~ 

5. (a) Applicable Construction Code AI'S G 19 $Jl::> Edition, N fa Addenda, ___ N'---"J'--;4_Code Casa 

(bl Applicable.Edition of Section XI Utilized for Repairs or Replacements 19 83 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No.' Identification Built or Replacement or Nol 
I 

(>.o.* I 

f"A N/A 

N/A N/A 

"' ;'A 
('J_M No 

7. Description of Wortc__......_(V\~......__od..;;._\ f.....:......:..i ..=...e d _ _,,,S"'<t'-+-+~__;;__r\_~H_._._G~R~/i~Gc"""-= ....... i1.--...,..._ .:.....;t-\:.....:ld::....__.<1---Jff=_;__'-
SC.-'t 3- 0 b 'i. 

8. Tests Conducted: Hydrostfl'ic D Pneumatic D Nominal Operating Pressure 0 
Other~ Pressure _____ psi Test Temp. • F 

\(\-5 
NOTE: Supplemental sheets in form of lists, sketches, or drawin91 mey be used, provided (1 l size it B% in. x 11 in., 121 informa-
tion in items 1 throultl 6 on this report is included on each sheet, and (31 nch sheet is numbered and the number of sheets is 

recorded at the top of this form. · · 

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N. Y. 10017 



FORM NIS·2 (Back) 

Applicable M•nufacturer'1 Data Reports to be •ttached 

· CERTIFICATE OF COMPLiANCE · I 
We certify that the statements made in the report are correct and this D.fr '4C•~onforms 10 the rules of the 

ASME Code, Section x I. repair or replacement . 

Type Code Symbol Stamp_....,......, _________________________________ _ 

Certificate of Authorization No. -~N:.t/_,A~-----------Expiration Date;...· _.JlN&.i/t..AIL------------

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 
orProvinceof Michigan andemployedby Protection M11ti1al of 

Norwood, MA have inspected the componenu described 

in this Owner's Report during the period I 0 -3 I -91/ to 9- tcJ -95 . and state that 

to the best o~ my knowledge and belief, the Owner has performed examinations and taken correcti~ measures descrobed 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. conc:ernrng the 

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor h•t employer 
shall be liable in any manner for any rsonal injury or property damage or 11 loss of any kind arising from or connecred with this 

inspection. F_ACTORY HUTUAL ENGINEERI~G ASSO. 

______ ...::_.;::.~~l..d~~~~--Commissions M1'. f~.). • N. 'i3,Z: 
lntpeet0r'1 Signature National Board, Stata, ProvincJ, •nd Enoo•_,..ant1 

oate'----~-~"---/'""'c2=--_1s 9's 

(12/821 

• 

• 

• 



• 

• 

•• 

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

1 . Owner -----"C""'o""'n'"'s"'"u"'m=e==r-=s'--'P""o::...w=e-=r__,C::..:o=-=m=p=a""n'-'y'----
Name 

27780 Blue Star Mera. Hwy., Covert, MI 
Addreu 

2. Plant _....;:P'-a=l-=i=s-=a:..::d=e=so......;:N:..:..u=c-=l..::::e-=a:..::r~P,_,l::..:a::.;n=t-----
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Addr1111 

3. Work Performed by Townsend & Bot tum FOC, Inc. 
Name 

Ann Arbor MI 
Address 

Sheet _ _,1......_ __ of __ _,__ ________ _ 

Unit_-"'1----------------

Repair Or11aniz11tion P.O. No., Job No., etc. 

Type Code Symbol Stamp _ __....,_...._ ______ _ 

Authorization No. ____ .......,,,,_.,.,___ __ .,...... __ _ 

Expiration Date ___ ...,....._.....i.'-""~------

4. ldentific~~n~System __ ~~·~~-~;-~_~e~r_e~~~-~~~~~~~~~~~~:~~L~,~~~~~~~~~------------~ 
---:::? CJ 

5. (a) Applicable Construction Code ,A,.::!:$ v. 19 ·wn: Edition, N/A 
(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

Name of 
Component 

Name of 
Manufacturer 

Manufacturer 
·Serial No. 

National 
Board 

No. 
Other 

Identification 

Addenda,_..._N...::. ~6-=..:A ___ Code Case 

Year 
Built 

Repaired, 
Replaced, 

.ASME 
Code 

Stamped 
(Yes · 

or Replacement or No) 

No 

7. Description of Work (Y\cc:} i -f:' ed Hb~/Hcs- R1s1; / r=r- sc-1'3-06~. 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 0 
Other 8J Prenure psi Test Temp. °F. 

\JT-3 . . 
NOTE:· Supplemental sheets in form of lists, sketches, or drawings may be used, provided 11 l size is 8% in. x 11 in., (2) informa
tion 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. 

( 12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y·. 10017 



FORM NIS-2 (Back) 

Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE · 

We certif.v that the statements made in the report are correct and this t-e.tc\A:~-;;rconforms to the rules of the 
ASME Code, Section XI. · . repa1 or replacement . 

Certificate of Authorization No. __,N"'-Lo/.:.A=------------Expiration Date --lll./--o------------6 e ....._r-A l 
Signed~~:c:.:..L....!::~~__:,1--J._-=-_-~\t.::..!c.l-;~~·~c~A\!__.!.A~M~..!..· ~~ ___ tq...__/_~-·-. ,/15 

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 
orProvinceof Michigan andemployedby Protection M11t11al of 

Norwood MA have inspected the components described 

in this Owner's Report during the period J- t J--'lS to 9-lil-'f.S: . , and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures deseribed 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 warrantv. 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 ny personal injury or property damage or a toss of any kind arising from or connected with this 

inspection. . FACTORY !filTUAL ENGINEERING ASSO. 

-------+-==-===-_.:._~ ____ commissions M1~ r~~ .N, 6.:z: 
Inspector's Slgn•ture NHion•I Bo•rd, Stmte, Provln~•. end Endorsements 

Date 9-lc2. 19 9.s: 

(12/82) 

• 

• 

• 



• 

• 

• 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR "REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner __ .....:C~o~n:.:..:e.s~u=m~e~r~s::........;P~o~w.:.:..:::e~r--=C~o~m~p~a~n!:..J_.y ____ _ 
Name 

2 77 80 Blue S.tar Hem. Hwy. , Covert, MI 
Address 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Address 

3. Work Performed by Townsend & Bot tum FOC, Inc. 
Name 

Ann Arbor MI 

Date _ __,_~_-_I d-_-_q-=.5 __ _ 

Sheet_~l.___ __ of __ .....:/'----------

Unit --"'-1---------------

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

Type Code Symbol Stamp _--1.u...<:i...... _____ _ 

Authorization No. ----...J.1J'--"'--------
Expiration Date _____ J.:J..J....:1,.., _____ _ 

Address "-.. 

4. lden.tification of System. S~e ""' Re.. I roo \ Ceo\ ; ~ 
5. (a} Applicable Construction Code E53 \' l 19 ~ Edition, __ N_~_'.}Q ___ Addenda, __ N""---.1...;J_:A __ Code Casa 

(b} Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME. 

Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or Nol 

f>: 0. ~ " 

7lt II Sl\-.J S CAf"d•
1

M \ N/A 
, 

SA St.4 br- '30 rv-d\hSTr;es N/A S'a;)~ - ~ 3'1d. 1qgg ~e~IAced !'JO 
~p H· ft· N"'"~ CAr-ol:~I J'l'lS 

I I 

SAl~'tG.-g r ""°'\,4~r~ s G\93% 
r'+'' S~clS CAr-ol:~1 

.JD0~-6~14 1qgq SA5&4 6t'"'b3Q --c-...... cJi..~ ; to~ 
¥-t '' H . It· I"" 'f'S' No'J" ,, \ I G\'51b I 1'1~ a. \JI SA l~'"\ 6r- i yv'\ Ac. i...,.; -1'4. ...... , 

8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure J8I 
Other D Pressure _____ psi Test Temp. ° F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1 l size is 8% in. x 11 in., (21 informa
tion 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. 

(12/82) This Form (E00030} may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 



FORM NIS-2 (Back) 

Applicable Manufacturer's Data Reports to be attached 

We certify that the statements made in the report are correct and this i"P ACf"""f -;:i;;-onforms to the rules of the 
. CERTIFICATE OF COMPLIANCE ~ 

ASME Code, Section XI. repai or replacement 

Certificate of Authorization No. -"N=-/-=-A=--· -----------Expiration Date _ __.,"+--..----------
(f,e~ l"'.A \ 

Signed \ic~"' it:,41 A"',a / ')"! Date ___ q __ / __ I _~--. 19 
signee, 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 Michigan and employed by Pro tee ti on Mu t11a 1 of 

Norwood, MA have inspected the components deseribed 

in this Owner's Report during the period J-~~-9S to 9-ttil-'lS" · , and state that 

to the best of my knowled!!e and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordan'ce with the requirements of the ASME Code, Section XL 

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 

~ /7 ,,, FACTORY MUTUAL ENGINEERING ASSO. 

--------~-'-"--"'""""""'"~--~---Commissions /VI,·.~~ N,i3,£ 

inspection. 

ln1PectOr'1 Signature National Soard, State, Province, and Endorsements 

Date . 9- Id.. 1s 9s-

(12/82) 

• 

• 

• 



• 

• 

• 

FORM NIS·2 OWNE.R'S REPORT FOR REPAIRS OR REPLACEMENTS 
As ~equired by the Provisions of the ASME Code Section XI 

1 . Owner ----'C=-0:::..:.:n.:::s-=u:.::m°"e:.::r=--=s,,_P=-=o.!!w.:::e:..!:r'-"C!.::o:'...!m~p~a~n~y.1..-___ _ Date_9_-_/d-_-_°15 __ _ 
Name 

27780 Blue Star Mem. Hwy. I Covert 2 MI Sheet_~l.__ __ of __ .:__ ________ _ 
Address 

2. Plant Palisades Nuclear Plant Unit 1 
Name 

27780 Blue Star Mem. H~.1 Covert 1 MI 
Address Aapalr Organization P.O. No., Job No., etc. 

3. Work Performed by Townsend & Bottum Foe. I!]C. Type Code Symbol Stamp _ __....,__.:i..._ _____ _ 
Name 

Authorization No. -----"i.l'-"-"--------
Ann Arbor MI Expiration Date _____ .u;......._ _____ _ 

Addreu ~ 

4. ldentificat~n ofSynem_~~~~-· -~-~~-~---~~--~~~-t~· -~~~~-~-'-~~~· __ \_:_~~~----------
5. (a) Applicable Construction Code {33)' ) 19 <?f\ Edition, __ N_!/J_~ ___ Addenda, _ _.:..!'J_/J_J<l ___ Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 8 3 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification· Built or Replacement or No) 

f>: o. 4=t- 1 
··~· 

11111
' ~d5 c~ .-c1 •11"'141 

WA N/A I~~ Re~k.ed ND S"AS6'-I G,,r-&3o ::C .,...d I ~~T"r·1'i S° 5~-~34o 
~·· H·H· N"'T'~ CA rd~lllA l ' 

.4\'.\'-1 Gr- 8 .r~v.~.-:es c;g;lt¥.)b 1qq3 
3J4 ,, S'tt.cl S' CA r-cJ,·lf\A I 

d003-b'tl'i qgq S.A SLL-l , .. (30 ~~C..s\r-1°t~ 

%" H·+t Nv~ c,o-cl:..-...1 
~A l'\4 6r- CX rv--cl~STr."eS ~J \ v blS63Sh l'l'15 'J ,, 

7. Description of work f;e~l AcecJ b.As-Ke\ s-T;A;v-.e, Av-.ol V<S\e~r-5 
r.-v- t. l ~ool 

8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating ·Pressure~ 
Other 0 Pressure _____ psi Test Temp. ° F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is B% in. x 11 in., (2) informa
tion 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. 

(12/82) _This Form (E000301 may be obtained from the Order Dept,. ASME, 345 E. 47th St,. New York, N.Y. 10017 



FORM NIS-2 (Back) 

Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE . l . 
We certify that the statements·made in the report are correct and this \Pt Act-6 ~onforms to the rules of the 

ASME Code, Section x I. · repair .or replacement 

Certificate of Authorization No. __,N=-/-=-A=------------Expiration .Date _ __."'+--.-------~---

CERTIFICATE OF INSEAVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of Michigan and employed by Pro tee ti on H11t11a l of 

Norwood, MA have inspected the components described 

in this Owner's Report during the period ~ - ( - 9 5 to 9-1 ~ -9S · , and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures deseribed 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. ~ FACTORY MUTUAL ENGINEERING ASSO. 

...;__ _____ ......_""""__,,..._·,,,,.,,.'-=~--"----Commissions /VI i" - ]4. ot Ai I a' I. 
~ National Board, State, Province, and Endorsemanu 

Date 9- Jil. 19 9..s= 

(12/821 

• 

• 

• 



• 

• 

• 

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

1. Owner ___ C=-o"-=n=-s-=u;;:;:m:.::e:.:r,_,,s::........;P::....::::.o..:.:w.:::e:.::r:..._;C,,,,,o""'m:::.p=a,:,n:.;.y ____ _ Date_--'~-'--/_<g_/_Cf_S~·--
Name 

27780 Blue Star Hem. Hwy.' Covert, MI Sheet _ _.1.__ __ of __ __._ ________ _ 
Address 

2. Plant Palisades Nuclear Plant Unit ·1 
Name 

27780 Blue Star Mem. Hwy.' Covert, MI w.o. 
Addre11 Aepalr Organization P.O. No., Job No., etc. 

3. Work Performed by Townsend & Bot tum FOC, Inc. Type Code Symbol Stamp _ __..J.N:ul~A:i..._ _____ _ 
Name 

Authorization No. ----~N:u/~A...._ _____ _ 
Ann Arbor MI Expiration Date _____ ...,_....._ _____ _ 

Address 

4. Identification of System_~~~~~~~~-~;~~~~~(~~~~~~~~i~~~~~~~~~~~~~~~~~· ~!~~~~~~~~~ 
5. (a) Applicable Construction Code AISC... 

~ 
19 r Edition, N ,/A Addenda, __ N_.._;1_S4 ___ Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

~11 - 13 
-307 N/.A N/A No 

~I• - I<; 
LA= r-J/..A N./J.1 Ne> 

l>IA\~ STee..I 
NI.A NA No v.,. A-3b 

H\\t: F:\...;K" 
N/.A f'-1/A (\JO 

~" 

7. Description of Work tv"\a:J ~· -\h 
8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 0 

Other~ Pressure psi Test Temp. ° F 

\j\-3 
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informs· 
tion 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. 

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 



FORM NIS·2 (Back) 

Applicable Manufacturer's Data Reports to be attached 

. CERTIFICATE OF COMPLIANCE 

We certify that the statements made int.he report are correct and thist'e_~I ACt.~ ••..Jonforms to the rules of the 
ASM.E Code, Section XI. repao or replacement 

Certificate of Authorization No. -::.:.i.-=-------------Expiration Date --"N,.,./r...oa~-----------

Signed ~ 
Owner or Owner's De 

~I Date ___ q~/--~--. 19 q 5 

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 Michigan and employed by Protection l·fnt11a 1 of 

Norwood, MA have inspected the components described 

in this Owner's Report during the period 1-~-'iS to 9-IZ. ·9S , and state that 

to the best of my knowledge and belief, the Owner hes performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

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

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

'""""~"- ~. . FACTORY MUTUAL ENGINEERING ASSO. 

~ Commissions Mi'. 7to0l Ni i3.:Z: 
--------ln,_1P_ect_o_r'_.1 .. S-lg_n_at_u_r•_______ National Board, Stata, Provinc~nd Endorwments 

Date 

(12/82) 

• 

• 

• 



• 

• 

• 

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

1. Owner Consumers Power Company Date _...g__:__/_i=-....:;/_t1----'=5=-----
Name 

27780 Blue Star Hem. Hwy.' Covert, MI Sheet_....._ __ of ___________ _ 
Address 

2. Plant Palisades Nuclear Plant Unit _ ___.l,__ ______________ _ 
Name 

27780 Blue Star Mem. Hwy.' Covert, MI W·O . .J4SI /~55 
Address Repair Organization P.O. No., Job No., ate. 

3. Work Performed by Townsend & Bot tum FOC, Inc. Type Code Symbol Stamp ---'.U..."'"--------
Name 

Authorization No. ______ nJ....l:'"--------

Ann Arbor MI Expiration Date _____ .;,.u...:i.. ______ _ 

Address 

4. ldentif~n~nofSynem __ ~~1~-~-~-~-----~~-~_e_l __ ~~-O-~_\ ___________________ _ 

5. (a) Applicable Construction Code .l331. ) 19 .fil Edition, --'t--J'--".6'-''.Jclo<....:.. __ Addenda,_......:....Ni+~..L....::.......-Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or Nol 

~o.-* 
~A" STi...cl~ CArcPYoA I ·' 

SA· 5L4 (.;,.. 630 r ...dl.\St' ,..; .-.1 N/A N/..<l f-.\5'-oSS 1tt15 R't ,.t 4 ce.eJ No 
3;4 11 5oliS C.4 i-e1:-¥ I 

N/A N/A lt-:>1SL11~S \qqs- ~~\A(.Q.d SA-S~ G .. ~3c r~i,.~ ... :Al NG 
3/'{- 11 H.H.~TS CJCr-d;.,.._1 ""/4 N;A tC.tSt.o3S (~5 ~~(A(ecl NCJ <'A-\ q44 ~I" ~ .l:""...d~SiHAl 

7. Description of Work Re f>l A c..ed -OSie. Y\.e. '5 OV\ 
> 

8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure .8J 
Other D Pressure _____ psi. Test Temp. • F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided 11lsizeis8% in. x 11 in., 12) inform&· 
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet i1 numbered and the number of sheets is 
recorded at the top of this form. 

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 

.t,!:-.' 

... ; 



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 and this 

ASME Code, Section XI. 

Certificate of Authorization No. ~N""'-'-/~A=---=----------Expiration Date _ ___.""+--..-----------

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of Michigan and employed by Pro tee t j on l1i1 t11al of 

_N_o_rw_...;o_o_d;;;:..L--"MA='-------------------------· have inspected the components described 
in this Owner's Report during the period _______ '{..._-..:.1_1.__-.... 'l-='s-.__to 9-('2.-9S" , and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective mea.sures 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. ~ FACTORY l1UTUAL ENGINEERING ASSO. 

~ Commissions M1', 1fl,2. N, i3.Z-
lnspector'• Signature Nation•! Boerd, State, Province, and Endorsements 

Date. ______ 9~-/~.2 __ 19 9.S-

(12/821 

• 

• 

• 



• 

• 

• 

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

1 . Owner ___ C_o~n=s_u=m~e~r~s~P_o~w-'--"'e'""r--'C'"'o:...:m=ip~a=n=.r.-y ____ _ 
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Addreu 

2. Plant __ P"-=a=l=i""s'""a:...:d""'e""'s:.......;N'""u"'"""'c=l=e'""a""r:.......;P:...;l=.a=n~t'------
Name 

1 27780 Blue Star Mem. Hwy., Covert, MI 
Address 

3. Work Performed by Townsend & Bot tum FOC, Inc. 
Name 

Ann Arbor MI 
Addre11 

Oate_q~/......:..../ 1--'-/---'~'-=5 ___ _ 
Sheet __ l=---- of_--''-----------

Unit _ __..l ______________ _ 

w.o. c)45\ 6/35 
Repair Organization P.O. No., Job No., etc. 

Type Code Symbol Stamp _ __.u....c._ _____ _ 

Authorization No. ----...U.'--""-------
Expiration Date _____ ......,,....._ _____ _ 

4. Identification of System S(?e""'-1 fic.t ~c!:>O\ C,ao\. \ ~ 
5. (a) Applicable Construction Code B3l 1 \ 19.liEdition, N /A Addenda,_...:.N-'-"'-)....:~-....:'---Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

.o.~ 

NIA NIA ~3-6tfl~ '"~ No 
NIA N/A 615~33b t'J4S No 

N/A N/A 15 03 1qqs N~ 

N/A N/A Gl%o35 \'fl$ {'Jo 

7. Description of Work__._R....,e."T~~' A~c..~e._d __ ft.........,;_A,...,Sli::;......;...;;t..'"-~~-'s""--_o-_V\. __ ..... rA_..;;_\J_--'so.........l.F----:.~-' -o-~ __ . ---

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure ~ 
Other D Pressure _____ psi Test Temp. • F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1 l size is BY.a in. x 11 in., (2) informs· 
tion 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. 

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N. Y. 10017 



FORM NIS-2 (Back)·. 

Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANC'f- I A 
. We certify that the statements made in the report are correct and this et Ct~~nforms to the· rules of the 

ASME Code, Section x I. repei or replacement 

___ q-"'/ ______ 11_, 19 q s 

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 
orProvinceof Michigan andemployedby Protection Mutual of 

Norwood MA have inspected the components described 

in this Owner's Report during the period J-/ - 9S to 9-/2. ·9S" · , and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

By signing this certificate neither the 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 

~ /J /J FACTORY l1UTUAL ENGINEERING ASSO. 

~ Commissions tn/. ~~ tJ, B,r 
_______ _.1n'"'sp-=ec""t'""o ..... r'""1""s""111~n-at.._u_r•.___,______ National Board, Stata, Province, and Endorsements 

inspection. 

Date 9-12. 19 9.S: 

(12/82) 

• 

• 

• 



• 

• 

• 

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

1 . Owner ___ C=-o=-n=s-=uc:.:m=-=e:...!r,_,s"--'P::....:::.o..:.:w..::e:..::r:.......:C"""o"-'m""p"-a=nJ.y ____ _ 
Name 

27780 Blue Star Hem. Hwy., Covert, MI 
Address 

2. Plant _...:P:....:a=.;l=i=-s=a-=d-=e=-=s:.......:Nc!.:u,,,,c=l-=e-=a:...!r:.......:P:....:l::.:a=.n:::...:t _____ _ 
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Address 

3. Work Performed by Townsend & Bot tum FOC, Inc. 
Name 

Ann Arbor MI 
AddreH 

Date __ ~_/_I \---'-,/'_4....;..;:5:::.-__ 

Sheet _-'l......_ __ of _ __,}'----------

Unit _ _..:.l ______________ _ 

Aepair Organization P.O. No., Job No., etc. 

Type Code Symbol Sta.mp_" _ _...~~------

Authorization No. ____ .....,_,'-""-------
Expiration Date _____ ......,__.._ _____ _ 

4. Identification of System * v-..T fl...e. l f:>oo I ·Cod ; V"\.D, 
J 

5. (a) Applicable Construction Code f5 51, I 19~Edition, N/A 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

Name of 
Component 

8. Tests Conducted: 

Name of 
Manufacturer 

Manufacturer 
Serial No. 

""/.A 

N/A 

f\J/.A 

National 
Board 

No. 

N/A 

N/A 

Other 
ldentificetion 

,o.-=tr 

Hydrostatic 0 Pneumatic D Nominal Operating Pressure.251 
Other 0 Pressure _____ psi Test Temp.· _____ °F 

Addenda, __ _,N'--L.~_;_l<l__;___Code Case 

ASME 
Code 

Repaired, Stamped 
Year Replaced, (Yes 
Built or Replacement or Nol 

No 
No 
No 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1l1ize i1 8% in. x 11 in., (2) informa
tion 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. 

,, 2/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 



FORM NIS-2 (Back) 

9. Remarks __ -i~-~()'_Y\.t.. ___ . ____________________________________ _ 

Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE --T" . 
We. certify that the statements made in the r~port are correct and this trtl ~I conforms to the rules of the 

ASME Code, Section XI. repair r replecement 

Certificate of Authorization No. -"'N-...../=A"'-_~---,--------Expiration Date _ _..,N..,/....,A,..,_ __________ _ 

....,j,.J_ 6t~t--41 ~/ l l a 
Signed---rr.-r:: \i'c.M;c.AI ~/ ~l Date----"------. 19 -, S 

Owner or Owner' 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 Michigan and employed by Protection M11tiial of 

Norwood MA have inspected the components described 

in this Owner's Report during the period ~ -.Jl8 -'i'S to 9 · IZ. - 9S" , and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

By signing this certificate neither the Inspector nor his employer makes any warrantv, 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 

~ ~ FACTORY MUTUAL ENGINEERING ASSO. 

~ Commissions /V11'. 1%01. Ai,13,r 
------<---1n""sp=-ec-t""o::;.r',.,1-s"'"1'""gn_.•_t_u-re-'------- Netionel Boerd, State, Province, end Endorsements 

inspection. 

Date 9-tz 19 9s 

(12/821 

• 

• 

• 



• 

• 
I 

• 

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

1. Owner ___ C=-o=n=s..:::u::.:m::..:e::..!r:....:s:::__P::....:::.o.:.:.w..:::e:..::r'--'C::..:o:o..:m:::.p=a.!!nJ.y ____ _ 
Name 

27780 Blue Star Hem. Hwy., Covert, MI 
Addreu 

2. Plant _...:P:...:a=-l=i.:::s.=a:.::d:..::e::..:s=--.:N"-'u=-c=l.:::e:.:a:..::r'"--'P:....:l:.:a:.n=t-----
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Address 

3. Work Performed by Townsend & Bot tum FOC, Inc. 
Name 

Ann Arbor MI 
Address 

4. Identification of System S~e.~ Fl.A.el ~oO I 
5. (a) Applicable Construction Code \5 3 l ' I 19 84 Edition, 

Date __ C\_,/\_\_\ ~-~-5--.,---_ 
Sheet_~l.__ __ of ___ ( ________ ~ 

Unit _ ___.,l ______________ _ 

\r.J.Q, ~4511054 
Flepair Organization P.O. No., Job No., etc. 

Type Code Symbol Stamp _ __.:J..J-.<c...._ _____ _ 

Authorization No.----~........._ ______ _ 
Expiration Date _____ J.:J..L...a..... _____ _ 

6'ol:~ 

N /,,q Addenda, ___ N___,_/_'.A __ Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

Name of 
Component 

8. Tests Conducted: 

Name of 
Manufacturer 

Manufacturer 
Serial No. 

NA 

National 
Board 

No. 
Other 

Identification 

10~-o 

Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure ~ 
Other 0 Pressure _____ psi Test Temp. ° F 

ASME 
Code 

Repaired, Stamped 
Year Replaced, (Yes 
Built or Replacement or No) 

0 

NOTE: Supplemental sheets in form of lists, sketches, or drawihgs may be used, provided (1) size is 8% in. x 11 in., (2) informa
tion in items 1 through 6 on this report is included on each sheet, and (3) nc:h sheet is numbered and the number of sheets is 
recorded at the top of this form • 

(121821 This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017. 



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 and this 
ASME Code, Section XI. repa 

/ Ace~\;onforms to the rules of the 
or replacement 

o.--'N:.:.L./..:.A=------------Expiration Date _ _.'4-------------
Ge~ Al 
\e c.\,v\ ; C.A ____ "i~/i---=-t....:...) -· 19 

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 
orProvinceof Michigan· andemployedby Protection M11t11al of 

Norwood HA have in:ected the components described 

in this Owner's Report during the period 4-3-'iS to 9-1 Z.- i:t_S , and state that 

to the best of my knowledge and belief, the Owner has performed examinations and ,taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

By signing this certificate neither the 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 

~ /} JJ FACTORY MUTUAL ENGINEERING ASSO. 

----~~---'=;..___:_.;._ _______ commissions_,/VI'--'""-' '.:....· ~~<.-=:..:;;..Z=-------'N~, .. E'P'.r=---~---
ln1Pec:tor'1 Slgn•tur• N•tion.i Bo8'd, St•t•, Provi;:,c.; •nd EndorHm•nts 

inspection. 

9-12 ""~ Date, ___________ 19 Tv 

(12/82) 

• 

• 

• 
- I 



• 

• 

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

1. Owner Con511mers Power Company 
Name 

27780 Blue Star Xem. Hwy., Covert, MI 
Addr•u 

2. Plant Palisades ~uclear Plant 
Ne me 

27780 Blue Star Xem. Hwy,. Covert. MI 
Addrn• 

3. Work Performed by Consumers Power Company 
Ne me 

27780 Blqe Star Mero. Hwy., Covert, MI 

Date __ Cl..:.._/_\--="3-~_9:..:::::::5 __ _ 

Sheet_ .......... __ of __ _:l_. ---------

Unit _ __,l,__ _____________ _ 

w. o. ti ~430~51L5 
Repelr Org•niution P.O. No., Job No., etc, 

Type Code Symbol Stamp __.N"-'-/Ai;::i,,_ ______ _ 
Authorization No. ___ _.N"-'-/Ai;::i,,_ ______ _ 

Expiration Date ____ _....,.-A--------
Addr-

4. Identification of System ti ,'jh t>r-ess~ r~ SA ~e:-1) r~se..a:oY'\ 
5. (a) Applicable Construction Code {331 · l 19.s!Z.Edition, ~ Addenda, __ .._Nd-Z......:;:.<}....::__Code Casa 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Yau Replaced, (Yes 

Component Manufacturer Serial No. No, Identification Built ·or Replacement or Nol 

~.o. if 

KeNv..\'S 
[)W:,os~. 

N/.A N/;q GtS~b~ 1qq5 !<:e.~ Aced No NAT:oV\A l 
S'T"1.t..cJ~ CAr-d:...,,A/ I 

S'ASb4 Ta». '5C ~- -"~ro'AI N/..A f'J/A ('~~7b lt:f~;l ~e~I~ No 

' 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Preaurt ~ 
Othtr 0 Pressure _____ psi Test Temp. ° F 

NOTE: Supplemental sheets in form of lists, sketches, or dniwing1 may be used, provided 11 l size is 8% in. x 11 in., (2) informa· 
tion in Items 1 throultl 6 on this report ii included on uch shttt, and (3) uch shttt is numbem and the number of sheets is 
recorded at the top of this fonn. 

( 12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St;, New York, N.Y. 10017 



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 cprrect and this r~it. Act~onforms to the rules of the 
ASM E Code, Section XI. repai or replacement 

Certificate of Authorization No.----' ...... ...._ ___________ Expiration Date __ NUL/.r.A._ _______ . ___ _ 

Signed,.:::J+f. t:{/t 3' 
Owner or Owner' 

,gtlS 

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 Michigan and employed by Protection Mutual of 

Norwood MA. have inspected the components described 

in this Owner's Report during the.period /-,;J.r-9~ to 9 ... /3-f..S- , and state that 

to the bi!st 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 ny personal injury or property damage or a loss of any kind arising from or connected with this 

inspection. FACTORY MUTUAL ENGINEERING ASSO. 

___ _;___;__i.~~~~~~~S:._ __ ...;__Commissions Jl.'11'. 7'~ A/, 8, r 
Inspector's Slgnmture National Board, State, Province, and Endorsements 

Date ______ ~9-'-l:..;:3=-_19 9.s= 

(12/82) 

• 

• 

• 



• 

• 

• 

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

1. Owner Consumers Power Company 
Name 

Date _ ___..q_/__,_/ =--3 L-/q-l:......:5::___ __ 

27780 Blue Star Mem. Hwy., Covert, MI 
Addreu 

2. Plant Pal j sades Nuclear Plant 
N•m• 

27780 Blue Star Mem. Hwy •• Covert. MI 
Addr- A•P•lr Org•niution P.O. No., Job No .. etc. 

3. Work Performed by Cons11rners Power Company 
N•m• 

Type Code Symbol Stamp__.N ....... IA .......... ______ _ 
·Authorization No. ___ _.N ....... L ... A~-------

27780 Blue Star Mero. Hwy .. Covert, MT 
" Addr-

Expiration Date ____ ..a.+~-------

4. Identification of System H ,·,b. £:te55i...re SAfe"fy ~e.c.-r,·~ 
5. (a) Applicable Construction Code £53 l, l 19 SS Edition, f"J ~ Addenda, __ N..__'-/9....;.~.....;.._Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
· Code 

Natienal Rep1ired, Stamped 

Name of Name of Manufacturer Bo1rcl Other Year Repleced, (Yes 

Component Manufacturer · Ser,ial No. No. Identification Built .or Replacement or No) 

5T1r-cls; CA ~ i""' ' tV/.A 
S"i4 ~LI- '"" ~"" ;:c-~ i..<m-\ A\ NA b;o97h I~~ ~l.,.ced f\b 
1'' He~4 Nt:'I"' ... \ 

N/A N/)4. Gl117SI 1q:s ~~l~tc;) No ~e'>( ~""Ts VVVI4Gk~~ 

7. Description ~f work__.f:;--"'~~( _Ace~d-.=:.S.....:....\(...x..:..;oS:;:..=;._......t.A~~~-V'\.:......:..::..~_..:"5=:......_......:..0_\-1.!....-6l--~C~ .... .=::..0-=.3_.:_I :__?,, 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating P'"8Ur•)5f 
Other 0 Preaure _____ p1i Test Tamp, • F 

NOTE: Supplemental she«1 in form of liltl, 1ketch11, or d ... wings mmy be used, provided 111 size ii B~ in. x 11 in .. (2) informe· 
tion in item1 1 throultl 6 on thi1 report ii included on eec:h sheet, and (3) uch. sheet II numbered and th• number of sheets is 
recorded at the top of thil form; 

(12/82) This Form (E00030l may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.V. 10017 

._,I 



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 and this ~I AU.....C.~onforms to the rules of the 
ASME Code, Section XI. . . rep•ir or repl.cement 

Certificate of Authorization No, __ N..,_../_.A..._ __________ Expiration Date __ N~/_A ____________ _ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned. holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of Michigan and employed by Protection Mutual of 

Norwood, MA. have inspected the components described 
in this Owner's Report during the period _______ _../_-...,J.'""1..._·_.9 .... S_to__..9_-..... /_.J.._-.... 9. ... :.S-._ _______ , and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

By signing this certificate neither the Inspector nor his employer makes any warrant¥, 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 an personal injury or property damage or a loss of any kind arising from or connected with this 

inspection. FACTORY MUTUAL ENGINEERING ASSO. 

_______ .c_~::-;;~~~::::'."!~---Commissions M ,·, ]t, _i /II, 0. :C 
ln9')ec:tor'1 Sign.iur• · N•tional Bo•rd, Stat•. Pro

1

vinc~. •nd EndorHm•nts 

Date _______ 9_-~l.3 __ 19 9.£ 

(12/821 

• 

• 

• 



• 

• 

• 

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

1. Owner ___ C~o~n~s~u~m==e~r~s'"--='P~·o~w~e~r::.._;C~o~m~p~a=n~y ____ _ 
Name 

oate_q-L..·---=b__;_ __ q_s ___ _ 

Sheet _ _,,_ __ of __ ~-'-----------27780 Blue Star Mem. Hwy.' Covert, MI 
Addrea 

2. Plant Palisades Nuclear Plant 
Ne me Unit_-*--------'--------

27780 Blue Star Mem. Hwy.' Covert, MI w. o. d~S' I d15o 
Addrea R•P•lr Or111nlutlon P.O. No., Job No., etc . 

. 3. Work Performed by Townsend & Bottum FOC. Inc. Type Code Symbol Stamp _ ____.,Nu/_,.A1...-_---'----
N•m• Authorization No. ____ ....,N .... l,...A..__ _____ _ 

Ann Arbor, MI Expiration Date ____ ___.N.._/.._.A..._ _____ _ 
Addrea 

4. Identification of System __ ~~·ue~~-~~i-~-~-~~~~~"-~--~-~--------~-----------
5. (a) Applicable Construction Code E:,3 \ • I 19~ Edition, __ N"---1-tJ"-~-'-· _ Addenda, _ _,,N_/)<--'A_· __ Code Case . 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

Name of 
Component 

lb" A-10' 
S P.oo\ ·e. c,e 

I' 

( f'Jl,\.TS 

Name of 
Manufacturer 

H~or-A 
STo :C\l\C. 

H~~ 
0 l:l<'I.(.. 

~~,.,. 
0 :r:""-. 

GAN:HIMl 
-~i.~r-ieS' 

National 
Manufacturer Board 

Serial No. No. 

NIA N/..A 

('-.I~ N/A 

N~ 

NIA 

Other 
Identification 

11.... .. 

ASME 
Code 

Repaired, Stamped 
Year .. R_eplaced, !Yes 
Built or Replacement or No) 

\5 7Cf5 lG!'lS K'e L~~ , No 

F)A~e -HO'f T.4 ~ 
7. Description of Work. ___ __,,~ __ ....;T:.._;_~_..,......._r&:...;o~r--'-lo_r-_~~__._\ :...;•' ~:........::::;_--::S::..."'t"..:...::°'+~__:..· --------------

8. Tests Conducted: Hydrost~lc ~ Pneumatic 0 
Other 0 Pressure I l 0 

Nominal Operating Pre~re n 
psi Test .Temp. A.w..bt<!-~° F .. 

NOTE: Supplemental sheets in form of lists, sketches, or drawings mey be used, provided 11) size ii 8% in. x 11 in., 121 informa
tion in items 1 thrciugh 6 on this report ii included on each sheet, and 13) each sheet ii numbered and the numt>w of sheets is 
recorded at the top of this form. 

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, 111.Y. 10017 



FORM NIS-2 (Back) 

Applicable Manufacturer's Data R•port1 to be attached 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this t-ef:-1.Ace.~---;::J;;onforms to the rCJles of the 
ASME Code, Section XI. repair or replacement 

Certificate of Authorization No. __,N:..:.i../~A=-------------Expiration Date _ ....... N..,/ .... A...,._ ___________ _ 

Signed Avv4 I CT Date ___ q~/--=-6 ____ 19 

CERTIFICATE OF INSERVICE INSPECTION 

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

or Province of Michigan and employed by Pro tee ti on l:fi1ti1a l of 

_N_o_rw __ o_o_d_..._MA-"-''----------------------,..----~have inspected the components described 

in this Owner's Report during the period .S-14>- 95 to 9-18-PS . and uate ihat 

to the best o,f my knowledge and belief, the Owner has performed examinations and taken corrective measures descr•tled in this 

Owner's Report i.n 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 correC:tive measures described in this Owner's Report. Furthermore, neither the Inspector nor ,,·,, employer 

shall be liable in any menn11r f any personal injury or property damage or a loss of any kind arising from or connectecl .w•th this 

inspection. FACTORY l1UTUAL ENGINEERI~G ASSO. 

Date 9-18 19 9.s= 

(12/82) 

• 

• 

• 



ASMI 
COde 

NatlOf'• Rt0•!'9d, Srln'Oeod 
NltM of N1m9 of ~f1CtUrer lo.rd Oittw Yw AIOlaced. IYtt I 

Component MlnUf_,,,l"lf' Sert• No. No. I dentiflCMtoft luflt or AIOI~ or lllo> 

.P.a.+ I 
I • N\,o..TS <(y No" ;A 

N/A N/A \qcjS Re pl AU cl 1 5Tv..cJS ~Ac,~:y.a_ G lb,Oo.)3 \\b, 
f'Jt,...\5 4 

$1v-..olS 
No"l-A 

V"V"-~ (.;~.; Y'lt. N/A N/A ('} \(:;,OQd.b )qq5 Re~ 4.ud ['Jo 

-

• 
-

. I 

4 

-

• 



• 

• 

• 

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

1. Owner ___ C.::.o=n:.=sc...::u~m=-=e::..:r::..:s:o.-P:o..::.o"'"'w-=e:..=rc....:C:..:o:o..:m=:Jpc:..a=n""-y----- Date _....::c}=--<-/~11__./...J?....,5~---------
Name 

27780 'Blue Star Mem. Hwy. 2 Covert 1 MI Sheet 1 of_~o)'----------
Addreu 

2. Plant Palisades Nuclear Plant Unit 1 
Name 

27780 Blue Star Mem. H~·i Covert 1 MI 
Address Repair Or1111nizetion P.O. No., Job No., etc. 

3. Work Performed by Townsend & Bottum FOCI Inc. Type Code Symbol Stamp _ __.N.._/._.A...._. _____ _ 
Name 

Authorization No. NIA 
Ann Arbor MI Expiration Date _____ ..JJ..1....c...------

~llf. bne .~ll"t:Jl"#. 
Addraa 

4. Identification of System 0 l§stf Ge..ie.tlffcA. 

5. (al Applicable Construction Code_,A~~--S=C-=-___ 19 8""'f Edition,_...,.J.:...bt.::~..!.---- Addenda, __ ... ~-..L./=--'ff'--_Coda Casa 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83 S 83 

6. Identification of Components Repainid or Replaced and Replacement Components 

Name of 
Component 

8. Tests Conducted: 

Name of 
Manufactunir 

oil . 
s..cr-;:,/,~~ 

Manufacturer 
Serial No. 

,J/A 

IA 

National 
Board 

No. 

,J IA 

Othar 
Identification 

Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 0 
Other [i'.1' Pressuni _____ psi Test Temp. ·° F 

vr- 3 

ASME 
Code 

Repaired, Stamped 
Vear Replaced, (Yes 
Built or Replacement or Nol 

,Jo 

NOTE: Supplemental sheets in form of lists, sketches, or drawings mey be used, provided (1) size is 8% in. x 11 in., (21 informa
tion 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. 

(121821 This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.V. 10017 



( FORM NIS-2 (Back) 

9. Remarks~~~~~~o~,J---'c~~~~~~~~~~------------------------------
Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE _J _J, 
We certify that the statements made in the report are correct and this ~Ille~~/ conforms to the rules of the 

ASME Code, Section XI. repair or replacement 

Certificate of Authorization No. ---'N_,_/-=-A=-------------Expiration Date _ _.,N..,/...,A...------------

19q5 

CERTIFICATE OF INSERVICE INSPECTION 

. I, the undersigned, holding a valid commission issued by the National Board of Boiler and PreS.Ure Vessel Inspectors and the State 

orProvinceof Michigan. andemployedby Protection M11ti1al of 

Norwood MA have inspected the components described 

in this Owner's Report during the period · t-.3-95 to 9-i2J-95' , and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

()wner'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, expl'8S18d or implied, concerning. the 

e_xaminations and corrective measures described in this Owner's Report. Furtherm0re, neither me Inspector nor his employer 
shall be liable in any manner for any personal injury or property damage o~ a loss of any kind arising from or connected with· this 

i_n_sp_ec_t-io_n·----~ .. · -"""-· ......... .-_· ~-----=-----Commissions_F ...... l'Yl_A_.C .... ~-~-~ .... Y~ ..... l: ___ TU_AL __ EN_G_IN-~"'""~~B-+IN=;---A_S_S_O_._ 
ln1Pec:tOr'1 Signature . National Board, State, Province, and,ndorsement1 

Date 9-~I 19 9_,.--

(12/821 

• 

• 

• 



. ASMI 
COOi 

N~ ""' .. ,... Stln'O«I 
N81M of N .... of ~flS!UtW lo.rd Ottiw Yw "'°r.-, IV" 

• C~ent "48f'V f ectu,., Serlel No. No. I demjflc9doft ~Ht or "eo• llCllmeftt or Nol 
~ oR. 

I S'4'Pl11:~ ?.o. No. 

"?/11-rtf bu.Be.St ~)fl t-1111 ~/j,;/~t:.J,, 4, /11c1:d Jo. I .. A -At.o lt:t?'{ 

• 
-

~ 

.4 

• ShH:+ ~ oFO) 

Tl/13 t.<l .6. eJ'f'lt~c7~8 



• 

• 

• 

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

1 . Owner ___ C""'o"'-=nc=s-=u:=m=-=e=--=r=--=s=--Po:....::.o~w-=e=-=r~C:..:o:..::m=ip::..;a::.n~y-----
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Address 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Address 

3. Work Performed by Townsend & Bott um FOC, Inc. 
Name 

Ann Arbor, MI 
Address 

4. Identification of System L~-f1t1~CAJf- S@i 

Date 7//ahs 
' 

Sheet 1 of I 

Unit 1 

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

Type Code Symbol Stamp _ __..N...,/,_.A...._ _____ _ 

Authorization No. ____ .....1N.i./i....A~------
Expiration Date _____ ....,N~/ .. A~------

5. (a) Applicable Con~truction Code A:L.s:::_ 19 '8-tlf Edition, _ __.,tlL.;;;;..j/.~~.__ __ Addenda, _ __.Ac..=....t/i.!.AL.-__ Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

Name of 
Component 

Name of Manufacturer 
Serial No. 

National 
Board 

No. 
Other 

Identification 

.{).Jo 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pr9Ssure 0 
Other ~Pressure psi Test Temp. · · ° F 

VT 

ASME 
Code 

Repaired, Stamped 
Year Replaced; (Yes 
Built or Replacement or Nol 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1 l size is h in. x 11 in., (2) informs· 
tion 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. 

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 



Applicable Manufacturer's D11ta Reports to be attached 

CERTIFICATE OF COMPLIANCE .-/--

We certify that the statements made in the report are correct and this t~~,J/conforms t~ the rules of the 
ASME Code, Section XI. rep11ir or replacement 

Certificate of Authorization No. __,N'-""-/"'A.__ ___________ Expiration Date _ __.N,.,/,...Aa.------------

Signed~.!J3~::i!~~~_6~Y\A...~tr-~f..!_I _I~~~~__i~~i.!_ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned. holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of Michigan and employed by Protection Mutual of 

Norwood MA have inspected the comp0nents described 

in th is Owner's Report during the period J ~I 1 ·9S to 9-~ I - fS , and state that 

.. to the best of mv knowledge and beHef, ~he Owner has performed exan:i!nations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

By signing tht~ certificate neither t~e Inspector nor his employer ma.kes any warrant)', expressed or imPJiticf, concerning the 

examinations and corrective measures described in this· Owner's Report. Furthermore, neither the Inspector nor his employer 
shall. be liable i11'.anv manner for MY personal injury Of property damage or a loss of any kind arising from or connected with this . n:'? /7~ . .FACTORY MUTUAL ENGINEERING ASSO. 

------~_,._ _ __,...._~-.::;. ______ Commissions fni', 74.:t ,t.£B 1 Z 
lntpec:tor'1 Signature N11tlon11f Bo11rd, St•t•. Province, 11nd Endor111m11nt1 

inspection. 

Date 9-r:J<I 19 9s 

(12/821 

• 

• 

• 



• 

• 

• 

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

1 . Owner __ ---::C--=o--=n.=..:s=c.u=m=e'-"r'-"s=---P:c..=o..:..:w--=e:..=r=---C"'-o=-m=p--=a:.:.n,,..,y.__ ___ _ 
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Addreu 

2. Plant _.....;:;_P.:;;;;a:.::l:..=i::.:s::;..;a=-d--=--=e:.::s:.._:N'"""u=c=l:.=e:.::a::.:r=--P::;..;.::1--=a~n=-=t=--------
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Addren 

3. Work Performed by Townsend & Bot tum FOC, Inc. 
Name 

Ann Arbor MI 
Addre" 

Date ---L7-</_,_;o=+--/'i,,_,,S"'---------

Sheet_~l=---- of ___________ _ 

Unit _ __.l~---------------

Aepalr Or11•niz11tion P.O. No., Job No., etc. 

Type Code Symbol Stamp _ __.....,_..._. ______ _ 

Authorization No. ____ __....,,_..._..._ _____ _ 

Expiration Date _____ ~~-------

4. ldentific~~nofSyttem~~~~t-J~~~8-·-~~··w6~A~----------------------------
5. (al Applicable Construction Code f/:£S:::.. 19 "B ry'Edition, "1 /,1 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

Name of 
Component 

Name of 
Manufacturer 

Manufacturer 
Serial No. 

National 
Board 

No. 
Other 

Identification 

7. Description of Work/l?c.Ji~j HG£. €847 - .R .3~./ 
Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 0 
0th.er !Y'.("Pressure _____ psi Test Temp. ° F 

8. Tests Conducted: 

v-r 

Addenda, _ _..Jc.=....i/:..:.IJL--__ Code Case 

Year 
Built 

Repaired, 
Replaced, 

ASME 
Code 

Stamped 
(Yes 

or Replacement or Nol 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1 l size is 8% in. x 11 in., 121 informa· 
tion 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 . 

(12/82l This Form (E00030l may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 



Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this 6"M conforms to the rules of the 
ASME Code, Section XI. repair or raplacement 

Certificate of Authorization No. -=N'""-/~A=------------- Expiration Date _ _..,N'-'/""A------------

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned. holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of Michigan and employed by Pro tee ti on Mutua 1 of 

Norwood MA · have inspected the components deSc:ribed 

in this Owner's Report during the period .J-/ T-9S to 9-..2 I -9S , and state that 

.to the best qf my knowledge and beUef, the Owner has performed exan:iinations 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 th.e-lnspector 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 

;,.,~,;o,. ~--') /7 fi FACTORY MUTUAL ENGINEERING ASSO. 

-------~~--""'--=-""""------Commissions {VZ.,·. ~~ N,i5.z-
1 nspector'1 Slgn•tur• N•tlon•I Bo•n:I. St•t•. Province, arfd E ndorMments 

Date 9-q{/ 1s 9s 

(12/821 

• 

• 

• 



• 

• 

• 

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

1. Owner --~C.::.o.:.:n:..::s;..::u:;;:;m::..:e""'r""'s=--P~o""w--=e:..=r'---'C=.;o""'m"°pi;..=a.:::n""y ____ _ 
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Address 

2. Plant _...;P::..a=l:.::::i:.::::s:..::a:..:d::..:e::..:s;:_...;N:.:.u=cc:l:..::e:.::a::..:r;:_...;. P:...cl::.a=n:.::::t'------
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Address 

3. WorkPerformedby Townsend & Bottum FOC, Inc. 
N•me 

Ann Arbor, MI 
Addrea , • j · 

4. Identification of System Sc&v 1<::: ~ Wt?TE-1?. 

Date _.,..::.5~/..=:3..:..-J, l'...J.9_,,,,S,___ _____ _ 

Sheet __ l"'---- of cJ 
Unit _ __,,l ______________ _ 

7]8 w .o. cJ"(SJ!/54. 
Flepelr Org•niution P.O. No., Job No., 1tc. 

Type Code Symbol Stamp· _ __.N .... l,_.A~------
Authorization No. ____ _.N .... fuA...._ _____ _ 
Expiration Date _____ JJJ.....a.... _____ _ 

5. (a) Applicable Constructi~n Code,,_A .... £=-S"--"'C,.__ ___ 19 ~ Edition,_.-L.~.;::.../.f!.t1-...__ __ Addenda, _ __.,J__./..:..A..__ __ Code Case 

(b) Applicable Edition of Section XI Utilized for_ Repairs or Replacements 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

Name of 
Component 

Name of Manufacturer 
Serial No. 

National 
Ba.rd 

No. 
Other· 

Identification 

fo. ,Jo. 

ASME 
Code 

Repaired, Stamped 
Year Replececl, (Yes 
Built . or Replacement or Nol 

0 

7. Description of Work_.._~ __ .=i_.J~,'fr'T"',f""'d=-___.-JfA_.,,_-',:-4?-+t:e.'""'2""----='-1""8 .... /.__· .... t/."""'S"-''{ _ __.~__,,~~__,,;S:;;.,.C~--9"-=5_-D_....~....::;o;;__ ___ _ 6 .._; 
8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 0 

Other 0" Pressure psi Test Temp. ° F 

VT-.3 
NOTE: Supplemental sheets in form of Jim, sketches, or drawings may be used, provided 11 l size is 811.i in. x 11 in., (2) informa· 
tion 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 fonn. 

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 



Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE· 

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

Certificate of Authorization No . ......:N:.:.L./.:A=-------------Expiration Oate--JJN"'/""A--------"------

Signed ,4 .(l f( Oate ____ q_.__-....;;..~_/_, 19 q 5 

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 Michigan and employed by Protection MutmH of 

Norwood MA have inspected the components described 

in this Owner's Report during the period '-/-dip -9S to 9-«t- 9S · , and state that 

to the best of my knowledge and belief, the O_wner 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 ~.nspector nor his.employer makes.any. warrantv, ex~ or implied, concerning the 

examinations and corrective measures described in this Owner's Report. F~nhermore, neitlier the' lnsPec:tor nor his eml>loyer 
shall be liable iR any manner for any personal injury or property damage or a l9is of any kind arising from or connected with this 

inspection. . / _/n :"' FACTORY MUTUAL ENGINEl!RINC!: ASSO. 

______ __1.~:__;=:...-.c...-:.==~=---· ~o'mmissions &,: . ~el · ·~8,.Z 
I nspector'1 Signature National. Board, State, Province, and Endorsement• 

Date. _____ --=--9--'-d.;;.:..1../_19 9S 

(12/82) 

• 

• 

• 
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• 

• 

• 

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

1. Owner ___ C_o_n_s_u_m_e_r_s~P_o~w~e_r_C~o'"-'m=-p=-a=n=y..__ ___ _ Date _ __:_/?-b.:....l'f.:..../<---9-'-'5=----------
Name 

27780 Blue Star Hem. Hwy. i Covert 2 MI Sheet _ __,l~- of _ __,,/ _________ _ 
Address 

2. Plant Palisades Nuclear Plant Unit 1 
Name 

27780 Blue Star Mem. Hwy. i Covert 2 MI 
Address Repair Organization P.O. No., Job No., etc. 

3. Work Performed by Townsend & Bottum FOC, Inc. Type Code Symbol Stamp _ __.....,____......_ _____ _ 
Name Authorization ·No. ____ _.N,LL/_;;:;A,.__ ___ _ 

Ann Arbor MI Expiration Date Address ' _____ il.J-......._ _____ _ 

4. Identification of System 511/Jtly :l[j;.t:t:::to~ 
5. (a) Applicable Construction Code /l:I5C. 19 '8ijEdition, ) /fl 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

Name of 
Component 

Name of Manufacturer 
Serial No. 

,J }ft 

,J JA 

National 
Board 

No. 

,.J 

Other 
Identification 

?.o . .Jo. 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 0 
Other ~Pressure psi Test Temp. ° F 

v-r-3 

Addenda,_~,...J'--_,,_/_f/:..._ __ Code Case 

ASME 
Code 

Repaired, Stamped 
Year Replaced, (Yes 
Built or Replacement or No) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa
tion 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. · 

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 



. I FORM NIS-2 (Back) 

9. Remarks~;J_~~ • ..U~----------------
Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANC~ t 
We certify that the statements made in the report ~re correct and thisVl'1GF17?.f,.l conforms to the rules of the 

ASME Cod~. Section x I. repair or replacement 

Certificate of Authorization No. -'N'""-/=A=-----,----------Expiration Date _ _.,..,__,..,_ __________ _ 

Ge~t--11 l 
Signect=~~~~~--liQ..f;:C.:J!:h.~"'-~i (~..4~1 _!_A~ff\A~~I ~ST'2.L_Date _____ q~--de>=---. 19 qs 

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 
orProvinceof Michigan andemployedby Protection Mutual of 

_N_o_rw_o_o_d_,__MA_;;;_~------------------------have inspected the components described 
in this Owner's Report during the period ______ _,_/o_· ---=3:..:1_--'tf'-'{.___to 9~J-9S:· . , and state that 

to the best of my kno".'llledge and be~ief, 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 e.mployer ma.kes any warranty, expr.essed 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 man.ner for any personal injury or pro~erty damage. '?r a loss of any kind arising from or connected with this 

inspection. ~ FACTORY l1UTUAL ENGINEERING ASSO. 

-------~~· = ~~=" --"""'-----'----"-·. Commissions)l-,,: ~.,.<. , ·. A/, e. ::z:; 
Inspector's Signature 

\ , .. 

Date _____ __:.9_--"-a:<...;._:_!_19 9s 

(12/821 

National Bomrd, State, Province, and Endorsements 

• 

• 

• 



• 

• 

• 

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

As Required by the Provisions of the ASME Code Section XI 

1. Owner ___ C_o_n_s_u_m_e_r_s_P_o..,...w~e_r~C~o_m~p~a~n~y ____ _ 
Name 

27780 Blue Star Hem. Hwy., Covert, MI 
Address 

2. Plant __ P_a_l_i_s..,...a_d_e_s~N_u_c~l~e~a~r'---"P~l~a=n=-=t ______ _ 
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Address 

3. Work Performed by Townsend & Bottum FOC, Inc. 
Name 

Ann Arbor MI 
Address 

Date __ J~/_11_/._9_5 _________ _ 

Sheet_~l~-- of OJ 

Unit -~1 _______________ _ 

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

Type Code Symbol Stamp-~....,__..,.____ ______ _ 

Authorization No. ----~i,_._.~----· 
Expiration Date _____ ...u.,i__,.,. ______ _ 

4. Identification of System_~'-"----"''----------------------------------

5. (al Applicable Construction Code A:r:SC. 19 '3~ Edition, ,J /tj 
(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

Name of 
Component 

8. Tests Conducted: 

Name of 
Manufacturer 

~R. . 
S'-<fPl1f:R 

Manufacturer 
Serial No. 

,J "" 
..J A 

,J/A 

National 
Board 

No. 

.J A 

Other 
Identification 

~ D, ,Jo. 

Hydrostatic D Pneumatic D Nominal Operating Pressure D 
Other G'.'.( Pressure _____ psi Test Temp. _____ ° F . 

¥1·3 

Addenda, -~,J<=-.,_/"'""fl_,___ __ Code Case 

Year 
Built 

ASME 
Code 

Repaired, Stamped 
Replaced, (Yes 

or Replacement or Nol 

jo 
Jo 

ttA~c-.J Jo 
Jo 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1 l size is BY.. in. x 11 in., (2) informa
tion 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 .. 

(12/82) This Form (E00030l may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 



J FORM NIS-2 (Back) 

9. Remarks_~~~o~fl~~~~~~~~~--~~~~~~~~~~~~-·~~~~~~~~~~~~~ 
Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE -/-

We certify that the s.tatements made in the report are correct and this /ACI=~~ / conforms 10 the rules of the 
ASME Code, Section x I. repair or replacement 

Type Code Symbol Stamp_......_,_._._ ___________________________________ _ 

Certificate of Authorization No. -'N"-'-'-/-=A~------------Expiration Date---'-"+-...... ------------

. ,,,Ii . be "'4.I" A I 
Signed.:::J# d~ \7 G.\.-.VI.: c.A \ 

Owner or Owner's Oesignee. Title 
Date _____ q_-_d_o __ , 19 ~ 5 

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 

orProvinceof Michigan andemployedby Protection Hutnal of 

Norwood, MA have inspected the components described 

in this Owner's Report during the period /:l.-15-9'1 to 'l-iZl-9S , and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

By signing this certificate neither the I nsp\!ctor nor his employer makes any warranty, expressed or implie.d, 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.~ FACTORY l1UTUAL ENGINEERING ASSO. 

---------~-L--""'"~_,,,"""""""""-::...---'----Commissions fVl1". ~;z... ' . N, ~ Z: 
Inspector's Signature National Board, State, Province, and Endorsements 

Date 9-;u 19 9s 

(12/82) 

• 

• 

• 
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• 
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner ___ C_o_n_s~u_m~e_r~s~P~o_w~e~r'---C~o~m~p~a=n~v~· ___ _ Date _ __,,7-.Lb....!../~7..J-}...L.'7_,,,5~·------
Name 

27780 Blue Star ~lem. Hwy. i Covert 2 MI Sheet_~l=---- of __ :;..,( _________ _ 
Address 

2. Plant Palisades Nuclear Plant Unit 1 
Name 

27780 Blue Star Mem. Hwy. i Covert 2 MI 778 u.l . 0. C) 'i'i /Ci 5 cc 
Address Repair Org11niz11tio.n P.O. No .. Job No., etc. 

3. Work Performed by Townsend & Bottum FOC, Inc. Type Code Symbol Stamp _ __.,,_,_Q._ ______ _ 
Name Authorization No. ____ __...,,_,...____ _____ _ 

Ann Arbor MI Expiration Date _____ ...u...<....Q-------
~ddreu. < 

4. ldentif~ation of System_~~~='~~~~~~~~~~~-~~~~~~~~~~~~~~~~~~~~~~------------------
5. (al Applicable C;nstruction CodeA,cJs:r 831. / 19~Edition, _ _,_~_../...;.d..__ __ Addenda, __ ...:)__./t""'W.!.-__ Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Replace~ent Components 

Name of· 
Component 

Name of 
Manufacturer 

Manufacturer 
Serial No. 

National 
Boe rd 

No. 

A/A 

,J 

Other' 
Identification 

,Q,;JG, 

Go1t.~t6 

Year 
Built 

ASME 
Code 

.Repaired, Stamped 
Replaced, (Yes 

or Replacement or Nol 

7. Description of Work_-'-'-tr.b"'""'"_.,\Jf:.=-_.d...._&--=.."--'-'/lk:""'::..a../'= __ h.:::_~..;;...,..,_,,o.;..~...;;~~'11:....:Ti..;..;;;~:::c:.e="-f___.~=-:t,,,.!f...:.#1=.=.f><J=..:.r_........;;7__::~c_-_c::J....;l_O~/ ____ _ 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure~ 
. Other ~Pressure · psi Test Temp. ° F 

/:'/ ..80-r f N";.1 A~.J Vis ~'11 
NOTE: Supplemental sheets in· form of liltl, sketches, or drawings may be used, provided 11) size la 8% in. x 11 in., (2) informa
tion in items 1 through 6 on this report ii included on eaeh sheet, and 13) nch sheet is numbered and the number of sheets ii 
recorded et the top of this form. 

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 



Aoplicaole Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE _./-

We certify that the statements made in the report are correct and this ff'/tec:.t,,.,~,.,/ conforms to the rules of rha 

ASME Code, Section XI. repair or rei::ilacement 

Certificate of Authorization No. --:N:..:..<.../.:cA=------------ Expiration Date _ __.,LI--.._ __________ _ 
Gevu.rA I 

Signed....:::::::l~DL-=~~~1L--~~e~c.~W...~~ic.::.4~/ _JA~~:y·~(~s=.._l:__Date _____ q __ ;J_) __ , 19qs 

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 Michigan and employed by Pro tee t j on lfo t11a J of 

Norwood MA have inspected the components· described 

in this Owner's Report during the period S-/{i,-9S to 9-rJU-9S , and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

By signing this certificate neither the 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 

;""'~"'"· y ./Dd/J FACTORY l1UTUAL ENGINEERING ASSO. 

~ Commissions /"1,·. ~~ tJ, 3.I 
--------ln-1P..&-.ec....;:t=o"'"r'-1_.S.._l11-n'"'at"-u.-.r•--"""""---- National Board, Stat•, Province, and e'ndorsement1 

Date 9-.:J I 19 9.S-

(12/821 

• 

• 



• 

• 

• 

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

1. Owner ___ C_o_n~s~u_m_e=-r~s_P~o_w~e~r'--'C=-o=-m=p"-=a=n""y ____ _ Date __ tc.L../d_5-L-b=--s _____ _ 
Name 

1 of cJ ------------27780 Blue Star Hem. Hwy. I Covert 1 Ml Sheet 
Address 

2. Plant Palisades Nuclear Plant Unit 1 
Name 

27780 Blue Star Mem. Hwy. I Covert 1 MI --r1 /3 "4-1 .o. ~o. cJ"/ !3 (j(J g 'j'-/ 
Address Repair Organization P.O. No., Job No., etc. 

3. Work Performed by Townsend & Bottum Foe. Inc. Type Code Symbol Stamp _ ___.N...,lwA:l.-_____ _ 
Name 

Authorization No. NI A 
Ann Arbor MI Expiration Date _____ ,ill....c.... _____ _ 

Address 

4. Identification of Synem~~~~~~-~-------------------------------

5. (al Applicable Construction Code f};J:SC 19 ~dition,.....;,Jc.....Lt.:..~!....----Addenda,_""'~"--'/.'-1/_,__· ._r _Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

Name of 
Component 

bAsk.~+ 

Name of Manufacturer 
Serial No. 

National 
Board 

No. 
Other 

Identification 

?. o. ~o. 

ASME 
Code 

Repaired, Stamped 
Year Replaced, (Yes 
Built · or Replacement or Nol 

No 
~o 

APIAc~d ~o 
l't'l5 /J.l'J~c~J ,Jo 

1115 ,/jp/11cJ Jo 
7. Description of Work_,/>7.'--"-=a..,c:l..,,,E-·/..;..;:11:....,J...._.;..;:C:.:.1<.i-· ~f...:.S~.3!11C.1.J/ILL-l --1.rl;...;~::..:~;:i.._-S..:;....;;C~·_.2t....'tL-..•...!./.::.3;.::0~----------

0 
8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Prenure !&I 

Other [!1" PrasMi.111 psi Test Tamp. ° F 

· .· vr/~T _ 
NOTE: Supplemental sheets in form of liltl, 1k11tch111, or drawings mmy be used, provided (1 l size is 8% in. x 11 in., (2) informa· 
tion in items 1 through 6 on this report is included on each sheet, and (3) uch sheet is numbered and the number of shaeu is 

recorded at the top of this form. 

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 

:i· -, 

.. ~ 



• 
( FORM NIS-2 (Back) 

9. Remarks_~(\Jc. __ ~_,J_~--------~·------------------------------~~ 
Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE ·t 
We certi.fy that the statements made in the report are correct and.this cP/f/Cffrll-A conforms to the rules of t"'a 

ASME Code, Section XI. repair or replacement 

Certificate of Authorization No. ~N~/=A~-----------Expiration Date _ __....,......_ __________ _ 

Gew..r-A \ 
Signed--=-~...:.....::1.-""'--"'-'"'--~--..._e.=c..c;...~=·-=c"-A-'-'I__,'--'-''-'-'-+~ Date _____ C\ __ -_,;). __ o __ . 1 g q 5 

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 
orProvinceof Michigan andemployedby Protection HJ1t11al of 

Norwood, MA have inspected the components described 

in this Owner's Report during the period t:f-.J..15-9.S to 9-;J.t -95' , and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

By signing this certificate neither the Inspector nor his employer ma.kes 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 an personal injury or property damage or a loss of any kind arising from or connected with this 

inspection. FACTORY MUTUAL ENGINEERING ASSO. 

Date ______ 9_.-,;;.__/_19 C(.S-

(12/821 

• 
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• 

• 

•• 

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

1. Owner ----""C~o=n:..=s:....:u::--=m::..:e::..;r::..;s=--=-P..::;o..:.:w:..::e:.:r'--'C""'o::.:m=p=a'-"n,..y ____ _ Date __ _,.5'-'/......,1a ........... J_,_9""'5'----------
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Address 

Sheet __ l,.._ __ of · 0.. 

2. Plant __ Po...=a.;;::l:.::i:..=s:...::a::.::d::..;e::.:s:......;N=uc:cc:l:..::e:.:a:..:r:.......:P:...l=.a=nc;t,__ ____ _ Unit_--&---------------
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Addren Repair Org11niution P.O. No., Job No., etc. 

3. Work Performed by Townsend & Bottum FOC. Inc. Type Code Symbol Stamp _ _....N..,/_.A"'--------
Name Authorization No. ____ _..N...,/_.A..._ _____ _ 

Ann Arbor MI Expiration Oate _____ ,..N.,_/...,A.__ _____ _ 

4. ldentH~~ioncfSyttem_~~~~~~~~~~~{-~~~-~~~~~\,~~~·~~~--------~------
5. (a) Applicable Construction Code A~S f B3t. / 19~Edition, _ __,_N"""-'-/A,_,_ __ Addenda, _ __.A.l'-=-'-'/fl~--Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 B 3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

7. 

Name of 
Component 

Name of Manufacturer 
Serial No. 

CK -SFP -o 

National 
Board 

No. 
Other 

Identification 

P,c. ,J(). 

ASME 
Code 

Repaired, Stamped 
Vear Replaced, (Yes 
Built or Replacement or Nol 

~() 
Jo 

'9c~.J Jc 
l11c~J "1~ 

,ep,~~ () 

tf..e.. Sc · -61/ 

8. Tests Conducted: Hydrostatic rt{ Pneumatic D Nominal Qperati~ressu"' D 
Other g'Pressure /"/O psi Test Tampf:lt!18/f,., f°F 

VT/Pr/~r 
NOTE: Supplemental sheets in form of lists, sketches, or drawings mey be usad, provided (1 l size is 8% in. x 11 in., (2) informa
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and tha number of sheets is 
recorded at the top of this form. 

(12/82) This Form (E00030) may be obtaine~ from the Order Dept., ASME, 345 E. 47th St., New York, N.V. 10017 



Applicable Manufacturer's Data Reports to be attached 

. CERTIFICATE OF COMPLIANC ....J-
We certify that the statements made in the report are correct and thi ~/conforms to the rules of the 

ASME Code, Section x I. r air or replacement 

Certificate of Authorization No. ---'N~/-=-A"------------Expiration Date _ __..'+-'-..-----------

'"3.-d.\ . 19 ~5 

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 Michigan and employed by Pro tee ti on H11 tua l of 

_N_o_rw_o_o_d.;c..L.--'MA=-''--------------------------have inspected the components described 
in this Owner's Report during the period o1· 'i'- '1.:S to 9- ~I- 95 , and state that 

to the best of my kriowledge and belief, the Owner has. performed examin~tions and taken corrective measures described irrthis 

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

~:-' /7 ". . FACTORY mrruAL ENGINEERING ASSO. 

-----~......____;;=--=-__,---..;=--....__---Commissions. M •· · r'..<. A/., 13 r 
Inspector'• Signatura National Board, Stat•, Province, and kndorsements 

inspection. 

Date 9-a2/ 19 ~ 

(12/821 

• 

• 

• 
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3A - /'\AM . ..._ 1"'11'1 L 
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• 

• 

• 

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

1. Owner ___ C=-o=n:.:sc.::u::::m::..::e~r=--'s::.._;P;:..o=w..:::eo.:r~C::..::o::..::m=..P'°"'a~n'"'y_,_· -----
Name 

27780 Blue Star Mem. Hwy., Covert, .. MI 
Address 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
·Address 

3. Work Performed by Townsend & Bot tum FOG, Inc. 
Name 

Ann Arbor, MI 
Addren 

Oate_--'9u.{=.~.:..1.I /_.,,'i<-=S=----------

Sheet _ _.._ __ of __ __.. ________ _ 

Unit _ __,...l __ .,...... ___________ _ 

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

Type Code Symbol Stamp _ _.N.._./wA::l..... _____ _ 

Authorization No. ____ _.N.,..lwA~------
Expiration Date _____ .1JNL.t./.1:.A.__ _____ _ 

4. 1~ntif~~ooot~mm __ S_~~S~-----------------~---~--------
5. (a) Applicable Construction Code_~=.::3c;.f...:. l'-----19 5 5 Edition,_......_,U-JJ{A~ __ Addenda, _ _.,J___._/...,fl..__ __ Code Case · 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 H3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

Name of 
Component 

7~x 

8. Tests Conducted: 

Name of Manuficturer 
Seri1I No, 

National 
Board 

No. 
Other 

Identification 

f.o. ,Jo. 

Hydrostatic 0 Pneumatic D Nominal Operating Pressure ~ 
Other ~;ressure . psi Test Te(Tlp. ° F. 

ASME 
Code 

Repaired, Stamped 
Veer Replaced, . (Yes 
Built or Replacement or Nol 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1 l size is 8% in. x 11 .in., 12) informa· 
tion 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. 

(12/B2l This Form (E00030l may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 



• 
J FORM NIS-2 (Back) 

9. Remarks~~~~-·--=~~"-'--=f~~~~~-~~---~~~-~~~---~~~---~-~~~--~~~--
Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thi ·conforms to the rules of the 
ASME Code, Section XI. rep ir or replacement 

Certificate of Authorization No. _.N~/=A~---------..,.--Expiration Date_ ....... N,.../......,~-----------'---

,g'iS 

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 
orProvinceof Michigan andemployedby Protection Mutual · of 

_N_o_rw __ o_o_d_.__MA-'-'----------------.----..,.-------,,.have inspected_ .tl:le_corn~o'!en_t_~ _described 
in this Owner's Report during the period - L 1-9S to .. 'S · , arrd -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, exp;,.ssed or implied, concerning the 

examinations. and corrective measures described in this Owner's Report. Furthermore, neither the Inspector !lOr his employer 
shall be liable in any manner for any persooal injury or property damage or a loss of any kind arising from or connected with this 

;"'°'"~"· . n~/J: . FACTORY MU'ruAL ENGINEERING ASSO. 

-----~_._...-._...._...,..~--------Commissions /"VJ/· li:f; ,;1. ~ ,Q . ..z:: 
lnsp~or'1 S~gnature National Board, State, Provine•, and Endorsements 

Date 9-r:u 19 9s= 

1121821 

• 



• 

• 

• 

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

1. Owner ___ C::::.o=n'-"'sc::Li:::m:.=e:..:r:..:s""--'P=-o::::.w=e=-=r~C:.=o:..:m.,,p.:.:a==.n~y ____ _ 
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Address 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Addreu · 

3. Work Performed by Townsend· & Bot tum FOC. Inc; 
Name 

Ann Arbor, MI 
Address 

4. Identification of System ~SS • Sa.J; ... ,;, t/'ldee.xr~E= 4 

Date _.....:::;8....._/ _a'-'/ 9-=-5----'----

Sheet _ _.,_ __ of _ __,_/ _________ _ 

Unit _ _.., ______________ _ 

Repair Or911nization P.O. No., Job No., etc. 

Type Code Symbol Stamp _ __...N....,/c..iA...._ _____ _ 
Authorization No. ____ _.N.iL../Ac..... _____ _ 
Expiration Date _____ _..N'"'/...,A~------

l{ydRlf ZtAJ~. %~-flo~ S°ystt~ 
5. (al Applicable Construction Code~!" B3 /. I 19 7 3 Editi~n, _ _.· ,Al._../'""A.__ __ Addenda, >J /A Code Casa 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

Name of 
Component 

8. Tests Conducted: 

Name of . Manufacturer 
Serial No. 

,UJA 

National 
Board 

No. 
Other 

Identification 

Hydrostatic 0 _Pneumatic 0 Nominal Operating Pressure ~ 
Other 0 Pressure _____ psi Test Temp. ° F 

ASME 
Code 

Repaired, Stamped 
Year Replaced, (Yes 
Built or Replacement or Nol 

rrts 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided 11 l size is B% in. x 11 in., (2) informs· 
tion 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 • 

(12/82) This Form (E00030l may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 



• 
J. FORM NIS-2 (Back) 

9. Remarks __ __;;____.::_O_.-J-=e=------------------------------
Applicable Manufacturer's Data Reports to ba attached 

CERTIFICATE OF COMPLIANCE f 
We certify that the statements made in the report are correct and thi file /#11-AJ conforms to the rules of the 

ASM.E Code, Se~tion x I. . repair or replacement 

Certificate of Authorization No. __,N::..t../~A~--------~--Expiration Date -~N1,/1-~A ___________ _ 

Ge.V"&.r-A I 
--:--.:....!..="lf-:;::---,l-:::---:---l--::~::-:c.=:\....~,......;:.:.i e.:..A;.:....;l:.._....L..=..~-+..._~-- Date 

CERTIFICATE OF INSERVICE INSPECTION 

4 -d-1 , 19 ~ 5 

I, the undersigned, holding a valid commissioi:i issued by the National Board of Boiler and Pressure Vessei Inspectors and the State 
or Province of Michigan and empl.oyed by Pro tee ti on Mutual of 

Norwood MA have iniiiected i:he components described 

in this Owner's Report during the period 5-.;2 S- 9S"to f-,J I - fs , and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken correetive 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 warrantv, ·expressed or implied, concerning the 

examinations and corrective measures described in .this Owner's Report. Furthermore, neither the ln~or. nor his employer 

shall be liable illi~'~ny· manner for any personal _injury or,propertv dam~ or a loss of any kind arising from or connected with this 

inspection. FACTORY MUTUAL 'ENGINEERING ASSO. 

-----~----"-~--------Commissions ,......, i · ~ .;t, /\{ /3£ 
ln1Pector'1 Sign•tur• Nation•! Bo•rd, Stmt•, Province, '•nd Endorsement• 

Date 9-dl 1s 9s 

(12/82) 

• 



• 

• 

• 

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

1. Owner Consumers Power Company 
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
· Address 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Mern. Hwy., Covert. MI 
Address 

3. Work Performed by Cons11mers Power Company 
. Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Aqdreu 

Date_...L.j_,_,,{d~l _,_/ 9~5~-----
Sheet_--i, __ of _ _.:.../ _________ _ 

Unit --'l"----------------

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

Type Code Symbol Stamp__.N......,_/A...._ ______ _ 

Authorization No. ---~N~LAa.... ______ _ 

Expiration Date.----~~-------

4. Identification of System __ ~-~-~~---~~~~-~~~~-~o-~~e~~~--~~~~~~~~l~:-~-~~~~~·u~~~~~~------
19 <g1'")!Edition, ~&J"-'-b..,,_· /q..__ __ Addenda, td /I! 5. (al. Applicable Construction ~ode A 15 C: . Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 .s 3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No, lde1_1tification Built or Replacement or No) 

$0~ 
1P1J.L1t-1!.. PD.~o. 

I "l{-/Sot+ 
e~~,J 
f:Ft 'T bi.So,.l ,.i/A AJIA G/B.3975 I~ 14/ l~cJ ~~ 

-'/14> " P/fJ-rk 
C~ A -.3/p 

F..u~~y S7t-t( 
's.Mfu · NIA }JJA b 7~'{9 7 1'1Cf3 f?p/~c.d Jo 

~ 

8. Tests Conducted: Hydrostatic 0 P.neumatic 0 Nominal Operating Pressure 0 
Other GZ(Pressure psi Test Temp.. ° F 

VT 
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) aize i1 8% in. x 11 in., (2) informa
tion 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 . 

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.V. 10017 



Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE /;., · r. 
We certify that the statements made in the report ~re ~orrect and thi ~I' 19 rf..Mr,J conforms to the rules of the 

ASME Code, Section XI. repair or replacement 

Certificate of Authorization No. __ NO.!.L/_.A.._ __________ Expiration Date __ N~/_A ____________ _ 

Signed 

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 Michi&an and employed by Protection Mutual of 

Norwood, 1'1A. have insp~cted the compone.nts des~ribed 
in this Owner's. Report during the period ZZ-o<c> -ff to '?-e\o{- 9£. , ~nd st~te tliat 

to the best of my knowledge and b~lief,.the Owner has pe.rformed examinations and taken corrective· measures desc.rib~d 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 measure5 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 a_ny kind arising from or connected with this 

;,,..,,;,,. -~~ FACTORY MUTUAL ENGINEERING ASSO. 

--------~..c...-==---=~---==----Commissions_.;../Y'l _ _,_,· ..... _fte'--"''"".,.<_· ____ -'/J,'---','-'/.'""8:+=.X..=-----
National Board, Stat11, Province, and 'endorsements Inspector's Signature 

Date 

(12/82) 

• 

• 

• 



• 

• 

• 

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

1. Owner Consumers Power Crnnpany 
· · Name 

27780 Blue Star Mem. Hwy., Covert, MT 
· Address . 

2. Plant Pali sades Nuclear Plant 
Name 

27780 Blue Star Mem. Hwy .. Covert. MI 
Address 

3. Work Performed by Conspmers Power Company 
Name . 

27780 Blue Star Mero. Hwy., Covert, MT 

Date _ _._~~' <Y~I /'--L9-=5'--------

Sheet_-..1.-- of_-'/'-----,--------

Unit --"l,,__ ______________ _;_ 

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

Type Code Symbol Stamp __.N.....,_/..,A.__ ______ _ 

Authorization No. ___ --'JN:..1..l..:AL---------' 
Expiration Date ____ -l.ll.1--"'--------

. Addreu 

4. ldentific~ion~Synem~~~~~~~~~~~~~~~~~~~~~C~A~'~~~~---~~o~{~~~-~~~~~~~~~~~~l~~~o~l~~~ 
5. (a) Applicable Construction Code_/J_,_l_.S_C ____ 19fledition,_..;~-s../,_l/.___'--Addenda,_.:.,J__,,/s..fl..._ ___ Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

Name of 
Component 

8. Tests Conducted: 

Name of . 
Manufacturer 

of:!. 
$P J.../l:I!. 

Manufacturer 
Serial No. 

Jo} /ft 

,J /ft 

National 
Board Other 

No. ldentif;J.ion 

f.o. o. 

,J/A 

Hydrostapc 0 Pneumatic D Nominal Operating Pressure D 
. Other Ii'.] Pressure psi Test Temp. ° F 

v-r . 

ASME 
Code 

Repaired, Stamped 

Year Replaced, (Yes 

Built or Replacement or No) 

,Jo 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8~ in. x 11 in., (2) informa· 
·tion 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. · 

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 

I 



.. J." FORM NIS-2 (Back) 

·g. Remarks __ ..__--'=d~.>J-· =----------'-----------------------
Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANC f_ . 
We certify that the statements mad.e in the report are correct and thi ~MCf/Yl.F..., conforms to the rules of the 

ASME Code, Section XI. repair or replacement 

Certificate of Authorization No. ---'N.....,,_/_..A~---------- Expiration Date __ N~/_A ____________ _ 

Signed-:.....:~-':-'=-.<7--,ff-:=--~'""e.'--':~~t"'c...A:..:...;..! _-_:\_e._c::._,_~=·c::.;J..;_;_l __,_~9'"'-'-

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 Michigan and employed by Pro tectioo Hutuai'. . . . 'of 

Norwood NA. . . . . · · have inspected the comp~nents described 

in this Owner.'s Report .during the,pl!ri<?d. /{),-/I• <jt( .to.· 9-o:l;J.- 9S- .. . , and state ttiat 

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. ~ FACTORY MUTUAL ENGINEERING ASSO. 

---------~.___=~=--=-..~--....,·-· _... ___ Commissions~/\_'1...:...:.1°.;..'~7fo~.;....2.:__ ___ ~A/.:..,...,i3~,=L.=-------,-
1 nspector's Signature ·National Board, State, Province, and Endorsements · 

Date 

(12/821 

• 

•• 

• 



• 

• 

• 

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

1. Owner Consumers Power Company 
Na'me 

27780 Blue Star Mem. Hwy., Coyerr, MT 
Address . 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Address 

3. Work Performed by Consqmers Power Company 
. · Name 

27780 Blue Star Mero. Hwy,, Covert, MI 
Address 

Date __ ~"'""/~a....:..1.:..../ '1......-:5~--------
Sheet_........1, __ of_......:. _________ _ 

Unit __ l:...., ______________ _ 

Aepalr Organization P.O. No., Job No., etc. 

Type Code Symbol Stamp_N......,,/..,.A..__ ______ _ 

Authorization No. ___ ......,N..,,/ .... A..__ ______ _ 

Expiration Date ____ _.,..~--------

5. (a) Applicable Construction Code....;;A....:....:l-=S:;,.<:=----19 g~ Edition, __ ,J.___/<--"/I,,__ __ Addenda, ,J /fl Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

6. Identification of Components Repaired or·R.eplaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

oR 
P,(). ~o. S~PPl-lf-~ -

~ .. x a•r.L &~~~ A;/~J ;J. ~.et.qa.J R.J Ri-roesoµ ,,JJf\ tJJP.. G /tJ'i/31c::. /'191./ 0 

8. Tests Conducted: Pneumatic 0 Nominal Operating Pressure 0 
_____ psi Test Temp. °F 

v-r 
NOTE: Supplemental sheet1 in ,form of li1t1, sketch91, or drawings may be u1&d, provided (1) 1ize Is 8% in. x 11 in., (2) informs· 
tion in items 1 through 6 on this repon i1 included o~ each sheet, and (3) each sheet 11 numbered and the number of sheets is 
recorded at the top of this form. . · 

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 



• 
I FORM NIS-2 (Back) 

9. Remarks _.._1'4---'i:>~,J~~'--~~---'-~-------------------------
Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE,t/ f . 
We certify that the statements made in-the report are correct and this/\~,o/11c~dJI-~ conf;rms to the rules of the 

ASME Code, Section x I. repair or replacement 

Certificate of Authorization No. __ N.,_,./_.A~----------Expiration Date __ NUL/..,A.._ ___________ _ 

Signed....::::fft-:::i.,..~ ,6ew_r-Al 
. Own~r's Designee, Title 

19 £15 

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· Michi~an · and employed by. Protection Mutual of 

Norwood MA. have inspected the components described 

in this Owner's Report during the period 9-/,,2- 9'1 to 'f.-,Z.,Z- 9s= , and state that 

to the best of my knowledge and belief, the Owner has performed examination·s 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 o_r 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 

'""''"'"· ~ FACTORY MUTUAL ENGINEERING ASSO. 

--------'~'---==-o=-----------Com"'issions Mt'. ftpoZ N, .5. Z: 
Inspector's Signatura National Board, St.eta, Province'. and Endorsements 

Date 

(12/82) 

• 

-· 



• 

• 

• 

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

· 1. Owner Cons11mers Power Company 
Name 

27780 Blue Star Mero. Hwy., Coyert, MI 
Address 

2. Plant Pali sades Nuclear Plant 
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Address 

3. Work Performed by Consumers Power Company 
Name 

27780 Blue Star Mem. Hwy., Coyert, MI 
Address 

Date __ j+-1{.=...r;.:..!..i/_,_,9 5""-----------

Sheet_.......1. __ of_...:... _________ _ 

Unit _ __,l,__ _____________ _ 

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

Type Code Symbol Stamp~LI..L.il....-------

Authorization No. ___ .......,_w...>~------

Expiration Date ____ ~-A--------

4. ldentif~ationofSynem __ C_~-~~------~~-o-~-~~-o~~~~~~\--~~~~~l_;_~-~~-~~~A~~~e~r-
5. (a) Applicable Construction Code A ISC . 19 -s-rY Edition, tl.l re Addenda,_--"-'tU=-r./B..L.... __ Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 8 3 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National· Repaired, Stamped 

Name of Name of Manufacturer Board Otha~ Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification B"uilt or Replacement or No) 

aR · 
5.cppft1:1!!. f.o . .Jo. 

~ x *'{ u -Bol-tS 
/3Ee~N 

tJ IA ~/,qc_~ ~c A<l-n-Rsc...l ,.J/ /7 Q, /} "7 7 7'-1 (CjC/ '{ 

'!'( x ' t..t-&l+s 
&~.u 
P1t71:;..SA~ ,.JI A ;J/A G 11777<1 /°/9'( R~1t'k~J ;Ja 

.3/g X I~ ~-Bolfc:. 
.B:~tw~ 
A~R.Sc.~ /JIA PIA G,1(7T71../ I °I c; '-( l&/,qa-J ,Jo 

8. Tests Conducted: Hydro~ 0 Pneumatic D Nominal Operating Pressure D 
Other 0 Pressure psi Test Temp. ° F 

VT 
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-
tion 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 ~orm. · 

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 



Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE . -/-

We certify th at the statements made in the report are correct and th is , / conforms to the rules of the 
ASME Code, Section XI. · repair or replacement 

Certificate of Authorization No.-~N._,_,_/_.,A-"-----------Expiration Date _ _...,N..,/_.A...._ ___________ _ 

CERTIFICATE OF INSERVICE INSPECTION 

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

o~ Province of Michigan and employed by Protection Hutnal of 

Norwood MA. . , . -. have inspected the components described 

in this Owner's Rep9rt du.ring the period 8-3-'lL/ to. 9-.;ltil-c:;'S , and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corre~tive measures descri~d-·in"this 
Owner's Report in accord.ance with the requirements of the ASME Code, S_ection 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 

'""""''"· -~~ FACTORY MUTUAL ENGINEERING ASSO. 

~ Commissions /vJ1'. TlR..Z /l{;JS:z: 
--------'""1 n_sp__.oc-t""o'r,-s"'s"'"ig-n~a""tu"'"r~e---.,..---- National Board, Stata, Province, and Endorsements 

Date 9-e:<o< 19 9.s-

(12/82) 

• 

• 

• 



• 

• 

• 

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

1. Owner Consumers Power Company 
Name 

27780 Blue Star Mera. Hwy •• Covert, MT 
Address . 

2. Plant PaJ i sades NucJ ear Plant 
Name 

27780 Blue Star Mem. Hwy .• Covert. MI 
Address 

3. Work Performed by. Consumers Power Company 
·. · Name 

27780 Blue Star Mem. Hwy , Covert, MT 
Address 

Date _ __.~__,_/_~_I.:....../ ':_.:Sc__ _____ _ 

Sheet _ ___. __ of _ __;;{ _________ _ 

Unit _ __,l,__ _____________ _ 

Flepalr Organization P .0. No.,.Job No., ate. 

Type Code Symbol Stamp~N....,_/ ... A~-------
Authorization No. ___ _.N~/A..._ ______ _ 

Expiration Date ____ .J:L.f~-------

· 4. Identification of System C.CS . 
--=...;;...;~----------------------'---'-----

' ~/ 

5. (a) Applicable Con~truction Code fl 15 <:. 19 .'.[L Edition, ,J /fl Addenda, __ .r..;;,J=-· .j..{ ... [l.___Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or R_eplacement or No) 

o/2 
5_4,p1...11:-~ P.tJ. t-Jo. 

u-Bo1+ 
~~....i 
.PP,- n~ ~ ~ ,.,_\IA ~llA (:,133'775 17'14 &,111ccA .. ·Jo 

2t" .. A'l171: E...s1:-~y S-tf:E./ " 
b:oJiiccJ "10 s A .~1- f. &:ao1~1 Al/A }.) IA r..., 71.&>'1'7 7 1'l'i3 , 

8. Tests Conducted: Hydro~jF 0 _Pneumatic 0 Nominal Oparating ~ressure 0 
Other ~ Pressure psi Test Temp. · ° F vT . 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1 l size is 8% in. x 11 in., 121 informa
tion 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 . 

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 

) 

··i 
I 

.,: ' 



. / FORM NIS-2 (Back) 

· 9. Remarks ,-----'-M_.'-o_ . .J--'f'.=---------------------------'---------
Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANC _/-

We certify that the statements made in the report are correct and thi Ji Cf:-rntf-,.; /con.forms to the rules of the 
ASME Code, Section XI. repair or replacement 

Certificate of Authorization No. -~N ......... /_.A..,_ __________ Expiration Date __ N.,.../_.A..._ ___________ _ 

Signed e.V\.L-t-A l \eck..,..;cAl Aw./ ST Date ____ q_,__-_:d::........;..\ __ , 19 ~ 5 

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· Michigan a.nd employed by Pro feet ion Mutual . . of 

N.""o'-"'r=-w'"'"-"o'""o'-'d~_..!:-=IA~.----------------·.....,,.--------have. inspected the components .described 
in this Owner's Report c;ll!ring the peripd _______ B_--'3~-"'"9_.f...__to 9-dlc) -9 S" . , a~d state that 

to the best of my knowledge and belief, the Owner has performed examin~tions and taken co~rective measures· deseribed 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. FACTORY MUTUAL ENGINEERING ASSO. 

Date 

(12/82) 

• 

• 

• 



• 

• 

• 

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

1. Owner Consumers Power Company 
Name 

Date _9-'-"'k;~~-'-'--h.:..:s=---------
27780 Blue Star Mem. Hwy., Coyert, ~I 

. Addreu 
Sheet_--'--- of_-'-----------

2. Plant Pal j sades Nuc 1 ear Plant 
Name 

Unit _ __,l._ _____________ _ 

27780 Blue Star Mem. Hwy •• Covert. MI 
Addra11 Repair Organization P.O. Na., Jab Na., etc. 

3. Work Performed by Consumers Power Company 
· Nam a 

Type Code Symbol Stamp --'J.L..""--------

27780 Blue Star Mero Hwy.• Covert, MT 
Addreu 

Authorization No.__,, __ .................. ______ _ 

Expiration Date ____ .:A.+-~-------

4. ldentif~a~on of System ___ ~~~~~~----------------------------
5. (a) Applicable Construction Code...:8::.:...;:3...,l:...;-1! ____ 19~Edition, __ s;.d:./uA~--Addende,_.,_N.......,...J .... 8,_. ___ Code Case 

(bl Applicable Edition o'f Section XI Utilized for Rep11ir1 or Replacements 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

7. 

Name of 
Component 

Name of M1nuf1etu ... r 
Seri1I No. 

Nation ii 
Bo1rd 

No. 
Other 

I dentiflc1tlon 

P.o.rJ~. 

ASME 
Code 

Repaired, .stamped 
Y11r Replaced, (Yes 
Built or Reph1cement or Nol 

1115 

B. Tests Conducted: Hydrosmlc 0 Pneum1tlc 0 Nomin.i Opemlng Pl"lllUre [if 
OtherQ Pl'ftlUre, _____ psi TestT11n11. •F 

NOTE: Supplem.ntll lheltl in form of llttl, 1k1tch•, or drawlnga !NY be ulld, prcwldld 11 I •lz• ii fi In. x 11 In .. 121 informe· 
tlon In lteme 1 throull' 8 on thil l'9POtt ii included on eech sheet, and 131 MCh lh• ii nurnbend end the number of shnts i1 
recorded It the top of thil form. · · 

(12/821 Thia Form IE000301 mey be obt1inld from the Order Dept., ASME, 349 E. 47th St., N- Yortc, N.Y. 10017 



• 
J. 

. FORM NIS-2 (Back) 

9. Remarks_~-"'--·~o_,...l~~~--~~~~~~-~~~-~-------~-----~~-~-~~~~-~-
.l.pplicable Manufacturer's !)ata Reports to oa attached 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this onforms to the rules of the 
ASME Code, Section XI. ' rep•ir or r•placem•nt 

Certificate of Authorization No. -~N...._/_..A.._ __________ Expiration Oate--N~l ... A--------·----

Signed ,,,..4/ :sfoate ____ "\"--.....;;..d--_7-'----· 1 ~/i' 5 

CERTIFICATE OF INSERVICE INSP.ECTION 

I, the undersigned, holding a valid commission inued by the National Board of Boiler and flrassure Vessel Inspectors and th" State 
or Province of Michiian and employed by Protection Mutual o.f 

Norwood, MA. have insiiected the components described 

in this Owner's Report during the period J--11-~ tci f-..(8 -95" , and state that 

to the best of my knowledge and belief, the Owner has performed examination1 and taken corrective measures described in this 

Owner's Report in accordance with th• requirement1 of the A$ME Code, Section XI. 

By signing ·this certificate neither the Inspector nor hi1 employer mak111 any warr1ntv, expressed or implied, concerning the 

examination• and correc:tiw me11Ur• d11SCribed in, thi1 Owner'1 Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for eny personal injury or property damage or a 1011 of any kind arising from or connected with this 

~~. FACTORY MUTuAL ENGINEERING ASSO. 

-------o#o~;::....~-..-=--~c;; ___ .__ ____ commiuion1 /\11;· 7'd MB.I 
I n1PectOr'1 Slgnetuni · Natlonel Boera, State, Provin~•. and Endoriamants 

insiiection. 

Date 

(12/821 

• 



• 

• 

• 

FORM NIS·2 OWNER'S REPORT FOR REPAiRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

r. Owner Cons1irner5 Power Company 
Nam• 

27780 Blue Star Mem. Hwy., Covert, MI 
Addrets 

2. Plant Palisades Nuclear Plant 
N1m1 

27780 Blue Star Mem, Hwy .. Covert, MI 
Address 

3. Work Performed by Cop spmers Power Company 
Name 

27780 Blqe Star Mem. Hwy , Covert, MI 
Address 

Date ___,9'-'-/_a~-"-'f'-'-9-=-5-----
Sheet_.......i. __ of_-..!-----'-------

Unit _ __,l.__ _____________ _ 

w. o. fl c:J'-f.3 tXij'] 7 
Repair Organiutian P.O. Na., Jab Na .. etc. 

Type Code Symbol Stamp _..u......._ ______ _ 
Authorization No. ___ _.u.u;i. ______ _ 

Expiration Date ____ ioJ4..A--------

4. Identification of System_~·~~-~~~~-----------------------------

5. (a) Ai:iplicable Con~truction Code.......;;8;....3;;._I · ..... 1 ___ 19 55 Edition,_.-;~~IA'"'-__ Addenda, fo)f~ Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

Namt of 
. Component 

N11m11of M1nufactul'9r 
Serial No • 

Netionll 
Board 

No. 
Other 

ld1ntiflc1tlon 

P.o. ,Jo. 

ASME 
Code 

Repeired, Stamped 
Ynr Replaced, (Yes 
Built or Replacement or Nol 

7. Description of Wortc . ....__,_,,,,.......o¥.&.IOLU.1--._~L.:..L~'"~k-.;...l"l..:..t/..._· c~"'C~cJ~o~'.;::S;.,__· .t....:..&~'~"'~C~f'J_-1-lf~s:...:-ft~~:=...;~;::;. -
Hydrostatic 0 Pneumatic 0 Nomintl Opemlnt Prwau~ 0 8. Tiits Conducted: 

Other Ql Prmul'9 · psi Tm Tamp~ °F 

VT 
NOTE: SuppltmtnHI shlltl in form of 11111, sk1tch11, or dl'lwlngs may be ulld, prcwldld (1) 1111 II ft In. • 11 In., (2) lnforTnt· 
tlon in itlml 1 thrau~ 8 on thll report II included on ll9Ch sheet, and (3) -=ti sheet II numbtrld tnd the numb« of lhMtl i1 
recorded It tht top of thll form • 

(12/821 Thl1 Form IE000301 mey bl otn1inld from tht Order Otpt., ASME, 345 E. 47th St., Ntw Yortc, N.V. 10017 



Applicable Manufacturer'• !Jata Reports to be attached 

CERTIFICATE OF COMPLIANCE +-
We certify that the statements made in the report are correct and thi ~>J/ conforms to the rules of the 

ASME Code, Section XI. rap•ir or r•ph1c•m•nt 

Certificate of Authorization N _ __.N..._l ... A __________ Expiration Oate _ _,N...._l ... A ___________ ~ 

Signed 

CERTIFICATE OF INSERVICE INSPECTION. 

I, the undersigned. holding a valid commission issued by the National Board of Boiler and Pressure Vassel Inspectors and the State 
or Province of Michigan · and employed by · Pr6tection· Mutual : of 

Norwood. MA. have inspected the components described 

in this Owner's Report during.th• period 11-:11·9~ tci .9-.28-9.S- · , and state that 

to the best of my knowledge and belief, the Owner has perlormed examination1 and taken corrective measures described in this 

Owner's Report in ac:Cordanc:e with the requirament1 of the ASME Code, Section XI. 

By signing this certificate neither the ln5"tctor nor his employ" makes any ·warrantV. exprMWd or implied, concerning the 

examinations and corrective mt..u~ described in. thi1 Owntr'I Report. Furthermore, neither th•. Inspector nor his employer 
shall bl liable in any manner tor eny personal injury or proptrtY damage or a 1011 of any kind ari1ing from or connected with this 

;o-<100. ~.A FACTORY MUTUAL .ENGINEERING ASSO·. 

------~---------------Commiuion1 /V?,: Ve..2 N,.O:,.Z-
1n111~r'1 Slgnnure N1tlon81 Board, State, Province, •nd EndorMmtnt1 

Date 9-.?l<$ . 19 9..s: 

(12/82) 

• 

• 



• 

• 

• 

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

1. Owner Cons1ner:s Power Company 
Name 

Date __ 9~(=~-=7-1-/ ....... 9 5~------
27780 Blue Star ~em. Hwy., Covert, MI 

Addre11 · 

Sheet _ _.... __ of _____________ _ 

2 ~am Palisades ~uclear Plant 
· Name 

Unit _ __,l,__ _____________ _ 

27780 Blue Star Mem. Hwy .. Covert. MI 
. Addre11 Flep1lr Org1niution F'.O, No., Job No .• etc. 

3.- Work Performed by Consumers Power Company 
. Nim• Authorization No. ___ .....,... ......... ______ _ 

27780 Blq·e Star Mem. Hwy., Covert, MI ExpirationOate ____ .....;,.4.--------
Addreu · -c::---

4. Identification of System _ /:1z1fl1~j ('C!p /A..Jt ~sJECQ, 
5. (a) Applicable Con~truction CodeSec+i i.::. $ 19 g~ Edition, I 'H~ i Addende,_~i'l""'/~A...__ __ Code Case 

. (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Component• 

ASME 

I Coda 

Nation at Repaired, Stamped_ 

Name of Name of Manufacturer ·Board Other Year Replaced, !Yes 

Component Manufacturer Serial No. · No. ld1ntlfic11tion Built or· Replacement or No) 

'?.D. 1-)o • 

8/,~d RA --'"IE-

.,.61>16'"4~t; .. ,... &;'4c.f-d tJo ~q 1~E:-°"L1_.;~ CE tJa .5<ol "1/A ~oo!j -~lotii5 1990 - ""' 
' 

8. Tests Conducted: Hydl'Olt8tlc 0 Pneumatic 0 Nominal Operating Praaure ~ 
Other 0 Praaure ____ .... pal Tiit Temp, ° F 

NOTE: Supplemantll shMtl in form of llltl, sketch•, or drawlnga .,.y beuled, provldld.1111ize II 8" In. x 11 In., 121 lnforma· 
tlon In ltem1 1 throuQtl 8 on thil repon II Included on ucl'I ahRt, and l3a -=It lhRt ii numblrld and the number of ahfftl ia 
nic:orded at the tot:t of thil form • 

112/821 Thl1 Form IE000301 may be obtained fr0rn the Order Dept,, ASME, 345 E. 47th St., New York, N.V. 10017 



FORM NIS-2 (Back) 

Applicable Manufacturer's !Jata Reports to oe attacned 

---------------------------------.. 
. CERTIFICATE OF COMPLIANCE/) t 

We certify that the statements made in the report are correct and this~_Ct /'11/-r.J conforms :o t>ie rules of the 
ASME Code, Section XI. repair o-· · splacement 

TypeCodeSymbolStamp ____ ....... ._.....A,__ ______________________________ _ 

Certificate of Authorization No. _ __.N ....... /_.A...._ __________ Expiration Date __ N...._/_.A ____________ _ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued bV the Nation1I Bo•d of Boiler and Pressure Vessel Inspectors and the State 
or Province of Michiian and employed by Pro~ec;:tigri Mutual of 

Norwood MA. have inspected the· components described 

in this Owner's Report during the period 8·3-9.s to 9-,;Jt!J -9.s= , and state that 

to the best of my knowledge and belief, the Owner has performed examin1tion1 and taken corrective measures described in this 

Owner's Report in ac:Cordance.with the requirements of the ASME Code, Section XI. 

• 

By signing this certificate neither the Inspector nor hi1 employer m1k• any vnrr1ntY, ·expr1111d or implied, concerning the . . 
examinations and corrective me-.ir• described in_ thi1 Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in 1ny m111ner for lf'IY personal injury or propeft'I dam• or 1 1011 of 1ny kind arising from or connected with this 

inspection.. ~ FACTORY MUTUAL ENGINEERING ASSO. 

~ Commi11ion1 ~/. 1tf.e? N'.13,r 
I nspK10,.1 Slgneiure Nationa lo.n:t, ,Stile, Province.' and Endo rum ants 

Date 

(12/82, 

• 



• 

• 

• 

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

1. Owner Consm:iers Power Company 
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
AddreH 

2. Plant Pali sades Nuclear Plant 
N•m• 

27780 Blue Star Mem.· Hwy •• Covert. MI 
AddrHI 

3. Work Performed by Con5prners Power Company 
Name 

27780 Blue Star Mern. Hwy ., Covert, MI 
Addre11 

oate _ _.C/....i..:h::;;,.,;;:~...L..{?.L.:5=---------
Sheet _ _.. __ of __ /_· ________ _ 

Unit _ __,l.__ _____________ _ 

Fl~P•lr Organization P.O. No., Job No., ate. 

Type Code Symbol Stamp__........_......._ ______ _ 

.Authorization No. ___ ....u..u., ______ _ 

Expiration Date ____ J:L/..~-------

4. ldentific~~n~Syttem __ ~~~~-----~~----------------~--~--

5. (al Ai:iplicabte Con~tructiori Code Astryt 1'lT 19~Edition, !A:J/ fD(p 
I 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

Name of 
Component 

15 .. J~..,-

Nam1of M1nufacturer 
Seri1I No. 

Nation ii 
Bo1rd 

No, 

Pl 

Other 
I d1ntlficailon 

B. Tests Conducted: Hydros!~ 0 Pneumstl~ 0 Nomin81 Operating p,. .... ,. ~ 
Other {iJ Pl'llalr9 psi Tett Temp. ° F 

Vi 

Addenda, __ t.J~/~81.-__ Code Case 

ASME 
Code 

Repaired, Stamped 
Year Replaced, (Yes 
Built or Replacement .or Nol 

NOTE: Suppltmentll lhMtl in form of llltl, 1k1tch•, or ctr.wlnga mlY b9 ulld, provldld 11) 1lze II 8>' In. x 11 in., 12) infomw· 
tion in ltlml 1 throuF e on thll report II Included on lllCh 1hlft, ind 13) -=ti shift II numblnd Ind the numblf' of lhlltl ii 
recorded 111: th• t~ of this form. 

(12/82) This Form IE000301 mey bl obt1inld from the Order DIO!., ASME, 349 E. 47th St., New York, N.Y. 10017 



• 
J FORM NIS-2 IBookl 

9. Remari<s · ~ t 
Applicable Manufacturer's Oata Reports to oe attached 

--------- --- --

CERTIFICATE OF COMPLIANC 

We certify that the statements made in the report are correct and this/~ /IT ~mr.M /conforms to the rules of the 
ASME Code, Section XI. - rap•ir or replac•ment 

TypeCodeSvmbolStamp~~~~~·...._.·..._~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

Certificate of Authorization No. NIA Expiration Oate_ ... N.,.L ... A __________ _ 
.o1I 

Signed --=Ht:.~ r~~l \e~icA/ Ate.A-'i -4/¢~ 19 ~ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the Nationel Board of Boiler and Pressure.V••L ln&Pec;tors and the State 
or Province of Michigan· · and employed by Protection Mutna 1 · of 

Norwood MA. have inspected the components described 

in this Owner's Report during th• period c:k-3e> -9S to 9-e<'$ -9S , and state that 

to the best of my knowledge and b411ief, th• Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with tht requirements of the ASME Code, Section XI. 

By signing this certificate neither tht Inspector nor hi1 employer m1ke1 any Wlrtanty, exprt1sed or- implied, concerning the 

examinations and corrective meaurw described in· thi1 Owner's Report. -Furthermore,' neither tht Inspector nor his employer · 
shall be liable in any manner for tnY per10nal injury or proptrtY damage or a lop of any kind 1ri1ing from or connected with this 

inspection._ ~ - FAC~ORY MUTUAL ENGINEERING ASSO. 

-------'~~~;,...c;....;;~;..;;;.-----CommiPion1-; /Vl / • tt£.~ H, B, Z 
ln1P-=tor'1 Slgnecure Natlon81 Boera, SHtt, Province, •nd Endonemenu 

Date. 9-ci<.8 1~ 9S" 

(12/82) 

• 



• 

• 

• 

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

1. Owner Coosrnners Power Company 
Nam• 

27780 Blue Star Mem. Hwy., Covert, MI 
· Addreu · 

2. Plant Palisades Nuclear Plant 
Nam• 

27780 Blue Star Mem. Hwy .. Covert. MI 
Addrou 

3. Work Performed by Consumers Power Company 
Nam• 

2 7780 BJ ue Star Mero Hw:y .. Covert, MI 
Addr•IS 

Date __ 9~/a._ta"'""f_"]......,.5 _______ _ 

Sheet ____ of _ _.! _________ _ 

Unit _ __,l....._ _____________ _ 

W. o. I~ c)L./5//~ JC) 
Ae1alr Organizetion P.O. No., Job No., etc. 

Type Code Symbol Stamp~ ....... --------
Authorization No. ___ ........... _.... ______ _ 
Expiration Date ____ ""+...._ ______ _ 

4. ldentifk~~nofSyttem ___ ~~~~~~-----~~---------------------
5. (a) Applicable Con~truction Code ~~I. I 19 SS Edition,_....._,.J ...... j A ___ Addenda, _ _.N--....\._.fl-+---Code Case 

(b) Applicable Edition of Section XI Utilized for Rep1irs or Replacements 19 8 3 S 8 3 

6. Identification of Componenu Rep1ired or Replaced and Replacement Components 

Name of 
Component 

N1m1of M1nuf1Ctul'9r 
Seri1I No: 

Nation at 
Baird 

No, 
Other 

ld1ntlflCMlon 

P.o. ~o. 

8. Tests Conducted: Hydrostltlc 0 PMUmstlc 0 Nominli Opemlng Pl'lllUre ~ 
Other 0 PrtaUre . p1i Test Temp, ° F 

ASME 
Code 

A.Paired, Stamped 
Yur · Replacod, (Yes 
Built or Replacement or Nol 

NOTE: Supplmnent• lh..U in form of llltl, 1k1tcha, or .m.wtngs !NY be ulld, providld 11hlz•11 h In. x 11 In., 121 Informa
tion in ltwnl 1 thl'Oll• 8 on thil r9PQl't i. Included on llCh sheet, 1nd 131 -=t\ lhllt ii numbend Ind the number of lhlltl is 
recorded It the top of this form. 

(12/82) This Form IE000301 m1Y be obt1inld from the Ordef Dept., ASME, 3'S E, 47th St., New.York, N.Y. 10017 

·•1 



• 
. I FORM NIS·2 IBook) 

9. Re,,.,ar~s --"';J __ ~~_,,.._f: _____________________ ~----
.l.pplicable Manufacturer's ~ata Reports to bl!I attached 

CE.RTIFICATE OF COMPLIANCE ...f-
We certify that the statements made in the report are correct and this t:P/Aq~ I conforms to the rules of the 

ASME Code, Section XI. . rep•ir or r•placem•nt 

_ __.N....._/.,A._· __________ Expiration Date _ _.N,_/..,.A ______ _.,. ____ _ 

Signe~~~~~b~~~J_/ ;.-De.L~~:?:""'~· t~_i.:ln~~s-f'~oat11----~..:....:..../_;;;>_..;::b _____ 10 _°!_S_· _ 

CERTIFICATE OF INSEAVICE INSPECTION 

I, the undersigned, holding a vafid commission issued by the Nation1I Bo1rd of Boiler and Pressure Vessel Inspectors and the State 
or Province of Michigan and employed by Protectign Mutual of 

Norwood MA. · have inspected the components described 

in this Owner's Report during the period ~-I to 9-.;iB ·f::f , and state that 

to the best of my knowledge and belief, the Owner has performed examin1tioni and taken corrective measures described in this 

Owner's Report in accordance with th• requirements of th• ASME Codi, Section XI. 

By signing this certificate neither the Inspector nor hii employer m1k11 any -rr•ntv, expressed or implied, concerning the 

examination• and correctlw measur• described in. this Owner's Report. Furthermore, neither th• Inspector nor his employer 
shall bl liable in 1nv m1nn1r for any personal injury or property damage or 1 lou of 1ny kind arising from or connected with this 

inspection; ~_.., ,,., A FACTORY MUTUAL ENGINEERING ASSO. 

-------~ ..... ......--_ ..... ......,....,.. ..... ___ commiuion1 /VJ/. 74..<. N,.13,.Z: 
I n1Pec:tor'1 Signnure N1tlanli 801rd, St1t1, Province, 1nd Endarwm1nt1 

Date 9-c;:re 19 9.c 

(12/82) 

• 



• 

• 

• 

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

1. Owner Coos11mers Power Company 
Name 

Date_9y../~C)(p:f!....#/....S..9.>o1..S _____ _ 

27780 Blue Star }fem. ·Hwy., Coyert, MI 
Addre11 

Sheet _ _._ __ of_~----------

2. Plant Pa Li sades Nuclear Plant 
Name 

Unit _ __,l.__ _____________ _ 

W. O. t! O}'-J'ft o 7 'f8 27780 Blue Star Xem. Hwy .. Covert. MI 
AddrHI Aepalr Organization P.O. No., Job No., etc, 

3. Work Performed by Cons11mers Power Company 
Name 

Type Code Symbol Stamp --1.u......_ ______ _ 

Authorization No. ___ ......,,......,. ______ _ 

27780 Bl 11e Star Mem. Hwy,; Covert, MT Expiration Date ____ .,,._...._ ____ ...:..., __ 
Addreu C" · 

4. Identification of System E.uj'"·Uf:k&c (\ ;::;p,elf:..J~AR.,dS ~sh M 
5, !al Applicable Con~truction Code 6 31 · I 19 5 S Edition, .J J fl Addenda, N ·So Lf • I Code Case 

(bl Applicable Edition of Section XI Utilized for Repain or Replaeem1nts 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

N1tlonal Repaired, Stamped 

Name of Name of Manufacturer ·Board Other Year Aeplacec:t, (Yes 

·Component Manufectul9r Serial No. No. ld1ntiflc1tion _Built or Replacement or Nol 

/) 

C .( - ES .3 I 8 I (h ~ri.'vnA,J ,J IA NIA E· f*IJ. - 9v -ec.s l'llc'il 4,~J Aio 
I 

7. Description of wor1cMfAI /cj ~/J (;J\Jf-(J./Ay ~.-.l CK- ~S.318 J flt.AH~+ l.JE(~. 
8. Tests Conducted: Hvdrostltlc 0" Pneumltlc 0 Nominll Oper1tlt11 P1'911Un 0 

Other0"Pmaa,. 1~3 psi TestTemp.AeJO!fHT °F 

?T/u:r/vT · · · · 
NOTE: Suppl11nental lhntl in fonn of 11111, 1k1tch•, or dm¥111g1 may be ueld, provldld (1) 1111 ii fi In. x 11 In •• (2) infomw· 
tion in itlml , throu., 8 on thll rtpOrt ii included on ll8Ch lheet. •nd 13, -=ti lhwt ii numblnd mnd th• number of lhfftl ia 
recorded 8t thetoP of thil form • 

(12/82) This Form (E00030) may be obtained from the Ordw Dltlt., ASM!, 345 E. 47th .st.., New York, N.Y. 10017 



• 
/ · FORM NIS·2 (Back) 

9. Remarks~~~-r.J~_O_/U~C--~~-~-------~-----~-------------~-~~-~-
Applicable Manufacturer's ()ata Reports t.o be attact'led 

CERTIFICATE OF COMPLIANCE 0 • 
We certify that the stateme.nts made in the report are correct and this &fA12.. conforms to the rules of the 

ASME Code, Section XI. r•p•ir or ••placement 

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

Signed ~va.r--.\ I 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of Michigan and employed by Protect:fon Mutual of 

Norwood MA. have inspected the components described 

in th is Owner's Report during the period J-9-9'{ ta 9- o2 8 -9'S , and state that 

to the best of my. knowledge end belief, the Owner hat performed examinations and taken corrective measures described in this 

Owner's Report in accordance with th• raquirement1 of the ASME Code, Section XI. 

By signing this certificate neither the Inspector nor hi1 employer mak• any warrantY, exprlised or implied, concerning the 

examinations a11d correctiVI meuur• described in this Owner's Report. Furthermore, neither th• lnSQeCtor nor his employer 
shall b4li liable in any mann1r for any personal injur\i or property damage or 1 lou of any kind arising from or connected with this 

inspection. ,0 /i) /1 .. ,'1 FACTORY MUTUAL ENGINEERING ASSO. 

~ Commluion• /\..-,I• JX. i? N, .:3, I 
-------,-n-1P_-=i_o_r'_1~S-lg-n.tu--,.--. ------ Natlonli Board, State, Province, and Endor11m•nt1 

Date 9-..<8 19'?S 

(12/821 

• 



• 

• 

• 

FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Coo511;:iers Power Company 
Name 

Date---"'"f~l Q)=<..::&;:o.L./...:...;.~ 5=-· ------

27780 Blue Star Mera. Hwy., Covert, i-fT 
· AddraH 

Sheet _ _... __ of _ _._ _________ _ 

2. Plant . Palisades Nuclear Plant 
Name 

.Unit _ ___,l.__ ________ ..__ ____ _ 

27780 Blue Star Mera. Hwy .. Coyert. MI 
. Addra11 Repair Organization P.O. No .. Job No .. etc. 

3. Work Performed by Coosqmers Power Company Type Code Symbol Stamp__...u,....,._ ______ _ 
. Name 

Authorization No. ---...U.1-a:J.-------
27780 Bl !IA Star Mero fuzy , Covert, MI .Expiration Oate ____ -'4-....._ ______ _ 

. Addr•u 

4. ldentif~at~nofSy~em_~~~~,~~~Mt.~.E-~~~~~~A~~~~~·u.A.~~~~s~~~~.~s~~~E~~~--------------
5. (al Applicable Con~truction Code ~~I· I 19 ~Edition, _....;.J..;;..L/.;.JA..._ __ Addenda, J -Sc. 'f:.- f Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83 S 83 

6. Identification of Components Repaired or Replaced and Replacement Component• 

ASME 
Code 

Natlonm Repaired, Stamped 

Name of Name of Manufecturer Boe rd Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or Nol 
·" 

CK-~S31~ C'hA~A.J .JJA t-llA €·Pt:l.L • ?'l·ao.8 l~ID~ f};. ··~ l .Jo. 

7. Description of Work ~11{.J l.Ue(J O\Jsg {~ 6~ CJ!.· f,S3t~<e 04tJtt t.Je;cd . 

8. Tests Conducted: Hydrost~!1= {iJ' Pneumatic 0 No.minal Operetlng Preau,. 0 
Otherg'~reaure ,~ psi Te1tTemp,dm,B1£eT°F 

f-r/u.-r/v-r _ 
NOTE: Supplementli stints in farm of llltl, sketch•, or drawing1 mey be ul9d, provldld (1) 1lz• Is h in, x 11 In., 121 informe· 
tion in lteml 1 through 8 on thit l'lt)Ort ts included on eec:f'l sheet, and 13) eec:f'l lhen Is numbered and th• number of sheets i1 
recorded at th• top of this fonn • 

112/821 Thl1 Form IE00030l mmy be obtained from the Order Dept., ASMI, :w5 E. 47th St., New York, N. Y. 10017 _ 



• 
J FORM NIS·2 (Back) 

9. Re,.,.,ark.s ---'--a_,,_i_~-·-----------------------------
~ppiicable Manufacturer's c:lata Reports to be attached 

CERTIFICATE OF COMPLIANCE 

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

Certificate of Authorization No. __ N...._/_.A.._ __________ Expiration Oate __ N...,l ... A ___________ _ 

Signed=~""""l'oc.,,--l-1--~-"e_V'tL.~r-"""A"""'l'-l-'--e.c-~....;;;,.o;.;C=-A..:.i..,._...-'L.>~~ 

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 Michigan and employed by Prgtection Mutual of 

Norwood, MA. · hllVI inspected the components described 

in this Owner's Report during th• period J - 9- 9'( ,-to 9-...td · 95 , and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Codi, Section XI. 

By signing this certificate neither th1 Inspector nor his employer mak• anv wmrrantV, exprnllcl or implied, concerning the 

examinations and corrective meaur• described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be li11bl1 in eny manner for any personal injury or prcp1riy damage Or a IOU of any kind arising from Or connected with this 

;,.,;..,.,...!'?--;( d / FACTORY MUTUAL ENGINEERING A3SO. 

------~...s.---='-"..-""'~....::;--....;;... ____ comml1110n1 fY1 10
·• z4>-Z M 8, :r 

I nspec:tor'1 Signature NHlonal Board, State, Province, and Endanamant1 

Date 9-~ 19 9.s-

(12/82) 

• 



• 

• 

• 

FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Consllmers Power Company 
Name 

27780 Blue Star Mem. Hwy., Coyert, MI 
· Addre11 

2. Plant Pali sades Nuclear Plant 
Name 

27780 Blue Star Mem. Hwy., Covert. MI 
Addre11 

3. Work Performed by Consqmers Power Company 
Name 

27780 Blue Star Mem. Hwy., Coyert", MT 
Addren 

oate __ '/.J.4.-/a=-=t;o...../1....-9~5'--------
Sheet_--L-- of ___________ _ 

Unit _ ___,l.__ ____ .,...... ________ _ 

W. o. II c)l../'{/5CJ %:) 
Aepelr Orgenizatlon P.O. No., Job No., etc. 

Type Code Symbol Stamp __.N....._./A....._ ______ _ 
Authorization No. ___ _.N...,__/A....._ ______ _ 

Expiration Date ____ ~~------'--

4. Identification of System_~~~~~~-----------.,...--------------------

5. (a) Applicable Construction Code B 8/ · I 19 55 Edition, ,J (fl 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

Name of 
Component 

8. Tests Conducted: 

Name of Manufacturer 
Serial No. 

Natlonel 
Board 

No. 
Other 

Identification 

po. Ne. . 

Hydrostatic 0 Pneum11tlc 0 Nominal Operating Prenure 0 
Other bl Pressure _____ p1i Teit Temp. °F 

v-r~Pr 

Addenda, __ -J,.J:.:.L/L.81...-_Code Case 

ASME 
Code 

Repaired, Stamped 
Year Replaced, (Yes 
Built_. or Replacement or Nol 

p/11a..d 1J-o 

~tpf11~A Cl 

l?tP!ll a:-J ,Jo 

NOTE: Supplemental shffta in form of llau, sketches, or drawings m.y be used, provldld 11) size 11 8% in. x 11 in., 12) informa
tion in item1 1 th~ough 6 on thl1 report is included on eKh 11ia.t, and 13) emch sheet 11 numbered and the number of 1heet1 is 
recorded llt the top of this form • 

Cf2782) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 

,:.:._l 

. ~~.:...· 



FORM NIS-2 (Back) 

Applicable Manufacturer's Slata Reports to be attached 

------- ----------------------~---------------- -·----

CERTl.FICATE OF COMPLIANCE --f/ 
We certify that the statements made in the report are correct and this ~At:fm&f conforms to the rules of the 

ASME Code, SectiOI'\ XI. repair or replacement 

TypeCodeSvmbolStamp~---~N~=---------------------------------

Certificate of Authorization No. __ NUJ./_.A..._ _____ ""-____ Expiration Date -·--"lNL.L/_.A.._ ___________ _ 

.• CERJIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Press•;r<.t Vessel Inspectors and the State 
ar Province of Michigan and employed by Protection Hutnal of 

Norwood MA. . have· inspected the components described 

in.this Owner's Report during the period S-S-9.S-to 9-..26,-9.S- , and state that 

to the best of my knowledge and belief, the Owner has perfor_med 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 warrantV, 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 

;""'"'"'"· . ~ ,-? ,1 FACTORY MUTUAL ENGINEERING ASSO. 

-~-----'~<....;;==~-=:;....-_.;;..:.... _____ commissions .. -M_.;;."'"'."'-' -1~.=~;...:... _____ N.~,c..:8=7=------
1 nspec:tor's Slgnatura National Board, Stata, Provine•, and Endorsement• 

Date 9-dt,, 19 9s 

(12/82) 

• 

• 



• 

• 

• 

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

1. Owner Cons11rners Power Company 
Name 

27780 Blue Star ~fem. Hwy., Coyerr, XI 
. Address 

2. Plant Palisades Nuc.lear Plant 
Name 

27780 Blue Star Mem. Hwy .. Covert. MI 
Addra11 

3. Work Performed by Conspmers Power Company 
N•m• 

Date _-'-Cf /L..:::Q)'--'7...L..F-'-'r5~------
Sheet _ _. __ of _ __:/'-----------

Unit ---l'----------------
w. o. tfo ~'iS!/'ftJ3 

Rap•lr Org•niution P.O. No., Job No .. ate. 

Type Code Symbol s·tamp __........._..._ ______ _ 
Authorization No. ___ ...u..i...,..., ______ _ 

Xem. Hwy ; Covert, MT Expiration Date ____ """+...._ ______ _ 

~dreu 
2 7780 BJ !IP Star 

4. l~ncifk~~~~rum_~~--'-m~·~~=~-C~o_o~t~A~.w~~~'---~-~Y~S~~~~~----------------
5. !al Applicable Con~truction Code :5:-cfio.·~ -.:JJI:" 19 .2ti£. Edition, / '7 ~ g Addend11, __ ,J'--..,/_l'f"'--_Code Casa 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Component• 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufecturer. Board Other Veer Rep lac~. (Yes 

Component Manufacturer Serial No. No, Identification Built or Replacement or Nol 
r ~•. 

, c.MduS.17c..J ~'~~- 7lD Mtic~~ 'le.s CRb-.:3 I lc'i.>q1~-"1..:a 0 o2005 tJJA A,...c:., 31 " 
1170) - '-..) ' 

-

8. Testl Conducted: Hydrottatlc 0 Pneumatic 0 Nominal Operating PNaUre g/' 
Other 0 Preuu,. _____ psi Tilt Temp, ° F 

NOTE: Supplementll shn11 in form of 11111, sketch•, or drawlnga ,,,.y be uMd, provldld 11) 111• ii 8% In. x 11 in., 121 informe· 
tlon in it9ml 1 thrauF 8 on thla report ii included on eech shMc, and (3) eedt lh• II numbend and the number of shfftl ia 
recorded It the t°" of thll fonn. · 

(12/82) Thl1 Form IE00030) mey be obt1iried from the Order Dept,, ASME, 345 E. 47th St., N- York, N. Y. 10017 

- I 

.· ,, 



• 
FORM NIS-2 (Back)/) 

9. Remarks --"Se=---'e=---,__A+-l-'-1-'-Ac.""""'h-"i:-=d_.__N_-=-C)__..bs ............. -:M ............... --',A:---'bc~P:_2 +_· --------
Applicable Manufacturer's !:Jata Reporn to ba attacnad 

· . CERTIFICATE OF COMPLIANCE -f--
We certify that the statements made in the report are correct and thi C-Pfflcf;rrt.t-~f conforms to the rules of the 

ASME Code, Section XI. rep•ir or ••Placement 

Type Code Symbol Stamp ____ _...'-=-''---------------------------------
Certificate of Authorization No. __ N...._/ ... A.._ __________ Expiration Oate _ _.N ..... /..,A ____________ _ 

Signed~~~~~~~~~r-4µ1 .J\l!e.£:J~k~,._:!.S; ~Ai.1--LA!.!1""4~)~1-0ate ____ __.4._-....,J..__..7 __ , 1 ~/15 

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 Michigan and employed by Protection Mutual of 

Norwood MA. have inspected the components described 

in this Owner's Report during the period 5-1?-9~ to 'l-~8-95 and state that 
'- . 

to the best of my knowledge and belief, the Owner has performed examin1tions and taken corrective measures described in_ this 

Owner's Report in accordance with th• requirements of the ASME Code, Section XI. 

By signing this certificate neither the Inspector nor his employer m1kn any w•rr•ntY, expr111~ or implied, concerning the 

examinations and corrective meaur• described in this Owner's _Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for eny personal iniu..Y or property dam8Qe or• lou of any kind arising from or connected with this 

inspection. ~~ FACTORY MUTUAL ENGINEERING ASSO. 

--------~ ........................ ~ ... ----------Commiuion•/n,' .. Tte..2 N:B,f 
I n11>9Gtar'1 Slgn.ture · NmtloneA Boera, SHte, Province, and E ndorsementa 

Date 9-dl~ 19 9.s= 

(12/82) 

• 
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code S0ction XI 

1. Owner Consumers Power Company 
Nam• 

27780 Blue Star Mem. Hwy., Covert, MI 
Address 

2. Plant Pali sades Nuclear Plant 
Name 

27780 Blue Star Mem. Hwy .. Covert. MI 
Addrest 

3. Work Performed by Coosqrners Power Company 
Name 

2 7 780 BJ qe Star Mem. Htzy , Covert, MT 
Address 

Date -..L..2~&:..::f.;J-L-/9L.:.S.,,_ _____ _ 

Sheet_--.1, __ of_--''-----------

Unit _ __,l.__ ____________ '--_ 

Repair Orgenization P.O. No., Job No., etc. 

Type Code Symbol Stamp __...u,...._ ______ _ 

Authorization No. ----"1.J....J;;~-------
Expiration Date ____ ~'-4---------

4. ldentifkation of Svste~----~--~~~~~---------------------------~ 
5. (a) Mplicable Con~truction Code 8 3/. I 19 .fiS.... Edition, -.:...~ .... /.""If......_ ___ Addend11,_---:...,J_,/~"4---Code Case 

(b) Applicable Edition of Section XI Utilized for Repnirs or R11plac11m1nts 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Componentl 

ASME 
Code 

Nation1I Repaired, Stamped 

Name of Name of Manufecturtr Board Other Year Replaced, (Yes 

Component Manufacturer -- Serial No. No. ldtntifiCMIOn Built or Replacement or Nol 

&.:,~· 
'Lt.hi' P.o. t-la. 

o2 "dit-<:t YAlvE- i~ .1-.l!t.~. ·~1'1 fo.J Ill f::,ct3"'1159 
''' 41 

~/11ceJ f,lo 
"-J 

-

7. Description of Work ~/19CE-d Ckk JA/vf:. G 'K' - ·c-s 3339. 

8. Test• Conducted: Hydrott~ 0 Pneumetic 0 Nominal Operetlng Preaure a('-
Other ~ Prllaire psi Test T11mo. °F 

NOTE: Suptlftmental an:::-./ t::Iof lbtl, 1k1tcha, or drawing1 nwy be uMd, prowldlld 11) 1lze II 8" in.1t 11 in., (2) infonN· 
tlon in lttm1 1 throu.-, 8 on thil rspon II Included on eech lhtet, and (3) tedl sh• ii numbend and the number of lh..u i1 
recorded et th• t~ of thll fonn. -

(12/B2) Thi1 Form (E00030) may ti. obtained from the Order Dept., ASMli, 341 E. 47th St., N- Yortc, N. V. 10017 



• 
I FORM NIS·2 (Back) 

9. Rernar~s ~-=~'"---------------------------
.>.oplicable Manufacturer's Slata Reports to be attached 

CERTIFICATE OF COMPLIANCE .J -J--
We certify that the statements made in the report are correct and thi t/)/llC.c1>1.f.-Jf conforms to the rules of the 

ASME Code, Section XI. rep•ir or replacement 

Certificate of Authorization No, _ _.N ...... l ... A ___________ Expiration Date __ N ..... l..,A ___________ _ 

Signed G~V'Ll'A t 
sign••. Titl• 

19 'i 5 

CERTIFICATE OF INSERVICE INSPECTION. 

I, the undersigned, tiolding a.valid commission issued by the National Board of Boiler and Pressure Vassel Inspectors and the State 
or Province of Michigan and employed by Pro tee ti on .Mutual of 

Norwood MA. have inspected the components described 

in this Owner's Report during the period /O ·/I - 9'(' to 9-e34 -9s= , and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with th• requirements of the ASME Code, Section XI. 

By signing this certificate neither th• Inspector nor hit employer mtkn tny warrantV, expressed or implied, concerning the 

examinations and co~rective meaurw described in -this Owner's RtPQrt. Furthermor•, neither- th• Inspector nor his employer 
shall be lieb!• in 1ny manner for any personal injury or property damage or a lou of any kind arising from or connected with this 

inspection. ~/~ FACTOitY MUTUAL ENGINEERING ASSO. 

-----~-'-~--""!~""---"-...------Commluion1 l'-1i'. ~ ~8,I · 
I n11Pector'1 Slgntture NHionel Board, Stllte, Province, •nd Endorsements 

Date 

(12/821 

• 
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• 

• 

FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Cops11rners Power Company 
Name 

27780 Blue Star Mem. Hwy.', Coyerc, MI 
Addreu 

2. Plant Pal j sades Nuclear Plant 
N1me 

27780 Blue Star Mem. Hwy., Covert. MI 
Addreu 

3. Work Performed by Consumers Power Company 
Name 

2 7780 B 1 qe Star Mern. Hwy , Covert, MT 
AddrHI 

Date __ 9.L..L..;:{ ~:;...4J.:;..;/._,'7...=5::-_____ _ 

Sheet _ _._ __ of ___________ _ 

Unit-~'---------------'--

w. o. ti cY'f300'8'?5 
Flepalr Organiution P .o. No., Job No., etc. 

Type Code Symbol Stamp ..,......;u...c._ ______ _ 

Authorization No. ___ _..........., ______ _ 

Expiration Date ____ "'4-~-------

4, l~ntifl~~nol~~m----~~S~5~~---------------------------
5. (al Applicable Construction Code B 31 · I 19 SS Edition, µ/A Addenda, _ __,;V ___ ,_/ .... 8..__Code Case 

(bl Applicable Edition of Section XI Utilized for Rep1in or Replacem1nt119 83 S 83 

6. Identification of Components Repaired or Replaced and. Replacement Component• 

ASME 
·Code 

Nation ii Repaired, Stamped 

·Name of Name of M1nuf1Ctul'9r Bo1rd Other Ye1r Replaced, !Yes 

Component Manufacturer Seri1I No. No, Identification Built or Replacement or Nol 

D~ P. o. i<lo. 'S..PPL.t I!. 
7/r "t..Jt'JC ·A''"( CA.e.c:I i'l-l" L 

°'fl "'1" -r: ':t:uJu sfll.1R L . ~II\ ~A l't'?S 
7/g ·.: 'l x 5 Ol~:.utf '-. 
87 STu.6.S A ,J A µ 1001 ·a"' '..3 I '7'8'7 0 

7. Description of Worlr·~;::::i.~1115ie~ai.:.s;:10.1..--lu.:I.~;:iii.,_;::.::;:....,:::..:::~~~-.Z..--l.~~~iCSiii!.....-AU1;;1~~oc~--

8. Test1 Conducted: · Hydrostatic 0 Pneumetlc 0 Nominel Operetlng ,,...,,.. if' 
Othlf 0 P1'911Ul'9 pil Tnt Temp, ° F. 

NOTE: Supplementll lhMU In form of llltl, 1k1tch-. or drawl1191 !NY be ulld, prawldMI 11) •lz• ii fi In. x 11 In., (2) infonne
tlon in Items 1 throui;t e on thil report ii Included on eech lheet, 1nd 13) -=ti lheet ii numbend Ind the nurnblr of lhnu i1 
recorded et th• top of thil form • 

(12/82t Tl'll1 Form (&00030) mey bl obt1ined from the Order Dept., ASMI!, 341E,47th St., New York, N.V. 10017 

'~-... 

-..:.~ .. 

::::r 



• 
J FORM NIS-2 (Back) 

9 .. Remarks~~-~;\.)-~~o~A.l-'t. __________________________________ -'--~ 
Applicable Manufacturer's Oata Reports to be attached 

CERTIFICATE OF COMPLIANC · -f-
We certify that the statements made in the report are correct and thi 'fJ.~Lconforms to the rules of the 

ASME Code, Section XI. . repair or replacement 

Certificate of Authorization No. __ Nw.L/_.A..._ __________ Expiration Oate __ Nw.L/-'A._ _____ _;_ ____ _ 

Signed Ge~i--A I \ec.h ...... ic 
nat'1 Oe1ignn, Title 

A 1'1..A <;T Oate ____ 9.._---""d-~---· 19 9 '5 

· CERTIFICATE OF INSERVICE INSPECTIO" 

I, .the undersigned, holding a valid commission issued by the National Board of Boifir and Pressu ... Vessel Inspectors and the State 
or Province of Michigan and employed by Protec:,timJ Mutual of 

·) Norwood. MA. have inspected the components described 

in this Owner's RePort during the period .,f-.,?f.-..fS' to· 9-..<,-9S ; and state that 

to the best of my knowledge and belief, th• Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordenc:e with the requirements of the ASME Codi, Stction XI. 

By signing this certificate neither th• Inspector nor hi1 employer mak11 any warranty, exprllled or implied, concerning the 

examinations and corrective meaure1 described in this Owner's Report. Furthermore, neithll' th• Inspector nor his employer 
shall be liable in any manner for any personal injury or property damage or a 1011 of any kind arising from or connected with this 

inspection. : ~?/J /J · FA~TORY MUTUAL ENGINEERING ASSO. 

------~------~------~-----·----Commiuion1M'. 7~~ · NiQ,.Z-
1 nspector'1 Slgn.iure National Board, State, Province, and Endarwmant1 

Date 9--<C. 19 9,) 

(12/82) 

• 



• 

• 

• 

FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Conswners Power Campany 
Name 

Date _....:.9...:.../c:J_&,-"l__,,Cf....:;.5 _____ _ 

27780 Blue Star Mem. Hwy., Coyert, M* 
Addre11 

Sheet·_ ....... __ of _ _._ _________ _ 

2. Plant Palisades Nuclear Plant 
Name 

Unit _ __.l,__ _____________ _ 

27780 Blue Star Xem. Hwy .• Covert. MI 
. . Addre11 · FleP•lr Org•nizstion P.O. No.; Job No., etc. 

3. Work Perfor.med by Consumers Power Cornpany 
N•m• 

Type Code Symbol Stamp___......._......._ ______ _ 

Authorization No. ___ ......._t..-0.-------
27780 BJ 11e Star Mem. Hwy., Covert, MT Expiration Date ____ ~-A----'-----

Addr9a C 

4. ldentific~ion~fSyttem __ ~~~'~~~A.R~y~'-~~-~~o~/d~~~~--~~~~~S~~~~~~~----------------
5. (al Applicable Con~truction Coda~h~~ 1lI 19 ..2te._ Edition,_..;.../'f.._...&' ... 8 ___ Addanda,_ ....... ,4.J__.,/"'"/..__i __ Code Case 

(bl Applicable Edition of Section XI Utilizad for Repairs or Replacaments 19 83 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
- Code 

National Repaired, Stamped 

Name of Name of Manufactul'9r Board Other Veer Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or Nol 
-

CR.D- I~ 
~ i- 61118'cS(io ,.l °''/do -10s ~/Act-~ ~9,;.,.£~1:1.~.,, °'c'-f / ~M tl SC.• I (J '14/ ,,CJO) ~..s - --..J --, 

. , 

-
Description of wok/lfC~j, . C::R b - I L 

.. 
a~1to1 2J d&,1~E' 7. w1+& d N~~ 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Prt111.1re ~ · 
Other 0 Prt11Ure _____ psi Test Temp, ° F 

NOTE: Supplemental lhMb in form of llltl, 1k1ti:h•, or drawings m1y tJ9 ulld, provldld 111 size II 8li in. x 11 in,, 121 infonN· 
tion in it11111 1 throu_. 8 on thil 1'1PQ1't II Included on uch 1h..c, 1nd 131 -=ta lhllt II numblred Md the number of lhlftl is 
recorded at the top of thil form. 

(12/821 This Form (E000301 may be obt1intd from the Order DIPt., ASME, 345 E. 47th St., N- York, N.Y. 10017 



FORM NIS·2 (8~). 

tJ -C)· ~A~ hlfcR+ 
Applicable Manufacturer's Oata Reports to oe attacned 

CERTIFICATE OF COMPLIANCE >.It -7 
We certify that the statements made in the re~ort are correct and thi !;J9'flQ~[-.. /conforms to the rules of the 

ASME Code, Section XI. repeir or replacement 

Certificate of Authorizati'on No. __ ..,N ... /_.A ___________ Expiration Oate __ N._/_A ___________ _ 

~eN.f"Al Q 
Signed....:::~mt=.~c41:___._ ........ ..L1.:.t~c....!:::\A.~"'l!'0=.c~A~l-....:.A.!.\l\~A:..!./.:J:i!ST'....:.__oate------~~,-....;;;)_"7_ 

e1igne•. Titl• 
19 q s 

CERTIFICATE OF INSERVICE INSPECTION 

· 1. the undersigned, holding Ii valid cammission issued av th• National Board of Boiler and Pressure Veuei Inspectors and the State 
or Province of Michiian ··and e~ptoVed by Protectfon Mntnal of 

Norwood MA. the components described 

in th is Owner's Report during the period , and state that· 

to the best of my knowledge and belief, the Owner has performed ex.mination1 and taken corrective measures described in this 

Owner's Report in accordance with th• 19quirements of the ASME Code, Section XI. 

By signing this certificate neither th• Inspector nor hi1 employer mak• any warranty, expreuad or implied, concerning the 

examinations and corrective mem.1r• described in this Owner's Report. Furthermore, neither th• Inspector nor his employer 
shall be liable in any manner for any penonal iniurY or.propeny damage or a lou of any kind ariiing from or connected with this 

inspection. ~· . FACTORY MUtuAL ENGINEERING ASSO. 

--------------------commluiont /l-i(. zt,:l., N,/3,:Z 
lnsp or's Stgnatul'9 · .. Naiionel Boerd, Steie. Province, and Endorument1 

Oat1 ______ ~9_,rl8_.., ..... 19 9'.S-

112/821 

• 

• 



N OR NPT CE!\TlFICATE HOt.CE.RS" OATA REPORT FOR ICENTTC~I 
NUCl.!.AR PARTS ANO ,'\PPURTENANCES• 

~i R1qui1td b't th• Provisions of tht ASME Co'111. S"r.tion Ill. Oivision 1 
Not To Etc:ecd Ont Day's Production ?']. --Lal _l_ 

C . . t'n ineerin I r.c. NP'3 100 :ii~l ?-<! .• '..Ji.ndsor C1' Manul1ct1J11~l0t o:n:Jusc:.oti - .................. ....._._, 0 95-0500 
Consumers Po~er Co., Palisades ·?lane. ~ichigan .. l. l.oca1- ol il>1111111ion _.;;:.:;.:.:.;~=...-....;...;;..-.o;;.........,..-.._....--..... ~-=;--=:_:::::.,::,..:;--'-'"""' ..... .-.---..._ ________ _ 

C-:ID-E-<.667 
'· TvP• Riv. 07 

~ ............ 
See Re;ark:r __ .,.'i .. g.,.n~e~---____ t ... 9..,9...._2 __ _ 
"............ 1c.Afit• ---

1 QRF. ! QR~ ~one 
S. ASME Code. S•c:10" 111: ___ ,._..,;; ...... "" ... ~---------'-""' .. -------,...--",-.,--- ---.-w---.c......--,.-_ ...... , --

15. F1DricH1d;., 1ecord1nct '""'" CoMI. S111c.1~i"· l ol\lyl ----.~-/.-A..._ __ R1'"9ioft _ __,N,_._./ . .,,\ ___ C11t----~-/_A __ _ 

7
, ~•m••~•:__.s.A.-...... 1a.z.-_F_J_4_7-.... _____ 1' ....... en ....... s.1.1_e _____ 1s--....o.o_o ___________________________ ___ 

SA-l82-FJ04 't'ensi.le 75,000 

SA-2lJ-1'J47 75.090 
See s. Nom. U\lc"'••• ,i,,.I * ."4i,,. d111q" U'\ic•,,011 tinJ • OLa.. :o Ut • ~.J --·--~cfliqLI\ ""'"""'•"'·I---·---
Baclc. 9. Wl\en •DOlic~lll•rC•rur.c111 Ho!d•rJ'.411• rtPOIU &11 uue11111 lot •Kl\;,.,.. ol lllG rtPOn: 

j -

10. 

1\1 
1%1 
Ill 

1•1 
ISi 

Ill 

171 
Ill 

191 
1101 
1111 
11ZS 

llll 

11'1 
1151 
1111 
1171 
1111 

1191 

1201 
IJ1t 
1221 
12l1 
12'1 
1251 

l'an ot Apg11nao-t 

S11ialNum-
ASSEMBLY NO. 

~ 

llM1CftGIC 
>loc~O&tb• 

:iIG. SIN 
203 

l I I 1'111totA~ll\al'CI N11iol\M 

I 
S.n.:H-....~u 9011• N"'"OCf . 

;,, N"'"11ic:il 011Stt 

ll5'1 
127l I 

1.2'1 I 

"" '~ 
I 

ll11 I 

IUI I I 

!lll 

ll'I I 

llSI I 

Illa -- _J 
ll71 

I 
ll-11 

ll11 
140t 

1

14U 

1'21----------------~---------------; 

''ll ---------------------
1'•• ----------~----------1' 1•51---------------------------... 
1'11-------------------------------------i 

''n-------------~!"""'---------------1 
''"---------------~'"'"'-----~--------. .• ,, ___________ ----io-'-----------t 
iSOI------------~'---------------+ I 

au;.,.,. .. _, 2.500 --------•· r-.. _ _...6.-o-.o ____ .,, ~ '"' ,. ... t ___ J ....... 1_2_.s ____ " ,_ eo, --•s •• .., .• , , ...... .,..,.. ........ ~......._., ....... ~ ...... ...-..111 ... ••'• • 1.1210'• w•..-.Z~J• .............. 
-..--~•a·--•_.._..., ___ ••·-·--.,--

.. -~' · ·1-.......Coao.cit_ .. __ .._.,.a...,o....,.Sa...z2~0.-.... no1a.••'--"'01001.zloo 

.. 



\___./' 

FORM N·2 (ba~kl 

Mfr. Serial No. 2030 chru 2043 

CERT1"CA Tl 011 OESIGH 

Responsibilitv of Others PE , 11 Oni9n H14CificatioM e111ified bV _..;.;:.;;..;;..i;.~=-~----:', _____ '.'"'::~,~ ... :-.,--------- · • • "' ---- •t. ,... -----

0 ... ""°''. ;"'tci.d 11., _...,.1;Ri.:ie:..is"pi:.o:i:. . .:.:n~s:...ii.:br..i:.al-=i-=t_.y~o~f ~O~t-.h._e._r ..... s ______ , .i. "'" ---- "••·,.., ----1_..... , ........ , 

C:lftTlflCAT! Of SHO, COMf'UAHCI 

Pares 
We etmf¥ '"''\lie llateme,,ts ,,,ade ;,, 'tP,is rtPOll lrt COtttCI l"d 11'111 tP,i• (ll•eHI ---------------------

co,,IOtm to '"'Niel of c:on11n.1c1~ ol '"' ASME Code. Section Ill, 

N,T Cemlicll• ~ ,..,
1
,,0 ,;111;0 ., "D. _____ N"", _-...:2,.,0~4...:l..._ ________ Esoi,.• __ F"'-e_b_r ... u_a_r_,v...,,,,,..2_0_..., _1_9_9_3 ___ _ 

01ie .J:,,(.l ..;q /~~ N•'"• _c....,o,.m .. b...,u .. s ... t .. i:::.o:::.n....,._""E .... n ... g ... i_n_.e._e ... r.......,i .... n ... g __ s;9n•d __ G_ ....... R~.-~LJ~ .. ~.·&@-~~------Lllil_, c: ........... ,,........ =-
CERTIFICATE 0' SHOP INSP!C'T10N 

holdlnt 1 valid c:omml111on •Uu•c:t bv '"' N111one1 801td of loller Ind'"'""' VuHl,ln1oec11" ,,_. '"' ""'" llf•"W'CI ti 

~"io;"'--"':'~~;,..-7ft.1nctl'"PIOylc:lllY-_..,....,...., ........... ._ ..... .....,.._......,._. ____ _,,,....,,.-----,...,------------
Of hive 1t11oec1tc:I ll'l•H i11m1 d11c:11btd in 111i1 dll• "00" Oft , ll>CI 11111 11111 11 11\e 

tint of my knewleelt• incl 1141ief, I"• C1mlic11e Molder 1'111 l1DriC11td th•H i:ians 0t IPIN'""•ncH on KCDffl-• ..,,,. 1114 ASMI C4Cle. Section 

Ill, hell,.,, lieltd hH "'" 1u1ft0rl1ed lot 111moi1>9 on '"' dllt sl'low,, 1110ve. 

ly ,.....,. lllrl cenilic11e. Mil"" 111• ift111ec101 "O' ,.;, emol0¥1f mon 1ny ""'"'""'· tallfn•ecl 0t ilnpliff, COl'C8fni1'9 Ill• tQU•om ... 1 due

'" 111t1 d111 "oon. '""""'"ore. nei•"" 11'1• ins11ec1ar nor his 1motoye1 1"1Q b• -li•lll• in any ma~r far any 11enonll infll•Y Ol 11•ooe11y c:11m1t• 01 

Ion of any kin<IJ1ri1lr'9 from or c=~dwi•" ,,.; Y.111=_. ~ 

011. «~./ti,; 9,,l Sican•d 2-_z__~ commiasiona ... d ....... ...,7' .... ·J...,'Z..-/_,.-0~-----,_..;»~ .. _ .. , -· .. --.. -----· 

• 

Milf. DESIGN DU. I.D. (~ MATERIAL NOH. TBIClOfESS(IN) . TBICDESS (IN) (PT ' Ilf) 
0 

*SA-l82-F347 .406'' .391" 2.06" 4.25" 
Lower Flan1• ,·~~f =--=~.f (·> .. · .:-· ... ;;,:.:~ ;,/·~~. ... 
SA-l82-F304 .12s .12 •'' '2.06" . 1/4" 
Ace••• Tube i'lana• 

SA-213-!347 .125 .12 1.260" 39. 500'' 
Access Tube 

-. . - ~·-~ ~:·.:~~~:r ~:. 
SA-182-F347 .3135 .301 .:;....:.. ·a.ooo" . :'-. ·. , .. 8.S9" 

Seal Houaiq 

<:·· ·.:·~ ~ ·,, 
·~,. .:.. . ··: ... 

. -~ 



• 

• 

• 

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

1. Owner Consumers Power Company 
Name 

27780 Blue Star Mem. Hwy., COyert, MT 
· Addreu 

~~am Palisades Nuclear Plant 
Name 

27780 Blue Star Mem. Hwy .• Covert. MI 
AddrHI 

3. Work Performed by Consumers Power Company 
N•me 

Date _--'9=-:..l.:;...~::::...1/'-!-9-:=S---''-------
Sheet _ _._ ____ of ___________ _ 

Unit _ __.l~--------------

w. o. tfo C>'i:Joa'f 11 
Reo•lr Org•niution P.O. No., Job No .. etc. 

Type Code Symbol Stamp ___.J.L....._ ______ _ 

Authorization No. ----U.L...Q-------
27780 Blue Star Mero Hwy ~ Coyert, MT Expiration Date ____ ...._.~-------

') Addreu . 

4. Identification of System r@.1°f'Y1Ae."{ do IA.ot. s; .S h(Y'\ 
5. (a) Applicable Con~truciion Code St:c f10 ~ J:1£ 19 ~Edition, / 9:g <g Addenda,_~tJ~/ .... fJ ..... ·.· ___ Code Case 

(b) Applicable Edition of Section XI Utilized for Aepain or Replacements 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Replec:ement Component1 

ASME 
Coda 

Nationel Repaired, Stamped 

Name of Nime of Manufecturer Board Other Year Replace~. (Yes 

Component Manufacturer Serial No. No. ldantific:ation Built or Replacement or No) 

' -

CR"- - l'I 
~4"1&.c$1'i'o..> 

~0410 ,J/Pt 
~6'~- Jo'/ ~A<;-~ Yts ~ ... -. ,,. .. ,, ~. :Ac.~v 01.1~ /1'701 

u ""' • 

B. Tast1 Conducted: Hydl'Oltmtlc 0 Pneummtic 0 Nominal Opemlng Praau~ ~ 
Other 0 Praaure . p1I Tiit Tamp, ° F 

NOTE:. Supplemental lhlltl In farm of llltl, 1k1tch•, or ctr.wlnga may be ulld, prowldld 11) 1ize II 111' In. x 11 in., \2) informe· 
tion in itam1 1 throu~ 6 0n thl1 report_ ii included on eec:tl 1heet, and 13) uch lheet II numbend and the number of 1h11t1 i• 
recorded 8t the top of thll farm, · 

(12/821 
. I . 

Thl1 Form (E000301 may b11 obtained from the Order Dept., ASME, 345 E. 47th St., N- York, N. V. 10017 



• 
FORM NIS-2 (Back) 

9. Re'Tlarks --'~~..._c __,_A_,_,__-t-t-Ac __ !..!...J..>...!tJ......,,,.._· --'pJ'-----'-~::::..._-°""b.....LO.i:\_._:rJl..Lli9-L...:>J?c~"tpo~R +....L-·-------
""PPlicable Manufacturer'• 'Jata Reports to be attached 

CERTIFICATE OF COMPLIANC -t-' 
We certify that the statements made in the report are correct and thi cP/fr:;kmf&Jf conforms ~o the rules of the 

ASME Code, Section XI. rep•ir _or replacement 

Certificate of Authorization No.---'N...._!..,A ___________ expiration Date __ N....,/.,,.A._ __________ _ 

Signed~ ;}a 
Owner or 0 

Teckw°c-'4/ l Date ___ ___.q_-...;;;..)_7.;____, 1afS 

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 Michigan and employed by Protection Mutual. of 

Norwood MA.· 
in this Owner's Report during tht period , and state that 

to the best of mv knowledge and belief, the Owner hat 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 certificata neither th• Inspector nor his employer mak• any warranty, expressed or implied, concerning the 

exa_minations and corrective meaur• described in this Owner's Report. Furthermore, neither tht Inspector nor his employer 
shall bt liable in any manner for an penonlll iniu,Y or property damage or 1 lou of anv kind 1ri1inQ from or connected with this 

inspection. FACTORY MUTUAL ENGINEERING ASSO. 

Date. ______ -..£.9_-:::;:c2.:.::e3.._19 9.s= 

(12/82l 

• 



OR NPT CERTIFICATE HOl.CERS" OATA R!PORT FOR ICENT!C).I _, 
NUCL!AR PARTS ANO ,"IPPURTENANC!S• W. 0. -R: ol"(,)CJ,3'J 7 / 

As R1~uittd by 1t1•Provisions ol the ASME Cotia. St1r.tion Ill, Oivision 1 
Not To Etcud One Oay"s Production 

.
ail:lh. Marn.il~ciure~rotCo:nbusc:ioti ::n ineeri:i Ir.c. ~PS lOO :ii~l :\J .. '..lbdsor . ..... ....... " ......... _. C1' 

0 95-0500 
·· 3. loca•-ol insianaii01t Consumers Po..,er Co., Palisades ·?lant, !iichh:an ---S .:! e Re:narls :1 __ ... \{..,g..,,p'!'!e!"-_______ _.l,..9"""9'"'2.__ __ 

r.--......... 1"""9 ..,.. • ....,, 

s. ASMl COCI•. S•c:1on 111: ___ ._! ~-...L,...5~--- _____ .... 1 ..... 9..,s .... s...._ _______ ...... ,,,---- ---.'="w-_..~,..o-~-!--. __ 
5. '•twic111c1;... 1ccorcl1t..:1 ... ,,,, Conu. Soe<.10i ... l on1.,1 __ _..'.1_,/_A..._ __ R1.,.;,;on _.-N ..... l .... ;\ ___ 0111 ____ "'.1_/_A __ _ 

7• ~•m•r~a:_.;S~A~-...:.l8:::.:.2_-~F~3~4~7---~•1'•e~n-s_i_l_e _______ ~7-S~.-OO.o~------~~------~~--

SA-L82=FJ04 1'~nsU1 75 ,000 

SA-2l3-TJ47 75.000 
See 
Back 

II. Nom. 11\M:U..u fin.I 11 ."4in. d11i9n 111ic~n1u lin.J • ci.. 10 Ill It ;,,..1 --•-- ~1"'1111o ... ,.~111 ~ "'·' ___ • __ 

9. When 1olllic1bl•~ Ccn.iroe11• Holdtrf .~111 reporu 111 1111c.'11d l0t •Kh irom ol lllia ,._,: 

l'au or Aoooonen111C• 
S11i.i Numo.r 

ASSEMBLY NO. 

1\1 
121 
Ill 

~~ 

llMJCf'Mllt 

lOX~~
MIG. S/N 

203 Ill! 
1271 

r.2SI 

""' or .l~tl\aN:e N11~ i 
Sen.I """'8•• 901111 H""'kr .. 

in N"'"erM:al Or<:ltf 

' I 
1%91 I 

''°' 
I - 141 

ISi 

Ill 

171 ,., 
!91 

1101 

1111 

1121 

I'll 
(141 

11 SI 
llSI 

1171 

1111 

lltt 

l:ZOt 
IZU 

1221 

1Zl1 

1141 

1251 

10. o.,.,. .. _, 

l~U I 

ll71 I I 

llJI I 

ll41 I I 

llSI ' I 

1l5' I _J 
ll7' I 

I 1311 I 
ll91 I 

14.0I I 
I I 

1

141' 

1421-------------:------------, 
''~--------------------------------''''--------------~! _______________ ~ 
1.451 _________ , ____________ .,_., , ... __________ , ___________ ,.. 
1471 -----------'--------------4! 1411 ----------;.' __________ ...., 

I ,.,, -------------~~------------1 
i~------------~'-----------------1 I 

__ .,. ____ •. r-.. _ __,6..,o..,o.._ ___ ., ~ , .. , .,.._. __ ..,J ...... 1 .. 2 .. 5 ___ ,. 
1
....., do, 2.SOQ --·s ,., ..,.. r .. _ .. _._ .... ,.,,,_.,.,...,..,_ .. ~-•n ........ 1.121· '• -·-a-a----" 

----~·--·----- .. -···-·--·- ...... .. _.... . n..--.4COCIOIOt ______ o.ro.....~ZJU-0.-. ... 1~.'-.... "'0l'OOJ·Jl00 

,e.;J • • ....... '~. ;J io\:t'c>' . 
r. :··~~ .·r:~·, .''·~. ~~~~: .'.·,. 

•' 



FORM N·2 (backl 

Wit, S.NI Ho. 2030 thru 2043 

CUITlFIC:.ATl 01' OIESICiN 

On19n 1oecilic11iont Ctrtified by __ R.;.;..;;e..:s;.op._o~n-s ... i--b_i_l_i_t_v __ o_f_O_t_h_e_r_s _____ I' e. llllt ---- ,.,.,, ,.., -----

'-"'-" .... ·-· 
on•""°''' cerufl•d by --'R~e~s .. p~O.:.:n:.:1Sui1.:b""i:.al.:i.;:i:::.ov~o~f_;:;O...;t...;h.;..e._r-.-s ______ ~.l. ,., .. ____ ,.,,,,., ----

1_.... , ..... _, 

ClllTll'IC:.ATI 01' SHO' COMl'UAHCI 

Parts 
We ce1111., 1/11111'1• 1111...,en11 made in 1/li1 rtPOtt are correct and 1/111 ,,,;, ll"•HI ---------------------
conform 10 ,,,, n.ofea of consiructioft of ,,,, ASME Code, Sec1ion ill. 

N'T c11utic•t• oi .Aui,,oni1tion no. ____ ..-N_-_,2 ... 0.,_4_,l..._ ________ htlires __ F;;_e_b""r.,u..,_a_r_v"'::::""2_0_.., _1_9_9_3 ___ _ 

0 , 19 :.IitL.t ..;o •. I~~ N•'"• _c..,..o .. m .. b..,u.,.s.,t ...... i.:o~n:......;E~n-..g_i_n_e_e_r.__i,..n..,g __ s;9,,,d __ G_... ...... R .... ,-. ~.n-.... ~.·119@-'+--'l'-...... -----Ullf,, , .. ,....... ...... ~ 

Plofdln9 1 vefld comml111on •tlvtd bv ,,,, N111onel 11ot•d ol loller tncl l'rtnurt Vu1tl ln1otc1or1 ,,.,. ll'lt lltlt tt l>ft.,>f\Ct ti 

_,.,.,.T'~~i.c.;.~-.,,..Jndt'"DIOytdOy_..._._. ...... ...._...,..._.,_....,._....,....., ____ -:~-.-.-.--r ..... -----------
Of ,,,.,, lntOtClld I,, ... ilt"'!I duc11b1d ;,, 1ri11 0111 ttoorl on • &NI 11111 '"" II U'le 

Ont of my kNwled91 1NI llelief, ,,,, C1nifie111 Holder hn la011c111d llltH 111n1 Of IOINfltntncea"' KCOflll-~ .,.,, !l'le ASMI C041. Section 

Ill. hell pan lil111d l'IH "'" 1u1,,0rind lar "''"°""' on ,,,, d•ll ,,,awn aba.,., 

1., 1'9f'W't ll'llS c.11ilC.1t, nei1/111 ,,,, in1gec101 nor lli1 emolover m11tH 1nv ,.,,,,,,..,, uornaec:I 0t ilnoliff. concer"""" ,,,. •civ""""'' dncno.o 

"' '"" data reoon. l'urt/ltrtT1or1, ntill'ltr ,,,, in1oector "o' hi1 1tT1plovtt 1P11d be liable in .,,., "'"""" far 1ny 11111on11 infury or orogenv 01m19e or 

MATERIAL NOK. TBICKNESS(Ilf) 
Km. DESICH 
. TBICDESS (IN) 

DU. I.D • 
(FT & Ilf) 

*SA-L82-F347 
Lower Flange 

.406 11 .39L" 2.06" 

'• 

SA-l82-F304 
Ace••• Tube Flans• 

SA-2l3-T347 
Access Tube 

SA-l82-F347 
Seal llouain1 

.... 
' . 

. . 

.125 .12 '2.06" 

.125 .12 1.260" 

.JlJS .301 8.000" 

:·: . ' ~.,, 

• 

• 

4.25" 

. l/4" 

39.500" 



• 

• 

• 

FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Con511mer5 Power Company 
Name 

oate _9.._._/.=..;<Y~=-'/'--'cz'-=6 ____ _ 

27780 Blue Star Mem. Hwy., Covert, MT 
AddreH 

Sheet _ _._ __ of ___________ _ 

2. Plant Palisades Nuclear Plant 
Name Unit---''-----------------

27780 Blue Star Mem. Hwy •• Covert; MI 
AddrHI Rap1!r Org1niution F'.O. No., Job No., ate. 

3. Work Performed by Consumers Power Company 
N1me 

Type Code Symbol Stamp ..,.......J.L...c.......------
Authorization No.-....,.---................. -------

27780 Bl!!e Star Mern. Hwy ; Covert, MT ExpirationDate ____ ~-4--------
~ddr,.u 

4. Identification of System .rE,1"1df?y CcofAd.lT ~.5-fel'Yl 
5. (a) Ai:iplicabl~ Cori~truction Code~1'c.~ 11I. 19~Edition, /"ff8' Addenda, __ JJ_J ..... d .... · ___ Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

Nation it R~11i~ed, Stamped 

Name of N11m1of M11nuf1etur1r Bo1rd Oth1r Year Replaced, (Yes 

Component M1nuf1etumr Seri1I No. No, ld1ntification Built or Replacement or Nol 

... cM8,...s7r•..:l ~<=t{..4.- 91 
fePllfct-J '/cs C..eb -1~ ~01~~,:Wo · clo.3~ J.llA 'A"c::. 0411 I 'r!O> 

v \,.J -, 

A 

B. Tests Conductld: Hydrost1tlc 0 Pneum1tic 0 Nominll OP1r1tlng Pl'llaar1 ~ 
Othir D P....Ur1 _____ psi Test TltnP. ° F 

NOTE: Supplmmentll lhMll in farm of llltl, 1k1tch11, or dr1wln111 m1y bl ulld, provldld (1) 1111 it 8'6 in. x 11 In., 121 inforrna· 
tlon in ltlml 1 throu~ 6 on ttll• l'IPOft II included on ll8Ch ahllt, 1nd 131 ..ch lh• it numblnd lftd thl numblr of ahfftl ii 
recordld It the toP of thll form • 

112/821 Thl1 Form (E000301 m1Y bl obt1inld from me Ordlr DIPt., ASME, 345 E. 47th St., New Vork, N.V. 10017 



• 
FORM NIS-2 (Back) 

9. Remarks -~~'-"'l::=--c-""-'A......,1_...<J~'fl-=ch,_,_· =(:~---'-~--_,,:J...___~,=-:..· _..7_,....A_·-L..A-=-c.-=8--'c.;..;_R...:.....T-'---. ----------
~pplicable Manufacturer's O_ata Reports to be attached 

_. · CERTIFICATE OF COMPLiANC -/-

We certify that the statements made in the report are correct and thi tf/flCf:f'?tJ:J ( conforms to the rules of the 
ASME Code, Section XI. · rep•ir or replscem•nt 

Certificate of Authorization No. __ N.,../_.A.-__________ Expiration o·ate _ _,N..._/..,A-----.--------

Signe ~l' 41 ~\l\AI S'roate ____ q __ -_;;J_/ __ , 1!J 9.s 

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 Michigan ·and emplov.ed by Protection Mutual of 

Norwood MA. have inspected the components described 

in th is Owner's Report during the period l-c-<o - .PY to 9-C:ZB - 9S , and state that 

to the best of my knowledge ind 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 makn any warrantY, expressed or implied, concerning the 

examinations and corrective meaur• described in this Owner's Report. Furthermore, neithet the lnSl)llCtor nor his employer 
shalf be liable in any manner for any penonal injury· or prop•rtY damage or a loss of any kind arising from or connected with this 

;,,.~''°"· ~- . FACTORY MUTUAL ENGINEERING ASSO. 

------~ ..... --=-""""'..._ _ __,, ____ comm1u1on1 M /, i% ;J. A/, .B. Z: 
I n~ec:tar'1 Slgnewre N1iianal .Board, siaie, Province, and Endarsam1nt1 

Date . 9-cJ8 19 9.s-

(12/B2l 

• 



OR NPi CERTIFICATE HOL.CERS' CATA REPORT FOR ICENTlC~' 

. NUCl..EA~ .P~RTS ANO ,'1.DPURTENANC~s· • . . l(j. 0. ~ o) <(o.?o.3 '7~? 
).s R1Qu11cd b't th• Provisions of 1he ASME Cotf•. S•r.tion Ill. Ow1s1on 1 

Not To E1cetd Ont Day's Production ?7. -L of _L_ 
'-'"'"'"'"'::>• v"''-''•::>••0111 -;i~',;o:..::-·;iz •ll~~.:ir 

I, Mat1UC1c\1.H1d1ndc1111li•O~y ~,..,, ·------- n, .. ~ ~ '' ·~-\.'! • VJ8Ql 

A:z.. Man,.caciu:cdhHCo:nbusc.ioci Sn i.neerin lnc. ~P'3 10 :!El :t.! .. '..Ji.:idsor CT :W ·---..... __ , o 9S-u500 
Palisades ·?lane., ~ichiian 

.. l. loca&IOft ot iAsia1111ion Consume'C's ?01Jer Co., ---

e 

~m>-E-4667 
'· Tvo• -1::! • Q7 See !l!!;Jiliils:I S.?e Be;iarls.s ~gpe t992 

~ ........... ~ ............. r\_........ L~ ... .. -
5. ~ME Coele, Scc:10,, 111: I 0 aa ,,_ ~ :-lone ....... .c....c... .. -. • -
5. '•twic111d"' 1cco1danu ..,,,,.Co""· Soec. 11.)i,., l oNyl ~I A Re,n,..., NI;\ Cau >I I A -... 
1. "•"'••~•: SA-182-F34 7 Tensile 75, 000 

SA-l82-FJ04 Tins I.le 75.000 

2A-2l3-TJ47 I"n§tl• 7L.QQQ 
9. Nom. L1...:llnu1 li,,.J • Min, duoqn 11\icllne11 li,,.I • oi..; 10 lh • iA.I " ~C"'llll oun~ Ill~"'·' • 

9. wr-..n 1ooiic1ble~C1111roea1e Hald•o'.<111111pona 111 1111cl\10 lot uc11 ic.m ol lllia ,._,: 

1'111 ot Aooo.,,.,._. 
Seri 11 l'lumoer 

ASSEMBL'! NO. 

,.._,, 
~ ~ 

1\1 

C2l 
Ill 

I '" ISi 

lit 
l7t ,., 
191 

llOt 
1111 

UZI 
lllt 
114t 

11 SI 

111t 

~ 

lol1CftCIC 

llzxOllXDOi..act• 
!i.FG. S /N 

203 

I 
I 

I 
1251 
1271 

• l.Z.31 
12'1 

llOt 

ll'I 
ll2' 
lll1 

Cl41 

Cl St 

llll 
llTI 
lll1 

llll 
140 

,..,, OI AOV"'""~I 

Semi HluftOet . 
N11-., 

9a11d N..,.,114, 

in NUIT'lcroe1I Ordn 

l 
I 

I 
l 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 

I 
I 
I 
I 

_J 

I 
1171 

1

1•1t 

1421----------------:----------~-------2 
• 'l1 I I II" 

Cl!lt CUI I 
IZOI 1.451 I I 
1211 ~~ I 
1121 1•11 I 
12l1 1411 I -
1141 ,,,., I 
1251 -- iSOI I 

10. a .. .,.., .. aur,-.J c:t1n 
• t xx u. 1-.. 600 •rr H1*9- '"' "..... J; 113' 11 ,_ l:!Grr --•s sea ...,. " ... _ .. .,.._ .... , .. ,,......._.,., __ .. ...,..,_, .. _., .. , • 1.111·,,. ·-·-a-a .. ___ .. 

-..--~1:11.--..._.. ___ .. _···-·--·---e"'' .n.,. ....... OOOolci._ .. --"-•O... °"'"- AAIC. 1:1\aW0.-.. ... i,_, ,_._, "' OJOOJ. JJOO 

...... 

~,. • . ~$.-.~*·.-ti;, 

.. 

·$t:~~~~ .. · 

I 
--1 

I 
•I 
'I 

··' 



FORM N·2 {backl 

""''· s.n..1 Ho. 2030 thru 2043 

Responsibilitv of Others PE 111 Ouiqn 1oecilic11ioM c111ilied by _...;.;.;;;.;;;.i:;..~~;;..;...-~,-...;...--.....;...;• ___ ,--------- .• 1111e ---- •t. ,.., -----

ou'9"' r•00t•• ceriilled 11., _ _...R;io;e~s .. ps..;i:.o~n:.:iis;..ii::.;:b:.oi~l.-i ... c_.y_o.__f-""O_c_h ... e ... r.....,s ______ "·I..'""----"''',.,----, ............ , 

Parts 
We cemf., U••t U.t 1u11...,•n~1 "'•d• in 1hi1 re00tl 11• correcl and 11111111ia llfltHI ---------------------
confor"' 10 111e Nie• ol con111uc1iotl ol 1h1 ASME Code. Section Ill. 

Nl'T Ceruficue of Au1hon111ion no .... ____ N"'"--... 2.-0""""4"'1 __________ hoires __ F..._e_b_r_u_a_r_v~~2_0 ...... ,_l_9_9_3 ___ _ 

011, ~L.t' ..;q l~'iS H•m• _c,.o..,m_b_.u..,s:..:it.,.i~o~n...,._E=n-=g-=i:.:.n::.;:e:.;e:..r:..i:.n~g..__ Sitn•d __ G ........... £~ .... ~.~JJ~ .. ~ .. ~.~~l'--:~-----IJW,., c .. , ..... ,. ,....... ~ 

holdlnt • v1lld corn,,.l111on i11ued h 11'\e N111onel 8oerd ol lo~r end l're111o11e VH1tl lneote1"1 •~ Ill• tllle " Of•¥MOCI ti 

_;,.:.;oi"'"-'-1191~;.,...-....1nd1rnoloyedtly_.....,....., .......... .-.---. ..... ._....,..., _____ _,,,..,,.---.,--r-.---------------
ol ll•v• 1n1oec11d 111eu i11rn1 duc11tled in 11111 dlll 110011 Of! • M'd 1111e 11111 11 l1'e 

lint ol "'" kMwi.dt• 1nd lleliel, ,,,, Ce11iflc11e ~older hu l1t11ica1ed 111ue oen1"' 101Nntn1nc11 on KConl1nc1 "'"'"IN ASMI Code. S.c11Gft 

111. heft om bled l1t1 Ileen l\llhOrilld tor 1urn°"'9 on 1"• d111111own abo..-. 

1., l"lf'l"t IM c•nilic11•. Ni•"•' ,,,. in1oec1or "°' Ilia ernolover m1kn 1nv watr•nl"f, u0tn•ed °' irnolied, COMlf"""I II•• •<IV_.,., d11cne.d 

"' '"'' dlll llOOft. Fun,,erm0tt. nei•"•' 1111 rnsoec1or nor Polis 1mo1ovar ,,,,a II• li1t1te in 1ny me~t lor ll'V ci•nonll '"''"'I'· ot ciroolf•V d•'"•t• or 

ion ol lft'I' ~ind. arilifva ftom 0t c=d~wi1,, ,,,; inso=_. ~ 

o ... «~)Ur. 9.,1 Sit,.•d _z. -~~ C:onwnislionl """d~-=-7~·,;~Z~/_,~(;~~----,_..;> ~ .. _ .. , _ ...... _ .. _____ , 

KIH. DISICH 
NOM. T'BICltNESS(IN) . T'BICDESS(IN) 

DU. I.D • 
en ' nr> 

*SA-l82-F347 
Lower Flange 

.406" .39l" 2.06" 

'• 

SA-182-F304 
Ace••• Tuba Flange 

SA-213-T347 
Accass Tuba 

SA-182-F347 
Saal Hau1inl 

·"'. ~ . ~ ..... ·. - .. :· 

.125 

.125 

.313.5 

.12 : ~·: '2.06" - . 

.12 l.260" 

.301 ·a.ooo" 

... ,__. . .:..-
• -~ r ·;..' 

• 

4.25" 

. 1/4" 

39. 500' 



• 

• 

FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Copsumers Power Company 
Name 

27780 Blue Star ~fem. Hwy., Covert, \fT 
Addreu 

2. Plant Pal 1 sades ~uc.lear Plant 
Name· 

27780 Blue Star Mem. Hwy •• Coyert. MI 
Address 

3. Work Performed by. Consprners Power Company 
Name 

Date __ 'ju../.::;..~_,_7.._/ 9......,5.....__ ______ -'--

Sheet_......._ __ of_~----------

Unit .........,_...l~--------------

W. O. ffo c)'f5//.t./D'f 
Flepalr Organization P.O. No .. Job No .. etc. 

Type Code Symbol Stamp__....._...._ ______ _ 

Authorization No. ----'J..."-°'------'--
27780 Blpe Star Xem, Hwy 1 Covert, MI ExpirationDate ____ ~-4--------

4. Identification .of System !J;;:·~~'-/ CODIA~f' Sts-firYJ 
5. (a) Applicable Con~truction CodeS::fi.:.'..:i 1JI" 19 8Co Edition, !"7'88 Addende, __ ..::..~_..,./_fl;,__Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

6. Identification of Componenu Repaired or Replaced and Replacement Component• 

ASME 
Code 

Natlonlt Repaired, Stamped 

Name of Name of Menufac!Urer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No, Identification Built · or Replacement or Nol· 

Cf2f::> .. a)'-/ 
1J:>~f10:..i OJC/~~ - 8Co 1£/Ac~.J ~.,,~~E-1<1~~ o)()3, ,.J /R Ase.., tJd5 rn.;i Yi:s. 

....... v 

7. Description of Work ,,f;;,;lkCJ <:R6 -~'Y I ~ r /:.;.;.. A ..U,.'M.) <1o,.J~{ ~.J dR1 ~~, 
B. Tests Conducted: Hydrostatic 0 PMUmatlc 0 Nominal Opemlng PreAUre ~ 

omerO p,...,,. _____ p11 TmT•~. •p 

NOTE: Supplemental lh ... in form of llltl, 1k1tcha, or dm¥1n91 mev be ulad, provldld 11) 1lz• ls hi In. x 11 In .. 12) informe· 
tlon in items 1 thrautll 8 on thil report II Included on eecn lhwt, and (3) ..it lh• II numbend and th• number of lheeta is 
recorded at th• top of thll fonn, · 

112/B21 Thl1 form IE00030) may be obtained from the Order Dept,, ASME, 345 E. 47th St., New Yortc, N.V. 10017 



9. Re01arks S~ A-t-tAchJ 
:,pp\icable Manufacturer's !Jata Reports to be attached 

CERTIFICATE OF COMPLIANCE -f-
We certify that the statements made in the report are correct and this V11Cf-1"11t'-;el I conforms to the rules of the 

ASME Code, Section XI. repair or raplacemant 

Certificate of Authorization No. _ __.N~/,.A.._ __________ Explration Oate __ N....,/...,A.._ __________ _ 

Signed 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the Nation II Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of Michiian and employed bv Protection Mutual of 

Norwood, MA. have inspected the components described 

in this Owner's Report during the period S-17-9.S ,-to 9-o<8 -9S- , and state that 

to the best of mv knowledge 11nd belief, the Owner has performed examin1tion1 and taken corrective measures described in this 

Owner's Report (n accordance with the requirement1 of the ASME Code, Section XI. 

Bv signing this certificate neither the Inspector nor hi1 employer makes any w1rr1ntv, expreS1ed or implied, concerning the 

examinations and corrective meuur• described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any m1nner for any pe nll injury or property damage or 1 lou of 1nv kind arising from or connected with this 

inspection. FACTORY MUTUAL ENGINEERING ASSO. 

Date 

(12/821 

• 

• 



_./ 

FORM N·2 N OR NPT CERTlFIC.AT! HOl.CERS" CA.TA REPORT FOR IOENTlC.\I ~/ 
NUCl.£.AR PARTS ANO ,'\PPURTENANCES • VJ. Q. ~ c)')' 5 //'Yd Y 

.\i Required by th• Pravisions of th• ASME Coc1e, S11r.tion Ill, Oivision 1 
Not To Etce1d One Day's Production ?']. -L of _l __ 

ineerin tr.c. NP'3 lOO '.-liU ?-<.! .• 'h~dsor Ct -2. MaftVhclu•e<S lot Co:n:ius c :::.o ti Sn 
i.....- ......... , ........ _. 0 95-0500 

·· l. t.ocai- 01 it\siauaiion -~C;.::o;.;,n;.:s::.;u;;m=e.;.r.;::s....:.P.;:o;.;;w;.;;e;.;r.._C.-o-...· -.•_,.:;P.;:ao.;l ... i_s_a~d~e.;;.s~·.;;.?..;;:l:;;;a.~n~c...._ .... :i ... i..,c:-...h_:!._,g_a,,.n"=~-----------

e 

~!ro-£-.:.667 
'· TyoeOY· 07 

~ ............ See ~e;iarks See Be:park3 ___ '{ ... g.,.n~e!"-_______ .... t ... 9_9_2 ___ _ 
" ..... ..,....... 1c,.ltr.litt ,.,. ........ 

s. ASME coci •. S1c:•on 111: ___ ... 1 .. ~_..,a,..,5~-------._-'1_.9 ... s .. a..._ _______ _..., .. ---- ---.w---~-o ...... n ... _: ... ,-. __ 
5. '•tarica11d;., 1cco1d1nc:1 ''"'"Co""· Soec. 11.)iv. l oNyl ----~ ... l ... A.-__ Remiott ___ N-..-1f\..._ ___ 0111 ____ )l,.../_.l. __ _ 

7• ~eni••~•:.....:S~A~-....:.;L8~2~-...:..F~J~4~7--------•1'•e•n•s-i-l_e ________ ~7~5~·~o~oo~------------------------------

SA-L82-FJ04 1'ensU1 75 ,000 

SA-213-1'34 7 Tens il• 75,000 
9. N""'· \J\lc~eu lin.J "' ~;n, d1119n ll•;c11.,,111 lin.I • O'a. :Q Ill• :n.1 --•-- ~Cl'qlll o .. ,.~ 111 • "'·' ___ • __ 

9. Wl\et111106icalll•~Ccrur.c11e >-4o!d•••'.411• 11i:>0N "' 1111Cl'cO '°' •ltCll ;,.,.. ol ~ ,._,: 

11'111 OI AoCl'in8ftltlC8 

S11iat Numoe1 
ASSEMBLY NO. 

Ill 

Ill 
IJI ,,, 
CSI 

111 
171 
Ill 
191 

C10I 
1111 

llZI 
11ll 

11•1 
11 SI 
1111 
1171 
1111 

1191 
12C'I 
1211 . 

1221 
12J1 

12'1 
1251 

~ 

~ 

*~~
:-tIG. SIN 

03 

ll'VI cw APINl't,,aMt 

Semi~ 

N11-., 

901111 H.-11e1 

ill N""'crical Orcln 

121! ---------:-----------..... 1211 ________ -"":"------------1 
~''-----------:-----------~ 
1291---------------------~ IJOt--------------------t 
ll11--------------i---------------
IJ2' -------------------------..; 

ll~-------------------......0 
IJ''----------~~----------· 
llSl------.... ----~---------~I 
llG ------------------- _J 

:~::::::::::::::::::::::::::::::::::! 
LJ'1 -------------~--------------....... 

1409-----------------------~ 

l
i41t 

1'21--------------i-------------~ 

''~----------~-----------1•'•--------~'------------~· 1.01 __________ ... 1 _______________ ..,. 
, ... ______________ 1,,_ ________ _,. 

I 
1'11-------------------~ 
I'll __________ ,..,--------------

' ''"--------------------------~~ i$0t _________ __. ____ :1--------------~ 

10. CuiVft ,, .. ""' 600 J' izt .. ,,. 
---~----- f-.. ________ .,. lfr*e. Int .. .._. __ ..;;.,;.-.;;.o.J.._ __ .. I- Q\il',. 2.500 --·s • .,.. '• ,_ .. _..._., ...... .-.. •• ....,....,. .. ,...._111-• .. •• 1.111· ••··-·-1-J ____ .. ......_. __ _.._,31, ___ _.. ___ .,_···-·------. 

., 

.. -~· . ...,_ ...... _.._ .. __ ..__O..o....;. ....... U&.1wO.-.IMl~'•'--lf'OIOH·tlOO 

..... 
. -.. .. ·'· <~1. i< .1.<::. :~; ;¥-..,..;,\'. . 

. ~~ r ' . , ~· ··~"\it.":' .. •• .. . . 

.•-:;. 



FORM N·2 (baclcl 

i.tfr. swi ~. 2030 thru 2043 

Responsib ili tv of Others p e 1 1 11 Ou19n 1occific11iont u11ilied by-~.;;..;:~=~~-----.---------,--------- · . 1 • • ---- •9· ,.., ----

On~ ltDOf'. ceniti.d tly -~R~et..isil.Jpll:,;o:.i:,' :,:n.iis~i:.::b~i::.a,l::.i.;::t~y~o=f :-::::O~t;.:.h.-e.r--.s ______ '·" "'" ---- "·•·,,.. ----.......... .-.... 
ClllTl,.CATI! 0, SHO, COMl'UAHCI 

Parts 
We cen1ly '"'' ii.e 11ueme"u '"•dt i" 1hi1 rtOOll 11t corr1c1 l"d tl'lll tl'lia lll'ltHI ---------------------
conlor'" 10 '"' Nies ol co"1uuctioft ol ,,,, ASME Coelt. Sec1io" 111. 

NPT Cemlic11• ot Au1hori111ion no. _____ N __ -_,2:..0:..4..;;...:1:---------- Ea 11irn __ F.._e-b_,r,_u.._a_r.,.v'-::::"2_0~, _1_9_9_3 ___ _ 

cue Ji,,L.t ,,;o •. 1'1'1:?. Nam• ....... c .. a .. m_b.,.u..,s ... t'"'i""o~n'T-E=n..,g ... i .... n ... e .... e ... r-.1-.· n ...... g __ s;9n,e1 _ __.G ........... £ ........ _jJ .. w .......... ~...,_,,_, ____ _ 
1111•1c: .. ,.............. ~ 

CERTlFICAT[ 0, SHO' INSl'!CT10N 

,,olelln9 1 v1lld com'"ln1on iuutd bv tl'lt N111on1I lotrd ol loller Ind "••nu1e Vtntl lntHClttl 1"4 ll'tt llllt., llft'r•~• el 
__.:.,.i"'--"~~;.,...-,,.Jnd•m1110v•Clby __ ....,......., ......................... ..._......, ... ...:.o.,_,, ______ ....,. ___ ....,...., _____________ ~ 

ol have in111ec11C1 1nne 111m1 C1uc11btd 1n 1n11 d111 ltllOll Oft • 11'4 llllt 11111 re t"9 

bUI ol my kn0wleel9e 1nd belief, lht Cu1ilie11t Holder hll labriClttd ll'ltH 111n1or11100-1en1ncH1t1 ICCCIA-t W'ltn IN ASMI Coele. SeCllO" 

Ill. h~ 11111 lilitd llH IMtn 1u1nori11d lor 11•moin9 on the d•ll '"own above. 

IY ,,._.. uio. cenilic11e, nei1ner ll'lt in111ec:tor "0' hi1 1m111oytt maku any w1111niy, UIM'HHd or implied. c:onc1t1W'41 tl'I• tQU•O'""'I dncnll4d 

"' 111o1 d111 repon. 'unll••"'or•. nei1her ,,,. in1ciec1or nor his emcitovcr ,,,,a be liable in any manner 101 '""' lletlOl'll in,ury or 111011er1v d•m19e 01 

MATERIAL MOM. TBICXNESS(IN) 
KllC. DESIGN 
. TBICINESS (IN) 

DU. t.D • 
(FT & IH) 

*SA-182-F347 
Lower Flan1• 

.406" .J9L" 2.0611 

··.:.···' ,:- .:.~· 

-. 

SA-l82-F304 
Ace••• Tube llan1• 

SA-213-?347 
Access Tube 

SA-l82-F347 
Sea~ Hou11n1 

..: .. ~ 
~'' ~wo • -:_... ~ .. !':.. 

.125 

.125 

.3135 

.12 

.12 

.301 

...... ......... · .,· 

.' '2. 06" 

l.260" 

, 

• 

4.25" 

. 1/4" 

39. 500'' 



• 

•·· 

._,. 

FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code S~ction XI 

1. Owner Consumers Power Company 
Name 

Date_:--j,_,_/Q);:...;:f.&>:....{._..9..:5 _____ _ 

· 27780 Blue Star Mem. Hwy., Covert, MI 
_ Addreu 

Sheet _ _., __ of · 

2 ~am Palisades N~clear Plant 
Name 

Unit _ __,l=--------------'---

27780 Blue Star Mem. Hwy,. Covert, MI W. 0. tF r!J'-//C'-f 5~3 
Addrl!H . Repair Organization P.O. No., Joo No., etc. 

3. Work Performed by ConsHmers Power Company 
- Name 

Type-Code Symbol Stamp'-. ....._._..... ____ ..,...-__ 

Authorization No.---....... ~~------
.. 27780 Blue Star Mero. Hwy., Coyert 1 MI Expiration Oate ____ .a+,,Q.,,-------
• . "°\ Addraa · 

4. Identification of System ~1mag,u -Go-IA..ut S'lskM ·. 
I 

5. (al Applicable C
0

on~truction Code &<:fie.~ i:fL 19~ Edition, l'f8 8 Addenda, · ·. ,J /ff Code Case 
(bl Applicable Edition of Section XI Utilized for Rep1ir1 or Replacements 19 83 S 83 

6. Identification of Components Repaired or Replaced and Replacement Component• 

ASME 
Code 

Netion11· Repaired, Stamped 
Name of Nam1of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No, ld1ntiflcation Built or Replacement or Nol 

.._oMBusl10,J ~Cj/pft;-100 
J],,/Act-J "~-~ C/2/\- L./3 ~o,'~F~1;.c ~3~ .JIA Ass" tJU:J /'i9~ ._, -\,,J --, 

7, Description of Work /kl~c~1 CRb- 43 tr.) 1± l 
B. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nomin81 Operating p,._,,. ~ 

Other 0 Preaure. _____ pli Tiit Temp. °F 

NOTE: SuppltrMntll ., ... in fann of llm, skatch•, or dnwinga rNY be ulld, piovfdld (1) size 118% In. x 11 in., 12) inform.· 
tlon in itlml 1 throil• 8 on thlt r.,,on II Included on -=ti shl9t, and (3) -=ti llhMt II ~mblred and th• number of lhrta ii 
recorded at th• toP of thll form. -

112/821 Thl1 Form IE00030) m.., bl obtained from the Order DIPt., ASMI, 345 E. 47th St., N- York, N.Y. 10017 



• 
~ FORM NIS·2 (Back) /) 

9. Re,,,ark.s --"'~==-·-=:.-,,,,_E-.!1-f _ _,_A~t ...... J_,_,~~c!..l.b~l:~J-.!...JJ_·_~.;__-· _,_b=~:i...71L!.l"l.!..-J.Af~£:L..P./Jol!.=..;...+ _________ _ 
Applicable Manufacturer's Oata Reports to ce attached 

CERTIFICATE OF COMPLIANC t 
We certify that th.e statements made in the rep.ort are correct and th" ,.. conforms to the r~les of the 

ASME Code, Section XI. rep•ir or repl•cement 

Certificate of Authorization No. __ ...,N ... /_.A..._ __________ Expiration Date __ NOM.l...,A ________ . ___ _ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the Nation1I Boll'd of Boiler and Pressure Vessel Inspectors and the State 
or Province of Michigan · · and emplGVed by Prgtectign Mutual of 

Norwood MA 
in this Owner's Report during the period , and state that 

to the best of my knowtedg1 and belief, the Owner has performed eX1min1tions 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 neithlr th• Inspector norhis employer mikes 1ny warranty, expressed or implied, concerning the 

examinations and corrective meaur• described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall bl liable in 1ny m111n1r for env personal iniur\i or property d1m191 or a 1011 of any kind arising from or connected with this 

inspection. ~· FACTORY MUTUAL ENGINEERING ASSO. 

. Commi11ions /Yi i • r&;.??, ;../, j3, .I 
lnsp..:t ~ N1donal Boa~. St1t1, Province, 1nd Endor11m•nt1 

Date 9-d8 19 9..s- . 

(12/82) 

• 



OR NPT CEPITlFICATE HOt.CERS" OATA R!POflT 
NUCt.!AR PARTS ANO .'\PPURTENANCJ;S • 

..\s Required by ch•Pravisions of the ASME Cotf•, Sju:tion Ill. Oivision 1 
Not To Etee1d On• D:ay's Produc:tion 

C1' 
.
A 2• ManufaciU1c1tlo•Co:n:iustioti ::n ineerin Ir.c. NPS lOO !ii~l :i.J .. '..Ji.:idsor . ..- .... -", ......... _, 0 95-0500 

.. Consumers Power Co .. Palisades ·Plant, ~ichigan 
J. Loca•- ol ;,,1111111ioft _.=;::.:.;,;:.;.-..;;-..:-.. .... --..._.--.._._. ..... ..-. ..... ~-~~-~-~ ..... ".':-....""""'.....,'"""""""...,.~---------

c~-£-<.667 
4 • Tyo• Rev. 07 

~ ....... "". See Remuks See Rnarlq1 __ ... 'f.,.g...,p~e!'!-_______ t..,9 ... 9......,2 __ _ 
n....-..,..... •CJWlll• ..... -

s. ASMl CocS•. Scc:iot1111: ___ .... 1 ... ~_..L...,6~--------•1_.9..,a,.a.._ _______ _., .. ---- ---,..,.c:---~ .... o-~-!-.---

5. f111tc11ed;,, 1ccordanc1 ""'" Con11. Soec. 1Cli ... l ONyl ---'"'~ ... l ... A.._ __ lle~ioft __ N_..../A..._ ___ 0111 ----~-/..,A.__ __ 

7, 11,,.1111a: ._S::.:A~-~18:.2::.-_l:';..· :.34;;..:..7 ____ .-T.-e ... n.-s.-i.-l.-e _____ 7.,S.:.• 0-.0-.0.._ _______________ _ 

SA-l62-FJ04 T~ns\.lc 75,000 

SA-2lJ-TJ47 Iens ll• ''·000 
II. Mom. !Mlll'l"I !in.I # )wl;n, d111qt11n;c~n111 lin.I • Ola. 10 Ill. ;,,,j --·--~Cf"llll oufa~ 111 •-'·I---•--

9. Wl\cn 1110lic1lll•~C1111roe11a ~otch•J' .4111roooN1111111c11111lot1tc:t item ol 11\ia repo11: 

1\1 
Ill 
Ill 

!'et! 01! Agg11ineftanca -

Sc1ial.'4umO<H 

ASSEMBLY NO. 

lH&Xoa 

llMJClrtu 

>GxllmlfXGlldl:lf Iii 
:ti'G. SIM 
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in H"'""~ll Ocdlf I 
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ISi 
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''°'---------------------..... 
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111 
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!91 
1101 
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1121 

11ll 
1141 
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1Zl1 
1241 
1251 

10. OeaiQR,. .. _, 
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FORM N·2 (baclcl 

Mfr. Serial~. 2030 thru 2043 

CEATI"CAT'I 01' CIESIGH 

Ot1iqn se14cilici•iofl• cenili•d by __ R:.:.;;e:.;;s:.ip;..o;;..;;n;.;s;..i;;.b~i-l~i-::t::"v~..;.o..:f~O--t_h._e_t'_,S _____ P. E. 11 , 1• ---- "''·· ,.., -----......... ...... _. 
on• ,,oor1• cenill•" by _ _,,R:.:ei:.:Ss..Pc.;i:O..:.n:.:s'"i.,b~i.,.l~i=--t~v~o~f~O~t ... h ... e.....,t' .. s,__ ______ l'.t. 11111 ---- "••·,... ----, ................. 

ClllTl"C:ATI 011 SMC, CQM~CI 

Parts 
We c1n1lv 11111 "'• 1111...,e"u "'•d• i" ,,.;a roP411 ue carr1c1 '"d '"'' 1lli• ll"n•I ------------------------
co"lorr" 10 •"•Nies of co"ll"•ctiof'I of '"' ASME Cod•. S•clio" 111. 

NPT C1rulic111 oi Au1hori1alion "O. _____ N:.:...-..:2:.0::....;4..:l:;.... ________ Ea11ir1s __ F-...;;e..:b;..r-.u-..a_t'_V'-:::::-2_0 ...... ,_1_9-.9...._3 ___ _ 

0111 ~l.t o<0,1 1'1'& Nam• _c....,.o,.m,.b.,.u .. s._t"""'i""oo?-n;.--:E=-n....,g ... i,_n_e._e-.t'-.-i,..n,..g.___ s;9ned __ G..,._ ... R ...... -_~.-fJ ........... 'tp@=..,,_..,... _ _.._ ____ _ 
11111~1 ~ ... ~... ....... ~ 

CUITIFICATE o; SMO, INSPl!CTION 

Ploldln9 1 v1lld comml111on iuued tlv 11\e N1110"11 8ot1d ol lotle1 allG ''"''"' Ve111l lnt0teter1 1"4 Ult 11111., llf''""'CI 11 

.....,""'"'°""'"~~;;.,..-...J"4f•m11•0v1dt1y_...._ .......... ....,...._..._..._.....,.._~...._-----.,...~~--~---r""ll'-------------------

ol "'"' W,10.cud 1nue i11m1 duc11bed i" 11111 d111 1111on on • IN 1111• "'" 11 ll'e 

tint al,,,., kMwled91 1nd belief. 1ne Cer1iflcu1 Molder hu l1bric111d 111ese 111n1 or 111our11nencH"' KCOICltnc• "'"" 1114 ASMI C••· hc110ft 

Ill. hell pan lilted l'IH ltetft 11.11noriHd lor Ill"'""" on 1111 d111 sllown above. 

· Iv ,..,...... ~ canilicate, nei1n11 the in111ec1or "°' Ilia em11tover m1l11 1nv warr•n1Y, upressecl or implieCI. conc.,""'9 111• tQl.loO"'et'l dncnMCI 

"' 1ho1 due reoon. l'1.1nh11mort. flei1ner 1ne in111tc101 nor his employer 1n1a be ti1blt in l"V m1Me1 101 '"" ptUOl'lll infury or groo.,•v om19e or 

NOM. TBICXNESS(IN) 
HIH. DESIGN 
TBICDESS(IN) 

DUo I.D. 
(FT & Df) 

• 

*SA•l82-F347 .406" .391 11 2.06" 4.25 11 

'• 

Lower Flange 

SA-182-F304 
Ace••• Tube Flange 

SA-213-T347 
Accass Tube 

SA~l82-F347 
Seal Hou11D1 

., .. ,;. . 
........ ,_ .. .:, 

• 125 

.3135 

·· .. :· :r_ ·.~ •.. ~; .~·' 
.~ ... _ .. 

.12 :.-... . '2.06" . 1/ 

.12 1.260" 39 . 

.301 a.00011 

: .. -:.~ -
:' .. ; ,; :.,...: ... ~·· 
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FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Con511pers Power Company 
Name 

27780 Blue Star ;rem. Hwy., Coyerr, \!I 
Addre11 

Sheet_ ...... __ of ___________ _ 

2. Plant Pali sades Nuclear Plant 
Name 

Unit _ __.l.__ _ __.:. ______ ...;_ ____ _ 

27780 Blue Star Mem. Hwy .. Covert. MI 
AddrHI .Repair Organization P.O. No., Joo No., ate. 

3. Work Performed bv Consumers Power Company 
N•ma Authorization No. ___ ....oJ..j:....a., ______ _ 

27780 BJ ne Star Mem. Hwy., Covert, MT Expiration Oete ____ ~.A.--------
Addr•u 

4. ldentificationotSvstem ~l~A~'{ C'oc/,tJ..u± S'jSfcl'YJ 

5. (al Applicable Con~truction Ci;>de :S.ecJ1~·..:> JI!" 19~Edition, I~ ~8' 
(bl Applicable Edition of Section XI ·utilized for Repeirs or Replacements 19 83 S 83 

6. Identification of Components Repeired or Replaced and Replacement Componentl 

National 
Nam• of Name of Menu fecturer Bo1rd Other 

Component Manufilcturer Seri1I No. No, ld1ntiflcstion 

~of'16u.f.Tio,..;1 °' itt,li,- 10£,o 
CR.b - 37 €...~~s.~~l~Q o>o"I~ ,.J/A I As.<v D"IS 

'V I 

8. Tests Conductld: Hydrostnlc 0 Pn1Umnlc 0 Nomin81 Opemlng Pl"ltlUre ~ 
Other 0 Preaure _____ psi Tnt T1rnp, ° F 

Addend1, _ _.,J"-"-+-~'-'t1'--'_ ... _ .. ·Code Case 
I 

ASME 
Code 

Repaired, Stamped 

Year Replaced, (Yes 

Built or Replacement or Nol 

-

/99:J l/pflla-J Yt:s 

NOTE: Supplementll shlNtl In form of llltl, sk.tch•, or drlwlng1 rNY be ulld, pravldld (1 I size II n In. x 11 In., 121 lnforma· 
tion in ltem1 1 thraugh 8 on thll J'ipOrt II includld on -=ti sheet, 1nd (3) -=ti shlet II numbend Ind the number of sheeta i1 
recorded n th• top of this fonn • 

112/82) Thi1 Form IE000301 m8Y be obt1inld from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 
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FORM NIS·2 (Back) 

9. Re,,.,ari<s -~-=-=· t-"---'-A~I. '-'--'IA=c.h'"""'c-~d,___,t.J.___-~....__ ........ !J~i'l-...... T_,A----"-~-=t..._A=e;.....;+~· ----------
.O.pplicable Manufacturer's ~ata Report1 to be attached 

· . CERTIFICATE OF COMPLIANCEL) . _/-

We certify that the statements mad.e. in the report are correct and this A~fJ/lkb'Yll-~ I conforms to ·the rules of the 
ASME Code, Section XI. repair or replacement 

Certificate of Authorization No. _ __,N..,../..,A.._ __________ Expiration Date-~N.,./_.A._ ______ ~----

e~ l'A l 

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 Michijian and employed by Protection Mutual of 

·Norwood, MA. ~ have inspected the components described 

in th is Owner's Report during th• period T-od::> - fl .>lll'ri:f:!i to 9-e?B - .9S , and state that 

to the best of my knowledge and belief, the Owner ha1 performed examinetion1 and taken corrective measures described in this 

Owner's Report in accordance with the reQuirements of the ASME Codi, Section XI. 

By signing this certificate neither th• lnspec:ior nor his employer mak• any werr•ntY, expressed or implied, concerning the 

examinations and corrective meaul'9 described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall 'be liable in any manner for eny personal injury or properiy damage or a lou of any kind arising from or connected with this 

'""'""'"" 0£J/?/J FACTORY MU!uAL ENGIN~ERING ASSO. 

---------~~=:;...::.-...:1~1::;~'---__;;...;..._~---Commiuiont M/. JZ4,2. N,5,r 
ln1Pect0r'1 Slgnaturw N•tlonel Board, St•t•. Province, and Enelorwrnent1 

Date 

112/821 

• 



_./ 

OR NPT CERTlFICAT! HOL.CERS" CATA REPORT FOR IO!NTICA' :tJ.. 
NUCl.EAR PARTS ANO ·""PURTENANCES• UJ · O · 

~s Requited by th• Provisions of the ASME Cotf•. S•u:tion Ill, Oivision 1 
Not To E1ce1d One Day's Production 

C't' 
.
Az. Minulicll.llcdlotCo:n:iuscioti Sn ineerin Ir.c. NPS 100 !ii~l ~J .. ',./i:'\dsor - __ .......... ~ ... o 9 S-0500 

.. Consumet'!I Po1Jet Co •• Palisades ·Plane, :iichiun J. t.oca1- ol iftsull11ion - ___ 

e 

C:ID-E-4667 
1 . Tvo• Rey. 07 See Be;iarks See Be:nark.! 'iPng 1992 

i.-e--.--.1 ~-. ....... ~ n..-......... I~ .,...,__, 

s. AlME Coo, Scc:1on 111: ___ .._1,.~~L_..,6~-------_ _.J_.9u.8..,B..__ __ -------".-.. --- ---.-c-.--~ ... o .... :-!-,---
5. F1twic111d;., 1ccord1nc:1 .,.,,1\ Co,,11. S;1c. 10iY, l ONyl ---""~.;,,/.:.;,.\:..--- Rc...;.ion ____ N-., ..,/...,;\.__ __ 0111 ___ N_. _/_A __ _ 

1. llem11u: SA-l8Z-FJ47 

SA-l82-FJ04 

SA-21)-1'J47 

Tensile 

Tensile 

Iensq, 

75,000 

75.000 

9. Nom. ll\tckMtl lin.J * Min. d11uan \l'\ickne11 lin.) 11 0'6. IQ II\ Ii ;,,.1 --•--'..criq!J't o • ., • .a 111 • "'·l ___ • __ 

9. Wl'Wln 111Dlic,lll•rC1ror.c11e ~old11s'.41l' llC>Ol'U 111 UUCl\cd lot •Kii ic- ol ll'lia rc-1: 

11) 

1%1 
Ill 
Ill 
ISi 

111 
171 
Ill 
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110\ 
1111 

llZJ 
llll 
11•1 
1151 

1111 
1171 

1111 
1191 

120t 
1211 

1221 
12l'I 

1211 
1251 

''" 01 Aoc1"nlftance 
Sc1ial Nvmoer 

ASSEMBLY NO. 

lNUCOa 

llltJCnCX 

*'~---· :-u'G. S/:-1 
203 

N11;....., 

9oare N""'IM' 
in N....,.er;,;11 Ocdn 

12fl ________ ....,. _________ _ 

12n ______ _.._ ..... --~------------~ 
~3·------------~----------~ 
""----------------~------------------~ 1lOI ___________ _,, ______________ ~--~ 

llll--------------~----------------
ll~ --------------""!'""--------------..; llJI ___________ ....,. __________ .. 

Ill!---------__,.-----------.. 
ll51-------------....,.------------.. 

~II--------------~---------- _J 

:~::::::::::::::::::::::::::::::::::! 
~~---------------..-----------------~· 
1"31------------------------------i 
I 

i4 It 
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(Ill I 

J.451 I 1 
1111 I 

117'1 I 

118' I 
1111 I 

iSOI I 
I 

10. a,,..,, .. _, 2.500 · r 600 3. 125 >l()' ---.w------- ..... ____________ .,, ~, ........... _________ .. , ...... g --·s us .... ,..,w111••-'-elh••"'......._., • ..,..._.,....,._111-•r•• •·•it' 01 ·-·-1-:a ____ ,. 
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FORM N·2 (bac:kl 

Mft, S.NI Ho. 2030 thru 2043 

Responsibilitv of Others ,. e , 11 O"Ma" 104cilica1ion• c.11ifi1d by _...;.;..;;..;;.1;...;;..;,.--.~-"-"'-, __ ..-.-_-,-.. -,--------- .• 1 111 ---- •'I· "'· -----

o ... ,.00t1• c.,111i.d 11., --l'R~e~Si.lPii:.:O~· ~n.is:.ii:.::b:..:i=..la.:.i.:t:-:'"y~o~f ~O~t;..:.h.:.;e:.r;:.m,s ___ ~-- "·" ""' ____ 11,,, ... ----
1 ............... , 

Parts 
Wt cemfv 11111 tll• 111111"•"11 '"•d• i" ,,,;1 i•OOtl 111 correct '"d 11111 tlli• II""'' ---------------------
c:o"forr., to '"' rvle• of co"11ruc:1iof'I of 1111 ASMi Code. Sectio" 111. 

NPT C:iruficat• o1 au 1,,0,;111;0n "°· _____ N ....... --'2,.,0"--4-'l...._ ________ e.p;,.,. __ F ....... e_b_r_u_a_r_v~~2_0 __ , _1_9_9_3 ___ _ 

0111 :fitL,t a<O,, I~~ Nam• _c..,..o,.m.,.b~u..,s ..... t.=i_,.o:,,:.n.,._.E,.,n=g...,i:.:n_e,.,e-.r.::..::i .. n.g __ Si<11n•d __ G_.. ..... £ ...... ~ ... ~ .. ~P~.~ ...... ~~~-~-----
11111•1 e,.-....... ,...... . ~ 

C£RTIFICATE O' SHOI' INSr!c:TtON 

holdln9 1 v1Jld commlt11on iuued tlv '"• N111on11 Soard ol loller Ind l'ru11111 Vn11l ln10tetttl ,,_. Ult 11111 " Ofl'f"'CI ti 

..;.""i"-""'"~.i;.;;;.,--7n.1nd•mplovedtlv--.-. ..... _... .......... .__..._..-...._..-... ____ ~~-----....,....,..-------------
ol h1v1 ln101c11d tll•H i11m1 ducnb•d in 11111 d111110011 Of'I ;; • 1"41 11111 "'" 11 1114 

t1111 of my knowl4d91 and belief, 1111 C:11hfic111 Holdtr hu l10rie111d '"'" p1n1 Of •DINl•.•n•nc"'" KCO«illnCI wo1111114 ASMI C.01. Secuon 

Ill. hell pan li111d l'IH °''" 1111nori11d for '"'"°""' on 1111 d111 1110wn 10ov1. 

ly S'9f""11 !"'- c•niliCa11, nei1n1r '"' inso1c:101 n0t Pli1 1m11lov1r m1k11 1ny wetr1n1Y, uorn•ed 0t W..olied. concttrw19 1111 tll"oVmlf'll ducno..:t 

"' 11111 dlll 11oon. '"""""'or•. n111l'ler '"• insoector "or his 1moloycr 1n1n b• li111t1 in .,,., manner IOI sny 111rsOl'll infvry 0t orooenv 01m191 01 

• 

Hllf. DISIGH 
NOH. TBICltNESS(IN) . TB_ICDESS (IN) 

OU. I.D • 
(FT & Ilf) <~m 

*SA-182-F347 .406'' .391" 2.0611 4.25 11 

-. 

Lower Flange 

SA-182•F304 
Ace••• Tube flange 

SA-213-T347 
Access Tube 

SA-182-F347 
Saal Hou11n1 

·"·' ~--

.125 

.125 

.3135 

.12 ·~ ··.'. 
•·· ~:- '2.06" -· 1/411 

.12 1.260" 39. ::oo·· 

.301 · s.ooo" 

·- -.~ ..... :-:.-. .... .;'I.'?.-; .. 
'·-........ :;..--.,· 

·. ---~-:: .. 
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FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR .REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Cqns11mers Power Company 
Name 

27780 Blue Star ;fem. Hwy., Coyert, MI 
AddreH 

2. Plant PaU sades Nuc.lear Plant 
Name 

27780 Blue Star Mem. Hw,y., Covert, MI 
. Address 

3. Work Performed by Cqnsqmers Power Company 
N•me 

27780 BJ ue Star Mero. Hwy., Cqyert, MI 

Date __ C/_,_./'-"~=-7'--'/_,,']_,,,S::,.__ _______ _ 

Sheet_-.1.-__ of_~----------

Unit _ __,1,__ _____________ _ 

Repair Org1mization P.O. No., Job No., etc. 

Type Code Symbol Stamp"'" . ....IJ../....iiJ.-------
Authorization No. ___ ......,.._.... ______ _ 

Expiration Date ____ .....,.-4--------

5. (a) Applicable Con~truction Coda.SSS.be.~ J1L 19 <f5l,. Edition, /'7 3g Addend11,_~j.l__./_d.__ __ Code Casa 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

Nation at Repaired, Stamped 

Name of Name of Manufactul'9r Board Other Year Replaced, (Yes 

Component Manufactul'9r Serial No. No. ld1ntificction Built or Replacement or No) 

C'Rb- '-IS 
G:.~t/o..) 

}.)Jfl 
a1&,iD· "JrJ li:~c~J YE:s e: ... q ,~.i?,..a;.. c:Yoo'8 A ... SJ 33 , ., '?;) 

...., ''-J ., 

-

7. Description of Work ~j.,~J ('Rb - '-IS W£~!i f-1 µ~ C4.if~( k~.J JR., I.} E-

8. Tests Conducted: Hydroststlc 0 Pneumatic 0 Nominal Opemlnt Preaure ~ 
Other 0 Preaure psi Tm Temp. • F 

NOTE: Supplementll llheltl in form of lllUI, 1kl'tchn, or dnlwfnga nwy bl ueed, pttNldld 111 size II h In~ x 11 In., 121 informe
tlon in Items 1 thrau- e on thil ~ II Included on eech shift, Ind 131 eedl sheet II numblnd and the number of ahem is 
recorded mt the top of this form • 

(12/821 This Form IE000301 m1Y bl obtained from the Order Dept., ASME, 345 E. 47th St., N- York, N.Y. 10017 
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Applicable Mariufacturer's Oata Reports to be attached 

CERTIFICATE OF COMPLIANCE ..f-
We certify that the statements made in the report are correct and this M Cf:-~/ conforms to th.e rules of the 

ASME Code, Section XI. · repeir or rnplacament 

Certificate of Authorization No. _ __.N ...... l ... A ___________ Expiration Cite _ _.N..._/..,A--------·----

Signed A 11\.il"I :efoate ___ q.:.__-_:::~;.._7!...-_, 1 '.J 

CERTIFICATE OF INSEAVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Bo•d of Boiler and Pressure Vessel Inspectors and the State 
or Province of Michigan and employed by Protect:fgn Mutual of 

Norwood. MA. tiave inspected the componems described 

in this Owner's Report during the period l-';io-fc.( to 9-~13 ·9S . , and state that 

to the best of my knowledge and belief, the Owner has performed ex1mination1 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 hit employer makn any warrantY, exprnlld or implied, concerning the 

examinations and corrective meaur• described in thi1 Owner'• Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for anv personal injury or property damaga or a lou of any kind ari1ing from or· connected with this 

'"'°~'~"· ///:' ,, _, FACTORY !!UTUAL ENGINEERING ASSO. 

----------~-------------------commiuions /'-1,·. r~tl- M 8,Z 
I nspecio~1 Slgnaure · Netlonel Boerct; Stat• •. Province, an.d Endorsements 

Date 9-r:Jc5 19 9.s 

(12/82) 

• 

• 
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! 

' .. · 1..:: •. :: ,OllM N·1· ~· 0111 NPT c1ri·:·mc:.i.:-1 ~c:.::ia~s· '"'a l\£;icA~ '"" 1:1NT:c..:.:. 
NUC:.!.411 l'A~TS ANO .&.,l'UATINANC!S • 

Al "'°"iud by 1111 l'rovhiona ol 1111 ASM! Code, Stc:tion Ill, Civision i 
Not To hcud One C1y'1 Produc:don P9 . .:..l_ ol -L 

"s .... aus .... _.a :.a,.s2a .... 1,, ....... l\llB! .,swe ........ s" _ .. g .... 2a •... e. •. ucie~r 
I ... _ ........ tNClful ... "' fOClt • .,;.:.!lg.::.t ... i:ia---Z--=::on. ~~ .•. c:a .... ,..o .. , .ra 0380 l 

Combu:eiou tngine1rio1, Ice:., NP!, 1000 ?respect Bill Rd., Windsor, CT 
2. 

111~tctu1".. ---.. ·- 6095-osoo· 
,_ ~ ... - ......... - Co1:13umcq Povu Co., Ptl!ud'u ?lane. Hichhan 

CND-!-4667 ...- .. - ... 
• r,,, _:,,,. "'., c:e· ~c-er·W-s ............. __ " ........ " ?:!12DS: l99jl· 

·---~ 
,,_ 

!988 None ·- w•• .. "'-· , ....... s. ASMI C•••· 4fCI- YI: _.;.l.;.9.;;8.;;6 _______ ....;.....;. ___ _ 

\'I I ~ .... ..,. !I I & 0111 ~ / 1 .... 
7.~~~·~~__.SuA~-~!~8~2_-~fJ,4~7.;..._ ____ -:.T-en.s~i~l~•------....;..7~5~.o~o~o;...... __ ~----.....;.~-----------

.. ' sA-lS2-:304 Tensile 75,000 

S.\·213-!34 7 Tensile 75.000 
• • • • 1. H-. ll'loCIMIH CAI ---- M--. dU1" ll'te,Mll CAI ___ C);4, IQ Ill Ao Al---- ~G"tlll ••ttll 111 • "'·' ___ _ 

t. Wll•" ee..,alile. <:1n1r.cur ..._,,.. t111 ,,_,, "' inoc••f '" uell ~""el 11'11 ••!MN 

,iii ii A9~_1ft!M9 IUQ;MI ,.,, ti Attwfltl\1"41 N'1 ...... 

StNl-Mf l4llllCalllC Sr .... H....,Mt """"-" ;.1'~AAU:AM 
ASSEMBLY NO. l'iFG. S/N 

' . 
ilt Hv"'trtC II 01~tf 

\ __ ,; 

111 2966-7 5 Assv 28 2004 
1212266-7 6 Assv J 11 ZQQ~ I Ill .,Q;..:,_92 ~S!Y 331 ~QQa 
••• 2ri-2~ ~nv s4' ~~~~ I ISi 2 0 -94 ssv ~I 
111 2966-90 ASSV 371 2006 I 
17: " 0 ~!:-0 l !S•'• 3a! '00Z I 
Ill I I 

1'5! 
1:11 I 
1:11 I 

lltl I 
llCll I' I 
llll I I 
ll?l I I 
Ill! I 

'" 
I 

I ICll 

1111 

1121 

CUI 
1141 

ll41 I 

I 
1m I I 

I.lat I 

llll I 
llll I 
lltl I 

1111 
UOI 

l•GI I 
ldll I 

1171 1'21 I 
Ull t•ll I 

' 1111 g 
1%0! • i 
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FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Coosrnwrs Power Company 
Name 

27780 Blue Star Mem. Hwy , Covert, MI 
Addre11 . . 

2. Plant Palisades Nuclear Plant 
Nani• 

Date_9....&....1i.:{~~/9.!..!5==--------
Sheet _ _._ __ of _ __,_ _________ _ 

Unit _ __.l._ _____________ _ 

27780 Blue Star Mem. Hwy., Coyert. MI 
AddrlHI · Aap•lr Org•n.ization P.O. No .. Job No., etc.· 

3. Work Performed by Consumers Power Company Type Code Symbol Stamp_......_...._ ______ _ 
. · Name 

Authorization No. ---....oi.t...D.-------
27780 BJ 11e Star Mem. Hwy , Covert 1 MT Expiration Oate ____ ~-4-------

Add/ea• 

4. Identification o.f System ~((!'\ A2. f- LcpfA.o r s'i~ ·fa: M 

5. (al Ai:>plicable Con~truction Code s~+To~ 1Jr 19 il&> Edition,__,/_9....,8,.,8 ____ Addenda,_ .... ,tJ~/._A..i-;.;.·· . ___ Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or R~lacem1nts 19 S3 S 83 

6. Identification of Components Repaired or Replaced and Rephtcement Component• 

ASME 
Code 

Nation It Repa!rad, Stamped 

Name of Name of M1nuf1c:turer Board Other Year Replaced, (Yes 

Component Man.u fac:tu rer Serial No. No. Identification Built or Replac:ement or Nol 

C~t::;-3 
c::;:,,, e~ 1, .. ..:> aYlitilD - 107 

!/,/11c1oJ '/~.s ~-,~~~.:." c:Jot.{3 ~IA Ac.c. pJ 0 l./t:. /?f:Jci 
<.,/ \,,.) ' 

• 

7. Description of Wortc if pJ Ar-' J C/!.b • ..3 £01'.+h A f'Jt~ Coie.>~I .ac! ,..!Rrv~ 

8. Tiits Conducted: Hydrottltlc 0 Pnaum1tlc 0 Nominal Operatlnt Prtaul'9 ~ · 
Oth•rO Preaul'9 _____ pal TntTamp. °F 

NOTE: Supplemental ahNtl In form of llltl, ak.tch•, or dtwwlng1 may tie u..ct, providld .11 I size II n In. x 11 In., 121 informa
. tion in lt1m1 1 throu~ e on dlil report ii Included on l9Ch sheet, ind 131 ..en ahen II numbered lftd the number of ahlltl ia 

recorded It th• t°" of thil fonn. 

112/821 This Form IE000301 m9y bl obt1lnld from the Order Dept., ASME, 345 E. 47dl St., New Yortc, N.Y. 10017 



• 
FORM NIS-2 ~kl 

9. Remar1<s·_,,S""'""'c~c__,__/1.._,_f-"-IA_~c.'-'-'he=-=J~tJ--~-.....;::~~TJ9_,___,__~=-i~r=..:::. '-'--f' ________ _ 
-3.pplicable Manufacturer's !:lata Reports to oe attached 

CERTIFICATE OF.COMPLIANCE -f-' 
We certify that the statements made in the report are correct and this ,l/ conforms to the rules of the 

ASME Code, Section XI. rep•ir or replacement 

TypeCodeSvmbolStamp ____ ~.....,..._-------------------------------

Certificate of Authorization No. _ __.N...._/..,A ___________ E:icpiration Date __ N...._/_.A_. -----------

Signed ,qlo\A J ~ Date ____ 't.....__.-J._· _7 __ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by th• NatiOn•I Boerd of Boiler ancr Pressure Vessel Inspectors and the State 
or Province of Michigan and employed by Protection Hut·,_ of 

Norwood,, MA~ have inspected the components described 

in. this Owner's Report during the period T-qfo -fi to 9-,,z8 -9..s= . , and state that 

to the best of mv knowledge and belief, the Owner has performed examin11tions and taken corrective measures described in this 

Owner's Report in accordance witn the requirements of the ASME Code, Section XI. 

Bv signing this certific•te neither th• Inspector nor hit employer makn 1ny w1rrantY, expressed or implied, concerning the 

examinations and corrective measur• described in this Owner's Report. Furthermore, neither th• Inspector nor. his employer 
shall be liable in lnV mlnner for eny personal injurV or property datnlge or I IOU of 111Y kind Irising from or connected with this 

i-nsp-ec-ti-on_. __ ..,.........-.___, ... ~,,..,· =-=-----Commlnlo.,:~O;~ MUTUAL :,!;~:ING ASSO. 
ln1P9C'Cor'1Slgnatu,. · , N•tional Bo•rd, Stet•, Province, •nd EndorMmenu· 

Date 9-«& 19 9S 

112/B:Z) 

• 
. . 



OR NPT CEPlTIF1C>.T! HOl.CERS' OATA R!PORT FOR IC!NT!CJ.I #. 
NUCt.!AR PP.ATS ANO ,'\PPURTENANCJ:S• W ·Cl· 

As Required by 1h•Provision3 of th• ASME Cotf•, S•r.tion Ill, Oivision 1 
Not To Etcecd One Day's Production ?1. _.L, of _l_ 

L Marwhctvc1d1tidc,r11fi1dby "'Q',,1er "eY 1 ?i,...·""O 11 ier 1.£"_ 1 C_"_~u '? .... ~~.'''1.a' 1 •"' 0a8 "" "C 1 r1 .... ,h.,e' .. i""--.c· -:rs--10J80l 

.92. Ma""'laci"'cd lot Co:n':lus c:.ioti !ngineerin 100 Ir.c. ~PS !ii 11 ~J.. . .... i. :'Id sot' ............................. 

?ee Remarks 

·· J. t.oc11- 01 .,.111,11,;o.. Consume rs Power Co. • Pal is ad es ? lan c: 1 ~ich igan 

i~-E-C:.667 ---
4, Tvo•'v. 0 7 

~ ............ See Remark, ~ope t992 n.............. 1(,,IWtt ~-. ....... ~ .... -
· 1 986 J 988 ~one 

5. ASMl Cocte, Scc:1on 111: ,,_ - ....... .c.- '"''" - , 

6. '•bric111d W'l occo•d•nc• .. ,,,., Conu. Sott. 1~i ... l o"'YI ~IA Rc,,;,ion N lo 0111 ~I A -... 
1.111miuu: SA-l8Z-F347 Tensile 75,ooo· 

SA-l8Z-FJ04 Tensile 75.000 

,S.A-2l3-TJ47 hnil,l• 71.i.MQ 

CT 
0095-0500 

.. 

See 81. Hom. 11\oc:U..11 lin.J • M;,., d111q" 11'1i0,.111 !in.I • oi.. 10 If\• :n.1 • ~cl""ILll oon~ 111" "'·I • 

Back 9. Wf'l4n 1001iu111e~Ccn.iroe11e Hold•••' 411111i>0tta "' 11ucJ11d lot •Kit;,_ ol Ulia 11ovn: 

j 

111 
121 

Ill - f '" ISi 

Ill 
171 
llt 
191 

1101 
1111 
11ZJ 

1131 

IUt 
l\St 
11111 
1171 
1111 

"" IZOI 
1211 

1221 

12l1 
1241 

1251 

!'an ot Aooolt'llf'I.-• 
S111al Numoet 

ASSEMBLY NO. 

-----

~ 

~ 

lb'Ollncl'lcftar• 
XFG. S/N 

203 

f 
P'111 °' AOWl11"-' 
s~~, 

N11~ 

!o 11• Hum Oct 

;,.. NU171crical Ordrr 

IZS'I ==~-----+------·---J 
1211 I 
ll" I 
12'1 -,- -

I~ I 
llll I 
132' I ~ll I I 

cJ•1 I 
llSI I I 
ll«ll I I 
1:37' I _J 

~ : I 
1'41 I · 
i41t 

11421 --------oio----------: 
•1:31 I l 

'"' 
I l 

1.451 I I 
1411 I 

1•n I 
1411 I 
1411 I 

iSOI I 
I 

10. Ocr.1ft111ca ... e-l cnn • <xv u. r-.. 600 •fl HJ*e.inc....... 3 ~ i-25 111....._ dG' --·s •• ..,.. ·• ...... _._., .. , .... ...,,... •• ._._.,. __ ,,,_ ... ,. ,,1Z1L'• •··-•-i·---.. -----...1Ja1 ___ _.. ___ .. _, •• ____ .. _ ..... 

_... .,,_ ...... CICllMGt_ .. ..,_..__O......._Aall. U~O.-. ... J.a.'•._,lf,01001·UOll 
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.. · . '~-b; ..... ~. :.;k.~~~,; . 
f~r·.:~,·~·:..·.·•• .. . .. 



FORM N·2 (back) 

l.4fr. Serial Ho. 2030 thru 2043 

. . Responsibilitv of Others PE ,. 
Oni9n 11Mcihc11ioft1 ur1ihed by _...--..-...;..;. ...... ~--,__,,--_--,---,--------- · • 1111e ---- ••· M. -----

cu°'" r•00ti• unui.11 t1y _.....:Ri.:e:.;iS1..1P~O:.:.n:.:.:i:s.aii.:b:..:i~l~i.:t...1ov__;o-.f~.:O..;t-.h;..;e-.r ... s-.... ______ 1'.I.. ""' ____ ,.,,,,.. ----, ............... 

Parts 
We nnily ,,.., Ille 11111menu m1de in 1hi1 r1p011 "' co.,ee1 at•d th11 thi1 llheHI ---------------------
conlorm 10 l"e 1'\1141 ol con1u1.1c1ion of tilt ASMl C:odt, Section Ill, 

Nl'T C:er11lic1t• iM Au1,,oriza1ion no. _____ N::.;' _-...:2::..0=-4...:l=---------- hDite• __ F-....e_,b._r ... u.-...a_r_y"-::::-2_0 ....... _1_9_9_3 ___ _ 

om :lkl.t ..;q I~~ N•me _c .. a .. m_b..,u..,s .... t..,i""'o""'n ___ E_n_g_i_n_e_e_r .... i-.n.....,.g __ Siqned _ __,6-.. ...... £ ...... ,-, ~fJ ......... ~.~--~l"------.. ""'_,,................ =-

lloldln9 t velld commln•on iuued h 11'11 N111on11 llotrd of lolltr Incl""""''' VuHt lneo1c1"1 '""' 1111 tllll "Of•.,-• 1f 

~"""' .... ~~;,...-..,.Jncl•mDIOVtdbv~ .......................................................... ____ _,,...,,,_.--....,-.-----------
01 ll1ve intDIClld I/IHI items duc11tltd in tl'l•I d11• llDOll on ;; • Ind ..... 11111 It ~ 
llHI ol mv·knewled9e 1"4 llelitf. '"e C:er1illc11e Hold1r 1111 l1t1ric111d u1ese c:i•n• ot •DCN1••n-e1"" KCOOCI-• _.,, m. ASMI COiie. S1c11on 

Ill. hen pan limlld 1111 Ileen 1u1110riztd for 111mD"'9 on t"e dlll shown 1110ve. 

ly 1...-t ""'c1nilic11e. ,..;,,,., •"• ill1g1ctor nor hi1 emDlover m1k111nv w•rr•nrv. u111n1ed OI im~. conc1t"""1 •"• tCl\ltOmef'I 011cno.<1 

., 111o1 dall re11on. F1.1nll•tm0te, nei1ller ,,,, insDtc1or nor lli1 1motoycr sllaQ be liable in any mMV111 for any oenonll intutv °' 1110flft•Y c11m1q1 or 

0111 gt/,,}t./,; 9.,.Z Signed _z. ~~ Conniuionl d;(JZ/""O 

IOU ol any killd. ,,;_...from or c=~dwitll ,,,; ill•D=~. ~ 

. _,? ~ . .._... .-.._--.,--: .. ~-~-------.. ---.--------,-

MATERIAL NOH. TBICKH'ESS(IN) 
Ktll.- DISICM 
TBICDESS(IN) 

DU. I.D. 
<n & no 

*SA-l82-F347 .406" .391" 2.06" 

-. 

Lower Flan&• 

SA-l82-F304 
Ace••• 'rube flange 

SA-213-!347 
Access tube 

SA-l82-F347 
S•a~ Hauaill1 

· .. :; . 

• l25 

. us 

.3135 

. ·-::· ~. ·~· 

.l2 '2.06" 

.12 l.260" 

.301 8.000" 

::· ·.:-~!'· 
:-··--... ~;,.-.·,.:i:. 

···: 

• 

. l/4" 

39.500 
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Consrnners Power Company 
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
· Address 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Mem. Hwy •• Covert. MI 
Addre11 

3. Work Performed by Consumers Power Company 
Name 

27780 BJ 11e Star Mem. Hwy., Covert, MI 
Address 

Date _--L9J..::!./a=-=s:..t.f..L:95=---------

Sheet _ _._ __ of_.;..J_. ________ _ 

Unit _ __.l.._ ____________ _ 

Aepalr Organization P.O. No., Job No .. etc. 

Type Code Symbol Stamp__.N...._./A...._ ______ _ 

Authorization No. ___ _.N ..... /_.A...__ ______ _ 
Expiration Date ____ U.f-A------...:...-

4. ldentifkation of Sy~em ___ ~~~~~~----------------------------
5. (al Applicable Construction Code A:!SC 19 fl Edition, _ __;,.J__.fi..;.17..._· __ Addenda,_-LtJ;;;;..L./~f}:[;;. .. -__ Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

Name of 
Component 

Name of 

. 

Manuf!ICturer 
Serial No. 

National 
Board 

No. 
Other 

Identification 

~l) • .J~. 
G7to'197 

7. D•.c•pdonofWo•k [!/cJ;6'"")i t/6/?./ /{f;d~ - fl8.'/ 

B. Tests Conducted: Hydrostatic 0 Pneummtlc 0 Nominal Operating Pre1aure 0 
Other Q'.] Pressure psi Test Temp, ° F 

VT 

I 

ASME 
Code 

Repaired, Stamped 
Year Replaced, (Yes 
Built or Replacement or No) 

NOTE: Supplemental shfftl in form of lists, sketch•, or drawings rn8Y be used, provided (1 l 1iz11 11 8% in. x 11 in., (2) informa· 
tion in Items 1 throultl 6 on thi1 report ii included on a.ch 1h11et, and (3) QCh shftt 11 number9d and the number of sheets is 
recorded at the top of thl1 form. ' 

(12/B21 This Form (E000301 may be obtained from the Order' Dept., ASME, ~5 E. 47th St., New York, N.V. 10017 



FORM NIS-2 (Back) 

.l.pplicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE . .J_ 
We certify that the statements made in the report are correct and this tp/ f'I <feit;/ conforms to the rule> :if the 

ASME Code, Section x I. repair or replacement 

Certificate of Authorization No. __ ...,Nu;/_,A~----------Expiration Date __ Nu.L/..aA.._ _______ . ___ _ 

Signed "'A ( 51 Date _ _..;__ ___ q...__.-.)'-"S~-. 19 qs 

CERTIFICATE OF INSERVICE INSPECTION . 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and P~essure Vessel Inspectors and the State 
or Province of. Michigan and employed by Protection Mutual . · · of 

Norwood MA. have inspected the components described 

in this Owner's Report duri,rig the period -dl(,, - 9..S- . , apd st;{te 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 ·As ME Code, Sec.tion XI. 

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

examinations and corrective measures describ~. in this Owner's Report .. Furthermore, neither. the. Inspector !"Or 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 

i-n-sp-ec-t-io_n·---~~=·'--"--:;........;;~~.:.....,....,..· __ con;imissioni.....:....~-'"'....:..CT..:..1 ~.:...· R....J~....=MU""'e?:::...T-U_AL_-_, l!_N_G_· ~-'~::...;E~~u· ~ ... I"""'N=;::..· _A_S_S_O_._ 

lnspec:tor'1 Signature · N·ational Board, Stlta, Province, and Endorsements 

Date 9-.:1.C:, 19 9.s= 

(12/821 

• 

• 



• 

• 

• 

FORM NIS·2 OWNER'S.REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Consurners Power Company 
. Name 

Date_9"'-'/u::~~s..L./~.:...:S'~-~----
27780 Blue Star Mem. Hwy., Covert, MT 
. Address 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Mem. Hwy .. Covert. MI 
. , Addrlill 

3. Work Performed by Consqmers Power Company 
Ne me 

27780 Blue Star Mero. Hw}r., Covert, MT 
Addreu 

Sheet_....1,. __ of_..;.( _________ _ 

Unit _ ___,l,__ _____________ _ 

Aepair Organization P.O. No., Joo No., ate. 

Type Code Symbol Stamp __.N......_/A..._ ______ _ 
Authorization No. ---~N"1.L./.:iA..._ ______ _ 
Expiration Date ____ ~~-------

4. ldentificationofSy~em_~~~~~~-------------~~--------------~ 
5. (a) Applicable Construction Code MI· I 19 5 5 Edition, N /fl Addenda, __ _.rJ~fiu..f3~_Code Case 

·(b) Applicable-Edition of Section XI Utilized for Repairs or Replacements 19 83 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 

' Code 

National .. Repaired, Stamped 

Name of Name of Manufacturer Board ·Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or Nol 
o2 ,>. 0. "3C) 

.. 

~/1~2 
I~ " 1J-1c5 

~,e .f5d, Co . ,J/tf 'D'I 94 -d~5 £?~f.4c~d Jc ~60D .. ~~.J Fl~ ~ /11 /993 -

/1 

' i::t ,Ar~J tJ/ €, 571!.f11J>J~ ~~Q OV\ YS-d-0;).3_ 7. Description of Work 

8. Tests Conducted: Hydrostatic 0 Pneum1tlc 0 Nominal Operating Preaure ~ 
Other~ Preuure _____ psi Test Temp. °F 

"T NOTE: Supplementll shfft1 in form of llltl, sketches, or drawings may be used, provided 111 slza ls 8% in. x 11 in., (2) informe· 
tion in items 1 through 6 on this report is included on each sheet, and (3) uch shftt 11 numbered and the number of sheets is 

. recorded at the top of thil form. . 

(12/821 This Form (E00030) mey be o~tained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 



9. Remarks ----~J~. ON l: 

FORM NIS-2 (Back) 

Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANC~ "-f-- . 
We certify that the statements made in th.e report are correct and this tP~t:.ftt11?-Jf conforms to the rules of the. 

ASME Code, Section XI. repair or replacement 

Certificate of Authorization No. __ N,.,..../_,,A..._ __________ Exp_iration Date _ _..N .... /_.A.._ ___________ _ 

Signed "'Al "'° Date ___ q_/,_c;_5 ___ , 19 q 5 

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 Michigan and employed by Protection Mutual . of 

Norwood,. MA. . . have inspected the components described 

in this Owner's Report during the period ~ -3 -9r' to 9-el~ -9.S- ·, and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

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

examinations and corrective measures described in thi~ 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 

1oopm100. ~~~'!_ FACTORY MUTUAL ENGINEERING ASSO. 

____ ....;.... ___ ~..,__.__~~-------Commissions_ ... M_ ... 1...,.'._ ...... 7'._._0l. ____ hj_'""'&_1 .... :Z:=-------
1nsp.ctor'1 Sl11n•tur• N•tion.i So•rd, StM•, Provine[, •nd encsonem11nt1 

Date 9--<ti:, 19 95" 

(12/B2l 

• 

• 



•• 

• 

• 

FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Consumers Power Company 
Name 

27780 Blue Star Mera. HwY·, Coyert, MI 
Address . · 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Mem. Hwy •• Covert. MI 
Addre11 · 

3. Work Perform.ed.by Consumers Power Company 
Name 

27780 Blue Star Mem. Hwy., Cqyert, MI 
Address 

Date _ ___._9/,'--"&""""~-'-f__,_9...::..5_· ______ _ 

Sheet _ __., __ of __ ( _________ _ 

Unit _ __,1:.----------------
w. o. IF ~'i'll~'iS~ 

Aepalr Organization P.O. No., Job No., ate; 

Type .code Symbol Stamp~....._ ...... _______ _ 
Authorization No. ___ ........ ....,.. _______ _ 

Expiration Date ____ .......,1--"""--------

4. Identification of Synem __ ~-~~~~---~-------~-------------------
5. (a) A~plicable Construction C~de_ft ........ 1 ..... S_C.-"'-___ 19 ft Edition, __ J__.t .... ~..__ __ Addenda, _ _.d.__/.'"'lf_,_ ___ Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 8 3 

·s. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of . Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. ldentificln Built or Replacement o.r Nol 

~oR. ~/J. a. P/1t-R 

~It- Ass~ 
[8~J=,.l 

tel/fl G15'7~~~ ... ,,,<{ l&hc~j ~o P,~,..,~~ A11,, 

7. Description of Work_....,/iZ_....tJ .. J::;..;,+·J...u,c ... J...____.M.._,;;;;6;..;,R_.1-/--...;;b;....C...,;l_---"'-ll:...7....,13~---------------. 0 
8. Tests Conducted: Hydrostatic 0 Pneum1tlc 0 Nominal Operating Preuure 0 

Other 0 Pressur1 psi Test Temp, • F 

v-r 
NOTE: Supplementll sheets in form of liltl, sketches, or drawings may be used, pravidld 11) 1iz1 i18li in. x 11 in., (2) informa· 
tion in items 1 through 6 on this report is included on uc:h sheet, and (3) uch sheet 11 numbered and the number of sheets is 
recorded at the top of this form • 

(12/82) This Form (E00030) may be obtained from the Ordlr Dept., ASME, 345 E. 47th St., NIW York, N.Y. 10017 

L 



• 
FORM NIS-2 (Back) 

Applicable Manufacturer's Data Reports to be· attached 

CERTIFICATE OF COMPLIANCE . · -f- . 
We certify that the statements made in the report are correct and thi ¢1>/t'lctl"'f!'lwf conforms to the rules of the 

ASME Code, Section XI. repair or replacement 

Certificate of Authorization No. __ N....,_/_.A,,._ __________ Expiration Date __ N....,/_..A..._ ___________ _ 

Signe e&NJ'- I \e.c:.k.,..i C.A I Av.Al T Date t:j - d-5 ... 19 q s 

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 Michigan - -an~h~~-l~y;d b~ Ircit-ec:don MU.tuaf- - ----- -- --- - - ---- - - --oT-- -

Norwood MA. 
in this Owner's Report during the period 

have inspected the components· described 

I -r:J 1- 9::> to·_...1.9~-_..,j~'--..c;Z.,,.:S~-----· and state that 

to the best of r:ny 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 

;,.,.,,;oo. ---~~ . FACTORY MUTUAL ENGINEERING ASSO. 

------""'~---~-...... ---------·Commission1....;..M__,..:..l 0.;..• -'~~-.,z. ____ __..N...;;;J..,_,,.$..,,"'.Z';:_ ____ _ 
I nt?ector's Slgnatura National Board, State, Provine:•, and Endorsements 

Date 

(12/821 

• 



• 

• 

• 

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

1. Owner Coo511mers Power Company 
Name 

27780 Blue Star ~em. Hwy., Covert, MI 
Addre11 

2 .. Plant Palisades ;luclear Plant 
Name 

27780 Blue Star Mem. Hwy •• Coyert. MI 
Addre11 

3. Work Performed by Consumers Power Company 
N1me 

27780 Blqe Star Mern. Hw:y., Covert, MT 
Addrea 

Date _ __..9..i.::::(~UL.'i?-1-/9~5~-----
Sheet ______ of _ __,_ ________ _ 

Unit _ _..._ ____________ _ 

w. 0. I~ <Y'i~llb~S 
Aep1lr Org1niution P.O. No., Job No., etc. 

Type Code Symbol Stamp --.1.i..L.J;;i....... ______ _ 

Authorization No.---.......,~-------
Expiration 01t1 ____ .u+-.A...-------

4. Identification of Svstem __ ........... /Yl_._S=-=S=-----------------------------

5. (a) ApplicableConstructionCode 13.31.\ 1955 Edition, i'llf1 Add1nd1,_--:µ_)...,,A+,--Cod1Casa 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 Bl S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Year · Replaced, (Yes 

Component Manufacturer Serial No. No. ldantiflc:ation Built or Replacement or Nol 

"I<. 
S,_.pp.1..11:£ /J.o. ,J IC 

/3/g 
.. Oud/AJ/1 t... 

JlP/lkt-J )o Srubs k, i. c-k'1A f ~114 .J JA- l,.J6i>"'I ·{RO~ 1'7'7t:> 

~ ··,J I 'f! u"/'.s 
~,e o r'tY II J. . 
~ •. L <-f'# ,..:1 ( i.j JIJ. ,J )If ~oc."{ • 7'8o5 /'f'jD l.t" /19 ~s:-.d ,Jo 

7. Description of Work gp/fJc~ j s-r~ J.s ,,q,.,.J ,Ju-,-..s ",j Rl/-d7a'fl 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating P1'911Ure if 
Other 0 Pl'ftlllre, _____ ·psi Tiit Temp. · °F 

NOTE: Suppltmentll lhl«I in form of llltl. 1k1tch•, or drawi"91 !NY be u..ct. prowfdld (1 ) 11Ze II 8ll In. x 11 In •• (2) informa· 
tion in ltams 1 throu• 6 on thll rapan II included on each sheet, and (3) -=tt lh19t II numbered and th• numblr of lhffll i1 
rec:orded It the top of thll form • 

(12/821 Thl1 Form (E000301 mey be obtained from the Order DIPt., ASME, 345 E. 47th St., Naw York, N.Y. 10017 

:! 



FORM NIS·2 (Back) 

.O.pp1icacle Manufacturer's !Jata Reports to co attached 

CERTIFICATE OF COMPLIANCE t 
We certify that the statements made in the report are correct and thi f/l/<:~nc~ conforms to t'1e rules of the 

ASME Code, Section XI. repair or replacement 

Certificate of Authorization No. __ ... N ... /..,A..._ __________ Eicpiration Date _ _,N...,/_.A _____________ _ 

Signed 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned. holding a valid commission· issued bV the National Board of Boiler and Preuure Vessel ln~ectors and the State 
or Province of Michigan - and-employad by Protection Mutual of 

Norwood, MA. have inspected the components described 

in this Owner's Report during the period ~ -02 J- 9S to 9-ol6 -9S , and state that 

to the best of my knowledge and belief, the Owner has performed examin1tion1· and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

By signing this certificatl neither the Inspector nor his employ• mikes any w1rr1ntv, expressed or implied, concerning the 

eicaminations and corrective meuur• described in this Owner's Report. Furthermore, neith• the Inspector nor his employer 
v personal injury or property damage or 11011of1ny kind arising from or connected with this 

FACTORY MUTUAL ENGINEERING ASSO. 

Date 9-dB 19 f.S-

(12/821 

• 

• 



• 

• 

• 

FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner· Coosurrers Power Company 
· Name 

27780 Blue Star Xem. Hwy .• Coyerc, MI 
· · Addreu 

2. Plant Pa J isades Nuclear Plant 
N•m• 

27780 Blue Star ~em. Hwy., Coyert. MI 
. Addr1111 

3. Work Performed bv Conspmers Power Company 
· . N•m• 

27780 Bl11e Star Mero. Hwy. 1 Coven, MT· 
Addreu 

Date_-+j+-(cQ"-"'-8+-/ '1.L=S~·----
Sheet _ _._ __ of _ _,_/-'-.---------

Unit---''--------.,.---------

Rep•ir Org•niz11tion P.O. No., Job No., etc. 

Type Code Symbol Stamp_....._....._ ______ _ 

Authoriiation No. ----.o.J.L.J;;J~-------
Expiration Date ____ -"-I~----'---

4. ldentif~ation of Svttem __ ~--~-~-·-----------------------------~ 
5. (a) Applicable Construction Code_8_3_...,;,l_· .... \ ___ 19 55 Edition,_.-tJ'-'-/'-'fl._ __ Addende, tJ /A Code Case 

(bl Applicable Edition of Section XI Utilized for Repeirs or Replacement• 19 83 S 83 

6. Identification of Component1 Repeired or Replaced and Replncernent Components 

8. Testa Conducted: Hydrost1tlc 0 Pneumltlc 0 Nominal Operating Preaure ~ · 
Other 0 Prt11Ure _____ p1i Teat Temp. ° F 

Vear 
Built 

1'1'15 

/"t"/O 

ASME 
Code 

Repeired, Stamped 
Repleced, (Yes 

or Replacement or Nol 

NOTE: Supplemental sh..u in form of lists, 1k11ch•, or drawlnga may be uAd, provided 11) size II 8~ In. x 11 In., (2) inform.· 
tion in items 1 throu~ 8 on this repon II included on l9Ch 1hHC, and 13) eectt sheet 11 numbend and th• number of sheets i1 
recorded at the top of thll fonn • 

(12/82) This Form IE00030) mev be obt1ined from tht Order Dept., ASME, 345 E. 47th St., New York, N. V. 10017 

.,., .,, 



FORM NIS-2 (Back) 

Ao.plicab1e Manufacturer's ~ata Reports to be attached 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made.in the report are correct and this t vA<:: ,., conforms :o the rules af the 
ASME Code, Section XI._ rep•ir or r•placement. 

Certificate of Authorization No. __ aiNL.L/-'A~-----------Expiration Date _..JolNL.L/-'A~· -------------

Signed-;::;::;::!~=~~~;=,:..=~,_...!-=~·~·c;.;;A.i..) __.;.A....;_~::.....;.,;/ 1-=.gt'::.-_Date ____ ..... ( ..;..o_-_3 __ , 1 b qs 

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 Michigan and employed by Protection Mutual . of 

Norwood NA. have inspected the components described 

in this Owner's Report during th• period /-..ll-fS to /0 -'l- 95 , and state that 
. ·. . . . . 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements.of the ASME Code, Section XI. 

By signing this certificate neither the Inspector nor his employer m1k11 any warrantY, expressed or implied, concerning the 

examinations and corrective meuurea described in 'this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in a~y manner for any penonal injury o.r property damage or a Ion of any kind arising from or connected with this 

;"'°""'°"·~. . FACTORY MUTUAL ENGINEERING ASSO. 

-------~-1---=:;;._;::.:::;..._ _______ commission1 Mi'· ":fti:,;1. JI/, 13;z:: 
I n1PectOr'1 Signeiure Natlon81 Boerd, Stat\, Province, •nd EndorHm•nt1 

Date /C>-9 19 9S-

(12/82) 

• 

• 



• 

• 

•• 

FORM NIS-2 QWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Consu::iers Power Company 
Name 

27780 Blue Star :-fem. Hwy., Covert, MI 
Address · 

2. Plant Pali sades ::Juclear Plant 
Name 

27780 Blue Star Mem. Hwy •• Covert. MI 
Addr1111 

3. Work Performed by Copspmers Power Company 
Name . 

27780 Bl11e Star Mero. Hwy., Coven, MT 
Addreu 

Date __ ._/_t;+-/_o-'+' ....... /.__,?_S=---------
Sheet _ _..._ __ of ___ / ________ _ 

Unit ---=1--------------

W. o . IF c) 'f 4/ 1.3 '8 5c:) 
Repair Organization P.O. No., Job No., etc. 

Type Code Symbol Stamp__,....._...._ ______ _ 

Authorization No.-...,.--.............. -------
Expiration Date ____ .;a+...._------,--

4. ldentif~M~nofSynem _____ ~~~-~-------------------------~ 
5. (al Applicable Construction Code_B_3_f_. _/ ___ 19~Edition, _ __...J......,,./11 .... __ Addend1, _ _.......;V'--.._(ff_,, __ Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or R1placem1nts 19 83 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

Nation ii Repaired, Stamped 

Name of Name of M1nuf1etur1r 801rd Othtr Ye1r Replaced, (Yes 

Component M1nufectur1r S.ri1l No. No. ld1ntiflc1tion Built or Replacement or No) 

¢~ 
S4pp1.1~R.. Po. ~o. 

.. 

s. .. C'A.edi~AL l-8.oA-J r.Jo ~ Sruos ::z:.i J1.15. -tie.1;.:, J.. ,.J) A- iU/A k:J"o.3 • b '7 i'{ IC/'19 

5/8 .. ,JUT.S 
C't4lR.J ,·,.,"' L. 
~du.!>"""-1A~ · tJ/4 ,.u JA :-..1~19~ 1~1'{ £,;,q~J ,J0 

9/1t.D .. S 11..(M 
C'N!A:t-1" L. . I 
~d .c.7le1tf N/A !UIA Gl'f~l't~ /&/~'-/ flpfli~J ~D 

9/1~ .. ..Ju -r:s 
()\Rd ,·IJ/fJ.. • 

~IA IA,,111c::~d t-.f c ~du~tt1A ( iJIA (], 1'-lc:J I "lr::J ''''f 

8. Tests Conducted: Hydrastftlc 0 Pntumltlc 0 Nominal Oper1tlng Preuur1 Ii(' 
. Oth1r 0 Pr1aur1 _____ psi THt Temp. °F 

NOTE: Suppltmemll lhfftl In form of ll1t1 .• skttch•, or dr1wing1 ,,..y be used, pravldld 11 I size 118~ In. • 11 in., (2) inform1-
tion in ltemt 1 through 8 on thli report II indudld on 9ICh shift, 1nd 131 l9dt lh• II numberld ind the numb« of shlltl is 
recorded 1t th• top of thll form. · 

(12/82) Thli Form (E00030) m.., bl obtai~ed from th1 Ordlr Dept., ASME, 345 E. 47th St., NIW York, N.V. 10017 

! 

___ ___.______ ______ __:_ __ J 



• 
9. R£>·Tiarks ___ J __ o_,.i_~'--- FORM NIS-2 {Back) 

.:>.po1icao1e Manufacturer's ~ata Reports to oe attached 

CERTIFICATE OF COMPLIANCE/] -/--

We certify that the statements made in the report are correct and this Nffll<tl"l;&.i I conforms to :rie rules ;:;f the 
ASME Code, Section XI. repair or replacement 

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

Signe A~ rrDate _______ ! o---~--

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the·Nation1I Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of Michigan at')d employed by Protection. Mutual of 

Norwood MA. have inspected the components described 

in this Owner's Report during the period /-c;lf,9S to lo .9,95 , and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

By signing this certificate neither th• Inspector nor his employer mikes any Wlrranty, exprllllld or implied, concerning the 

examinations and corrective measur11 deicribed in t_his ·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 lou of 111y kind arising from or connected with this 

inspection. ~ . FACTORY MUTUAL ENGINEERING ASSO. 

-------~"---b{J_~~~-----------Commission1 /'VJ/. 1%..Z . A/, fi.X 
I n9')ec:1or'1 Slgnlture N1tionli Bo1rd, St1t1, ·province, end Endonement1 

Oate _______ /_6_-_.f __ 19 f.S-

(12/82) 



• 

• 

• 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Requ'ired by the ProvisiQns of the ASME Code Section XI 

1. Owner Consurers Power Company 
Name 

Date _ _._! o~·-.......;:S=o---'1....:....::5=------
27780 Blue Star Mern. Hwy., Covert, XI 

. Addraas 
Sheet _ _. __ of __ .J.-----,-------

2. Plant Pal j sades Nuclear Pla.nt 
N1me 

Unit _ ___,l.__ _____________ _ 

27780 Blue Star Xem, Hwy .. Coyert. MI 
Addre11 Aep•lr Org•nizetion P.O. No., Job No., etc. 

3. Work Performed by Cons11mers Power Company 
· N•m• 

Type Code Symbol Stamp ~i.i4..~------

Authorization No.---......... ~---------
27780 Blue Star Mem. Hwy., Covert, MT Expiration Oate ____ ~~-------

Addreu 

4. ldentificationofSystem t"-r-;l"AAr-J Cot:i/ AiAI' Sjrte.VV"\. 
5. (a) Applicable Construction Code Se.cColf"..jI[ 19~Edition, \'1'8'i Addanda, _ _..;,,N~/:-=""'~-__ Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Coda 

Nation1I Repaired, Stamped 

Name of Name of Menu f1etur1r Bo1rd Other Ye1r Replaced, (Yes 

Component Manuf1CtUr1r Seri1I No. No, I dentificatlon Built or Replacement or Nol 
-· 

(,~~-~ l 
t:Q"""b..._S"i ~ o~ 

J_o;;L:, N/A 
o}'fb6-8't 

iqq~ ~et:i.fAc,.iid T'e5 tt=.~ ,· "'e.e ,...: N; .4~ _) \ - -.., , 
\ 

7. Description of wortc Re~ f A G~d CR-~ -~ \ 
Hydrostltlc 0 Pn1um1tlc 0 Nominal Opeming Pr1aure ~ B. Tests Conducted: 
Other 0 Prnau ... _____ psi T91t Tamp, ° F 

NOTE: Suppl1mentll stt..u in form of llsu, 1kmtchn, or dr1wing1 m9V be ulld, provldld 111 111• ii 8% in. x 11 in., (21 informa
tion in ltem1 1 throu_. 8 on this repon ii included on MCft 1hlft, ind (3) ach lh• 11 numbend 1nd the number of shff'tl is 
recorded It the top of this form • 

(12/821 Thia Form. IE000301 m1V bl obt1inld from the Order Dept,, ASME, 345 E, 47th St., New York, N.Y. 10017 

.,1,1 



FORM NIS-2 (Back) 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this ~ ~\ 4Ce~ ~on forms to c>ie rules of tne 
ASME Code, Section XI. repai or replacement 

Certificate of Authorization No. -~Nu.L/-'AA-----------Expiration Date __ N......,/.,.A...._ ___________ _ 

=~~~~~el\.e.c~~~4J_'~\e~c~~~~'~c4~l~~~V\A~/~S2...!_t· \o/~ q5 Date ____ ....;._~•-'-~-. 10 

CERTIFICATE OF INSEAVICE INSPECTION 

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

or Province of Michigan and employed by Prgtection ?:!ytual of 

N::::o:...:rw~:::::O"'O::...:d~--=MA.:. =:•--------------------------have inspected the components described 

in this Owner's Report during the period 1·e?<P -9t./ to /O- 9 - 9:5" , and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with th• requirements of the ASME Code, Section XI. 

By signing this certificaw neither the Inspector nor his employer mek!ll any werr1nty, expressed or implied, concerning the 

examinations and .corrective measura described in t.hi1. Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any pel'10nal injury or propertV damage or a lou of any kind arising from or connected with this 

;o.0.Cuoo.~~ FACTORY MUTUAL ENGINEERING ASSO. 

--------~._-~--=""~~------Commis1ion1 IVJ,'. 1&i:z. f.f, 13,:r 
I n1Pec:tor'1 Signature National Board, Staie, Province, and Endornmenu 

Date /o-9 19f.S-

112/82) 

• 

• 



• • 

Se~ 3ack 

•• 

• 

FORM N·2 NOR NPT CE."l.T!FIC:.T'E HCLOERS" DATA RE?O~T FCi'\ :::.•17::::.:..~ 
NUCtE..l.A ?AiHS ANO APPURTENANCES• 

As R=qtiited by t111 ;:,::visio.~s of :he ASME Codi. Sec::ion 111. :;i.,,i1:0" 1 
Ne: T~ El:ted Cne O~y·s Production __:___ ~! _L 

""'"'::1...id.:1~- ... - ~ .. !:-··..:;.t::!_ ... ~, J...!C. 1 • ..JSS ~w- .... -.) ... ___ ~= ... -~~ .ll:.c!.ea:-
1. M .. nutactUftd 1C"ld ca111tied ~ pe• ... rar, _,c.,. ""!'-~ ....... !'1 \Jpt:_..,__,,... .... ..,..~ .. -.&~--..,.:::.... ··-. • .·::.--··!ii .. ..J ..... , .. ili 0380 l 

. Co.ibus~ion E::gi::eeti::g, I::.c., ~B, 1000 ?:r::ispe:: :::::..:.: ?.: .• ·..;:..::dso:-, CT 
l. M1~l1ctur•df~--------~-------~--~-~--,-.~----,-~--------------~J6095-05CC 

~- t..;>c1bcnofinJu~1JOn Cc:;suge-s :>-:·.:e~ ':o .. ?alisades ?!.ant:, ~:!.::-::~.!:: 
cm-E-466i _ ............. 

......... ,.,._, ·--........ 
1986 i ~=a ':::-.~ ~- AS.I.IE Cod•. Scc1ion 111: _________ ------------------- ---~.,-· --,:-•• -.---.---

e. F 1e1"1ud in .. cca.1d.anc1 "'"'" CatlJ.t. S:e:c.. :c;.. : :r.rrt --'..:.1..;..l~i ____ rt ... ,,.°" --~..;....;.-'.o'-"----- : ... , __ :_·_._ ___ _ 

1• 11.,,.. ... ., __ s~A::.;._-~1-=s-=2'--""'F-=3..;..4....;7 ____ -.;:.1..;..e""'::.;;.s_i_l"""e-----''-'s'-.'-c;;..c;;..o;:_ _____________ _ 

SA-182-r304 Te::sile 75,000 

SA-213-T347 Te::s:.le 75,000 
s. Nom. ~HS r111.1 * ,I.GR_ di...,,,......,,, ... ""-1 * 0'•· 10 Ill a. in.J --*--- ~~"' .... ~ ... :!1 ;, ·.,_! __ .. __ _ 

!!. WI'>.., •~tile. Cuuf.a1e Heiden" da•1 ~ 11• ""c."•d for ud'I ilem ol t1'&a ·~ 

p.,., o< Aoounenanc• 

S•riM""'

Assembly No • 

151~~------------..... --------------1 
111-~----------..... ~-----------.....; 
'''-----~~------...... ----------~--.....; 
I''-----~~-~~-~.~~----~~ 

1101 

I I 
11'1 

11ll 

11 lJ 

11'1 

1151 

I 1161 I 1171 
1111 

11'1 

1201 I I 
llll I lllJ 

12~ 

12•1 

1251 

12151 
1211 

1211 
12!!1 

IJOI 

011 
1321 

llJl 

1:::1•1 

1~51 

1:::151 

1:::171 

1311 

13" 
l'Ot 

1411 

l•2l 

I'll 
1••1 

!•51 

''" 1•71 

1•11 
1'91 

150! 

.10. an._ ... _ _.2 ........ 5 ... o ... o~--;s,; T.-..._ .... ~o .... o _____ _ .. , 

1'111 .,. .Aoourtenanc• 

Serial-~ 

.._._la1111-

~J~r..&I 

:.:a:-: ~-..:n"'.~., 
ir- "l~c!'lClt CrC:u 

.. ,.__ ., --·s •-·--;.. .. ._ ____ ..., .. __ 111_ ........ :n---z-l .. -•"••_.. .. 
~---- ....... 121.-.--.-... ....... --... ............ ,._,.. .... _. ..... ..... 
l&tlM-1 ,,,_ - co::io- ...... - :i.- - 0.- Ooa.. ASlol(. 22 \.aoo -· le• ZlOCl. •-- •JO 1CQJ 1 XO 

• • . ' ' • A • :, • ·~ •• 
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FORM N·2 (l:1clcl 

I C[!ITt11CA r1 Of OLSIGIC 

0 ""1" , •• .,,;.:.,_ cen.or...i..., _...;R.;.e=s~p_o;..n_.;.s_i_b_i_!._i_::-'y-o_f_O_t_h_e_r_s ______ ~ E. 111 , 0 ---- '••· ""'· ___ _ ---
·Resoonsibilit~ of Others r 

-c.~n ••00"1 • ur1.1hed D'T -.....:.=======.;;.----------------- '· . u.111 ----=•;.-.a.-----

CtllT.11CJ.r°l OF SHOP COMl'UAHCI 

Parts 
'Ht c1111fy tP'IU !./'le st.atunen11 made;,. t1'wtl 11oon '" cant:c1 ar'4 U'\.11 V°'i..l 11"ttel ---------------------

! c~lorm 10 ll'I• n..Jt1 ol conttl"\ICllOn of UH ASMI C:id1. !l'<:JOn :n. 

· 1 · N-2C4 l ?eb :--.;a:::1 -·-, ..,"! '::rn1loe~1• ol Aut,,on.-11.at\ no.----------------- £1;-Crtt -----------------

! ~~ 
"'~'I q.~ C.:=.bust'!.~n ::::c:i:1ee:-i::z ~ -{" / ~__,..:=:;. 

::.ai1 O'f'"'?'Y., ~ame ------.--,-~-.--------.------ S:'9neod ___ ----'-....--·~-~-=~.-. -.. -•. -.""'.~r--.-_ ... _------

CtJ!':"'.FlCA 'l'! OF SM°' INSPECTION 

I. :,..,, ~tn~ned. ~ 1 valid c:1ntmis1ion '9s"td b'Y 1.1\e N1l.J0"1j !oad of 9olat lt'ld P111s""1 V1ss1.I In.s~,.c!;.11 u~c: :.-:1 s!;:t ;11 :r; .. oftC1 ~• 

----~-~"""·~~y H.S.3.I. & I. Co • 
of Hart fo.-d. CI 1u1 ... NceC11CI 11\eu ~-- d1..:nt:1d in t/lia dall '"°''Oft ,4,/Z~i/f'"Z. . w $U:t :."l•t '" "'• 

~•ti of my U.Ow&.e-c:9• 11"9 DHef. lJ\e C1n1r:.ca&• Ho6dar 1\.11 J.a:rcac~ tt\.n• P&tU Otl 1cgurt~n 9"' accoid.at\Ct ,..,,!'\ :.-... .t.SWE ':.=c:a. 'S ac110" 

tn. hc1'1 pan ~steel llu - ..,.,...,;,_. lar 11~ on.,,. .Ute sl'Owft .-. 

!v '"il'W"a9 U'WI can1rc.a1e. l'\Cltt\Cf U\e lftloec:ait ,,_ r.s a~n nullcs any • .,,&l'\l'Y. •.1.csr•11•d oi ""ct11d. ccl\C11.·~ :..-... 1-:-~~ ::11cr1e~o 
.. II\•• d1c1 r•QCll. Fvin"'""'°'•· netd'Ler UM trls04'C't0f not 1'is lfT'e.iO"ret SAal ~~Cle in any tn.11'11!.tt fOI 1nT :u1:1'\a.I ~ :1 ~r:;r.":"Y :J..~'Ci' Qr 

:011 ol .,..,·...,,.. .,..;,.g lrom or c-.cud _,,, .- ift111«......_ 

o ••• d&@ ~u~ . 
~ ~----

SA-182-F347 
~-~= Flange 

SA-!.32-F304 
Ac:~s !ube Flange 

SA-113-!347 
Ac:ess Tube 

S.A-~32-FJ47 
Se=· Housing 

~..., ... Al#a•? d<Jcs z 
Ulll4111• .. _. .... _ .. ___ .,_, ~-· 

•• 

• 
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FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Consw:iers Power Company 
N.ame 

Date -...L.I o=--....,,,S=----q:,,,,.5~------
27780 Blue Star Mera. Hwy., Coyert, MI Sheet ____ of __ .!.----------
. Addreu 

Z ~am Palisades ~uclear Plant 
Name 

Unit_--=l'----------------

27780 Blue Star Mem. Hwy .• Coyert. MI 
Ad drats Rep•lr Org•niz11tion P.O. No .. Job No .. e~c. · 

3. Work Performed by Con5nmer5 Power Company Type Code Symbol Stamp_...,_...._ ______ _ 
N•m• . 

Authorization No. ---.....IJ../....Ji::l~-------
27780 Bl pe Star Mero. Hwy , COyert 1 MT Expiration Date ____ ....,,..~-------

Addr11u 

4, Identification of System f>r-~ V"AA~i. Cool A~ s,S\"L"""" 
5. (a) Applicable Construction Code S"cc:T \en. -rJr 19~Edition, l"'t'&~ Addenda, __ r_'V.._0_::-A ___ Code Case 

(bl Applicable Edition of section XI Utilized for Repairs or Replacements 19 83 S 83 

. 6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

Nationll Repaired, Stamped 

Name of Name of Mtnufmc:turer Bot~ Other Year Replaced, (Yes 

Component Manufacturer Seritl No. No. ldentiflcttion Built or Replacement or No) 

I"' ~~-30 
G;-...(:.~,·cl'\ 

.)o.).).. N/A 
~q66-'&). 

l'llf ~ Yes E."""' \~"·~ AS'c::;t. 3o ~e~\.4c.eJ 
- ./ 

7. Description of Work ~e ~I ACe J c~~-3o 

8. Tests Conducted: Hydrostttlc 0 Pneumttlc 0 · Nomintl Operttlnt Prtaurt ~ 
Othtr 0 Prtaurt psi Test Temp, ° F 

NOTE: SUppltmtnttl sh..rt in form of llltl, ak.tch•, or drtwlnga m9V be uaecl, provldld 11) size Is 8)ti In. x 11 in., 121 informt
tion in ittm1 1 throU"' 8 on this report II ii1c:ludld on eech sheet, tnd (3) ttc:ft sheet II numbered tnd th• number of sheetS ii 
recarded It tht toP of this form • 

(12/B21 Thia Foi:m (E000301 mmv bt obttintd from the Order Dept., ASME, 345 E. 47th St., Ntw York, N.V. 10017 
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FORM NIS-2 (Back) 

9. Re·.,,ar~s ---'S'--e_e.. _ _,_A_-'._T_t'"'--A_c_~-=--'---· _;;l-__ 6._A_i_A_--'-~..;.::e'-\-_r-_r-_I._. -----
.:>.pp\icat:lle M.anufac:turer'g ::>ata Reports to oe attac ed 

. CERTIFiCATE OF COMPLIANCE 

We certify that the state~ents made in the report are correct and· this N.~/ ACe. ~onforms :o :iie rules :if the 
ASME Code, Section XI. · rep•1 or repl11cem11nt 

Certificate of Authorization No. __ aiNL-'/.AA~-----------Expiration Date . __ N ..... /_.A..._ ___________ _ 

Signed 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission is5ued by the National Board of Boiler and Pressure Vessel lnsPectors and the State 
or Province of Michigan and employed by Protection Mutual of 

Norwood HA. have inspected the components described 

in this O,wner's Report during the period l -~r,,, • N to Jo - 9- 9S , and state that 

to the best of my knowledge and belief, the Owner has performed examin1tions and taken corrective measures described in this 

Owner's Report in accordance with tha miuirements of the ASME Code, Section· XI. 

By signing this certificate neither the Inspector nor his employer m1k1111ny w1rr1ntV, expraued or implied, concerning the 

examinations and corrective meuur• describid in this· Owner's Report. Furthermore, neither the Inspector· nor his employer 
shall be liable in any manner for any personal injury or property damligt or 1 lou of any kind arising from or connected with this 

~ FACTORY MUTUAL ENGINEERING ASSO. 

--------~....:.:-. ...... ..:::..~=-_;,.---COmmis1ion1. (vi 1 '. r~;l N113. r 

inspection. 

I n1Pector'1 Sl9n.iur1 National Board, Stda, Province, and Endorsaments 

Date ID-? 1e 9s 

(12/82) 

• 
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See Back 

FORM N·2 N QR NPT CE?.TlFIC..\TE HCL!:1Ei1S' OAT.A RE?O?T FC?. ·:::.·rnc;.L 
NUCLEAR ?AnTS ..\NO ..\PPURTE.N.ANCES • 

As Raquind by th• ?rovisionJ of :h1 ..\SME C.Jd1, Sec:ion Ill, :;·,i1ion I 
Not To Exceed C.~1 D•v's Production ?1. -- J! _l_ 

\,,,.J:J..id.;:)1oo-...-d :. .. ~---~C~--~ 1 .i..-C., .03 ....,...,, .... __ _, ... _ ......... -us--~:::.= ~ ,L:,..~1> 3 .. 
1. Mo1nul1ciurtd and cut1lisd try , • - .. ""'.... • - - - ... ?c::• .. er, .,a.-_ ... g .. ?::t ,..,~e~:... ... ....c..-• .. u .. ....._ ..... :: ... .-, ..... , .,:::.~- •. ~ .......... , :ra QJSOl 
l. Ma.-..lactu••dr.., Cc::ibus::ion E::::gi:.eeri::g, I:.c., ::1?3, LOOO ?rospe::: :::::..:.: ?.d., -,,·~::dsor, C7 

.,,_ .... ---· ..... 6M.... . IJ 6 0 9 5-0 5 ·~ ·.J 

J. Lorno0n0Cinmiu11on Cc;suce-rs ?-;·-·er Co. ?alisacies ?'!.ant:, ~i::-:i.::;.'.1 
CID-E:-4667 __ _..,,. 

'· Tyo• zil.. 07 c:~• ~o-a ... 1<~ '1~~t! 

-·--.~ ~L.----"'9J ·-·-~ ·C-

S. ASME Coae .. Soctron 111: .l 986 l ~ ;:3 1 ','~:-. ~ 
'--·-···-· 

e. F 1tU1CJlld in ICCOJd.anc• ... ,,,. Co>nJt .. S;ac. \Oiw. 2 oNyl ,, , .i ~ .... ,1101\ 
'"I I 'J ' .1 :: .1:1 ---''-;;.· ____ _ 

~ Ac~~kc SA-l82-F347 Tensile 75,CCO 

SA-l82-r304 Tens:le 75,000 

SA-213-T347 Tensile 75,000 
8. Horn. tl"~;:: r"R-1 .. Min.. dH"l" 1/MeinC11 Un.I * o: •• 10 lh. irU * ~ln<;tr' averall i!i !. =n.J --"---

9. W~•" a~ble. C:.rnI.ate Hold~· d111 ro_-ts ar• ar.1c/'cd for old! iutm ol U'lis reioon: 

I 121 

Put oe AotNrt.....-c• 
Sen.I~ 

_ _,, 
. ·;; 2966-84 ;\;;.;. 26! 

101 

in 
lit 

191 

llOI 
1111 

1121 

11lJ .. ,,, 
1151 

1151 

1171 

1111 

11'1 

llOI 

1211 

11%1 

12ll 

12•1 

1251 -

10.0....,..,.. ... 

J(iQ!'al '"' or .AD11U11-11C• 
Serial Hur.tiler 

~ 

1251 

1271 

12!1 

iaH • 
12111 

l:::JOI 

1:111 

1:::121 
l~I 

1:::1•1 

l:::J51 
1:::1111 

1:::171 

IJll 
l:::J!) 

1'01 

r•n 
1•2J 

I'll 

I''' 
1•51 

''" 1'71 
1•11 
I'll 

1509 

tioo cniT- --

N.at:or..u 

Sa 1rd N-.m~1t 

in . ..-um1rtea1 Cu:u 

I 

I 
I 
I 
I 
I 
I 
I 

I 

I 
"· J.'-~ ---•• • ............... ,_ ............................................ , ......... 1.1.%1...._._ ____ J:_, ...... " ......... .. ........ -.... .-...~ ..................... ---........ ,._.. .... _ .... ...... 
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F'JAM N·2 !ll1ckl 

:.,.i•, ~,,,.,"lo.------

011 .,." , •• .,,;.:.,,_.. .. ,,,,~ lrf _..;;R.;.e;;.s~p_o_n_s_i_b_1_· .... _' _i_c:_.y __ o_f..,.,.O_t_h_e_r_s ______ P !. """ ____ 11 , 7 _ , 0 _ ----- --
On><;n ,._.. ~r.•d lrf __ · .:.R:.:e:..:S::.O=o.:n:.:s:..::i.:b..;;i:..:1;;.i;;;.;;t..,Y_o_f_O;..t_h_. _e_r_s _______ ~.f. 11111 ---- ?•~- ,,,,_ -------

CtRrJ'lc:.A. Tl 01' SHOP CCMl'U>-JlCl 

w, c"'"v <"U "'" ,,.,.,,.,."" "''d•;,, '"°' """'',,.carnet'""' u-..1 this lt111u1 __ P_a_r_t_s_..,... ___________ _ 
c~•~''"" 10 !l'I• ~l•~ ol C:Of"'IU'\1Chon al U'I• ASMI Code. ~ec:l'OI\ :n. 

!t-2C4l ?e::-"~a:::t --'• L3]3 
~PT C 1tt1lo<Jzt al ..ly1non11110f'\ no. _.;..._.;.....;;... ___________ EJ;'tt1 -----------------

- .., ,:....,~ I -9 ;i_ 
·dll~ ,' 

CtRr"..FIC..1.H Cl' ~OP IH.sl'£CT1CN 

I. ~"'• \lftden;qn.d. ~~9 ~ v~tid col'ftl'l'\i11ion i-nued ~ tne N1uo1ul Boud al !ciJu and Preuuia V1.u1t ln.sa1c~~n u,d t~• ui:e ::>r ;rO'f'tf'\CI QI 

--------and 1m010yoHy H. S · 3. I• & I. Co.· 
of ;<art '"q ,.d · CI 1\lvo ir11c•c1111 -•• ;,...,. doscnl:od in t1'ia ~u tOQOl't on __ 4..,./-"u~/~f:._'Z-=---- •I'd s1110 ·~•• 10 ·~• 
1:1111 of my kl'\owl.-dq• uld beNI. ll'LI Cen•ficace >-'~If l\11 r~crcattd ll"ion• ~Oil 1oouritNncn in 1c:cetC1.it'\C1 w11l'\ t!'\e ASME CQd1. Stc11on 

111. he11 oa11 ~111<1 """ """ ... .,...,,, ... '°' 11~ .,. ~ !hit s/IOWtt ~ 

Sy IMif'W'q \J"lls caufic•11. ,,,.,cl"let l./'le ll'tSCMC!Of l"Of hra 11T.oiO'Y• makes any wuranrr. ••cu•n•d Ol irngb•d~ col\Carn.aNi :J'\e 1~u·~tn1 ::ucr•Cto 

., ,,,,. dlll 1000'1. i:...i,...,,., ..... " ....... - irlsoecter - his tmoJOyer sA.al be ~ble in anr ITW'V\ar IOI ""' ;>t!Scn.i ,,,..,.., or ;>too•ny ~·'"•Q• OI 

lou al .,.., llifMI ~ '""" ,.. conMCt..:I _.,, u..e insDK......_ 

Cammis•na ~a1.? d<:Jcs;::: 
"'•' .. _. .... - .. ..--~ ... _, 011• $4-&z. $gned ~~~~~hr:..~~·~====:.

~ ~-----
Milf. DESIGB DIA. I.D. LENGTH OVERALL 

_(FT & IN) • NOH. THICKHESS (IlJ) mam:ss (DJ)" (Fr & IlJ) 

SA-182-F347 • 406" .391" 2.06" 4.25" 
Lower Flange 

SA-182-F304 .125 .12 2.06" 1/4" 
Access Tube Flange 

SA-213-T347 .125 .12 l.260" 39.500" 
Access Tube 

SA-182-F347 .3135 .301 8.000" 8.59" 
Seal Housing 
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FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Consuoers !?ower Company 
· Nam• 

27780 Blue Star Xem. Hwy., Covert, MI 
Addreu . . 

2. Plant Pali sades Nuclear Plant 
Name 

27780 Blue Star Mem. Hwy •• Covert. MI 
. AddrHI 

3. Work Performed by Consumers Power Company 
. · N•me 

27780 BJ ue Star Mem. Hwy., Covert, MT 
Addr•u 

Date _ _..:lc...::a:..1./.....::11:.::e>~/'""9L.=.s ____ ---'----

sheet _ __.. __ of __ , ______ _.:. __ _ 

Unit---'"'---------------

w . 0 I ti c)Lf 3 6 I '8 tn <.( 
Repair Org•nization P.O. No., Job No., etc. 

Type Code Symbol Stamp ~N....._/ .... A~-------
Authorization No. ___ _.N.l.J..,/A..._ ______ _ 

Expiration Date ____ ~-A--------

4. ldentif~at~nofSy~em ___ ~~~~~----------~--------------~-~~-
N-l.4/h-1 @i¥PJ~<S 

==-r:;rtft- Code caJ1ff ~-'tS 5. (a) AJJplicable Construction Coda 83 f • I 19_& Edition, ____ ,u_,,,/..;..A..._ __ Addenda, 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 8 3 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufecturer Board Other Year Replaced, (Yes 

Component. Manufacturer Serial No. No. Identification Built or Replacement or No) 

SDfi!... 
PPJ-rc.€. P.o. t<l a. 

;- .. ~ 
I~ A l>Jt- K~ll.ort-s1 ,J)A Al IA /:)'I '8 7-CJ-"'1 ~ /Cf~? l&t~c~j .Jo 

7. DescriptionofWortc &!ttceJ Velvc C.K.-C\JC o.?072 AR rtf.5 -'75-o<o9 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Oper~int Preaure !if' 
Other ~ Preaure psi Test Ta~. ° F 

v-r jfJT 
NOTE: Supplemental sheet• in form of llltl, 1ketcha, or drawlnga ,,,.Y be uMd, provided 11) alz• ii 8% in. x 11 In,. 121 informa· 
tion in Items 1 through 8 on thla report ii included on eech shift, and 13) Md'I sheet la numbered and the number of shHU ia 
recoi-ded at the top of thll fonn. · 

(12/821 This Form IE00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 



J. FORM NIS-2 (Back) 

9. Re'T1arks -----~-~-~tJ'"",AJ___,, _____________________________ _ 

.>.pp1icable Manufacturer's '.:lata Reports to oe attached 

·----------------------,------------------~~-

. . CERTIFICATE OF COMPLIANC~ -I-
We certify that the statements made in the report are correct and this JMct~~/ conforms to the rules of the 

ASME Code, Section XL repair or replacement . 

Type Code Svmbol Stamp ____ """N..,..A~-------------------------------

Certificate of Authorization No. __ N~/_,,A ___________ Expiration Date _ _..,N.,./_.A....._· ____________ _ 

Signed 

CERTIFICATE OF INSEAVICE INSPECTION 

I, the undersigned, holding a valid commission issued bV the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of Michigan and employ11d by Protection Mutual of 

Norwood MA. have inspect&d the components described 

in this Owner's Report during the period S-5- 95 to /Q -//-9,S- . and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XL 

By signing this certificate neither the Inspector nor his employer mikes any warrantv, expressed or implied, concerning the_ 

examinations and corrective ·measur• described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
personal injury or property damage or a Ion of any kind arising from or connected with this 

inspection. FACTORY MUTUAL ENGINEERING ASSO. 

Date /0-// 19 9.s: 

(12/82) 

• 

• 
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Cons1imers E'ower Company 
Name · 

Date _.;.._lt::>_.,_j.=d).L./...,,cr.....:s::.--_______ - __ 

27780 Blue Star Xem. Hwy., Covert, MI 
· Addran · . 

2. Ptant PaJ j sades ;tuclear Plant 
Name 

27780 Blue Star Mem. Hwy.• Coyert. MI 
Addrn1 

3. Work Performed by Copstuners Power Company 
N•m• 

27780 Blqe Star Mero. Hwy., Covert, MI 
Addrea 

Sheet _ _.... __ bf _ _,__ _________ _ 

Unit----'"----------------

Rep•lr Org•niution P.O. No., Job No., ate. 

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

Authorization No. ---...ai.~--------
Expiration Data ____ ~---------

4. ldentifica~on of System ___ ~-~-~~-----~---~-------~------------
5. (al ApplicableConstructionCode 831.\ 197.3 Edition,Sum"'bi, /'773Addenda'. tJ -'4.(t~-1 Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National . Repaired, Stamped 

Name of Name of Manuflicturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or Nol 
. R. 

~~L.tcP.. /Po. ,Jo. 

tJ .. VA'" 1- IJ«.Jio.e -~2-{1~ ,J }A t1 Ill t:.. I ~;J_t::;1_ 1 /~"75 4p1~~c-J 'Jo 
tM~ w. v 

l4,,!lke-~ b' ·· AP1- "'17-\'-1 /Q2, C'o . ,J IA NIA 755'17 117l&. "3c 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Prtaure G'.J" 
Other 0° Pr1aure _____ p1i Teat Temt). °F 

vT/PT. . . 
NOTE: Supplementll shfffl in form of liltl, sketch•, or drawings mey be u..ct, pravldld 11 I 1ize IS 8141 in. x 11 In., 121 informa· 
tion in item1 '1 through 8 on thl1 repott It i.ncluded on uc:h shift, 1nd 131 l9Ct'I sheet It numbered ind th• number of sheeta i1 
recorded It the too of thlt fonn • 

(12/821 This Form (E00030) mey be obtained from th1 Order Dept., ASME, 345 E. 47th St., New York, N.V. 10017 



Applicat:>le Ma,,,.tacturer·s Clata Reports to oe attached 

CERTIFICATE OF COMPLIANCE r_ · · 
We certify that the statements made in the report are correct and this "i1·Q-tf1!-,... conforms to the rules of the 

ASME. cocie. Section x I. r•p•ir or replacement 

Certificate of Authorization No. __ N ..... /_.A..._ __________ Expiration Date -~Nu;/,,;A;;i..... -----'---'--------

----'-J_o_-......;3:;.__, 1a q5 

CERTIFICATE OF INSEAVICE INSPECTION 

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

or Province of Michigan and employaci by Prgtectign Mutna 1 of 

t~orwood ~IA. have inspected ·the components described 

in this Owner's Report during the period _______ ..... S:~-... o2--_.P;..;::S-=-tO IC> -11-9.S: , and state that 

to the best of my knowledge and belie( 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. 

Bv signing this certificate neither the Inspector nor his employer mikes any warrantV, expressed or implied, concerning the 

examinations and corrective measur• described in this Owner's· Report. Furthermore, neither the Inspector nor his emplov~r 
shall be liable in any manner for any personal injury or property damllQe or a loss of anv kind arising from or connected with this 

~~ ,/?,/} FACTORY MUTUAL ENGINEERING ASSO. 

------~~;-..-. __ ....,...__ ______ commis1ion1 /J.?t'. f4....S Ni 15.r 
ln1Pec:tor'1 Sign•ture N•tionel Soerd, State, Province, •nd Endor11ment1 

inspection. 

oate ______ .._/o=-·--..... 1_1 __ . 19 9s 

(12/821 

• 

.~ 

• 



• 

• 

• 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
A11 Required by the Provisions of the ASME Code Section XI 

1. Owner Con surners Power Company 
, Name 

27780 Blue Star Mem. Hwy .• Covert, MI 
Addreu 

2. Plant Pali sades ;l'uclear Plant 
. N•m• 

27780 Blue Star ;:tern. Hwy .. Coyed.. MI 
.Addr•n . 

3. Work Performed by Conspmers Power Company 
Name 

27780 Blue Star Mero. Hwy., Covert, MT 
Addrea 

Date _ ____:l...;D::..,. 1-/.::::~";J.(c~9L.=::5:_ __ -,-____ _ 

Sheet_ ........ __ of _ _,_ _________ _ 

Unit-~'---------------

w. Q, # d'f'(ll ~3~ 
Repair Organiz11tion P.O. No., Job No., etc. 

Type Code Symbol Stamp __.'1.1........_ ______ _ 
Authorization No. ___ .......,.........,._.. ______ _ 

Expiration Date ____ .J.ll.,I~-------

4. ldentificMion~Syttem _____ C_~-~~------------------------~---
5. (a) Applicable Construction Code B.3 I. I 19 7.3 Edition, s ... ..,,,,t:ie, ,, 7.3 Addenda,_ ... ,J~·_"l.;.:..~.;:b;_·.....:.../ _code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 8) 

6. Identification of Components Repaired or Replaced and Replacement Components 

Name of 
Compon11nt 

Name of 
Manufacturer 

<: ~ii~. 
-J4P, L./ ~ 

Manufacturer 
Serial No. 

National 
Board 

No, 

7. Description of Work &!1ccd /Y) V - CvC c;)) ( 6 l::, 

Other 
Identification 

,0. 0. JJo 

. 8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Qptratlnt Preaure lif 
Other @ Preaure 'psi Test Temp. ° F 

Year 
Built 

AsME 
Code 

Repaired, Stamped 
Replaced, (Yes 

or Replacement or Nol 
:.· 

. V~7 . . . . 
.NOTE: Supplerntntll shfft1 In form of llltl, skttchn, or drawings mey bl used, provided 11lsizt118% in. x 11 in., 121 informa· 
tion in Item• 1 through 8 on this report 11 included on eech shllt, and 13) MCh shllt 11 numblnd and th• numb« of shlltl is 
recorded at th• top of this form. 

112/821 Thi1 Form IE00030) may be oetaintd from the Order Dept., ASME, 345 E. 47th St., New York, N.V. 10017 



. . . · . J . FORM NIS-2 (Back) 

9Re~arks~------------------~------------
.l.pplicaole Manuia~turer's !Jata ReporH to ca attached 

CERTIFICATE OF.COMPLIANCE ~ 
We certify that the statements made in the report are correct and thi cf' It, C.C1"'1.tA..l lconforms :o the rules of tne 

ASM E Code, Section XI. repair or replacement 

Certificate of Authorization No, _ _....N...._/...,A-. __________ Expiration Date _.....,Nu.l_.A..._ ____________ _ 

Signed 

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 Michigan and employed by Pro tectiop Mutual . of 

Norwood ~!A. have inspected the components described· 

in this Owner's Report during the period S-q1'-95to ID-11-9;'[ , and state·that 

to the. best of my. knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordanc•with tht requirements of the ASME Code, Section XI. 

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or i~plied, concerning the 

examinations and corrective menur111 described in this Owner's Report. Furthermore, ne_ither·me Inspector nor his employer 

shall be liable in any manner for any personal iniurv·or property damage or a lou of any kind arising from or connected with this 

~ ;;;::> /)// FACTORY MUTUAL ENGINEERING A3SO. 

____ ;___~~==-~-=""""~'----_;_.~----Commission1 /l"?/ · 2%.,;(' N, I.~• Z:. 
ln1Pec:tor'1 Signature Nation81 Board, State, Province, and Endorsament1 

inSQection. 

Date /0-(1 19 9s= 

(12/82) 

• 

• 



• 

• 

• 

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

1. Owner · Copst1mers Power Company 
Name. 

27780 Blue Star Xem. Hwy., Covert, MI 
· . A.ddress 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Mero. Hwy •• Covert. MI 
AddralS 

3. Work Performed by Consumers Power Company 
Name 

27780 Blue Star Mem. Hwy., Covert, MT 
Addrea 

Date __ """/_£)7..,..4""'~""',:)=-+•/_,_7=.S~--------
Sheet_....._ __ ot ____ / _---'---------

Unit_~l'------------""----

w. o. IF OJ.L/'flli3/ 
Flepalr Org11niz11tion P.O. No., Job No., etc. 

Type Code Symbol Stamp~N ......... /A~-------
. Authorizaticm No. ---~N......._/ ... A..._ ______ _ 

Expiration Date ____ ~---------'--

4. ldentificationofSynem_~~~~~~------------------------------
5. (a) Applicable Construction Code J3 :3 t. / 19 '7 3 Edition, S...mMb\? /77 3Addenda, ,J • 'YJ(p ·I Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19· 8 3 S 83 

6. Identification of Components Repaired.or Replaced and Replacement Components· 

National 
Name of Name of Manufacturer Board Other 

Component Manufacturer Serial No. No. Identification 
oR 

$qpp1..11:-R. P.o. "'10. 

I~ ... YA Iv~ G,15~5l.o 

~·~.3a l../'d7-«.3 78 

}-11 /00.3 - 8'3 I 

Year 
Built 

ASME 
Code 

Repaired, Stamped 
Replaced, (Yes 

or Replacement or No) 

7. Description of Work .... d....,,· .... e._.0 ... Jic.,....od .... · '--..... ~,_.A ..... l..;.::11t-..__..:..l>'l...:...:..I/_-,,.,C...:.'i...:::C.:::CJ~/6:..::0=--_.&:......>o.i=--s;;;,.,· ....;c_-_9:....:a=----o;;;,., . ..,;'7S-... ___ ~.....;;_--
8. Tests Conducted: Hydrostatic 0 Pneu.matlc 0 Nominal Operating Preuure g"" 

Other ~ Pressure psi Test Temp. . • F 

. v-r/PI · . . .. ·. 
NOTE: Supplemental sheets in form of lim, 1ketche1, or drawinga may be used, providld (1 I 1ize 11 8% in. x 11 in., 121 informs· 
tion in items 1 through 8 on thi1 report 11 included on uc:h 1hl!ft, and (3) each 1heet 11 numbered and the number of 1heets i1 
recorded at the top of thi1 form • 

(12/82) . This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New. York, N.V. 10017 

I 

I 
·1 



Applicable.Manufacturer's Oata Reports to be attached 

. CERTIFICATE OF COMPLIANCE r 
We certify that the statements made in the report are correct and this tfPIA<t-1'1~,...j conforms to the rules of the 

ASME Code, Section XI. . ' . · repair or replacement 

Certificate of Authorization No. _ __,N..,,_._/_,,_A=-----------Expiration Date _ _..N.,./_.A ____________ _ 

Signed A I~ 10- 3 qs M Date __________ , lQ __ _ 

CERTIFICATE OF INSERVICE INSPECTION 

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

or Province of· Michigan and employed by Protection Mutual of 

Norwood MA. have inspected the ·components described 

in th is Owner'.s Report during the period S-e<- 9 S' to /O -/I - 9...s- , and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
. ' 

Owner's Report in accordance with th~ 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 a(ly manner for any personal injury or property damage or a loss of any kind arising from or connected with this 

;"""";oo. ·~~ · FA~TORY MUTUAL ENGINEERING ASSO. 

~ Commissionsl'V?t. li'eo? N,8,I 
_______ _.! n_sp_ec_t_o_r'""'1-s"'l-11n_11_t_u-re-------- · Nationel Bo.rd, State, ·Provi'nce, and E ndorsamann 

Date /0-11 19 9..~-

(12/82) 

• 

• 

• 



• 

• 

• 

FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Coos11:::iers Power Company 
Name 

27780 Blue Star Xem. Hwy., Coyerr, XI 
Addreu 

2. Plant PaJ isades ;Iuclear Plant 
Ne me 

27780 Blue Star Mera. Hwy •• Coyert. MI 
Address 

3. Work Performed by Consumers Power Company 
N•me 

27780 Blqe Star Mem. Hwy., Covert, MT 
Addrea 

oate--:-__._l-=-0_-_,,,,,6<---__:.q5-=---

Sheet_......., __ ot __ ~I --------~ 
Unit __ __..__ _____________ _ 

Flepelr Orgeniution P.O. No., Job No., etc. 

Type Code Symbol Stamp_N...._/,,..A..._,__ _____ _ 
Authorization No. ___ _.N.....,/,..A._ ______ _ 
Expiration Oate ____ ~C.A.-------

4. ldentif~ation of Svstem_~~~~~~~~~~~~~~~}-~~--~~~~l~~-~~~~-~~~~~~~~' -~~~~\~-------
5. (al Applicable Construction Code f::, 3 l' I 19.S5,Edition, N/A 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacem1nts 19 8 3 S _ 83 
Addenda, N - L\-1 b ~I Code Case 

6, Identification of Components Repaired o·r Replaced and Replacement Components 

ASME 
Code 

N111tion11 Repaired, · Stamped 

Name of Name of Manufacturer Bo1rd Other Year Replaced, !Yes 

Component Manufacturer Seri1t No. No. ldantificltion Built or Replacement or Nol 

3''. €_1 boW f'J /A ('J/A f'J/.A 
. I) 

~C-7-3 1l111 R~~i•~ No 

.t> I l--- ? '' t t-
1. Description of Work _ __:.1'.....;.~--+~__;..A_,_· r-_e._d ___ (:..oe,~,,A__;_r-__ ...:,f_· V'\ ___ ;::> ___ e.., _ __;D:::. ~o~w __ , ---------

8. Tests Conducted: Hyd-rottltlc 0 Pneum1tlc 0 Nominal Oper1tlng Praaure ~ 
Other Q Prtaur1 _____ p1i THt Temp, ° F 

NOTE: Supplemtntll shfftl in form of llltl, 1k1tch•, or drtwlnga rNy bl ulld, providld (1) 1lz1 ii 8~ In. x 11 In., 121 informa· 
· tion in ltem1 1 throulti 6 on this rtP0rt II included on aech 1htet, 1nd (3) -=t'I lhllC ii numbll'ld Ind the number of lhllU i1 

recorded It the top of thil fonn • 

(12/821 This Form (E000301 ml'y bl obt1intd from the Order Dept., ASME, 345 E. 47th St., New York, N.V. 10017 



FORM NIS-2 (Back) 

Applicable Manufacturer's ~ata Reports to be attached 

CERTIFIC_ATE OF COMPLIANCE , \ · 

We certify that the statements made in the report are correct and this ('"ee.A' conforms ro the rules of the 
ASME Code, Section XI. repair r replacement 

Type Code Svmbol_Stamp ____ N~L ~A~·--------------------------

Certificate of Authorization No. __ N_../_.A..._ __________ Expiration Oate _ _..N.,./_.A _____________ _ 

1N..t-1d fe:°l-hNcA 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of B!)iler and Pressure Vessel Inspectors and the State 

or Province of Michigan and employed by Protection Mutual of 

Norwood, HA. have inspected the components described 

in this Owner's Report during the period 8-t 3 -95 to /0-/ t-95 . , and state that 

to the best .of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

By signing this certificate neither the Inspector nor his employer mikes any w1rr1ntY. expressed or implied, concerning the 

examinations and corrective measures described in this Owner's Report. Furthermore, neither the lnsiiector nor his employer 
. . 

er for any personal injury or property dam1911 or a loss of any kind arising from or connected with this 

inspection. FACTORY MUTUAL ENGINEERING A3SO. 

Date /o-11 19 9.S-

(12/82) 

• 

• 



• 

• 

• 

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

1. Owner Gonsqmers Power Company 
Nam• 

Date_'l:..z...;/ ~:;...7L..L/..L...9 =-5 _____ _ 

27780 Blue Star Mem. Hw:y •• Coyerc, MI 
Addrea 

~ P~m Palisades Nuclear Plant 
N•m• 

27780 Blue Star Mem. Hwy .• Coyert. MI 
Addr-

3; Work Performed bv Copsumers Power Company 
N•ml 

Shfft_-'---of_-'-----------

Unit _ ___....._ _____________ _ 

w. 0 I II cJ"/<Y03 9~ 5 
RoP•lr Or;enlzation P.O. No., Job No., etc. 

Type Code Symbol Stamp_,N....._/A..._ ______ _ 

Authorization No. ___ ...1N.J../i.....A.._ ______ _ 

27780 Blue Star Mem. Hw:y-. Coyert I MI Expiration 01te ____ -""+ ________ _ 

· ..._,_Aqdr- s 
4. Identification. of Sym1m t"t1 r\I) r\B.,/ Co 0 /ANT "/.SfttYl 

I 

5. (al Applicable Con~ti-uction Code Sit:cfi.;~ -:JiL 19~Edition, / 9<8~ 
(bl Applicable Edition of Section XI Utilized for Aep1ir1 or Replacements 19 8 3 S 83 

.6. ldentific11tion of Componenu Rep1intd or Replaced and R1plecem1nt Compon1nt1 

Name of 
Component 

(1)2 b - "-! 

8. Test1 Conducted: 

N1tionll 
Name of Mlnufectu,.r Board Other 

M11nuf1CtU,.r Serial No. No. ldlntiflc:Mlon 

. 
C.111..,, 8...sfi a.·.U C)Cj~-~ 

~c1~H-,f1~c; 1·'t .3c jJ JP, As<u q - '..J 

Hydrostatic 0 Pneumatic 0 . Nomin• Opemlnt Pm111re if 
Other 0 ,......,,. pt! Test Temp. •F 

Add1nd1, _ __,_,J__,_/_ft'--__ Code Case 

ASME 
Code 

Repaired, Stamped 

Yur Replaced, (Yes 

Built or Replacement or Nol 

1'79o ,.<?c,o kk~.J Y1::.s 

NOTE: Supplement9 shMtl in form of llstl, 1k111cha, or cRwingl m8V be u.ild, proridld 111 alze la h In. x 11 In., 121 lnfonre· 
tlon in Items 1 throu- I on thll report II Included on acft sheet, 1nd 13) Mdt shelt II numbend Ind the number of llhlftl ii 
l'ICOl'ded It the top of this form • 

(12/821 This Form (E00030) ml'f be obt1ined from the Order Dept., ASME, 345 e. 47th St., N- York, N.Y. 10017 



9. Re'Tiarks S~~ · . A l'Hldu:·d 
FORM NIS·2 (Back) 

Al -~ lJA+A Re&+· 
~Pi:Jlicable Manufacturer's Oatn Reports to be attachnd 

CERTIFICATE OF COMPLIANC~ · . +-- .. 
We certify that the statements made in the report are correct and this~lfCf(l1t,.J f conforms to t!'le rules of the 

ASME Code, Section XI. repair or r•plec•m•nt 

Certificate of Authorization No. _ __.Nol.l../AlA.__ ______ ~--Expiration Oltt __ Ni.u./...,A.._ _________ _ 

to-_\ 3 .19 ct.S 

.CERTIFICATE OF INSEAVICE INSPECTION 

I, the undersigned, holding 1 vii id commission issued by the N1tional Bo•d of Boiler and Pressure Veuel Inspectors and the s·tate 
or Province of Michigan and emploved by Prgtectiog Mllt1jal of 

Norwood. MA',· · · hM ftltPICttd the components described 

in th is Owner's Report during the period S'-,),;( · 9.S: . ,_to /0 - 1.3 -9.S , and state that 

to the best of·my knowledge 111d belief, th• Owner h• performed ex1min1tion11nd t1ken corroc:tive meaures described in this 

Owner's R~ort in accordance with the requirement• of the ASME Code, Section XI. 

By signing this certificate neither th• 1"9pector nor hit employer mak• any warrantY, expreued or implied, concerning the 

examinations and corrective rneaur11 described in thi1 Owner'• Report. Furthermore, neither th• Inspector nor his employer. 
shall be liable in any manner f pel'IOftel injury or property damage or 1 lou of any kind •Ising from or connected with this 

inspection. FACTORY MUTUAL ENGINEERING ASSO. 

-----~_..;;-.::....-~-~-----Commiaionl" fr11: 'f',;J.. Al, E'i. I' 
llJIP9Ct0r'a S19"8tl.lre. N•tlonel eon. State, Province, ~nd Endor.,,,ent1 

Date 

(12/821 

• 

- . 

• 



·'···- FORM N·2 N OR NPT CERTIFICATE HOLDERS• DATA REPORT FOR IDENTICAL 
NUCLEAR PARTS AND AP~URTENANCES• 

PJ Reqwed by the Provisions of th• ASME Code, Section Ill, Division 1 
Not To EJlcHd On• Day's Production Pg. i_ of _L 

1• Manul•c1.,,..0nc1~1ry Combustion &ngliieerina. Inc· .. N.p a . NPw1riqton Operations 
- ss Old Dover Road --""*'."·"'~~~N~!Aqtoij·;· .~ .Q~.a:o1 

l. ~tacund far- Combustion. Engineer·ina. Inc ·· ·R P);a ... lQOO" Prnsp·eet. ·Hf H- R()a¢J"'. ·
Windsor:; ·C'l'. · 06o9s~oso.o ·· -,-·.,.~·~' .. - - · .... : · · .. · 

1 l"<•donol-.fneqladofl Corisumers·.,Power .Co-•. , ·P.alisades;.0Plant ,. Michigan. 
CNirE-4667, -- _..,._... - -- - . -

•. TY1M1Rev. OS See Remarks None- 1990 . 
.. _ _, _'\._.... -- oc:- .... _ 

5. A$ME Code, S•ciion II: ---,;;;~.;;;.~,;:;8,;;;~-------.. -=.;:.:;:.::.~:.:8:._ ______ _.. ....... ___ ----,,..-"1N"'1'o"'n.,,e..,·. __ 
..,..,, ic.t. Cne·t1111 ,. 

2 N/A N/A N/A 
8. Fa!ri:ated:ln -d-e:wittl CCIMt. Spec. IOlv. onlyl -----.;...,

1 
----.Ravlsion--------- Oa1e .. ___ ...,.;.·;..·;,.;·.,...--

7. ~---s~.A_-~_i_a_2_-_P_3_47_. ______ ~T_e~n~s-il~e""-----~7~5~.(~o~o~o __________ .,.... __________ __;,-·-·;;..;_ 
7~-· -

-~A-.1a2,,.~304· TeriSi:l;e 7,?:i}rOO~.:. . ._ .... : ~- ... ::::.~~~./ 

T~nsile. 7S;OOO_-_ 

Back 1. NC1f11. dlic""9u-llnoJ --*-- Min. design ltllcknen PnJ __ .;.;.*-- Dia. IO·Cft l ln.J -...;;*~· - L•n;ill ov.ra1,111 8.'inol · * "---· 

• 

P1t1 °' Apciun_. 

Serial """""' Assembly No. Mppgerermfp 

Mfg. S.N. 

181---'Jli; ..... ---------J.------------------==-""" 
·191 - ..... ~-----~-~---.... ---------=,;..;I 

.LIOI- . . _ .. 
-.i<'h. ~ ..... ;~ 

j ;i. !\~ --.·;;..,,.. -!--"""'"""";..;;_,.... _____ ...o;,;o;."•""'!~ ... --.. -... - ... --;:.!"~~' 
~·~ J.~lt., ________ .,;..;.;:ap. ..... :i;;oj.--;;;,,-.. --.. ----=-="""'...:::~ 

,{}~;-:-.:,-.. _:-........ --.--..4i~f,.,---.--...... ~~~ ...... ~ 

N1doft&I 

loa(d'Humbet 
ln·HumerlC&I Order 

09/27/1995 [1202] 



FORM N-2 Cbeckl 
aa..s..... ..... ______ _ 

I 

. J camACAT1£ OF DESllat • I e-..-orocn>ons~.:, -.·~esponsibllity~·Ot:hers. 
. --°"""9"_.art"cftf"~.,, Beispc>nsibility of Qthers 

,,._..£. -· ...... -- -----

• 

• 

~..£.- ~-------
. --

- - ------·-·--- -
.. - • QJITFCATI£ "" ..... ~ 

• - ~ O\a( - SU~~"' .. '-' --- .... d-. .. ......, __ P_arts ___ -=-------~--------
~ .. - """"91 ~of ... ASWE C:-. S--.. & 

_.,....._ .. __ 11-2041 -:;r::;,/e 1993 . 

o- 9-l/-9D ._ Combustion Engineering SgnH f24fll? .. ~...... ............ ...... 

CUTIACAT! OF SHOf' ~ 

._ _ •*•'9od. ~a,...,.,__.._.__. 1Pt 1N Natfonllf loerd el lolcr.., "'-9 V~ lilacl•=-11 .,,..- dw w •Ill'""- ef 

R.H. an1hmp1oye1911iy B.S.B. I. 5 I. CO. t ~ . 
• Rertford. CT ·,._inspecgda-lc.Mdcscribdl1u1-.4iica,....., ~JJ) .--"*•" 
M:R .,_ _, "--'ed\JI and brief. IN Cenif"caic ~ha ~ dtcse ..,u •~in accordanca -0 - ASME C.... Scc1IOft 
a. E.o ..- l&s1ed has bHft ~ Cor _.,._IN,._..,_...._ 
.. ,....,. ... c.cnirca1e. ftllicbef' cha insocctor w ftis ~-.-to iiS;y --""e4l."T. Dg:Y'~ - ~ CDOCL:sci:..g ~ eoo:aome:C .. IC .. Cl 

e ,.,.;s cata ~ Funl'lumore. Millw 1N insocaor not his employer sllal be &able in lnY -...... for any persOft;ll ~ • ~ ~ • 

-~·-----........ 
0.. ~~ ~ _ ... ~~-----· 

MATERIAL NCM. 'l'BICJCNESS (IN) KIN. DESIGN DIA. I.O. LENGTH~' 
THICXNESS (IN) (FT & IN) (FT & IN) 

• SA-182-F347 
L...""W'e.r Flanqe .406" .391" 2.06· 4.25" 
~-182-F304 

kcess Tube Flanqe .12s• .12" 2.06· 1/4" 
52.-21.3-'1"34 7 
~SS Tube .125" .12" 1.260" 39.500" 
SA-l82-F347 
Se.al. Housing- .3135" .301" a.ooo· 8.59" 

(. 

' ' 



• 

• 

• 

FORM NIS·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. owner ___ C""""o""'"n=s=-u=m'-=e=r=s_P"""o~w""'e""'r'"" . .....;C ... o""'m=p'""'a=n=y,__· ·----
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Address · 

2 .. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Addr1111 

3. Work Performed by Townsend & Bot tum FOC, lnc. 
Name 

Ann Arbor MI 

Date_-'-/c........L.::/oJ::...:::.3,,_/._9:....::::5"'--------

Sheet l of_...::c}~-------
Unit _ _,. _____________ _ 

.Aepelr Orgenintion P.O. No., Job No., etc. 

Type Code Symbol Stamp _ __.N].j/'-'A::i....... _____ _ 

Authorization Na·. ____ ..,N,'"'/_.A.._· ------

Expiration Date ____ --'.J.../.-1~------

4. Identification of System _ __;:!>...J~..Lf..!:...s.;__J£J...,J.!.~='-:-----------------.:__---'--'c,.". 

A1sc g-rl.. ('J//9 -,,J"ff'f- N-41{,,-l :;i:f-t/6 
5. (a) Applicable Construction Code....;:13...,.;::~'""'/-" ..... / ___ 19...8_L Edition,_,,&~/...,fl.__ ___ Addenda, --tdf&- Code cas@..lis. 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 8 3 1°·1-'1 

6. Identification of Components Repaired or Replaced and Replacement Components 

Name of 
Component 

8. Tests Conducted: 

Name of Manufacturer 
Serial No-. 

National 
Board 

No. 
Other 

Identification 

P.o .No 

Hydrostatic 0 Pnaum1tic D Nominal OP1rating Pre11Ura if 
Other~ PrH1Ur1 _____ psi Test Temp. • F 

'VT/m-r/ .er 

ASME 
Code 

Repaired, Stamped 
Year Replaced, (Yes 
Built or Replacement or No) 

NOTE: Supplement1l-shnt1 in form of llm, 1katch11, or drawing1 mey be ul8d, pravidld 11) 1iz111 BM! in. x 11 in., (2) inform1· 
tion in itama 1 through 6 on this report i1 Included on uch sheet, and 13) 11ch sheet i1 numbered and the number of 1h11t1 ii 
recorded 11t the top of this farm. 

(12/82) Thi• Form (E00030) may bl obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.V. 10017 
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FORM NIS·2 (Back) 

9. Aemar~s~---'--~o~~-·~E:~·------------------------------------~ 
Applicable Manufacturer's Data Reports to be· attached 

CERTIFICATE OF COMPLIANCE -f-
We certify that the statements made in the report are correct and this f/rrc.rl.-.J I conforms to the rnle:; of '.ha 

.ASME Code~ Section x I: repair or replacement 

Certificate of Authorization No .. __.N...,/'"'A..,,_ ___________ Expiration .Date _ _...,Lj..,j------------

Signed 

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 
o·r Province of Michigan and employed by Pro rec ti on Mutual of 

Norwood MA have inspected .the components described 

in this Owner's Report during the period S·/t,-9S to /O-d4-9S , and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

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

examinations and corrective menur• 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 1011 of any kind arising from or connected with this 

;;,.,.1100.~ . FACTORY !1IJT1JAL ENGINEERING ASSO. 

------~-.r--="'-'~..-;._;:;..;;;._~ ____ commiuions f'(!/. ~.??. Al,/?,,.;:: 
lntpector'1 Signature ·N•tlon81 Bo•rd, State, Province, •nd EndorMment1 

Date !o-;;c( 19 9.£ 

(12/821 

• 



. ASMI 
Cocte 

Nation• Aepelrtd,· Stamoed 

Nemt of Nemeof Meltuf91turw lo.rd Ottiw v. ll'eprlClld. IV" 

• Component MlnUf leftlrwt Sen• No. No. I dentifladoft lullt Of 111 ept..,,.,., or Nol 
oR 

?a~. Su'(>';>Lr '°" 
Ifs:. •• '/o. 6 c 1&....i C'o.J So.(.Jc::fl-k-d 

N/A AJ)A ~IAc.J. A.fb . 375 JA1I P,.,~c.P Gl5351.~ ·1~'75 
,~ .. /Sc~ ~;:i..J,.J Ccwscu6A-#d ~P/Ar..J ~('"\ FJA/'<JQ ,._ Pa~''" l'lJA l'l lti. l"-.1s.:i.s1 ~ 1 "l~S 

Ito"" 15.cf'i ~Fso CoA.1:sot.1M it-d 
~PIAc~ No i='/AA.:J.q~ Pc-.. ''-" N}A J\.) IA C-,. /~-~SI.'~ /<Jq5 

~l+s I FNtR.:rt(' J.. NIA /JI A. It:. 1~'-1518 /994 ~P/Ac~,;' At" 
~l.d~ 1ENf.12T1:-cA ,JJA AJJA r-. I J l../.t:: I rJ . /99<..1 flp/flcc-d ,Jo 

'S/g X &, ·· 11,-L TJ
0 Ht1.. ~, · t-1 }f} ,J1A /0/(J - ~'{55 /99o kt.PJAc.t-J Na 

o/ir )( J ""J/,.1 . ."r1. J/i "J.. T1. tJJA ,JJA (".... 155,;;47 1995 ~Plrk~l Jo 
.3. . 
?141 X 7 J/,L 11. ;/,"~' . Al)A ,J111 G 11.{"J 1~1../ 119 5 ~~'° J f/Cs!-J "10 
q.,, x 8. !l1..~1. 1-!1..~/ ,J Iii tJJfl /O/(J ·o)'/55 l'/'76 /jf' /11 ceJ j)<l 
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-

• ~cc+ ~ Dr cJ 

W. o. ~o. c:Jl../S 11cJ 7'1 
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner ___ C=o~n:.:s:..::uo::m::.:e::.:r::..;s=--=-P.=:o.:.:w-=e:.:r:.__:C:::..:o:..:m:::.Pc..::ac:.:n'""y ____ _ 
Name 

27780 Blue Star Mem. Hwy., Covert, MI 
Addre11 

2. Plant _....;P;...a=l,;::i"'s-=a:.::d::..;;e::.:s:.._.;N:..:.u=c.;::lc:::e:.:a:.::r:......:P'-'l""a=n=-=t'------
Name 

27730 Blue Star Mem. Hwy., Covert, MI 
Addr1111 

3. Work Performed by Townsend & Bot tum FOC, Inc. 
Nam11 

Ann Arbor MI 
Addre11 

Date __ ,;_/ o~/0)~3~/_CZu5"""--------
Sheet _ _,,_ __ of _ _.;../ ____ _.;.. ____ _ 

Unit _ _...l ______________ _ 

T~e, W·O. Q}L.(51D5S7 
Aep11lr Organizetion P.O. No., Job No., etc. 

Type Code Symbol Stamp _ __.~.:a..,luA;:i._ _____ _ 
Authorization No. ____ _.N.i.lwA;:i._ ___ _ 
Expiration Oate _____ .J.U....c.... _____ _ 

4. Identification of System f=:'"u.JS ~ b..Jt>iS · _ _,__..:;..=...-.-_.---------------N-,----...,..~,.....l .... t:-~~1 ~6'/~.J....\O/'.:i 

5. (a) Applicable Construction Code ~ 31 · \ 19.Ji.5...Edition,_....;J;;.,./'""A_.__ ___ Addenda, ~ {~ Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 3 S 83 @/fo-Z'1·'1S · 

6. Identification of Components Repaired or Replaced and Replacement Components 

Name of 
Component 

Name of 
Manufacturer 

Manufacturer 
Serial No. 

.JJA 

National 
Board 

No. 
Other 

Identification 

.o . .No . 

ASME 
Code 

Repaired, Stamped 
Year Replaced, (Yes 
Built or Replacement or Nol 

7. Description of Work_,_t'J--=-S-fA~--' ~;;..;:j=--_7._e..;::,E___,,1'9_.A.l=d"--'-f:l;:.....:...;.,,,q.._,;t:J-.....p.C_,~~..:::.:.;:R.~.....cB~C=---.J.9-.:ls::..-Lcz _____ _ 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pl'lllUre ef 
Other [l) Pmsure _____ psi Test Temp. ° F 

"T/ ~T/ RT 
NOTE: Supplemental she9t1 in form of 11111, 1k.tche1, or drawings m1v be uMd, prcwldtd 11l1lze l111% In. x 11 in., (2) lnfor!Tl8· 
tlon in ltetn1 1 throultl 8 on thl1 report 11 indudtd on uch sheet, and (3) nch sheet II numbered and th• number of sheetl i1 

· recorded It the top of thl1 form. 

(12/821 This Form IE000301 may be obtained from the Order Dept., ASME, 3415 E. 47th St •• ,N- York, N.V. 10017 



• 
j FORM NIS-2 (Back) 

·g_ Aernar~s ____ a_t-I_t. ___________________________ ....:.__ 
Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE -j- . 
We certify that the statements made in the report are correct and this •konforms to the rCJle:; of •ha 

ASME Code, Section XI. repair or replacement 

Certificate of Authorization No. N /A Expiration Date --"N.,/.....,.A ___________ _ 

Signed ..:Jf:t_:rr.-:ZJ Ge~rA I ~cl..."':cA) A"'.ti ~5foate ____ l _o..;..../_d-_~~-
owneror~s D111ignH, Title -jJ 

19 qs 

CERTIFICATE OF INSEAVICE INSPECTION 

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

o'rProvinceof Michigan andemployedby Protection Mutual of 

_N_o;....rw__:...;o...;o;....d;;;;.L--:MA='--------------------------have inspected the components described 
in this Owner's Report during the pefiod S-lft:.-95 to ID-c2t/-9~- , and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI. 

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

examinations and corrective measul'ltl 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 Ion of any kind arising from or connected with this 

. ~'?./,l/J FACTORY truTUAL EN.GINEERING ASSO. 

--------~-'-"=---".-... ~i::;-==-~:;;...>o---Commis1ion1 trzi'. 7' .J.. . ·. "'1 B ,I · 
ln1Pec1or'1 Slgneture Nmtlon.i Board, Stat•, Province, and Endorsements 

inspection~ 

Date /()-c)t/ 19 9.S-

(12/82) 

• 
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• 
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner \·2:J5;1..,er3 :>y,,;er Company 
'"am• 

27780 Blue Star :'!em. Hwy., Cpyerr, XI 
Addr•u · 

2. ~am Palisades Nuclear Plant 
· Name 

. 27780 Blue Star Xem. Hwy •• Covert. MI 
Addrftl 

3. Work Performed by Consumers Power Company 
Name 

27780 Blue Star 'Mem. Hwy., Cpyert, MT 
Addr•a 

Date ___ 1_c..J../....:~=-.3:=.....t../~1~sl-... ______ _ 

·Sheet _ _.._ __ of _ ___,CJ~--------

Unit _ __..l __ ~-----------

w. o. IF FC-jSJ 1t 
R•P•lr Organiution P.O. No., Job No .. etc. 

Type Code Symbol Stamp__,....._..._ ______ _ 

Authorization No. ___ .................. ______ _ 

Expiration Dete ____ "'-1-""--------

4. ldentifkation of System __ ~~~~~~-------------------------~--~ 
5. (a) Applicable Construction Code St-c+ro~ -t:J1: 19~Edi~ion, _ _.i;:,U~ld...&..... __ Addtnda,_......,A}::....&Jldu._ __ Code Case 

(bl Applicable Edition of Section XI Utilized for Rap1ir1 or Replacam1nt1 19 8 3 S 83 

6. Identification of Components Repaired or Replaced and Repleeament Components 

Name of 
Component 

Name of 
Manufecturer 

M1nuf1eturer 
Stri1I No. 

9'-1/61 / 

4 J lll.3 

N1tion1I 
Bo1rd 

No. 

577 

57 

51 

58c 

,,de/"t:~Mcl-N r oJ. VHX - I I v"'x. ~ 
7. Oetcription of Work e1e1,UV &id f:/'9""'JFf!.S 

Otflmr · 
ld1ntiflcttion 

f>.o. ,Jo. 

C::,10?'13 

B. T11t1 Conducted: Hydroit1tlc 0 Pneumatic 0 Nominll Operlting Preaur1 0 
Othmr !;ZJ ~l'lllUrl p1i Tttt Temp, ° F 

"T/~/ 

ASME 
Code 

Rep1ired, Stamped 
Yur · Replaced, (Yes 
Built or Repl1eement or No) 

NOTE: Supplmmlfttll lh..U in. f0rm of Illa, 1k.Cch•, or chwing1 mmy be ulld, pruvldld (1) Iii• ii h in.• 11 In., (2) informm· 
tion in itlml 1 through 8 on mil report II includld on lld1 shelt, •nd 13) leCh lh• II numblnd •nd the number of lh..a i1 

recordld It th1 t°" of tflil form, · 

(12/821 Thi1 Form (E00030l m1Y bl obt1inld from th1 Order DIP!., ASME, 348 E. 47th St., New York, N.Y. 10017 

~ Tht: /J.lle.1.J1~ ~~k oR..di:-l!s. tA~~e U.S.f-d : aJ'f.SICJ'i~S, o),YY-/'Y'-7/, 
oJ"l.S 1171cr J aJ4/s1041~41, o?'-1'-ll'Yt.. 70J , o1'1s111'ic, OJ"l'il'i' 73 J 

ol41S'l/8'1c:1 A.uJ ~"IS/tJ 3Cj~ 



•· 
FORM NIS-2 (Back) 

.l.001icao1e 'w1ariufacturer's S>ata Reports to oe anacned 

-----.,.--------------------------·-------

CERTIFICATE OF COMPLIANCE --t-
~e certify that the statement~ made in the report are correct and this 'iACJ:mb<J I conforms to tiie rules of the 

ASME Code, Section XI. '9'1•ir or r•pl1te•m•nt 

Certificate of Authorization No. __ N ...... /_.,A;Jo,_ __________ Expiration Date __ Ni.J..L/.1.A:i..... ___________ _ 

CERTIFICATE OF INSEAVICE INSPECTION 

I, the 'Jndersigned. holding a valid commission issued by the Nation1I Boll'd of Boiler and Preuure Vessel Inspectors and the State 
or ?re· . ..,ce of Michiaan and employed by Protection Mutual of 

Norwc.Jd, MA. h1111e inspected the components described 

in this Owner's Report during th• period e<-.:20 -9S to J/-d}o -95 , and state that 

to the best of my knowledge and belief, the Owner has performed eX1min1tions 1nd t1k1n correctiw measures described in this 

Owner's Report in accordance with the requirements of th• ASME Codi, Section XI. 

·By signing this certificate neither the lmpec:tor nor his employer m.•k• 1ny wemintv, exprlllld or implied, concerning the 

examinations and corrective memurw· described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in env manner for eny per10nal injury or property damage or 1 lou of eny kind arising from or connected with this 

~ FACTORY MUTUAL ENGINEERING ASSO. 

-------~~-.....l!....::11::~::::::::;;~~1..-------Commi11ions M /. T~ ,;J.. N, di L · 
I n1Pector'1 Slgnnure Nnion.i 8oard, St.it, Province, •nd Endorwm•ntl 

inspection. 

Date 11-0lo 19 9.S-

(12/821 

• 



. ASMI 
Cocie 

Netlonll ,_eoeiNd, StM'IOtd 

NerMof Nemtof Menufmtum lod 0111• Vw A10r8Cld, IYtt 

Com"on'"' Mtnuf ecturwt setllt No. No. I dlfttjflcadoft 11.1111 or ~eot_,,.,., or Nol 

• I '?.o.,Ja 
Ho~1~fA/ ~A-t- }\~.eo& ,iJ 

hP/f!c:c-~ Vc..s 6.c.hAA.\<i>2. Coi!.P 9'i /0/4 5~0) G1c<74:31 n<J'{ 

f1of!.1l::.otJ~-f11/ t/.!?i+ A~.eo0 ,·...i 
)~J:P/fk~~ Y~.s C'¥.C hA.u""'-J! fup ·91../M/5 58".3 -.109~3/ 1'791.{ 

Hol!.1~0:::-ml 1-/~flf 
l,.';. ... 1...aAl ... ..c.P 

11~& 1~ 
ru/5 94 JO/lc 5~'--/ Ir..., 10CJ '-f 37 1n4 ;(}.p/11a-d 'IE:-_(. 

ffei.iz~-ft:ll H~11t-
f\--L A 

~ 

/1~~;1,;..i 
(bR 91..//018 ~)</_ r-, 109 /.,./ 3 ( /994 f?p/1u1:~ Ye.s. 

;./dl!.,-Zd;m/ fE117- At-<°j/,.J 
,i]p/Ao·J '-fes CXCliA.:.os.~ CbR 94..//tJ/9 '5<67 t'"-10'1'-137 I ?'I'-! 

ffe~IZd-4'"'.;,, I HM-I- ftt~o£,",.l /]t'/Ac'°~ Yes ,£'){cJ..A~l' <1R.P CJ'-1 /d~O 588 -...., 10"11.{37 1'79 <./ 

~1:./ro';;'"f7'i / liYlt /l.!',et.61"N /lf'1~1 Y~s ~'/:('h~..:.~~ a~P 9'71~1 5'6'? b/01"/37 I' 9 c./ 
<...J 
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-
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• 
FORl\f. N-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR VESSELS" 

As Required by the Provisions of the ASME Code, Section Ill, Division 1 Pg. 1 of _2_ 

1 . Man u fa c tu red and c e rt1 fie d by --""Au..e_r'-ou.J-f_.i_.o..._..__C..._o.LJr'-pl-'-'-ou.r_.a::u..t...1i-'o"""oU...,---'4±.o6.:.2:.:.1L-L'.JMll1 LJI r:.:.rL..i:lall'L' ,...i::P:.Jl..<a:Lcc..;cc.,---.!:L.:t.Y-"-n.!Cc::.!..'h',,!,b<.!u"-'r~g'-' . ..__J!.V.!:Ai__b2..:4w5.1..01.1...1l~--
1 name and address ol fl.I C1Hllf1CJla Holder! 

2. Manufactured for ___ C_o_n_s_u_m_e_r_s_P_o_w_e_r_C_o_m-L:..p_a..:,.n_,;v'-'-, _P..=a:...:l:..:i:.:s:..:a::..::::d-=e-=s:.._::G:..:e::,:...:n.:::e:...:r....::a~t:..:l=.
0 

n'...:.:::a_:_P_:l:,:a::cnc.:.t:=..J.,__,;:C~o=-v~e.:::.r_ot'.,..JIL....!M...!.o!:.I_..:4!..-'9~0::.;4:::1 :;:1.3_ 
(name and address of Purchasdrl 

3. Location of installation __ C_o_n_s_u_m_e_r_s_P_o_w_e_r __ C_o_m_p_a_n~y-,_P_a~l_i_s_a_d_e_s~-=G-=e~n_e~r~a-=t:...:i~n~a~~P-=l:...:a~n~t~.~C~o~v~e~r~t~,~M~I~~4~9~0~4~13 
!name and address) 

(drawinq no.J /Nat'I. Sd. no./ 

1994 4. Type: Horizontal Heat Exchanger 9410C8 
-=,c~e-,,-.-H-o~ld~er~'~s-,.-,-,a-1-no-.-, 

N-R-1004 
iCRNI 

577 
lhoriz. or vart ) !tilnk. 1ackotAd. heat ax.I ivear built) 

5. ASME Code. Section 111. Division 1: __ 1_9_8_9 _________ N_o_A_d_d_e_n_d_a ________ 3"'------ ----------
fed1tian1 !addenda dateJ !class) !Code C.Jso no.l 

!rems 6-10 inclusive robe complered for single wall vessels. jackets of jackered vessels. or shells of hear exchangers. 

6. Shell: SA-516, GR. 70 70,000 1. 63" 1.625" 1' - 6" 4' - 5.88" 
(mat'I. spec. no.I ftons1le strength! (nom. thickness (in.JI [min. design thickness tin.II ldia. ID lit & on.II !lengch !overa111 tft·& in.JI 

7. Seams: NONE 
llong.I iHT'I !RTJ (eff. %1 (girth) iHT'I tRTI Ina. at courses! 

8 . Heads: _SA_-_5_1_6-',_G_R_._7_0 ____ 7_0-'-'-0-,-00___,, _____ SA-.516 , GR • 70 
[(al mat'I. spec. no.I (tensile strength! ([bl mat'I. spec. no.I 

70 000 
!tensile strength) 

Location 

I 
Crown Knuckle Elliptical Conical Hemispherical Fla< Side to Pressure 

(top, bottom, endsl Thickness Radius Radius Ratio Apex Angle Radius Diameter !convex or concave) 

I 1al SIDES .984" !FLAT -- -- -- -- 2.25" FLAT 
I lb) ENOS .794" !FLAT -- -- -- -- 2.25" I FLAT 
If removable, bolts used (112) 5/8"-11.x3" ,SA-193,GR;87 mJC PLATED STl. 

fmat'I, spec. no .. size, quantitvl 
Other fastening----------------

!describe or attach sketch! 

9. Jacketclosure: ______________ -c::---:----------.,.----------------------------

• 10. 

fDescr1be as ogee &. weld, bar, etc. If bar, give dimensions. describe or sketch) 

Design pressure2 __ 1_5_0 __ at max. temp. _3_0_0 __ , Min. pressure-test temp. _,6"'0=---· B9£1!:j .. hydro., or~. test pressure -=2=2~5~-
lpsil 1°F) 1•FJ lpsil 

** 

• 

Items 11 and 12 to be completed for tube sections. 

11. Tubesheets: _S_A_-_5_1_6~, G_R_. 7_0 ___ ----=-1'-7.!.... o::.5_" ____ ---=1,_,_.-=6=3'--"------ __..8,...,,0.u..l_,T'"""F...._D.__ ____ _ 
!stationary, mat'!. spec. no.I [dia. in. !subject to press.II !thickness (in.II [attachment !welded, boltedll 

(floating, mat'I. spec. no.I [dia. tin.JI !thickness tin.JI (attachment) 

12. Tubes: SB-75 , C-12200 --~·_..6_2_5_" ___ --~Q..._4=9..._1_1 ___ ----=4""-3...,_2 ______ _,.S._.T ...... Bu..A,_.,J,.,..GcuHu.T __ _ 
lmat'I. spec. no.I 100 !in.II Jthickness (inches or gagell !no.I [type (straight or Ull 

Items 13 to 15 inclusive to be complered for inner chambers of jacketed vessels, or channels of heat exchangers. 

13. Shell:--------------------------------------------------------
lmat'l. spec. no.) (tensile strength) Jnom. thickness !in.JI Jmin. design thickness (in.II Jdia. ID (ft. & in.I] '[length (overall) (ft & i~.11 

14. Seams:------------.-,-----=---------------------------:-:----------------
[long. (welded. dbl., sing/ell JHT' (yes or noll IRTI (elf.%) !girth) IHT') IRTJ (no. of courses! 

15. Heads: ------------------------------------- ---------- ----------
Ital mat'!. spec. no.I (tensile strength) lib! mat'I. spec. no.] !tensile strength} llcl mat'!. spec. no.I !tensile strengu11 

I 
I 

Crown Knuckle Elliptical Conical Hemispherical Flat 

I 
Side to Pressure 

Location Thickness Radius Radius Ratio Apex Angle Radius Diameter (convex or concavel 

(a) Top, bottom, ends I I 
(b) Channel I I I 
(c) Floating I I 

If removable, bolts used------------------------------- Other fastening------------
lmat'I. spec. no .• size. quantityl {describe or attactl sketchl 

16. Design pressure2 ___ 
10

_
5
_

11 
__ at ___ 10,..,F~,--· Min. pressure-test temp. ___ 

10
::-F:-I--· Pneu .• hydro .. or comb. test pressure ---

1
-
0
s-,,---

1 If postweld heat treated. 2 List other internal or external pressure with coincident temperature when applicable. 

•Supplemental information in form of lists. sketches, or drawings may be used provided [ 1 l size is 8 y, x 11, [2) information in items 1 through 4 on this Data Reoort 
is included on each sheet, [3) each sheet is numbered and number of sheets is recorded at top of this form. 

( 1 2/88) This form (E00038l may be obtained from the Order Dept .. ASME. 22 Law Drive, Box 2300. Fairfield, NJ 07007-2300. 



FORM N-1 (Back - Pg. 2 of __2_) 

Certificate Holder's Serial No. __ 9_4_1_0_0_9 __ _ 
17. Nozzles. inspection and safety valve openings: 

• Purgose !inlet. 

outlet. drain. etc.I 

E 

VE 

Quant1tv 

1 

1 

6 

2 

Dia. or Size 

14" NPS 

14" NPS 

I 3 4" NPS 

1" NPS 

Type 

How 

Attached 

L.W.N. WELDED 
IFLG. 
L.W.N. W:LDEO 
FLG. 
P.PLJ..G THREPDED 

P.PLJ..G THREPDED 

Mat'I. 

I SA-1C6 

SA-1C6 

SA-193 
rn. B7 
SA-Z34 

Thickness 

Reinforcement 

Material Location 

18. Supports: Skirt ____ Lugs _____ Legs ____ Other _____ G:tta~-------------------~ 
lyes or nol !quantity) (quantity) !describe! !where & howl 

19. Remarks: AEROFIN SO# 947963-CR-001 
MARKS: RIGHT HAND 

** TUBE SHEETS MACHINED INTEGRAL WITH HEADS 

CERTIFICATION OF DESIGN 
Design specification certified by __ D_O_N_A_l_D_l_._l_E_O_N_E ___________ P.E. State __ M_I __ Reg. no. __ 2_9~2~0~3 __ _ 

N/R N/R N/R Design report certified by P.E. State Reg. no.--------

CERTIFICATE OF SHOP COMPLIANCE 

We certify that the statements made in this report are correct and that this nuclear vessel conforms to the rules for construction of the ASME 

Code, Section Ill, Division 1 .. 
N Certificate of Authorization No. ___ N_-_2_8_1_4 ______________ Expires MARCH 30' 1996 z 

te //-/~-:>'4 Name AEROFIN CORPORATION Signed ~ ~V 
IN Cartiticatei Holderl ~uthorized representative) 

CERTIFICATE OF SHOP 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 
VA and employed by *ALLENDALE MUTUAL INSURANCE 

---,...--""'"T_....,.... _______ of · NORWOOD. MA have inspected the component described in this Data Report on 

"",/2 ¢? , and state that to the best of my knowledge and belief, the Certificate Holder has constructed this component in ac

cordance with the ASME Code, Section Ill, Division 1. 

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied, concerning the component described 

in this Data Report. Furthermore, specter nor hi employer shall be liable in any manner for any personal injury or property damage or 

a loss of any nd 

~~~if,'t.~ra, Commissions /J l~ t:) o ?g (A / Ill) VA & 8 Z..... 
(Nat' I. Bel. !incl. endorsements) and stat• or prov. and no. I 

CERTIFICATE OF FIELD ASSEMBLY COMPLIANCE 

We certify that the statements on this report are correct and that the field assembly construction of all parts of this nuclear vessel conforms to the 

rules of construction of the ASME Code, Section Ill, Division 1. 

N Certificate of Authorization No.-------------Expires--------------------------

Date Name----------.,.,,.--.,.,.-,-,---------Signed-~---------------------
IN Certificate Holder) !authorized represent~tive) 

CERTIFICATE OF FIELD ASSEMBLY 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 

-~~~~-~-andemployedbY-------------------~--------------------~ 

-----------of------------- have compared the statements in this Data Report with the described component 

and state that parts referred to as data items , not included in the certificate of shop 

inspection, have been inspected by me on and that to the best of my knowledge and belief the Certificate Holder has constructed 

d assembled this component in accordance with the ASME Code, Section Ill, Division 1. 

signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied, concerning the component described 

1n this Data 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. 
Date Signed---------------------- Commissions_...:..._ ______________ _ 

!Authorized Inspector) [Nat'I. Bd. (incl. endorsements) and stat! or prov. and no.I 



• 
FORM N-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR VESSELS• 

As Required by the Provisions of the ASME Code. Section Ill. Division 1 Pg. 1 of _2_ 

1 . M anu t actured and certi tied by --~A~e_r_a~f~i ~o~C~o_r-tp~n~r-a~t~i~o~n~,---'4~6......._2_.1.___.M ......... 11._.r_r~a_.v'--'P'--'l""a ... r_o;...,.---'L:._._y~n~c~h~b~u~r~g.,_..._V~A~---'2~4~5~0 ....... 1 __ _ 
!name and address al N Cdt1lf1cata r-10\derl 

2. Manufactured for ___ C_o_n_s_u_m_e_r_s __ P_o_w_e_r_C_o_m_p~a_n~y~,~P_a_l_i_s_a_d_e_s_G_e..:...n__;:,e_,;.r-'-a"""t""i"""n_a_.__P---'-'l-'-a_n_t~·-C~o_v_e"--"-r...;:,t~,_M~I~_4_9~0--'4-=3'--
1name and ~ddress at Purcnaserl 

3. Location of installation __ C_o_n_s_u_m_e_r_s __ P_o_w_e_r __ C_o_m~p_a_n~y~,~P_a_l_i_s_a_d_e_s_...;:,G_,;.e_n_e_r_a_t_i_n_a.._P_l_a_n_t_,~C~o_v~e~r--'t~, _M~I~_4_9co.-=,0_4-=3 
!name and address) 

4. Type: Horizontal Heat Exchanger 941010 N-R-1004 578 1994 
(hor1z. or vert.l !t~nk. jacketed. hoat ex.J !Cert. Holder's serial no.) ICRNI (drawing no. I (Nat'I. Bd. no.) [year built) 

5. ASME Code, Section 111. Division 1: __ 1_9_8_9 _________ N_o_A_do..d.::....::.e-'-n'-'d=-=a=--- -----=3'----- ----------
1ediuon1 !addenda datel (clossl !Code Case no.l 

lcems 6-10 inclusive co be compleced for single ":'all vessels. jackets of jacketed vessels. or shells of heat exchangers. 

6. Shell: SA-516, GR. 70 70,000 1.63" 1.625" 1' - 6" 4' - 5.88" 
!mat'!. spec. no.I \tensile strength) (nom. thickness (in.ll (min. design thickness !in.JI fdie. 10 !It & in.II (length !overall) !ft & rn.JI 

7. Seams: NONE 
llong.I IHT'I IRT! left. %1 I girth I iHT'I iRTl fno. at courses/ 

a. Heads: _S_A_-5_1_6_,;_G_R_._7_0 ____ 7_0-'-, _OO_O ______ SA-516 , GR. 70 70 000 
((al mat'I. spec. no.I (tensile strength) llbl mat'I. scec. no. I !tensile srrengml 

Location 

I 
Crown Knuckle Elliptical Conicaf Hemispherical 

I 
Flat Side to Pressure 

(tog, bottom, endsl Thickness Radius Radius Ratio Apex Angle Radius Diameter !convex or concave) 

[ la) SIDES .984" I FLAT -- -- -- -- I 2.25" FLAT 
I (bl ENDS .794" [FLAT -- -- -- -- I 2.25" I FLAT 
If removable, bolts used (112) 5/8"-11x3" ,SA-193,GfL87 ZINC Pl.ATID STL. Other fastening ____________ _ 

lmat'I. spec. no., size. quantity) {describe or attach sketch) 

9. Jacket closure:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

.10. 

IOescnbe as ogee &. weld. bar, etc. If bar, give dimensions, describe or sketchl 

Design pressure2 __ 1_5_0 __ at max. temp. -"3'-'0"-0.:c.-_. Min. pressure-test temp. ~6~0~--· iea=i .. hydro .. or oo.onl;i. test pressure _2=2~5~-
fpsil !°F) 1•F) lpsil 

** 

• 

Items 11 and 12 to be completed for tube sections. 

11. Tubesheets: _S_A_-_5_1_6~, G_R_. 7_0 _______ 1_7~. 5_'_' ____ ---=1'-""-"'6~3'-"--...,...-,.,....---- ._.B~D~l~T~E~D~-----
lstationarv. ma1'I. scec. no.I ldia. in. (subject to pre"5.ll ilhickness fin.II (attachment !welded. bolted)) 

!floating. ma1'I. spec. no.I [dia. (in.II !thickness (in.JI !attachment) 

12. Tubes: SB-75 I C-12200 __ ___._. =""62""5 ..... '_' --- --~0_4~9~'-' ------==4"'-'3.._2 _____ S~T~RA~I~G~H~T __ _ 
lm•t'I. spec. no.I (00 fin.II !thickness (inches or gagell (no.I [type (straight er Ull 

Items 13 to 16 inclusive to be completed for inner chambers of jacketed vessels, or channels of heat exchangers. 

13. Shell:-------------------------------------.,.-------------------..,.-
lmat'I. spec. no.I f1ensile strengthl jnom. 1hickness fin.II lmin. design thickness fin.II [dia. 10 !ft. & in.II !length !overall) ilt & i~.11 

14. Seams:...,------------...,.----..,...---------------------------,-----------------
!long. !welded, dbl .. singleli iHT' (yes or noll IRT) (elf. %1 (girthl !HT') !RT) !no. of courses! 

15. Heads: ---------- ---------- ---------------------------- ---------
((al ma1'1. sgec. no.I (tensile strength) ((b) mat'l. spec. no.I !tensile strength! (lcl mat'I. spec. no.I (tensile strength) 

Crown Knuckle Elliptical Conical Hemispherical Flat 

I 
Side ro Pressure 

Location Thickn~s• Radius Radius Ratio Apex Angle Radius Diameter !convex or concave I 

(al Top. bottom, ends I 
(b) Channel I 
le) Floating I I 

If removable, bolts used----------,-------------------- Other fastening----------,---
lmat'I. spec. no., size, quantity) (describe or attach sketcril 

16. Design pressure 2 ------at---..,..,---· Min. pressure-test temp.------· Pneu .. hydro .. or comb. test pressure------
1oFI 10Fl ips1i lcs1I 

1 If postweld heat treated. 2 List other internal or external pressure with coincident temperature when applicable. 

•Supplemental information in form of lists. sketches. or drawings may be used provided 11 l size is 8 Y, x 11, 121 information in items 1 through 4 on this Data Reper< 
is included on each sheet. 13) each sheet is numbered and number of sheets is recorded at top of this form. 

( 12/881 This form [E00038) may be obtained from the Order Dept., ASME. 22 Law Drive. Box 2300, Fairiield, NJ 07007-2300. 



FORM N-1 (Back - Pg. 2 of _2_) 

Certificate Holder's Serial No. 941010 
1 7. Nozzles, inspection and safety valve openings: 

• Purpose (inlet. How 
outlet. drain. etc.) Quanmv Dia. or Siz& Type Anacned 

ET 1 4" NPS I U·J.N. WELDED 
FLG. 

E 1 4" NPS L.W.N. WELDED 
I FLG. 

VE 6 3 4" NPS P.Pu..G THREPOED 
I 

2 11" NPS P.Pu..G THREPOED 
18. Supports: Skirt Lugs Legs Other 

Ives or noJ lquantHVI fouanrnvl ldescr1beJ 

19. Remarks: AERO FIN SO# 947963-CR-002 
MARKS: RIGHT HANO 

** TUBE SHEETS MACHINED INTEGRAL WITH HEADS 

Mat' I. 

SA.-1C6 

SA.-1C6 

SA.-193 
rn. B7 
SA.-2'34 
G:tta~ 

Thickness 

Reinforcement 

Material 

(wnerl! & howl 

Location 

CERTIFICATION OF DESIGN 
Design specification certified by __ D.....,...,0--:N-=A:-L_O_L_. _L_E_O_N_E ___________ P.E. State __ M_I __ Reg. no. __ 2....,9..,..2..,..0=3 __ _ 
Design report certified by N/ A P.E. State N/ R Reg. no. ___ N_/_R __ _ 

CERTIFICATE OF SHOP COMPLIANCE 

We certify that the statements made in this report are correct and that this nuclear vessel conforms to the rules for construction of the ASME 

Code, Section Ill, Division 1. 
N Certificate of Authorization No. ___ N_-_2_8_1_4 ______________ Expires MARCH 30,~6 _. 

atell-&'.S-- 9~ Name AEROFIN CORPORATION Signed ~ ~ 
(N Cenificate Holder) ~autnotized representative) 

CERTIFICATE OF SHOP 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 
VA and employed by *ALLENDALE MUTUAL INSURANCE 

---..,....--..,,....-....,-------- of NORWOOD, MA have inspected the component described in this Data Report on 

ID l??/~uJ , and state that to the best of my knowledge and belief, the Certificate Holder has constructed this component in ac-

cordance with the ASME Code, Section Ill, Division 1. 

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied, concerning the component described 

in this Data Report. Furthermore, neither the i specter nor his employer shall be liable in any manner for any personal injury or property damage or 

ny ki d a 

CERTIFICATE OF FIELD ASSEMBLY COMPLIANCE 

We certify that the statements on this report are correct and that the field assembly construction of all parts of this nuclear vessel conforms to the 

rules of construction of the ASME Code. Section Ill, Division 1. 

N Certificate of Authorization No.-------------Expires---------------------------
Date ____ Name ______________________ Signed-----------------------

IN Certificate Holdert (autharizsd representative) 

CERTIFICATE OF FIELD ASS EMBLY 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 

--------and employed by-----------------------------------------

-----------of------------- have compared the statements in this Data Report with the described component 

and state that parts referred to as data items , not included in the certificate of shop 

inspection, have been inspected by me on and that to the best of my knowledge and belief the Certificate Holder has constructed 

•

nd assembled this component in accordanc·e with the ASME Code, Section Ill, Division 1. 

y signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied, concerning the component described 

in this Data 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. 

Date Signed----------.,------------- Commissions--------------------.,. 
(Authorized Inspector) {Nat'!. Bd. line!. endorsements! and state or prov. and no.I 



• 
FORM N-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR VESSELS• 

As Required by the Provisions of the ASME Code. Section Ill. Division 1 Pg. 1 of _2_ 

1. Manufactured and cen1fied by --~A~e_r~n_f_i~n~~C~n~r~p~n~r~a~t_iun~n~.-4~6~2-1~~M~1~1r~r~a~~~~P_l~a~c~e~~Luv~n~c~h~b~u~r~g~,-'~JuA~-2~4u5~0~1~-
!name and cJddren ol iJ.i Ct1rt1llcatt1 Hoioerl 

2. Manufactured for ___ C_o_n_s_u_m_e_r_s_P_o_w_e_r __ C_o_m~p_a_n_y'-'-, _P..,.a_l_i_s_a_d_e_s_G.;;:__:ce,...n...:e:..::r:....:a=-t=-l=-· n'-'..:l.q-'-P-=l:..::a::..:.n.:..;t::...i..., _C=-o=...:..v.:oe.::.r-=tCJl--'.1"-'-'1I"----'4-=9-=0:...4:...o3"---
(name and addres.s ot Purchaserl 

3. Location of installation __ C_o_n_s_u_m_e_r_s_P_o_w_e_r_C_o_m_o~a_n~v_,~P_a_l_i_s_a_d_e~s~G:....:e:..:n_e~r-=a:....:t~i~n~g~.:..;P-=l:..::a::..:.n..:.t~, ~C~o-=v-=e~r~t~·~M~I~_4~9-=0:...4~3 
!name and addr"!ssl 

4. Type: Horizontal Heat Exchanger 941011 
-~-"~=...:c.==..~-

N-R-1004 579 1994 
Oior1z. or ven.J !t.Jnk. iacl(.ernd. heat ex.) ! Ce rt. Holder's serial no.) ICRNI (drawing no. I !Nat'I. Bd. no.I ivear budtl 

5. ASME Code. Section 111. Division 1: __ 1_9_8_9 _________ N....:....=o-"'-A"'"'d=-d=e..:.n:...:d:..:a=---- -----=3::.._ ____ ----------
{edition1 !addenda datel !class! {Code Case no.I 

Items 6- 10 inclusive robe completed for single wall vessels. jackets of jacketed vessels. or shells of heat exchangers. 

6. Shell: SA-516, GR. 70 70,000 1.63" 1.625" 1' - 6" 4' - 5.88" 
(mat'I. spec. no.I !tensile strength! !nom. thickness !in.JI tm1n. design thickness On.II fdia. ID !It & on.II llemqth !overall) (ft & in.II 

7. Seams: NONE 
(long.I !HT'! !RT) left. %1 I girth I IHT'l !RT) (no. of courses) 

SA-516,GR.70 70,000 SA 516 GR 70 8. Heads:-----'---------~------- - , • 70 000 
llal mat'I. spec. no.I (tensile strengthl !!bl mat'I. spec. no.I (tensile s[rengthl 

Location 

I 
Crown Knuckle Ellipt1cal Conical Hemispheric31 

I 
Flat 

I 
Side to Pressure 

ltop, bottom. endsl Thickness Radius Radius Ratio Apex Angle Radius Diameter lconve:;;;: Oi concave) 

I !a1 SIDES I .984" FLAT -- -- -- -- I 2.25" I FLAT 

l (bl I ENDS I .794" FLAT -- -- -- -- I 2 .25" I FLAT 

If removable. bolts used (112) 5/8"-11x3" ,'SA-193,GR.87 zmc Pl.ATS) STL. Other fastening--------------
[describe or attach sketch! lmat'I. spec. no., size. quantity) 

9. Jacket c!osur~: ~~~~~~~~~~~~~~~~~~~~~~~~~~-~~~~~~~~-~~~~~~~~~~~~~~~~~-
!Describe as agee & weld, bar, etc. If bar. give dimensions. describe or sketchl 

• 
10. Design pressure2 __ 1_5_0 __ at max. temp. --=3'-'0=-0=--· Min. pressure-test temp. _,6...,0=----· B~ .• hydro., or~. test pressure _2=2~5~-

!psil 1°Fl f°F) lpsil 

** 

• 

Items 11 and 12 to be completed for tube sections. 

11. Tubesheets: _S_A_-_5_1_6__.._, G_R---'-. _7_0 ___ ------=1:..!.7_,.c.::5::....'_' _____ __.1....,.~6~3~'-' ------__.8...,0.._.l_Tw.E_.D....._ _____ _ 
!stationary, mat'I. spec. no.I (dia. in. !subject to press.II (thickness !in.JI (attachment (welded. bolted!( 

(floating. mat'I. spec. no.J (dia. !in.JI !thickness !in.JI {attachment I 

12. Tubes: SB-75 . C-12200 --~·~6_2_5_" ___ --~.._..04=9..._1_1 _____ ____::4.._3lL.2 ____ __,_.S...J...Tl..L.RAu..I-..G ..... H_._T.__,. __ 
lmat"I. spec. no.I 100 (in.II !thickness (inches or gage)) Ina.I (type !straight or Ull 

Items 13 to 16 inclusive to be completed for inner chambers of jacketed vessels, or channels of heat exchangers. 

13. Shell:--------------------------------------------....,,------,,..,..,.-:-:--:-
fma1·1. spec. no.I {tensile strength) (nom. thickness !in.II lmin. aesign thickness !in.fl ldia. ID !ft. & in.II ·(length (overall! fft & in.II 

14. Seams:------------....,...----------- ------- ------- ------------ -------!long. {welded, dbl .. singloll IHT' {yes or no)) (RTl feff. %1 (girth) !HT'I !RT! Ina. of courses) 

15. Heads:-~~~~~~~--~~-~-~~~--~~--~~~~--~~~~~~~~~-~-~~~~~--~~~~~~~~-
lie> mat'l. spec. no. I !tensile strength) ((al mat'!. spec. no.I (tensde strength) ((bl mat'I. spec. no.I (tensile strengthl 

I 
Crown Knuckle Elliptical Conical Hemispherical Flat 

I 
Side to Pressure 

Location Thickness Radius Radius Ratio Apex Angle Radius Diameter (convex or concave) 

(al Top, bottom, ends I I 
(bl Channel I I 
(cl Floating I I 

If removable, bolts used------------------------------- Other fastening------------
lmat'J, spec. no., size, quantity) !describe or attach sketch! 

16. Design pressure 2 ------at------· Min. pressure-test temp.------· Pneu .. hydro., or comb. test pressure------
1• Fl I ° Fl lpsi1 (psil 

1 lf postweld heat treated. 2 List other internal or external pressure with coincident temperature when applicable. 

•Supplemental information in form of lists. sketches. or drawings may be used provided 11) size is 8 Y, x 11, 12) information in items 1 through 4 on this Data Report 
is included on each sheet, (3) each sheet is numbered and number of sheets is recorded at top of this form. 

1121881 This· form !E00038) may be obtained from the Order Dept., ASME. 22 Law Drive, Box 2300, Fairfield. NJ 07007-23GG. 



FORM N-1 (Back - Pg. 2 of _2_J 

17. Nozzles. inspection and safety valve openings: 

• Purcose (inlet, 

ou1let. dr11m, etc.J 

ET 

VE 

TEST VENTS 
18. Supports: Skirt NO 

Ives or nol 

Ouanuty 

1 

1 

6 

2 
Lugs 

Dia. or Size 

14 11 NPS 
I 
4" NPS 

I 
13 4" NPS 
I 
1" NPS 

Legs 
lquantitvl 

How 
Type Attached Mat'I. 

L.W.N. wELDED I SA-lc.6 
FLG. 
L.W.N. WELDED SA-1C6 
FLG. 
P.PLLG ll1REPDED ISA-193 

GR. 87 
P.PLLG THREPDED SA-234 

Other ~ta~ 
lquant1tvl !descr1bel 

Certificate Holder's Serial No. ---'9...__.4_.1...,0.....,.1_..1~--

!where & howl 

19. Remarks: --:--;-A':'-ER'::'-O::..:F,-.:I::..:.N_;__:S:..::Q'-"-#-"'9...:..4..:..7.:::.9.:::.63:::..-__:C:e.:R..:...-~0~0~3,___ ____________ __:_ _________ _ 
MARKS: RIGHT HAND 

** TUBE SHEETS MACHINED INTEGRAL WITH HEADS 

CERTIFICATION OF DESIGN 
Design specification certified by __ D...,O~N-=A_L_D_L_._L_E_O_N_E ___________ P. E. State __ M_I __ Reg. no. __ 2~9_2~0~3 __ _ 
Design report certified by N/R P.E. State N/R Reg. no. ___ N_/_R __ _ 

CERTIFICATE OF SHOP COMPLIANCE 

We certify that the statements made in this report are correct and that this nuclear vessel conforms to the rules for construction of the ASME 

Code, Section Ill, Division 1. 
N Certificate of Authorization No. ___ N_-_2_8_1_4 _______________ _ MARCH 30, 1996 

te //-/ .5-Z:f? Name _....:..A.:.::E:.:...:R=O.:...FI=N...:........;C:-=O~R~P.:::.OR:.:.:A-.:..T:...:I:..::O:.:...:N'-----
(N Certificate Holder) 

CERTIFICATE OF SHOP 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 
VA and employed by *ALLENDALE MUTUAL INSURANCE · 

----.,..-----i''-------- of NORWOOD, MA have inspected the component described in this Data Report on 
1 q/3.17/&f , and state that to the best of my knowledge and belief, the Certificate Holder has constructed this component in ac-

cordance with the ASME Code, Section Ill, Division 1. · 

By signing this certificate neither th~ inspector nor his employer makes any warranty, expressed or implied, concerning the component described 

in this Data Report. Furthermore, eithe the in ector nor his employer shall be liable in any manner for any personal injury or property damage or 

a lo~s#:t'r:ising from r c ted tion. 

D;FA&ffi~si~. Commissions ~'-'-"'--'-=-"-'L--1..;...:..-'--=--JU-..__=..>..:...Jo..::::.---

We certify that the statements on this report are correct and that the field assembly construction of all parts of this nuciear vessel conforms to the 

rules of construction of the ASME Code, Section Ill, Division 1. 

N Certificate of Authorization No.------------- Expires---------------------------
Date ____ Name ______________________ Signed-----------------------

IN Certificate Holder, (authorized represent.ativl!J 

CERTIFICATE OF FIELD ASSEMBLY 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 

________ andemployedbY-----------------------------------------

----------- of have compared the statements in this Data Report with the described component 

and state that parts referred to as data items , not included in the certificate of shop 

inspection, have been inspected by me on and that to the best of my knowledge and belief the Certificate Holder has constructed 

d assembled this component in accordance with the ASME Code, Section Ill, Division 1. 

signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied, concerning the component described 

in_ this Data 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. 

Date Signed------------,------------ Commissions-------------------:-
!Authorized Inspect.or} . {Nat'I. Bd. tincl. endorsements) ano :itate or prov. and no.I 



• 
FORM N-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR VESSELS• 

As Required by the Provisions of the ASME Code. Section Ill. Division 1 Pg. 1 of _2_ 

1. Manufactured and certified by --~A~e~r~n~f~i-n~~C~o~r-1p~n~r~a-t~i ...... n....._.n.,,---'4=u6"'"2-1.__'"'"M""1J..J1r_rJ..-Ca._.v..._"'p--'J-'a:l..lC'-"'e:.,---=L_,y-'"n-'-c"'-'-h'""b...,u,,_r"'-"g,_.,..___,_V.._A.__--=2--'4_,,5"'-'0"'-"'1~--
1name and address at N CtHt1t1cace Ho\derl 

2. Manufactured for ___ C_o_n_s_u_m_e_r_s_P_o_w_e_r_C_o_m~o_a_n~y~, _P_a_l_i_s_a_d_e_s_..::.G..::.e_n-"e'""r-'a:....t:....i:::..· n'---""g_P..::l:;...;a:....n.c...t""--'-, --=C-=o..o.v..::e;..::r:._;t:....L..., ..O.M-'-I=------'4--=9'"""'0'-4.:...:J=--
1name end addre:u of Purcriaserl 

3. Location 0 f installation __ C_o_n_s_u_m_e_r_s_P_o_w_e_r_C_o_m~p_a_n~y-'-, _P_a_l_i_s_a_d_e_s--'G'--e'"""n_e--'-r-=a-'t'-'i"'"'n_g......__P_l-'-a"""n_t~,---'C'"""'o:....v.c-e=-r=--=t ....... --'-M'"""I=-----'4-=9'-'0'-4.:....::3 
. (name and addr1usl 

4. Type: Horizontal Heat Exchanger 941012 
-,-C-e-rt-.-H-ol-d-er-.-s-se-,-,a-1-no-.-, !horrz. or vert.I (t.:mk. 1ack.oted. heac ex.I 

N-R-1004 580 1994 
!CAN! {drawing no.I {Nat'l. Bd. no.I (year bu1Jtl 

5. ASME Code. Section 111. Division 1: __ 1_9_8_9 _________ N_o_A_d_d_e_n_d_a ________ 3 _____ ----,,--------
1ea1uan1 {addenda datel (classl iCode Case no.I 

Items 6-10 inclusive to be completed for single wall vessels, jackers of jacketed vessels. or shells of hear exchangers. 

6. Shell: SA-516, GR. 70 70,000 1.63" 1.625" 1' - 6" 4' - 5.88" 
(mat'I. soec. no.l {tensile strengthl lnam. thickness (in.II (min. design ch1ckness !in.II fdia. ID !It & in.If (length loveralll (ft&. 1n.H 

7. Seams: NONE 
!long.I IHT'J IATI left. %1 (91rthl !HT'! IATJ (no. at courses! 

a. Heads: _SA_-_5_1_6__;,_G_R_._7_0 ____ 7_0...:.., _0_00 ______ SA-516, GR. 70 70 000 
llal mat'I. spec. no.I {tensile strengthl [(bl mat'I. spec. no.I !tensile strength) 

Location 

I 
Crown Knuckle Elliptical 

I 
Conical Hemispherical Flat Side ta Pressure 

(tap, bottom, endsl Thickness Radius ·Radius Ratio Ap~x Angla Radius Diameter {convex or concave) 

I 1a1 SIDES I .984" FLAT -- -- I -- -- 2.25" FLAT 
I (b) ENDS I .794" FLAT -- -- I -- -- 2.25" FLAT 

If removable, bolts used (112) 5/8"-11.x3" ,SA-193,GFL87 IDJC PLATBJ STl. Other fastening-------------
(mat'I. spec. no .• size, ~uantity) !describe or attach sketch) 

9. Jacketc!osure: _____________________________________________________ _ 

.10. 

!Describe as ogee &. weld, bar, etc. !f bar, give dimensions. describe or sketchl 

Design pressure2 __ 1_5_0 __ at max. temp. _3_0_0 ___ Min. pressure-test temp. _.6'"-'0=---· li!e&1., hydro .. or~. test pressure _2,,,..,,,,2,.,,5....__ 
!psi! i°FJ ("Fl fpsil 

** 

• 

Items 11 and 12 to be completed for tube sections. 

11. Tubesheets: _S_A_-_5_1_6~, G_R_. 7_0 _____ .,--_1_7_.~5~'-' ____ ---=1'-'-.-=6-=3-" ______ __.B,..,,O .... l_T._...F_.D.._ ____ _ 
(stationary, mat'!. spec. no.I ldia. in. (subject to press.JI [thickness !in.II !attachment (welded. boltedll 

!floating, mat'I. spec. no.) [dia. (in.II !thickness !in.II (attachment! 

12. Tubes: SB-75. C-12200 --~· 6~2~5~"--- --~..._04""""'"9..._'_' --------=4..,_3.u.2 ______ ..,.S ....... Iu.RAu..I ..... G ..... H.....,T __ _ 
Ima!'!. spec. no.I 100 !in.II [thickness !inches or gagell lno.J ltype !straight or Ull 

/rems 13 to 16 inclusive ro be completed for inner chambers of jacketed vessels, or channels of heat exchangers. 

13. Shell:-------------------------------------------..,--.,..,.--,------------
1mat'1. spec. no.I (tensile strength! [nom. thickness !in.II lmin. design thickness !in.II ldia. ID !ft. & in.JI ·11ength loverall! lft & i!'.11 

14. Seams:------------,.-------,----=,.---------------------~-----------------
!long. !welded. dbl., singlell !HT' lyes or noll IRTJ leff. %1 (girth! IHT'I IATJ lno. of courses! 

15. Heads:-------------------------------------------------,----------
lie> mat'!. spec. no. I ltensrle strengthl Ila! mat'I. spec. no.I (tensile strength) lib! mat'!. spec. no. I (tensile strength) 

Crown Knuckle Elliptical Conical Hemispherical Flat 

I 
Side to Pressure 

Location Thickness Radius Radius Ratio Apex Angle Radius Diameter {convex or concave) 

(a) Top, bottom, ends I 
lb) Channel I I 
(c) Floating I 

If removable. bolts used -----------,m-at-.,-. -sp_e_c-. -no-.-. -si-ze-.-q-u-a-nt-it_y_I ---------- Other fastening --,d-e-s-cr-ib_e_o_r_a_n_ac_h_s_k_e-tc_h_! __ 

16. Design pressure 2 ------at------· Min. pressure-test temp.------. Pneu .. hydro., or comb. test pressure------
1•F1 i°Fl lpsil !psi) 

, If oostweld heat treated. 2 List other internal or external pressure with coincident temperature when applicable. 

•Supplemental information in form of lists. sketches. or drawings may be used provided ( 1) size is 8 y, x 1 1, (2) information in items 1 through 4 on this Data Re pore 
is included on each sheet, (3) each sheet is numbered and number of sheets is recorded at top of this form. 

11 2/88) This form !E00038l ~ay be obtai~ed from the Order Dept., ASME. 22 Law Drive, Box 2300. Fairfield. NJ 07007-2300. 



FORM N-1 (Back - Pg. 2 of _2___) 

Certificate Holder's Serial No. 941012 
1 7. Nozzles. inspection and safety valve openings: 

• Purpose !inlet, 

ouUet. drain. etc.J 

E 

VE 

Quanmv 

1 

1 

6 

2 

Dia. or Size 

4" NPS 
I 
I 4 11 NPS 
I 
13/4" NPS 

1" NPS 

How 

Type Attached Mat'!. 

L.W.N. WEIJJED SA.-1C6 
FLG. 
L.W.N. WELDED SA-1C6 
FLG. 
P.Pu..G MOOED SA.-193 

rn. B7 
P . Pu..G 11-lREPOED SA.-234 

Thickness 

Reinforcement 

Material Loc.Jt1on 

18. Supports: Skirt--~-- Lugs ____ Legs ____ Other l?Sta~ ----=-==----------------
Ives or nol !Quantity) (Quantity) 

19. Remarks: AEROFIN SO# 947963-CR-004 
MARKS: RIGHT HAND 

ldescr1be) 

** TUBE SHEETS MACHINED INTEGRAL WITH HEADS 

CERTIFICATION OF DESIGN 

!where & howl 

DONALD L. LEONE MI 29203 Design specification certified by----------------------- P.E. State----- Reg. no.-----..,-,....,.,=----
N/ R N/R N/R Design report certified by P.E. State Reg. no.--------

CERTIFICATE OF SHOP COMPLIANCE 

We certify that the statements made in this report are correct and that this nuclear vessel conforms to the rules for construction of the ASME 

Code. Section Ill, Division 1. 
N Certificate of Authorization No. ___ N_-_2_8_1_4 _____________ . __ Expires ___ M_A_R_C_H __ 3_0_,':::-1---,9,,,9...,6_-===---

ate //-/S---?4 Name AEROFIN CORPORATION Signed ~ ~ 
{N Certificate Holder) ~horized representative! 

CERTIFICATE OF SHOP 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 
VA and employed by *ALLENDALE MUTUAL INSURANCE 

-----,.--~---,......-------of NORWOOD , MA have inspected the component described in this Data Report on 

/q,h~~? , and state that to the best of my knowledge and belief, the Certificate Holder has constructed this component in ac· 

cordance w~he ASME Code, Section Ill, Division 1. 

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied. concerning the component described 

in this Data Report. Furthermore, neither the insp ctor nor his employer shall be liable in any manner for any personal injury or property damage or 

a los~~ny~d sing from or o ted • J~ 
Date ...f__l Si.an.zl. · Commissions µ·Mo?S /A ~ I YA lo81c * F RY'~ ~. INat'I. Bd. lincl. ~rse ~tsl and state or prov. and no.J 

CERTIFICATE OF FIELD ASSEMBLY COMPLIANCE 

We ,certify that the statements on this report are correct and that the field assembly construction of all parts of this ,nuclear vessel conforms to the 

rules of construction of the ASME Code, Section Ill, Division 1. 

N Certificate of Authorization No.-------------Expires---------------------------

Date Name----------------------Signed-------------------,-----
IN Cenificate Holder) (authorized representative) 

CERTIFICATE OF FIELD ASS EMBLY 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 

________ andemployedbY-----------------------------------------

----------- of------------- have compared the statements in this Data Report with the described component 

and state that parts referred to as data items • not included in the certificate of shop 

inspection, have been inspected by me on and that to the best of my knowledge and belief the Certificate Holder has constructed 

nd assembled this component in accordance with the ASME Code, Section Ill, Division 1. 

y signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied, concerning the component described 

in this Data 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. 

Date Sigl'!_ed ----------------------Commissions-----------------
!Authorized lnspectorl (Nat'I. Bd. (incl. endorsements) and state or prov. and no.I 



• 
FORM N-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR VESSELS" 

As Required by the Provisions of the ASME Code. Section Ill, Division 1 Pg. 1 of _2_ 

1 . Ma nu f ac tu red and c e rti tied by __ .1::Au:e:;;..rl....J,,Jo_..f_jun....__..1..C...,o.L.<r'-pf-l..'-o'-'r-'a1tJ.......1j..1.n.J.Jo..J....,.1 --04±Jhu..:::?...J1L-..;ML!ll..1 ui r.:...ri.:..oa'-"v'--Pl:'.....l1...:a:J.JCc.E"''-,----=L4y...!.nc..:c"""-'h~b~u"-'r~g_.1_V.Y...LJ.lj.___,_2.::4:..:.5.1.eO>l.....j,l~--
1 name and address of ~ Ceruhcate Holderl 

2. Manufactured for ___ C_o_n_s_u_m_e_r_s_P_o_w_e_r_C.,;__o_m.r::.p-=a..:...n:..i:y-l,l..-:P_a=l=i.::s.::a:.::d:.::e:..:s::........:G::..e:::..:...:n.:::e.=r:.::a:..:t::.:i:::.:n..:..a:::...._.:....P..::l:..:::a'..'..n.:...:t:'.....1-, ..:...C==..o:=....:..v.:::e.=.r....::t'....l,__,_(·_,,,,1I=-----'4.:::9..=0c::4:,,,,3"--
'name and address at Purcriaser) 

3. Location 0 f inst al I a ti 0 n __ C_o_n_s_u_m_e_r_s_P_o_w_e_r __ C_o_m_.p_a_n__,_y .... ,_P_a_l_;,,_i_s..,oa_d_e_s=---=G....:e:..:.n,;_e::..;r=--=a....:t-=i:..:.n,;_a::;__'-P-=l:..::a:..:.n,;_t::..J.., _::;C.=oc...:v....:e:..:r:....t::...;..., -'-M-=I,___4-'--"9-=0:....4.:...:oj 
(name and address! 

4. Type: Horizontal Heat Exchanger 941013 
-IC~e~rt~.-H~ould-'er~·,"'-se-r-1a-ln-o-.-, 

N-R-1004 
(drawing no.I 

581 1994 
lhoriz. or vert.I {tank, 1ecketed. heat ex.) (Nat'I. Bd. no.l !year built) !CAN! 

5. ASM E Code. Section 111. Division 1: __ 1_9_8_9 ______ -'-N-=o'--'A-'-d=d-=e:..:.n.:.cd=-a=--- ____ ....::::.] _____ ----------
1aditian1 !addenda datel lclassl !Code C.Jse no.l 

Items 6- 10 inclusive to be completed for single wall vessels, jackets of jacketed vessels. or shells of heat exchangers. 

6. Shell: SA-516, GR. 70 70,000 1. 63" 1. 625" 1' - 6" 4' - 5. 88 11 

(mat'I. SDOC. no.I (tensile strengtnl lnom. thickness !in.II !min. design ui1ckness lin.)I ldia. ID lit & in.II !length faveratll !It & in.JI 

7. Seams: NONE 
!long.I !HT'! !RTJ !ell.%! lgrrthl IHT 1) !RT! Ina. of courses! 

70 000 
((al mat'I. spec. no.I !tensile strength) !tensile strength! 

Location 

I 
Crown Knuckle Elliptical Conical Hemispherical Flat 

I 
Side to Pressure 

ftoo. bottom. ends} Thickness Radius Radius Ratio· Apu Angle Radius Diameter {conve:l!: er concave) 

I 1a1 SIDES .984" !FLAT -- -- -- -- 2 .25" I FLAT 

I 1b1 ENDS .794" !FLAT -- I -- -- 2.25" I FLAT 

If removable, bolts used (112) 5/8"-11x3" ,SA-193,GFLB7 ZINC PLATBJ Sll. Other fastening ____________ _ 
(mat'I. spec. no .. size. quantity) !describe or attach sketchl 

9. Jacket closure:~-~~-~~~~~~~~~~~~~~~~~~-~~~~~~~~~~~~~~~~~~~~~~~~--~ 
(Describe as ogee & weld, bar, etc. If bar. give dimensions. describe or sk.etchl 

• 
1 O. Design pressure 2 __ 1;...;5;...0~- at max. temp. --=3;...;0=-0=--· Min. pressure-test temp. _,6,,,,0,,__ ___ l!le&i .• hydro .. or~. test pressure _2 ...... 2.,,.5.___ 

I psi I (°Fl !°F) (psi) 

** 

• 

Items 11 and 12 to be completed for tube sections. 

11. Tubesheets: __:S:..:.A.:....-....:5:..:1:..:6'-''c..::G:..:..A:..:·....:.7c..::0=---- ___ _;1:::.;7:......o..;. 5::..t_• ____ --""1'-""'-"'6""'3-" ______ ___..B.u.D ...... l _.T_,_E....,D.__ ____ _ 
(stationary, mat'!. spec. no.I {dia. in. !subject to press.){ {thickness !in.II. !attachment !welded. bolted!] 

(floating, mat'I. spec. no.I ldia. !in.II !thickness !in.I] (attacnmentl 

12. Tubes: SB- 7 5 • C-12200 __ __._. -""62....,5.._'_' ____ ........._04=9..._'_' _____ ___,4,..,3..u:2=----- __ ...... Su.T ...... R,_._AT....,G....,,H.._T.._ __ 
lmat'I. spec. no.I !OD !in.II !thickness !inches or gage){ (no.I {type (straight or Ull 

Items 13 to 15 inclusive to be completed for inner chambers of jacketed vessels, or channels of heat exchangers. 

13. Shell: --------------------------- ------------------ ---------!mat'!. spec. no.l (tensile strength) lnom. thickness (in.JI !min. design thickness !in.JI {dia. ID lft. & in.II 'i!engtn (overall! (ft & i!'.ll 

14. Seams: ---------- --....,----- ------ -------------- ------ -------------!long. !welded, dbl., singlell {HT1 lyes or noil !RT! !elf. %1 lgirthl !HT'l !RTf lno. of courses) 

1 5. Heads:--------------------------- ---------- --------- ---------
He> mat'I. spec. no.I (tensile strengttil {(al mat'!. spec. no.I (.tensile suengthJ lib) mat'!. !pee. no.I {tensile stran9th) 

Crown Knuckle Elliptical Conical Hemispherical Flat 

I 
Side to Pressure 

Location Thickness Radius Radius Ratio Apex Angle Radius Diameter {convex or concave) 

(al Top, bottom, ends I I 

(bl Channel I 
(cl Floating I 

If removable, bolts used------------------------------- Other fastening-----------,...,.--
lmat'I. spec. no., size. quantity) (describe or attacn ~ketch) 

16. Design pressure2 ___ 
1
p_s_i

1 
__ at ___ 

1
_
0

,,.F
1 
__ • Min. pressure-test temp. ___ 

1
_
0

_F
1 
__ . Pneu., hydro., or comb. test pressure ---

1
-P-51-1 
--

1 If postweld heat treated. 1 List other internal or external pressure with coincident temperature when applicable. 

•Supplemental information in form of lists. sketches. or drawings may be used·provided I 1) size is 8 y, x 11. 12) information in items 1 through 4 on this Data Report 
is included on each sheet, 13! each sheet is numbered and number of sheets is recorded at top of this form. 

1121881 This form IE00038) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield. NJ 07007-2300. 



FORM N-1 (Back - Pg. 2 of _2__) 

Certificate Holder's Serial No. _9_4_1_0_1_3 __ _ 
1 7. Nozzles, inspection and safety valve openings: 

• Purpose !inlet. How 
oullet. drain. etc.I Quanmv Dia. or Size Type Anached Mat' I. Th1ckn1ns 

I 1 4" NPS L.W.N. WELDED ISA-1C6 

Ae1nforcemenl 

Material 

I FLG. 
ET I 1 14" NPS L.W.N. WELDED SA-105 

I FLG. 
VE T DRAIN 6 3 4" NPS P.Pll.G 11-1REPDED SA-193 

I I I rn. B7 
TEST VENTS I 2 1" NPS P.Pll.G 111REPDED SA-Z34 

18. Supports: Skirt NO Lugs Legs Other GRta~~ 
(yes or no/ !quanulvl (quanrnyJ tdescribel !where&. howl 

19. Remarks: AERO FIN SO# 947963-CR-005 
MARKS: RIGHT HAND 

** TUBE SHEETS MACHINED INTEGRAL WITH HEADS 

CERTIFICATION OF DESIGN 
Design specification certified by __ 0_0:-:-:-N-=A,...L_O_L_._L_E_O_N_E ___________ P.E. State __ M_I ___ Reg. no. __ 2_9_2-=0,...3 __ _ 
Design report certified by N/ R P.E. State N/ R Reg. no. ___ N_1_/_R __ _ 

CERTIFICATE OF SHOP COMPLIANCE 

We certify that the statements made in this report are correct and that this nuclear vessel conforms to the rules for construction of the ASME 

Code, Section Ill, Division 1. 
N Certificate of Authorization No. ___ N_-_2_8_1_4 ______________ Expires MARCH 30' 1996 

te //-/ S-9 £ Name AEROFIN
1
N ~~!i;~.~0Rfo1J.~ON Signed ~~orize~ 

CERTIFICATE OF SHOP 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 
VA and employed by *ALLENDALE MUTUAL INSURANCE . 

, of NORWOOD , MA have inspected the component described in this Data Report on 

/t;,ko ~qf , and state. that to the best of my knowledge and belief, the Certificate Holder has constructed this component in ac

cordance with t e ASME Code. Section Ill, Division 1. 

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied, concerning the component described 

in this Data Report. Furthermore, neither the inspector nor his employer shall be liable in any manner for any personal injury or property damage or 

n. 

CERTIFICATE OF FIELD ASSEMBLY COMPLIANCE 

We certify that the statements on this report are correct and that the field assembly construction of all parts of this nuclear vessel conforms to the 

rules of construction of the ASME Code, Section Ill, Division 1. 
N Certificate of Authorization No.------------- Expires __ ___: _______________________ _ 

Date ____ Name----------------------Signed-----------------------
IN Certificate Holder) (authorized representative) 

CERTIFICATE OF FIELD ASSEMBLY 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 

________ andemployedbY-----------------------------------------

----------- of have compared the statements in this Data Report with the described component 

and state that parts referred to as data items ------------------------· not included in the certificate of shop 

inspection, have been inspected by me on and that to the best of my knowledge and belief the. Certificate Holder has constructed 

d assembled this component in accordance with the ASME Code, Section Ill, Division 1. 

signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied, concerning the component described 

in this Data Report. Furthermore, neither the inspector nor his employer shall be liable in any manner for any personal injury or property damage or f 

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

Date Signed------------.,------------ Commissions ·I 
!Authorized Inspector) [Nat'I. Bd. (incl. endorsementsJ and state or prov. and no. I 



FORM N-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR VESSELS• 
As Required by the Provisions of the ASME Code, Section Ill. Division 1 Pg. 1 of~ 

Ma nu f ac tu red and certified by __ oA.i;;e.,r__.n..w..f.-.i_..o.J-.,_.C.1...nur4p..J.Uo_.r_,aitJ.......J.j.J.o.lJou.._.__,4±.6LIL2_1L-Ml!ll..1 u1 r_rLda-'ovL...JP:::....i.l .;;auc..:.ie:......---'L=-y:J,...!...n~c"-.!h-'-"'b"'u'-'r,_g~·-'!....1 CJA _ _,2~ ... 2·
1,,.S"'0.1...1.;._ __ 1 

\namo and address al N Certificate Ho1derl .1. 
2. Manufactured for ___ C_o_n_s_u_m_e_r_s_P_o_w_e_r_C;:_o_m_;;:_p..:.ca_n...J..y__J,C.......:P_a=l=i-=s-=a:..::d:.;e:.;s::.._G:::..e:::..:....:n.::::e..::.r-=a:..::t:..-:i:.:.n.:..:gi..-:P:....=l.::::a.:..:n~t:...J,'--'C:::..:o:::..v..:....::::e~r-=tC..J.,__,_~.:..=1 I,,__4__;9:::_0~4-=-3~ 

(name and address of Purchaser) 

3. Location of ins tall a ti on __ C_o_n_s_u_m_e_r_s_P_o_w_e_r_-=C--=o'--m--'p=--a=-c..n..1..y__.,'---'P-a=l-=i:..::s:.;a:...:d:::..e=-=s--==G:..::e:.:.n.:..:e:::..r::...;::.a..:::t~i:..:.n.:..:g1--P:.__:=l-=a:..:.n.:...:t::....i.., .......:::C..:::o:....:v~e::...:r,_+-:::..'" _,_. __.:..:Mc:I,,__4..:..9=0-=4~3 
{name and address! 

4. Type: Horizontal Heat Exchanger 
~~~~~~~~-

941014 N-R-1004 582 1994 
(honz. or .... art.I /[<Jnk. 1acketod. heat ex.I 1 Ce n. Holder's serial no.I !CAN! !drawing no.) INat'I. Sd. no.I (year ou11tJ 

5. ASME Code. Section 111. Division 1: __ 1_9_8_9 _________ N_o___..;.A_d::...d~e_n__;d::...a::_ ______ ....:3=------ ----------
(ed1t1on1 (addenda date) !class! !Code Case no.l 

Items 6- I 0 inclusive to be completed for single wall vessels, jackets of jacketed vessels, or shells of heat exchangers. 

6. Shell: SA-516, GR. 70 70,000 1. 63" 1. 625" 1' - 6" 4' - 5.88" 
lmat'I. soec. no.l !tensile strength) lnom. thickness (in.II (min. design thickness !in.II ldia. ID !It & in.JI ilength toveralll tft & 1n.ll 

7. Seams: 
NONE 

!long.I !HT'J IRT) !elf.%! I girt hi !HT'! !RT! Ina. of c:oursesl 

a. Heads: _SA_-_5_1_6--',_G_R_._7_0 ____ 7_0__;.,_0_00 ______ SA-516, GR. 70 70.000 
Ila! mat"I. spec. no.I (tensile strengtht llbl mat'I. soec. no.I (tensile strength) 

Location Crown Knuckle Ellipncal 

I 
Conical 

I 
Hemispherical Flat 

I 
Side to Pressure 

!top. bottom, ends) Thickness Radius Radius Ratio Apex Angle Radius Diameter (convex or concavel 

I 1a1 SIDES .984" FLAT -- -- I -- I -- 2.25" I FLAT 
I 1b1 ENOS .794" FLAT -- -- I -- I -- 2. 25" ! FLAT 
If reniovable, bolts used (112) 5/8"-11x3" ,SJ\-193,GFLB7 ZINC Pl.ATS) STL. Other fastening ____________ _ 

(mat'I. spec. no., size. quantity) !describe or attach sketchl 

9. Jacketclosure:_~------------------~-~----------------~--~--~~~---
IDescribe as ages&. "Neid. bar. etc. If bar. give dimensions, describe or sketchl 

•
10. Design pressure 2 --=1:..;5::...0=--- at max. temp. ___;:3;..;0o...O=--· Min. pressure-test temp. ~6~0=----· g~ ... hydro., or~. test pressure .,..,2=--==2,,,.5'---

lpsil i°Fl 1•FJ lpsil 

** 

• 

Items 11 and 12 to be completed for tube sections. 

1 1. Tubesheets: _S:..:..A.:....--=5:....::1:;..;:6;....i,:....::G;.;..R;...: • ..;..7...::0'--------1=-7:.......:... 5=--"---- ---=1'-'-'-"'6""3'-"------ __..8.,,0.._..l_T._.F_..O..._ ____ _ 
{stationary, mat'I. spec. no.) {dia. in. (subject to press.II {thickness tin.II (attachment !welded, bolted) I 

!floating, mat'I. spec. no.J (dia. (in.)J !thickness lin.ll tanachmentl 

12. Tubes: SB-75 I C-12200 __ __._. 6,.,,2 .... 5.._'_' -- --~04~9~'-' ---__ __::4i:...:3u:2 ______ _,..S...._T ....... Bw..AI ..... G ....... H.._.T __ _ 
lmat'I. spec. no.I !OD !in.II !thickness (inches or gage)) !no.I (type !straight or Ull 

Items 13 ta 16 inclusive ta be completed far inner chambers of jacketed vessels, or channels of heat exchangers. 

13. Shell: -----------------------------------'--- ------------------lmar'I. spec. no.) (tensile strength) (nom. thickness lin.ll lmin. design thickness (in.II ldia. ID lit. & in.ll llength (overall! !ft & in.ll 

14. Seams:---------------------------------------------------------
!long. (welded, dbl., singlell (HT' (yes or nail (RT) (elf. %1 !girth) IHT'l !RT) (no. of courses! 

1 5. Heads:------------------------------------------------------
flal met'I. spec. no.I (tensile strength! llbl mat'1. spec. no.) !tensile strength) ((cl mat'I. spec. no.) (tensile strength) 

Crown Knuckle Elliptical Conical Hemispherical 

I 
Flat I Side to Pressure 

Location Thickness Radius Radius Ratio Apex Angle Radius Diameter I !convex or concave) 

(a) Top, bottom, ends I I 

(b) Channel l i 
(c) Floating I I 

If removable, bolts used -------------------------------Other fastening------------
lmat'I. spec. no., size, quantity) !describe or attach sk.etchl 

16. Design pressure 2 ------ at------· Min. pressure-test temp. ------· Pneu., hydro .. or comb. test pressure------
!0F! i°Fl lp5'! !psi) 

'If postweld heat treated. 2 List other internal or external pressure with coincident temp'erature when applicable. 

• Sucplemental information in form of lists, sketches, or drawings may be used provided 111 size is 8 Yi x 11, 12) information in items 1 through 4 on this Data Recon: 
is included on each sheet, 13) each sheet is numbered and number of sheets is recorded at top of this form. 

1121881 This form iE00038) may be ob~ained from the Order Dept .. ASME. 22 Law Drive. Box 2300, Fairiield. NJ 07007·2300. 



FORM N-1 (Back - Pg. 2 of _2__) 

Certificate Holder's Serial No. ___ 9_4_1_0_1_4_. _ 
1 7. Nozzles, inspection and safety valve openings: 

• Purpose !inlet. How Reinforcement 
outlet. drain. etc.I Ouanutv Dia. or Size Tvoe Attached Mafl. 

E 1 14" NPS L.W.N. IM:LDED I SA-1C6 
I IFLG. I. 

ET 1 14" NPS L.W.N. WELDED SA-1C6 
i ,FLG. 

VE 6 3 4" NPS ·P.PU.G TriROOED SA-LOJ 
I IGR 87 

TEST VENTS 2 11" NPS IP.PU.G TriROOED iSA-2'.34 I .75" N/B IEND 
18. Supports: Skirt NO L·ugs Legs Other ~ta~ 

!ves or no) (Quanmvl (Quan my I !descnbel (where & howl 

19. Remarks: AERO FIN SO# 947963-CB-006 
MARKS: BIGHT HAND 

** TUBE SHEETS MACHINED INTEGRAL WITH HEADS 

CERTIFICATION OF DESIGN 
Design specification certified by __ D_O_N_A_L_D __ L_._L_E_O_N_E ___________ P.E. State __ M_I ___ Reg. no. __ 2_9,..,....,2""'0'""3 __ _ 
Design report certified by N/ R P.E. State N/ R Reg. no. ___ N_/_R_. __ _ 

CERTIFICATE OF SHOP COMPLIANCE 

We certify that the statements made in this report are correct and that this nuclear vessel conforms to the rules for construction of the ASME 

Code, Section Ill, Division 1. 
N Certificate of Authorization No. ___ N_-_2_8_1_4 ______________ Expires MARC~ 30,1996 

ate //-/S- 9 ?- Name AERO FIN CORPORATION Signed ~~ ~~r---
1N Cert1ficato Holder! ~ (au;hQti;.ld(.p;e;el17.!tiYei 

CERTIFICATE OF SHOP 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 
VA and employed by *ALLENDALE MUTUAL INSURANCE 

---,....---..,.--r'------- of NORWOOD, MA have inspected the component described in this Data Report on 

/ () lz 7 ljt/ , and state that to the best of my knowledge and belief, the Certificate Holder has constructed this component in ac-
/ I / 

cordance with the ASME Code, Section Ill, Division 1. 

By signing this certificate neither the inspector. nor his employer makes any warranty, expressed or implied, concerning the component described 

in this Data Report. Furthermore 

d 

CERTIFICATE OF FIELD ASSEMBLY COMPLIANCE 

We certify that the statements on this report are correct and that the field assembly construction of all parts of this nuclear vessel conforms to the 

rules of construction of the ASME Code, Section Ill, Division 1. 

N Certificate of Authorization No.-------------Expires---------------------------
Date ____ Name ______________________ Signed ______________________ _ 

IN Certificate Haldarl lauthorized rapresentativel 

CERTIFICATE OF FIELD ASS EMBLY INSPECTION 
J . 

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

________ andemployedbY-----------------------------------------

-----------of------------- have compared the statements in this Data Report with the described component 

and state that parts referred to as data items------------------------· not included in the certificate of shop 

inspection, have been inspected by me on and that to the best of my knowledge and.belief the Certificate Holder has constructed 

nd assembled this component in accordance with the ASME Code, Section Ill, Division 1. 

signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied, concerning the component described 

in this Data 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. 

Date Signed---------------------- Commissions-----------------
{Authorized ln.spectorl (Nat'I. Bd. (incl. endorsements) and state or prov. and no.I 



• 
FORM N-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR VESSELS" 

As Required by the Provisions of the ASME Code. Section 111; Division 1 
? 

Pg. 1 of_:: __ 

1. Manufactured and cenified by __ QA~e~r~a~f~i_..n~~C~n~r~p~nur~a1t~i~o~o~~4~s~2-1L.~M~1~1rLr~au~~'~P~l~a~c~e~-L~y~n~c~h~b~uur~g~._V~A~~2~4~5~0~1~-
, !name and address of ~ Cert1hcata Holder) 

2. Manufactured for ___ C_o_n_s_u_m_e_r_s_P_o_w_e_r_C_o_m~p_a_n_y._._, _P_a_l_i_· s_a_d_e_s_G_e_n_e_r_a:...t--=i.c..n_.;:;q..__P-'l-"-a=-n---'-t_..,---'C'-'o=-v_e~r-""t_.,_r-'1I~---'4-""9-'0=-4c...· 3=---
(name and address of Purcneserl 

3. Location of installation __ C_o_n_s_u_m_e_r_s_P_o_w_e_r __ C_o_m_.p_a_n_,_y_.,_P_a_l_i_s_a_d_e_s_G_e_n_e.;;..r-'-'Oa_:t;..;;;i:...n_g_.__P--=1-"a_n_to...;_1 _C"-"o_v-""e~r:...t~, -'-'M-=I..___4_9"-=0-'4-°"3 
(name and addressl 

4. Type: Horizontal Heat Exchanger 
-,IC~.-rt-.-H-o-ld-er-·s-se-r-,a-ln_o ___ I 

941015 N-R-1004 583 1994 
(honz. or vert.l (tank. iacketed. heat ex.) !CAN! I drawing no.) !Nat'I. Bd. no.) !year built) 

5. ASME Code. Section 111. Division 1: __ 1_9_8_9 _________ N_o_A_d_d_e_n_d_a ________ 3 _____ ----------
lad1tion1 !addenda datel fclassl ICoae Casa no.l 

Items 6- 10 inclusive to be completed for single waif vessels, jackets of jacketed vessels. or shelfs of heat exchangers. 

6. Shell: SA-516, GR. 70 70,000 1. 63" 1. 625" 1' - 6" 4' - 5.88" 
lmat'I. spec. no.J {tensile stremgtnl lnom. thickness {in.ll {min. design ttuckness {in.JI ldie. ID lft & m.I/ (length !overalll lft & in.II 

7. Seams: NONE 
!long.I IHT'I iRTl leff. %1 (girth! iHT'I iRTl !no. of coursesl 

a. Heads: _SA_-_5_1_6-'--, G_R_._7_0 ____ 7_0-'--, O_O.,....O ______ SA-516, GR. 70 
{(a) mat'l. spec. no.I (tensile strength! (lbl mat'I. spec. no.I 

70 000 
!tensile strength! 

Location Crown Knuckle Elliptical Conical 

I 
Hemispherical 

I 
Flat 

I 
Side to Pressure 

ltop, bottom. endsl Thickness Radius Radius Ratio Apex Angle Radius Diameter (.::onvex or concava) 

I iai SIDES .984" FLAT -- -- -- I -- I 2.25" I FLAT 
I (b) ENDS .794" FLAT -- -- -- I -- I 2.25" I FLAT 
If removable, bolts used (112) 5/8"-11.x3" ,SA-193,GR.87 ZJJl.lC PlA1ID Sll... Other fastening ____________ _ 

[mat'I. spec. no., size. quantity) !describe or anach sketchl 

9. Jacketclosure:--------------------~---------~--------------------
1oescribe as ogee & weld. bar. etc. If bar. give dimensions. describe or sketch I 

• 
10. Design pressure2 __ 1_5_0 __ at max. temp. _3_0_0 __ . Min. pressure-test temp. ~6~0~--· geai,i., hydro., or~- test pressure _2=2~5~-

Jpsil (°Fl (°FI (psi I 

** 

• 

Items 11 and 1 2 to be completed for tube sections. 

11. Tubesheets:. _S_A_-_5_1_6_,.__G_R_.'--7_0 ___ -__,..,,---=1.:....7..:.. ,:::c5_" _____ __,,1...,._,,6""'3'-"---..,.---- __.B.,_..O._.l_T~F~D.__ ____ _ 
(stationary, mat'/. spec. no.I {dia. in. (subject to press.II {thickness Jin.JI !attachment !welded. boltedll 

(floating, mat'/, spec. no.I ldia. (in.II !thickness (in.II lattacnmentl 

12. Tubes: SB-75 I C-12200 ___ . .,...6_2_5_" ___ --~..._04_...9..._'_' -------=Ll....,.JL..2 ____ ___..S_._T ..... RA ..... I ..... G ........ H.._.T __ _ 
(mat'I, spec. no./ 100 (in.JI !thickness (inches or gagell (no.I {type !straight or Uil 

Items 13 to 16 inclusive to be completed for inner chambers of jacketed vessels, or channels of heat exchangers. 

13. Shell:------------------------------------------------------
!mat'I. spec. no.I (tensile strangthl lnom. thickness (in.JI lmin. design thickness Jin.II ldia. 10 lit. & in.II {length !overall/ !ft & i'.'.11 

14. Seams:-.,,..-----------...,....---....,-----:-~--------------------,------~---------
{long. (wolded, dbl., singlell IHT' (yes or noll IRT) (elf.%) (girth/ IHT'I IRTI !no. of courses/ 

15. Heads=---------------------------------------------------------
l!al mat'I. spec. no.I (tonsile strength/ ((bl mat"!, spec. no.I (tensile strongthl l!cl mat'!. spec. no.I ltensiie strength/ 

Crown Knuckle Elliptical Conical Hemispherical Flat 

I 
Side ta Pressure 

Location Thickness Radius Radius Ratio Apex Anglo Radius Diameter {convex or concavel 

(a) Top, bottom, ends I 
(b) Channel · I 
(cl Floating I 

If removable, bolts used -----------,-m-a-t'-1.-s-pe-c-.-n-o.-. -.i-ze ___ q_u_a-nt-it_y_I ---------- Other fastening --,d-.-,-cr-•b_e_o_r_a_n_ac_h_s_k_e-tc_h_I __ 

16. Design pressure 2 ------at------· Min. pressure-test temp.------· Pneu .. hydro., or comb. test pressure------
10F1 1•F) lpsii lpsil 

1 If postweld heat treated. 1 List other internal or external pressure with coincident temperature when applicable. 

•Supplemental information in form of lists. sketches. or drawings may be used provided 11) size is 8 y, x 11, 121 information in items 1 through 4 on this Data Report 
is included on each sheet, {3) each sheet is numbered and number of sheets is recorded at top of this form. 

112188) This form lE00038) may be obtained from the Order Dept., ASME. 22 Law Drive. Box 2300, Fairfield. NJ 07007-2300. 



FORM N-1 (Back - Pg. 2 of _2_) 

Certificate Holder's Serial No: __ ·9_4_1_0_1_5 __ 

17. Nozzles. inspection and safety valve openings: 

• Purpose (inlet. How 
ouUet, drain. etc. I Quantity Oia. or Size Tvpe Attached 

E 1 4" NPS L.W.N. WELDED 

FLG. 

1 4" NPS L.W.N. WELDED 
I FLG. 

VE TS DRAIN 6 13 4" NPS P.PU.G 111REJIOED 

! 
TEST VENTS ! 2 11" NPS P.PU.G 11-1REJIOED 

18. Supports: Skirt NO Lugs Legs Other 
lyes or nol {quancirvJ fouanmyJ tdescr1bel 

19. Remarks: AERO FIN SO# 947963-CR-007 

MARKS: LEFT HAND 

** TUBE SHEETS MACHINED INTEGRAL WITH HEADS 

Mat'I. 

SA-1C6 

I 
SA-1C6 

SA-193 

Gi. 87 

SA-234 

~ta~ 

Thickness 

Reinforcement 

Ma{1rnol 

(where & howl 

t.ocJt1on 

CERTIFICATION OF DESIGN 
Design specification certified by __ D_O_N_A_L_D __ L_._L_E_O_N_E ___________ P.E. State __ M_I ___ Reg. no. __ 2_9_2~0~3 __ _ 

D · T N/R N/R N/R es1gn report cert1 1ed by P.E. State Reg. no.--------

CERTIFICATE OF SHOP COMPLIANCE 

We certify·that the statements made in this report are correct and that this nuclear vessel conforms to the rules for construction of the ASME 

Code, Section Ill, Division 1. 

N Certificate of Authorization No. N-2814 Ex~~MARCH 30 • 1996 

ate //-/ 5 - 94 Name _......;A..o;:E:;.;.R.;..;;O;..;..F-"'I-'-'N_C~O"-R-"-P....;O:..;..R;.;..A;....;.T.=I=ON'-'----- Signed ~.::. ~ 
IN Certificate Holder! (authorized representative! 

CERTIFICATE OF SHOP 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 
VA and employed by *ALLENDALE MUTUAL INSURANCE . 

-----.....,---r''-------- of NORWOOD , MA have inspected the component described in this Data Report on 

It? J 2.f::. /qf/ . and state that to the best of my knowledge and belief, the Certificate Holder has constructed this component in ac-T I . 
cordance with the ASME Code, Section Ill, Division 1. 

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied, concerning the component described 

in this Data Report. Furthermore, .either th. inspector nor his employer shall be liable in any manner for any personal injury or property damage or 

Date L_~ Si.s.~ · Commissions 02-
a los~ofn:~k· d ar.· ing from r 

* F Y'. tN.:H.:i • 

CERTIFICATE OF FIELD ASSEMBLY COMPLIANCE 

We certify that the statements on this report are correct and that the field assembly construction of all parts of this nuclear vessel conforms to the 

rules of construction of the ASME Code, Section Ill, Division 1. 

N Certificate of Authorization No.------------- Expires---------------------------
Date Name---------=-------------- Signed _____ ;__ ________________ _ 

(N Certificate Holderl (authorized representative! 

CERTIFICATE OF FIELD ASSEMBLY 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 

________ andemployedbY-----------------------------------------

---------'---of------------- have compared the statements in this Data Report with the described component 
and state that parts referred to as data items . not included in the certificate of shop 

inspection, have been inspected by me on and that to the best of my knowledge and belief the Certificate Holder has constructed 

nd assembled this component in accordance with the ASME Code, Section Ill, Division 1. 

y signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied, concerning the component described 

in this Data 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. 
Date Signed ______________________ Commissions-----------------

!Authorized Inspector) [Nat'I. Bd. (incl. endorsements) and state or prov. and no.I 



FORM N-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR VESSELS• 
As Required by the Provisions of the ASME Code, Section Ill, Division 1 

? . 
Pg. 1 of_~_ 

Manufactured and cenified by --~A~e_r~n~f_i~n~~C~n~r~n~o~r~a~t-iun~n~~4~6u2~1~£Mll1~1r~r~a~~~'~P~l~a~c~e~~LuY~n~c~h~b~u~r~g~, ~V~A~~2_4L5~0~1~--
, 

1 
(name and address ot N C1:trtd1c.Jte Holder! 

Manufactured for ___ C_o_n_s_u_m_e_r_s_P_o_w_e_r __ C_o_m.._p_a_n~y'-L.., _P-=a-=l:..::i:..:s:....:a:.:d=-e=-s=---=G-=e:.:...n:..::e:..::r:...:a::...t::...l:.. :..:n.:::ig__:_P...:::l:..::ao.:..n.:....t::....L., _;::C.::::;o....:v-=e:..!:r:....:t::....z..... __,M....:..:.I __ 4-=9"-'0"-4-'...:3,,,__ 
(name end address of Purchsser) 

3. Lo ca ti on o t installation __ C_o_n_s_u_m_e_r_s_P_o_w_e_r_C_o_m_,p_a_n_.y_,,___P-=a-=l:..::i:.:s:.:a=-d=e-=sc..-.::G:....:e::...n:..:.=e.::.r..::a:..:t::..:i:..:· n.:.;O::;:_.:....P...:::l:..::a:.:.n.:...t~, --=C:..::o,__v:....:e::..r:::....::t ...... --'-M""I"-----'4-=9'...::0"-4~3 
(name and eddressl 

4 .. Type: Horizontal Heat Exchanger 941016 --------- N-R-1004 584 1994 
(horiz.. or vert.l ltank. iackoted. heat ex.I !Cert. Holder's seri:il no.I !CAN! (drawing no.l !Nat'!. Bd. no.I {year 1Ju1IO 

5. ASME Code. Section Ill, Division 1: __ 1_9_8_9_
1
_ed_

1

.t_
10

_n_
1 
______ N_o __ A_d_d_e_n--'d--'a"---- ------=3'------ ----=---,------

!addenda dateJ lclassl !Code Case no.I 

Items 6- I 0 inclusive ro be complered for single wall vessels, jackets of jackered vessels, or shells of heat exchangers. 

6. Shell: SA-516, GR, 70 70,000 1. 63" 1. 625" 1' - 6" 4' - 5.88" 
1mat'I. spec. no.I .(tensile strength! lnom. thickness On.II (min. design thickness On.II ldia. 10 !ft & in.! I [length foveralll lft & 1n.JJ 

7. Seams: NONE 
!long.I !HT'I !RTI left.%! !girth! IHT'I IRTI lno. or courses) 

a. Heads: _SA_-_5_1_6-",_G_R_. _7_0 ____ 7_0~,_0_00 ______ SA-516, GR. 70 70 000 
[(al mar'I. spec. no.I !tensile strength! i(b) mat'!. spec. no.I (tensile srrengthl 

Location 

(top. bottom, endsl 

I (a) SIDES 

I (b) ENDS 

If removable, bolts used 

I 
Crown Knuckle Elliptical Conical 

I 
Hemispherical Flat Side to Pressure 

Thickness Radius Radius Ratio Apex Anglo Radius Diameter (convex or conca.ve) 

I .984;; rLAT -- -- -- I -- 2.25" FLAT 

I .794" FLAT -- -- -- I -- 2.25" FLAT 

(112) 5/8"-11.x3",SA-193,GR;87 ?JNC P!Jl,TBJ STL. Other fastening---------------
'describe or anach sketch) (mar'!. spec. no .• size, quantity) 

9. Jacket closure: __________________________________________________ _ 
(Oescnbe as ogee &. weld, bar, etc. If bar, give dimensions, describe or sketch) 

• 
0. Design pressure2 _..:;1::.;5::.;0.:;_.,_ at max. temp. --'3""'0~0-"--· Min. pressure-test temp. _,6""0,.,_ __ . 8Qfl!,I., hydro., or~- test pressure 225 

(psil i°Fl J°FJ lpsil 

/rems 11 and 12 to be completed for tube sections. 

** 1 1. Tubesheets: _S_A-'---'5;....;;1;;..;;6'-''...;:G;.;..R;..:'..;..7...;:0 ___ ----'1=7----=-:. 5::....t_• _____ __::1 .... ~6~3!-"------ _..8....,0..Lll_T.1...1E_,D..__ _____ _ 
{stationary, mat'I. spec. no.J {dia. in. (subject to press.JI !thickness !in.II !attachment !welded. bolted!! 

!floating, mat'I. spec. no.I ldia. !in.JI !thickness (in.JI !attachment) 

12. Tubes: SB-7 5 • C-12200 __ __._. =62..,5.._'_' __ --~0=4 ..... 9_11 _____ ---!::4t...i3u::.2 ____ __.,Su.T.wR.o.A-'-'TGu.iH....1..I"----
1mat·1. spec. no.I (00 !in.II !thickness (inches or gagoJI (no.I !type !straight or Ull 

Items 13 to 16 inclusive to be completed for inner chambers of jacketed vessels, or channels of heat exchangers. 

13. Shell: --------- ------------------------------------ ----------!mat'!. spec. no.I {tonsila strength! lnom. thickness (in.II !min. design thickness !in.II ldia. ID (ft. & in.JI l!ength lovera!ll !ft & i~.!l 

14. Seams:---------------------------------------------------------
!long. !welded, dbl., sing!oll !HT' {yes or nail (RTJ Jeff. %1 (girth) !HT'I !RTI (no. of courses! 

1 5. Heads:----------------------------------------------------------
[lal mat'I. spec. no.I (tensile strength) llbl mat'!. spec. no.I !tensile strength) !rel mat'I. spec. no.I (tensile strength! 

Crown Knuckle Elliptical Conical Hemispherical Flat 

I 
Side to Pressure 

Location Thickness Radius Radius R•tio Apex Angle Radius Diameter (convex or concave! 

(a) Top, bottom, ends I 
(b) Channel I I I 
(c) Floating I 

• If removable, bolts used------------.,.------------------- Other fastening------------
lmat'I. spec. no •• size, quantity) (describe or attach sketch! 

16. Design pressure2 ______ at----,-----· Min. pressure-test temp.------· .Pneu., hydro., or comb. test pressure------
1•F1 1•F1 lpsil (pstl 

1 If postweld heat treated. 2 List other internal or external pressure with coincident temperature when applicable. 

•Supplemental information in form of lists. sketches, or drawings may be used provided (1) size is 8 y, x· 11, (21 information in items 1 through 4 on this Data Report 
is included on each sheet. 131 each sheet is numbered and number of sheets is recorded at top of this form. 

(12/88) This form !E00038) may be obtained from the Order Dept., ASME. 22 Law Drive, Box 2300, Fairfield. NJ 07007-2300. 



FORM N-1 (Back - Pg. 2 of _2__) 

Certificate Holder's Serial No. ___ 9_4_1_0_1f 
1 7. Nozzles. inspection and safety valve openings: 

• I Puroose linlot. How 
outlet. dram, t:t[C,) Quan My Dia. or Size Type Attached Mat'!. 

ET 1 14" NPS L.W.N. WELDED SA-1C6 
I FLG. 

ET 1 4" NPS L.W.N. W::LDED SA-1C6 
I FLG. 

VE 6 i3 4" NPS IP.PU.G THROOED SA-193 
I I rn. B7 

TEST VENTS 2 1" NPS P.PU.G THROOED SA-Z34 
18. Supports: Skirt NO Lugs Legs Other G:tta~ 

(yes or no) !Quantitvl (Quantity I !describe) 

19. Remarks: AERO FIN SO#- 947963-CR-008 
MARKS: LEFT HAND 

** TUBE SHEETS MACHINED INTEGRAL WITH HEADS 

CERTIFICATION OF DESIGN 

rh1ckness 

Reinforcement 

.\.1ater1al 

(where &. howl 

Location 

Design specification certified by __ D_O_N_A_L_D __ L_._L_E_O_N_E ___________ p .E. State __ M_I ___ Reg. no. __ 2__,9.,...2..,.,0=--3 __ 
Design report certified by N/R P.E. State N/R Reg. no. ___ ~_J/_R_. __ _ 

CERTIFICATE OF SHOP COMPLIANCE 

We certify that the statements made in this report are correct and that this nuclear vessel conforms to the rules for construction of the ASME 

N Certificate of Authorization No. ___ N_-_2_8_1_4 ______________ Expires MAR~O ,1996 

•

ate //-/S- Y..zt Name AEROFIN CORPORATION Signed ~~ ~ 

Code, Section Ill. Division 1. 

{N Cemticate Holdert . » -~lautnorized representative) 

CERTIFICATE OF SHOP 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 
VA and employed by *ALLENDALE MUTUAL INSURANCE 

-----r--....---r------- of NORWOOD. MA have inspected the component described i_n this Data Report on 

I °;/:i17/o/f/ . and state that to the best of my knowledge and belief, the Certificate Holder has constructed this component in ac-

cordance with the ASME Code, Section Ill, Division 1. 

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied, concerning the component described 

in this Data Report. Furthermore, ctor nor his employer shall be liable in any manner for any personal injury or property damage or 

Date_1~ S1.Q.nJl!L: - Commissions ,u a Qo:;M- ~ MJ VA 0 S-i....-
a los~~ny~· d risi~g from c • :'\ 

* F R'7 t:N.ii.j • (Nat'I. Bd. lif1C!. endorsements I and state or prov. and no. I 

CERTIFICATE OF FIELD ASSEMBLY COMPLIANCE 

We certify that the statements on this report are correct and that the field assembly construction of all parts of this nuclear vessel conforms to the 

.rules of construction of the ASME Code, Section Ill, Division 1. 

N Certificate of Authorization No.-------------Expires---------------------------
Date ____ Name ______________________ Signed ______________________ _ 

tN Certificate Holder) (authorized reprasentativel 

CERTIFICATE OF FIELD ASSEMBLY 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 

________ andemployedbY-----------------------------------------

-----------of------------- have compared the statements in this Data Report with the described component 

and state that parts referred to as data items , not included in the certificate of shop 

inspection, have been inspected by me on and that to the best of my knowledge and belief the Certificate Holder has constructed 

nd assembled this component in accordance with the ASME Code, Section Ill, Division 1. 

Sy signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied, concerning the component described 

in this Data 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. 

Date Signed---------.,.-------------- Commissions------------------,-
(Authonzed Inspector) {Nat'\. Bd. {incl. endorsements) and state or prov. and no.I 



• 
FORM N-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR VESSELS• 

As Required by the Provisions of the ASME Code. Section Ill. Division 1 
? -

Pg. 1 of_-__ 

1 . Manufactured and certified by --""'A'"""e....,run..._._f_.j .... o..._.._C .... o.._r'-+'pu..n.ur ..... aou...t .... i .... o_,_o...._,,__,4,._6u..:.2_1,__l!JM~1 J.J! r'--r.1.....Cau'1-I _.i:::P...;l'-'a:U..c..1::e:.....---=Lc.J.y--'-n-"c"'"'-'h"'b'-'u""r=-:;gw.'--V~A'-__,_2-'4'-"5"-'0"'--'1~--
1nam" and addron of l'>J CtJrtd1c.Jte Holder1 

2. ,'\/1 a nut a c tu red tor ___ C_o_n_s_u_m_e_:::-_s_P_o_w-'-e_r_C_o_. _r.o._p_a_n_.y'-'-, _P-'-a_l:.:i=-s=-a=-d.:::...;:e-=s:__:G=-e::..:....:n-=e-=r-=a=-t=-i=· :..:n.;:gc__:_P_:l=-a=-n'-'-"t_,_,---'C::..:o=-'..:...1 .::.e.::.r-=t'--''--'-r""""l ==-1 __ 4:...::9"""'0"-4--'-"'.3_ 
(name and address ot Purcha!erl 

3. Location 0 f inst a II a ti 0 n __ C_o_n_s_u_m_e_r_s_P_o_w_e_r_C_o_m_.p_a_n_,_y-',_P_a.:::..-=l.::i-=s-=a:..:d=-e=-=-s--=G:...:e:..:n_.:._' e=-r::...::a:...:t:.:i:..:n.:...g:;i__.;,_Pc.::l:..::a:..:_n.:_t::.J..,, -=C_.::o:....:vc...:e:..:r::._---=-" _,_, -'-~1'-"I"----'-4-"'9"'0'-4'-'=3 
!name and address) 

4. Type: Horizonta 1 Heat Ex changer-:-:::-_9_4_1_0_18 __________ N_-_R_-_1_00_4 ____ 5_86 ______ 1_9_9~4 __ 
(horiz. or vert.I !tank. racketed. hear ex.J !Cen. Holder's serial no.I ICANI {drawing no.I (Nan. Bd. no.l (yeilr Curit) 

5. ASME Code. Section 111. Division 1: __ 1_9_8_9 _________ N_o_A_d_d_;_.::e_n-'d=-a=---- _____ 3=------ ----------
(ed1r1on) {addenda datel !classl (Code Case no. I 

/rems 6- I 0 inclusive ro be complered for single wall vessels, jackers 'of jackered vessels. or shells of hear exchangers. 

6. Shell: SA-516, GR. 70 70,000 1.63" 1.625" 1' - 6" 4' - 5 '88" 
!mat'I, scec. no.I !tensile strength! lnom. thickness lin.11 !min. design thickness (in. I\ \dia. 10 llt & in.II [length loveraJll !It & 1n.IJ 

7. Seams: NONE 
(long.I IHT'1 IATI !elf. %1 I girt hi IHT'I IATI !no. of courses1 

s. Heads: _SA_-_5_1_6~,_G_R_. _70 ______ 7_0~,_0_0_0 ______ SA-516 GR. 70 70 000 
!Cal mat'I. spec. no.I (tensile strength) [(bl mat'I. spec. no.( (tensile strength! 

Location 

I 
Crown KnuCkle Elliptical Conical Hemispherical Flat 

I 
Side to Pressure 

(top, bottom, endsl Thickness Radius Radius Ratio Apex Angle Radius Diameter (convex or concave) 

I (a) SIDES I .984" FLAT -- -- -- -- 2 .25" I FLAT 
I rb1 ENDS I .794" FLAT -- -- -- -- 2. 25" I FLAT 
If removable, bolts used (112) 5/8"-11x3" ,SA-193,GfL87 ZINC PLATS) STL. Other fastening ____________ _ 

{mat'I. spec. no •• size. Quantity! {describe or anach sketch) 

9. Jacket closure:---------~--~~~--~--------~-~-~~--~--~---~-,--~~-~~~---
!Describe as ogee & weld, bar, etc. If bar, give dimensions. describe or sketch) 

• 
10. Design pressure 2 

__ 1'-5'-0~- at max. temp. --'3'-0"-"'0 __ , Min. pressure-test temp. ~6~0~--· &Ball .. hydro .• or~. test pressure _2~2~5~-
lpsil (°F) (°F) lpsil 

** 

• 

Items 11 and 12 to be completed for tube sections. 

1 ,1. Tubesheets: _S_A_-_5__:1.;;...6;;...,"""G""'R-'-.'-'7--'0;,__ __ ----=17.:......:.. • .=..5_" _____ ___,.1,__,_.~6=3'--"------ ~B~D~I ~T~E_O~-----
!stationarv. mat'!. spec. no.) [dia. in. (subject to press.)! [thickness (in.)f !attachment {welded, boltedll 

{floating, mat'!. spec. no.) ldia. tin.)f !thickness !in.II (attachment) 

12. Tubes: SB-75 I C-12200 __ __... .... 6_2~5-" ___ --~0_4~9-'_' -------=4 ..... 3 ...... 2,---__ S~T~RA~T~G~H~T~--
lmat'I. spec. no.I 100 (in.II !thickness (inches or gage)) (no.) [type (straight or U)f 

Items 13 to 16 inclusive to be completed for inner chambers of jacketed vessels, or channels of heat exchangers. 

13. Shell: ------------------ ---.,.-------- ------------------- ---------:-
lmat'I. spec. no.I (tensile strength) fnom. thickness (in.)J (min. design thickness (in.II (dia. 10 Ut. & in.II (length loveralll Ut & in.II 

14. Seams:-----------------------------------------...,.----------------
llong. (welded, dbl., singlell [HT' (yes or nail (RTI (eff. %1 lgirthl !HT') !RT) Inc. of courses) 

15. Heads:------~~---~~---~--------~-~----~~~~----~-~---------~--~-
llal mat'I. spec. no.I (tensile strength! [(bl mat'I. spec. no.I (tensile strength) ((cl mat'I. spec. no.I !tensile strength) 

Crown Knuckle Elliptical Conical Hemispherical Flat 

I 
Side to Pressure 

Location Thickness Radius Radius Ratio Apex Angle Radius Diameter !convex or concave) 

(a) Top, bottom, ends I 
(b) Channel I 
(c) Floating I 

If removable, bolts used -----------""""C------------------- Other fastening------------
lmat'I. spec. no., size, quantity) !describe or attach sketchl 

16. Design pressure 2 ------at---.,..---· Min. pressure-test temp.------· Pneu., hydro .. or comb. test pressure------
(psil i°FI !°Fl ·osi1 

1 If postweld heat treated. 1 List other internal or external pressure with coincident temperature when applicable. 

•Supplemental information in form of lists, sketches, or drawings may be used provided ( 1) size is 8 y, x 11, (21 information in items 1 through 4 on this Data Repor1 
is included on each sheet. 131 each sheet is numbered and number of sheets is recorded at top of this form. 

( 12/88) This form IE00038) may be obtained from the Order Dept., ASME. 22 Law Drive, Box 2300, Fairfield, NJ 07D07-230C. 



FORM N-1 (Back - Pg. 2 of _2_) 

Certificate Holder's Serial No. 9~10JB 
1 7. Nozzles, inspection and safety valve openings: 

• Purpose finloc 

I 
How Reinforcement 

outlet. drain. etc.I Ou~nt1tv Dia. or Size Tvpe Attached Mafl. Thickness Material Locatron 

ET 1 14" NPS L.W.N. WELDED SA-ms 
I IFLG. 

ET 1 4" NPS L.W.N. WCLDED SA-1C6 
FLG. 

VE TS DRAIN 6 13 4" NPS p .Pu..G THREPDED SA-193 
I rn. 87 

TEST VENTS I 2 I 1" NPS IP.Pu..G THREPDED I SA-234 I .75" NIB IEND 
18. Supports: Skirt NO Lugs Legs Other Ci:tta~ 

Ives or nol lquanmyl [quantity! !describe) (where & howl 

19. Remarks: -~A~F:"':R:":O'.""F"."".T~N-'---'S'""0...._#~....,9=4~7....,.9c;..6u..31--..... C .... R.._-.;..i.0..1....1w0...__ __________________________ _ 
MARKS: LEFT HANO 

** TUBE SHEETS MACHINED INTEGRAL WITH HEADS 

CERTIFICATION OF DESIGN 
Design specification certified by __ O_O_N_A_L_O_L_. _L_E_O_N_E ____________ P.E. State __ M_I ___ Reg. no. __ 2_9_2_0~3 __ _ 
Design report certified by N/B P.E. State N/R Reg. no. ___ N_/_R __ _ 

CERTIFICATE OF SHOP COMPLIANCE 

We certify that the statements made in this report are correct and that this nuclear vessel contorms to the rules for construction of the ASME 

Code, Section Ill, Division 1. 
N Certificate of Authorization No. ___ N_-_2_8_1_4 ______________ Expires ___ M_A_R_C_H __ 3,...0_,_1_9_9_6 _____ _ 

ate //-/5- ff Name AEROFIN 1N~~rt~~a~e~~J.~ON Signed ;?;?~ 1~ 
CERTIFICATE OF SHOP 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 
VA and employed by *ALLENDALE MUTUAL INSURANCE 

___ .,.__..,..-___,, ________ of NORWOOD, MA have inspected the component described in this Data Report on 

/tJ
7
/3°;@f . and state that to the best of my knowledge and belief, the Certificate Holder has constructed this component in ac-

cordance with the ASME Code, Section Ill, Division 1. 

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied, concerning the component described 

in this Data Report. Furthermor r the inspector nor his employer shall be liable in any manner for any personal injury or property damage or 

Date_~ Si,9.11~ Commissions NBQ038l,;-4 \ l< VA-G:iS'2_.. 
a los~~ny~d ising fro or / ~ 
* F '{ AL l::f\Ll-lj. (Nat' I. Bd. (incl. endorsements) ij state or prov. and no.I 

CERTIFICATE OF FIELD ASSEMBLY COMPLIANCE 

We certify that the statements on this report are correct and that the field assembly construction of all parts of this nuclear vessel conforms to the 

rules of construction of the ASME Code, Section Ill, Division 1. 

N_ Certificate of Authorization No.-------------Expires---------------------------
Date ____ Name ______________________ Signed ______________________ _ 

(N Certificate Holder) (authorizad representative) 

CERTIFICATE OF FIELD ASSEMBLY 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 

-------~andemployedbY----------------------------~~-----------

-----------of------------- have compared the statements in this Data Report with the described component 

and state that parts referred to as data items , not included in the certificate of shop 

inspection, have been inspected by me on and that to the best of my knowledge and belief the Certificate Holder has constructed 

d assembled this component in accordance with the ASME Code, Section Ill, Division 1. 

signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied, concerning the component described 

in this Data 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. 

Date Signed---------------------- Commissions ___ .:...·--------------
{Authorized Inspector) [Nat'I. Bd. (incl. endorsements! and state or prov. and no.I 



FORM N-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR VESSELS• 
As Required by the Provisions of the ASME Code, Section Ill, Division 1 Pg. 1 of _2_ 

1. Manufactured and cenified by --~A~e_r~o_f_i~n~~C_n~r~n~n~r~a~t-iun~n~-4~6u2_1~~M~1~1r~r~a~v~~P.:...l~a~c~e~~LuY~D.:...C~h~b~u~r~a'-,~~VLA~~2~4~5~0~1~--
. ' !name and addri!!lss ot r'.l Certificate Hoiderl 

2. Manufactured for ___ C_o_n_s_u_m_e_r_s __ P_o_w_e_r_C_o_m...._p_a_n_y'-'-, _P_a_l..;._l:..:... s~a-=d-=e-=s=--G:::....:::e.:...n:..::e:..::r:...:a::...t:=-l=· :...:n..:::ig.:...·..:..P....:l::.:a=-ncc...:::t_.,--'C::..;o::.._;_v..=e.=r..:t:...;!1...._-CM_;_.=I __ 4.:...;9:..0::'.....:.4.::3.:...._ 
(name and ~ddress of Purchaserl 

3. Lo ca ti 0 n 0 f ins ta 11ati0 n __ C_o_n_s_u_m_e_r_s_P_o_w_e_r __ C_o_m ..... o_a_n .... y_.,'--P_a;:....::::l..;._i-=s-=a:...;d::...e::...s.:::_:..::G:..::e:.:.n.:..:e::...r::....::.a:..::t-=i:..:..n.:..;gJ--'P'-=1-=a"-n;_.;t:...i_, ~C-=o...:v..:e:..:r:_t;:....J_. _;_M'-"I'-----'4-=9_,,0'-4"-"3 
(name ana address) 

4. Type: Horizonta 1 Heat Ex changer __ 9_4_1--'-0--"1~9 ________ N_-_R_-_1_0_0_4 _ ___:5c...:8_7 ___ ---'1~9-'9'--4 __ 
(horrz. or vert.1 {tank. 1acketed, heal a;ic.l {Can. Holder's serial no.l (CRNI (drawing no.I tNat'l. Bd. no.I (year burltl 

5. ASME Code. Section 111. Division 1: __ 1_9_8_9 _________ N_o_A_d_d_e_n_d'--a~-- ____ :..::3:._ ____ ----------
fedition1 {addenda date) lctassl (Code Case no.I 

Items 6- I 0 inclusive ro be complered for single wall vessels. jackets of jacketed vessels. or shells of hear exchangers. 

6. Shell: SA-516, GR. 70 70,000 1. 63" 1. 625" 1' - 6" 4' - 5.88" 
(mat'!. spec. no.) !tensile strength) [nom. thickness fin.l I [min. de:ugn thickness (in.II ldia. ID lft & in.II [lengtn foveralll !ft & in.II 

7. Seams: NONE 
l!ong.I JHT'I !RTI left. %1 I girt hi IHT'I iRTl !no. of courses! 

8. Heads: _S_A_-5_1_6_,:_G_R_._7_0 ____ 7_0...:..., _o_oo ______ SA-516 GR • 70 70 000 
llal mat'I. spec. na.I {tensile strength) l!bl mat'!. spec. no.) I tensile strength} 

Location Crown Knuckle Elliptical Conical Hemispherical I Flat 

I 
Side to Pressure 

(top, bottom. endsl Thickness Radius Radius Ratio Apex Angle Radius Dia.mater !convex or concave) 

I (a) SIDES .984" FLAT -- -- -- -- I 2.25" I FLAT 

I (bl ENDS .794" FLAT -- -- -- -- I 2 .25" I FLAT 

If removable, bolts used (112) 5/8"-11x3" ,SA-193,GR;87 Zl1\IC PLJ\TED STI... Other fastening ____________ _ 
(mat'!. spec. no., size, quantity) {describe or anach sketch) 

9. Jacket closure:~~~~--~-~-~--~~-~~~----~--~~~-~--~--~~~~~-~---~~~--
(Describe as ogee &. weld, bar, etc. If bar. give dimensions. describe or sketch) 

•
10. Design pressure2 __ 1_5"'--0 __ a~ max. temp. ~3_0~0~. -·Min. pressure-test temp. _,6"°0~--- gea:i., hydro., or Clo()oRll;). test pressure _2=2~5~-

lpsil 1°F) i°Fi !psi) 

Items 11 and 12 to be completed for tube sections. 

** 11. Tubesheets: _S_A_-_5_1_6_.._, G"""R-'--'-. 7_0 ___ ----=1'-7_,_. -=-5-" _____ __,.1,.....~6~3!..."------ __,,B.u.O.u.1-iI ...... F ...... D,_ ____ _ 
!stationary, mal'I. spec. no.I ldia. in. (subject to press.II (thickness lin.ll !attachment !welded. bolted II 

(floating, mat'!. spec. no.I ldia. lin.ll !thickness lin.ll lattachmentl 

12. Tubes: SB-75 • C-12200 __ __._. ~62~5.._'_' ____ ............ D=4w.9_" _____ ---!Ll:...3.u:2;__ ___ --~S~T~R~AT~G~H ....... T~--
1mat·1. spec. no.) !OD (in.II !thickness (inches or gagoll Ina.) !type !straight or Ull 

Items 13 to 16 inclusive to be completed for inner chambers of jacketed vessels, or channels of heat exchangers. 

13. Shell:----------------------------------------------,.--------
lmat'l. spec. no.) ltonsile suengthl lnam. thickness !in.II (min. design thickness !in.II ldia. ID lft. & in.II 'llength lovera!!I lft & in.II 

14. Seams:----------------------------------------------------------
llong. !welded, dbl., singlell IHT' lyes or noll IATl left. %1 lginh) IHT'l IRTl Ina. of courses! 

15. Heads:----------------------------------------------------------
llal mat'I. spec. no.I !tensile strength) llbl mat'!. spec. no.I (tensile strength) [(cl mat'I. spec. no.I {tensile strength) 

Crown Knuckle Elliptical Conical Hemispherical Flat 

I 
Side to Pressure 

I Location Thickness Radius Radius Ratio Apex Angle Radius Oiam!!ter (convex or concave) 

(a) Top, bottom, ends I I 
(b) Channel I I I 
(cl Floating I I I 

• If removable I bolts used -----------Im-at-'!-. -.p-.-c-. -no-.-. -.i-,-•. -Q_u_a_nt-it_y_) ---------- Other fastening --1-de_s_c_rib_e_o_r_a_tt_a_ch-Sk-e-tc_h_l __ 

16. Design pressure2 ------at------· Min. pressure-test temp.------· Pneu., hydro .. or comb. test pressure------
10Fl i°Fl !psil 

1 If postweld heat treated. 2 List other internal or external pressure with coincident temperature when applicable. 

•Supplemental information in form of lists. sketches. or drawings may be used provided 11) size is 8 y, x 11. 12! information in items 1 through 4 on this Data Report 
is included on each sheet, 13! each sheet is numbered and number of sheets is recorded at top of this form. 

(12/88) This form (E00038) may be obtained from the Order Dept., ASME. 22 Law Drive. Box 2300, Fairfield. NJ 07007-2300. 



FORM N-1 (Back - Pg. 2 of _2__) 

Certificate Holder's Serial No. _9_4_1_0_1_9 __ _ 
1 7. Nozzles, inspection and safety valve openings: 

• Puroose tinlet. 

outlet. drain. etc.I Ouantitv 

ET 1 

ET 1 

TEST VENTS 2 
18. Supports: Skirt NO Lugs 

Ives or nol 

Dia. or Sin 

I 4" NPS 

I 4" NPS 

13 4" NPS 
I 

1" NPS 
Legs 

!quantity) 

How Reinforcement 

Tvpe Anached I Mat'\. 

L.W.N. WELDED I SA-1C6 
FL.G. 
L.W.N. WELDED SA-1C6 
FL.G. 
P.PU..G THREPOED SA-193 

GR. 87 
P.PU..G THREPOED SA-234 I II 

Other Ci\ta~ 
lquanmvl (describe I !whero &. howl 

19. Remarks: ---"A.c..::E:..:...R:..:::O.:.,,.F.::.I:....:.N_S:=..:0"'-'#'--_,9:'.....4:....:.7~9~6-"'-3--C,,.,R..!...-~0~1'""'°1'------------------------
MARKS: LEFT HAND 

** TUBE SHEETS MACHINED INTEGRAL WITH HEADS 

CERTIFICATION OF DESIGN 
Design specification certified by __ D..:...O~N..:...A:...:L:...:D'---L_. _L_E-=.O..:...N_E ___________ P.E. State __ M_I __ Reg. no. __ 2....,9.,...2.,..,0=--3 __ 
Design report certified by N/ R P.E. State N/ R Reg. no. ___ N_/_R __ _ 

CERTIFICATE OF SHOP COMPLIANCE 

We certify that the statements made in this report are correct and that this nuclear vessel conforms to the rules for construction of the ASME 

Code, Section Ill, Division 1. 
N Certificate of Authorization No. ___ N_-_2_8_1_4 ______________ Expires ___ M_A_R_C_H_3 __ 0...:,'_,,,1_9_9.....,..6 _____ _ 

te 11-1.:>-94 Name .AEROFIN CORPORATION Signed ~~ ~, 
IN Certificate Holder) ~ (autl'\orized representative) 

CERTIFICATE OF SHOP 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 
VA and employed by *ALLENDALE MUTUAL INSURANCE 

__ _,_ _ __, __________ of NORWOOD, MA have inspected the component described in this Data Report on 

~/3 ... 7/t!t 51 , and state that to the best of my knowledge and belief, the Certificate Holder has constructed this component in ac-

cordance with the ASME Code, Section Ill, Division 1. 

By signing this "certificate neither the inspector nor his employer makes any warranty, expressed or implied, concerning the component described 

in this Data Report. Furthermore r the i pector nor his employer shall be liable in any manner for any personal injury or property damage or 

Date L_ Si,an.filL, Commissions '2---
a los~~n~y · d sing fro ion. 

* F R AL t:l'L-H.j • 

CERTIFICATE OF FIELD ASS EMBLY COMPLIANCE 

We certify that the statements on this report are correct and that the field assembly construction of all parts of this nuclear vessel conforms to the 

rules of construction of the ASME Code, Section Ill, Division 1. 

N Certificate of Authorization No.-------------Expires---------------------------

Date Name----------------------Signed------,---------.,.----------
IN Cenificata Holder) (authorized representativel 

CERTIFICATE OF FIELD ASSEMBLY 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 
________ and employed by _____ _;_ __________________________________ _ 

----------- of have compared the statements in this Data Report with the described component 

and state that parts referred to as data items , not included in the certificate of shop 

inspection, have been inspected by me on and that to the best of my knowledge and belief the Certificate Holder has constructed 

•

nd assembled this component in accordance with the ASME Code, Section Ill, Division 1. 

y signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied, concerning the component described 

I 
in this Data 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. 

Date Signed---------------------- Commissions------------------.,-
!Authorized Inspector) (Nat'I. Bd. tincl. endorsements) and state or orov. and no.I 



• 
FORM N-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR VESSELS• 

As Required by the Provisions of the ASME Code, Section Ill, Division 1 Pg. 1 of _2_ 

1 . Manufactured and ce rti fi ed by --""A ..... e ... r_,o.....,_f_,j_.o_._.._C~n.._r'-+'p.._n~r...,au....t_,jun ........ n...,,__,4iU6"'2_1.__.,,Mu.1 J..J1 r~r"--"a"-111-1 ....::P_,J ... a:U..C..;;o~--=L,,.;yC!n-""'c.!..h'-"b""'u"-r=-:;gw,.__V.!...L..A'--__,,,2_4"'5"-'0""-'1~-
'"ama and address at N Certificate Ho\derl 

2. Manufactured for ___ C_o_n_s_u_m_e_r_s __ P_o_w_e_r_C_o_m_._p_a_n_y._,_, _P...;ac..:l::..:1::..· s=a-=d:..:e:..:s:__G:::...::.e.:...n-=e-=r:....:a=-t=i.:..n:...:q:.-.:P-=l.:::a.:..n:..:t:..;,,__C:::..o:::....:..v-=e-=r-=t=-,'--'M-'--=I __ 4-'-'9::..0=-.:4..::3~ 
(name and address of Purcriaserl 

3. Location 0 f inst al I a ti 0 n __ C_o_n_s_u_m_e_r_s_P_o_w_e_r_C_o_m_,p...._a_n...1.y_,,__P....:::,a .::l-=i:..:s:....:a::..:d::..e:::...::.s--=G:....:e:..:.n..:..e=-r=--=a:..:t:..:i::.;n..:..g;:i__.:._P-=l:..:a:..:.n..:..t;::_:_. __::C:...::o:....:v:....:e:..:.r=-"-.::.c,..J.., -'-'\1.:..:I=--__;4..::9:..o0=-4....:::3 
(name and addr1nsl 

4. Type: Hori zo nt al Heat Ex cha ng er-=-_9_4_1_0_2_0 ________ N_-_R_-_1_0_04 ___ 5'--8--'8'----- _ ___:1::..:9:....:9:...4.:.___ 
{honz. or vert.J {tank. 1ack.eted. heat a.JC.) ICen. Holder's serial no.I (CRNl (drawing no.I !Nat'/. 8d. no.l !year bu1itl 

5. ASME Code, Section Ill. Division 1: __ 1_9_8_9_1-ed-i-tio_n_J ______ N_o __ ~_dd..:.d-~-n;.::.a.;..~;.c~=.,.:::~--- -----lc-,:-.-.1----- ----,C-o_d_e_C_J_se_n_o_._I __ _ 

/rems 6-10 inclusive robe completed for single waif vessels, jackets of jacketed vessels, or shells of hear exchangers. 

6. Shell: SA-516, GR. 70 70,000 1. 63" 1.625" 1' - 6" 4' - 5.88" 
(mat'I. soec. no.l !tensile strength) lnom. thickness On.II [min. design thickness On.II fdia. ID lft & in.JI llengtri (overalll (ft & in.II 

7. Seams: NONE 
!long.I 1HT'I iATJ left. %1 lg1rthl iHT'J IATJ (no. ot coursesJ 

8 . Heads: _SA_-_5_1_6-',_G_R_. _70 ______ 7_0--'",_0_0_0 ______ SA-516 , GR. 70 70 000 
Ila) mat'I. scec. no.J ltens1le strength) ((bl mat'I. spec. no.I !tensile strength) 

Location Crown Knuckle Elliptical Conical Hemispherical Flat I Side to Pressure 
(top, bottom, endsl Thickness Radius Radius Ratio ApdJL: Angle Radius Diameter !convex or concave) 

I 1a1 SIDES .984" FLAT -- -- -- -- 2.25" FLAT 
I 1b1 ENOS .794" FLAT -- -- -- -- 2.25" FLAT 

If removable, bolts used (112) 5/8"-11x3" ,SA-1.93,GfL87 mJC PLATa:J STL. OtherfasteninQ-~~---..,"'.""""-::-~-~.,...-,...-,...-~~~
fdescribe or anach sketch) (mat'I. spec. no., size. Quantity, 

9. Jacketclosure:_~~~-~~~~~~~~--,,...--~~~~~~~~~~~~~~~~~~~~~~~--~~~~~--~--.10. 1oescribe as ogee & weld. bar, etc. If bar. giva dimensions, describe or skatchl 

Design pressure2 
__ 1""5:...0"'--- at max. temp . ......:3:....0=---0 __ . Min. pressure-test temp. ~6_0__,,,,,___. 8eai.i., hydro., or~- test pressure _,,,2_.,2...,5,,___ 

(psil J°F) (°FJ (psi) 

** 

• 

Items 11 and 12 to be completed for tube sections. 

1 1. Tubesheets: _S_A_-_5...;1::....6......i....;, G:...:R..:...:...;. 7 __ 0;:..._ __ -----=1..;..7....:.·.:::5_" ____ ---=1...,,.-"'6=3-"-.,--""'."""".":---- ......JB....,0..,.L.._TJ..JE ..... D-'--------
lstationarv. mat'I. spec. no.I [dia. in. (subject to press.JI !thickness lin.ll !attachment !welded, boltedJI 

(floating, mat'I. spec. no.I ldia. (in.JI [thickness Jin.JI (attachment) 

12. Tubes: SB-75 I C-12200 __ ___..,.><6.-.2 .... 5_" ___ --~-04~9..._1_1 ---__ ___.;:4:::,..3 ...... 2..,...----- ---'"'S...L.TRL..UA;::i..I ..... G.u..HJ..JT __ _ 
Jmat'I. spec. no.J [OD Jin.JI !thickness (inches or gageJI lna.J !type (straight or UJI 

Items 13 to 15 inclusive to be completed for inner chambers of jacketed vessels, or channels of heat exchangers. 

13. Shell: -------------------------------------,- ------------------Iman. spec. no.J !tensile strength) Jnom. thickness Jin.JI [min. design thickness (in.JI ldia. ID (ft. & in.JI ··11ength loveraill lft & in.JI 

14. Seams:---------------------------------...,...,,...---- ----..------c:=----------
!long. (welded, dbl .. singlel) (HT' Jyes o~ noJI IRTJ Jeff. 'll.J (ginhl IHT'J IRT) (no. of courses! 

15. Heads:-------------------------------------------------------
lla) mat'I. spec. no.I (tensile strength) l(bJ mat'I. spec. no.I (tensile strength) {lcl mat'!. spec. no.I !tensile strength! 

Crown ICnuckle Elliptical Conical Hemispherical Flat [ Side to Pressure 

Location Thickness Radius Radius Ratio Apex Angle Radius Diameter (convex or concave) 

(al Top. bottom. ends I 
(b) Channel I 
(cl Floating I 

If removable, bolts used -----------Im-at-:.,:-. -sp_e_c-. -n-o.-.-,;:-,-•. -q-u-a-nt-it_y_J ---------- Other fastening --l-de_s_c-rib_e_o_r_a_n_a_ch-sk-e-1c-,.,-,--

1 6. Design pressure2 ___ 

1
p_s_

11 
__ at ___ 

10
_F_

1 
__ , Min. pressure-test temp. ___ 

10
_F_

1 
__ . Pneu., hydro., or comb. test pressure ---

1
-
0

-
5
i-
1 
--

'If postweld heat treated. 2 List other internal or external oressure with coincident temperature when applicable. 

•Supplemental information in form of lists, sketches. or drawings may be used provided 11) size is 8 y, x 11. 12) information.in items 1 through 4 on this Data Re po" 
is included on each sheet, !3) each sheet is numbered and number of sheets is recorded at top of this form. 

(12/88) This form !E00038l may be obtained from the Order Dept .. ASME, 22 Law Drive. Box 2300. Fairfield. NJ 07007-2300. 



FORM N-1 (Back - Pg. 2 of -2...._J 

Certificate Holder's Serial No. __ 9_4_1_0_2_0"----

•

1 7. Nozz~eu:~~~0s1~n~.~~ion and safety valve openings: 

outlet, dram. etc.) CuiJntLty Dia. or Size 

E 1 4" NPS 

ET 1 4" NPS 

VENTS DRAIN 6 1.3/4" NPS 

TEST VENTS 2 11" NPS 

Type 

How 

Attached 

L.W.N. WELDED 
FLG. 
L .W .N. WELDED 
FLG. 

IP.PU£ 11--lREPDED 

Reinforcement 

Mac' I. 

SA-1C6 

SA-1C6 

SA-193 
rn. B7 
SA-Z34 

1 8. Supports: Skirt NO Lugs---- Legs----- Other ----~ta~mi-----=----------------
lyes or no) (Quantity} (quanutvl I describe I (where & howl 

19. Remarks: -~A=ER~O=F-:-'I=N.!........:::S=OC!,!.#_9""-4-'-'7'-"9<-'6"'=3'---"'C.LlR_-0,,,,_1.o..J2..__ ______________________ _ 
MARKS: LEFT HAND 

** TUBE SHEETS MACHINED INTEGRAL WITH HEADS 

CERTIFICATION OF DESIGN 
Design specification certified by __ D....,O_N-=A,...L_O __ L_. _L_E_O_N_E ___________ P .E. State __ M_I ___ Reg. no. __ 2_9_2=0_3 __ _ 
Design report certified by N/ R P.E. State N/ R Reg. no. ___ N_/_R_, __ _ 

CERTIFICATE OF SHOP COMPLIANCE 

We certify that the statements made in this report are correct and that this nuclear vessel conforms to the rules for construction of the ASME 

Code, Section Ill. Division 1. 
N Certificate of Authorization No. ___ N_-_2_8_1_4 ______________ Expires MARCH 30 • 1996 

e //-/S-99 Name AEROFIN 1N~~!i~a?e~~~~ON Signed ~~hor~~ 
CERTIFICATE OF SHOP 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 
VA and employed by *ALLENDALE MUTUAL INSURANCE . 

----------.------- of _ _i.;Nu0.1.JR.J.Wi:u.0"'0.1.JD"->1---"M.J.Ao... _______ have inspected the component described in this Data Report on 

_,_/__,0.,__-__..3<..-<.l_-_q.L...:;lj:;<-___ , and state that to the best of my knowledge and belief. the Certificate Holder has constructed this component in ac-

cordance with the ASME Code, Section Ill. Division 1. 

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied, concerning the component described 

in this Data Report. Furthermore. n · e insp ctor nor his employer shall be liable in any manner for any personal injury or property damage or 

CERTIFICATE OF FIELD ASSEMBLY COMPLIANCE 

We certify that the statements on this report are correct and that the field assembly construction of all parts of this nuclear vessel conforms to the 

rules of construction of the ASME Code. Section Ill, Division 1. 

N Certificate of Authorization No.-------------Expires---------------------------

Date ____ Name----------------------Signed-----------------------
lN Certificate Holderl (authorized representative) 

CERTIFICATE OF FIELD ASSEMBLY INSPECTION 

I, the undersigned. holding a ~alid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of 

-----~--andemployedbv-------------------~--------------------~ 

----------- of have compared the statements in this Data Report with the described component 

and state that parts referred to as data items • not included in the certificate of shop 

inspection, have been inspected by me on and that to the best of my knowledge and belief the Certificate Holder has constructed 

d assembled this component in accordance with the ASME Code, Section Ill, Division 1. 

y signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied. concerning the component described 

in this Data Report. Furtherm.ore, 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. 

Date ·signed----------------------Commissions-----------------
(Authorized Inspector) (Nat'I. Bd. (incl. endorsements) and state or prov. and no.I 



• 
FORM N-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR VESSELS• 

As Required by the Provisions of the ASME Code, Section Ill. Division 1 Pg. 1 of .2_ 

2. Manufactured for __ C_o_n_.s_:.,_· :-"_,,_e_-::_s __ P_c_w_e_r_C_o_m~D_2_i'~·.,_· ._, _.=_3_1_-..,.i-'s'--a~d-=e-=s=---=G-=e::..:n..:...::e.:r...::a=-t=i"-n~g;i.._;_P_.l"'a..,n-'-"t'-'._c ...... owvc..:e~.,...---_,,t.....___uM~T-~4~9~0~4 ........ 3....__ 
{name and address al Purchaser! 

3. Location of installation __ C_o_n_s_u_m_e_r_s_P_o_w_e_r_C_o_m~p_a_n~y_,~P~a-=l~i~s~a~d-=e-=s~G~e~n~e=r-=a~t~i~n~g~~P_.l"'a~n~t~.~C~oLvL..:e_r_t~·-·~M-I~~4-9~D~4~3 
(name and <Jddressl 

4. Type: Horizonta 1 
!horiz. or vert.l 

Heat Ex ch an g e_~r~~9'-4'"""1'""0'"""2~1,.__ --..,...---- __..N.._-__,,B_,_-_1..,.0..,0""'4"'-- __ 5~8~9~--__ 1~9~9 ..... 4_._ 
\tank, 1acll:eted. heec ex.I !Cert. Holder's serial no.) ICANl (drawing no.l !Nae'I. Bd. no.I (yP.ar bu1lrl 

5. ASME Code. Section 111. Division 1: ___ 1_9_8_9 _______ N_o __ A_d_d_e_n_d_a __ ----=3'-------- ----------
fedirian1 !addenda datel lcliJssJ !Code C.Jse no.I 

Items 6-10 inclusive to be completed for single wall vessels. jackets of jacketed vessels, or shells of heat exchangers. 

6. Shell: SA-516, GR. 70"--_-'7'-'0=-'-'0""'0""'0"--- 1. 63 11 

(mat'I. spec. no.J ltans1le strength! --ln=o~m~.~,hx1-ck_n_e_s_s_li-n.-ll-
1 625" 1 I - 6" 4 ! - 5. 88" 

(min. design thickness !in.II ldia. ID lft .lo •n.11 !length {overall) {ft\~ in.l\ 

7. Seams: __ N_O_N_E ___ -------,,.,--- ------- ------- ------- ----.,----- ------- -------
llong.1 iHT'I IRTI lefl. %1 lgirthl iHT'i IRTl Ina. of coursosl 

8. Heads: __ S_A_-_5_1_6......__"""""GR'-'--'"--. --'7--'0'---- --'-7-=0...L-.:.0.:..00=------- _S_A_-5_1_6__.,'--G_R_. _70 ______ 7~0~0~0~0~----
lfai mat'!. spec. no.J (tensile strength) ((b) mafl. spec. no.I {tensile strengthl 

Location Crown Knuckle Elliptical 

I 
Conical Hemispherical Flat Side ta Pressure 

ltop, bottom, ends) Thickness Radius Radius Ratio Apex Angle Radius Diameter {convex or concaval 

I (al SIDES .984" FLAT -- -- I -- -- 2 2c; II Fl AT 
I !bl END!:i .794 11 FLAT -- -- I -- -- 2 2c; II I Fl AT 

If removable, bolts used ( 112) 5 / 8 
11 

-11x3
11 

,SA-193 ,GR .87 ZThC P!J\113) STL€lther fastening--------..,.-----
(met'I. spec. no .• size, quantity) (describe or attach sketch) 

9. Jacket closure:------------------------------------------------------
(Describe as ogee &. weld, bar, etc. If bar. give dimensions. describe or sketcnl 

• 
10. Design pressure2 __ l=<J ___ at max. temo. _3""-0_0 __ , Min. pressure-test temp. ~6~0'----· f'!!e_C'., hydro .. or c~e.. test pressure _ _._2~2~5_,__ 

(psi) !"Fl !"Fl (psil 

Items 11 and 12 to be completed for tube sections. 

**11. Tubesheets: __,S=A_,_--=5-=1_..6'-''--"G ..... R..J...L... _,_7..,.0 ____ _.1_...7~5.._'_' ------ --~1~. 6=3~"------__ ,_,,8....,0.._I ~T ..... E ..... D.._ ____ _ 

• 

(stationary, mat"I. spec. no.I (dia. in. {subject ta press.II (thickness (in.ll (attachment (welded. boltea)) 

(floating, mat'I. spec. no.I (dia. lin.JJ (thickness (in. I) (attachment! 

12. Tubes: SB-75, C-12200~ __ .6_2_5_11 
___ .049" 

(mat'I. spec. no.I (00 lin.11 --(t-h-ic-k-ne_s_s_l_in-ch_e_s_o_r_g_a-ge_l_J -
-432 STRAIGHT 

(no.) !type (straight or Ull 

Items 13 to 16 inclusive to be completed for inner chambers of jacketed vessels, or channels of heat exchangers. 

13. Shell:------------------------------------------------------
!man. spec. no.I (tonsil• strength! (nom. thickness !in.II (min. design thicknoss !in.II (dia. ID !ft. & in.II !length lo"eralll !ft & in.II 

14. Seams:-------------------------------------______ -------------
(long. (welded, dbl., singlall (HT' (yes or nail !RTI (eff, %1 (girth) !HT'I !RTI Ina. of courses) 

15. Heads:---------------------------------------------------------
llal mat'I. spoc. no.I ltensilo strengthl (lbl mat'I. spec. no.I lten·sile strength) [lcl mat'I. spec. no.I (tensile strength) 

Crown Knuckle Elliptical Conical Hemispherical Flat 

I 
Side to Pressure 

Location Thickness - Radius Radius Ratio Apex Angle Radius Diameter {convex or concave) 

(al Top, bottom, ends I 
(bl Channel I 
(cl Floating I 

If removable, bolts used------------------------------- Other fastening-----------
(describe or attach sketch! (mat'I. spec. no .• size, quantity) 

16. Design pressure 2 ------ at------· Min. pressure-test temp. ------· Pneu., hydro., or comb. test pressure------
!"Fl i"FI lpszl (psi I 

1 If postweld heat treated. 2 List other internal or external pressure with coincident temperature when applicable. 

•Supplemental information in form of lists, sketches, or drawings may be used provided ( 1) size is 8 y, x 11, (2) information in items 1 through 4 on this Data Report 
is included on each sheet, (3) each sheet is numbered and number of sheets is recorded at top of this form. 

(12188) This form IE000381 may be obtained from the Order Dept .. ASME. 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. 



FORM N-1 (Back - Pg. 2 of _2_) 

Certificate Holder's Serial No. 94:1.021 
17 . Noules. inspection and safetv valve openings: 

• Purcose linlar. How Ro1nforcement 

outrer. drain. etc.I Ouant11v Oia. or Size Tvce Attached Marl. Th1cknoss Matorral :..oc.Jt1on 

INLET I 1411 f\PS 1~ LB 
I I S. 00 OCAE 

OUTLET I 4" f\PS .337" 
COUPLING I 11" i'PS ':n:D# 

VENTS DRAINS I 3 4" f\PS .375" 

I 
I I 

I 

l.llNSI-816.111 TEST VENTS I 2 11" f\PS i P.PLLG I lliREADBJ ~bl N/R 8\0 
18. Supports: Skirt NJ Lugs Legs Other ~tt~~d 

Ives or nol lquanfHyl louanrnyl !desc11bel (where & howl 

19. Remarks: AERJFIN SO# 947963-03--013 
. MAR<S· LEFT HAND 

** TU3E 9-lEETS MAO-lJNBJ INTEGRAL WI1H HEJlOS 

CERTIFICATION OF DESIGN 

Design specification certified by _....;OCNAo.=..:...;;LO=--'L=-.'--'LECN=--'"--E ______________ p. E. state -'""M..,.I~-- Reg. no. -'=2.,.9w.2..,n-"3'"'----
Design report certified by N/R P.E. State N/R Reg. no. _.._N,,../_.R_._ ___ _ 

CERTIFICATE OF SHOP COMPLIANCE 

We certify that the statements made in this report are correct and that this nuclear vessel conforms to the rules for construction of the ASME 

Code, Section Ill, Division 1. 

N Certificate of Authorization No. ____ N_-_2_8_1_4 ______________ Expires MARCH 30 1996 

•

te 1/-/5- t'"?: Name AEROFIN CORPORATION Signed ~~ ~ 
(N Certificate Holder) ~ !authorized reoresentativel 

CERTIFICATE OF SHOP 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 

VA and employed by *ALLENDALE MUTUAL INSURANCE 
~ of · NORWOOD MA have inspected the component described in this Data Report on 

1°
1
/':5.:i7;...z , and state that to the best of my knowledge and belief, the Certificate Holder has constructed this component in ac-

cordance with th/ASME Code, Section Ill, Division 1. 

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied, concerning the component described 

in this Data Report_ Furthermore, either the· specter nor his employer shall be liable in any manner for any personal injury or property damage or 

a las-of y .. a a 'sing from r c ction. 

Date Signed • Commissions ...c:u..i~-=:...~~~--'-.!!::..-l--L...:;-'-~.s.::.<=----

* F Al El\Gffi . 
CERTIFICATE OF FIELD ASSEMBLY COMPLIANCE 

We certify that the statements on this report are correct and that the field assembly construction of all parts of this nuclear vessel conforms to the 

rules of construction of the ASME Code, Section Ill, Division 1. 

N Certificate of Authorization No.-------------Expires--------------------------

Date Name----------------------Signed-----------------------
IN Cert1fica.re Holderl (authorized representative) 

CERTIFICATE OF FIELD ASSEMBLY 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 

-------- and employed by-----------------------------------------
----------- of have compared the statements in this Data Report with the described component 

and state that parts referred to as data items ------------------------· not included in the certificate at' shop 

inspection, have been insp.ected by me on and that to the best of my knowledge and belief the Certificate Holder has constructed 

d assembled this component in accordance with the ASME Code, Section Ill, Division 1. 

y signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied, concerning the component described 

in this Data 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. 

Date Signed---------------------- Commissions-----------------
IAuchorized Inspector! {Nar'l. Bd. !incl. endorsements1 and state or prov. and no.I 




