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United States Nuclear Regulatory Commission 
Document Control Desk 
Washington, DC 20555 

Gentlemen: 

ASME CODE CASE N-532 
SALEM GENERATING STATION UNIT NOS. 1 & 2 
HOPE CREEK GENERATING STATION 
FACILITY OPERATING LICENSE NOS. DPR-70, DPR-75 & NPF-57 
DOCKET NOS. 50-272, 50-311 & 50-354 

Public Service Electric and Gas Company (PSE&G) requests 
approval, in accordance with the requirements of 
10CFR50.55a(a) (3), to use American Society Of Mechanical 
Engineers (ASME) Code Case N-532, "Alternate Requirements to 
Repair and Replacement Documentation Requirements and Inservice 
Summary Report Preparation and Submission as Required by IWA-4000 
and IWA-6000 11 (Copy Attached) for Salem Generating Station Unit 
Nos. 1 and 2 and Hope Creek Generating Station. The use of this 
Code Case is not presently referenced in NRC Regulatory Guide 
1.147, "Inservice Inspection Code Case Acceptability - ASME 
Section XI Division 1 11 , Revision 11 dated October, 1994. 

Code Case N-532.provides an alternative to the current ASME 
Section XI repair and replacement documentation requirements, and 
regulatory reporting requirements related to Inservice 
Inspections. NRC Letter SECY-94-093 dated April 1, 1994 provides 
the NRC's recommendation to eliminate the need to submit summary 
Inservice Inspection (ISI) reports to the NRC following each 
refueling outage in accordance with ASME Section XI, Article IWA-
6000. The NRC recommended that code reporting requirements per 
IWA-6000 be modified through its representation on the ASME Code 
Committee to reduce licensee burden and eliminate the need to 
submit the ISI summary reports. Consistent with the 
recommendations in the NRC SECY Letter, it is PSE&G's intent to 
not submit periodically the Owner's Activity Report identified by 
Code Case N-532. The Owner's Activity Report will be completed 
by PSE&G in accordance with Code Case N-532 and will be available 
for NRC review upon request. 

The cost effective alternatives afforded by this Code Case have 
been determined by the ASME to provide an acceptable alternative 
to existing requirements. The alternatives provide a substantial 
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reduction in the overall administrative burden each of PSE&G's 
plants are required to meet in accordance with the requirements 
of IWA-6000. Further, this Code Case does not create any 
technical changes that would impact the existing ISI programs or 
the Technical Specifications at either Salem or Hope Creek, and 
does not introduce a condition that would compromise existing 
levels of safety or quality. 

Should you have any questions on this submittal, please contact 
us. 

sincerely 'f re 
c Mr. T. T. Martin, Administrator - Region 1 

U. S. Nuclear Regulatory Commission 
475 Allendale Road 
King of Prussia, PA 19406 

Mr. L. N. Olshan, Licensing Project Manager - Salem 
u. s. Nuclear Regulatory Commission 
One White Flint North 
11555 Rockville Pike 
Mail Stop 14E21 
Rockville, MD 20852 

Mr. D. Jaffe, Licensing Project Manager - Hope Creek 
U. s. Nuclear Regulatory Commission 
One White Flint North 
11555 Rockville Pike 
Mail stop 14E21 
Rockville, MD 20852 

Mr. c. s. Marschall (X24) 
USNRC Senior Resident Inspector 

Mr. R. Summers (X24) 
USNRC Senior Resident Inspector 

Mr. Kent Tosch, Manager, IV 
NJ Department of Environmental Protection 
Division of Environmental Quality 
Bureau of Nuclear Engineering 
CN 415 
Trenton, NJ 08625 
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Ai:iproval Date: Dec11mbur 12, 199•f 

Seoe Nwr.~rir: Index for e>cpl~arion 
and any ~a~irmation dates. 

Case N-.532 
AJtemlltlve Requiremenl:s lo Rcpaia· and 
Reph1ccment Documentatioll Requirements and 
lnser.iice Summary Report 1'1-epar:ition. and 
Submission 3$ Required by IWA-4000 and IWA· 
60001 

Section Xl, Division 1 

ln.quiry: What alternatives may be used to the r~
riuirement<; nf JWA-4910(d) and IWA-6210(e) fnr 
completion of 'Form NJS-2 following repair or re
placement, and IWA-6210(c) and (d). IWA-6220, 
IWA-l'i230(b), (c), and (d), and lWA-6240(h) for 
preparntinn and submittal of the inservice summary 
report nnd 'Form NJS-1? 

Re.ply: It is the opi11ion of the Committee that as 
an alternative to the requirements of 1WA-4910(d), 
IWA·6210(c), (d), and (e), IWA-6220, IWA·6230(b), 
(c), ancl (a), and IWA-6240(b), the following provi· 
sions may be us<.:d. This Case shall be utilized at least 
until the eml uf Lhc inspection period in whic-h it was 
invoked. 

1.0 CERTU:'lCATlON OF THE REPAIR OR 
RR'pLACEMENT 

(a) The Owne~·~ Repair/Replacement Program 
shall identify use of this Cnse. 

(b) A Repa.ir/Repiacement Plan shall be preriared 
in accordance with JWA-41401, and sha!J be given a 
unique identification number. 

(c) Upon completion of all required activities as
~mciated with the Repair/Rcplac=ment Plan, the 
Owner shall w:~9are. a REP AlP./REPLACEMENT 
CERTIFICATION RECORD, FQRM NIS-2A.. · 

( d) ·Form NIS-2A shall · be p1"CSCntcd to the 
l:Iispcctor for certification. 

'All rcfcrc:nc:c.~ tO IW A-4000 and J W A-6000 \l:;cd in lhi~ C"'..<iile 1·efer 
ro cbe 1992 Edition. 

(a) Thi!: completed Form NlS-2A sha.il be main
tained by the Owner. 

(fl The Owner shall maintain an index of Repair/ 
Replacement l'bms in accordance wirh IWA-63'10. 
The index shall identify the identification number 
required by (b) above and the inspection interval and 
period during which each re.pair or replacement was 
completed. 

2.0 OW.N.1£R.'S A(."fMTY REPORT 
PREPARATlON AND SUBMl1TAL 

.An OWNER'S ACTIVITY REPORT FORM 
OAR-1 shall be prepared and c:crlific:d upon com
pletion of each refueling outasc. Each Form OAR-
1 prepared aurin.Q an inspection periml shall be sub
mitted following the end of the inspection period. 
Each Form OAR-1 shall contain the following: 

(a) Abstract of applic11hll:l examinations and tests 
with tbe information and format of Tahle I. 

(b) A listing of item(s) with flaws or relevant con
ditions that required cval nation to rletermim: ac· 
ccptability for continue(!. service, whether or not th-1:: 
flaw or relevant condition was discove1·ed d•irins ;1 

sclicdulcd examination or test. The listing shall pro
vide the informi:!tion in the format of Tub1c 2. 

(c-) Abstract for repairs, replacements and correc-
. ·Live measures performed, wMch were required due 
to an item conLaiuing a flaw or relevo11t condition 
that e:tcceded IWB-3000, IWC-3000, IWD-3000, 
IWE-3000, IWF-3000, or I\VL-3000 acccpu:mce cri
teria; even though the discovery of the flaw or r<.:l(;· 
vanl cundiLion chat necessitated the repair, replace· 
ment or c.:urrecLiYe measuce, 111ay"11ot have.-1'esulted 
from <ln e}:'aminatiun ur Lest required by thl£D~sto~. 
If acceptance c:rit.::ria rnr a paiticular item is not 
spe.c~fied in thi.s Division, the _pmVisions of IW A-
3 IOO(b) shall be use.d to determine which repairs, 
replacements, and <:orr~.tive measiircs are required 
to be included in th~ abstract. The abstract shall pro
vide the information in the format of Table 3. 

SUPP.11 - NC 
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FORM NIS-2A REPAIR/REPLACEMENT CERTIFICATION RECORD 

OWNER'S CERTIFICATE OF CONFORMANCE 

I C!l'!l1V t1'1St t!ii!! 

Flan number------ _ --· _conforms to the require:mcms ot Section X!. 

Type Cao• Symbol Stamp--------------

Ccrt:ific~t" nt AUTl'lorlzatlan No.---------------- '="riinuinn 011tn ----------

Sicrncct ___ _ --------------~---- 0<1t111 -- •.. 

CERTIFICATE OF INSERVICE INSPECTION 
I. the unucrsigm:-.1, ! 1ult:i11g t> v111id r.on1rnlsslcn lssued bv th• Natifln1i l311;11rd of Boller ar'ld PrC33Urc- V~sc:I :r"pcctor:; :;nr.t ' 

tl'le Sn1e or Pro11i!',ce of -- a.id employvd by of 

----- hlVEI ln1pe,;t.11 th• itcm1 dn;ribt=d in Ftep•ir/Re;:ileee,.,.,c.,!. 

flll'I numoe~ <.JurirtcJ the i:n11iocl-. ·- to Md :stat;:, tl\et 

to the be'1 ot my knowledge 11nd bet!sf, the Owm:r ''"~ 1.1c1fo1m~11 all the actlvltlas described in trl r.1pairlne;l11;:omc"t Plun 
I 

~•+-in .a·ecore1ar1.:e wrm tlW! re~uirementll of Sccliun xr, 
By atgnlr19 tl'llS eel'll1!cate r1elther the lnspactor nor hi~ crr1ptove' mske£ an!( warr.al/"1l';, 11XpreS1Sed or impli•d, 1:11;1n~eming 

the activities deacrlbed II'\ tl'e net:1ll~/ll1plc11"11~nt i:i11r1. Furtli!)rmtiMJ. 1mirhor TM i1'1SPliCtor ncr- t1l1 limploy1r 1hilll be liilbls in 

any ma Mer tor ;in•1 p~rsona1 il'l(Ury or property d1!l'lllg1 or :oss of ;my .. ind ari:li110 from or connected with this lnspactian. 

----------------- COl'l'lmlGSlOM --------------------

-"'"· ·~ 
Oi.te -----------

. -~ .;.;...-

'T'lil!! form iED01261 mav be obtain!ld from.'It;c Q.td~r iJ\iµt., ASll/IE. 22 uw Drive, Box 2300, Fairfltld, NJ .07007·2.JOO. 
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FORM OAR-1 .OWNER'S ACTIVITY REPORT 

.. ·====:::.....:..====:........=====::".':'""".====-=======-=== 

Plant-~-

Unit Nr;, ·-------- ·- Ccr'lmC;~lsl servic" date ------------A1:fllc•lir1g outage'"'· ___ .. __ 

C:..ir~ent il'ISl"l!!ctien i11lr:1·1al ------- -------
(l<r, 2nd. Jra. 4tl1, .. 111;11) 

Date and r~vision ¢f l~spectic11 tllan -------- ----------------------------

Edition arid Ad1.ll:nda of sec:tlo~ XI upplic:sbla to n:?11i~ one! ,,,,.,111camenc.. if dlffer~nt '"'"' tne in:si::ee:lcn glen--------

CERTIFICATE OF CONFORMANCE 
I ~~rilfv th<1t !n" "tatements made In thi~ Ow1ler'& ~lty Reper\ ara ccrr9c:t, or.d thm tnc r.ac11min1tions. tQ!:t!l, rep;oir"· 

1'6placamcnl~. eval~·;itiom1, and corrective mcDi;ur.:$ represerll•d by 1hi$ repcn co~r:n to tlic ·~l't•lil'tmlentli of Se~cn JC1. 

C~l'!lfa:ata of Auttiori>::itien No. --------------- e .. pirallon Datw -----
(11 IDlllic:blol 

s19r1ed _____________ _ --------·-------Cate __ ~ _ _._,.__... ____ _ 
Owl'*' or Owner'! Dc:Jlgnw, Till• 

Cl!RTIFICATI: OF INSERVICE INSPECTION • 
I, 1111 urnJc:i~ignad, hCl~lng ·a valid (.'Qll'1miuion i1111ed by the NMional lit:rord _of Br.iilAr ;ond P:"essurc Vessel ln&gcclur~ and I 

!!1.!! s,~ate ar 11ro11inc• at . ·-- .. nd emr>'OV!?-~. nv ot ,. 
--------- - he11e inspected the item~--. 

· I ~c:;:11~ ~: ~~::::::~i;b:::.::~:~~~~===:gr~@d (~·~c'i~·-it-las-.""'r_e_p_n;::_1_cn_1:-bv-th-is r.•_p_c_rt_i_n_9_cc_o_rd:::fi;~: 1:: 
rec:;uiremCl'!!S of S•ct~n.XI. 

By s_lgnlng thi:.; c~rtifir;:ata ntltl'ler !he ln11p11croi· nor hi1 employer mtlltM 1ny w11rrinfY, expre!i5<.1rl ·,., i,,.;plie::I. coneerl'llng the 

exam'.r<niol'la, rests, rui,Nir$, r1pl;11;e,,,enu, ev..ilu~llons anc c;gr...cti11c mm1"uru ducribod ~his re::iort. l'urttiermo-e. "!either the 

iru;;pr.ctor nor his empi4lver :;h;ifl b~ liable il'I any manner tor any pcr1onlill injury <11 prop11rty darr:ige or a ieH .,r ar'r( kind iltisl.,g . 

!rem er ~cn:lected V'<ld': tills inspt:clio11. . I 
----------------------COl'l'll'l\IHians 

I 
N1110nal 8G01:d, Si.I~. t'1'<••inet, •ncl EMor:iemcnt:: 

COUt---· ·-------

Thk tnrm ;1:oo~:v) ITlilY be otimlnoo lru111 L11t 01'/Jlll' Dept .• ASMF.. 22 Law Dr've. Bo>i 2300, F;:iirfir.111. NJ 070C7-:noo. 
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EX11min;itlon 
Category 

--~~----

• 

TABLE 1 
ABSTRACT" OF EXAMINATIONS MJD TE'STS 

I Total 
Exam inatlons 
RQquircd for 
The Interval 

Total 
e:xamim1tions 
Credit~{%) 

For The Period 

Total 
Exarniri<iticns 

Credited (%) To 

Interva: Rema:1<s I
i Ii Dale for Th~ 

1

\ 

~·~-~~~_._ ______ _._ ______ _....~~~~~---'------~_._~~~~~ 

Examim1tlcn 
Category 

TABLE 2 
ITEMS WITH FLAWS OR RELEVANT CONDITWNS THAT 

REQUIRED EVALUATION roR CONTINUED SERVICE 

Item 
Ni.Imber 

rtem 
Oest:rli:illon 

TABLE 3 

Flaw 
Charactl!~lutlon 

(IWA-~31l0) 

Fli!W or R~evant C:onditi an Found 
During Scheduled Soctian XI 

f::'.xamination or fest (Yes or No) 

ABSTRACT OF REPAIRS, REPLACEM£NTS, OR CORRECTIVE MEASURES 
REQUIRED FOR CONT1NU ED SERVICE 

... 
i;raw or Rtlev<1nt .. 
condition Founa 

Repair, l During Sehed1.1l@d 
Replacement; 

I 
S~i11n X.l Recairi 

Cade or Corre:tlve Item Decripticn Examination ilr Dcite ReplaC!lmen L 

Class MeiJSure De:;criptiu11 of Wurlt Tc-sL (VcsiNo) Complete i Plan Number 
I 

I 

I 
I 

i 
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