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FORM NIS-1 OWNER'S REPORT FOR INSERVICE INSPECTIONS 
As required by the Provisions of the ASME Code Rules 

Serial Number: 95-168 
Docket Number: 50-281 
Page 1 of 127 

1. Owner _V_i_r-"-g1_·n_i_a_E_l_e_c_t_r_i c_&_Po_w_e_r_c~....:._ny'-'1:.._5_o_oo_o_om_1_· n_i_o_n_B_l_v_d_;. ,:.._G_l_en_A_l_le_n_;,_VA_2_3_0_6_0 ______ _ 
(Name and Address of Owner) 

2. Plant __ s_ur_r~y_Po_w_e_r_St_a_t_i_o_n,'--5_5_7_0_H_o--"g_Is_l_a_nd_R_d_ . .,_, _s_u_r--'ry'-'1'-V_a_2_3~88_2 _______________ _ 
(Name and Address of Plant) 

3. Plant Unit _U_n_i_t_2 _______ 4. Owner Certificate of Authorization (if required)_N_:_/_A ______ _ 

5. Commercial Service Date 05-01-73 

7. Components Inspected 

6. National Board Number for Unit _ __.,,N~/A"-----------

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

Reactor Vessel Rotter.dam 147-1 VA 58224 NA 

Steam Generator Westinghouse Tanpa Division 2971 VA 58226 6817 
2-RC-E-1A 

Steam Generator Westinghouse Tanpa Division 2973 VA 58228 6819 
2-RC-E-1C 

Reactor Coolant Westinghouse 494 NA NA 
Punp 2-RC-P-1C 

Seal Injection Conmercial Filters Corporation NA NA NA 
Filter 2-CH-FL-4A 

Recirc. Spray Byron Jackson NA NA NA 
Punp 2-RS-P-2A 

Regenerative Heat Sentry Equipment Corporation A3-13 VA 598D6 399 
Exchanger 2-CH-E-3 

Regenerative Heat Sentry Equipment Corporation A3-13 VA 59806 399 
Exchanger 2-CH-E-3 

Pressurizer Westinghouse Tanpa Division 1071 VA 58225 6816 
2-RC-E-2 
RHR ·Heat. Exchanger Atlas Incfustrial Manufacturing 

'. 
892 VA 58234 742 

2°RH-E-1A Company 

RHR Heat Exchanger Atlas IrcJustrial Manufacturing 893 VA 58235 743 
2-RH-E-18 Comoany 

Class 1/2 Piping Southwest Fabricating Company NA NA NA 

Class 1/2 Southwes·t Fabricating Company NA NA NA 
Component Supports 

Reactor Coolant Anchor-Darling NA ' ·NA NA 
Valve 2-RC-MOV-2592 

Note: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81h 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. 

(12/88) This form (E00029) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. 



FORM NIS-1 (Back) 

8. Examination Dates ___ o_s_-_1_8_-9_1 ______ to __ os_-_0_4_-95 _______ _ 

9. Inspection Period Identification __ _JILLbui.i.:ri;.id_JPtcJe::ic.:JiL.1.P!l.ldL....1.JCo.i;Sz.:-:..i.Ou1c:.-~2u.D_:-'---'-Oc5c:.-LLl Du:-~9t!,41..J)L------------------

10. Inspection Interval Identification _ _.::S~ec=ond=-_,I,_,_n.,_,t:.,:e:!.r.!.va"'-'-l _,C,..,,0,,,5'----"0--'--1-_,83=-·----"'05,,_-_1,.,0c..-~9::,:4..._. __,e,,,x,..,t,,,ended,,_,,,,=_ts,o'--"c,,,omp=.,_,l e...,t..,e._,,e,,_xam"1!!.iun,,,a,,,t_,_j o""ns ....... }.____ 

11. Applicable Edition of Section XI __ 1_9_8_0 _______ _ Addenda _W_i_·n_t_er_1_9_8_0 _____ _ 

12. Date/Revision of Inspection Plan _..1N!!.!o~vco;;embe~,.,r'---....!1.,_7..__1,.,9c,9::,:4..1R<>Je;sivwi,..s.,.,io"'n-'--"'6'----------------------

13. Abstract of Examinations and Tests. Include a list of examinations and tests and a statement concerning status of work required 
for the Inspection Plan. Attachment 1, pages 1-8 of abstract of NDE examinations 

Attachment 1, pages 1-4 of abstract of system pressure tests 

14. Abstract of Results of Examinations and Tests. 

Examination Sllllllary, Pages 1-3 

15. Abstract of Corrective Measures. Attachment 3, Pages 1-2 

We certify that a) the statements made in this report are correct, b) the examinations and tests meet the Inspection Plan 
as required by the ASME Code, Section XI, and c) corrective measures taken conform to the rules of the ASME Code, Section 
XI. 

Certificate of Authorization No. (if applicable) ____ N_/A ______ _ Expiration Date __ N...:./_A ________ _ 

19 9.S- Signed U, ~a, ~1'A !'/e.c.,{~, C.. ..I- Tt"1i;IZ. Cc,, 
Owner 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and 
the State or Province of Vi rgi ni a and employed by Hartford Steam Boiler I & I Co. of 

Hartford, CT have inspected the components described in this Owner's Report during the period 
S:- I - 9 0 to S:::- I-{)- q4 , and state that to the best of my knowledge and belief, the 

Owner has performed examinations and tests and taken corrective measures described in this Owner's Report in accordance 
with the Inspection Plan and as required by the ASME Code, Section XI. 

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

___ (MJ~-~---'-----f=--· --~--=----'------ Commissions ___ __,V"-A.,__-_,,Sc.4:c3 _____________ _ 
Inspector's Signature National Board, State, Province, and Endorsements 

Date ----~~~-~f~Cf __ 19 qs-

• 

• 
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FORM NIS-1 OWNER'S REPORT FOR INSERVICE INSPECTIONS 
As required by the Provisions of the ASME Code Rules 

Serial Number: 95-168 
Docket Number: 50-281 
Page 2 of 127 

1. Owner __ V_i_rg~i_n_i_a_E_l_e_c_t_r_ic_&_Po_w_e_r_c_~~_a_ny~,'---5_00_0_D_om_1_·n_i_o_n_B_l_v_d--'.,'---G_l_en_._A_l_le_n--',_VA_2_3_0_60 _______ _ 
(Name and Address of Owner) 

2. Plant __ s;:_u::.:r..:.r..,_y--'P;..;o:..::w:..::e..:..r_S::...t:..::a:..::t..:.i..:..on'"",'-"H--=-o><-g...:I:...:s..:.l.:.candc..:..::.....:..R..:.d..:... ,!.......CS..:.u'-rr'---'y;..;..:.V:..:.A_· ..c2:..::3--=.883..:..;..; ________________ _ 
(Name and Address of Plant) 

3. Plant Unit --'U..:..n..:.i..:..t...:2"--______ 4. Owner Certificate of Authorization (if required)_NA _______ _ 

5. Commercial Service Date 05-01-73 

7. Components Inspected 

6. National Board Number for Unit ----'HL.----------

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

Reactor Vessel Rotterdam 147-1 VA 58224 NA 

Steam Generator Westinghouse Tampa Division 2971 VA 58226 6817 
2-RC-E-1A 

Steam Generator Westinghouse Tampa Division 2973 VA 58228 6819 
2-RC-E-1C 

Charging Punp Byron Jackson Punps Inc. NA NA NA 
2-CH-P-1A 

Class 1/2 Piping Southwest Fabricating NA NA NA 

Class 1/2 Southwest Fabricating NA NA NA 
Conponent Supports 

Letdown Heat Joseph Oat and Sons, Inc 1674-1 VA 59648 · 309 
Exchanger 2-CH-E-2 

Regenerative Heat Sentry Equipment Corporation A3-13 VA 59806 399 
Exchanger 2-CH-E-3 

Excess Letdown Heat Atlas Industrial Manufacturing 852 VA 58229 703 
Exchanger Conpany 

Pressurizer Westinghouse· Tampa Division· ... 1071 
.. 

VA '58225 
.. 

6816 
2-RC-E-2 

RHR Heat Exchanger Atlas Industrial Manufacturing 892 VA 58234 742 
2-RH-E-1A Cnrrnanv 

Safety Injection Byron Javckson Pumps, Inc. NA NA NA 
Purm 2-SI-P-1B ConDany 

.. 

Note: Supplemental sheets in form of lists, sketches, or drawings may be u~ed, provided (I) ;ize,is 8¥2 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. 

(12/88) This form (E00029) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. 



FORM NIS-1 (Back) 

8. Examination Dates ___ 0_5_-_0_4_-9_4 ______ to _0_3_-_1_9_-9_5 ______ _ 

9. Inspection Period Identification __ _..F__.j_._r_.,s..._t_.P'--'e.,_r__.j...,nd,.._(...,0..,_5~1_.1...,o'l-,9-Z'4"--'-'---"0u5'1-f-'-'10..,1'-'9._,7~)'---------------------

10. Inspection Interval Identification -~T~h~i rc...cdc...;I~nt=e=r~v~a~l_C~Oc.:5"-/...,_10=-/~9~4'-----~0=5~{~1=0/~04~>'--------------------

11. Applicable Edition of Section XI __ 1_9_8_9 ________ Addenda _·_Non_e _______ _ 

12. Date/Revision of Inspection Plan _ _.N..,o...,v...,.embedilM,.,.__r_1~Z__,,~1.L.99..,41...<R ... e ... v'"'-i ... s~io~o~4~--------------------

13. Abstract of Examinations and Tests. Include a list of examinations and tests and a statement concerning status of work required 
forthelnspectionPlan. Attachment 1, pages 9-19 of abstract of NDE examinations 

Attachment 1, pages 4-6 of abstract of system pressure tests 

14. Abstract of Results of Examinations and Tests. 

Examination SlJllllary, Pages 1 - 3 

15. Abstract of Corrective Measures. Attachment 3, Pages 3 - 6 

We certify that a) the statements made in this report are correct, b) the examinations and tests meet the Inspection Plan 

as required by the ASME Code, Section XI, and c) corrective measures taken conform to the rules of the ASME Code, Section 
XI. 

Certificate of Authorization No. (if applicable) ____ N_/A _______ Expiration Date ---'-'N""/A:.:.._ ________ _ 

Date Signed V11<'(5.fµ1~ ±/1:CJ12.1c;~ 16w~Co. 
Owner 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and 
the State or Province of Virginia and employed by Hartford Steam Boiler I & I Co. of 
Hartford CT 

5-to-1'f to 
_ have insi:i.,ected the components described in this Owner's Report during the period 

2 - IO - "17 , and state that to the best of my knowledge and belief, the 

Owner has performed examinations and tests and taken corrective measures described in this Owner's Report in accordance 
with the Inspection Pian and as required by the ASME Code, Section XI. 

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

COM~red (!J:rf. &J,,_ 
Commissions ___ _.YcoAc_-""54,.,3,,__ _____________ _ 

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

Date _____ 5_---~{~']~-- 19 9~ 

• 

• 

• 
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In-troduction 

Examination Summary 

Virginia Electric and Power company 
Surry Power station 

Unit 1 

1995 Refueling outage 
2nd,Interval, 3rd Period 

and 
3rd:Interval, 1st Period 

Serial Number: 95-168 
Docket Number: 50-281 
Page 3 of 127 

This report covers inservice examinations and tests of Class 1 and 
Class 2 components, 'piping and component supports that were 
conducted at Surry Power Station Unit 2 from August 13, 1993 to May 
4, 1995. For Interval 2, Period 3 the examinations were conducted 
to meet ASME Section XI, 1980 Edition through the Winter 1980 
Addenda. For Interval ~' ,,. ~~:rJ,od +, t.he examinations were conducted 
to meet ASME Section XI, 1989 · Edition, of the ASME Boiler and 
Pressure Vessel Code. 1, : ,, ; ·:,, 

·Examination procedures were approved prior to the performance of 
the examinations. Certificatiqn, documents relative to personnel, 
equipment and materials were reviewed and determined to be 
satisfactory. ; .; :;-. 

: ,o :I,' ' I I I 

Inspections, witnessing :and surveillance of the examinations and 
related activities were conducted by personnel from the Hartford 
Steam Boiler Inspection and Insurance Company, one State Street, 
Hartford , Connecticut 06102 (Mr. R. L. Coder), Surry Station 
,Quality Assurance Department and Surry technical staff. 

Limitations 

Some of the arrangements and details of the piping systems and 
components were designed and fabricated before the access and 
examination requirements: of S~ction XI of the 1980/1989 ASME Code 
Edition existed. Consequentl'y, some· examinations are limited or 
not practical due to· geometric configuration or accessibility. 
Generally these limitations exist at fitting to fitting joints, 
such as elbow to tee, elbow' to valve, reducer to valve, or where 
integrally welded attachments,. lugs or supports restrict access to 
some part of the examination area. These limitations sometimes 
preclude ultrasonic coupling or access for the required scan length 
or access for surface exami,nation. 

Examinations· 

Examinations were conducted to include as much of the examination 
zones as practical within existing geometric, metallurgical and 

Page 1 of 3 
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Serial N~r: 95-168 Docket N c.: 50-281 
Page 4 o :7 

physical limitations. When the required ultrasonic examination 
volume or area could not be examined 100%, the examination method 
was evaluated and alternate beam angles or methods were considered 
in an attempt to achieve the maximum examination volume. Where the 
reduction in coverage was 10% or greater, per Code Case N-460, a 
subsequent relief request has been provided by separate 
correspondence and is indicated in this report as a partial "Pl". 

Results 

Second Interval, Third Period 

Support 2-CH-HOOl on line 2 11 -CH-397-1502 (Dwg. 11548-WMKS-RC-12Z5) 
was reported out of specification on Deviation Report S-95-0550 and 
was repaired on RR# 95-066, see Engineering Transmittal S-95-0143 
contained in Attachment 3 to this report. RR# 95-066 is contained 
in Attachment 2 to this report. 

Third Interval, First Period 

Support 2-CH-HOOS on line 3 11 -CH-301-1502, (Dwg 11548-WMKS-CH-8) was 
found to have excessive gap between the baseplate and the wall. 
The anchor bolts were re-torqued and the gap condition was accepted 
by evaluation. (see DCP- 93-048, Revision 12 contained in 
Attachment 3 to this report) 

Support 2-RC-H006 on line 3 11 -RC-315-1502, (Dwg. 11548-WMKS-0125A1) 
was found to have loose nuts on the intermediate connecting bolts. 
This discrepancy was corrected on DCP-93-048 contained in 
Attachment 3 of this report and RR# 94-160 contained in ~ttachment 
2 of this report. 

Analytical Evaluation 

Analytical evaluation(s) of examination results (Volumetric and/or 
surfaqe examinations): 

None required or performed. 

Evaluation Analyses and Corrective Actions 

Evaluation Analyses and / or Corrective Actions of examination 
results (Visual Examinations): 

Second Interval, Third Period 

Evaluation/Corrective Actions were performed for support HOOl on 
drawing 11548-WMKS-RC-12Z5 (Deviation S-95-0550, also see RR# 95-
066, Attachment 2 to this report). These evaluations and 
corrective actions are documented in Engineering Transmittal ET NO. · 
S-95-0143, Rev. o, (see Attachment 3 to this report, also see 

Page 2 of 3 
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Serial N~r: 95-168 
Docket N r:..: 50-281 
Page 5 o :r 

"Results" above) • 

Third Interval, First Period 

Evaluation/Corrective Actions were performed for support HOOS on 
drawing 11548-WMKS-CH-8, and support H006 on drawing 11548-WMKS-
0125Al. These evaluations and corrective actions are documented 
in DCP-93-048, Revision 12, see Attachment 3 to this report, and 
RR# 94-160, see Attachment 2 to this report, also see "Results" 
above. 

Statement of Interval status 

Virginia Electric and Po~er Company has completed one-hundred (100) 
percent of the Second Interval examinations and is on schedule with 
examinations for the Third Interval • 

Page 3 of 3 
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ATTACHMENT 1 

SURRY ·POWER STATION UNIT 2 
ISi INSPECTIONS 

ABSTRACT OF EXAMINATIONS 

', '/ \ -1 • ' : 

i' ', I , Ii• \ 

' /\ J ~ I ; ; II 

/1 ·11·-i:: l/) ,·' \···1 ; . 
I • 
I 

.. ;, . 

: ,,I/'· i:• ' 
'' 

: ;.! l ,· .:: ' 

I ' 
I' ' , , 

Serial Number: 95-168 
Docket Number: 50-281 
Page 6 of 127 



Abstract of ~xaminations Performed 

.rawing 

: IWB, IWC, and'IWF 
·' ' :: ,•' 

Line Mark Sect. 'xI Sect. XI 
Number No. No. Class Catee;o~ Item No. 

. it:. 
2'·, I INTERVAL J;>ERIOD 3 

•I' 1': 
11548-l<i'HKS-OlOlDl 30"-SBP-102-601 HOOl-1 2A c.:.c C3.40 

11548-l<i'HKS-OlOlDl 30"-SBP-102-601 HOOl-2 ; 2A c-c C3.40 

I 
11548-l<i'HKS-Ol02Dl 30"-SHP-103-601 B004-1 I 2A c-c C3.40 

11548-l<i'HKS-0102Dl 30"-SBP-103-601 8(!04-2 2A c-c C3.40 

11548-l<i'HKS-0122Bl 6'-SI-249-1502 2-SI-B019 2A F-B FB123 

li548-l<i'HKS-RC-11Z3 2'-CB-395-1502 1-12 1A B-J B9.40 

11548-l<i'HKS-RC-12Z4 -2'-CH-308-1503 1-40 1A B-J B9.40 

11548-l<i'HKS-RC-12Z5 2"-CB-397-1502 I 2-CH-H002 1A F-B FB123 

11548-l<i'HKS-CH-8 3"-CH-301-1502 . 2-CH-HOll-A 1A F-C FC1234 

11548-l<i'HKS-CH-8 3"-CB-301-1502 2-CH-BOll-B : 1A F-Ci FC1234 

11548-l<i'HKS-CB-8 3"-CH-301-1502 2-CB-H013-A 1A F-C FC1234 

11548-l<i'HKS-OlOODl 30'-SBP-101-601 0-lL 2A C-F C5.22 

11548-l<i'HKS-0117Al-1 14'-RH-102-602 0-141. 2A C-F C5.12 

-i1548-l<i'HKS-Oll7Al-1 14'-RH-118-602 o-·18L 2A C-F C5.12 

~548-l<i'HKS-0117Al-2 10'-RH-105-602 0-021 2A C-F C5.12 

11548-WMKS-Ol17Al-2 .12'-RB-112-602 1-43 2A C-F C5.11 

11548-l<i'HKS-Ol17Bl 10'-RH-116-1502 3-04 1A B-J B9.11 
~. 

11548-WMKS-0117Bl 10'-RH-116-1502 3-05 1A B-J ·B9.ll 

11548-l<i'HKS-0117Bl 10'-RB-116-1502 HOOl-1 1A B-K-1 Bl0.10 

11548-WMKS-0117Bl 10'-RB-116-1502 HOOl-2 1A B-K-1 Bl0.10 

11548-WMKS-0117Bl 10'-RB-116-1502 HOOl-3 1A B-K-1 Bl0.10 

11548-WMKS-0122Al 12'-SI-247-1502 H006-l 1A B-K-1 Bl0.10 

11548-WMKS-0122Al 12'-SI-247-1502 H006-2 1A B-K-1 Bl0.10 

11548-WMKS-0122Dl 12'-SI-246-1502 B003-1 1A B-K-1 Bl0.10 

11548-WMKS-0122Dl 12'-SI-246-1502 H003-2 ' 1A B-K-1 Bl0.10 

11548-WMKS-0122Dl 12'-SI-246-1502 HOOB-1 1A B-K-1 Bl0.10 

11548-WMKS-012201 12'-SI-246-1502 HOOB-2 1A B-K-1 Bl0.10 

11548-WMKS-0122Kl-1 6'-RC-318-1502 1-04 1A B-J B9.11 

11548-WMKS-0122Kl-1 6'-RC-318-1502 1-05 1A B-J B9.11 

11548-WMKS-0122Kl-1 6'-RC-318-1502 1-06 1A B-J B9.ll 

• Page 1 of 19 

Exam. 
Method 

VT-1 

VT-1 

VT~l 

VT-1 

VT-3 

PT 

PT 

VT-3 

VT-3 

VT-3 

VT-3 

UT/MT 

PT 

PT 

PT 

PT 

PT/UT 

PT/UT 

Surface 

Surface 

Surface 

Surface 

Surface 

Surface 

Surface 

Surface 

Surface 

PT/UT 

PT/UT 

PT/UT 

Serial Number: 95-168 
Docket Number: 50-281 
Page 7 of 127 

Exam. 
Date Remarks 

02/20/95 A' 

02/20/95 A' 

02/20/95 A' 

02/20/95 A' 

06/08/94 A• 

02/19/95 A3 

02/28/95 A3 

03/01/95 E' 

03/01/95 E' 

03/01/95 E' 

03/01/95 ·E• 

02/23/95 y 

02/27/95 y 

03/06/95 y 

03/06/95 y 

02/20/95 y 

02/27/95 y 

02/27/95 y 

02/27/95 y 

02/27/95 y 

02/27/95 y 

03/07/95 P' 

03/07/95 p• 

02/24/95 y 

02/24/95 y 

02/19/95 y 

02/19/95 y 

02/12/95 y 

02/12/95 y 

02/12/95 y 



Abstract of Examinations Performed 

.rawing 

J:WB, J:WC, and J:WF 

Line Mark Sect. XI Sect. XI 
Number No. 1No. Class Category Item No. 

11548-WMKS-01221Cl-1 6'-RC-318-1502 1-07 1A B-J B9.11 

11548-WMKS-0122Kl-1 6'-SI-248-1502 :2-05 2A C-F C5.21 

11548-WMKS-0122K1-1 6'-SI-248-1502 2-06 2A C-F C5.21 

11548-WMKS-0122Kl-1 6'-SI-248-1502 .3-03 2A C-F C5.21 

11548-WMKS-0122Ll 12'-RC-322-1502 1-0lBC 1A B-J B9.31 

ll54S-WMKS-Ol22L1 12'-SI-245-1502 2-SI-H008B 1A F-C FC1234 

l1548-WMKS-Ol22Ll 12'-SI-245-1502 H007-1 1A B-K-1 Bl0.10 

ll54S-WMKS-0122L1 12'-SI-245-1502 H007-2 1A B-K-1 i!10.10 

11548-WMKS-0122Ll 12'-SI-245-1502 H007-3 1A B-K-1 Bl0.10 

11548-WMKS-0123L1 12'-CS-102-153 0:.01 2A C-F C5.11 
'ii!(,, :' 'I 

11548-WMKS-0123Ll 12'-CS-102-153 0-02 ii G-F C5.11 

l1548-WMKS-Ol23Ll 12'-CS-102-153 o_-04 .2A. C-F C5.11 

1154S-WMKS-Ol23L1 12'-CS-102-153 . 0-05 ', 2A . C-F C5.11 

l1548-WMKS-0123Ll 12'-CS-102-153 0-07 2A C-F C5.11 

11548-WMKS-0123Ll 12'-CS-102-153 0-08 2A C-F C5.11 

~548-WMKS-0123LZ1 12'-CS-101-153 0-04 2A C-F C5.11 

11548-WMKS-0123LZ1 12'-CS-101-153 0-05 2A C-F C5.11 

11548-WMKS-0123M1 12'-CS-101-153 0-01 2A C-F C5.11 

11548-~~0123Ml 12'-CS-101-153 0-02 2A C-F C5.11 

11548-WMKS-0123M1 12'-CS-101-153 0-07 2A C-F C5.11 

11548-WMKS-0123M1 12'-CS-101-153 0-08 2A C-F C5.ll 

11548-WMKS-0123Ml 12'-CS-101-153 0-15L. 2A C-F C5.12 

11548-WMKS-0124A1 4'-RC-334-1502 4-0lDM ~ B-F B5.2p 
: I! 

11548-WMKS-0125Al 4'-RC-314-1502 1-oiBq .f 1 1A 'i i!-J B9.31 'i' 

11548-WMKS-0125Al 4'-RC-315-1502 2-36DM 1A B-F B5.20 
'' ;, 

•': 
11548-WMKS-0127C2 10"-SI-213-153 H012 2A F-B FB 123 

11548-WMKS-0125Al 1 1/2'-RC-405-1502 3-04 1A B-J B9.40 

11548-WMKS-0125Al 1 1/2'-RC-405-1502 3-05 1A B-J B9.40 

11548-WMKS-0127Fl 10'-SI-206-153 0-02 2A C-F C5.ll 

11548-WMKS-0127F1 10'-SI-206-153 0-03 2A C-F C5.ll 

11548-WMKS-0127Fl 10'-SI-206-153 0-04' 2A C-F C5.ll 

• Page 2 of 19 

Exam. 
Method 

PT/UT 

PT/UT 

PT/UT 

PT/UT 

UT 

VT-3 

Surface 

Surface 

Surface 

UT/PT 

UT/PT 

PT 

PT 

UT/PT 

UT/PT 

UT/PT 

UT/PT 

UT/PT 

UT/PT 

UT/PT 

PT 

UT/PT 

UT/PT 

PT/UT 

UT/PT 

VT-3 

PT 

PT 

PT 

PT 

PT 
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Exam. 
Date Remarks 

02/12/95 y 

02/25/95 y 

02/25/95 y 

02/28/95 y 

02/17/95 y 

02/08/95 y 

03/07/95 p• 

03/07/95 P' 

03/07/95 p• 

02/07/95 y 

02/07/95 y 

02/06/95 y 

02/06/95 y 

05/05/94 y 

05/05/94 y 

02/19/95 y 

02/19/95 y 

02/07/95 y 

02/07/95 y 

05/18/94 y 

02/06/95 y 

05/18/94 y 

02/28/95 y 

02/17/95 y 

02/27/95 y 

05/04/95 y 

02/14/95 y 

02/14/95 y 

02/09/95 y 

02/09/95 y 

02/09/95 y 



Abstract of Examinations .Performed 

.rawing 

: 
:IWB, :IWC, and :IWF 

Line Mark Sect. XI Sect. XI 
Number No. No: Class Category Item No. 

11548-WMKS-0127Fl 10 1 -sI~2os-153 0'-05 2A C-F C5.11 

11548-WMKS-0127Fl 10'-SI-206-153 0-06 2A C-F C5.11 

11548-WMKS-0127Fl 10'-SI-206-153 0-07 2A C-F C5.11 

11548-WMKS-0127Fl 10'-SI-206-153 0-08 2A C-F C5.11 

11548-WMKS-0127Fl 10'-SI-206-153 0-13 2A C-F C5.11 

11548-WMKS-0127Fl 10'-SI-206-153 2-Sl)-H-C38: 2A F-A FA123 

11548-WMKS-0127Fl 10'-SI-206-153 2-SI-H-C39 ' 2A F-A FA123 

11548-WMKS-0127Fl 10'-SI-206-153 2-SI-H-C40 2A F-A FA123 

11548-WMKS-0127Fl 10'-SI-206-153 2-SI-H-C40A 2A F-C FC1234 

11548-WMKS-0127Fl 10'-SI-206-153 2-SI-H-C41A 2A F-B FB123 

11548-WMKS-0127Gl 8'-CH-317-152 0-22L 2A C-F C5.12 

11548-WMKS-0127Gl 8'-CH-317-152 0-24L 2A C-F C5.12 

11548-WMKS-0127Gl 8'-CH-317-152 0-31 2A C-F C5.11 

11548-WMKS-0127Gl 8'-CH-317-152 1-AZ 2A C-F C5.11 

11548-WMKS-0127Gl 8'-CH-317-152 1-BC 2A C-F C5.11 

~548-WMKS-0127Gl 8'-SI-292-153 1-P 2A C-F C5.11 

11548-WMKS-0127Gl 8'-SI-292-153 1-Q 2A C-F C5.11 

11548-WMKS-0127G2 8'-SI-170-153 0-01 2A C-F C5.11 

11548-WMKB-0127G2 8'-SI-170-153 0-02 2A C-F C5.11 

11548-WMKS-0127G2 8'-SI-172-153 a-as 2A C-F C5.11 

11548-WMKS-0127G2 8'-SI-172-153 0-07 2A C-F C5.11 

11548-WMKS-0127G2 8'-SI-170-153 0-13 2A C-F C5.11 

11548-WMKS-0127G2 8'-SI-170-153 0-14 2A C-F C5.11 

11548-WMKS-0127G2 8'-SI-207-152 0-15 2A C-F C5.11 

11548-WMKS-0127G2 8'-SI-302-152 0-18 . 2A C-F C5.11 

11548-WMKS-0127G2 8'-SI-207-152 0-19 2A C-F C5.11 

11548-WMKS-0127G2 10'-SI-206-153 0-25 2A C-F C5.11 

11548-WMKS-0127G2 10'-SI-206-153 0-26 2A C-F C5.11 

11548-WMKS-0127G2 10'-SI-206-153 0-27 2A C-F C5.ll 

11548-WMKS-0127G2 1a·~sI-2os-153 0-28 2A C-F C5.11 

11548-WMKS-0127G2 10'-SI-206-153 0-30 2A C-F C5.11 

• Page 3 of 19 

Exam. 
Method 

PT 

PT 

PT 

PT 

PT 

VT-3 

VT-3 

v.t-3 

VT-3 

VT-3 

RT 

RT 

RT/PT 

RT/PT 

RT/PT 

PT 

PT 

PT 

PT 

PT 

PT 

PT 

PT 

PT 

PT 

PT 

PT 

PT 

PT 

PT 

PT 
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Exam. 
Date Remarks 

02/09/95 y 

02/09/95 y 

02/09/95 y 

02/09/95 y 

02/08/95 y 

05/10/94 y 

02/19/95 y 

05/10/94 y 

02/23/95 y 

05/10/94 y 

02/19/95 y 

02/19/95 y 

02/19/95 y 

02/19/95 y 

02/19/95 y 

02/18/95 y 

02/18/95 y 

02/18/95 y 

02/18/95 y 

02/18/95 y 

02/18/95 y 

02/18/95 y 

02/18/95 y 

02/18/95 y 

'02/18/95 y 

02/18/95 y 

02/18/95 y 

02/19/95 y 

02/18/95 y 

02/18/95 y 

02/18/95 ·Y 



.rawing Line 
Number No. 

11548-WMKS-0127G2 8'-CH-505-152 

11548-WMKS-0127G2 8'-CH-505-152 

11548-WMKS-0127G2 8'-SI-170-153 

11548-WMKS-0127G2 8'-SI-170-153 

11548-WMKS-0127G2 8'-SI-170-153 

11548-WMKS-0127G2 8'-SI-170-153 

11548-WMKS-0127G2 8'-SI-207-152 

11548-WMKS-0127G2 10'-SI-206-153 

11548-WMKS-0127G2 10'-SI-206-153 

11548-loiMKS-0127G2 10'-SI-206-153 

1154B-WMKS-0127G2 10'-SI-206-153 

11548-WMKS-0127G2 10'-SI-206-153 

1154B-WMKS-0127G2 10'-SI-206-153 

1154B-WMKS-0127G2 .10'-SI-206-153 

11548-WMKS-0127G2 8'-SI-302-152 

~548-WMKS-0127G2 8'-SI-170-153 

11548-WMKS-0127G2 10'-SI-206-153 

1154B-WMKS-0127J2 6'-SI-344-1502 

11548-WMl::5~0127J2 6'-SI-344-1502 

11548-WMKS-0127J2 6'-SI-344-1502 

11548-WMKS-CH-9 3'-CH-379-1503 

11548-WMKS-CH-9 3'-CB-379-1503 

11548-WMKS-CH-9 3'-CH-379-1503 

11548-WMKS-CH-E-3 2-CB-E-3 

11548-WMKS-CH-E-3 2-CB-E-3 

11548-WMKS-CH-E-3 2-CB-E-3 

11548-WMKS-CH-E-3 2-CB-E-3 

11548-WMKS-CH-E-3 2-CB-E-3 

11548-WMKS-CB-E-3 2-CH-E-3 

11548-WMKS-CH-E-3 2-CH-E-3 

11548-WMKS-CH-E-3 2-CB-E-3 

• 

Abstract of Examinations Performed 
I:WB, I:WC, and ·i:WF 

Mark Sect. XI Sect. XI Exam. 
No. Class Cateso!il: Item No. Method 

.1-CB 2A C-F C5.11 PT/RT 

1-CC 2A C-F C5.11 RT/PT 

2-SI-H025 2A F-C FC1234 VT-3 

2.:.SI-H025A 2A F-B FB123 VT-3 

2-SI-H026 2A F-A FA123 VT-3 

2-SI-B027 2A F-C FC1234 VT-3 

·2-SI-B030 2A F-A FA123 VT-3 

.2-SI-B031 2A F-B FB123 VT-3 

2-SI-B032' 2A F-A FA123 VT-3 

2-SI-H033 2A F-B FB123 VT-3 
:r ;! r)1:;' ~ .. f i" Y1 1

1· .. / i';i' ]·,: \ ,(.' (' 
\ 2-SI-B034, .·,., 2A ;',.r._-;:A FA123 VT-3 

ft \ 1.1 ~!fi 1, 'i ! i' 

2-SI-B035 ·,! !' ~ F.-B FB123 VT-3 

i' 
2-SI-H036A 2A F-A FA123 · ·VT-3 

'I 

F'-A 2-SI-H037 2A FA123 VT-3 

. 2-SI'-B047 2A F-C FC1234 VT-3 

2-sr-aci'sa 2A F-A FA123 VT-3 

H037-i 2A . c-c C3.40 · Surface 

1-05 1A B-J B9.11 PT/UT 

1-06 1A B-J B9.11 PT/UT 

1-0.7 · 1A B-J B9.11 PT/UT 

1-59 1A B-J B9.21 PT 

1-60 lA B-J B9.21 PT 

1-89 , lA, B-J B9.2~ PT ,,HJ I 

I 

]A 1-04 ,, . ,·B.-B B2.51 UT 

1-:-06' 1A B-D B3.150 PT 

1-08 1A ·B-D B3.150 PT 

1-09 1A B-D B3.150 PT 

1-11 1A B-D B3.150 PT 
I 

1-13 1A B~D B3.150 PT 

1'-15 1A B-D B3.150 PT 

2-CH-NIR-06 1A B-D B3.160 VT-2 
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Exam. 
Date Remarks 

02/18/95 y 

02/19/95 y 

05/04/94 y 

05/04/94 y 

05/04/94 y 

05/04/94 y 

05/04/94 y 

05/04/94 y 

05/04/94 y 

05/04/94 y 

05/04/94 y 

05/04/94 y 

05/04/94 y 

05/04/94 y 

05/04/94 y 

05/04/94 y 

02/19/95 y 

02/12/95 y 

02/12/95 y 

02/12/95 y 

02/22/95 y 

02/22/95 y 

02/27/95 y 

02/22/95 y 

02/22/95 y 

02/22/95 y 

02/22/95 y 

02/22/95 P' 

02/22/95 y 

02/22/95 y 

03/19/95 y 



Abstract of .Examinations Performed 

.. rawing 

, ·:rWB, :rwc, and :IWF 

Line Mark Sect. XI Sect. XI Exam. 
Number No. No. Class CategorY Item No. Method 

11548-WHKS-CH-E-3 2-CH-E-3 . 2-CH-NIR-08· 1A B-D B3.160 VT-2 

11548-WHKS-CH-E-3 2-CH-E-3 2-CH-NIR-09 lA B-D B3.160 VT-2 

11548-WHKS-CH-E-3 2-CH-E-3 2-CH-NIR-11 lA B-D B3.160 VT-2 

11548-WHKS-CH-E-3 2-CH-E-3 2-CH-NIR-13 lA B-D B3.l60 VT-2 

11548-WMKS-CH-E-3 2-CH-E-3 2-CH-NIR-15 lA B-D B3.160 VT-2 

ll548-WMKS-CH-FL-4A 2-CH-FL-4A 1-01 2A C-A Cl.20 UT 
'. 

11548-WMKS-RC-10-1 31'-RC-308-2501R 1-09 1A B-.J B9.ll UT/PT 
r' 

11548-WHKS-RC-10-1 27 1/2'-RC-309-2501R 1-17DH lA B-F B5.10 · UT Auto 

11548-WHKS-RC-10-1 31'-RC-308-2501R 1-18 lA B-.J B9.12 UT/PT 

11548-WMKS-RC-10-l 31'-RC-308-2501R 1-19 lA B-.J B9.12 UT/PT 

11548-WMKS-RC-10-l 31'-RC-308-2501R 1-20 lA B-.J B9.12 UT/PT 

11548-WMKS-RC-10-1 31'-RC-308-2501R ·1-21 lA B-.J B9.12 UT/PT 

11548-WMKS-RC-lOZl 2'-RC-359-1502 2-RC-H002 lA F-C FC1234 VT-3 

11548-WMKS-RC-10Z3 2'-RC-500-1502 2-RC-HOOl lA F-C FC1234 VT-3 

11548-WMKS-RC-10Z4 2'-CH-393-1502 2-CH-HOOl lA F-C FC1234 VT-3 

~548-WMKS-RC-11~1 27 1/2'-RC-306-2501R 1-17DM lA B-F B5.10 UT Auto 

11548-WMKS-RC-ll-1 31' -RC-305-2501R 1-18 lA B-.J B9:12 UT/PT 

11548-WMKS-RC-ll-1 31'-RC-305-2501R 1-19 lA B-.J B9.12 UT/PT 

11548-~~RC-11Z2 2'-CH-309-1503 1-08 lA B-.J .B9.40 PT 

11548-WMKS-RC-11Z2 2'-RC-499-1502 2-RC-HOOl 1A F-C FC1234 VT-3 

11548-WMKS-RC-11Z3 2'-CH-395-1502 1-22 lA B-.J B9.40 PT 

11548-WMKS-RC-11Z3 .2'-CH-395-1502 2-CH-HOOl 1A F-C FC1234 VT-3 

11548-WMKS-RC-12-1 31'-RC-302-2501R 1-06DM 1A B-F B5.30 UT/PT 

·11548-WMKS-RC-12-1 31'-RC-302-2501R 1-09 1A B-.J B9.ll UT/PT 

11548-WMKS-RC-12-1 27 1/2'-RC-303-2501R l-17DM 1A B-F B5.10 UT Auto 

11548-WMKS-RC-12-1 31'-RC-302-2501R 1-18 1A B-.J B9.12 UT/PT 

11548-WMKS-RC-12-1 31'-RC-302-2501R 1-19 1A· B-.J B9.12 UT/PT 

11548-WMKS-RC-12Zl 2'-RC-355-1502 2.:RC-B003 1A F-C ·rc1234 VT-3 

ll548-WMKS-RC-12Z2 2'-RC-498-1502 2-RC-HOOl 1A F-C · FC1234 VT-3 

11548-WMKS-RC-12Z5 2'-CH-397-1502 2-CH-HOOl lA F-C FC1234 VT-3 

11548-WMKS-RC-lB l-"-RC-441-1502 l-28A 1A B-.J B9.40 PT 

• Page 5 of 19 

Serial Number: 95-168 
Docket Number: 50-281 

. Page 11 of 127 · 

Exam. 
Date Remarks 

03/19/95 y 

03/19/95 . y 

03/19/95 y 

03/19/95 y 

03/19/95 y 

02/23/95 P' 

02/17/95 P' 

03/02/95 y 

02/17/95 y 

02/17/95 y 

02/17/95 y 

02/17/95 y 

02/13/95 y 

02/13/95 y 

02/08/95 y 

03/02/95 y 

02/10/95 y 

02/10/95 y 

02/08/95 y 

02/13/95 y 

02/27/95 y 

.02/08/95 y 

02/28/95 P' 

02/20/95 y 

03/02/95 y 

02/20/95 y 

02/20/95 y 

02/13/95 y 

02/15/.95 y 

02/20/95 y 

02/15/95 y 



Abstract of Examinations Performed • J:WB, J:WC, and J:WF 

Drawing Line Hark Sect. XI Sect. XI 
Number No. No. Class Category Item No. 

11548-WHKS-RC-7 8'-RC-312-2501R ·1-07. 1A B-J B9.11 

·11548-WHKS-RC~7 8'-RC-312-2501R . 1:-08 1A B-J B9.11 

11548-WHKS-RC-E-002 2-RC-E-,2 1-02 1A B-B B.2.12 

11548-WHKS.-RC-E-002 2-RC-E-2 1-07 1A B-B B2.11 

11548-WHKS-RC-E-lA.1 2-RC-E-lA 2-03 2A C-A Cl.10 

11548-WHKS-RC-E-lA,1 2-RC-E-lA 2-05 2A C-A Cl.10 

·11548-WHKS-RC-E-lA.1 2-RC-E-lA . 2-08 . 2A C-A Cl.20 

11548-WHKS-RC-E-lC.2 2-RC~E-lC 2-09 2A C-B C2.21 

11548-WHKS-RC-E-lC.2 2-RC-E-lC 2:-10 2A C-B C2.21 

11548-WHKS-RC-MOV2592 2-RC-MOV-2592 NUT-1-24 1A B-G-1 .B6.230 

\', 
11548-WHKS-RC-MOV2592 2-RC-MOV-2592 STUD-1-2,4,,_ 111 B-G-1 B6.210 

11548-WMKS-RC-MOV2593 2-RC-MOV-2593 NVT-1-24 1A B-G-1 B6.230 

11548-WMKS-RC-MOV2593 2-RC-MOV-2593 STUD-l-'-24 1A B-G-1 BS.210 

11548-WHKS-RC-P-lC.1 2-RC-P-lC 1-0{ 1A B-L-1 B12.10 

11548-WHKS-RC-R-1.1 2-RC-R-1 1.:.01 1A B-A Bl.30 

~548-WHKS-RC-R-1.1 2-RC-R-1 1-02 1A B-A Bl.11 

.11548-WHKS-RC-R-1.1 2-RC-R-1 1-05 .lA B-A Bl.21 

11548-WHKS-RC-R-1.1 2-RC-R-1· 1-07 1A B-A Bl.12 

11548-~-'-RC-R-1.1 2-RC-R-1 2-11 1A B-D B3.90 

11548-WHKS-RC-R-1.1 2-RC-R-1 2-13 1A B-D B3.90 

·11548-WHKS-RC-R-l.1 2-RC-R-1 2-15 1A B-D B3.90 

11548-WHKS-RC-R-1.1 2-RC-R-1 2-RC-llNIR 1A B-D B3.100 

11548-WMKS-RC-R-1.1 2-RC-R-1 2-RC-13NIR. 1A B-D B3.100 
,I 'i' 

'',•, ' ' 

11548-WMKS-RC-R-1.1 2-RC-R-1 2-l;l,C-15NIR1 
' 1A 'B-D B3.100 

11548-WMKS-RC-R-1.1 2-RC-R-1 2-Rc-css 
.· I 

1A B-N-3 B13.30 

11548-WMKS-RC-R-l.1 2-RC-R-1 2-RC-PAD-1 1A F-A FA123 

11548-WMKS-RC-R-1.1 2-RC-R-1 2-RC-PAD-2 1A F-A FA123 

11548-WMKS-RC-R-1.1 2-RC-R-1 2-RC-PAD-3 lA· F-A FA123 

11548-WMKS-RC-R-1.1 2-RC-R-1 2-RC-PAD-4 1A F-A FA123 

11548-WMKS-RC-R-1.1 2-RC-R-1 2-RC-PAD-5 1A F-A FA123 

• 11548-WMKS-RC-R-1.1 2-RC-R-1 2-RC-PAD-6 1A F-A FA123 
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Exam. 
Method 

PT/UT 

PT/UT 

UT 

UT 

UT 

UT 

UT 

HT/UT 

HT/UT 

VT-1 

UT 

VT-1 

UT 

Visual 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 
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Exam. 
Date Remarks 

02/25/95 y 

02/25/95 y 

02/14/95 P' 

02/14/95 P' 

02/10/95 y 

02/17/95 y 

02/25/95 y 

02/25/95 y 

02/22/95 y 

02/06/95 y 

02/09/95 y 

02/06/95 y 

02/09/95 y 

02/24/95 y 

03/02/95 y 

03/02/95 y 

03/02/95 y 

. 03/02/95 y 

03/02/95 y 

03/02/95 y 

03/02/95 y 

03/02/95 y 

03/02/95 y 

03/02/95 y 

02/26/95 y 

03/07/95 y 

03/07/95 y 

03/07/95 y 

03/07/95 y 

03/07/95 y 

03/07/95 y 



Abstract 

.rawing Line Mark 
Number No. No. 

11548-\oiMKS-RC-R-1.2 2-RC-R-1 CRD-46 

11548-\oiMKS-RC-R-l.2 2-RC-R-1 CRD-58 

11548-\oiMKS-RC-R-1.2 2-RC-R-1 CRD-62 

11548-\oiMKS-RC-R-1.3 2-RC-R-1 TIF-04 

11548-\oiMKS-RC-R-1.3 2-RC-R-1 TIF-05 

11548-\oiMKS-RC-R-1.3 2-RC-R-1 TIF-06 

11548-\oiMKS-RC-R-l.3 2-RC-R-1 TIF-07 

11548-\oiMKS-RC-R-l.3 2-RC-R-1 TIF-19 

11548-\oiMKS-RC-R-1.3 2-RC-R-1 TIF-20 

11548-\oiMKS-RC-R-1.3 2-RC-R-1 TIF-21 

11548-\oiMKS-RC-R-1.3 2-RC-R-1 TIF-30 

11548-\oiMKS-RC-R-1.3 2-RC-R-1 TIF-31 

11548-WMKS-RC-R-1.3 2-RC-R-1 TIF-32 

11548-WMKS-RC-R-1.3 2-RC-R-1 TIF-33 

11548-\oiMKS-RC-R-1.3 2-RC-R-1 TIF-34 

~548-WMKS-RC-R-1.3 2-RC-R-1 TIF-35 

11548-WMKS-RC-R-1.3 2-RC-R-1 TIF-36 

11548-WMKS-RC-R-l.3 2-RC-R-1 TIF-37 

11548-~-RC-R-1.3 2-RC-R-1 TIF-38 

11548-WMKS-RC-R-1.3 2-RC-R-1 TIF-39 

11548-WMKS-RC-R-1.3 2-RC-R-1 TIF-40 

11548-WMKS-RC-R-1.3 2-RC-R-1 TIF-41 

11548-WMKS-RC-R-l.3 2-RC-R-1 TIF-42 

11548-WMKS-RC-R-1.3 2-RC-R-1 TIF-43 

11548-WMKS-RC-R-l.3 2-RC-R-1 TIF-44 

11548-WMKS-RC-R-1.3 2-RC-R-1 TIF-45 

11548-WMKS-RC-R-1.3 2-RC-R-1 TIF-46 

11548-WMKS-RC-R-l.3 2-RC-R-1 TIF-47 

11548-WMKS-RC-R-1.3 2-RC-R-1 TIF-48 

11548-\oiMKS-RC-R-1.3 2-RC-R-1 TIF-49 

11548-WMKS-RC-R-1.3 2-RC-R-1 TIF-50 

• 

of Examinations Performed 
:IWB, :rwc, and :IWF 

Sect. XI Sect. XI 
Class Category Item No. 

1A B-0 B14.10 

1A B-0 B14.10 

1A B-0 B14 .10 

1A B-G-1 B6.40 

1A B-G-1 B6.40 

1A B-G-1 . B6.40 

1A B-G-1 B6.40 

1A B-G-1 B6.40 

1A B-G-1 B6.40 

1A B-G-1 B6.40 

1A B-G-1 B6.40 

1A B-G-1 B6.40 

1A B-G-1 B6.40 

1A B-G-1 B6.40 

1A B-G-1 B6.40 

1A B-G-1 B6.40 

1A B-G-1 B6.40 

1A B-G-1 B6.40 

1A B-G-1 B6.40 

1A B-G-1 B6.40 

1A B-G-1 B6.40 

1A B-G-1 B6.40 

1A B-G-1 B6.40 

1A B-G-1 B6.40 

1A B-G-1 B6.40 

1A B-G-1 B6.40 

1A B-G-1 B6.40 

1A B-G-1 B6.40 

1A B-G-1 B6.40 

1A B-G-1 B6.40 

I 

1A B-G-1· B6.40 
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Exam. 
Method 

PT or UT 

PT or UT 

PT or UT 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

Serial Number: 95-168 
Docket Number: 50-281 
Page 13 of 127 · 

Exam. 
Date Remarks 

02/23/95 y 

02/23/95 y 

02/23/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 



Abstract of Examinations Performed 

.. rawing 

:tWB, .:rwc, and J:WF 

Line ·Mark Sect. XI Sect. XI Exam. 
Number No. No. Class Cate150!'.I Item No. Method 

11548-WMKS-RC-R-l.3 2-RC-"R-l TIF-5~ 1A ·B:-G-1 B6.40 UT Auto 

11548-WMKS-RS-P-2A 2-RS-P-2A 2.:.05 2C C-G C6.10 Surface 

11548-WMKS-SI-l 12'-SI-201-153 0-06 2A C-F C5.ll PT 

11548-WMKS-SI-l 12'-SI-202-153 0-16 2A C-F C5.11 PT 

11548-WMKS-SI-19 2'-SI-280-1502 1-0lBC 1A B-J B9.32 PT 

11548-WMKS-SI-19 2'-SI-280-1502 1"'08 1A B-J B9.40 PT 

11548-WMKS-SI-37 16'-:-SI-205-153 0.:.01 2A C-F C5.ll PT 

11548-WMKS-SI-4 12'-SI-205-153 0-15 2A C-F C5.11 PT 

11548-WMKS-SI-4 12'-SI-205-153 2-SI-HOOlA 2A F-C FC1234 VT-3 

11548-WMKS-SI-4 12'-SI-205-153 2-SI-HOOlB 2A F-C FC1234 VT-3 

1154 8-WMKS-SI-4 12'-SI-205-153 2-,.SI-HSS-~04B 2A ;s3.2 TS4.17 VT-3 

11548-WMKS-SI-5 12'-SI-205-153 0.,-20 2A C-F C5.11 . PT 

11548-WMKS-SI-5 12'-SI-205-153 2-SI..:HOOlA 2A F-C FC1234 VT-3 

11548-WMKS-SI-5 12'-SI-205-153 2-SI-HOOlB 2A F.,-C FC1234 VT-3 

11548-WMKS-SI-5 10'-SI-363-153 2-SI-H006 2A F-B FB123 VT-3· 

~548-WMKS-SI-5 12'-SI-205-153 27SI-HSS-104B 2A F-C FC1234 VT-3 

11548-WMKS-SI-6 12'-SI-205-153 0-01 2A C-F C5.ll PT 
I 

11548-WMKS-SI-6 12'-SI-205-153 0-02 2A C-F C5.11 PT 

11548-WMl.S;..SI-6 12'-SI-205-153 0-03 2A C-F C5.ll PT 

11548-WMKS-SI-6 12'-SI-205-153 0-04 2A C-F C5.ll PT 

11548-WMKS-SI-6 12'-SI-205-153 0-05 2A C-F C5.11 PT 

11548-WMKS-SI-6 12'-SI-205-153 0706 2A C-F C5.11 PT 

11548-WMKS-SI-6 12'-SI-205-153 0.:.07 2A C-F C5.11 PT 
I 

11548-WMKS-SI-6 12'-SI-205-153 0-15 2A C-F · C5.11 PT 

11548-WMKS-SI-6 12'-SI-205-153 2-SI-Hl 2A F-B FB123 VT-3 

11548-WMKS-SI-6 12'-SI-205-153 2-S~-H2 2A .F-C FC1234 VT-3 

11548-WMKS-SI-6 12'-SI-205-153 2-SI-H3 2A F-A FA123 VT-3 

11548-WMKS-SI-6 12'-SI-205-153 2-SI-H4 2A F-B FB123 VT-3 
I 

11548-WMKS-SI-6 12 '.-SI-205-153 2~SI-~5 2A F-C FC1234 VT-3 

11548-WMKS-SI-6 12'-SI-205-153 2-SI-H6 2A F-A FA123 VT-3 

11548-WMKS-SI-6 12'-SI-205-153 2-SI-HSS-103. 2A F-C FC1234 VT-3 
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03/05/95 y 

02/20/95 P' 

03/01/95 y 

03/01/95 y 

02/16/95 y 

02/16/95 y 

02/17/95 y 

06/15/94 y 

06/14/94 y 

06/14/94 y 

06/14/94 y 

06/15/94 y 

06/14/94 y 

06/14/94 y 

02/28/95 y 

06/14/94 y 

06/15/94 y 

06/15/94 y 

06(15/94 y 

06/15/94 y 

06/15/94 y 

06/15/94 y 

01/30/95 y 

06/15/94 y 

06/14/94 y 

06/14/94 y 

06/14/94 y 

06/14/94 y 

06/14/94 y 

06/14/94 y 

06/14/94 y 



'Abstract of Examinations Performed 

.rawing 

. J:WB, :1:wc, and J:WF 

Line Hark Sect. XI Sect. XI 
Number No. No. Class Category Item No. 

INTERVAL 3,, PERIOD 1 

11548-1-iHKS-OlOlGl 14"-WFPD-113-601 2-WFPD-HOOlA 2A F-A Fl.20 

11548-l-iHKS-0117Al-l 14"-RH-101-1502 2-RH-HSS-019 1A TS3.2 TS4.17 

11548-l-iHKS-0117Al-l 14"-RH-101-1502 2~RH-HSS-020 1A TS3.2 TS4.17 

11548-l-iHKS-0117Bl 10"-RH-117-1502 2-:-RH-H009A 1A F-A Fl.10 - - - . 

11548-WHKS-0117Bl 10"-RH-117-1502 2-RH-H009B 1A F-A n.10 

11548-l-iHKS-0125Al 4"-RC-314-1502 2-RC-H009 1A F-A Fl.10 

11548-WHKS-0125Al 4"-RC-315-1502 2-RC-HOlO 1A F-A n.10 

11548-l-iHKS-0125Al 4"-RC-315-1502 2-RC-HSS-107 1A TS3.2 TS4.17 

11548-WHKS-CH-E-3 2-CH-E-3 2-CH-H003 1A F-A Fl.40 

11548-1-iHKS-RC-9 12"-RC-310-2501R 2-RC-H002A 1A F-A · Fl.10 

11548-WHKS-RC-9 12"-RC-310-2501R 2-RC-H002B 1A F-A Fl.10 

11548-WMKS-SI-l 12"-SI-201-153 2-SI-HOOl 2A F-A Fl.20 

11548-1-iHKS-SI-1 12"-SI-202-153 2-SI-HOOlB 2A F-A Fl.20 

.. 11548-WHKS-SI-l 12"-SI-202-153 2-SI-H002 2A F-A Fl.20 

~548-WMKS-0122Kl-2 2"-SI-281-1502 2-SI-H012 1A F-A Fl.10 

11548-WHKS-0125Al 4"-RC-314-1502 2-RC-H031 1A F-A Fl.10 

11548-l-iHKS-0125Al 4"-RC-315-1502 2-RC-H032 1A F-A Fl.10 

11548-WMKS-Ol27J2 6"-SI-344-1502 2-SI-H006 2A F-A Fl.20 

11548-l-iHKS-0127J3 6"-SI-353-1502 2-SI-H006 2A F-A Fl.20 

11548-WHKS-0127J4 6"-SI-353-1502 2-;-SI-H004 2A F-A Fl.20 

11548-l-iHKS-0127J5 6"-SI-345-1502 2-SI-H004 2A F-A Fl.20 

11548-1-iHKS-CH-8 3"-CH-301-1502 2-'-CH-H008 1A F-A Fl.10 

11548-WHKS-CH-8 3"-CH-301-1502 2-CH-H009 1A F-A Fl.10 

11548-WHKS-RC-12Z4 2"-CH-308-1503 2-CH-H029 1A F-A Fl.10 

11548-WHKS-RC-12Z4 2"-CH-308-1503 2-CH-~030 1A F-A Fl.10 

11548-WHKS-SI-5 10"-SI-363-153 2 .. SI-H003 2F F-A Fl.20 

11548-WHKS-SI-5 10"-SI-363-153 2-si-fioo4 2F F-A Fl.20 

11548-WHKS-Ol03A2-l 30"-SHP-101-601 1-421. I 2A C-F-2 C5.52 

11548-WHKS-Ol22Ll 12"-RC-322-1502 1-05 1A B-J B9.ll 

11548-WHKS-SI-2 3"-SI-270-1503 1-12 2A C-F-1 C5.21 
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VT-3 

VT-3 
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VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 
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PT 
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06/20/94 E• 
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06/20/94 E• 
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Ahstract:of Examinations ·performed 

.. rawing 

:IWB, :rwc, and :IWF 

Line Mark Sect. XI Sect. XI Exam. Exam. 
Number No. No. Class Cate150!1: Item No. Method Date Remarks 

11548-WMKS-OlOODl 30"--SHP-101-601 1.-01 2A ·c-F-2 C5.51 UT/MT 02/22/95 _y 

11548-WMKS-OlOODl 30"-SHP-101-601 1:-?2 ?A C-F-2 C5.51 UT/MT 02/22/95 y 

11548-WMKS-OlOODl 30"-SHP-101-601 2-SHP-HOOlB 2A F-A Fl.20 VT-3 06/08/94 y 

11548-WMKS-OlOODl .30"-SHP-101-601 2":'.SHP-HSS-008 2A TS3.2 TS4.17 VT-3 06/08/94 y 

11548-WMKS-0102Gl 14"--WFPD-109-601 1-02 2A C-F-2 C5.51 UT/MT 02/16/95 y 

11548-WMKS-0102Gl 14"-WFPD-109-601 2-WFPD-H005 2A F-A Fl.20 VT-3 06/08/94 y 

.11548-WMKS-0102Gl 14"-WFPD-109-601 2-WFPD-HSS-009 2A TS3.2 TS4.17 VT-3 06/08/94 y 
I 

11548-WMKS-0103A2-1 30"-SHP-122-601 1-16BC 2A C-F,-2 C5.81 UT/MT 02/17/95 y 

11548-WMKS-0103A2-1 4"-SHP-137-601 2-SHP-H077 2A F-A Fl.40 VT-3 06/06/94 y 

11548-WMKS-0103A2-2 4_"-SHP-138-601 2-SHP-H076 2A F-A Fl.40 VT-3 06/06/94 y 

11548-WMKS-0103A2-3 4"-SHP-139-601 2-SHP-H075 2A F-A Fl.40 VT-3 06/06/94 y 
'i'i'' 

11548-WMKS-Oll7Al-1 14"-RH-118-602 2:-RH-H023 . 2A F-A Fl.40 VT-3 06/08/94 y 

11548-WMKS-Oll-7Al-1 14"-RH-101-1502 2-RH-HSS-017 1A TS3.2 TS4.17 VT-3 06/08/94 y 

11548-WMKS-0117Al-1 14"-RH-101-1502 2-RH-MOV-2701 1A B-G-2 B7.70 VT-1 02/06/95 y 

11548-WMKS-0117Al-2 12"-RH-112-602 0-05L 2A C-F-1 C5.12 UT/PT 02/22/95 y 

~548-WMKS-0117Al-2 12"-RH-112-602 1-20 2A C-F-1 C5.11 UT/PT 02/22/95 y 
i. 

11548-WMKS-0117Al-2 12"-RH-106-602 1-21 · 2A C.-F-1 C5.11 UT/PT 02/22/95 y 

11548-WMKS-0117Al-2 12"-RH-112-602 1-42 2A C-F-1 C5.11 UT/PT 02/22/95 y 

11548-WMi.:S'-0117Al-2 10"-RH-105-602 2-RH-H028A 2F F-A Fl.20 VT-3 06/08/94 y 
I 

11548-WMKS-0117Al-2 12"-RH-112--602 2-RH-H034 2A F-A Fl.20 VT-3 06/08/94 y 

11548-WMKS-0117Al-3 12"-RH-112-602 2,-RH-H034A 2A F-A Fl.40 VT-3 06/08/94 y 

11548-WMKS-0117Bl 10"-RH-117-1502 1-08 1A B-J B9.11 UT/PT 02/27/95 y 

11548-WMKS-0117Bl 10"-RH-116-1502 2-RH-H002 2A F-A Fl.20 VT-3 06/08/94 y 

11548-WMKS-Oll8Al 6"-WAPD-101-601 0-01 ·I 2A C-F-2 C5.51 UT/MT 03/01/95 ·y 

11548-WMKS-Oll8Al 6"-WAPD-101-601 2-WAPD-H002 2A F-A Fl.20 VT-3 06/08/94 y 

11548-WMKS-0122Al 12"-RC-324-1502 1-09 1A B-J B9.11 UT/PT 02/17/95 .Y 

1154B-WMKS-0122Al 12"-SI-247-1502 1-~o !A B-J B9.11 UT/PT 02/17/95 y 

11548-WMKS-0122Al 12"-SI-247-1502 1-11 '.lA B-J B9.11 UT/PT 02/17/95 y 

1154S-WMKS-0122Al 12"-SI-247-1502 1-12 1A B-J B9.11 UT/PT 02/17/95 y 

1154S-WMKS-0122Al 12"-SI-247-1502 2-SI-H003B 1A ·F--A Fl.10 VT-3 06/08/94 y 

11548-WMKS-Ol22Al 12"-SI-247-1502 2-SI-H006 1A F-A Fl.10 VT-3 06/08/94 y 
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• Abstract -of.Examinations Performed 
IWB, IWC, and' IWF 

Drawing 
Number 

1154B-WMKS-Ol22Al 

11548-WMKS-0122Al 

11548-WMKS-Ol22Al 

11548-WMKS-0122Al 

Line 
No. 

12"-RC-324-1502 

12"-RC-324-1502 

12"-SI-'247-1502 

12"-SI-247-1502 

11548-WMKS-012201 12"-RC-323-1502 

1154B-WMKS-0122Dl .12"-RC-323-1502 

11548-WMKS-012201 12"-SI-246-1502 

11548-WMKS-0122Dl 10"-RH-:116-1502 

11548-WMKS-0122Dl 12"-SI-246-1502 

11548-WMKS-0122Hl 6"-RC-316-1502 

11548-WMKS-0122Hl ·6"-RC-316-1502 

11548-WMKS-Ol22Hl 6"-RC-316-1502 

11548-WMKS-0122Jl 6"-RC-321-1502 

11548-WMKS-0122Ji 6"-RC-321-1502 

11548-WMKS-Ol22Kl-l 6"-RC-318-1502 

.548-WMKS-Ol.22Kl-1 6"-SI-248-1502 

11548-WMKS-0122Kl-l 6"-SI-248-1502 

11548-WMKS-0123Jl 8"-CS-134-153 

11548-WMIS'-0123Jl 8"-CS-134-153 

11548-WMKS-0123Kl 8"-CS-133-153 

11548-WMKS-0123Kl 8"-CS-133-153 

11548-WMKS-0123Ml 12"-CS-101-153 

11548-WMKS-0123Nl 10"-RS-109-163L 

11548-WMKS-0124Al 6"-RC-338-1502 

11548-WMKS-0124Al 3"-RC-361-1502 

11548-WMKS-0124Al 3"-RC-361-1502 

11548-WMKS-e0124Al 6"-RC-339-1502 

11548-WMKS-0124Al 6"-RC-337-1502 

11548-WMKS-0124Al 3"-RC-335-1502 

11548-WMKS-Ol24Al 3"-RC-361-1502 

11548-WMKS-Ol24Al 3"-RC-361-1502 

• 

Sect. XI Sect. XI Mark 
No. Class Category Item No. 

2-SI-H008A 

2-;-SI-H008B 

1A 

1A 

. 2-SI-HSS-019A 1A 

2-SI-HSS-019B 1A 

1-0lBC 

1-08 

2-RH-47 , 

2-SI-H008 

i:-05 

1-07 · 

2-:-SI-239 

1-07 

1-08 

1-08 

3-01 

2-cs.:.aoo2 

2-CS-H003, 

2-CS-HOOl 

2-tjS-H003 

, 0;-13L/ .,. 

2-RS-H003 

2-RC-H004A 
, I ) ,• <.j 

2"'-RC-HOll 

2-RC-B012 

2-RC-H012A 

2-RC-HllB 
'.'I 

' 4-17 

4-20 

4-21 I' 

j 
/It 

1A 

1A 

1A 

1A 

1A 

1A 

1A 

1A 

1A 

1A 

1A 

2A 

2A 

2F 

2F 

2F 

2F 

1A 

iA 
1A 

1A 

·f 
1A 

1A 

1A 

F-A 

F-A 

TS3.2 

TS3.2 

B-J 

B-J 
; 

B-J 

B-G-2 

F-A 

B-J 

B-J 

B,-G-2 

B-J 

B-J 

B-J 

C-F-1 

C-F-1 

F-A 

F-A; 

F-A 

F-A 

C-F-1 

F-A 

F-A 

F.,-A 

' ' F-A 

F-A 

F-i.. 

B-J 

B-J 

B-J 
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Fl.10 

Fl.10 

TS4.17 

TS4.17 

B9.31 

B9.11 

B9.11 

B7.70 

Fl.10 

B9.11 

B9.11 

B7.70 

B9.11 

B9.11 

B9.11 

C5.11 

C5.11 

Fl.40 

Fl.40 

Fl.40 

Fl.20 

C5.12 

Fl.20 

Fl.40 

Fl.10 

Fl.10 

Fl.40 

Fl.40 

B9.40 

B9.21 

B9.21 

Exam. 
Method 

VT-3 

VT-3 

VT-3 

VT-3 

UT/PT 

UT/PT 

UT/PT 

VT-1 

VT-3 

UT/PT 

UT/PT 

VT-1 

UT/PT 

UT/PT 

UT/PT 

UT/PT 

UT/PT 

VT-3 

VT-3 

VT-3 

VT-3 

PT 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

PT 

PT 

PT 
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06/08/94 

06/08/94 
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y 

y 

y 

y 
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02/09/95 Y 

02/07/95 Y 

06/08/94 . Y 

02/17/95 Y 

02/17/95. Y 

02/06/95 Y 

02/15/95 Y 

02/15/95 Y 

02/15/95 Y 

02/25/95 Y 

02/25/95 Y 

06/14/94 Y 

06/14/94 Y 

06/14/94 Y 

06/14/94 Y 

02/19/95 Y 

06/14/94 Y 

06/08/94 Y 

06/08/94 Y 

06/08/94 Y 

06/08/94 Y 

06/08/94 Y 

02/20/95 Y 

02/20/95 Y 

02/20/95 Y 



.Abstract: -of Examinations .Performed 

.. rawing 

l:WB, IWC, ·and IWF 
Line Mark Sect. XI Sect. XI 

Number No. No. Class CategorY Item No. 

11548-WMKS-0124Al 3"-RC-361-1502 4-23 1A B-J B9.40 

11548-WMKS-0124Al 6"-RC-337-,1502 Flange "A" 1A B-G-2 B7.50 

11548-WMKS-0125Al 4"-RC-315-1502 2-23 1A B-J B9.11 

11548-WMKS-0125Al 4"-RC-315-1502 2-29 1A B-J B9.11 
' 

11548-WMKS-0125Al 4"-RC-315-1502 2-RC-B004 ]A F-A· ·Fl.10 

11548-WMKS-0125Al 4"-RC-315-1502 2-RC-B005 1A F-A Fl.lo 

11548-WMKS-0125Al 4"-RC-315-1502 2-RC-B006 1A F-A Fl.10 

I 
F.'..A 11548-WMKS-0125Al 4"-RC-314-1502 2-RC-B017 1A Fl.10 

11548-WMKS-0125Al 1 "-RC-405-1502 3-0lBC 1A B-J B9.32 

11548-WMKS-0125Al 1 "-RC-405-1502 3-06 1A B-J B9.40 

11548-WMKS-0125Al 1 "-RC-405-1502 Fbnge "A".· 1A B-;-G-2 B7.50 

11548-WMKS-0127Cl 10"-SI-216-153 2-SI-B004 2F F-A Fl.40 

11548-WMKS-0127C2 10"-SI-352-1502 1-08 2A C-F-1 C5.11 

11548-WMKS-0127C2 10"-SI-'352-1502 2-SI-B018 2A F-A Fl.20 

11548-WMKS-0127Fl 10"-SI-206-153 B-C39 2F F-A Fl.20 

~548-~-0127Fl 10"-SI-206-153 B-y40 2F F-A Fl.20 

11548-WMKS-012732 2"-SI-285-1502 1-11 1A B-3 B9.40 

11548-WMKS-012732 2"-SI-285-1502 1-12 1A B-J B9.40 

11548-WMKS~012732 2"-SI-285-1502 1-13 1A B-3 B9.40 

11548-WMKS-0127J2 2"-SI-285-1502 1-14 1A B-J · B9.40 

11548-WMKS-0127J2 2"-SI-285-1502 2-.SI-BOOl 2A F-A Fl.20 

11548-WMKS-2018A5 14"-WFPD-117-601 1-22 2A C-F-2 C5.51 

11548-~-CH-11 3"-CB-302-1503 2-04 2A C-F-1 C5.21 

11548-WMKS-CH-11 3"-CH-302-1503 2-05 2A C-F-1 C5.21 

11548-WMKS-CB-55 2"-CH-368-1502 1-0lBC 1A B-J B9.32 

11548-WMKS-CH-55 2"-CB-368-1502 1-05 1A B-J B9.40 

11548-WMKS-CH-55 2"-CH-368-1502 1-06 1A B-J B9.40 

11548-WMKS-CH-55 2"-CH-368-1502 1-07 1A B-J B9.40 

11548-WMKS-CB-55 2"-CH-368-1502 1-19 1A B-J B9.40 
I 

11548-WMKS-CH-55 2"-CH-368-1502 1-20 1A B-J B9.40 

11548-WMKS-CH-60 2"-CH-308-1503 . 0-03 1A B-J B9.40 

• Page 12 of 19 
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Method 

E'T 

VT-1 

UT/PT 

UT/E'T 

VT-3 

VT-3 

VT-3 

VT-3 

PT 

PT 

VT-1 

VT-3 

UT/PT 

VT-3 

VT-3 

VT-3 

E'T 

PT 

PT 

PT 

VT-3 

UT/MT 

UT/PT 

UT/PT 

PT 

PT 

PT 

PT 

PT 

PT 

PT 
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02/27/95 y 

02/07/95 y 

02/28/95 y 

02/20/95 y 

06/08/94 y 

06/08/94 y 

06/08/94 y 

06/08/94 y 

02/14/95 y 

02/14/95 y 

02/20/95 y 

06/14/94 y 

05/23/94 y 

06/14/94 y 

05/10/94 y 

02/19/95 y 

02/09/95 y 

02/09/95 y 

02/09/95 y 

02/09/95 y 

06/08/94 y 

02/08/95 y 

01/25/95 y 

01/25/95 P' 

02/20/95 y 

.02/20/95 y 

02/20/95 y 

02/20/95 y 

02/27/95 y 

02/27/95 y 

02/19/95 y 



Al>stri;lct of Examinations Performed ·- J:WB, J:WC, and IWF 
Drawing Line Hark Sect. XI Sect. XI 
Number No. No. Class Category Item·No. 

11548-WHKS-CH-60 2"-CH-308-1503 0-04 1A .B-J B9.40 

11548-WHKS-CH-8 ·3"-CH-301-1502 2-CH-HOOlA 1A F-A Fl.10 

11548-WHKS-CH-8 3"-CH-301-1502 2-CH-HOOlB 1A F.;.A Fl.10 

11548-WHKS-CH-8 3"-CH-301-1502 2-CH-B008 1A F-A Fl.10 

11548-WHKS-CH-8 3"-CH-301-1502 ·2-CH-H008A 1A F-A Fl.lo ., 

11548-WHKS-CH-8 3"'-CH-301-1502 2-C~-H013 1A F-A Fl.10 

11548-WHKS-CH-8 3"-CH-301-1502 -2-CH-H014 1A F-A Fl.10 

11548-WMKS-CH-8 3"-CH-301-1502 2-CH.;.H014A 1A F-A Fl.10 

11548-WMKS-CH-9 3"-CH-379-1503 2-CH-HOOl 1A F-A. Fl.10 

11548-WHKS-CH-E-2 2-CH-E-2 1-cOl 2A C-A Cl.20 
,; ;t, ,i· ~. r' · ;,., '1 j ' 

I '1,' 

11548-WMKS-CH-E-2- 2-CH-E-2 1-02 
~!' '.1~/ !1 il .,-

2A' .'8:-A Cl.10 
: J\:i';''i· 

. 11548-WMKS-CH-E-3 2-CH-E-3 1-Q4 1A Bc:B , B2.51 

11548-WHKS-CH-E-3 2-CH-E-3 1""22 ii B.;.B B2.80 

11548-WMKS-CH-E-3 2-CH-E-3 1'-23 2A C-A Cl.30 

11548-WMKS-CH-E-3 2-CH-E-3 1-24' 1<! :';·, 2A C-A Cl.20 

.548-WMKS-CH-FL-4A - 2-CH-FL-4A 1-01 2A C-A Cl.20 
. , .. ' 

11548-WMKS-CH-FL-4A 2-CH-FL-4A , 2-CH-HOOl 2A F-A Fl.40 

. '.' '~ 
11548-WHKS-CH-FL-4A 2-CH-FL-4A 2-CH-H002 2A F-A Fl.40 

11548-~'-CH-FL-4A 2-CH-FL-4A 2-CH-H003 2A F-A Fl.40 

11548-WMKS-CH-P-lA 2-CH-P-lA 
\•' 

2-CH-HOOl 2A · F-A Fl.40 

' ·,:i. 11548-WMKS-RC-10-1 29"-RC-307-2501R 1-oiDM 1A B-F B5.10 

11548-WMKS-RC-10Z3 2"-RC-500-1502 1-0lBC 1A B-J B9.32 

11548-WMKS-RC-10Z3 2"-RC-500-1502 1-02 1A ' B-J, B9.40 
';i I ,, , ~ ' ,- ' . ' I 

11548-WMKS-RC-10Z4 2"-CH-393-1502 1-11 
·,.:/,i lA; :a.:J B9.40' 

11548-WMKS-RC-10Z4 2"-CH-393-1502 Fl:ange "A" 1A B-G-2 B7.50 
: ,, I 

11548-WMKS-RC-11-1 29"-RC-304-2501R 1-0lDM 1A B-F B5.10 

11548-WMKS-RC-llZl 2"-RC-356-1502 
'f 

2-RC-H003 1A F-A Fl.40 

11548-WMKS-RC-12-1 29"-RC-301-2501R 1-0iDH 1A B-F B5.10 

11548-WMKS-RC-E-002 2-RC-E-2 BOLTING 1A B-G-2 B7.20 

11548-WMKS-RC-E-002 2-RC-E-2 HOOl-1 1A B-K~l Bl0.10 
• I 

11548-WMKS-RC-E-002 2-RC-E-2 lltr. Element 1A B-E B4.20 

• Page-13 of 19 

Exani". 
Method 

PT 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

UT 

UT 

UT 

UT 

UT 

UT 

UT 

VT-3 

VT-3 

VT-3 

VT-3 

UT Auto 

PT 

PT 

PT 

VT-1 

UT Auto 

VT-3 

UT Auto 

VT-1 

Surface 

VT-2 
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Exam. 
Date Remarks 

02/19/95 y 

06/08/94 y 

06/08/94 y 

06/08/94 y 

06/08/94 y 

06/08/94 y 

06/08/94 y 

06/08/94 y 

06/08/94 y 

03/05/95 P' 

03/05/95 P' 

02/22/95 ·y 

02/22/95 y 

02/22/95 y 

02/22/95 y 

02/23/95 P' 

02/23/95 y 

02/23/95 y 

02/23/95 y 

01/12/95 y 

03/02/95 y 

02/14/95 y 

02/14/95 y 

02/15/95 y 

02/06/95 y 

03/02/95 .Y 

06/08/94. y 

03/02/95 y 

02/07/95 y 

02/20/95 y 

03/19/95 y 



Abstract of Examinations Performed 

.rawing 

l:WB, :rwc, and IWF 

Line Mark Sect. XI Sect. XI 
Number No. ·No. Class Category Item No. 

. 11548-WMKS-RC-E-002 2-RC-E-c2 Inst . Nozzle 1A B-E B4.13 

11548-WMKS-RC-E-lA.1 2-RC-E-lA 1-01 1A B-B B2.40 

11548-WMKS-RC-E-lA.1 2-RC-E-lA 2-02 2A C-A Cl.30 

11548-WMKS-RC-E-lA.1 2-RC-E-lA 2-03 2A C-A Cl.10 
I 

11548-WMKS-RC-E-lA.1 2-RC-E-lA 2-05 2A C-A Cl.10 

11548-WMKS-RC-E-lA-.1 2-RC-E-lA 2-06 2A C-11. Cl.10 

11548-WMKS-RC-E-lA.1 2-RC-E-:lA - 2-08 2A C-A Cl.20 

11548-WMKS-RC-E-lA.2 2-RC-E-lA 2-RC:..1-0lANIR 
1 I 

1A _B-D B3.140 

11548-WMKS-RC-E-lA.2 2-RC-E-lA 2-RC-1-0lBNIR 1A B-D B3.140 

11548-WMKS-RC-P-lC.2 2-RC-P-lC B-01 iA B-G-1 B6.180 

11548-WMKS-RC-P-lC.2 2-RC-P-lC . B-02 1A B-G-1 B6.180 

11548-WMKS-RC-P-lC.2 2-RC-P-lC B-03 1A B-G-1 B6.l80 

11548-WMKS-RC-P-lC.2 2-RC-P-lC B-04 1A B-G-1 B6.180 

11548-WMKS-RC-P-lC.2 2-RC-P-lC B-05 1A B-G-1 B6.180 

11548-WMKS-RC-P-lC.2 2-RC-P-lC B~os 1A B-G-1 B6.180 

.548-WMKS-RC-P-lC.2 . 2-RC-P-lC B-07 1A B-G-1 B6.180 

11548-WMKS-RC-P-lC.2 2-RC-P-lC B-08 1A B-G-1 B6.180 

11548-WMKS-RC-P-lC.2 2-RC-P-lC FLANGE 1A B-G,-1 B6.190 

11548-WMi<S-RC-R-l.1 2-RC-R-1 1-01 1A B-A Bl.30 

11548-WMKS-RC-R-1.1 2-RC-R-1 2-10 ~ B-D B3.90 

11548-WMKS-RC-R-l.1 2-RC-R-1 2-12 1A B-D B3.90 

11548-WMKS-RC-R-l.1 2-RC-R-1 2-14 1A B-D B3.90 

11548-WMKS-RC-R-1.1 2-RC-R-1 2-RC-lONIR 1A B-D B3.100 

11548-WMKS-RC-R-1.1 2-RC-R-1 2-RC-1,2NIR 1A B-D B3.100 

11548-WMKS-RC-R-l.1 2-RC-R-1 2-RC-14NIR 1A B-D B3.100 

11548-WMKS-RC-R-1.1 2-RC-R-1 2-RC-INT 1A B-N-1 B13.10 

11548-WMKS-RC-R-1.2 2-RC-R-1 1-01 1A B-A Bl.40 

11548-WMKS-RC-R-1.3 2-RC-R-1 Stud-01 1A B-G-1 B6.30 

11548-WMKS-RC-R-1.3 2-RC-R-1 Stud-02 1A B-G-1 B6.30 
I 

11548-WMKS-RC-R-1.3 2-RC-R-1 Stud-03 1A B-G-1 B6.30 

11548-WMKS-RC-R-1.3 2-RC-R-1 Stud~04 1A B-G'-1 B6.30 

• Page 14 of 19 

Exam. 
Method 

VT-2 

UT 

UT 

UT 

UT 

UT 

UT 

VT-1 

VT-1 

UT 

UT 

UT 

UT 

UT 

UT 

UT 

UT 

VT-1 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

UT Auto 

VT-3 

UT/MT 

UT/MT 

UT/MT 

UT/MT 

UT/MT 
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Exam. 
Date Remarks 

03/19/95 y 

02/16/95 y 

02/10/95 y 

02/10/95 y 

02/12/95 y 

02/13/95 y 

02/25/95 y 

02/21/95 y 

02/21/95 y 

02/11/95 y 

02/11/95 y 

02/11/95 y 

02/11/95 y 

02/11/95 y 

02/11/95 y 

02/11/95 y 

02/11/95 y 

02/18/95 P3 

03/05/95 y 

03/02/95 y 

03/02/95 y 

03/02/95 y 

03/02/95 ·y 

03/02/95 y 

03/02/95 y 

02/26/95 .Y 

02/21/95 pl 

02/25/95 y 

02/25/95 y 

02/25/95 y 

02/25/95 y 



Abstract 

.rawing Line Mark 
Number No. No. 

11548-WMKS-RC-R-l.3 2-RC-R-1 Stud-OS 

11548-WMKS-RC-R-1.3 .2-RC-R-1 Stud-06 

11548-WMKS-RC-R-l.3 2-RC-R-1 Stud-07 

11548-WMKS-RC-R-1.3 2-RC-R-1 Stud-OB 

11548-WMKS-RC-R-1.3 2-RC-R-1 Stud-09 

11548-WMKS-RC-R-l.3 2-RC-R-1 Stud-10 

11548-WMKS-RC-R-l.3 2-RC-R-1 Stud-11 

11548-WMKS-RC-R-1.3 2-RC-R-1 Stud-12 

11548-WMKS-RC-R-1.3 2-RC-R-1 Stud-13 

11548-WMKS-RC-R-1.3 2-RC-R-1 Stud-14 

11548-WMKS-RC-R-1.3 2-RC-R-l Stud-15 

11548-WMKS-RC-R-1.3 2-RC-R-1 Stud-16 

11548-WMKS-RC-R-1.3 2-RC-R-1 Stud-'-17 

11548-WMKS-RC-R-1.3 2-RC-R-1 Stud-,18 

11548-WMKS-RC-R-1.3 2-RC-R-1 Stud-.19 

~548-WMKS-RC-R-1.3 2-RC-R-1 Stud-20 

11548-WMKS-RC-R-l.3 2-RC-R-1 TIF..:01· 

11548-WMKS-RC-R-l.3 2-RC-R-1 l'IF-0~ 

11548-WMKS-RC-R-l.3 2-RC-R-1 TIF-03 

11548-WMKS-RC-R-1.3 2-RC-R-1 TIF-08 

11548-WMKS-RC-R-1.3 2-RC-R-1 TIF-09 

11548-WMKS-RC-R-1.3 2-RC-R-1 TIF-10 

11548-WMKS-RC-R-1.3 2-RC-R-1 TIF-11 
: :: 

11548-WMKS-RC-R-l.3 2-RC-R-1 l'IF-12 

11548-WMKS-RC-R-1.3 2-RC-R-1 TIF-13 

11548-WMKS-RC-R-1.3 2-RC-R-1 l'IF-14 

11548-WMKS-RC-R-1.3 2-RC-R-1 l'IF-15 

11548-WMKS-RC-R-1.3 2-RC-R-1 TIF-16 

11548-WMKS-RC-R-1.3 2-RC-R-1 l'IF-17 

11548-WMKS-RC-R-1.3 2-RC-R-1 TIF-18 
i 

11548-WMKS-RC-R-1.3 2-RC-R-1 l'IF-22 

• 
i 
I 

of Examinations Performed 
J:WB, :rwc, and J:WF 

Sect. XI Sect. XI Exam. 
Class Category Item No. Method 

lA B-G-1 B6.30 _ UT/MT 

lA B-G-1 B6.30 UT/MT 

1A B-G-1 B6.30 UT/MT 

lA B-G-1 B6.30 UT/MT 

lA B-G-1 B6.30 UT/MT 

lA B-G-1 B6.30 UT/MT 

lA B-G-1 B6.30 UT/MT 

lA B-G-1 B6.30 UT/MT 

lA B-G-1 B6.30 UT/MT 

lA B-G-1 B6.30 UT/MT 
I 

'ff\!' 
lA• .. B:-G-1 B6.30 UT/MT 

lA B-G-1 B6.30 UT/MT 

lA B-G-1 B6.30 UT/MT 

lA B-G-1 B6.30 UT/MT 

1A B.:.G-1 B6.30 UT/MT 

lA B-G-1 B6.30 UT/MT 

lA B-G-1 B6.40 UT Auto 

iA B-G-1 B6.40 Ul' Auto 

lA B-G-1 B6.40 Ul' Auto 

lA B-G-1 B6.40 Ul' Auto 

lA B-G-1 B6.40 UT Auto 

lA B-G-1 B6.40 UT Auto 

lA; B-G-1 B6.40 UT Auto 

lA B-G-1 B6.40 UT Auto 

lA B-G-1 B6.40 UT Auto 

lA B-G-1 B6.40 Ul' Auto 

lA B-G-1 B6.40 UT Auto 

lA B-G-1 B6.40 Ul' Auto 

lA B-G-1 B6.40 UT Auto 

lA B-G-1 B6.40 UT Auto 

lA B-G-1 B6.40 UT Auto 

Page 15 of 19 
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Exam. 
Date Remarks 

02/25/95 y 

02/25/95 y 

02/25/95 y 

02/25/95 y 

02/25/95 y 

02/25/95 y 

02/25/95 y 

02/25/95 y 

02/25/95 y 

02/25/95 y 

02/24/95 y 

02/24/95 y 

02/24/95 y 

02/24/95 y 

02/24/95 y 

02/24/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 



Abstract 

.,rawing Line Mark 
Number No. No. 

11548-WMKS-RC-R-l.3 · 2-RC-R-1 .TIF-23 

11548-WMKS-RC-R-1.3 2-RC-R-1 TIF-24 

11548-WMKS-RC-R-l.3 2-RC-R-1 TIF-25 

11548-WMKS-RC-R-l.3 2-RC-R-1 TIF-2~ 

11548-WMKS-RC-R-l.3 ·2-RC-R-1 TIF-27 

11548-WMKS-RC-R-l.3 2-RC-R-l TIF-28 

11548-WMKS-RC-R-1.3 2-RC-R-1 TIF-29 

11548-WMKS-RC-R-1.3 2-RC-R-1 TIF-52 

11548-WMKS-RC-R-l.3 2-RC-R-l TIF-53 

. 11548-WMKS-RC-R-l.3 2-RC-R-1 TIF-54 

11548-WMKS-RC-R-1.3 2-RC-R-1 TIF-55 

11548-WMKS-RC-R-1.3 2-RC-R-l TIF-56 . 

11548-WMKS-RC-R~l.3 2-RC-R-l TIF-57 

11548-WMKS-RC-R-l.3 2-RC-R-1 TIF-58 

11548-WMKS-RC-R-1.4 2-RC-R-1 CCW-01 

~548-WMKS-RC-R-1.4 2-RC-R-l CCW-02 

11548-WMKS-RC-R-l.4 2-RC-R-l CCW-03 

11548-WMKS-RC-R-1.4 2-RC-R-l CCW-04 

11548-WMKS~RC-R-1.4 2-RC-R-l CCW-05 

11548-WMKS-RC-R-1.4 2-RC-R-l CCW-0,6 

11548-WMKS-RC-R-l.4 2-RC-R-1 CCW-07 

11548-WMKS-RC-R-1.4 2-RC-R-l CCW-08 

11548-WMKS-RC-R-l.4 2-RC-R-1 CCW-09 

11548-WMKS-RC-R-l.4 2-RC-R-l CCW-10 

11548-WMKS-RC-R-1.4 2-RC-R-l CCW-11 

11548-WMKS-RC-R-l.4 2-RC-R-l CCW-12 

11548-WMKS-RC-R-1.4 2-RC-R-1 CCW-13 

11548-WMKS-RC-R-l.4 2-RC-R-1 CCW-14 

11548-WMKS-RC-R-1.4 2-RC-R-1 CCW-15 

11548-WMKS-RC-R-1.4 2-RC-R-l CCW-16 

11548-WMKS-RC-R-l.4 2-RC-R-l CCW-17 

• 

,. 

of Examinations -Performed 
:IWB, :IWC, and :IWF 

Sect. XI Sect. XI Exam. 
Class Catego!:J: Item No. Method 

1A B-G-1 B6.40 UT Auto 

1A B-G-1 B6.40 UT Auto 

1A B-G-1 B6.40 UT Auto 

1A B-G-1 B6.40 UT Auto 

1A B-G-1 B6.40 UT Auto 

1A B-G-1 B6.40 UT Auto 

1A B-G-1 B6.40 UT Auto 

1A .B-G-1 B6.40 UT Auto 

1A B-G-1 B6.40 UT Auto 

1A B-G-1 B6.40 UT Auto 

1A B-G-1 B6.40 UT Auto 

1A B-G-1 B6.40 UT Auto 

1A B-G-1 B6.40 UT Auto 

1A B-:G-1 B6.40 UT Auto 

1A B-G-1 B6.50 VT-1 

1A B-G-1 B6.50 VT-1 

1A B-G-1 · B6.50 . vr-1 

1A B-~-1 B6.50 VT-1 · 

1A B-G-1 B6.50 VT-1 

1A B-G-1 B6.50 VT-1 

1A B-G-1 B6.50 VT-1 

1A B-G-1 B6.50 VT-1 

1A B-G-1 B6.50 VT-1 

1A B-G-1 B6.50 VT-1 

1A B-G-1 B6.50 VT-1 

1A B-G-1. B6.50 VT-1 

1A B-G-1 B6.50 vr-1 

1A B-G-1 B6.50 vr-1 

1A B-G-1 B6.50 vr-1 

1A B-G-1 B6.50 VT-1 

lA, B-G-1 B6.50 VT-:-1 

Page '16 of 19 
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Exam. 
Date Remarks 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

03/05/95 y 

02/25/95 y 

02/25/95 y 

02/25/95 y 

02/25/95 y 

02/25/95 y 

02/25/95 .Y 

02/25/95 y 

02/25/95 y 

02/25/95 y 

02/25/95 y 

02/25/95 y 

02/25/95 y 

02/25/95' y 

02/25/95 y 

02/25/95 y 

02/25/95 y 

02/25/95 y 



95-168 Serial Number: 
Docket Number: 50-281 
Page 23 of 127· 

'Abati-act of Examinations Performed 

.. rawing 

J:WB, J:WC, and J:WF 

Line Mark Sect. XI Sect. XI Exam. Exam. 
Number No. No. Class Cate150,a: Item No. Method Date Remarks 

11548-WMKS-RC-R-1.4 2-RC-R-1 CCW-18 1A B-G-1 B6.50 VT-1 02/25/95 y 

11548-WMKS-RC-R-1.4 2-RC-R-1 CCW-19 1A B-G-1 B6.50 VT~l 02/25/95 y 

11548-WMKS-RC-R-1.4 2-RC-R-1 CCW-20 1A B-G-1 B6.50 VT-1 02/25/95 y 
l 

11548-WMKS-RC-R-1.4 2-RC-R-l CVli/-01 1A B-G-1 B6.50 VT-1 02/25/95 y 

11548-WMKS-RC-R-1.4 2-RC-R-1 CVlil-02 1A B-G~l B6.50 VT-1 02/25/95 y 

11548-WMKS-RC-R-1.4 2-RC-R-1 CVli/-03 1A B-G-1 B6.50 VT-1 02/25/95 y 

11548-WMKS-RC-R-1.4 2-RC-R-1 CVli/-04 1A B-G-1 B6.50 VT-1 02/25/95 y 

11548-WMKS-RC-R-1.4 2-RC-R-1 CVli/-05 1A B-G-1 BB.SO VT-1 02/25/95 y 

11548-WMKS-RC-R-1.4 2-RC-R-1 CVli/-06 1A B-G-1 BS.SO VT-1 02/25/95 y 

11548-WMKS-RC-R-1.4 2-RC-R-1 CVli/-07 1A B-G-1 B6.50 .VT-1 02/25/95 y 

I ' 11548-WMKS-RC-R-1.4 2-RC-R-1 cvw-oa 
l '"i 

1A B-G-1 B6.50 VT-1 02/25/95 y 

11548-WMKS-RC-R-1.4 2-RC-R-1 CVli/-09 1A B-G-1 B6.50 VT-1 02/25/95 y 

11548-WHKS-RC-R-1.4 2-RC-R-1 CVli/-10 1A B-G-1 B6.50 VT-1 02/25/95 y 

11548-WMKS-RC-R-1.4 2-RC-R-1 CVli/-11 1A B-G-1 B6.50 VT-1 02/25/95 y 

11548-WMKS-RC-R-1.4 2-RC-R-1 CVlil-12 1A B-G-1 B6.50 VT-1 02/25/95 y 

~548-WMKS-RC-R-1.4 

.. 
2-RC-R-1 CVli/-13 ,u B-G-1 B6.50 VT-1 02/25/95 y 

11548-WMKS-RC-R-1.4 2-RC-R-1 CVli/-14 1A B-G-1 B6.50 VT-1 02/25/95 y 

11548-WMKS-RC-R-1.4 2-RC-R-1 cvw-15 1A B-G-1 B6.50 VT-1 02/25/95 y 

11548-WMKS~RC-R-1.4 2-RC-R-1 CVli/-16 1A B-G-1 B6.50 VT-1 02/25/95 y 

11548-WMKS-RC-R-1.4 2-RC-R-1 CVli/-17 1A B-G-1 B6.50 VT-1 02/25/95 y 

11548-WMKS-RC-R-1.4 2-RC-R-1 CVli/-18 1A B-G-1 B6.50 VT-1 02/25/95 y 

11548-WMKS-RC-R-1.4 2-RC-R-1 cvw-19 1A B-G-1 B6.50 VT-1 02/25/95 y 

11548-WMKS-RC-R-1.4 2-RC-R-1 CVli/-~o 1A B-G-1 B6.50 VT-1 02/25/95 y 

11548-WMKS-RC-R-1.4 2-RC-R-1 NUT-01 1A ·. B-G-1 B6.10 MT 02/24/95 y 

11548-WMKS-RC-R-1.4 2-RC-R-1 NUT-02 1A B-G-1 B6.10 MT 02/24/95 y 

11548-WMKS-RC-R-1.4 2-RC-R-1 NUT-03 1A. B-G-1 B6.10 . MT 02/24/95 y 

11548-WMKS-RC-R-1.4 2-RC-R-1 NUT.:.04 1A B-G-1 B6.10 MT 02/24/95 y 

11548-WMKS-RC-R-1.4 2-RC-R-1 NUr-o5 1A B-G-1 B6.10 MT 02/24/95 y 

11548-WMKS-RC-R-1.4 2-RC-R-1 NUT-06 1A B-G-1 B6.10 MT 02/24/95 y 

11548-WMKS-RC-R-1.4 2-RC-R-1 NUT-07 1A B-G-1 B6.10 MT 02/24/95 y 

11548-WMKS-RC-R-1.4 2-RC-R-1 NUT-OB 1A B-G-1 B6.10 MT 02/24/95 y 
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Abstract of Examinations -Performed • :IWB, :rwc, and :IWF 

Drawing Line Mark Sect. XI Sect. XI 
Number No. No. Class Category Item No. 

11548-WMKS-RC-R-l.4 2-RC-R-l NUT-09 1A B-G-1 B6.10 

11548-WMKS-RC-R-l.4 2'-RC-R-1 NUT-10 1A B-G-1 B6.10 

' 11548-WMKS-RC-R-l.4 2-RC-R-l NUT-11 1A B-G-1 B6.10 

11548-WMKS-RC-R-l.4 2-RC-R-l NUT-12 1A B-G-1 B6.10 

11548-WMKS-RC-R-l.4 2-RC-R-l lfl!T-13 1A B-G-1 B6.10 

11548-WMKS-RC-R-1.4 2-RC-R-1 mrr-14 1A B-G-1 B6.10 

11548-WMKS-RC-R-1.4 2-RC-R-1 NUT-15 1A B-G-1 B6.10 

11548-WMKS-RC-R-1.4 2-RC-R-1 NUT-16 1A B-G-1 B6.10 

11548-WMKS-RC-R-1.4 2-RC-R-l NUT-17 1A B-G-1 B6.10 

11548-WMKS-RC-R-1.4 2-RC-R-1 NUT-18 1A B-G-1 B6.10 

11548-WMKS-RC-R-l.4 2-RC-R-1 NUT-19 1A B-G-1 B6.10 

11548-WMKS-RC-R-1.4 2-RC-R-1 NUT-20 1A B-G-1 B6.10 

11548-WMKS-RH-E-lA 2-RH-E-lA 1-AOl 2A C-A Cl.20 

11548-WMKS-RH-E-lA 2-RH-E-lA 1-'A02 2A C-A Cl.10 
I 

11548-WMKS-RH-E-lA 2-RH-E-lA 1-A03 2A C-B C2.33 

~548-WMKS-RH-E-lA 2-RH-E-lA . 1..:A04 2A C-B C2.33 

11548-WMKS-RH-E-lA 2-RH-E-lA 1-A05 2A C-B C2.31 

11548-WMKS-SI~l 12"-SI-201-153 0..:03 2A C-F-1 C5.ll 

11548-WMKS'-SI-1 12"-SI-201-153 0~05 2A c.:.F-1 C5.11 

11548-WMKS-SI-l 12"-SI-202-153 0-13 2A C-F-1 C5.ll 

11548-WMKS-SI-1 12"-SI-201-153 2~s1-H001A 2A F-A Fl.20 

11548-WMKS-SI-2 3"-SI-270-1503 2~SI-H002 2A F-A Fl.20 

11548-WMKS-SI-35 2"-SI-271-1503 2-SI-HOOl 2A F-A Fl.20 

11548-WMKS-SI-4 12"-SI-205-153 2..:s1..:.HSS-104B 2A TS3.2 TS4.17 

11548-WMKS-SI-5 12"-SI-363-153 0-17 2A C-F-1 C5.11 

11548-WMKS-SI-5 12"-SI-363-153 0-18 2A C-F-1 C5.ll 

11548-WMKS-SI-5 12"-SI-363-153 ci-5L' 2A C-F-1 C5.12 

11548-WMKS-SI-P-lB 2-SI-P-lB 2-01· 2A C-G C6.10 

11548-WMKS-SI-P-lB 2-SI-P-lB 2-02 2A C-G C6.10 

11548-WMKS-SI-P-lB 2-SI-P-lB 2-q3 2A C-G C6.10 

11548-WMKS-SI-P-lB 2-SI-P-lB 2-04 2A C-G C6.10 
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Exam. 
Method 

MT 

MT 

MT 

MT 

MT 

MT 

MT 

MT 

MT 

MT 

MT 

MT 

UT 

UT 

VT-2 

VT-2 

PT 

UT/PT 

UT/PT 

UT/PT 

VT-3 

VT-3 

VT-3 

VT-3 

UT/PT 

UT/PT 

UT/PT 

VT-1 

VT-1 

VT-1 

VT-1 

Serial Number: 95-168 
Docket Number: 50-281 
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Exam. 
Date Remarks 

02/24/95 y 

02/24/95 y 

02/24/95 y 

02/24/95 y 

02/24/95 y 

02/24/95 y 

02/24/95 y 

02/24/95 y 

02/24/95 y 

02/24/95 y 

02/24/95 y 

02/24/95 y 

03/06/95 y 

03/06/95 y 

03/13/95 y 

03/13/95 y 

03/06/95 y 

03/02/95 y 

03/02/95 y 

03/02/95 y 

02/28/95 y 

06/08/94 y 

06/08/94 y 

06/08/94 y 

03/02/95 y 

03/02/95 y 

03/02/95 y 

03/02/95 y 

03/02/95 y 

03/02/95 y 

03/02/95 y 



.rawing 
Number 

Notes: 

• 

• 

Line 
No. 

!'' 

Abstract of Examinations Performed 
XWB, xwc, and XWF 

Hark 
No. 

Sect. XI 
Class 

Sect. XI 
Category Item No. 

Exam. 
Method 

Serial Number: 95-168 
Docket Number: 50.-281 
Page 25 of 127 · 

Exam. 
Date Remarks 

Al - Additional examination, no credit taken. Re-examination performed to satisfy additional examination requirements 
of Relief Request SR- 020. 

A2 - Additional examination, no credit taken. Re-examination performed to satisfy additional examination requirements 
due to an unacceptable support condit.ion ,in a previous outage. 

A3 ~·Additional examination, no credit taken. Re-examination performed to satisfy additional examination requirements 
due to an unacceptable weld conditio~ in a previous outage. ' 

El - Expansion exams conducted due to•co~rective measures performed on support 2-CH-HOOl on line# 2"-CH-397-1502 and 
drawing# 11548-WMKS-RC-12Z5. (see Attachment 3, pages 1 and 2, to this report) 

E2 - Examined per expansion requirements df IWF-2430, due to corrective measures performed on support 2-CH-HOOS on 3"-CH-
301-1502 and drawing 11548-WMKS-CH-8. (see Attachment 3, P.ages 3-6, to this report) 

E3 - Examined per expansion requirements of IWF-2430;due to corrective measures performed on support 2-RC-H006 on 4"-Rc-· 
315-1502 and drawing 1154S-WMKS-012,5Al. (see Attachment 3, pages 3-6, to this report) 

' ' Pl - Partial examination, (reduction in coverage is greater than 10% as allowed by Code Case N-460) relief request has 
been provided by separate correspon~ence. 

'p2 Partial examination for surface NDE, UT examination remains to be performed in Third Interval. 

P3 - One bolt removed and annular flange surfaces examined. 

Y - Full credit for the period has been achieved . 

"'' 
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• • 
ABSTRACT bF EXAMINATIONS PERFORMED 

SYSTEM PRESSURE TEST PROGRAM 

. DESCRIPTION 
CODE 

CLASS 

SECORD INTERVAL, ~BIRD PERIOD 

2-SPM-82A-3-3-2 

2-SPM-83A-3-l-1 

"A", ''B", "C" Charging Pump Sample 

Containment Sump Pump Discharge 

.. 2-SPM-83A...,3-2-2 - -· Primary-Drain Transfer -Pump--Discharge 

~--2:-SPM.:-_E3}~7J~_1~2 - Primary_:P1='_a.i,n 'l'ransfer Pump_:_D.ischarge 

2-.SPM-.83B~3-:3-1 :t>i;-imary \7~:mlLPot Penetration_: _,;.._-=: :. '---."""' ·.-

_2-SPM-83B_:7~-3":'."2c\C- H.i,.gqcc~ad •. -~ai:nple Sys. waste __ 'l'_an:k~ Pi13~h.,:l:'!:!_ne_tration 

.2-f?PM-83B-3-3-3_. _ Cq~tainment :. sump -Pump -Discharge-_·:.,, __ ..:,---

_2-SPM-83B-3"."3"".'4 ·. - Reac_t:or Coolant System_ to Primary Vent-- Pot ~,: -:: 

2-SPM-84A-3-1-1 _Refueling Water Storage Tank - , 

.. · 

2-SPM-84A-3-l-2 Lo-Hd. Safety ~nj. Pump Suet_ •. from Reflng. Wtr~ Stg. Tnk. 

2-SPM-84A-3-1-3 Lo-Hd. Safety Inj. Pump Disch. to Reflng. Wtr. Stg. Tnk. 

2-SPM-84A-3-l-4 Cont. Spray Pump Disch. to Reflng. Wtr. Stg. Tank 

2-SPM-84A-3-2-1 Refueling Water Storage Tank 

2-SPM-84A-3-2-2 Cont. Spray Pump Disch. to Reflng. Wtr. Stg. Tank 

2-SPM-84A-3-2-3 Cont. Spray Pump Disch. to Reflng. Wtr. Stg. Tank 

2-SPM-84A-3-2-6 Containment Spray Rings 

2-SPM-84A-3-3-1 containment Spray Pump suction 

Page 1 of 6 

,2 

2 

2 
" 

2 

2 -.. , 

2 

2 

1 

2 

2. 

2 

2 

2 

2 

2 

2 

2 

--

TEST 
TYPE 

Inservice/N498-l 

~unctional/N498-1 

Functional/N498-1 

06/19/94 

06/15/94 

06/20/94 

Functiona1/N498...;1 -06/20/94 

Functional/N498-1 02/10/95 

FunctionaliN498-1 06/14/94 

Functi6nal/N498-1 06/15/94 

Functional/N498-1 03/09/95 

Atm~ stg. Tnk. 06/10/94 

Buried 03/15/95 

Functional/N498-1 03/15/95 
Open Flow 
Functional/N498-1 03/13/95 
Open Flow 
Atm. Stg. Tnk. 06/10/94 

Functional/N498-1 03/13/95 
Open Flow/Buried 
Functional/N498-1 03/13/95 
Open Flow/Buried 
Open Flow 05/18/91 

Buried 03/11/95 

• 
REMARKS 

p 

y 

y 
-

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

p 

p 

y 
'dtHn 

y 1»0 CD 
00 <> 11 
CDl>s'I-" 

CD!» 
Nt1"1-' 
cizz g,u. 
,-.CDCD 
r-,1111 ......... 

U,(O 
au, 

I I 
NI-' 
CDO> 
1-'CD 



• • 
ABSTRACT OF EXAMINATIONS PERFORMED 

SYSTEM PRESSURE TEST PROGRAM 

2-SPM-84A-3-3-2 

2-SPM-84A-3-3-3 

2-SPM-84A-3-3-4 

2-SPM-84B-3-1-l 

-2..;SPM-84B-3-1-2 

2:...sPM-84B-3..:.2-1 

2-SPM-84B-3-2-6 

2-SPM-84B-3-2-7 

DESCRIPTION 

Containment Spray Pump Suction 

Containment Spray Pump suction 

Reactor Water Chemical Addition Tank Piping 

"B" Recirc. Spray-Ht. Ex. Overflow Level & Spray Ring-

"A" Recirc·. Spray Ht. Ex. Overflow Level & Spray Ring--

Outside Recirc. Spray Pump . Suc£tfon from Sump 

"D" Recirc. Spray Ht. Ex. Overflow Level & Spray Ring 

"C" Recirc. Spray Ht. - Ex. ·overflow Leve1·-& Spray Ring- -

2-SPM-84B-3-2-8 Containment Spray Ring 

2-SPM-85A-3-l-2 Leakage Monitor System Open Pressure Taps 

2-SPM-86A-3-l-1 Reactor Coolant System Double Isolation 

2-SPM-86A-3-2-1 Reactor Coolant System Double Isolation 

2-SPM-86A-3-3-1 Reactor Coolant System Double Isolation 

2-SPM-86B-3-1-1 Reactor Coolant System Double Isolation 

2-SPM-86B-3-1-3 Reactor Coolant System Double Isolation 

2-SPM-87A-3-2-2 Residual Heat Removal System to Reflng. Wtr. Stg. Tank 

2-SPM-88A-3-1-2 Deborating Demineralizers Inlet 
. . 

2-SPM-88B-3-1-1 Lo-Hd. Safety Inj. Pump Disch. to Reflng. Wtr. Stg. Tnk. 

Page 2 of 6 

CODE 
CLASS 

2 

2 

2 

2 

2 

2 

2 

2· 

2 

2 

1 

1 

1 

1 

1 

2 

2 

2 

• 
TEST 
~ DATE REMARKS 

Buried 03/11/95 y 

Inservice/N498-1 02/03/95 y 

Buried 02/06/95 y 

Fuiictional/N498-1 ·06/09/94. p 
Open Flow 

. 06/09 /9'4. --,.-Functfonai/N498-1- P-
_Opep. Flow 
Functional/N498-1 03/01/95 p 
Buried 

. Functional/N498-1 · 06/09/94 p 
Open Flow 
Functional/N498-l- 06/09/94 p 
Open Flow 
Opeii Flow 05/18/91 y 

Operi Flow 02/24/95 y 
.. 

Functional/N498-1 03/08/95 y 

Functional/N498-1 03/08/95 y 

Functional/N498-1 03/09/95 y 

Functional/N498-1 02/22/95 y 

Functional/N498-1 03/10/95 y 

Functional/N498-1 02/17/95 y 

Functional/N498-1 01/13/95 y 
"<ttlrll 

Functional/N498-1 03/03/95 
11>0 II) 

y OOOH 
a,:,," .... 

Open Flow 11)11> 
Nct"I-' 

"== g,u. 
,-.mm 
r,,>HH 
.....i···· 

U,(C 
OU, 
I I 

t-,,-. 
O>Cl ,-.a, 



• • 
ABSTRACT OF EXAMINATIONS PERFORMED 

SYSTEM PRESSURE TEST PROGRAM 

ZONE DESCRIPTION 

2-SPM-BBB-3-1-2 Reactor Coolant Pump Seal Return Header 

2-SPM-BBB-3-1-7 Miscellaneous Charging, 2-CH-FCV-2114A 

2-SPM-BBB-3-1-9 Miscellaneous Charging, 2-CH-218 

--2-SPM-BBB-3-1-10 Miscellaneous Charging, :2-CH~220 

~. 2-SPM.:..aaB-3"'.'2.;..7 · "~" ~ "13'~-,-".C"' -Charging P:ump- sample 

2-SPM-88C-e3,-1-6 -.: Auxili.ary .. spray-=-System _ "' - ·- . 
•. ::c. ·--.-~ -· - -~ ·- -

2 ... SPM-BBC"."'3"'.'1-7·· Reactor C9.e>lant ,Pump Seal· Return_. Header,:' .. 

··· 2-SPM-BBC-3-2-2 

2-SPM-BBC""'.3-2-4 

2-SPM-BBC-3-2-5 

2-SPM-BBC-3-2-6 

2-SPM-BBC-3-2-8 

·Reactor Coolant·.·Pump Seal 

"A" Reactor Coolant Pump 

"B" Reactor Coolant Pump 

"C" Reactor Coolant Pump 

Reactor CQolant Pump Seai 

Return Header.· 

seal. Return. 

Seal Return 

Seal Return 

Injection 

2-s·PM-89A-3-1-4 . Lo-Hd. Safety Inj. Pump Suet. from Reflng. Wtr.Stg. Tnk. 

2-SPM-89A-3-1-3 Lo-Hd. Safety Inj. Pump suet. from Containment Sump 

2-SPM-89A-3-2-2 Lo-Hd. Safety Inj. Pump to RCS Hot/Cold Legs 

2-SPM-89A-3-2-6 Lo-Hd. Safety Inj. Pump Disch. to Reflng. Wtr. Stg. Tnk. 

2-SPM-89A-3-3-1 Nitrogen Supply to Accumulator Tanks 

Page 3 of 6 

CODE 
CLASS 

2 

2 

2 

·2 

2- ., 

2 -.. 

1 -

2 

2 

1 

1 

1 

1 

2 

2 

2 

2 

2 

• 
TEST 
~ DATE REMARKS 

Inservice/N498-l 06/04/94 y 

. Inservice/N498-1 01/12/95 y 

Inservice/N498-1 01/13/95 y 

Inservice/N498-l ~01/14/95 y 

.. Inservlce/:t,t498-l ·06/19/94 p 

Inservice/N498-l 03/19/95 y 

Functional/N498-1 03/19/95 p 

Inservice/N498~! ~ . .06/04/94 y 

Inservice/N498-l 06/04/94 y 

Inservice/N498-l 06/04/94 - y 

Inservice/N498-1 06/04/94 y 

Inservice/N498-l 06/04/94 y 

Inservice/N498-l 0_6/04/94 y 

Buried 03/15/95 y 
Functional/N498-1 
Buried 03/15/95 p 
Functional/N498-1 
Functional/N498-1 03/16/95 y 

Functional/N498-1 03/03/95 y 
Open Flow tdt:Hn 

Functional /N498-1 06/09/94 l>l O ID y oo n 1-1 
(D:,;' ... 

IDl>l 
N<"I-' 

"'zz g,u. 
,-.<DID 
NI-II-I 
"-J •••• 

U,(O 
OUI 
I I 

N,_. 
mm 
,-.a, 



• • 
ABSTRACT bF EXAMINATIONS PERFORMED 

SYSTEM PRESSURE TEST PROGRAM 

2-SPM-89A-3-3-2 

2-SPM-89B-3-1-8 

DESCRIPTION 

Hi-Hd. ·safety Inj. Pump to RCS Hot/Cold Legs 

Nitrogen Supply to Accumulator Tanks 

2-SPM-89B-3-4-1 Safety Inj. Sys. to last Chk. valve on Hot & cold legs 

2-SPM-89B-3-4-2 Safety Injection to RCS Hot/Cold legs 

2-SPM-118A-3-1-1 Reactor Cavity Purification Suction· 

2-SPM-118A-3-1-2 Reactor Cavity Purification Return 

CODE 
CLASS 

2 

2 

1/2 

2 

2 

2 

THIRD INTERVAL, FIRST PERIOD . 

l-SPM-64A-3-l-3 

l-SPM-64A-3-2-3 

l-SPM-64A-3-3-3 

l-SPM-64A-3-4-2 

"A" Steam Generator Main Steam inside _containment 

"B" steam Generator Main Steam inside Containment 

"C" Steam Generator Main Steam inside Containment 

Miscellaneous Steam Trap Piping 

1-SPM-68A-3-1-1 Main Feedwater to "A" Steam Generator 

1-SPM-68A-3-1-2 Main Feedwater to "B" Steam Generator 

l-SPM-68A-3-1-3 · Main Feedwater to "C" Steam Generator 

1-SPM-68A-3-1-4 

2-SPM-83B-3-3-4 

2-SPM-86A-3-1-l 

2-SPM-86A-3-2-l 

Auxiliary Feedwater Headers 

Reactor Coolant System to Primary Vent Pot Normal Lineup 

Reactor Coolant System Normal Line Up 

Reactor Coolant System Normal Line Up 
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2 

2 

2 

2 

2 

2 

2 

1 

1 

1 

TEST 
TYPE DATE 

Functional/N498-1 03/04/95 

Functional /N498-1 06/09/94 

Functional/N498-1 03/16/95 

Functional/N498-1 03/16/95 

Functionai/N498-1 02/13/95 

Functional/N498-1 02/13/95 

Inservice· 

:rnservice 

Inservice 

Functional 

Inservice 

Inservice 

Inservice 

Functional 

11/28/94 

11/28/94 

11/28/94 

12/24/94 

12/23/94 

11/28/94 

11/28/94 

12/15/94 

Leakage, 03/19/95 
4 hr. hold, RR-6 
Leakage, 03/19/95 
4 hr. hold, RR-6, 
Leakage, 03/19/95 
4 hr. hold, RR-6, 

• 
REMARKS 

p 

y 

y 

p 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 
"dt:H/l 
ll>O a, 
OQO 11 
a,!>;' .... 

(!) ll> 
Net I-' 
(C!Z!Z 

g,~~ 
,_.a,a, 
t,,1111 
-..J"""" 

I.Jl(C 
01./1 
I I 

t,>,-.. 
O:,Ol 
,-..o:, 



• 
ZONE 

2-SPM-86A-3-3-1 

2-SPM-86B-3-l-1 

2-SPM-86B-3-1-2 

2-SPM-86B-3-1-3 

·2-SPM-88C-3-1-1 -

2,-SPM-88C.,.3-l-,,.2 

2-SPM-88C-3-1-3 

2-SPM-88C-3-2-4 

2-SPM-88C-3-2-5 

2-SPM-88C-3-2-6 

2-SPM-88C-3-2-8 

2-SPM-88C-3-1-6 

2-SPM-89B-3-1-1 

2-SPM-89B-3-l-3 

2-SPM-89B-3-2-1 

2-SPM-89B-3-2-3 

2-SPM-89B-3-3-1 

2-SPM-89B-3-3-3 

ABSTRACT OF EXAMINATIONS PERFORMED 
SYSTEM PRESSURE TEST PROGRAM 

CODE 
DESCRIPTION CLASS 

Reactor Coolant System Normal Line Up 1 

Reactor Coolant System Normal Line Up 1 

Reactor Coolant System Normal Line Up 1 

Reactor Coo1arit ·system Normal Line· Up L 

Charging System to Reactor Coolant System l. 

Reactor Coolant-System NormaLLine Up- 1 

Reactor Coolant System N_ormal Line Up -.:=.=- 1 

- "A" Reactor Coolant Pump Seal Return- 1 

"B" Reactor Coolant Pump Seal Return:. 1 

"C" Reactor Coolant Pump Seal Return 1 -

Reactor Coolant Pump Seal Injection 1 

Charging /Aux. Spray to Reactor Coolant System 1 

Reactor Coolant ___ system Normal:Line Up 1 

Reactor Coolant System Normal Line Up 1 

Reactor Coolant System Normal Line Up 1 

Reactor Coolant System Normal Line Up 1 

Reactor Coolant System Normal Line Up 1 

Reactor Coolant System Normal Line Up 1 

Page 5 of 6 

• 
TEST 
TYPE DATE REMARKS 

Leakage, 03/19/95 y 
4 hr. hold, RR-6, 
Leakage, 03/19/95 y 
4 hr. hold, RR-6, 
Leakage, 03/19/95 y 
4 hr. hold, RR-6, 
Leakage, "03]19/9"5 -Y 
4_hr~ hold, RR-6, 
Leakage; . - . 03/19/95 y 
4 hr. _ hold, RR-6 
Leakage; 03/19/95 y 
4 hr. hold, RR-6, 
Leakage, 03/19/95· y 
4 hr. hold, RR-6 
Leakage;-· 03/19/95 y 
4 hr. hold, RR-6 
Leakage-,:-- · · 03/19/95 y 
4 hr. hold, RR-6 
Leakage, 03/19/95 y 
4 hr. hold, RR-6 
Leakage, 03/19/95 y 
4 hr. hold, RR-6 
Leakage, 03/19/95 y 
4 hr. hold, RR-6 
Leakage, 03/19/95 y 
4 hr. hold, RR-6, 
Leakage, 03/19/95 y 
4 hr. hold, RR-6 
Leakage, 03/19/95 y 
4 hr. hold, RR-6, 
Leakage, 03/19/95 y 
4 hr. hold, RR-6 
Leakage, 03/19/95 y 
4 hr. hold, RR-6, t-t,CC/l 

Leakage, 03/19/95 
I» 0 (D 

y 0<!011 
(Di,;',-.. 

4 hr. hold, RR-6 (Dll) 
c.>t1"1-' 
0 zz 
?..U. 
,_.CD CD 
r,,'111 ......... 
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2-SPM-89B-3-4-1 

•• 
ABSTRACT OF EXAMINATIONS PERFORMED 

SYSTEM PRESSURE TEST PROGRAM 

DESCRIPTION 

Reactor Coolant System and Safety Injection 

CODE 
CLASS 

1 

TEST 
TYPE 

Leakage, 
4 hr. hold, RR-6 

03/19/95 

• 
REMARKS 

y 

p = Part of test zone completed on previous date within the 2nd Interval, 3rd Period. The date shown indicates final completion 
for entire test zone. 

y = Full test zone completed on date shown. 
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SNUBBER ·PROGRAM 

Serial Number: 95-168 
Docket Number: 50-281 
Page 32 of 127 · 

Snubber visual inspection was performed in accordance with Technical 
Specification 4.17, no failures were identified. 

. ' 

Forty three ( 43) snubbers were selected for functional inspection .and seal 
replacement this refueling outage, no failures were identified during functional 
inspection. Snubber removal and installation for the Technical Specification 
functional ·testing program are considered maintenance activities and not ASME 
Section XI repair and replacements. The ANII was not involved in the review of 
this work • 

,'j, ,(,; 
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SURRY Ulll'!' 2 1 PBBRUARY 1995 RPO 

8/G 11A11
1 BDDY C1JRRBIIT BXAIIJ:IIA'l'J:011 SumRY 

Serial N~r: 95-168 Docket
3
N [~ 50-281 

Page 3 o 2, 

In Steam Generator "A", all available tubes were inspected full length with 
bobbin probes. A 301 tube sample was tested with Rotating .Pacake Coil (RPC) 
probes in the hot leg transition (TSH +/- 3") region. Supplemental examinations 
were also performed using RPC probes:where additional confirmatory or other data 
was desired. The following tube,s were plugged for axially oriented indications: 

Row 
4 
6 
7 
7 

' ,, 
:, 

·column 
36. 
39 

. 39 
50 

Tube Rl-C59 was plugged as a precautionary measure due to a restriction at the. 
tubesheet on the hot leg. This Steam Generator contains a total of seven plugged 
tubes. See the attached list for details of this examination • 

Page 1 of 7 



• ROW COL 

18 5 

8 6 

8 8 

24 9 

19 14 

26 18 

7 19 

9 19 

31 20 

37 22 

27 26 

31 26 

6 27 

• 38 27 

41 27 

2 28 

_.i.</6. 27 29 

28 29 

20 30 

22 30 

41 32 

2 33 

23 34 

29 34 

1 35 
1 35 

2 35 

6 35 

9 35 

• 

S.URRY 2, 1995 REFUELING OUTAGE 
·STEAM GENERATOR "A" 

LOCN IND REMARKS 

2C 15 

SH 10· 

2C 26 

4H 11 

SC. 14 

3C 29 

4H 15 

6H 11 

4C 12 

lH 29 

3C 14 

TSH 10 

3C 14 

AV3 15 

2H 36 

TSC 11 

3C 13 

2H 17 

6H 15 

6H 32 

6C 28 

6H 14 

6H 10 

AV4 17 

2C 13 
TSC 36 

'3H 23 

2C 17 

TSC 17 

Page 2 of 7 
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• ROW COL 

13 35 
13 35 

19 35 

4 36 
4 36 

7 36 

9 36 

4 37 

23 37 

6 38 

31 38 

6 39 

7 39 

12 39 

• 14 41 

21 41 

3 43 

.,, . 4 43 

17 44 

4 45 

19 45 

35 47 

43 48 

19 49 

46 49 
46 49 

7 50 

26 50 

31 50 

9 51 

• 

·sURRY 2, 1995 REFUELING OUTAGE 
STEAM GENERATOR "A" 

LOCN IND REMARKS 

4H 10 
6H 18 

7H' 14 

TSC 37 plugged 
TSC: SAI plugged 

TSC 21 

6H 16 

TSC 14 

7
1
H 18 

TSC 27 
"' I 

6H ,r,29,.,, 
! 
I 

TSC MAI· plugged 
' i 

TSC 
I 

SAI plugged 

' 
6C, 37 

6~ 25 
I 
I 

6H ]3 

SH 27 

TSC 23 

6H 27 

TS<:; 26 
1·· 

AV4 17 

2c 14 

' 
'1, ,',, 

11;' 

AV4, 30 

;1c 16 

BPH 18 
SH 21 

TSC MAI plugged 

1s 31 ,,, 

lH 19 

TSC 16 

Page 3 of 7 
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• ROW COL 

10 52 

15 52 

7 54 

9 54 

30 54 

18 55 

22 55 

35 55 

36 55 
36 55 

43 55 

36 56 

38 56 

• 4 57 

7 57 

7 57 

,,, . 21 57 
21 57 

25 57 

36 57 

38 57 

17 58 

1 59 
1 59 
1 59 

3 59 

43 60 

16 61 

4 62 

19 62 

• 

·1. 

SURRY 2, 1995 REFUELING OUTAGE 
S~ GENERATOR "A" 

LOCN IND REMARKS 

SC. 16 

AV4 22 

TSC 25 

TSH1 25 

JC .20 

SC 29 

AV4 22 

2C 12 

BPH 27 
AV4 '17 

· AV2 15 

AV4 16 

6C 14 

2H 12 

2H 13 

TSC 11 

TSH 16 
4H 26 

AV2 16 

AV4. 18 

4C 21 

6C 12 

TSC 28, plugged 
TEH RST plugged 
TSH RST plugged 

3H 12 

2C 21 

lC 14 

2H 34 

6H 13 

Page 4 of 7 
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• ROW COL 

30 62 
30 62 
30 62 

36 62 

40 65 

8 66 
8 66 

11 66 

8 67 

24 68 

32 68 

32 69 

24 70 

38 70 

14 72 • .23 72 

31 72 

38 72 .... 
12 73 
12 73 

16 74 

36 74 

37 74 

6 75 

22 77 

24 77 

6 78 

1 79 

27 80 

8 82 

• 

SURRY 2, 1995 REFUELING OUTAGE 
STEAM GENERATOR "A" 

LOCN IND REMARKS 
·, ,, 
' 

lH 26 
.4H 16 
·sc: 31 

AV2 12 

AV2' 18 

TSH 27 
lH ,18 

~c 14 

·lC 14 

7H 19 

Av3 1 ·1V :n19\·;. ·1 ,. ·,., \ 

' ; ! I ,,,,)i \.;/,+ / :'. . { ~ ., ' '. 

4H: .14 
rh;; ,J \.; .' .~ 

4C· 
·' 1 

19 

BPHI 
' ! 

25 

BPH 26 

BPC 14 

3C' 17 

AV4 17 
1' ,!\ 

6c 16 
lC 16 

2C 19 

4C 26 
' J • )' lit ' ; •t· 2C • ''.: .;:.~8.', .... 

• 11 .•. (,<i. ·:; ·~· r .-
2c;: , . 24 

,, 1· ;ii' 

4H i:2 

4C 19 
i 

l.C 10 

SH 18 

4H 15 

4C 13 

I 

Page 5 of 7 
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• ROW COL 

3 83 
3 83 

21 83 

24 85 

25 85 

1 86 

11 86 

23 86 

26 86 
26 86 

11 87 

12 87 

4 88 

12 88 

• 6 89 

12 92 

~ . 

• 

l SURRY 2, 1995 REFUELING OUTAGE 
STEAM GENERATOR -n A" 

LOCN XND REMARKS 

TSH 36 
BPH 13 

I 

lC 19 

2C 25 

6C 10 

2C 14 

37 
I' 

6H 

6C 26 

AV3 19 
3C 35 
I 

6C 31 

6C 30 

6H 17 

TSH 11 

2C 19 

2C 27 
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1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 
,,, 
13. 

14. 

15. 

16. 

VIRGINIA ELEC~IC AND POWER COMPANY 
STEAM GENERATOR EDDY CURRENT TUBE INSPECTION 

GLOSSARY OF TERMS 

Serial Number: 95-168 
Docket Number: 50-281 
Page 39 of 127· 

ROW, COL - COLUMN - tube identifier numbers - an X-Y coordinate system. 

·I 

_ IND - INDICATION - Character codes and numerics that represent the 
analysis results of the data for that tube, e.g., SAA, 25%, etc. 

LOCN - LOCATION - The location in the tube of the INDICATION called. 

MAI - MULTIPLE AXIALLY ORIENTED INDICATION - Describes multiple axially 
oriented indication signals from Rotating Pancake Coil probe data. 

MAA - MULTIPLE AXIAL ANOMALY - Describes multiple axially oriented 
anomalies that are called from Rotating Pancake Coil probe data to allow 
future monitoring~ 

55 - A number in the.indication column shows the% through wall depth of 
the indication. 

RST - RESTRICTED ,- , Ihdi!cat'es 'bhat the probe listed in the record would 
not physically P,ass the: :ioca:tfon /specii.Hed. ; 

SAA - SINGLE AXIAL ANOMALY.<.,i!•q,Describes ·1single axially oriented anomalies 
that are called from Rotating Pancake Coil probe data to allow future 
monitoring. , :1 . , 

SAI - Describes a single axially oriented indication signals from 
Rotating Pancake Coil probe,data. -

TEH - Tube End Hot leg. 

TEC - Tube End Cold leg.· 

·I 

TSH Top of Tubesheet Hot leg. 

TSC - Top of Tubesheet Cold leg. 
, ,·I ., , 

BPH, BPC - BAFFLE"PLATE:HOT AND COLD 

#C, #H - (#=number) o:f,Support Plate Hot or Cold leg. e.g., 3H, 6H, 
7C. 

AVl, AV2, AV3, AV4 - , Ati:ti:';;:,V'ib:ratioil 'Bar's'· 1 throu~h 4. 
\ \ ''.1 /, ( I ' , ~. ~ ' ',' ' \ i .1 ' ' '. ' I ' ' 

I 

I • , ,, ' 

Note: Where no comment ~ppeats 1.n"the 'remarks column the tube is still in 
service • 

Page 7 of 7 
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.ATTACHMENT 2 

SURRY POWER STATION UNIT 2 
ISi INSPECTIONS 

REPAIRS AND REPLACEMENTS 
NIS-2 FORMS 
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Repairs and Replacements 

Ser[al N~r: 95-168 
Doc .. et N r· 50-281 
Page 41 o zt 

Repairs and Replacements completed during this refueling outage for 
Interval 2, Period 3 were performed in accordance with Section XI 
of the ASME Boiler and Pressure Vess.el Code, 1980 Edition through 
1980 Winter Addenda. , For Interval 3, Period 1, Repairs and 
Replacements were performed in accordance with the 1989 Edition of 
Section XI • , 
The following paragraph~ and attached NIS-2 Forms represent those 
repairs performed on Class 1 and Class 2 systems: 

Interval 2 :Repairs and Replacements 

RR# 91-32, Replaced 2 11 :x 2 11 x' ·1/4 11 .TEE in charging System. This 
replacement was performed on DCP 88-38 and was completed on 05-12-
94. 

RR# 91-33, Replaced Flow Element (orifice plate assembly) 2-CH-FE-
2180. This replacement was performed on DCP 88-38 and was 
completed on 05-12-94. 

RR# 93-146, Replaced bolting on ·valve 2-RC-SV-2551A. This 
replacement was performed on Work Order 00265637-0l and completed 
on 08-16-93. 

RR# 93-147, Replaced bolting on valve 2-RC-SV-2551B. This 
replacement was performed on Work Order 00265640-02 and completed 
on 08-16-93. · 

RR# 93-148, Replaced bolting on valve 2-RC-SV-2551C. This 
replacement was performed .on Work Order 00265641-02 and completed 
on 08-16-93. 

RR# 93-154, Replaced hand hold cover bolting on Steam Generator 2-
RC-E-lC. This replacement was performed on Work Order 00265690.-0l 
and completed on 08-15-93. 

RR# 93-157, Replaced the bolting on the discharge flange connection 
to Charging pump 2-CH-P-lA. This replacement was performed on Work 
Order 00263823-0l and completed on 09-11-93. 

RR# 93-208, Replaced secondary side manway studs on "C" Steam 
Generators (2-RC-E-lC). This replacement was performed on Work 
Orders 00277352-01 an.d 00277352-04 ahd completed on 12-02-93. 

RR# 93-209, Repaired socket weld to Valve 2-FW-67. This repair was 
performed on Work Order 00277610-01 and completed on 11-24-93. 

RR# 94-124, Replaced bolting and spring can on Component Support 2-
RS-PH-M123N2. 5. (Spring can was replaced with 2-RS-PH-M123Nl.3) 
This replacement was performed on Work Order 00273362-0l and 
completed on 03-30-94 . 

Page 1 of 6 
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per DCP 84-05. This modification was performed on DCP 84-05 and 
completed on 10-03-94. 

Interval. 3,Repairs and Repl.acements 

RR# 93-036, Replaced Main steam System valve 2-MS-86. This 
replacement was performed on Work Order 00264628-01 and completed 
on 02/11/95 

RR# 94-141, Replaced studs and nuts on Containment Spray System 
valve 2-CS-MOV-202A. This replacement was performed on Work Order 
~0~80351-01 and compl~ted on 2/19/95. 

RR# 94-150, Replace bolting on charging system valve 2-CH-MOV-
2286A. This ·replacement was performed on Work Order 00267512-01 
and completed on 01-20-95. 

RR# 94-153, Replaced Pressurizer· Safety Valve 2-RC-SV-2551A per DCP 
92-44. This replacement1 was performed on Work Order 00287865-0l 
and completed on 06-17-94. 

RR# 94-154, Replaced P:r;essurizer Safety Valve 2-RC-SV-2551B pe.r DCP 
92-44. This replacement was performed on Work Order 00287869-0l 
and completed on 06-13-94. 

RR# 94-155, Replaced Pressurizer Safety Valve 2-RC-SV-2551C per DCP 
92-44. This replacement was performed on Work Order 00287872-0l 
and completed on 06-13-94. 

RR# 94~156, Replaced trim assembly on Charging,System Flow Control 
Valve 2-CH-FCV-2160~ This replacement was performed on Work Order 
00260090-09 and completed o:n 0.6-13-94. ,,,. . 

I 

RR# 94-158, Repaired steam cut on secondary manway of Steam 
Generator 2-RC-E-1A~ This :cepair was performed on Work Order 
00286998-06 and completed on.06-14-94. 

. I 

RR# 94-160, Replaced c~p screws and nuts on support H-006 (11548-
WMKS-0125Al). This . replacement was performed on Work Order 
00291611-0l and completed on 06-15-94. 

i' 
'.' 

! 1 , I • 

RR# 94-161, Replaced:fas~ene~p pn.hydraulic control valve 2-RC-HCV..;. 
2556B. This replacemrrit,:: was performed on Work Order 00278195-01 
and completed on 06~17-94. 

I ' ,, ' 
1 I ••; ','I I ' 

RR# 94-164, Replaced snubbep, 2·~MS-'HSS-33A. This replacement was 
performed on Work Ord~r. 0;0292634-01 and completed on 06-23-94. 

,,1 •.. • 

RR# 94-168, Replaceq. trim assemb,ly on, ~ain steam System Pressure 
Control Valve 2-MS-P9V..;20;2B,. :';r'his,:tieplacement was performed on Work 
Order 00293168-0l and completed·· on, 01~26-94. 

:: '. ,'' l I •: ' 

i• 

i' 

~' \'.\ \: }/;·1,ii I • 

i i:,1 !, I' Pc1;ge; ,2 ·of 6 ' I 
' -JI /;'.; 'l,v I 

,1' i{i r 1 
/ •I, ,, . , 

I ·_11'.1· , .. :· 
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RR# 94-169, Replacea trim'assembly on Main Steam System Pressure 
Control Valve 2-MS-Pcv~202A:~ This replacement was performed on Work . 
Order 00294416-0l and '9ompleted on 07-26-94. , · 

I ' : i'·' ·: I : • 

RR# 94-170, Replaced I cna:t:ging·· System Valve 2-CH-258 (cut out 
existing valve and wei~: :1~ri ne~ .. valve). This replacement was 
performed on Work Order 00296431-03 and complete on 08-11-94. 

I I I ' . I 
. 1 ' I' ' 

RR# 94-193, Replace bolting on )Containment Spray System Valve 2-cs-
7. This replacement was p~rfc:irmed ori Work Order 00299527-0l and 
completed on 12-11-94. 

RR# 94-196, Attach. (weld).: acoustic transducer mounts to Safety 
Injection System Valve· 2-:sI'7"'79. ··This· modification was performed on 
Work Order 00303005-0l and completed on 02-10-95. 

'1, ,• 

RR# 94-197, Attach (weld) acoustic transducer mounts to Safety 
Injection System Valve 2-SI-82. This modification was performed on 
Work Order 00303005-02 and completed on 02-10-95. 

. I 

RR# 94-198, Attach· (weld) · acoustic· transducer mounts to Safety 
Injection System Valve 2-SI-85. This modification was perforn1:ed on 

. Work Order 00303005:-03: a.nd completed on 02-10-95. 
I. II' .. I : i I ' • !· 

RR# 94-199, Attach (w~ld), : acdust~c' transducer mounts to Safety 
Injection System Valve 2'.'"'Sl-128. 'This modification was performed 
on Work Order 00303005-0, and completed on 02-05-95 • 

' RR# 94-200, Attach: (wela) ,acoustic transducer mounts to Safety 
Injection System Valve 2-SI-130. 'This modification was performed 
on Work Order 00303005..:05,~nd completed on 02-05-95. 

·RR# 94-201, Attach (weld) 'acoustic transducer mounts to Safety 
Injection System Valve 2-SI-241. This modification was performed 
on Work Order 00303005-06 and completed on 02~05-95. 

RR# 94-202, Attach (weld) acoustic transducer mounts to Safety 
Injection System Valve 2-SI-242. This modification was performed 
on Work Order 00303~05-07 and completed on 02-10-95. 

RR# 94-203, Attach (weld) acoustic transducer mounts to Safety 
Injection System Valve; 2~SI-243.· This modification was performed 
on, Work Order 00303005~08'.and completed on 02-10-95. 

', 
' j 1,' ; \' I ' 

RR# 94-204, Attach (~el~) ·· acoustic .transducer mounts to Safety 
Injection System Valve, 2~SI-107. This modification was performed 
on Work Order 00303005-09.· and completed on 02-05-95. 

J :I I 

RR# 94-205, Attach (weld) acoustic transducer mounts to Safety 
Injection System Valve 2-SI-109. This modification was performed 
on Work Order 00303005-010 and completed on 02-05-95 . 

Page 3 of 6 
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RR# 94-206, Attach: (weld) acoustic transducer mounts to Safety 
Injection System vaive 2~SI-145. This modification was performed 
on Work Order 003030051-011 and completed on 02-10-95. 

RR# 94-207, Attach (weld) acoustic transducer mounts to Safety 
Injection System Valve 2-SI-147. This modification was performed 
on Work Order 00303005-012 ,and completed on 02-05-95. 

RR# 95-006, Replaced nuts, bolts, and bushing on Safety Injection 
System pipe support (line# 12"-SI-202-153). This replacement was 
performed on Work Order 00264668-0l and completed on 02/16/95. 

RR# 95-012, Replaced Steam Generator Blowdown System valve 2-BD-3. 
This replacement was , performed on Work Order 00294429-02 and 

I I 

completed on 02/14/95. 

RR# 95-013, Replaced Steain Generator Blowdown System valve 2-BD-52. 
This replacement was 1, performed on Work Order 00294 755-02 and 
completed on 02/11/95.' 

RR# 95-016, Replaceq Che~i~al and Volume Control System valve 2-CH-
256. This replacem~nt;:was perfo~ed on Work Order 00287820-01 and 
completed on 02-22-95 ~ · 1 . 

: I I I 

RR# 95-017, ReplacedReactor 1Coolant System valve 2-RC-160. This 
replacement was perjform~<;i.,: o~, ,,Work, Order. 00287792-02 and completed 
on 02/25/95. · 

. . ' ' . , I 
RR# 95-019, Replaced s'tµ¢is1:: and- nuts on, Chemical and Volume Control 
System valve 2-CH-MOV-2286.A.- This :t'.eplacement was performed on 
Work Order 00308272-0l.and completed on 02/21/95. 

'j '.f ,'I I· 

~RR# 95-21, Replaced' steam t.rftp 2-MS-TD,-9 on Mftin Steam System per 
design change DCP-93-0:64-3. This replacement was performed on Work 
Order 00295300-07 and 1was completed on 03/04/95. 

i i ~ i , i I , ~ , • r t , . . , . :; . ; I 

RR# 95-25, Replaced boq~et capscrews on ~ain steam valve 2-MS-176. 
This replacement was per:formed on Work Order 00287270-01 and was 
completed on 02/15/95. 

: j / 1°•' r, •: '; ,'_,: I 

RR~ 95-26, Replaced_;bonn~t f?apsc:,:-~ws,on ~ain steam valve 2-MS-178. 
This replacement WcljS per.formed on Work Order 00293247-0l and was 
completed on 02/15/95,,. 

I I : '!· ·1 ,\· '.: ,, I !1:.; I 

RR# 95-028, Replaced tJ;le, trim . assembly on 'chemical and Volume 
Control System valve 2-CH-HCV-23i!. This replacement was performed 
on Work Order 00309986-0¥ and 9ompleted on 03/07/95 

I ••• ,:: r , i, r, 

RR# 95-029, Replaced React.or Coo:J-ant System pump 2-RC-P-lA seal 
housing bolts. Thip r:eplacement was performed on Work Order 
00292986-04 and completed on 02/28/95 • 

.. , 

· ,Page 4. of 6 
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RR# 95-032, Replaced studs a'nd nuts on Reactor Coolant System valve 
2-RC-160. This replacement was performed on Work Order 00287792-01 
and completed on 02/25/95. · 

RR# 95-033, Replaced stu~s and nuts on Recirculation Spray System 
valve 2-RS-11. This replacement was performed on Work Order 
00293322-0l and complete~ on 02/22/95. 

, ,. 
I 

RR# 95-034, Replaced stuqs and nuts on Residual Heat Removal system 
filter 2-RH-YS-1. This replacement was performed on Work Order 
00294830-0l and completed on 02/21/95. 

RR# 95-036, Replaced ·studs and nuts on Safety Injection System 
valve 2-SI-56. This/ replacement was performed on Work Order 
00293330-01 and completed on 02/20/95. 

RR# 95-039, replaced trim assembly on RHR valve 2-RH-HCV-2142. 
This replacement was· performed on Work Order 00291877-0l and 
completed on 02/20/?5· 

RR# 95-040, Replaced studs and nuts on Residual Heat Removal System 
valve 2-RH-11. This replacement was performed on Work Order 
00292623-0l and completed on 02/20/95. 

RR# 95-043, Replace~ Main'steam Valve 2-MS-120. This replacement 
was performed on Work Order 00310786-0l and was completed on 
03/18/95 • 

RR# 95-044, Replaced studs and nuts on Residual Heat Removal System 
valve 2-RH-24. This replacement was performed on Work Order 
00287800-0l and completed on 02/20/95. 

-RR# 95-045, Replaced Re~ctor Coolant System pump 2-RC-P-lB seal 
housing bolts. This replacement was perf armed on Work Order 
00292987-04 and completed on 03/01/95. 

RR# 95-046, Replaced disc in Main Steam System valve 2-MS-182. 
This replacement was performed on Work Order 00310619-01 and 
completed on 02/16/95. 

RR# 95-049, Replaced bolting in secondary manway on Steam Generator 
2-RC-E-lC. This replacement was performed on Work Order 00293035-
01 and completed on, 03/12/95. 

RR# 95-050, Replac~d Main Steam System orifice plate, studs and 
nuts on assembly 2-MS-FE-200. This replacement was performed on 
Work Order 00288621-01 and completed on 02/21/95. 

RR# 95-064, Replaced Instrument Air System valve 2-IA-864. This 
replacement was performed on Work Order 00312402-02 and completed 
on 03/07/95 • 
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RR# 95-066, Replaced ·rod in component support H-001 On drawing 
11548-WMKS-RC-12Z5. This replacement was performed on Work Order 
00313102-0l and was completed on 03/10/95. 

RR# 95-075, Replaced studs and nuts on Reactor Coolant System valve 
2-RC-SV-2551A. This replacement was performed on Work Order 
00293314-0l and complieted on 03/09/95. 

RR# 95-076, Replaced ~tuds and nuts on Reactor Coolant System valve 
2-RC-SV-2551B. This replacement was performed on Work Order 
00293315-0l and completed on,03/09/95. 

! i ' 

RR# 95-077, Replaced studs and nuts on Reactor Coolant System valve 
2-RC-SV-2551C. This replacement was performed on Work Order 
00293316-01 and completed on 03/09/95. 

' 
RR# 95-078, Replaced s'tuds and nuts on Chemical and Volume Control 
System valve 2-CH-MOV-2115B. This. replacement was performed on 
Work Order 00313895;...,03 and completed on 03/13/95. 

I' 

' ; \. 1 I, :.·:,; :,:.• ; ,i , . · 

RR# 95-079, Replaced st.uds. and nli't:$' on Chemical and Volume Control 
System valve 2-CH ""'.MOV:;~;~~.s'p .~1, ' '~h~s · ' ~eplacement was performed on 
Work Order 00313901-03 1

1 ahd completed on 03/13/95. 
. . . . 

' \ '' ')\'' , l I •i /.' I ' , :' I ' 

RR# 95-083, .Replaced the ./P;i;Q in, ~h~ Ma4"n Steam System support 2-MS-
HSS-35B. This replacement was, ,performed on Work Order 00299563-02 

' ; ~ I , 1 I • t f 

and completed on 02/16/95. · . 
, 1 , • , ' > ~' ; , , i j I• I I ! f0 

RR# 95-084, Replaced the· pi;q. in' ~he Main steam System support 2-MS
HSS-29. This replac,ement ·~a~ ,perfqrmed on Work Order 00298077-03 
and completed on 02!/16/95. ' · 

i 
J .'. ',' 

-RR# 95-085, Replaced the pip in the Safety Injection System support 
2-SI-HSS-26. This replacement .was performed on Work Order 00294598-
01 and completed on 03/01/95. 

·' 1; 

'l , I 
I I 

,, I' i :f'' 

J1]' l 
I:. 

,!: \ 

J.,':,1:'1"'' 
! '. I ; 

.:i; 

Page 6 of 6 
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i''. :: ' 
. ···i :',, 

; I,, 
! 

,j' 

1. Owner Virginia Electric and Power· co. 
· Nam• 

5000 Dominion Blvd., Glen Allen, VA, 23060i of.....1.~------------
Addra11 

2. Plant Surry Power Station 
Name 

P.O. Box 315, Surry, VA 23883 
Addteu 

3. Work Performed bv Virginia Power 
Nam• 

P.O. Box 315, Surry, VA 23883 
Addren 

4. Identification of System tf..11 Al2 GIIU& 

~dA ':8&--38". ?2.,r/-u2. 7::-72..-;JJ; 91-32 
',:', : :,·,~epalr Or;a.<iutlon P.O. No., Job No., ate. 

I ' •,1~1 '. I :,1 , ' 

Tvpit ~d~ Symbol Stamp __ N....:/_A~-------
AuthofiZ~~ion No. NIA 

I 1:. ,(' 

: 1, Ex'pirat\o~ Date _.N,u..l.,A.._ ___________ _ 

::'._';)',I 

5. (al Applicabla Construction Code .. B31._l,, . 196,7 .. , . Edition, .N/A.0:. 1
: ·. 

(bl Applicable Edition of Se~·tio~. 
1

XI ui',it1i~¥io~ R.~~~;,~ 6r'.Ar~/'.;~~~~.~l:1198D'4J l?:o 
Addenda, H-1, ll-7 Codi Case 

' I ' 
1 

• •' ' \ ' f ' ' • 
1 

·: ' ' ' ' '1 \ I '~ 1 •.; ij , 1 1i I 

·. ,,, ''i. · ..• ~ .. ;;,;,,,,;,-;:/t:.·.;:·1 ··~~i;·;/ '{;,;_,./ !~"; ~. · •,i'~ .. ;, :· ·,: . ~- '" 1,;\ \ · "~' 

6. Identification of Componenu' Repeired,or Replaced ana Replacement Componenti' ,, 
' ' • ' I ' ' .' ; ~\:l I ' •'./ 

N1meof 
Component 

Z 1t,., 7 "i<.k " 

National 

N11m1 of .. ', M1nufactur1r .,·.,, ... . ~.oar,~ 
Manut'ec:;~rer ·,!f ·,,s~;i~i'No'.' ·:. No. 

,,;·,: 
-1\/;14' . '"' ...... , 

,,,,1-· 
·1 

Other 
Identification 

''I. 

Year 
Built 

Rep1ired, 
Replaced, 

ASME 
Codi 

Stamped 
1v .. 

or Aepl1e1m1nt or Nol 

7. Description of Work_' __ , ... 1v ..... s ... I...:A""' ~'-a..L-;;:a.'_.':.,...:':...:~ ... ,g; ... ' ... e .... : .. _,_._,._:!._-"'_: --':_:·_. i_t......;.. ______________________ _ 

8. Tests Conducted: Hydrostatic . ~rn~uniinic o' . No,:ni~~I Opera'r'ing Presiure 0 
Other D F'r~ssure /,L.J ,>,, X psi i Test :remp. dc(d,bJr • F 

,, . ·.:. M~r4:11: .. , , .... ·. ;,;,-:, i 

NOTE: Supplemental sheets in form.~iliu.:~~~c~·!", or drawing:. mav be used, provided ·11 I size is 8% in. x 11 I~ .• (21 lnforma
tion in item, 1 through 6 cin this repo":'i• inctudecfon .each, sheet, and (31 aech lheet ii numbered end the number of sheets ii 
recorded It the top of this form. · · · 

(12/821. Thii Foirn iE,000301 ma~\,~: ~~.t~i~~d f~~;,, ~he Order Dept,,'~S,ME, 345 E. 47rh Sr., New York, N.Y. 10017 

REPRINT 12/91 



$1!203;~ 
0?/?5-

• 
FORM NIS-2 (Backl 

9. RemerKs _i..(l.:;;5-",fd::.,f---S_f 0_o_S---:5;..., ·_.(e:-.J~_i...;Jz· _,:-,---'-. -·__,.._·, _;·----------------------
?( :; .' ," , A~plicabla Man~;facturar'1 O~ta Reports to be enached 

,.i 

·:1 

CERTIFICATE OF COMPLIANCE 
'' 

We cenitv that the statem~hts mace in the report are correct end this «i?L4cc:4:"cl...,Cconforms to the rules of the 
ASME Code, Section XI. . ·: . repair or replacement 

N/A Type Code Symbol Stamp ____ ,..... ________________________________ _ 

Cenificate of Authorization No. __ H_._I __ A ______ · _'_' _:'l_j·_,' _·,._; ·_, ,_.,_.· --E~~iration Date ____ H_/_A __________ _ 

Signed_..'2~.:::-.~~-.=. ~,....=...AR:z;,.-· ,-'i,...._P"":"=· &==Z=.,··,.,.,· :~;;:;··~;::;:,·',"a~;...;e'!"·"":;.t;..,%~~""';""',.'"'"' .,..··..,'"_ .. .....,...,· 6a~e-4,.,.'...;.:;.:;4~y__./...:l.....=-----·· 1974' 
Ownaror~10Hlg'nN Title,.,, .. ,, .. , ... ,,.,. ,,,·,:;•:, · ' 

·' • . 1' 

! I 't 

CERTIFICATE OF INSERVICE INSPECTION 

'· the undersigned, holding ii ll~lidj~oil'.l~'i~s·;~',;\~~~·~ ~h11'N~~ion'~1 Board ~f Boiler and Pressure Vessel Inspectors and the Stat• 
or Province of Virginia · a~d employed by HSBI & I Co· of 
Hartford, CT · · ' ',,. ' ,: .. ,·,; ·.. .: · ,,, have inspected the components described 

in 'this Owner's Repon during tlie period £- f - 't c) to S · f O _q 'f , and 1t111ta that 

to the best of my knowledge and belief, the Owner has performed examinations and tak11n correcti1111 m1111sures described in this 

Owner's Repon in ~ordance ~ith th'e raq~ira;II~~~-~.- the\\sME eo~·: ~t,io~' 'x1. '. 
', "• 1 ' , , ', , !~ l" i ' • ' '.' ) , I 

Bv signing this canificate n11ither'the !nsp~or nor his employer malt111 any warnintV, expressed or implied, concaming the 

examinations and corr~iw mea~ur.;., described in t~is,Own~r·~ Repo~t~ Furthermore, neither th11 Inspector nor his employer 

shall be liable in eny manner for ai;iy P&l'10nal injury or property damage or a 1011 of any kind arising from or connected with this 

'"-'"~ '.', 
----.~'--"""--.,..----i~· ·. __ ,. -· -·~..,.~--· --·-· ~·commiuicin~ VA 543 

lnspac:tor1 Signature :, J · .. ·,: \. :Natlonat Soard, State, Province, and Endor.-nant1 
~. : 1: 

Date ______ -S_-____ f __ 'J.-__ 

l ' 
,'',,,,' 

·. I ,,, 

', : '/'· ·:·_:~:-_,;-:·. 1•, 1,,. " 

.', 

; ~( ! • : : 

. '.. ,.~ '',' •., 

·.;· ,rr··, 

·," \ 
"i.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 

Serial Number: 95-168 
Docket Number: 50-281 
Page 48 of 127 

1. Own11r Virginia Electric and Power Co • Date __ ~~.,-//~IZ::;.,,f-/.;..;9i/:..,.._ _______ _ .... ,,,. 
5000 Dominion Blvd., Glen Allen~ VA 23060 Sheet ___ :..:.! __ cf 

Addr111 -..J------------
2. Plant Surry Power Station 

N1rn11 
Unit 2-. 

P.O. Box 315, Surry, VA 23883 ?>c.1' 5~-38. ;>~to-q.z. 72.72. =#-- '71-33 
Repair Or{anlntlon P.O. No., Job No., ate:, Addreu 

3. Work Performed by Virginia Power Type Coda Symbol Stamp __ N_/_A _______ _ 
Nam• Authorization No. -----...1Nll.lc...Aa..... _____ _ 

P.O. Box 315, Surry, VA 23883 Expiration Dare ...... U,..l:...A:::1.-------------
Addren 

4. Identification of System _ _;C_/-J"'--A.,_/l_G---'JN..c..;;&,c..-'~---:-----------------------------

N1me of 
Compon1~t . i 

) '"I' ,, , · ,, ,-, '· ", ,.,,_ "•;l•:,''( •r •, ,,. ·,~.,:·: •• 

''' 
'.' '. ·: 

' ,. 
I 1

1
:/, ••• , ,,,,.,,.., •• , ••• :.,:.,, ,' 

,N11m1 of ," .. , i Menufacturar . . .:.. .., .. r. , .. ,. , ..... , ... , ..... , ....... •" 
· M1nufac1urar ;, , : Serial No, 

., . ,i, ''· ,•' 
:,·• ... ,.. .. , 

Nation11 

..... ~.~.~'~ 
No. 

. , Oth~r 
· ,c1entification 

F/ow Et.£M&JI 

0/ZIPl<!.E"/Aii:ASSta~~J\'.' .·N~ i~;\\.;,(i:IA"'"'"' ,, ·Alli 

I , 

'·"• ,, 1' :-~·,, .•• , .• ,,, •• ·.i" ',, ' ' 

·1. 

\, I' ,(1,\i ii\• '.[U {1i :::.·,. '\';'(FP/::i, iii1L11li· .. 
('i:c'.' 1,,iH:i. , .. , ·.. ,_/ ,,,i //• /. r1 ;.,, ,, 

i, 

" '·/ ' . • ' T 1· • < ~1 ·,l . J I• " , ;1, ' ' : '!••!' ~- i'. ·' • ", ~ ,' .' • r 't '' 

7. Description of Work' : f:sp/,,q'cB :· ff/t:il[fi;~!'G:"L.t!!:/i:i?:fiJ.f'",. 
/_ ·I . I ' . 

B. Testl Conducted: : Hydrostatic ; P
0

ria!u·;~ti~;[j ·: N'o'T'in~I Ope~a~;·ng Pressur, o: 
Other O Pre~sure '/.if~S( psi . Tes!Temp:· A"'f(/,,{ucF 

Year 
,Built 

Codi Cu. 

ASME 
Codi 

St11111)ed 
1v .. 

or A11plac1m11nt or Nol 

' ,/JI t:/. i , , :.:)r(/•: i\:J ' : .. ,. , c,q.. . ; . : 1 ' 

NOTE: su·pplemental shee'ts in form of lists, ak~ches, or: dniwings may be used, provided (1) size is 8% in. x 11 In., (21 lnforma-
tion in items 1 through 6 on this reoo;.·ds inclu:c:1~·d,on .each sh!!Hlt,.and 131 each sheet is nu.:nbered and the number of 1heet1 i1 
recorded It the top of thil form; ' . . . 

112/821 

,, '; ,·, '!''"'' 

. :- , . . . .. ··:,:~ .:;-: r·~ .. ,.,.. ·-. ,.,.. , ... , .. , '/,, ,. ,.,,, .... ,.. .. . ,. ,r \ 

This Fo(m IE00030) mev be.obtain11d from the Order Dept, ASME 345 E. 47th St., New York N.Y. 10017 
' '',r : ''. , I , 

"'i"'·'···· ·-

REPRINT 12/91 
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FORM·NIS-2 (Backl 
l) ' 

9. Remar1ts ....... S""~"'""'*""---,-3..,..s_S'....;g':..(/.:.....1-+-=....:..:.,..;.,a.::::..~,!.;..;::.:.....;:.+-,;=~=~*---...:,'-.,...,....,..,......-;--__,.---;,.....,.----------

CERTIFICATE OF COMPLIANCE 

We certify that the statements mace in the report ~re correct and thii4:'~f<:&o:rlt:'._c:,..,.-:conforms to the rules of the 
ASME Code, Section XI. · repair or replacamant 

N/A 
Type Code Symbol StamP-----------------------,-,-----------------

N/A N/A 
Certificat11 of Authorization No. ---------------Expir11tion Dete ----------------

Signed /.1. ?£ /J ~ ...lJJ 
~•r or o~eu(g,("· Title 

D /f ~ Y I.Z.. 19 ~:i ate...,......_ ...... .;.._-,
7

.._......a ______ , __ .....__ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding e valid commission issued by tha National Boerd of Boiler and Pressure Venal Inspectors and the State 
or Province of Virginia &lld amployed by HSBI & I Co· of 

Hartford, CT have inspected the components described 

in this Owner's Report during the period Jt:- / - 9o to S'- /t>· 'f ':f , and state thet 

to the best of my knowledge end belief, the Owner hes perlorrnad examinations and taken correctiV'II measures described In thi1 

Owner's Report in 11CCordence with the requiremenu 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'• Report, Furthermore, neither the Inspector nor hi1 llfflPloyer 
shall be liable in any manner for any personal injury or property dameg11 or 11 1011 of any kind arising from or connected with thl1 

inspect~ I I,) /) 
---~-+--=-....---...;;...--~;;;;...;...... ______ commissions ___ V_A __ s_4_3 _____________ _ 

lnapec:tor'1 Signature · National S0arc1, State, Province, enc:I £ndor11ment1 

Oate _____ fj"......_-..:....,/a.....__19.!J!J.-

• 

• 

• 
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• 
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Serial Number: 95-168 
Docket Number: 50-281 
Page 49 of 127 

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

./ .. ' 
1. Owner luL6,v,d Date .1c,lrlv 

Sheet I of I 

Unit , 'I 

~ooo J>e&;..;ruV &,..,~~ 6«f'NLe,,; ~ ..l3'()6o 
ddre11 ' 

2. Plant S::,2-4-y ~" Jc-;t, {;.-_.,l?;µ 
N11me: 

t. IJ. &,. .1tr; k,u ~ ~ . .z3s-~.J 
Addrei1 

3. Work Performed by t/.e6:.u,d · lbu,,!';Z-
Repair Organization P.O. No., Job No., etc. 

~ r . Name/ . 

-r, o. Lfo l( • u..r; .J ,.hu y, u. 2d !' (!" J 

Type Code Symbol Stamp_-,."/V'-L.£"-'A'-'-------

Authorization No. ---""N;,c·c.~.ci:----------

Expiration Date ___ ...,L;liJ,e.· 2f.LC.J.c..... _______ _ 
Addre11 

4. Identification of System_.._kZ=-=.:c~.:.·~·"',r-'~'-~=-·-=c'"""'""''=-==.t..""&~,J::;_<,:;--_________________________ _ 

5. (al Applicable Constructio~ ~ode.,, f' i;/: /. , 'f ,.1~ 4!,.?, ~~iti!~n •. , /~.4. , Addenda, ..v-s A/-) Code Case 
(b) Applicable Edition of Section•xfUtilized for Repairs' or Rei:>lacerrients 19 !YO '1//Ki) 

' ' ,i '~ ': :: ' ~--:.- ' i• .; ) i .'.: ; ': ;'. . ' ~ : ·. 

6. ldentifi~ation of Components Repair~d:or Ra~iai:~d ancfR~pl~cemenfC~;,;pon'erits 

Name of 
Component 

8. Tests Conducted: 

Name of 
Manufacturer 

Manufacturer 
Serial No. 

National 
Board 

No. 
Other 

Identification 

Hydrostatic ·p~eumatic O. Nominal Operating Pressure ~ 
Other O Pressu~e :2./,J~ psi Test Temp. 2uZ'(:', ° F 

Year 
Built 

ASME 
Code 

Repaired, Stamped 
Replaced, (Yes 

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) niav· be obtained from the Order Dept,, ASME, 345 E. 47th St., New York, N.Y. 10017 

REPRINT 12/91 
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CERTIFICATE OF COMPLIANCE 

We certify that the statement~ made in the repo'rt are correct and thisrb&?ebw...lvY confonns to the rules of the 
ASME Code, Section XI. · repair or.replacement 

·1 

Type Code Symbol Stamp~_-_....::U:::.....'-"',,p=-----.,..------,----------~--'-------------

Certificate of Authorization No. µ & Expiration Date _ _..£.µ=-L<@=. __________ _ 

Signed '2 £ £} 'Ad/" ..:Z:Sf ~6n;c.E,t!, Date Oc-z::: Y 
Owner or ~IIS!gnee, Title 

,19 ,'bi 

I 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigne~h~'.di_ng ~ valid commission issued by the Na~io_nal Board oJ_Boi!er an9 Pressure Vessel Inspectors and the State 
or Province of !fLt:2µ, u; ,;a- and employed by ft .. ) :1 r i:? La ' of 

4~4-rh>k,j Ci: have inspected the components described 

in this Owner's Report duri/g the period f .. l · f O to . 5' • f O -~ , and state that 

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

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

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

examinations and corrective measures described in this Owner's Report.· Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 

inspection /I ~ _p_ /r) /) / 
____ V.,__~--=---'--1/--_._~-=----=-----'----Commissions V .-.,1 • ,,ry.3 

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

Date. ___ ~/_tJ_-~/~~~-19 :f 3 

• 

• 

• 



• 

• 

• 
i______ 

Serial Number: 95-168 
Docket Number: 50-281 
Page 50 of 127 

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

1. Owner rt,i.6;v,A: 6&.n2,.;(., 'A.c.1+/ &uh!& 4z '. Date ,10/r'&1 
Name 

6"'000 }),,&;..;,,,.., &,,,~k. ~4-L-w ~ ..l..so1;1 
ddrau ' 

2. Plant <::,4-4'1 ~,def,Z: , >f_,,,n;& 
Nanie 

Sheet I of 

.Unit 4/u 
>. tJ. &x ,11.r:; s;,,~ v ~ • .z3 orf'.J 

Adcfr8" . . , 

3. Work Performed by t/.;g6;tM;d ~ui,id.. · 

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

Name 

I, o. do,. uv:; .Ju/U.y
1 
~. u.rer.J 

Type Code Symbol Stamp_-,,..tv:;..c.i;;.'A-'------

Authorization No. __ __,AJ~i.A_~---------
Expiration Date ___ ....Lt.i<.iJ7?..u..<----------

Addre11 

4. Identification of System Af.rlc;.v.~ c,.,l-#'l!L 

5, (al ApplicableConstru~tion~~de
1

. fie~/,~./ ... ,
1
.)P,f-~ ~~it:~~''•"N·~· , Addenda, ..v-4 A/-) Code Case 

(bl Applicable Edition of Section XI Utilized'fo'r Rep~irs·or'Replacemilnts''19 lf'l7 '/v,f'I) 
(;i . , : t• ;.,~.1: ';'i :· ,,,:C,;..;.;·,;.JV,:. ·, ';:· . .:. ~·1,;, ~.1,; , .1 i 

6. Identification of Components Repaired.~r R~pl~-c~d ~rid 'Fiepi~~~.:iierit Co~pon~r\ts 

·Name of 
Component 

Name of 
Manufacturer 

, Man·ufacturer 
seri~iNo. 

/.a7'11 
' 0. ,:,· 

National 
Board 

Nci: 
Other 

Identification 

8. Tests Conducted: Hydrostatic Pneumatic O Nominal Operating Pressure W 
Other O Pres~ur~ ~,.1:,- p~i Test, Te~p. ~-,Co D • F , 

Year 
Built 

ASME 
Code 

Repaired, Stamped 
Replaced, (Yes 

or Replacement or No) 

,U() 

NOTE: Supplemental sheets in forrri of lists, ~ket~h'es, or drawings may be used, provided (1 I 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) rriav be obtained honi the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 

REPRINT 12/91 
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. , FORM NIS-2 (Back) ,'"':[ 

9. Remarks-~~(!)~·· -i9'_· ~5..~:S__,Y_-_e/~2.-~~· ¢.)_. c.....

1

_,,__r:;=-;_~),.___-_,,s;..._,,r..,A=· ""-::S·_· _: -· _· -"'----'-------;...: l "'--',: ~--------
r ':.•, ' .. ' ·!·"'I"•··•· Manufacturer's Data Reports·to be attached ,· ! . ' 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thisM45!c:~4''tconforms to the rules of the 
ASME Code, Section XI. · repair or ~,~1,C?ement 

.,\•! . 

Type Code Symbol Stamp_.=.~"'-----------------------'-------------

Certificate of Authorization No. -~,.e-i~J--Lk"'-"''------------Expiration Date _

1 

_· _:·,cc/!::..·: ... · k,c..~c..::._· _________ _ 

Signed(]~~« xs-.c Lva,.uU-4: 
Owner orOwr'sDesignee, Title 

Date _ __,,(2""""'"'"'-.L.Z::__._, .....aC _____ , 19 9. 1 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigne:dyht?ldi.ng .a valid commission issued by the Natio_nal B~ard o~ Boi!er and Pressure Vessel Inspectors and the State 
or Province of !Lf!2t.;, u; t2- and employed by · /I.) ;1.,, ·.t: 4:: b:i of 

£,:;;z::H?kJ {:_z: have inspected the components described 

in this Owner's Report duri~ the period f- (- "/O to £-/0-'11 · , and stat~ that 

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

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

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

examinations and corrective measures described in this Owner's Report'. Furthermore( neither the Inspector nor his employer 
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 

inspection.~-!. A_ n I 

-----'~-----..:.....4,J.:..,::..;; _ __:~:-------- Commissions· ·i/,-;; , o-·.J..3 
Inspector's Signature National Board, State, Province, and Endorsements 

Date 

• 

• 

• 
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• 
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Serial Number: 95-168 
Docket Number: 50-281 
Page 51 of 127 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI ~ y/ 9.J ~ 141 Y 

1. Owner lhi.6;,y;& 6.&...m;c,, ,&.v.J ~uML- {b, 
Name 

Suoo l>o,,,1;~1)1~ &v.)k, /j,; .• <!'.vd--:-L,v ,t{, .z..YtJ6u 
\ ddreas i ' , 

2. Plant G/J.-4-y I',," lt~,Z, • >b1n.:U 
Name , , 

>. (), &x .11.r:; s:r~ v ~ . .z3oK'J' 
Adcfre!is 

3. Work Performed by 0~ 6:,.c;;.,:9: louJr.!'d
Name 

?. O. g'o ~ .i'Af~ .Ju,uy. ~ . .u?trJ 
7 Address ' 

4. Identification of System R~e c(Q~.KJ.,_, L 

Sheet I of_~-----------
· Repair Organization P.O. No., Job No., etc. 

Type Code Symbol Stamp_""",v~,l-"''/1-=------

Authorization No. --~,v~£~.4c,.---------
Expiration Date liJ /? 

5. (a) Applicable Construction Code d,:;;, I 19L.LEdition, /d 4 Addenda, P-,s A/-) Code Case 
·(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 3"17 Jv,f't) 

6. Identification of Components Repaired or Replaced .and Replacement Components 

·Name of 
Component 

Name of 
Manufacturer 

: Manufacturer 
Serial No. 

National 
Board 

No. 
Other 

Identification 

8. Tests Conducted: Hydrostatic Pneumatic D Nominal Operating Pressure~

Other D Pressu.re · .2./',?;?" psi Test Temp, £ .S7:JV , ° F 

Year 
Built 

ASME 
Code 

Repaired, Stamped 
Replaced, (Yes 

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 
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' I 

·. i 
1,/ 

'I-

,! 't 

CERTIFICATE OF COMPLIANCE . 

We. certify that the statements made ir\ tlie report are correct and th isMJ~,c!,t.1 rconforms to the rules of the 
ASME Code, Section XI. repair or, repl,acement 

Type Code Symbol Stamp __ ,~,v_,4_~~------------------~------------
Certificate of Authorization No. __ -..,1)<-,,..bz.:...._-__________ Expiration Date ---'-#___,_)p,_.-'-"---"'"'----------

Signe~ D ~fr -. Owner e>Owner'eslgn ~ Title 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigne:dyhoJdi~g ~ valid commission issued_ by the National Board ~Boiler and Pressure Ves_sel Inspectors· and the State_ 
orProvinceof !Lffeta,,ua andemployedby ;;sriI"-t,:,k _G,. - · ·· - · of 

&b4veoRJ Cr; have insP.ected the components described 
in this Owner's Report duri~ the period 5' .. t ;.. 9 D to £ ··/ C) .. 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 wa·rranty, expressed or i':'1P!ied, 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 ~n\l kind arising from or connected with this 

.i -n-sp_e_c_t-io_n_t)~""'---' I',"'-''--'---&---'---'£"-'-'''--'~=-'--""-------'---Commissions-lbP.....,:.=.._,,_,_,.u.._.-_•_._~=----------------
~.s Signature · National Board, State, Province, and Endorsements 

Date {l>-{~ 19 "f J 

-----, 

• 

• 

• 



• 

• 

• 

Serial Number: 95-168 
Docket Number: 50-281 
Page 52 of 127 

FORM N1S·2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Virginia Electric:, and Power Co. Date.-6~i ......... #-'-'ef'.-_____ _ 
Nam• 

5000 Dominion Blvd. , Gl·en Allen, VA 23060 Shaet_.a......_/ __ of /· -
AddrHI 

2. Plant Surry Power Station 
Name 

P.O. Box 315, Surry, VA 23883 
Addreu 

3. Work Performed by Virginia Power 
Nam• 

P.O. Box 315, Surry, VA 23883 
Addreu 

4. Identification of System k,P,l.. Couur:: 

N1me of ·, 
' ' ., r. y, 

Componint. :' 

(12/821 

,.,1 , , 
I•,, 

--Unit /-,4/J 

Repair Or;entutlon P.O. No., Job No., etc:. 

Type Code Symbol Stamp __ N...;/...;A _______ _ 

Authorization No. ------N~/_.A ________ _ 
Expiration Date __,,H,..1...aA ____________ _ 

.: ,,, Other 
'1dentification ', ' 

I' ,., 

:.!:. :< ,' 
;·,·!,: 
I',' 

Year 
a~ilt 

Repaired, 
Replaced, 

Codi Case 

ASME 
Codi 

StnPlld 
(VIS 

or Repl1e1m1n~ or Nol 

REPRINT 12/91 



FORM NIS-2 (Backl 

9. Remarks .........£./t_.'2'---.,P---=·s;=µ.-='r'--..,.]'-'9...:;;;'2..:=.:/_.P.....,;Z.=------..---------------
Appllc•bl• Manufacturar'1 Data Aoporu ·to·oe anachad 

CERTIFICATE OF COMPLIANCE 

We cenitv that the statements maae in the report are correct and this &9Ld4~- conforms to the rules of the 
ASME Code, Section XI. repair ~r replacement 

Type Code Symbol Stamp ___ N_/_A _______________________________ _ 

H/A H/A ---------------Expiration Data _______________ _ 

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 Virginia and employed by HSBI & I Co· of 

Hartford, CT· 01- cro /He h.ave ·i~~ted the component, ~escribed 

in this Owner's Repon during the period 5~)'&.....-~ 10. S:lll .~~ JH Uf e , and 1t11ta that 

to .the best of my knowiedge end belief, the Owner has performed eic11min11tions and teken corrective measures described in thl1 

Owner's Aapon in accord11nc11 with the requirements of the ASME Code, Section XI. 

By signing this cenificate neither the Inspector nor his employer mak111 any wal'T'llntV, expressed or implied, concerning the 

examinations and corrective measures described in thi1 Owner's Report. Funhermore, neither the Inspector nor hi1 employer 
shall be liable in any manner for any personal injury or propeny damage or a 1011 of any kind arising from or connected with thl1 

i_n_sp_ect_Q-ti ....... ·/..~~ ... -~...,...-""---1frF---'.'--'&=--=---==$4::----Commission1 ___ V_A __ s_4_3 ____________ _ 
, · ln1?ector'1 Slgnatur• National eoarc1, Stat•, Provine•, anc:1 EndorAmanu 

Date ___ -=0_-.,__{ _19 'f'/ 

• 

• 

• 



• 

• 't, 

• 

i 

·1 

Serial Number: 95-168 
Docket Number: 50-281 
Page 53 of 127 

FORM N1S·2 OWNER'S. REPORJ:' FOR REPAIRS OR REPLACEMENTS 
As Re~uired by 'th~ Provisions of the ASME Code Section XI 

1. Owner Virginia Electr.ic and Power Co. Date _~,.t..lkr_..ib--:9;_'Yr.__ ______ _ 
Name 

5000 Dominion Blvd''. , Glen Allen,_ VA. 23060 . Sheet_...;._-'/_._ of/ 
Addre11 --2. Plant Surry Power Station 

Neme 

.Unit . ...;..J.t .... 42"""'0...;._ ___________ _ 

P.O. Box 315, Surry, VA '23883 u1()#oq2p)?2J-01. £L#=-f.J-1£") 
Aepelr Orvanintlon P.O. No., Job No., etc, A(ildreu 

3. Work Performed by Virginia Power 
Nam• 

Type Code Symbol St11mp __ N..;/_A _______ _ 

Authorization No. ------N~t..r.A1.-______ _ 
P.O. Box 315, Surry, VA 23883 Expiration 0 11111 H/A AddrH1 ___.u.,...._ ___________ _ 

4. Identification of Svstem f Hi':!(,c,#L deJ . Ut.vt1etf Cken4tl'
i 
' 

5 ( ) A I. bl C · · _. Cd- B31.l ' •967 Ed'· N'/A Adda d H-1 11-7 , a pp 1ca II onuruct1on. o _e . - - , ",,_ , ..• ,, .--_ ... _-._.. ,uon,- . . n •. • 

(bl Applicable Edition of 's~lJ;;·q~ >:<1t;it'ii1/~b !!ci~ Re~;;:~~cl~}ie#:;_~~~J.~~~.\Ja~Jv~ r.. ·' 
1 '; t. 1 : i · 

Coda Cua 

, I f (, •.;,; , . : ·;;,; :,:,.-;;.: 1:. '.':- :i. '. ;:;;))i,;'.,::<:i::,.(;~,;::c:\;,:: '.,J,;.:+.'/}.;.::,/~;,i:::::;: < .. 1;
1 

, ' ; 

6. ·: ldentiflc,nion of Components Repaired or Replaced and A~pl11c11m11nt Componend' · 
1
°":." 

7. 

, ~1me o( ',,. 
Component·,· . 

,National 

: ·i .. 1':'11~f0t 1:\ :!!- ~,.~.~-f~~~1;1,r.,.(···--,,. ~~i:"' 
' :Manufec:turli(:' ,) : S11ri1I No. No, 

,. \ I ,\ ,I 1 '. i ~ I 

B. Tests Conducted: ' Hydrostatic{ 

112/82) ' 

.. ,., ..... ,,_ 

..... ~~"."'···, .. '., .• ~- . ~ ":'!,. 

. '.·~ i.: 1 

11 Other 
ld11ri1ifi~~tiori' · . 

•'i':···, .. ·, 

~ .. -- .. -, --·'.J..,----·----- -- --·- -·-----

Year 
·F-' I;'., 

Bf,lilt 

ASME 
Coda 

Alli,1ired, ·, Stamped 
Replaced, IY11 

or A11plac1m1nt or Nol 

:·,. :' 
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' ' 

'I 

'i'1:';1· i, 

;, 

FORM ,NIS-2 (Back) 
I 

''· 

'i,1· 
' 

I I' 

' ·',] 

CE~TIFICATe'OF COMPLIANCE.,!, .. , · 1 • , , 

We certify that the stat~merits·;,,a~~ in the report ~re correct ll~d this £Autch&c:conforms to the rule~ of thll 
ASME Code, Section XI. ,: ',: . , rep•r, 0 t ~itpl~cement . ., 

N/A 
Type Code Symbol StamP--------,------,---------.,.,.--,,;.-

1 
-,;..'. _-,----,-...... --,-,----------

N/A HiA 
Certificat11 of Authorization No.--------,--------· Expiration Date----------------

Sign~ / . ·L~c 
. Ow~lllnH, Tltl• 

Date __ L.._..., ... wt-«--'-----, 19-~-"t'--

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel lnsPectors and the Stat• 
or Province of Virginia and employed by HSBI & 1- Co• of 

Hartford. CT . · ·~ l-9D A.1(; have inS1J_!!:~ the comp.onenu described 

in thi1 Owner'1 Report during the period $·)·fl.!<J 10 5"· IO~ 7'L'1H,/U ,e . , and 1tate that 

to the. best·of my knowledge and belief, the Owner has performed e~a-~i~atio~s and ;a~~n-corrective ;easures. described in this 

Owner's Report in accordance with 'the requirement, of the ASME Coda, Section XL. 
By signing this certificate neither the Inspector nor his employer makes any wa~ntV, expressed or implied, concerning the 

examinations and corrective measures described in thi1 Owner's Report.· F~rther~o.re, neither. the Inspector .nor his omploy1r 
shall be liable in any manner for any pe.rsonal injury or property d~mage o; a 1011 ot·~~v kind, .~iii~ from or co~nec:ted with thi1 

inspection. n ' ,., ._'1_ /;") /1 ' 

_____ · ... ~-==,-·· -=-··__.. ... · _ _...-!--'-. ..,._ ... ~~"--· ___ ._commissions ___ v_A_._S_4_3 __ ...,... ____ __,,------
1nspec:tor'1 Slgnatur•. 'National eo~rcs. Statii, Province, and Endon1m1nt1 

Oate-___ __..__b_-_,_/ _19 U 

• 

• 

• 



• 

• 

• 

1. 

2. 

Owner 

5000 

Plant 

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

Virginia Electric a'nd Power Co. Date a·Lcl, 
Nam•' ' ; 

Dominion Blvd., Gl'en All·en, VA 23060 Sheet I. of J 
Addre11 

Surry Power Station Unit -z::;,, 
N•m• 

Serial Number: 95-168 
Docket Number: 50-281 
Page 54 of 127 

P.O. Box 315, Surry, VA 23883 tt.ltJ 4-002 223<5"2.-o; A.MJ OOZ{IJo.Z Oo/ 
Addr•11 Repair Organlzetlon P.O. No., Job No., 11tc. 

3. Work Performed by Virginia Power Type Code Symbol Stamp __ N...:/_A _______ _ 
Nam• 

Authorization No. NIA 
P.O. Box 315, Surry, VA 23883 Expiration Date _.,N..,/..,A~-----------

Addre11 

4. Identification of System Af::-z19c..rod, ~QL-dN ,.-

5. (a) Applicable Construction Code B31.l 19~Edition,_N....;/:...A ____ Addenda, N-1, N-7 

(bl Applicable Edition of Sec~ion .XI Utilized for ~~pai~s or Re~lacem~~ts 1980 W80 
Coda Cail! 

' . .. , 

6. Identification of Components Repaired or Replaced and Replacement Components 

. ! ASME 
- ' i 

Code -

National Repaired, Stamped 

Name of Name of·;, Manufacturer Board '' Other Year Replaced, (Yea 

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

/l,,/,-9p,,J,4y ,) 
f.d~r,~J/~ l~M<,l 

5'"/"'~~ 
,u~ u.4-'5rwJC. (~,,!h . L'Jro ~/'<: £ ,)-k ''E-IC ,::, L ,"~Au{,/ p() 

: 
·' 

14/ ,;/Ptth1-( , J 
l//j<t'_, ... w/; /,tit;<;.{ 

~?,.~ ii!'): 1(/4 
<;°ru;).:;: I ,iLA ·£Jr ,)c <:' /, 1-;U-~//i' .~~ -"1 • I _- r,,y./ ,;,/,r ~./d 

., 

7. Description of Work_~4"'--""'r'>....: .. .:;;;&,.,_:t..-=-,.E~-.....,.S'-'c""--"( ... .(.,_?=;U"-•=)4~.,;;.'.·-,,_v_s~· ... , ... µ=/-_._&,...:;..:;'..;,?'""""~.c..s.a,,.,,~·'r-Je.< . ....:;y'.~....;s:rw:::..::.-"__;_~o/"-----------

8. Tests Conducted: Hydrost~tlc ,Pneumatic D 
Other O Pressure' :,,V()/? 

Nominal Operating Pressure W" 
psi Tes't Temp; . t!!O z:: ° F 

' ' ~ • ' '< I 

NOTE: Supplemental sheets in form of-,)ists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 In., (2) lnforme-
tion in items 1 through 6 on this report;.is included on each sheet, and (31 each sheet is numbered and the number of sheets is 
recorded et the top of this form . 

(12/B2l .This Form (E000391 may be r;>btained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 
' 'l 

REPRINT 12/91 



'' '.' 

''\: 

I. 

II,:!• 

. i, 

. FORM NIS-2 (Bae!,<) :r 1 

, I 

I I 

.''!: 
i,' 

,I 

I ,, 

I, "I' 

" c# . ;, . : / ') Ii, i[ I ) · 

9, Remarks:__,_·,;--'---"-(}--:-:,.-,-: ~w~·.:..,..:r'-·-.,..;. 2""' .•. ,.<,,,2,!',-K,...,.,, _9"'-"-L.2--'CJ"'-• .:....· l:::a..:..c, ll~r· ---~-! ..... ' -'-:,:,-'-i ·-"-··,,.,_,,· ;·.c...·1 ·'--'-r, ..,,.,:,,...:..,.: .... 1: ------

. · · · Applicable Manufacturer'~ Data Repori:1 to' i,,:e attachl!(l 
. . ': . ,! 

\. 
·,':,, 

! : ., 
:!:/· 

CERTIFICATE OF COMPLIANCE 

We certify that the steterT)ents made in the report are correct end this ~,fx&r1/,.?'Prl:onforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp..;.: ___ N_/'-. A_._· --'-"---'-----~--------------'--------

Certificate of Autt:iorization No. __ N_/_A ____________ Expiration Date _' ___ N_/_A __________ _ 

Signed a 'it: _k ~ ~ _z: S'f · &60'::t'."3"".#"& Dat, . .b&:c.. L<L 
Owner or O~~ltle ' 

• 19_9"""'~ 2..__ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler end Pressure Vessel Inspectors and the State 
or Province of Virginia and employed by HSBI & I Co. of 

.::H:.:a:cr::..::t:.:::f:.;o::..r::..:.d;..,,'--C.c....T _______________ --::----=---~-:::.have inspected the components described 

s:- { - Cfo t0-'=5'_.,._, ~0~·-1 ... '-l_._ ____ , end state that in this Owner's Report during the period 

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

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither ttie i'nspector 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 

inspectio~ £ ~ 
I nspector'1 Signature 

Commissions ___ V_A __ S_4_3 _______________ _ 
National Board, State, Province, end Endor11&ment1 

Date 

• 

• 

• 



• 

·-~-. 
~-. 

• 

Serial Number: 95-168 
Docket Number: 50-281 
Page 55 of 127 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
·1 ' 

As Required by the Provisions of the ASME Code Section XI 

1. Owner Virginia Electric and Power Co. Date __ .......a,../~~k"""'-'d'-"-9.c..J _______ _ 
N1m1 

5000 Dominion Blvd., Glen Allen, VA 23060 Sheet-~l~_of / 
Addra11 

2. Plant Surry Power Station 
N1m1 

-Unit 7wo 

~,#' C)()2??6/tJ--o / e12- .:IJ 9J--,).()9 
Repair Organlntlon P.O. Ncf.,_Job No., ate. 

P.O. Box 315, Surry, v~ 23883 
Addra .. 

3. Work Performed by Virginia Power Type Code Symbol Stamp_....;;N.;;.:/....;;A~-------
Nem1 Authorization No~ -----ND-1-{.cA..__ _____ _ 

P.O. Box 315, Surry, VA 23883 Expiration Dete___..N..,/c.,A"'------------
Addre11 

4. Identification of System_,_h=~==~-=uJ.='&.L.=..:n.-=&2.-;.;.:::;;:_ ___________________________ _ 

5. (el Applicable Construction Cod.a B3 l • l 1.9 ~ Edition, _H,..,;/_A ____ Addenda, N-1, N-7 
(bl Applicable Edition of 's~cti~n ~I Utiliz~d f~r.Aepaii~ ~-r Rei>ia<ieme~i~ 1~180' li'BO 

Code Cesa 

e• ,i • :i I' ,' f ! • 'I ·i'!•; ,': .;\: 

6. Identification of Components Repaired or Replaced end Repiacement Components 

, 'Name of 
Component 

Name of: Manufacturer 
Manufacturer Serial No. 

,·, 
'.' 

National 
Board 

No: 
Other 

Identification 
Veer 
Built 

ASME 
Code 

Repaired, Stamped 
Replaced, I Yea 

or Replacement or Nol 

.. 
· :t.~_.e:.wl~? ~4 kJ)AJM,J pt) 

'.J1 ·i 

I " . ·,' ;,: . .'1.' . 

8. Tests Conducted: Hydros~atic ' Pn'~umatic ·o. 'No~i~al Operating ~rzur~ D 
Other O Pressure u,@ psi TeSt Teml:), v, 9 · ° F 

) 

, ' ' : ,' ·:,· •, :;, , i ··:1'1, . j :, , , • ' 

NOTE: Supplemental sheets' in form of.lists, sketches, or drawingi may be used, provided (1 I size is 8% in. x 11 In., 121 informa-
tion in items 1 thro~gh 6 on this repo·rt is inciuded on each. sheet, and 131 each sheet Is numbered and the number of sheets is 
recorded at the top of this form. ·, i · · · · 

112/82) This Form (E000301. ~ay be obtained fr~m the Orde~ 'Dep(; ASME, 345 E. 47th St., New York, N.Y. 10017 
' ," I I,~ :'. , 

REPRINT 12/91 

',, 
I 



,11 l ' 1: . .' '•;,. 

I ' ,,. 

FORM NIS-2 (Back) 

9. Remarks ' P&tr1,E . . . ' . . ' 
Appllc11ble Manufacturer's Data Reports to be attached 

,, 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this #t?&~ conforms to the rules of the 
ASME Coda, Section XI. rep11lr.or replacement 

N/A 
Type Code Symbol StamP------------------------------------

N/A N/A 
Certificate of Authorization No.--------------- Expiration Date_. ---------------

SignedG2z(.~ J>f 
, Ownarorner'ioeslgnee, Title 

Date_~)~:£:"-=i:::=._._/_.,l.,__ ____ , 19 9J 

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 Virginia and employed by HSBI & I Co· · · , of 

_H_a_r_t_f_o_r_d_,,~C_T _____________ ::--t.r""l:,!"--------have inspected the compo,rents described 

in this Owner's Report during the period_:5'.:~~:/J.~ti~f!±.::::~t:.10 fc, (4 ff S ·/D-f41(,f~d 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 

i_n_sp_ec_Q-'lt-io.._n..,~"'~=-=---=~...____.,/f-'-.---=~=--'---· _____ commissions ___ V_A __ S_4_3 ________ -::--c------

lnnpector'a Signature National Board, Stat11, Province, and Endor11Sment1 

Date _____ ..._f-&~-..... /_,lf __ 19 '-fJ 

• 

• 

• 



• 

• 

• 

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

Serial Number: 95-168 
Docket Number: 50-281 
Page 56 of 127 

,. Ownar Virginia Electric and Power Co. 
'lam• 

Date --"'--i/i'f-!i_.'1f-h_'f,__ _______ _ 
I I 

5000 Dominion Blvd., Glen Allen, VA 23060 Sheet __ ..:......_of 2.. 
Addr•ta --=;..._----------

2. Plent Surry Power Station 
Nam• Unit __ 2-----------------

P.O. Box 315, Surry, VA 23883 
Addrau Repelr Org1n1u,1on P.O. No., Job No., eta. 

3. Work Performed t,y Virginia Power 
Nam• 

Type Codi Symbol S11mo __ N....;.../_A _______ _ 

Authorization No. _____ ..iNy/:...iA:i.-_____ _ 
P.O. Box 315, Surry, VA 23883 Exoire11on Dell _....H,..le..1A:i......------------

Addr•ta . 
.-,7 C.; A! t:.. <:'.. 

4. ld1ntific1t1on of svn•m 1 '-'=~ =43'241/ 
b,.L '(/t;h'i' ( 

5. (11 Aoplic1011 Connruct,on Code B31. l :9~Editio.n._N_;_/_A ____ Addilnda, N-1, ll-7 
, , , •, ·. ! ~ · ·. ' ' · I · :. ·. , ' ; . 4 ·. i ;· ' l · r, i, ': '. ~ , i , . , ' 

(bl Applic1bl1 Edition of Section· XI Utilired tor Aei:>11rs;or Aeol1e1m1im 1980b{80, 
, 1· 1 :.' r. ·:;; ,··;.,, .• ,,:,:,111:, ,,; !'?'· . ,,_'

1
1 , · 

8. ldent1flc1t1on of Comoonenu Reo,ir•d or' Aepl1c.;c, 1nd
0 

A6ol~me~t Components 

Name of 
Component 

_L I/ 

He.x Nv+ 2 
.. J_,, 

:'i;11)i') 7 

H eK l'Jv+ 
I It 

2 
.J.._ I/ 

S-ru ·r-i 2 

Spr1r->l\ C NJ 

Nameof 
M1nufectur1.r · . 

·'NA· 

NA 

Na\/1~ 

· NDvA 

G-~11,ir,.,e,ll 

i ' I • ,, \ ~ • 

.. I 
td'A ·. ·' 

'{.: 

F,ci B-i~ .. : 
s,~E" 4 

N1tion11 

'" Boe~ 
No. 

,. 
! 

;• 
!,,'' 

Otfllltt' 
Identification 

~-RS-P/..J - '-'ll 231\ 2./~ 
,.. 

I; 

,, 

Y11r 
Built 

tv A 

AIME 
Code 

AepeirN, Staffl1Md 
Replaced, CY .. 

or Replacement or Nol 

l 
I\JO 

I 

I 

,v 

rvo 

7. Description of Work_~~i.:;;;:~ ...... ....:...\.!.l:;;...::;ll;:~!.1-.J.::~~~Ai.!.::N~....i:::i.:;:..~.....:~~~:.!.:::l.~a:.!:r.,:::E"~A.J::.-:...' _:s:.· ::.u~~=.l.~...0::~",~-

19.ut;- te---2.Q ~ ,?ut:JT'~ LOC-,4;:r;i,#' 

8. T11u Conducted: Hydlost11ic. F'n1um1tic.O ' Nominal Ocer11in9 Pr11sure 0 
Other O' Prenur• -----psi · Ten ,Tlmo. • F 

'.I,, 

NOTE: Supl)lementll lhNII 1n form of lin{',itmc'tin. or drewinga ffllV ba used, provided C1 I 1iu i1 8% in.• 11 In., (21 lnfomw. 
tlon in it1m1 1 througl'I 6 on this r•'oon i1 included on Hell 1hNt, and 131 Hell "'"' ii nu~bared end th• number of lheaa ii 
recorded at th• toP of mil form . 

(12/821 This Form (E000301 may ba obti1n1a from tn1 Ord•r Oeo~ .• ASME, 345 E. •7th St .• New York, N.V. 10017 
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FORM NIS-2 (Backl 

9. Rem11r1<1 --"-'I-.J'-'T'---'4~4'--9ul..,.Oc..:4l---.i,.(....i;~l"'e..:;x~t-.~/.._1 li....:f-_._tt,,._'..,J'--------------------------
. . : .. , ~~Pal~.•:• Manufacturar•1 OHm Rei:,oru to be ~~.!IC~IICI·:· 

Ne 4:Lfo32.Z C swo fz i:J · . 

CERTIFICATE OF COMPLIANCE 

We c.n,tv that 1t1e natemenu maae ,n ,ne l"l!POM are correct end thi1 ,Ct<A::11c""'"""'&l'- conforms to ihe nilN of die 
ASME Code, Section XI. repair or replacement· 

Type Cod• Symbol Scamc, ___ N_/_,_A _______________________________ _ 

Canificat1 of Authorization No. __ H_/_A ____________ E:a:Piration Cite ____ H_/_A __________ _ 

Signed Qt: ;fl. V .;!J':£ 
Owner or ~11nN, Tltle 

• 111 z'. .r/ 

CERTIFICATE OF INSERVICE INSPECTION 

I, thl und1rsi9ned, holdin9 1 v1hd comm,u,on ,aued by th• National Board of Boiler and Preswni V1m1 lnSQec:tors and die 11818 

or Province of Virginia end emploved by BSBI ' I. Co• of 

Hartford• CT have insPtCtlO the comoonentl duul'il de 

in thi1 Owner's Rec,on durin9 the oerlOd S ~ I -Cf D · ,o , -/ {) -C:,-4 and .... ;tllar· 

to the belt of my knowted!Ja and belief, the Ownar ha oerformed exam1na1,an1 and taken corractlVI mHeun11 cll&fl,... tit-di~ 

Owrwr'e Reoon in a:cardance with the n1Qu1nmant1 of the ASME Code, SeaiDn XI. 

By 1i9nint thi1 caniflca19 neither th• lnsoect0r nor hi1 employ• malcaa any -rrancv, expraad or impfild, cana,••·.._.,. 
uamination1 and. correctiw mHeunia deacnbacl in thi1 Owner'• Rapan. Funhemlore, neither the lnlPKtOr nor hl1 .._...,_ · 

. shall be liable in any menner for any oarsona, injury or orosi•nv damega or a loa of 1nv kind 1ri1i119 from or conMC18d.-dlll 

i_n_ioact_-~..._ ...... __.-:--------J.-=·~..::~=_..;.-----CommluiOn1_-;;.;;V.;;A:;;;~5~4;;3;-;;i;;;;;;;;;;;:;;:;;:-;;;;i;;;;:;;;.;:-
1n.,._, S19n111ur1 Nattoftlll aoara, State. l'rov1nc1, ana Endo.•-•'·, 

011•·-· ____ .._q,_, .... JJ. ..... .._;f __ 19 9¥ 

/ 

• 

• 

• 



• 

• 

• 

I:,:' 

FORM NIS12 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
Aa Required by the Provisions of the ASME Code Section XI 

I 

,. Owner '/irginia Electric and :Power .c·o~ 
',am• 

5000 Dominion Blvd., Glen Allen,: VA· :23060 
Aaar1111 

I 

2. Plant Surry Power Station 
Neme 

Da11 q~9 /c, i/ 

Sheet ;l of z 

Unit 2. 

Serial Number: 95-168 
Docket Number: 50-281 
Page 57 of 127 

P.O. Box 315, Surry, VA 2~883. w,o. #" (bl.73302-01 µ;if cq~ lt.tf 
Aaa, ... Ret,11r Oroan111tlon P.O. No., Job No., na. 

J. Work Perlorrnld t,y Virginia' Power . 
,',lam• 

Type Codt Svmbol Sramc, __ N~/_A;.,.. ______ _ 
Au1horiza1'1on No. _____ ..,N'-luA1:1,.. ______ _ 

P.O. Box 315. Surry, VA 23883 Expirauon 0111 ......,H..,l...,A._ ___________ _ 
Aaare11 , 

4. ld1ntificauon of Svn•m R1:-e,1'i'c Sp,~(d 

5. !al Appl1caol1 Conuruc11on Code B3 l. l '. 9.~ Edition. N/A Addenda H-1. ll-1 
!bl Applicat1l1 Edition of S~c1°1on XI ~i,d~~a;f~r ~~~~,;~ o~ Re~l:ac:~m~~;, 19133f'O W9'0 • 

. . . . . . . . ...· <·/.,: · .... '; , ·.·i' ·.: ,; .·. ·1:_;;~rl,r 
6. ld11nuflc1t1on of Compon1n11 Repeirea,or Replacea ana ,Rocl~men,t•Componenu 

Nam1of 
Component 

Name of 
Manufacture~· 

·~ ,, •, 

'National 

[, .. ~~f~tU.?,~.1: , ..... Board. 
, ~tri•.•,~o .. · 

1 

: · No. 

I . 'I'· ) : 

Gj?.1NNelL·' 

I 
:. ·1 ' ' 
{. 

.,,:·, 

. ",:,' 

Dthtr 
ld1ntific11ion 

Yt1r 

Built 

AIME 
Codie 

Repeif9d, StlfflOed 
Rec,lacect, CY• 

or ReolleflMffl or Nol 

7. o,acription of work ?t2-QI~ ThreaJ>tw ~oJ5. Aul>' ~~'.oN coi-ip;me:iv:r su,pfO+-c:r /swAP s12Rw3 CM/ FgR ON s 
. ·. ' . ( Fic.cM AN()1l~~ Ltx:l.\.11orJ 

8. Tens Conducted: HvdrOltllic Pnlli~ati,c::O, N~.min11 gPtreting Pre11ure D 
Other O Pre11'ur1 · · p1i :Ten Temp. • F 

1., .,, •! ; '~. : 

NOTE: Suoplem1n~1I lh~, ,,; form' of' um; ~~Inc~~- or drewinga' mev be ulld: ptovided l1 I 1ize i1 8~ in: x 11 i~ .. 121 lnfonN. · 
rion in i11m1 1 througn 6 on tr1i1' repon i1. incl~d~d or:, Hell 1heet, and 131 Heh 1hffl is nu;,,btrld encl tht number of...._.. ii 
recOfclld at tht toP of ttli1 form . 

I 12/821 Thi1 Form IE000301,,;i~-be ~bti1n~d
0

from tr,i Order Dept., ASME, 345 E. '7th St .. Ntw York, N.Y. 10017 
' '. 

I, 

REPRINT 12/9 l 



j 
I ' ' 11·. 

, I 

'·l 

FORM N1S-2·(Bac~1, 

'!:; l 
',/ I 

Ac1:11lca1:11e Manufacturer'1 Data Aeporta to 1:1e· at'ta~ftecl 

I I 

' 

CERTIFICATE OF COMPLIANCE . ,, 

We c:en1tv that the statements maae ,n tne reoon are correct and this h),~,f..ut:-:::;-,onfo,rn1 to the rulN of the 
ASME Code, Section XI. · · r~air !'' regiacement 

''· 
Type Coda Symbol Stamo ___ ~_/_A _________________________________ _ 

N/A H/A 
Cenificat1 of Authorizarion No. ----------------Exoiration Date----------------

Signed /7_ I ~ ~ · l,; %s ,r 
~wner 0~11nN, Title 

~· 011te--r=r,-·/J.-t1:-·_1_, _____ 19 9'( 

CERTIFICATE OF INSERVICE INSPEC.TION 

I, the undar11gnea, holding I v111d comm1111on ,auad by the National Board of Boiler and Prinsura · Ve19I lnioecton and ttle State 
or Provi11c:9 of Virginia ,ncs emotoved by HSBI ' I Co. of 

.;;;H""a""r~t.;;;f;..;o;..r_d""._C_T _______________ ..,,,. __ '=' _____ ~· have ,n.lf.Ml.:Cled th• comoonen11 de.atblld 

in thil Ownar'I Repon during the oerlOd 1' c-?o to S,- (d -T'f ' . 1nd ...... 

to the bait of my knowledl)e 1nd belief, the Owner 11111 i,erformed exem1net1on1 end taken cocrect"'9 me1a1r11dllcrllecU1tdlla 

Owrwr'1 Reoon 1n accordance with th• 1'9Qu1rement1 of the ASME Code, Seclion XI. · 

By 1i9ning thil cenifican neither the lnsoecmr nor hi1 employer mek• 1ny -,rant¥,,.....- ~r iml)lild, co~nil•tlle 
sx1m1nation1 1nd correct"'9 me11ur• descnbed in thil Owner'• Repon. Funhermore, neith« me lnq,ec1or nor hi1 .,.IO,er, 
shell ba liable in 1ny manner for 11nv person&t injury or proc,ertV damage or.• lou of 1nv kind •i1ing from or connected wtdl 11111 

l insc,ecio fl -(} t. 
--~+,-:;~-=------·_..(3_:JA..._~------Cammiuion•-,;;;V;A;;;;iii:S;;;

4;;3~;;;;;--;;;;;;j;;;;':-;;;;ir;;;;;;:;;;..;-."-in.oecto,., si;.;.,u~ Natlonlll Board, Stata. l'rovinca. 1na Endo,...-· 

Oa11 _____ L.l ___ -_a.._s-__ 19 9tj: 

• 

• 



• 

• 

• 

-.-, 

i' i I 
\ ':.1' 

,! '11 :1 

FORM NIS-2 OWNER'S REPORT: F0R:REPAIRS OR REPLACEMENTS 
As Required:bv the Pr~vision• !of the ASME Cod~ Section XI 

i ' :• i I 
0 

Serial Number: 95-168 
Docket Number: 50-281 
Page 58 of 127 

1. Owner tt&>;,,,4 kr~c/ k~~ ; : ~~~: C, '. ·' 
Name · · ' ' · 

£©o 4c,,:,,;,,., &.t1iJa1 L ;;~. 4. 21~,,1 
AdeH, ,r 'I' 

2. Plant 5«te'9f >ay)4?¢ ~~~ , 
· Sheet I/ of I -'-----------

::i:"?:-Unit --,./..ldL,'-"',u,!!:<--------..._---------
Name 

J>. 0. lit11< .l1i,-: ,S;AA.y· .. &. 2.Jrr..1 p e) JY~O ,'L 
Repair Organintlon P.O. No., Job No., ate. 

Name of 
Component 

, .,1 

'• ,,,7,1 

/) /\ . .!: \i.; ~ 

Nam'l o~ , ·. . ! 

Manufacti.i'rer:, I 

Type Code Symbol StamP...,...-..:.111.:;...ca/qe...:;,.. _____ _ 

Authorization No. _7-,.-Nfl44t=----------
Expiration Date ... Nr.z..,/4""--------------

,;·. , Other 
0

ldentific~tion 

' I, 
·.1 ,,.','. ,., ,. I 

Year 
Built 

ASME 
Code 

'Repaired, Stamped 
Replaced, (Yes 

or·Replacement or Nol 

7. Description of Work•, ~ur. ;>
1~s;n},f'.'.''.'.k;:;~;i::;:•~:~;·z.;;4~Q«d ) d;r T"~/C 

': i ~ :' ' ' , ' ; , < i I r' • ' ;; 

8. Tests Conducted: Hydr?static;.
1 

~~~~.l}l~tic10:i,:.No'!1,ln11l::pi>~!ating ~resfure 0 
Otha~ 0 Pressur111,:z,,nr4!P4,/psi : Test;;E~mp.wM,.fer °F " 

' '''.1;_,',,J.·::~',·:·~i'(\(~>/}:~!!J~Jt.n;~:.; .•.\,~;'..,·!.~'!/ I: ... \, 
0
! • ·'J,' ', •ii 

NOTE: Supplemental sheets iri foim of list;?~k~tlAiis, or drawi~·gs may be usedtprovided (1 l size is 8% in. x 11 in., (21 informa
tion in items 1 through~ ~n th,is rep~~:is i~fl~~ed,:~:"1:ie,i,ch. ·s.~~t, and (3) e~ch sheet, is numbered and the number of sheets is 
recordedetthetopofthisform,.,;; 1 ·!,.:: ..... ,.,,,"·· .... "'... ,. ,•. 

:: I' 

(12/821 
I '•\ ,.,.,.. , •·, I 

This Fo~m (E00030fma\i''i:ie'o6t'airied fr'orii:ttie b'rder Dep.t,, -AsM·E, 345 E. 47th St., New Yorl<;-f<l:Y. ·10011 
~ . " '. 

I ', ' 

REPRINT 12/91 
",,, .. ··•-:"'··,· ,· 

'i 
I, 



,, 
I,' 

f:0.RM NIS-2 (Bl!ck) ·' 
I, 

9. R~marks __ ;ti,~· ""'M..,,~,,_··,..:.: ________________________ :r_i,_·._:· . ..:.,;_"·_,_,,"'" .. ..;./-',.,--______ _ 

Applicable Manufacturer's Data Reports to be attached 

I 
I J 

CERTiFICATE OF COMPLIANCE 

We certify that the statements mad,e in the report are correct and this dl44ec~d4"Mtconforms to the rules of the 
ASME Code, Section XI. repair•or replacement 

Type Code Symbol Stamp_~Al~k~---------------------------------

Certificate of Authorization No. __ /V_~j,~-----------Expiration Date __ .,~ .. ~ .... <..L..------------

Signed t:1_ .f( ~-e,<'- fs:r 
¥wner or 0~ Designee, Title 

~&tM&'it Date_ .... s;=· .9e:.~~.,...Z-Z.,=--2---, 19-,-t-r'-

CERTIFICATE OF INSERVICE INSPECTI.ON 

in this Owner's Report during the period _______ ...,.. ..... ..;:;.;;:,._......_..,._ 

. 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 

'"~"'ro~l & 
Inspector's Signature 

Commissions ____ U_· ...::(l)...:...-_S_lf_3 _________ _ 
National Board, State, Province, and Endorsements 

Date ____ _,__/-=D--"?)_19...1.!;f...__ 

• 

• 

-• 



• 

• 

• 

-I~ 

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

1. Owner Virginia Electri'c and Power Co. 
Name 

5000 Dominion Blvd., Glen .11,llen', Va. 23060 
Addril11 

2. Plant Surry Power Station 
Name, 

5570 Hog Island Rd., Surry, Va.' 23883 

Date 3 / 3 0 / 9 5 

Unit Two 

W0#00264628-01·, RR#93-036 

Serial Number: 95-168 
Docket Number: 50-281 
Page 59 .of 127 

Addre11 Repair Organization P.O. No., Job No., etc. 

3. Work Performed by __ v_ir_g_i_n_i_a_P_ow_e_r....,.., ________ _ Type Code Symbol Stamp _______ NA ____ _ 

Name Authorization No. _ _....._ __________ _ 
Same as above NA Expiration Date ______________ _ 

Addre11 

5. (a) Applicable Construction Code B31.1 19--2..2.-Edition,_,.,,NA,._ _____ Addenda, N-1. N-Z Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

6. Identification of Components Repaired or Replaced and Replacement Components 

r.' j ;·, 

ASME 

' '> .' Code 

National Repaired, Stamped 

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

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

Valve NA NA NA 2-MS-86 NA Replaced No 

Valve Anchor Darl'ing Ht.#V5244 NA 2-MS-86 NA Replacement No 

Pipe Hub, Inc. Ht.#N25841-USR NA 2-MS-86 NA Renlacement No 

7. Description of Work. __ R...cep:..l_a_c_e_v_a_lv_e_. ------'~-----------------------------

8. Tests Conducted: Hydrostatic Pneumatic D · Nominal Operating Pressure ~ 
Other D Pressure Jloj> psi Test Temp. Jl/f1"t: ° F 

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

REPRINT 12/91 



I 

' ' I 
f ~ : 

•1 \i, 

. FORM NIS-2 (Back) 

9. Remarks ----t:P<tOrt1#1--'=C,,,,NHT,-, c:,3hS3 .... 1 ... 1 ... 1,..,7--1(,41n~il, .... ~,..,, ... '-'=e'+) ~· ,-· · ... l?"-0"1!# ...... S>.aS .... Y-..a3'--+7..,.4...,8 ... l .... :2,........(,..p ... i,+;,p...,e;,.,.J-,,· ·'·--,--'c-,-.,.--,,.......,..,,.,-'--,---~-

Applicabl e Manufacturer's Data Reports to be atta_i:h~d'.' 

CERTIFICATE OF COMPLIANCE 
1· 

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

Type Code Symbol Stamp_--, ____ N_A _______________ ._,.-~-~----------

Certificate of Authorization No. ----=N:.;.:A:.::... __________ Expiration Date ___ ...:;N.;..A __________ _ 

Signed~£ /J ~~,.., 'rSZ:: .£,,4,,d~ 
· ~ner or ~r's Designee, Titl~ . 

Date · ~dc.41 JO ,19 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 Virginia and employed by HSBI and, I Co. of 

Hartford, Ct. have if/9/cted the components described 
s-10- . and state that in this Owner's Report during the period 

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

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

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

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

inspection. 

------'~'-. -""-1-n""'sc::pe,::c"'t'-.o"-r·""'s£~.,·g-n_a4tGu ... r"'e~'-.::C...-----Commissions _______ v_a_. _5_4_3 ____ --:::-------t National Board, State, Provlnce;and Endorsements 

Date _____ i:\~--;~ __ 19 g b 

• 

• 
I 
! 
·i .·,1 
i 
,I 
'I 
'1 
I 



• 

• 

• 

Serial Number: 95-168 
Docket Number: 50-281 
Page 60 of 127 

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

1. Owner Virginia Electric. and Power Co. 
Name· 

! 
5000 Dominion Blvd., Glen J\llen,· Va. 23060 

Addre11 

Surry Power Station 
2. Plant-----------,-------------

Name 

5570 Hog Island Rd., Surry, Va. 23883 
Addre11 

Virginia J?ower 3. Work Performed by _______ ....,.,.... _______ _ 
,Name 

Same as above 
Addre11 

4. Identification of System Containment Spray 

Date_3_/_2_0_/_9_5 ___________ _ 

1 1 Sheet _____ of _____________ _ 

Unit _T_w_o __ ...,_....,.._,.___,.__ _________ _ 
WJIJ//;,r .a,o.J.r/ 

WO#OO~-Ol, RR#94-l4l 
Repair Organization P.O. No., Job No., etc. 

NA Type Code Symbol Stamp ___________ _ 

Authorization No. __ NA ____________ _ 

Expiration Date _____ ....._ ________ _ 

5. (al Applicable Construction Code B3l.l 19~Edition,_NA ______ Addenda, __ N_-1-',_N_-_1 ___ Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 __ 8_9 __ 

6. Identification of Components Repaired or Replaced and Replacement Components 

,, ... 

I 
ASME 

I 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)· 

Studs NA NA NA 2-CS-MOV-202A NA Replaced No 

Nuts NA NA NA 2-CS-MOV-202A NA Replaced No 

Ht.· Code NAV 
Studs Mackson, Inc. Ht.#50035 NA 2-CS-MOV-202A NA Replacement No 

Nuts Mackson, Inc. Ht. #886.5334 NA 2-CS-MOV-202A NA Replacement No 

7. Description of Work_R_e_p_l_a_c_·e_b_o_dy_t_o_·_·b_o __ n_n_e_t_f_a_s_t_e_n_er_s_. _________________________ _ 

8. Tests Conducted: Hydrostatic ' Pneumatic o· Nominal Operating Pressure D 
Other D Pressure· · · psi Test Temp. ° F 

NOTE: Supplemental sheets in forl'!'l 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 
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FORM NIS-2 (Back) 

9. Remarks ---P<',0,>,#1+--.sB~NhT~4<a-G6-,7~6j..;5;)..J01.1-4,..· ---1(...:s .... ti..,)u.Jud~S;._,B:1.DuudL...J.DJ.Ll.LJ tLl:iS-J.)-------'---'--,--~.....,..,-----'-'--~-
Applicable Manufacturer's Data Reports to be atta~heci 

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

ASME Code, Section XI. repair or rep.iacement 

Type Code Symbol Stamp_. _____ N_A------------------,--------------

Certificate of Authorization No, ____ N_A ___________ Expiration Date ____ N_A __________ _ 

Signed <iJ'ri? ,J1 -u/ 
Owner or O~~gnee, Title 

Date _ __c._lfA...,.,,.__k/{=_2.Q ...... .___ __ , 19 f,C 

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 Virginia and employed by HSBI and I Co· ' of 

Hartford, Ct. have insaected the components described 

in this Owner's Report during the period E- / {) ~ 'l'f to S' f 6 ~ '1] , and state that 

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

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

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

Q 11 -A 1 /[) (\ Va. 543 
____ _,!Jh;ll-"'-t.~,_~_,=--".__-"-'-'-.----"~=---='----"'----Commissions ____________________ _ 

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

Date, ____ _..'3._---"i'--\L...-19 q ( 

• 

• 

• 



• 

• 

• 

Serial Number: 95-168 
Docket Number: 50-281 
Page 61 of 127 

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

1 Ow Virginia Electric and Power Co. . ner _ __:..;;;;.;c::.._...:::.:.:.::.=_;;;;;;-=-;..;....,.c.;--,---=--=-::..:.:...::.::;..._::..:.:...;...._ 
Name· 

5000 Dominion Blvd., Glen Allen, Va. 23060 
Addre11 

2 Pl Surry Power Station , ant ____ ..,._ _____ ..,.,. __________ _ 
Name 

5570 Hog Island Rd., Sur~y, Va. 23883 
Addre11 

3. Work Performed by __ v_i r_g_i_n_i_a_P_o_w_e_r ________ _ 
Name 

Same as above 

Addre11 

Date __ 2.,_/_1_7.,_/_9_S __________ _ 

Sheet 1 ·of ___ 1 ________ _ 

Unit __ Tw __ o ______________ _ 

W0#00267512·01, RR#94·150 
Repair Organization P.O. No., Job No., etc. 

Type Code Symbol Stamp ________ NA __ _ 

Authorization No. __ ....:;N::.:A:.....-.....---------
Expiration Date ______________ _ 

5. (al Applicable Construction Code __ :;;83:;.1:..:"c.c1 ___ 19~Edition, _ _:_:N::.:A ____ Addenda, N-1, N-7 Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 89 
I 

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 

STUDS NA NA NA 2·CH·MOV·2286A NA Replaced No 

Nuts NA NA NA 2·CH·MOV·2286A NA Reolaced No 

Studs Mackson, Inc. HT#42322 NA 2·CH·MOV·2286A NA Replacement No 

Nuts Mackson, Inc. Ht#8097521 NA 2·CH·MOV·2286A NA Replacement No 

Replace fasteners 
7. Description of Work·---------------------------------------

8. Tests Conducted: Hydrostatic Pneumatic O Nominal Operating Pressure. CJ 
Other O Pressure _____ psi Test Temp, ° F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1 I size is 8% in. x 11 in., (21 informa
tion in items 1 through 6 on this report is included on each sheet, and (31 each sheet is numbered and the number of sheets is 
recorded at the top of this form . 

(12/821 This Form (EQ003~1 may be obtained from the Order Dept,, ASME, 345 E. 47th St., New York, N.Y. 10017 

REPRINT 12/91 



CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thisM.~;' conforms to the rules of the 
ASME Code, Section XI. repair o,r replacement .. 

Type Code Symbol Stamp _ _./1/~=----------------------------------

Certificate of Authorization No. __.u~A?~------------Expiration Date --~N.....,.h_,_ __________ _ 

Signed C)~_jj-~ f,t;f 
Ownero~sDeslgnee, Title 

Date_~~~~~~~~/-? ____ , 19 9f 

CERTIFICATE OF INSERVICE INSPECTION 

olding ~ valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of . • • and employed by HS (JI A~.A .z: a . of 

l-4a-r/~ ez 
7 

in this Owner's Report during the period :S-/ -Z'f to 
have ~nlFjted the components described 
£- ( , and state that 

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

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

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

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

inspection. 

---+-~-~-----,---f_, --;rYA:::,,<--~-Commissions VA s.£f'J 
· Inspector's Signature National Board, State, Province, and Endorsements 

Date ______ __,.l,,,,_,_'l..i.=...0 __ 19 q ,S-

• 

• 



• 

• 

• 

Serial Number: 95-168 
Docket Number: 50-281 
Page 62 of 127 

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

1. Owner ti&o;u.,4 4kr,he, · Awp ~u)~ C, 
Name 

Date~?k~'f'c....,-&~~----'-

Sq;o Aw;..,,;,w /1,..,1~4 6u,, A~. ~. 2.J"'' 
Adcireu ' 

2. Plant s~..eR ,, ~"2,6t ~~,v 
T Name 

Sheet---1~,__- of~'--~---~---~-

Unit --""&"""""'-·..,/2£.·------'---------

l>. o. df)J< .11i,-; ,5;4~'1'. &. 2 .Je'r;; . J \ddrew, ? 

3. Work Performed by f/d. {htJ)~ 
Name r. 0. ~at.ft,C £.lll.iL tJ_ .i..Jrr) 

7 Addrenr7 

4. Identification of System kefe& cdl~ 

tda~ti'J2Y?Yll'-~/ AL# 94(-/P' 
Repair Organization P.O. ll?o., Job No., ~tc. 

Type Code Symbol StamA.....,ei~4:c,~'--------

Authorizetion No. _r;.;,.,:,..,M~----------
Expiration Date....:~~k!!L..------------

5. (a) Applicable Construction Code. 8JI. I .... 19~Edition, __ .;.;N';...,,k::.i:. '-----Adden~a, l(-0 &I- 2 Code Case 
(b) Applicable Edition of:s.~ci~io;rilx:1 Utii'i~~chb'~~Jp1!\t~{JfiRep··,~~J~~~~~'·hPe;.>, 1.\,' 1! "'' , •. . .. -- .i 1j r,' 

' l~, ~:h), :;1, r'i ;~,;.r (!:h1; J:"
1{,y•;:j;,\l\::·v i\1:: \ii\~~. /'i,;i\f-rl\. ·;11 

6. Identification of Comj:ion~nt'; R~p'aired ;6~'RJ~1~~~d'ii'~a·-,;~J:~i~ci~:e~;:bi;J·p~~~nts' 1
' 

·. _Name of 
Component ' , 

Name of· 
· ·Mantfactu~ef. 

,. ··~. !':, 

, Other 
: ''1.dentifii:ation · · 

Year 
Built 

ASME 
Code 

Aep~ired, · Stamped 
. Replaced, (Yes 

or Replacement or Nol· 

•, ,'', ;~·i: ':·r1~1 1·::' ',·.,l '\ ·. fH:I~~~ ,,,.";) ''jf1(( (' . . I \ ,, ' i 

7. Descrip,ti~n ~f Work /:i)~,, JJ4,fsf,i;,¢JiJ!4.,'.'°S'/i?i';,;--, ·· t4k.v',k ~.l L . '})~}>()~~¥¥ · '•,, , ... r_.. :1•;',.:, ,' I : .-·,··, .. ,.,r' ' • 
8. Tests Conducted: Hv,drostatjc i ~~~\ln;ia!i~

1

Qi/''.N<>~ina.1lqperating Pr~re~~ 
· Other o· PreSSfJ~e 'Z.l...1.r psi , Test:T,emp. :.! ,J'5P I: 1'4" ~F 

. ,. ·., ,)i·,'.} 1 ··! ·,/)~r(,-.rl(l'..( 1/1.._; :·:.,(J,'.' >rfJt1' 
NOTE':, Supplemental she'~s (ri.'fo'rm' of lists·;' 's~etchlis, or drawings may be used',' 'provid~d:(1) size is.8% in.'x 11 i'n.,' (2) informs- . 
tion ,in items 1 th'rough. 6 on this report is inc!il,ded on .. e~cfr. sh'eet, and (~) each sheet is numbered and the number of sheets is 
rec(?rd~d at tl:le top'of this form.·. ·'.-: : . j ::'. :.:,: : .. · .. ,· ·· · '.: . ··. · ":. · ·· . ·. · · ·, .. , , ,, , . , . . , . 

(12/82)' . • , This'Fo~m·(~00(>3oj rJiv'tifrobt:i~llc:itrci~;~~e Order D:ep~·~)s~~46 E: 4;~·h St., Ne~-Y~rk-, l'T.Y':-l'0017 

: ' 
REPRINT 12/91 

. .. ·'.'!.t: 



FORM NIS-2 (Back) 

9. Remarks _A_~_=;tl'_~(f.~A)-'-/-----'~'-"'2..=&C.L/'.-,.f,.....a:'2, ______________________ _ 
Applicable Manufacturer's Data Reports to be.attached 

CERTIFICATE OF COMPLIANCE 

We. certify that the statements made in the report are correct and thi~~.1,: conforms to the rules of the 
ASME Code, Section XI. re air or replacement . 

Type Code Symbol Stamp--~CL.----------------------------------

Certificate of Authorization No. _v_tJ-_____________ Expiration Date ... //,....,~~.,.._ ___________ _ 

SigneQ~,J · ~ .LSZ-:b4,.v&6£-
0w~'esignea, Title 

Date_...,,V,,...t,.1,:.o&&.-1y-..cct-"'f'------, 19 9¢ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, aiding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of 12 ,. ' and employed by H.SLJ.r: ,,,r C,. . . of 

//4,erro~:>. C,;- have inspected the components described 

in this Owner's R~port during the period S-/ 0 - q c/ to . . s:- /Cl. q 2 . and 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 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.~ f ~ 
Inspector's Signature 

Date _____ .s...7_-__._(_L/,____19. q f 

Commissions __ ___:_J--=a..~· -~-·_.l(.!..-.J-----,------,--::--,----
National Board, State, Provine.a, and Endorsements 

• 

• 

··-



• 

• 

• 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Pro~isiol'!s of the ASME Code Section XI 

Serial Number: 95-168 
Docket Number: 50-281 
Page 63 of 127 

1. Owner v:~4 C#-rh~ ~~~ ~wllC. 
Name 

Date_?L...LJ."--li'-I-H~¥r------
SQ'Jo 4,y,:,,;,,., 11~@-_iGav #~- 4; 2i"'" 

Addl'e11 ' ' 

2. Plant Su-k6h[ /auM,¢1 Sr-...,;;,..v 
T Nama 

l>. O. dflx .J 1i ,-: s;4(!;'. &. 2 ,JO" J 
' Addre1 I 

3. Work Performed by_.~'-""'--<,>:,f,,&,,..,w .... ~ ...... ~""'----------

1? t), &'6))( :;;S. _s:4/t_;amit. 2.,??tf'_} 
/ Addre11 n 

4. Identification of System ,llAc7()'«e, Cot!-"4#,,, 

Unit~ . 

"--~wlw 
tt)!fff~()04,8'236f..(J/. ll # 9¥-/f'f 

Repair Organization P.O. N6., Job No,, etc. 

Type Code Symbol Stamp~../~~;.::'#~------

Aut~ori.zation No· --:<-pi,/,4ucz._' ----------
Exp1rat1on Date-.£~"-L:td,,..,..,. _____________ _ 

5. (al 

(bl 

Applicable Construction Code IJJ/. / 19k.L._ Edition,....:..:N'-P./"-~---Adden~a •. Al-0 A/- 2 Code Case 
Applicable Edition of;S~~'tid~;XI Util;ii~~I tb~ ~~~~,~~' o~,f!'.e~l~d~,~~rit~l19;6'f ,'' L 1 '.• '. • ':l, · · 

;.,',. 

' 

Name of 
Compone,:,t ·' 

· · ·. ·;., i'·;\(. ,. :·ri ·:,·f ~.\·:;,-; .1,1,.·.: ;~,\:?~·i;.i ;:.,;, tr:i,;, .< :c y·;·t.l ( 

,11. ,j:. \ .. ·.' ' ~' . ' 

.-:.: </· 
'' ~:: • : ! ' •, ' 

. N~T~ ot: : :M,~~.f~~J~~er 
Manufacturer,,, ,, ' ·,· Seriar No.. · 

•. t !: 
·,11 ,.,::.,}:;;. 

•••• '';·'~ ! . 

National 
Board 

'"'f~it 
Other 

'"identification 

·.,·.•,, ...... ,. 

Year 
.Bu'ilt 

7. o.,,iip,!oo of Wo,k 4-~:;~' ,;;;;;,, ~ )U 

8. Tests Conducted: Hydrostatic, ,, . P~eumatic' [J. , Nominal 10'perliting Pressure ~ 
o't~er D 'Pi'e'ssJr~ #,}f: ,,, ~~i ,, .·ie;t ]e~p: a .a,,, OF . ,1. ' 

'I 

ASME 
Code 

Repaired, Stamped 
Replaced, (Yes 

or Replacement or Nol 

J' 

,.\, ' ·1,,11:',1 ";,.ntJt; ),~ 11" f 
NOTE=" :Suppleme~ta'I she~s in: tdrrii"ot li~ts; 'sketches, or dra~i,;:~ 'may be use~. prbvided (1 I size 'is 8% in. x'.11 in •• (21 Informa
tion in items 1 through 6 on this rep·ort is ii;,cluded on,;~acl:I s,fieet, and (31 each sheet is numbered and the number of sheets is · 
recf:)rded at the top.ofthis form.'} i) ·, · .. ':< ·' · :. · t '.:: : . .' ,· · ... , : · - , .. , , , . , , . , , . . . , 

.. . : ·, ·. ' : '. : -;, .. : .. _ .... ·.· . . _:·: ... ::l: ... :·:,· '·: ·1· " .,,.. .', ;;_- L ; ,'; : I' ' • • : ' • 

This Form (E00030) may be-obtained from the Order Dept .. '.~~SME', 345 E.'47th St., New York-;-l'T.Y."10017 

REPRINT 12/91 

r., ;-?·, 
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I I.,, 

I 
'I' 

\11 
'i. 

j: ', ,:( .:.;, 

'· .1 \•!· , FORIII! N1$-2 (Back) ''. :1. I ; ,,,.' 'r 

9.. Remarks -
....... _~ . ..;:~::.....:' _-;#.__:..,....; ..... =-+~-'-"'· ""'-.C..... £..:.4:·----'-------'--~----'c.____;,.:..., ..;.. !:'-+--'-'. !.:_:.: ... ·.: .. 4'':,· .. ·..;.1,',,."-),:"--;',.'..;.J,._:~'~·..;.· .:::.-..:,.:.;..-"-"'----'-'-"'---·, re .· .. ·.~~4,//4:,z.;, . '1: 

Applicable Manufacturer's Data R~ports to be attached.',. 

', :,'t 

"CERTIFICATE OF COMPLIANCE , · I_; •I ·I\, , 
. We certify that the statements mad~,in the report are correct and this &:c,!µ~~nforms, ~o the rules of the 

ASME Code, Section XI.' . , , .', · repair o~.reilacement , , , , , , 

ii,:, 

Type Code Symbol Stamp ... · _.,/~M.....,_--'·----'-'---------------"--'--'-"-'----""-~-----'-'---

Certificate of Authorization· No. _.,?''-#-"'=-'-------------Expiration Date ... &"",f-~.,..,__'·---~--------

SignedW ~"'·A - :Z:S.Z- &;,A/Q.,L, 
' Ownero~slgnea, Title 

Date ;z;;..)' U/ . 19 9f'.'. 

CERTIFICATE OF INSERVICE INSPECTIO,N 

I, the undersigned,lioldin,g a .valid commission issued by the ~ational Board of Boiler a~d Pressure Vf;!ssel lnspectornnd the State 
or Province of !,fj__/26,nd andemployedby #.S~.r: trf C,. of 

//,912.ree,~:>. Cz: . . have insgected the ~ompon.ents described 

· in this Ow'ner's R:port du'ring the period · S-1 d - q <f ·~o £.;IO -' q 7 ·. • · , and state that 

to the best of my knowledge and belief, the Owner has performed examinations andt~ken 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 

i-nsp-ect(11J+.>oion ....... · ~----"---'i<:l-'--·_,._e9'""""~-==-;__· _·commissions _ __..\/:"'-"o..__=-. ...:..,.5___,_l/-=.3'-----,-,=-:-:-----
1 nspector's Signature National Board, State, Province, and Endorsements 

Date, _____ 7_-__,./_L./...___19 q 'f 

• 

• 

--·--· 



• 

• 

• 

Serial Number: 95-168 
Docket Number: 50-281 
Page 64 of 127 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As R'equir~d by .,the Provi~iqnsof the ASME Code Section XI 

~

,,: ,,:' .. 
·I , ,, 

'o~llc. 1. Owner v:~4 krhc- Au~ 
Name 

\.f"'O?o 4c,;..,,;,"' /1,..,1;,~:rwv ~~- :~. 2,JtJ,~ 
Addte11 1 

2. Plant Su:&6?){ a,,.,)6¢1 9';,-,,-,-;;,.v 1 
' Name·· · 

?. o. dflX .J1i,-: s;A(!I'. ~~ ::z.JrrJ 
, ~ddrea r 

3. Work Performed by,..Ji,.....,.., • ._,""~-'t"",U"'-'' ~ ... "'--"------''·;..· ·_'· "-

T- 0, ~ ~. l/C ruks17:·;12-1YP 
r 7 Addre11T, · ' . 

4. Identification of System ,&~d, . ~/..d.~r 

,, .-;,"·1·· ... _,,.,. ·r . ..,·, 

·, Date-----,..2/.'-+-~++-&/'l'-----

Sh'eet __ /,_ __ of_L...----------

tJ2.ffroc2ne,2--a1~ &# tJ/1-/S"-<' 
Repair Organization P.O. rlc,,, Job No., etc. 

Type Code Symbol Sia p A/ H 
Aut~or'.zation No.JL.~~'f4'-------------"' 
Exp1rat1on Date-a~~""-'--------------

, .·, Other 
' r'dehtification 

Ad,d~nda, l{,-1, Al- 2 Code Case 
''i ~ t, I·, f ~ ·: 

ASME 
Code 

. :·, Repaired, Stamped' 
Year Replaced, (Yes 
Built : or,Replacement or N~) 

,
1 

· 1 ,ri ;: .. 1:;,:r,,:,,•.:,;• :'::~,.;"'·;,: 1\:,.'-,'1 :1;, ?r.if!·i:-::'.JY('. 1~·\i..;(•';'.''.;(,(.~,•q..,;9;t·1:1, 1:1('1S:,''r::-::,.~11•·: ·, 1' . , . i 1 

1 . . qes~,ri~t:i~n ~f ~~r~ .. ~:Y}~if)12~f(4 ::;\'<5f~: t/4/~ )4& . ')x)rz,i.~Y¥ 
8. Tests Conducted: Hyd~pstatic , : , , P.~~~rn~.!i~•0;'.f, ,No,;.,ina(qe~rating Pres~µr,e .~ 

( ; ., Othe·;CJ' Pre~~~~e:~~U::' ' psi· Tesb;:,~~h. >n,o · °F 

. , , , . : : , .;'!'• ::r,: . i:J1ltt):'.t::··.•;,l :..:. , .;;::;;(;i , : ;, :f:, . , . , : 
NOTE:; ~upplemental sheets)ri 'to'rM: of:lists';'~.l<etches, or drawings may be used/provided (1 I size is 8% in. ·x 11 in;, (21 informs· 
tion in items 1 through 6 on this ~eport; is included.on ~ach sheet, and (3) each sheet is numbered and the number of sheets is 
recordedatthetopofthis·form', \\;;;:;: · / ': .. :\: 'i'.'.-.'.~.':·. \···,; '': ........ : ·· ··,:., . ' .. , , .. · ;,'. , :. , , 

(12/82):· . 

,.,.,, ... ··•,-"'.·''· ... 

REPRINT 12/91' 
•,-;· 
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·i .. l ~ 11 ., r · · i :r 

I', 

·1,\ 
I, 

...,,.... ,-ht_ I I / ! I ,, ' . '' , '' I ' I I 

9. Remarks _n~O~~~' ....:' d~· _A/.c._...a.r-' ..... ~.,.,'2.J=· ""'-A--'-Y-f'(/....,:2..=-_;-'-------· :----'-: -' '_i_'' _1 _. ·~:· ~·[~·I"_, _1 i~I· _. --'------
I ', ' 

. , Applicable Manufacturer's Data Reports t~ be attached . 
. J' -11 

'', :1 j .• 

11·· 

I•, 

,:r ,• 

CERTIFICATE OF COMPLIANCE: ' I 

We certify tha~ the. statements made in the report are correct a~d th·i~ :&M~nforms to the rules of the 
ASME Code, Section XI. .. repair ~r

1 
repl1,1cemen1 ' 

I 
l 

Type Code Symbol Stamp _ _.A),~J,ce.~'-------'--------------~----'--'----------

' Certificate of Authorization No. ~V ~ Expiration .Dat~_~,A/.___·.,,.~=---_:-: ___________ _ 

Signe(J:L?~/ ;tr bt/d,~~Date d;,::fy 
O~es1gnee, Title ' 

,19 9¢ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, aiding a valid commission issued by the National Board of.Boiler and Pressure .Vessel Inspectors and the State 
. or Province of le . • . and employed by II .s d .r: ""r C:,. • ' . of 

. //19~retJta:, _ Cz:- have inspected: the components described 

in this Owner's· R:port during the period 'S- It, - 't ~ to· S • ( l:l ~ Cf 7 , and state that 

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

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

By signing this certificate neither the 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. 

-+--~~--.y....-'-i~-~~-Commissions_· ~V8.....:...._5"_LJ _3 ----:-::--,------
lnspector'sSignature National Board, State, Province, and Endorsements 

Date ____ ____,_7_----'-/_L/,__19 q j 

• 

• 

• 
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FORM NIS~2·0WNER'S'REPORT'FOR REPAIRS OR REPLACEMENTS 
' ' 

As Required.by the Provisions of the ASME Code Section XI 
' ' ; ', ' ' '',." ,': _\(1'.1 ;· .. •· ..• ·,: ·' 

Serial Number: 95-168 
Docket Number: 50-281 
Page 65 of 127 

1. ONner 0/l&w4 k:rhfJ Av' :~~k'ci.< · '' 1 D~te__.2<-<I-L..•-L--/-f-6-IL-,;_,__ _____ _ 
Name , , '1 ', , " 

1 
, 

Sooo A>c.,;..,,;,w &vi>y 'Wai .)~. ~. '2.Joi,o Sheet / of _ _,_ _______ _ 
'\ Addl'ell ~ , , • , ,F ',, ' 

2. Plant sq~,Q ,I /o,,,),6¢, ::>r,tnl)M '· . , Unit _ _._/._.h4 ,/,"'<01o"------'---------
, Name·/ ' 

J>. 0. tJfJJ< 31,,-: s;A~.} a ,;l_,1g,r.J k)l'J#Oa.l.60oi~~ ~# 'Mdt:"A 
7 Addres.' T , , :• Repair Organization P.O~ No., Job No., etc. 

3. Work Performed by v{,. /6,.,;/{L , ~. : Type· Code Symbol Stamy_~::;.~o:::{,jl"----------

"°'\ Name/ Authorization. No. --"M','Mf'-'-=------------

~ Q. d, )( f!.5- S:,,p'[. ·~ Aftt:} Expiration Date..,//,=~~---------
/ Ad~f · 

4. Identification of System_C_. .. #'""~"' ..... '-=-':/,"'"W,-f~""""". _• --,---------.;.._---------------------

: 1,.,-,;' Other· 
Identification 

8. Tests Conducted: ~Y:d~e>st,a~!~ .. • ,, , . Pn~~.ma~ic::(J: ,N~m.lnal, O~e.r;ati~g Press!J~e D 
Other D Pressur,e 1 , , • psi Test femp, ° F 

Year 
Built 

ASME 
Code 

Repaired, Stamped 
Replaced, (Yes 

· or Replacement , or Nol .. 

,;'.·I 

. i' . .'. ,I ;. ; \" . ; ;. '· ); ~·~~\·,;·?~.:~·:r;;/. ·;,:-' '' ' .. , ,, n \ti:'? ' .. ; ; ' .. : : 'i• ; '. . 

NOTE: Supplemental' sh~eis in)6~m(o'f :li's;s,' ~
1
k~tc~es'. br drawirigs~y be used; p'r~~ided (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 
1 ' ·, • ,. , , I '•' '. \· " ,:..~ 1

• '\ t ' " .' '.. ,'. ;-\ ' _;1,] "' ~ •. ' 0 ,,, ' • • ' 

recordedatth11,topcifthisforrn: .. ' '":.,:• .. :,;,: .. : ,,,'.,' .. _·,:·r::'-' , . ' 
I' 

(12/82), 

····1 

I: 
'l 
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. :i=ORM N1S-2i(Back) 
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' 
9., Re,mark,s --'--"";--'---"==-L---'-='-'-'-"""L>O.ec·c...·:. '~:_, o...'· __ .....;__:.--','-----,.:....:.'-----'--'---'-'c:..l.,;__,'--"-'---'-...-'--·..,.,:~ ... \_! '-Ii-': !'-'-",,-"-'-.,..:.....;;.I ... ' --.--

.,j· 
:'• ) '' 

Ar:>plicabl,e Manufacturer's Data Reports ,to,~e at;tach,~d,
1 

i,::'·. ·: '.i,, , 

'i 

CERTIFICATE OF COMPLIANCE 

" ,, 
',)' 

We certify that the statements m~de in the report are correct and this ~~2"conforms to the rules of the 
ASME Code, Section XI.· · · · r~pair

1
°.~ re,i;,1,ce~ent · · 

, l' I 't ' 
;, ; 

'! l 
Type Code Symbol Stamp_.....::,V~"""';JI.__ __ ~--------------'--------'----'------------

Certificate of Authori.zation No. ~liu::..,·,,..£"'' <--------------Expiration DatJ _ _.,(. .. ~"'.Jl-~'-·------------

SigneQ~ / _ -~ $z--~~ 
• Ownero~esignee, Title 

Date _.....c.E,=:-=fd....,,t:.,:,i;'~__../_,...._,___· ---, 19 9¢ 

. CERTIFICATE OF INSERVICE INSPECTION , I. 
I,. the undersign~d, olding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of · 12 , • . and ·employed by ff .S 4$ J: t! _r" ~-' . 1 

• • , • of 

IIA~rro,e:,. C:z:- h~ve 'inspected' ~he compon~nts described 

in th is ,Owner's R~port du!ring the period :$'- / 0 - '1'/ to 5- IO - 't 1 ' , and state that 

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

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

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

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

inspection~A ....fl._ .D• Ir) I\ 

---... ~-=---"":------'---',J'--• _ _,.("""" ~""'-'='----Commissions·_ ---~-6i::;··..._5":,.._'-f-'-"3_. -·-----:----:-=--,-----
Inspector's Signature National Board, State, Province, and Endorsements 

Date ____ 7_.:...~/~<.f..__19 q'-{ 

• 

• 

--



• 

• 

• 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by t~e Provisiol'.ls of the ASME Code Section XI 

Serial Number: 95-168 
Docket Number: 50-281 
Page 66 of 127 

1. ewner lt4w4 ker-hee ;p~~ ::>ow~ C•. Date---""'~ ...... 6u.L~..L..hL...9 %-------Name · · · · 

Sq;o 4,c,;..,,~,., /J,.,1()~ '/wv j~. ~. ;:ii~,~ 
Ad e11 1 

Sheet __ _,_/_ of _ _,_/ _________ _ -Unit /,vo 2. Plant 'S«d41sf >a~am~.-,,r~.v 

l>. o. d6X .11i,-: ..s;..,~ ~ ,;,. _; . .Jl'r ..J 
7 

~ddre1 '· , , ·, 

3. Work Performed by //A. la-,,J,,i/L.,, ·• : · · : :. ·. · 

@Offr»M"b113':0 6 i!.£.# 9(-ld 
: Repair Organization P.O.,~ •• Job No., etc. 

-PM 
f O @'/ J/.C: ~ud--/2- NZ: . 2-..Jrd 

7 Addre11,$ : / 

Type Code sy.mbol 5ttmp 

Authorization No . .V""'-":M,"7------------
Expiration Date~#,ac.-,,r.:1$j£C..-------'------

4. Identification of System £,e.qcinL c:lu,u(,r: · 
5. (al Applicable Construction Code IJJ/. / . _19-'.2,_ ~dition, N kf Ad~end~, A( ~'j; N'- 2 Code Case 

(bl Applicable Edition bf Se'~'tid~·:xi':ut'iifzi~~~~M ~e'~~i~~\~'~:~-e~l~~~fri~~th9\f;' ' ' 11:· I,' 1,,. ,, .. : 1: ' 

' . '. ' .. :·;; ; ' .:.=.:::·>\{,lJi\.'.i\;'.-:::,11?)('.~~/~,::/i:;:\:)/:;1:/;>'.·,,; \·\ ., ,; 
6. ,1.dentification·of Components Repaired i:>~ Replaced anc'f.Replacem·erit Ci:>mp·onents r .-, ·. 1:.:, .. :., .... ,, ··· :: ·,,· · l 

Name of 
.co·mpon~ntr • 

•. •11· :ii 

'•"''1.; 

·<i>._::·:-:.'·/;;.:p 
'National 

Board 
.,'rJa:, 

··.• ';1-, 

, :,-,,, Other 
· 'identification 

•• I ' ' ,1. • j',\ :::(~: !':· ·: : .: ,r:"•',;·_ I 

7. Des~;ip~i~n of Work·· :4;~,~-':·:.'. $7~ ···,(':utr;,'·.·:'o~. '?HitJvul_4i' .· 

8. Tests Conducted: H~:c;irostatic; ·' · , Pn~4m11~ic,:o ' .. Jll_o,;.;in~I C)pilr'ating Press.u.re 0 
,,, l• •• , ' • i ,:, 11,to • • · .,r'·· ... \ t•, ,,' I' 

, Othe'r D P~e.ssure: ': ' psi i/T'estf;'T'emp.: OF 

Year 
Built 

I· 

ASME 
Code 

Repaired, Stamped 
Replaced, (Vas 

or Replacement or.Nol 

•:,·.1 

.:!.$ .. 

,, I 

I', ' I, ,d•'. ,!·'.}1' '. '. ,I ·, ' >'.";~ 
NOTE: Supplemenial sh~ets ·j'~· fdrm of:.llsts";"sketchi!s, or drawings may be used'; pr,ovided (1 I size is 8% in. x 11 in., (2) informa
tion in items 1 through 6 o~ this repor1i i's inc,l11ded on .. ~~e!i· st,eet, and (31 aach sheet· is numbered and the number of sheets is 

·reco~dedatthetopofthisform.:;',,-: :': ·.:::,·. _,.·;:·':.· >.··· ... ·:· .. · . , i. ',. ,: '.':. · 

(12/82)
1 

' ·' ,, :: .. ..... , .. ,: ............ :,, ... ·' ', ' .. , ""' "' . . '' : ' ' 
This Forin (E00030) ij,ay·be obtained from the Order D11p,(,,AS¥E, 345 c. 47th'St,. New York;·N.Y: 10017 

;,'; i 
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, ' FORM N.iS-2 (Back): 
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,, 
•" 

'1'" 1,1: r , ·:i I :' pr,-, 
·: I 

,, , 
I I. 

J• : ,,, 

! . p ii r;irr lkr,; ,'.,"\,/ 

. i;ii): ': 
I 

{·::.,,,, 
,; !l'i! f', 1 

·,; ,'.!i! ":If I' 
I 

I_ I 

9; Remarks --~d~~~~,,ef=_· ~------'-'---'·'"'-'-'-,'-----'-----------'-i!""'',-'---~~~-':.-' -'' 1'"":\_' _.·1~---'-----'~--

Applicabie Manufacturer's Data Rep'orts to be attached 
. ;! .:' , I· .t • i!~ 

!. •'j 

,,, 

. · CER.TIFICATE OF COMPLIANCE · . 

We certify that the statem~nts -m~de in the report are c,orrect and this· M-wttt ,conforms to the rules ofthe 
ASME Code, Section XI. repair or replacement 

i 
·I 

Type Code Symbol Stamp __ _._Al~#<L.:.-----------------------------;---'--

Certificate of Authorization No. __ v-"J'-'~'-'---· ___________ Expiration Date··--,(/--'-4-~ ...... ------------

Signed ~ .,f!. L- --~./ '-:r-s,:c-
~e~~e,Title 

Date_\~~.......,"""'-~ ........ f; ... c,'----~--. 19 9~ 

CERTIFICATE OF.INSERVICE INSPECTION 

olding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
12 • ' and employed by !I .S d .t: ., I (4.. of 

...L=.J'-'-"'-'-..__,==+-_.,,..._,.__ ________________ -=-.....,..-----,have in5£eCted the components described 

in this Owner's Report during the period to .f- /0 - '-( 7 , and state that 

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

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

By signing this certificate neither the Inspector nor h_is 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 

i-nsp-e-ct-io-n~t-="<-=,----'---ljf"-'.-~~c...=;:=--:. __ commissions· ___ J,=--.,a"'----.,..~-Y....=3_·_--,-c::--: __ _ 
Inspector's Signature National Board, State, Province, and Endorsements 

Date 

• 

• 

--



• 

• 

• 

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

Serial Number: 95-168 
Docket Number: 50-281 
Page 67 of 127 , 

1. Owner 04m4 krhee A.vi) ,>Ou)ll C. 
Name 

Sq;o &,:,,;,,., ll~,1/)._, Get!ri #~- 4. 21°,0 Sheet _ __;_/ __ of ./ 
Adareu ' 

2. Plant Sute6?J/ .>auM-4 ~d[?;..v 
T Nama 

-Unit /.wp 

M 

?. o. dtlX .11i,-: s;4fV. l?t. 2.JK'r..J 

I·. 

"!ame of 
".component·,',. 

,\,?{,,'.,··· 
Name of,,.· ., . 

0

! iManuf~cturer 
Ma~~tabfo.~er'. '. .' i . s;i-!Ji' No." ' 

' .,. ! 

,,~~ ~~: :i-1~:t\~{,./ 
National 

Board .. ~,,; ··No. 

«Jo# t:)02.9/6//-t)/, ~ fr,/~ 
Repair Organization P.O~ No., Job No., ate. 

Type Code Symbol Stam9.....::V.:.:4.;..??;;._ _______ _ 

Authorization No. ult 
Expiration Date_,A/<L'L! .4~""'-------------

:i,,;-ii, .. ·.· 

. Other 
l'dentiflcation 

.. ·;: 

. Year 
Built 

, Repaired, 
Rep,leced, 

or Replecem~nt 

, : I 

ASME 
Code 

Stamped 
(Yes 

or Nol 

/110 

tr/o 

NO 
, , , , .. , , ·:\: ·1".\i,[,' i;',t.:' , 

7. Descrip~i~:n ~f W~;k::· ~~·,1cf.: . ~)rn?UiiZ~ ·:: if~ · N~r:£ 
r I, , : I .'! }.• · , , , 

8. Tests Conducted: Hyd~ostatic: ,PM~ufa,~/cl[J,,. ;.N~.~in~I qp~r~ting ~r~s~l!re D 
Other. D Pressu~~ "·.: ·:. · psi Testl'e'mp. ·· ° F 

,,, ; : ' . .' ' . i;' :\:.!, /•· : , ;: {':~'\1:((,'::yr:'.: , " . \.>,••: • I ,,:' ,' ' .• I: • , ' : :,, ' ' , 

· NOTE:', Supplemental sheets· in:·f6rm.·ot.lists·, sketches, o~ drawin'gs may be usea; p'rovi.ded, (11 size is 8% in. x 1'1· In., (21 lnforma
tion in items 1 througti 6 on this. repRrt is included on ·e~ch· sff~t. and (~) each sheet is numbered and the number of sheets is 
recorded at the top df this forni., ,;.i;J·',:, / · ·: ... :':. .... ;:. ·,:,':· .:· .. . .: · · ·. . ., . · '.. . . , · . , 

' ' 

(12/821 
, .. , · . .',: ·: ·., j.·/r'.;.: .. , ·. ···~··'~'" ..... ~'..:;:·.··~.:·:-.:::.; ... ,,.. 1'::1\,.'i,:· (/_ , . , .. , · 

' This Forrii (E00030) ni,ay.be obtained from the Order·Dept:;;AsMc;-~45 e·;_ 47th St;,'Ni!w-YorK, N.Y:CT0017 

REPRINT 12/91 
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CERTIFICATE OF COMPLIANCE 

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

Type Code Symbol Stamp ___ __,'-''#"'---------------------------------

Certificate of Authorization No. _....:P.---<h.:...c. ___________ Expiration Date __ M...,_~~*1.~------------

SignedQc£~/ .kf:C 
wner or ~Designee, Title 

Date __ .X...,.__..._4_~__..J ..... CJ"-----, 19 9 ¢ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, aiding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of 12 • • and ~mployed by fl.SIJJ; t,,f '4, . of 

IIA~rrt:Jta.:>. c?:' have inspected the components described r . 
in this Owner's Report during the period t;-/ D - 'fl/ to S:- t O ·- 9 7 , and state that 

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

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

. By signing this certificate neither the I nsp~or nor his employer makes any warranty, expressed or implied, concerning the 
. - ' . - . 

examinations and corrective measures described in this Owner's Report. Furthermore, neither th.a lr:ispector nor his employer 

;:::,~~:' fo, 07"~ o, property damag, o, a loa J~kl~::g from o, coo~~ wlffl thl, 

~ p ~ Commissions ________ ..:J.::;..._--::----,:----:-::-----:----,----
1nspector'fuonature National Board, State, Province, and Endorsements 

Date 

• 

• 

--



• 

• 

• 

Serial Number: 95-168 
Docket Number: 50-281 
Page 68 of 127 

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

I 

1, Owner tl~4 4kr,b() tel, 
Name · 

'"f'q;o 4c,;,.,,;,w /J,.,1;,'M ~ A~: 
Ad e1s ' 

2. Plant SukRj .>aw6¢ ~r,.;,.v 
Name 

·~~ 2,J~,, 
,;. 

J>. 0. dtJ.J< ,] t.1"'; .s;AA..y .: &. 2 .Ji'I' J 
7 Addr91if I 

3. Work Performed by ~. }?o,,,;4,e_ 
Name 

J>. o. t:!t!)x v.1", S:,,Mt id. ,z..1ro· 
Addre11 / ~ . 

4. Identification of System k7l2fi ~,4...:,7:•: •. 

Date _--6'2-,"..,.· ~ .... 4'-1---6-cr.,__ _____ _ 
·' ~heet ___ /_ of_...c.. __________ _ 

Unit ---,,~f..,ul,!2.IQ.._ ____ ___. ___________ _ 

·ttJ1l#oa2. 2z19f:~I. £.L# ?<-/6°/ 
Aep11lr Organization P.o.No(. Job No., etc. 

Type Co. de Symbol St~arrlrL# /f 
Authorization No. --'·-'Lf-CL----------
Expiration Date_.U"""-,., ..(IEZ------------

5. (a) 

(bl 

Applicable Constructio,:, c.~de 8J/-. / .. , . . . 1_9~ ~ditipn,_::-~~6f"'.c......---Addend~, N'-0 Al- 2 Code Case 
Applicable Edition of Sec'iiciri ;k,, Utiii~l:ll!Ft6r .. R~~~i~~'6~'.!Reb1~c·~'ni~~t~ ·19 j if P_;' '! -~ . '· \ ' ' 

' , '' { k,;_,: I,:··,\'(:~/,' \·•q~. ~-;·::,,.\•1h.r~li::•: !)( i)'i'f_ ,~·:),:-._(,,:.~. i.\~ ]!•,'\ j)\; :< 1\ • 

·. -· . ',,:. ',,.' .. ;~ ..... '.\ l .!, .. ··.~;-:.,, ·.::.:;~:· •. • ].· :- •• : ",.'.1'.~.-;:_, ;.:· ::::). ;! ':./1- .. ,. 
6 ... Jdentification,.of Comp'onents Repaired <ir(Replaced and Replacement Compon.en'ts 

,, 

Name of 
component 

>,-~·-. 

. ··t, 

-~ ---
; . , Other 

• t 'i .. 
Identification 

8, Tests Conducted: Hyd~OSt!lti~ P;fl~UITla* D. ( N_9~'ina1J)P~rating Presswe D 
Other D Pressure'_ ; ' .. , '• psi : Test:T:ernp, , , OF 

Year 
Built 

'Repaired, 
Replaced, 

ASME 
Code 

Stamped' 
(Yes 

or.Replacement or .No) 

. ,ti() 

. ' ' ' : <·,;, -,, -: . . ' ' ·,'./!J;-~.f \ i'i . 'i( .. ,' .. •, '• . l1:, '•/ ,:1 ' 
NOTE:, Supplemental sheet~ .j'~'fo'r'm c>f list('s'l<~tches, or drawings may be used;'provided:(1) size is 8% in. x 1 i in.; (2) informa
tion in items 1 through 6 on this report:is incl.uded on eaclfsheet, and (3) each sheet is numbered and the number of sheets is 
recordedatthetopofthis.form.'. ·\··:: ·.:·. ':·,:'' .. '·:: .. ::," ··.,;.:· -.:.. ... . . ., , .. ·. , 

(12/82) . This'Fori (E00030) ~ay1 be obtained from ttie'order Dept.'; ASME, 345~7th St., ~ew York; N.Y.'l0017 
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'I' J. 'I,:,.,,.:) 
I,,,. ,1!11•••1,I> '' ' ,.,.,, f' 

I I 

r:: l. ·•• 

· I 

j: .i,-,··.f '1 I'. 

9. Remark& ~-"--'---'--=""-'-<--'-~----"-""<--L-'-'ioe....L.C.-'-'-""'-'""-'<....:~,::.,o-'-----'------'--
1
' _:--':·-"-r.;-'1 :._' ·--'· :..:.;·;,.:...', ... · '. __ ;...c'....:· ·-·--');"-!-+--'---'-'----'-'----

'I 

r's Data Reports to be attached:·[':,' · ·i 

' .... __ .... , 
'~ \.!, - ,.,. . 

,, . ...,. ... ,' 

I,,/, •• ~ .... ,.a, ... ~.~\") ....... ) 
·'-..: 

. " ·:, 
' . CEfl!IFICATE OF CO""PLIANCE ; , · 1

' :' ' . . 
1 

' 

· We certify t.hat the st~te'r:ner;its made:,i~ the report are correct and this ~Qf/'c:6nf~rms ~ci ttie rules!of the 
ASME Code, Section XI. , . :' . ·,.. . repair or r~placemert: .. , . 

. : !' 
: ;1:: 

Type Code Symbol Stamp,..;· __.N=-,,,-J,.!!...~.:.......:.· -'-------''-------'------'-----'------,-.:..:.......-'--------'--

Certificate of Authorization No . ....e.,,,Y~kCL.:'--. ___________ Expiration Date_ . ..1.#c.:. :..... ,~Rl:.c.' L·-·._· ----------

Signed 0~ L) _ ~ 23.:C 
Owne~Designee, Title 

Date_.x&~~=-:y~. __,_l_i,:t-j~---, 19 $1f' 

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

orProvinceof /2 ;,·-· ancfempl~~edby H.SdJ:,,I '4, .. of 

f/,9~ n~e,;a,:>. Cir 
l, ''.'- .. ..:.~ . , 

in this Owner's Report during the period 5-/0 -7l{ to 
hav~ in§Pected the components_described 

5'-( C - '1] , : and state that 
. ' I 

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 ,t!l!! Inspector nor his employer m~kes any warranty,' expressed or implied, concerning the 

examinai:ioris ~~/~orrective· ~ea~res described in this Owner's Report: 'Furthermore, neither the Inspector nor his employer 
shall b~_Jiable in any manner for any_.f!e~so.nal ir:iiurv or property damage or a loss of any kind arising from or connected with this 
inspectiOri. ·"":~ ~r ' .. ~ ·. '- ~ i·, - ~~ -·· ...., · · . · . 

_ __,__,Re-e~0=--->.e-l.!__. ___,,_{]~~=-::.,__Commissions,____,~ Vi~a~S--1...::Lt·3=--------
' Inspector's Signature · National Board, State, Province, and Endorsements 

Date 7-(t..( 19 q~ 

• 

• 

• 



• 

• 

• 

Serial Number: 95-168 
Docket Number: 50-281 
Page 69 of 127 

FORM NIS-2 OWNER'S R'EPORT FOR REPAIRS OR REPLACEMENTS -
As Required by the Provisions of the ~SME ,Code Section XI 

Date .. ~,.( • .P~ !?9,f , 

Sheet t. of I 

-Unit 4111 

vJ12 ~oo»,,1J -d1 ll'?¢:16rl 
Repair Organization P.O~o., Job No., etc. 

Type Code Symbol Stam:'.',_--'-'M""~=---------
Authorization No. -.1J.M~fAcz... __________ _ 

Expiration Date_-1,lf/'IL./M,..;..._ __________ _ 
,ar Addra 

4. Identification of System_h~u:a:.<t:&.,~"-:--Q..,~,~=i.------,--------------------------

'1 

: --: .. ~·. ; . 

· ~ame of 
COmponer\t · 1··• • ii·, i./ 

: ·,i,r Other 
Identification 

,\,' 

'·r; 
1 

1, 1, > 1J (' '.'.11 1i· ,' 1i:·~:\1: :'. !' · '~i':-'i ;. \ •:\· 'JIID,! </P' :;(•~.~ ;- , . .' t 
1. ,;,:.1~,.:~i\ ,1 \., · ' 

7. Desc~~
1
ption:ot'work,;,,, ~~ 

1

; i~c!-A#;U,$'.:!: ;~iittJ:J£,£c ,· 
,I 'I' ,; . : 

8. Tests Conducted: Hv,,d~qstatic, . , , Pr~u.m~Ji,c'[J .- ·.N,omj11al :op~rating Pressl.!re 0 
Other'D' Pressure psi : Test',Temp, , OF 

Year 
Built· 

ASME' 
Code 

· · Repaired, · Stamped 
Replaced, (Yes 

·or Replacement or Nol, 

0, 

' ' I '."j . 

, .. : •.:' ,, .. ·.!,,,_<:).···:L.t_ '1 .• :'. :/~f'.i,·~;\~YJ:~:~·r:r/ .·1; •• • "\ :·:.1_:11·: i i . 

NOTE: Supplemental sheets 'frl:'torm1 of lists, lk~cii\ls, or drawinsil may be usei( provided (11 size is SY. 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 
recordedatthetop·ofthis,formj::·,,:·:.· :,,:··.·:": .. ··.:-,·:::,, •. ,, .·::.:, ', ' ' '; , ' ' 
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11. 

'' ' CERTIFICATE OF COMPLIANCE' ':, ' ' 

We certify that the stateme~ts m~de in the r~port are.correct and thi~,~~4k/'r,c;oriforms to the rules of the 
ASME Code, Section XI. , · , rep ir ?qepl~~e.ment, 

' '1 , • • ,., 1 ' 

Type Code Symbol Stamp ___ .:.Q""-·ckL-___ -'---------------'--~~__,.;.......:._--'--'------'~--

Certificate of Authorization No. __ __.ty-'--.Lh--c.:.. __________ Expiration Dat~_· .... t'l-'-"~'"'. """-'-'-----· -'-! ________ _ 

Signed r[l ~ ~ -"' ,.'£Sf L~4U 
Owner or Ow~e, Title 

·~· ,. 

Date_ .... ~ua,.,,..._,i41~E-__..~ .... (J"'------., 19--"'-?.s.~--

CERTIFICATE OF INSERVICE I_NSPECTION 

aiding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of ,2 ' • . and employed by /I.S'9.t: rf C:.,;' . . of 

-&~'A~~£=r.~e~o~.e=,;,--,,,_, _C~7:"~------------=--~------have inspected the components described 
in this Owner's Report during the period------~--~/_C.. __ 9_L\~--to--5' ... · _-_f~b_·_q~7~----·--, and state that 

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

O~ner'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 warran'ty, 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.,,odoo. ~{? (?A,__ 
Inspector's Signature 

Date _____ L_-_3_0_19:J+--

. /a.. £..'-{ '3_ 
Commissions_·---~V-(. __ _:.J"--------:--::----:-----

Natlonal Board, State, Province, and Endorsements 

• 

• 



• 

p: 

• 
. I 

I., 'l 

I. 

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

: ' , , (': ,,1 :1, ',; 1 

Serial Number: 95-168 
Docket Number: 50-281 
Page 70 of 127 

1. Owner [t~,4 krhc- &,~,> : ;>ouJ~C:,. 
Nam·e,: · 

SQIJo 4c,;.,mw &.r1/J:t ~ A~- 4. 2J6i>i 
Ad e11 '· r • 

2. Plant sq~,Qt ~"'244 ~An~.v·· ,'. .... ,' ., .' 
Nama·. · ' 

l>. 0. li()X 31i,-: _s:;4,&'. a. 2.J8'r..J 
' Ad~ T ' 

3. Work Performed by ~ 1 f5u.¥'.~, · ' , 
Name / , 

fl CJ. 4a x 3/~ _(;,ee,t
1

_ if& 2.JffJ 
i:ldrHI! / ' . • 

4. Identification of System /Lt,/µ :· · 5;,:;~M 

Ii, 

·'1") ,. ' , j. !:11 ::1':•, 'I :~~. ! / :/i .. ;•/,if''f 1;.: 

Name of 
Component' 

. . Name of, , 
.. , Men~fac:°iu.(er, ; 

: ': 

,· 

j-,1,a,,n~f~.~:!u.re.~. 
: · ·serial No. 

Natio.nal 
.Board 

'··:r,.i:o: 

Sheet __ ·...,_/_of_/ _________ _ 

~ni~ ~t'· 

wt/t/a29.uu~~ M~9~/6T 
, Repair Organization P~. No., Job No., ate. 

Type Code Symbol StamP-.---'tV-'-'~"-V.,"-------
Authorization No. _

7
_,. ... Nat.,1@=. _________ _ 

Expiration Date_.NUC-tfd""""-------------

·Repaired; 

Other 
.· · ··;~eritifii:ation' 

Year Replaced, 
Built · or'Replacel"l'!ent 

•'l''.,,,1, 

·'.1'' 

ASME 
Code 

Stamped 
(Yes 

or N.~I 

7. D~~~riptionofWo~.k ., ··g~~:j :; ·;;;:·::~:';!;;;·~:;;~;·:,_,:::~·,''' 
' ·? . ,. 1!, .1:' '' ', , 

·' I I • •.·• 

8. Tests Conducted: Hydrostatic, . : Pn~~mat.i~ D, r-J<?.~ir~1.:0per~ting Pre~s\:'re 0 
Other O Pressur11t:: ': ,- : · ' psi :: Te~tirein~; ° F 

,. t I.~ 

:·{ i. ;:,.,! · '. j ::~'i\:)r/·};r.'}'.''.'tt .: : , '\ .. '.111·, :· .· ' ' . , 

NOTE: Supplem~ntal sheets' in''forni': of ;iistsl}'ski!t~t/lis, or drawin~· may be us~d;'pr6vided 11) size.is•SJ.i in. X '11: 'in.; ·121 Informs; 
tion in items 1 through 6 o·n this report'. is included onieach· sheet, and 131 each sheet is numbered and the number of sheets is 

, , ' •' . ·, •: t ,, .:'·,:, ] \:,,":).\'{: .,,:;, ''• I,, ' 

recorded at the top of this.form, .: . :. .,,.,,,·:·~ ..... ., ,":~ ....... ,._ · . .-, :,, . 1 -·- -

(12/821 
. ., ' ' ' ' 

This Form (E000301 ~av·6e'imtaihed·from :the ·order bept:, -AsME, 345 E, 47th St.,New Yorl<;l'T.Y. 10017 
' l: / ' : I ' 

"' .,, 

·, ' :._ -: .:· ... , l' .. 1- i. ~. ' .. 
• ,,.. • "'. ". l ~ ~ 
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FORM NIS-2 (Back) . . : ',' )'''i 
9. ,Remarks ~t-=q#"-'' ..... ~L.=..,,,·=-~--cCl._, -~""-,)U,=· =-·-· £_.____,,,,,l:=#....L.'r---L..Y...:...P.=-~-.L.¥--'~C-L'/_(i-_J-.£.,.._· ··-.,--·'_· ---'.,, .. _, ----

'Applicable Manufacturer's Data Reports to be' attached',. 

CERTIFICATE OF COMPLIANCE , 

We certify that the statements made in the report are correct and this~Mz'::conforms to the rules of the 
ASME Code, Section XI. · .. repair·or r.e?,lacemant

1 

Type Code Symbol Stamp_~A!~k~-------------------------~-------

-~/1/~"~-----------Expiration Dat~--·_.~...,.,,U,c.L-----------

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned.,tioldin.g a ,valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of l!i_/26,ltltd and employed by #..Sl!JC rr C,. of 

//,9~reoli:>. Cz:- have inspected the components described 

in this Owner's R:port during the period 5-(o-C/'{ to £-tr:.-<f7 , and state that 

to the best of my knowledge and belief, _the Owner has performed examinations a_nd 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 

i-nsp-ec_,;Q-t-n.""""M""--'-'~'-:-~-'lf._,_. _,._[PA_..,e..i.=--=----Commissions __ J-'-"0.."---"'<-5"--lq-=3~-----c-=----
1nspector's Signature National Board, State, Province, end Endorsement• 

• 

• 

--• 
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Serial Number: 95-168 
Docket Number: 50-281 
Page 71 of 127 

1 ) , :' I • '• ' 

FORM NIS-2 OWNER'S REPORl: FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions e>f the ASME Code Section XI 

. !. ' 

1. Owner -~~~:aao;_'l/l-4-..,~==-"'~=': .... G:'"-' -"'4c:

1 

~""iL,: _· ·-~"-'o""uJ==ll=' ...,c_·: ..... -
Name · 

£0?0 Aw;..,,;,,., &.11~4 Gt.a,. A~. 4. 2i,,,, 
Addl'en . , ' 

2. Plant Suk,QJ[ lowht' : .s"~;.v 
T Name 

'I 

i>. o. dtJX .J1i,-: .s:;4aW. &. 2.1rrJ 
r Ad~ r · 

3. Work Performed by ~ 1 f6L1¥£ 
: Name / 

ft tJ. do x JI.C .4nee"?· U z.JFYJ 
~drau /, 

4. Identification of System J/{,?,N, ! ::;-7t$?"1 · ' 

·"i 

"!&me of. 
Component 

: National 
Board 

·-. No'.' 

-Unit. /wO 

tdf#&a 2&4/6-o/. &# 9¢ 161 
Repair Organization P.O.N'&., Job No., ate. 

Type Code Symbol Stamp...,.. __ N~U'--------
Authorization No. -f-+_.N....,.H""-----------
Expiration Date..,N..._,/4...._ ____________ _ 

Other 
"Yde'1tific8tion · 

Year 
Built 

ASME 
Code 

Repaired, Stamped 
Replaced, (Yes 

or Replacement or Nol 

B. Tests Conducted: Hydrostatic : Pneumatic O. ,_No~in.a(Oi:1e~ating Pres.~ure D 
OtherO Pressu.re:·'"' ' psi:: Test,iJ)emp,, °F 

' ,'/::.11: •· '·.\1);,:.~_,:·:'{>p.:1"~·'.. '. .... ;:!,(1'_•,i i;: . . 

NOTE:·· Supplemental sheets' ·i~'tori\i of lists', 'skhlches, o~ dniwings may be used·, provided (1) size is 8% in. x 11 in., 12) lnforma
tion in items 1 through 6 on this repdrt, is included on:,eiicn·~heet, and 131 each sheet is numbered and the number of sheets is 
recordedatthetopoftt\iiform.::,· ;:;::,':": .. ··:.· ·-,."·.:·::,;~,.::.: .... : .... · ·· -,- ·- ·· _: '- · --., 

112/821 
' ' • : t • ; •• : ,\,; j~, •• ,•.' • ,- •••• ,,, ...... - ,•, '• .••• , •• ' •• : 

· This Forni (E000301"'r11ay be 'Obtained from ~h~ Order Dep~ .• -ASM'E; 345 E. 47th St., New Yorlc;-N:Y. ·10011 
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. FORM NIS-2 (Back) · : ' 1 • ... 

9. Remarks -;,-·~}!.;-', ·'i4c~d-~""'."'·;,t-~....,.a-=· , -~=)=4,¢:u:;..;_'.: :-'--~-· _..f.!""""' . . A/=·~· r:-:..... .. _._· .-,-L'?t-L: ?,_..,')_,,,_~_,_· ..L.~....L/_· i_·e.....,! 2+-j. :"--')-'-:\ '...,..-: ,.,-=:1.-:-r--~..,,..,--'-'---'--'--,---

1 • Applicable Manufact~rar's Data Report, to 
1

be attached'! . . 

!. 
:·,/ 

I. 

i1' 
'' 1' 

. CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the r~pcirt are c~rrect an·d this @Mcbcr&krconforms to the rules of the 
ASME Code, Section XI. · ' repair or

1 
replacement 

Type Code Symbol Stamp _ __.A/.:...,k....,. ___________________ J ____ ...,.. ___ .,..,. _____ _ 

Certificate of Authorization No. _..c./V..a....:;..j,...._ ___________ Expiration Date --~~-J~ ....... ~-----------

Signed <;J_ r,(l. L ~ :Zlf Audrulld 
OwnTr~nee, Title : 

D~te __,.;z;,.=--=:.,Jl"'-'-·-"'6..;;r,z:::_ _____ , 19 9 ,Y 
. • 1 

CERTIFICATE OF INSERVICE INSPECTION. 

I, the undersigne~,tioldin
0

g a ,valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and thl! State 

or Province of !Li._126 (N(,f and employed by fl .S l!J E r: I (4. of 

//,9~ree:i~:>. Cr have inspected the components described 

in this Owner's R:port during the per,iod y J0-1':1 to S'· 10 '" 'i 7 , and state that 

to the best of my knowl!!dge and belief, the Owner has performed examii:iations.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. Furthermo
1

re, 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 

·in--sp-e_c_t-io_g"1·H ... l2 ....... <c~=nc.sp""ec-t-'-o-r'-tt.-':S-:>:l-gn..,{3L ... t .. u;..r_e-=-=-..:;..---Commissions __ N_et-0;..o"":'-a-l -B r;._o_a<-{_r~-='-!c.s-t-a-ta-,-P-r-o-v:-ln_c_e_, -an-d-:-::E:-n-d:-o-r_1811l_a_n_t_•_ 

Date ____ · _'7._-_,e..cd-'-"''/_19 :{ 1 

• 

• 

---
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• 

• 
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I, 

' ' ' 

Serial Number: 95-168 
Docket Number: S0-281 
Page 72 of 127 

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

. ! . .· ' : i . 

i 

, . Owner ~t .... L .... ~:= .... ~r.to·'l/it;!l,4r;t..,.:~==.c::!:!
0

~Y:...' aA.s~:z,>_6£.Xliw2ll=;::.:C.'' w..:._: ---:/ 
Name 

£@ 4,;..,,;,~ &.,@!./ Cw,, #NW, 4. 2..J~l,I 

Date_.,._.j)--='j~'--3"'--0,._, ,...../ 9...._94..._ __ _ 

Sheet I of __ ;_/-------------------
"\ Aaoreu , , · 

2. Plant SuA&Jt l't:Ju?h¢' , Sqn~.v . · . 
T Name 

Unit _11.:-::W=O-------------

i>.o. dtJ.J< ,i1i,-: s;A.~'~ &. 2J,:rJ t,,J.O,# 2G(o43}-03 
Raiialr Organnrnlon P.O. No., Job No., etc:. ; Aa~ I ' 

'/ 'I I ' 

3. -Work Performea by (/A ,u.¥,e Type Code Symbol StamP-:--.:.11/.:;.<aU~------

Author1zatioi:1 No. _7~_..N .. H~-----------Name · ·/ · 

? tJ. dax JIC ~,e.e-,, tf&z.Jn?J, 
~areu _- n 

Expinmon Date_.tt/1:114/4r.,:,,c ____________ _ 

4. Identification of Sy1tem _ _.;C ..... h:..:.o..: .. r ... ~~ ... ·1 .. 0..,5 ...... --------------------------------

Coclac ... 

i• ' • 

., ,'•i,[ 

ASME 

; ~~~',r; ~:"'.3 rJf J;\~;;/i 
, ' National 

' Name ~f , I .. " l\,lam1.P,_f, ·- Ma')uf~rurer Board 
: Ccimpon.l~',, 'i, / ·i1 1-,. •'Ma'nJtic:Wrer -·. i ·:. 'F!~.,i~i"~o:·i'' , .. , .. : ... ''No. 

, ,, .. ,';:,:,,, _ ,, .s:!,.:,,·:/ .,.,,':,t;,;,::1: .:
1J .. , , ,):;,;;:;; ._ .,it.-1A/.J\.i;'..,,_., ., 

i a\' • '; ,I 
Code, 

' ,,; '. '(" '1Repair'1d; Stam~ 
VHr Replaced, CY•• 
Built>"· ,or Repl-ment , .. ,or_Nol_ 

I;,,-,,-, ___ 0,thar _ --· 
ld11nt1fication' · 

, ... :.,,.,,' 

7. 
' -,,;,,-,,··-,-"i·.•';1•1;,.• ,,;'-'-'l't,r,,·,- ,, I No~el J310,~3fJ1f.&-J31'15_) 

8. T~n~, ~ond~c~~d,': 
1 

'Hydro1~~tic -. , .. :j ~J~;m11,tlc O - No,~i~•l;O~ar11ting ~re~1~re ~ · ' ,_,\ ' ' 

' , - - ,' ·, '9'ttier [J1Pre-~,;~ ·:'Pd.f - p~i: 1Te~~~+~p. ,Jj1'' °F , ,:·.· _ ;,, ,•,, 

. 1 1,'.' .. :ft"i,;·.; i -~l ', \''.f'.ltPi.1:,~)qr;;p_;."f.'' ' d·t~·,d:i . !·:; •. . ·,, Ii ,,.,1:., ;· .. :·E 

NOTE: Su~pla~e~~.1 -.~~~;:;~'ii~~~ of;;·l~t~ti~~~~~~:--·o; -d~~h~ may be~~~; :~~~i,~d 11 I size', I~- 8% lri, x \11 'l~.H21 Inf~~ -_ 
tion in items 1 through 6 on this report: is inciuded on ·each sheet, and 131 each sheet is numbentd end the number of 1hnu is 

' ,1 ·1 , ,• i, I J!, i·-' ,,J,· : .• ,,1r,,.1 ., , •.• , , I 
recor:dedat~h1to~,qftt:il1form.,,, 'f, ,,,., .. , .. , .. --· - .. ,,,,, ," ···"· ··-""'• ,. , , . , . ' , 
' ',,''I,',,',,, I' '':'_, :.: ' ... ''.'.':' /'.",1:l•(;}i:,,,,, •,, .· '•" ,'·" -· , ,_· . ' '. t1-'·: I.', 'i,, ''.I :,: ' <,, '', ''' '.,:' ',: ' ' , 

1121~21>'. • ->.· This· Fcfrm'IE0003011,i"'iiv'b1t'arit1inecnrom ttiii'cficliir Q,!i'tiL;:·.o;sME, 345·1:L 47th St:; New :Vot1t;1'1:Y; 1001,7 

'.( 

I 

' ''. ,, ' 'tli' \· . ~; ' 

,,1.,:·' 

.'11• 

' ~'11/f\.r :• I " 1 
.~ :i• ·;,h,j'i': ':II( , 
-- 'I'-~·-:• ., • ,,. ' ....... ' ~. ·····,·. 
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. . CERTIFICATE OF COMPLIANCE . . 1 • • 

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

Type Coda SvmbOI Stamp_

0

....1.N~k~-· ------------------'-....;..-'--------------

Cenificate of Authorization No._..,d"-'-... '1~------------Expiration Date -.--,-.aJ«,:;.~~r;;.z.. ... · -----------

Signed r:-J d d ~ A~ • Date & / .· 
.~erc,(~~aignH, Title 

)"</ , , '19 ..... _ __,.f-'"---

CERTIFICATE OF INSERVICE INSPECTION 

I, the under11gned,ltoldin.g_ e .valid commission issued by the National Board of Boiler and Pressure Veuel Inspectors and the State 

or Province of !fi_ic6,1{(,f and employed by 1/ .S 1$.t: t' £ C, . · of 

t/119£ r,eo.g..). C:z: · · hav~ · insP~ted the componenu described 

in this Owner's A~pon during the period 0:~/0-'z't to 5-io·-qJ , and 1tat11 that· 

to the best of my k·nowledge end belief, the Owner has performed examination• and taken corrective meawrH described In thi1 

Owner'• Aepon in accordance with the n1Quirement1 of the ASME Coda, Section XI. 

By signing this cenificate neither the Inspector nor his employer makes any warrimtv; expressed or implied, concerning the 

examinations and corrective mea1Ures described in this Owner's Aeport. Funhermore, ~either the Inspector nor hi1 employer 
shall be liable in any manner for any personal injury or propeny damage or a 1011 of any kind arising from or connected with this 
insPection. 

--~t-"""'"LJ--=---.......... f~. (J....::;.~.==----Commi11ions~IA~'§....!..::qj;,___ __ ----:-'.:---:----
1napec:ior'a Signature Netlonel Board, State, Province, end Endora.neni. 

Date ______ q __ -....,?,"--_19 q"( 

• 

• 

-
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FORM NIS,2: OWN~R'S·REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

'' . 

' Ad~ I 

3. Work Performed by ~ 1 /6~¥,,e · ' 
Name . / 

? tJ . .tiax JI~: ~,e,e"' .l(;t2.Ji'RJ 
i:ldre11 r1· 

4. Identification of System ~dr<lt~&K:..c? / >}>..e~ f 

Serial Number: 95-168 
Docket Number: 50-281 
Page 73 of 127 

5. (al Applicable Constructio~. ~.~~e IJJI. .. ,(.;, .· ,·· },~~ .~.~lti
1
~~!....;..~c.., ~kf"', .. '-----Addenda •. N'-0, Al- 2 Code Cue 

(bl Applicable Edition of Section XI Utilizea:'tcir Repairs'or:Fiei>lac$ments fg 'llfJ 
.. ' ,:,·;, ·; .. :,,i., If~// -1\; ;:·,:, · 1:;;·.: 1.)~·:,;~<·.':, ~)'" ii.\~··. ;,,',1(; 

• ' • . ;'. ·: :: 1 • '. ,,. . ". ,' ' ' ,·.. ,; • ,., :,;.- -~' : '.) "' : •• ; /."' ·~:;.~ •• ,i,·,.~ ... .' ·: , • : :· 

6. Identification of Componehts Repaired ·qr Repla_ced 'and·.Replecement Components 

· Name of 
Component 

~) ,. 

Neme.o~; ... ; }~.~nuJ~~.turer 
Manufactu r.er ; ,, S.eri~I No. 

National 
Board 
·No: 

Other 
Identification 

8. Tests Conducted: Hydrostat.ic .. i · P11eumatic,Q .. No~ir;,~I, pi>~r,eting ~ressure 0 
Other D Press(fre . . P,si· Test rer:rip. OF 

Year 
Built 

ASME 
Code 

Repaired, · ·' St"mped 
Replaced, (Vas 

or Replacement or Nol 

f:.1, 

NOTE: Supplemental sheets in forr:r, ~f lists, sketches, o~ drawings may be used, provided (1) size is 8¥.i in. x 11 in., ·(21 lnforma
tion in items 1 through 6 on this report is included on each sheet, and (31 each sheet is numbered and the number of sheets is 
recorded at the top of this form.:;;::": ;, :. · · · ' ., · : " 

(12/821 

i 
: i' ,, . 

This Form (E00\\)30frhay be Obtained from tiie Order Oept.,'ASME, 34S-E. 47th St., New YorR;-N:Y:10017 
!} 
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,,,i, i; 

I·, 

'\' 

''I.,., 

,., 
',' 

:1 ,,, 

I •. , .. ' 
1i1,_ 

' ,f!~ 

I, 

': I, 

·1;. .:,\ ,: 11 .' 'I"·:''' 
'':' ,, ,, 

: 
.,.1·;,I ·· i. ·ir 

' ( 

9. Remarks_~U.":H..L!.:LL-'.~(__:_...,..:~::r;~~~~z!!!!:::......,..._L::..h.~..::.._,_2.J~~'..L-=::.L.,,.lL.LlL..L:.-?-!::!~i....!L.:..,...::_ __ _ 
aC:tur0r!~;Data Reports ito, ~~·~t;tac~e~ ;~-."1: 

:·,,,.!',i 

'., I : ,i :\: ':/(1. I' • . ' 
::_·_,_:_,,>;J·_ .. 

/1 'J 

., 
"' '.' ,, 

,,,; 

l' ,,- • , ),' '1,•} ':'i'.' '.', ",, ··1 a, , 1'•1•' ,i '" 1 1 I( a\'\'i' :• 

, .· di:il'1F1cATeoF1callliP,uAl'llce'.'ili' : · .'. 
. We c\!rtify tha~ ihe sta~ement~ mad.e in the rep~rt ~r'~ co~~ect .a~d this ll-fq,q:r:,,.~ t: confo~s to th? rules of the 

ASME Cod~. Section XL · , 1 1 ' •• , i: , ; . r11p11'.r r· r!lpl11cem11nt . 

' 

Type Code Symbol'Stamp _ __,AI.::, _kr,r;.:. ___________________ : i_, ________________ _ 

Certificate of Authorization No. dk Expiration Date __ ..,44_:U«.L.-· ------------

Signed O ~ ~fl -·v .I5.:z' ~r/4~ Date_'_.·,=;;;==;.,..,_, -~ii<--. ----, 19 '? :r: 
Owner ol&w'ne~a 

CERTIFICATE Of.lNSERVICE INSPECTION 

I, the undersigned, aiding a valid commission issued by the National Board of .Boiler:and Pressure Vessel Inspectors and the State 
or Province of t2 ; ' and employed by fl .S l!J .I: t' £' . C::,: of 
_/(,~';9~~..e~:r:-;.c~e,~,Q=.:,c..,,,-· ...... c_:e...._ ________________ _.___.__ ____ have inspected the components described 

in this Owner's Report during the period S-- / l>-'fct to,--.,.,S:~:-~·,""'.o-.--""'Cf_].__·_· ----, 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, ex1;1ressed or implied, concerning the 

examinations and corrective measures described in this Owner's Report, Furi:hermore,' 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 

. inspectio~~ .i. f. fr} (\ 
---~-'-=---,--=----><----~--------Commissions-----'\"")-'-'()"---'5~f~3 _______ ,--_,--_ 

I napec:tor's Signature National Board, ~tate, Province, and Endorsem11nt1 

Date _____ _;,[_-_q_,_,g q 5" 

·.,' ... ,.:" .. _ 

• 

• 

• 



• 

• 

• 

:· 
'l, ; (,;I,:.>;, 

'> l· 

. '. . /11, .. : ' '; ,• ,· : ' ' 

Serial Number: 95-168 
Docket Number: 50-281 
Page 74 of 127 

FORM NIS-210WNER'S REPORT F(?R REPAIRS OR REPLACEMENTS 
As Requ'.ired by the Provisions of·the ASME Code Section XI 

. . ' 

1. Owner Virginia Electric:: and Power Co. 
Name 

\ ' ' 1 j, 

_5_o_o_o_D_om_in_i_'o_n_B_l_v_d_._,_G_l~e_n_A~}_l_en,---'-;,_.v_a_._2_3_06_0 __ ...;_ ___ ,., 
Addre11 l 

I 

2. Plant _s_u_r_r....:y=---_P_o_w_e_r_s_t_a----:-t.,...i-'-p,;,,,n-' --'---'------,.-
N1mie; 

.1 i: 
5570 Hog Island Rd., Surry, Va .. 2388.3 

Addre11 
' Virginia Powej:' , 

3. Work Performed by---------'----------
1 !'lame 

Date_3-'-/_1_3..;./_9_5 ___________ _ 

Unit _T_w_o ________________ _ 

W0#00303005+01, RR#94-196 
Repair' Organization P.O. No., Job No., etc. 

Type Code Symbol Stamp _______ N_A ___ _ 

Authorization No, --=::N.:..:A'-------------
Expiration Date ____ -111....---------

4. Identification of System ___ __,s..,a ... f,.se.,,t"'i ... • ""In....,_,' ea,c,cet,,;,i""o,..n-:------:---'---,-----------------------

5, (a) Applicable Construction Code ·. B31, 1 19·~ Edition,....::.:NA:.:.... _____ Addenda,----'N""-"""1~,--'-'N_-"'"1 ___ Code Case 

(bl Applicable Edition of Section XI Uti1
1

iied Jor Rep.airs ·~r Replac~~ents 19 __ 8_9 __ 
' • I ' 

6. Identification of Components Repaired or Replaced and Repla~e~ent Co~ponents 

' ~ 1!{ ''.· ·, '. ' ' 
' 

' ASME 
' •·, \f!i:!' 

'' 
Code 

i Natio~al 
: Repaired, Stamped 

Name of Name of I i Manufacturer .'B~ard Other Year Replaced, (Yes 

Component Manufacturer ! i Serial No. " No,, Identification or Replacement or No) 
! 

Built 

'' 

: ,', 

'' J!coustic Transducer 
Mount NA NA NA 2-SI-79 NA Replacement No 

' 
; ·, 

' ' 
: 

' " > f'.· ,I", 

' ' I ,, 

I I 

' 

Weld acoustic mou~ts to .. , chec)<:· valve to aid in testing: 
7. Description of Work'---------'-------....a,---------------------------

8. Tests Conducted: Hydrostatic . ~neumatic:Q,1 ·Nominal Operating Pressure·O 

Other D Pressure , psi 'Test Temp. OF 

NOTE: Supplemental sheets in forrii 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 obtaine!i from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 
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. FORM
0

N~S-2.(Back) /j· .. 
! .. ,,. 

'•-'1• ,' 

. Purchase Order,·#S,Y~@i4,3.'o88 (1) ,i: · '!i}:' .\ 
·.~. ;·Remarks --'--'-,,,.,--,-,'--c,,..,.--",--,,-,,-,,------,,,-,-',' _· ..,· '-'"--,-.:..' ,----· ._r.:.., _· .:..· _··-------'-'' 1"'",, ':"'".,,.· ,.:.ii,_,,·.·,...,"";, =".,,,,-,-'-:-.,;.,--:'-,o,-,-----4'-'c-"--+.-c-,-,--'---

· 1·AJ~li~ati;1e Man~fac't~r~r's Data ~eports t'c>:'6~ ·~tta1ch~~i :·., ' '' 

:: '' 

•l i 

r;:: .( 
I, :t 
j !' 

' 
CERTIFICATE OF COMPLIANCE ; ·: 

We certify that the statements made in the report are ~orrect and this·· 'RepJia:~L~"ent conforms to the rules of the 
ASME Code, Section XI. . . '' . repair o'r ;replacement 

·: 

., I 
,1i • I ,) ; I 

Type Code Symbol Stamp _ _,;.,. ____ N="=-A"'·-· ______ 1 ~--------',--·-'""!i-c':.:..··:-'-,---'----~----'---
}! ',; 

NA Certific/'1 Au;*rization No.-.----'""""-.'---~----/-.----. Expiration Dat~ 

Signed We-~ J V _.LS__.. c~vd{L~ Date_-'-
1
_· .,,.~"--,£,-'4~c..4'H'."--..... l ... }e...,·-· 19 

. Ownero(~et.gnee, 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 Vj rginia and employed by HSBI and I Co· of 

_____ · __ H......;a_r_t_f_o_r_d-'-, _C_t_·--------------::=,----.--------have ins1:1ected the components described 

in this Owner's Report during the period _____ __.ic..·"'--l/""D.,_-_(jL-'-f+---to 5--/0 ·°fJ , 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, concern.ing the 

examinations and corrective measures described ·in this O~ner's Report. Furth~rmo~e. 'neither the Inspector nor his l:lmployer 
shall be liable in any manner for any personal injury or property damage or a loss of any l<ind ~rising fro.:r; ~r connected ,,;,ith this 

inspection. /,) n 
------'a\-'""-""~=...,=-----

1

-=----'--f-=---.--'~""'"-=-----COmmissions _______ v_a_. __ 5_4_3 ___________ _ 
· I nspecto-!s ~nature National Board, State, Province, and Endorsements ~J,1 ,s_< Date 

• 

• 

• 



• 

•• 

• 

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

' 

1. Owner Virginia Electric and Power Co. 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 
Addre11 

2. Plant Surry Power Station 
N11me. 

5570 Hog Island Rd., Surry, Va, 23883 

Date 3/13/95 

Unit Two 

W0#00303005-02, RR#94-l97 

Serial Number: 95-168 
Docket Number: 50-281 
Page 75 of 127 

Addre11 

Virginia Power 

Repair Org11nlz11tlon P.O. No., Job No., etc. 

3. Work Performed by ________________ _ Type Code Symbol Stamp _______ NA ___ _ 
,N11me Authorization No. _ _,,NA:.:... __________ _ 

Expiration Date ____ --11U1.-----------

4. Identification of System ___ _.s,..a .. f.,ae,,.ty;,....I,..n.._,..,· e,.,,c.,,t""'i'"'o,.n ____________________________ _ 

5. (a) Applicable Construction Code B31.l 19~Edition,..:N:::A:.:._ _____ Addenda, N-1, N-7 Coi:le Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

6. Identification of Comp~nents Repaired ,or Replaced and Replacement Components 

'.j ·)," I 

: 
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) 

' 

A~oustic Transducer 
Mount NA NA NA 2-SI-82 NA Replacement No 

t· -·· 
I ' 

' ,'' i.".,1' 

' 

7, Description of Work Weld acoustic t:,,ansduce,c mounts. to check valve to aid in testing . 

. B. Tests Conducted: Hydrostatic Pneumatic. E] .: Nominal Operating Pressure D 
Other D Pressure psi Test Temp, ° F 

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. 

1 

(12/82) This Form (E0003~) may be obtained from the Order Dept,, ASME, 345 E. 47th St., New York, N.Y. 10017 

REPRINT 12/91 



I. 
i ',; 

' I 

,. 

FORM NIS-2 (Bae~) 

Purchase Order #SYJ043088(1) 
9. Remarks ____ --,-'--~~-------------_:.I ______________ "'-_...:.....~-'---~-

Applicable Manufacturer's Data Reports to be attached 

: ' 
i 

CERTIFICATE OF COMPLIANCE 

We certify that.the statements. made in the report are'corr~ct and this 1<epj ace11101a.t c'pnforms to the rules of the 
ASME Code, Section XI. repair or ,replacement 

Type Code Symbol Stamp _____ .....l.ll.c....--------~----------------------

Certificate of Authorization No. ___ _......c._ __________ Expiration Date ___ __...,LG.. _________ _ 

Signed rJL /.J4J :z-sr 
. OwnerortJ2•s Designee, Title . 

2c 

CERTIFICATE OF INSERVICE INSPECTIO,N 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of Vi rg:j nia and employed by HSBI and I Co. of 

Hartford, Ct. 
in this Owner's Report during the period ______ .._.S:....__.·/,_,()..._·_Cf.._t.{,__to 

ha".: ins~ecte1 the components described 
5" IO .Cf · , and state that 

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

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

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

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

inspection(\~ f. !,) (\ 
-----'~L.:C-=.-"":......~......:..--""---~=-=--=----=----COmmissions ______ _:v...:a=-:.... --=5...:4:..:3:..__ _________ _ 

Inspector's Signature National Board, State, Provlnce;and Endorsements 

Date, _____ 3._--=~~l'--_19 q,'{ 

• 

• 

• 



• 

• 

• 

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

1. Owner Virginia Electric and Power Co. 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 
AddreH 

2. Plant Surry Power Station 
Neme' 

5570 Hog Island Rd., Surry, Va. 23883 

Date 3/13/95 

Unit Two 

W0#00303005-03, RR#94-198 

Serial Number: 95-168 
Docket Number: 50-281 
Page 76 of 127 

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

Virginia Power 3. Work Performed by ________________ _ Type Code Symbol Stamp _______ NA ____ _ 
Name 

Authorization No, --"NA=-------------

Expiration Date _____ =---------

4. Identification of System ___ _.s,,.a.,..f..,_e=t.,.y_·=rn..,J.,_,· eaa,c..,toai..,.o..,n...._ ___________________________ _ 

5, (al Applicable Construction Code B31.l 19~Edition,-=.;NA=-_____ Addenda, N-1, N-7 Code Casa 
(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 B 9 

6. Identification of Components Repaired or Replaced and Replacement Components 

' , •:N', 

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) 

~coustic Transducer 
Mount NA NA NA 2-SI-85 NA Replacement No 

1, 

I 

7, Description of Work._·_w_e_ld_a_c_o_u_s_t_i_c_t_r_a_n_s_d_u_c_er-'-m_o_u_p_t_s_t_o_c_h_e_c_k_va_l_v_e_t_o_ai_· d_i_.n_t_e_st_i_' n_g_. __________ _ 

8. Tests Conducted: Hydrostatic Pneumatic O ; Nominal Operating Pressure D 
Other D Pressure psi Test Temp, ° F 

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 

REPRINT 12/91 



i I 

FORM NIS-2 (Back) 

Purchase Order #SY~043088(1) 

I I 

I-

9. Rem11rks ____________________________________________ _ 

Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE 

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

Type Code Symbol Stamp _____ .,aN.,.A"'-------------------------------

Certificate of Authorization No. Expiration Date ___ ~N=A~----,-------

Signei:J-£-.~-e.,~ n-z:- /~(!,/~, Date .&d-(1 Al /] 
· Owner o~r's Oeslgnee, Title 

• 19 2.r:: 

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 Virginia and employed by HSBI and I Co. of 

Hartford, Ct. 

in this Owner's Report during the period 1;-1 b-CC ~ to 
have infected the components described 

5'-j O ~ 7 , and state that 

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

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

By signirig 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~ this 

lo,pectlo~ f. &,A_ 
Inspector's Signature 

Commissions _______ V_a_. _5_4_3 __________ _ 
National Board, State, Province, and Endorsements 

Date ____ ....,'J'----'-Q..--'1 __ 19 q ;-

• 

• 

• 



• 

• 

• 

1. 

2. 

3. 

Serial Number: 95-168 
Docket Number: 50-281 
Page 77 of 127 

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

Owner Virginia Electric and Power Co. Date_2_/_2_0_/_9_5 ___________ _ 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 

Addre11 

Plant Surry Power Station Unit Two 
Name 

5570 Hog Island Rd., Surry, Va. 23883 W0#00303005-04, RR#94-199 

Addre11 Repair Organization P.O. No., Job No., etc. 

Work Performed by Virginia Power Type Code Symbol Stamp _______ N_A ___ _ 
Name Authorization No, --=NAc..c... __________ _ 

Expiration Date ____ ___.....,. ________ _ 
Addre11 

5. (a) Applicable Construction Code __ B_31_.1 _____ 19~Edition,_NA ______ Addenda, N-1, N-7 Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19_8_9 __ 

6. Identification of Components Repaired or Replaced and Replacement Components 

' I .,' ,.• i ~ -; 

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) 

Acoustic Trans. 
Mount NA NA NA 2-SI-128 NA Replacement No 

:j,,l) 

! ; ' 

7. Description of Work Attach (weld) ac;:o'lstic .,~rans.?-µcer mounts. Material accepted on PTE#SU-92-0013 6, Rev. o. 

8. Tests Conducted: Hydrostatic Pneumatic-0- . Nominal Operating Pressure 0 
Other O 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.>< 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 IE00030) may be obtained from the Order Dept,, ASME, 345 E. 47th St., New York, N.Y. 10017 

REPRINT 12/91 
" 



FORM NIS-2 (Back) 

None 
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 Rep] aceroeot conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp _____ ~N"'"A""-------------------------------

Certificate of Authorization No. ___ ~N~A~----------Expiration Date ___ ~N=A~----------

Signed Q., ~ ~-1.L/ _7S--r £v&1Mt!"L,L, 
wner or o\..meF Designee, Title 

Date __ k_~-'<1~·~.J._l/ _____ , 19 9C_ 

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 Virginia and employed by HSBI and I Co. of 

_______ H_a_r_t_f_o_r_d"'"', __ C_t_. -----------,---..-----_have ins;ected the components described 

in this Owner's Report during the period f- / - ':f '{ to ) • / "' 7 , and state that 

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

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

By signing this certificate neither the 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. 

____ __,Q ..... .-~~----f~'--BJL~------Commissions _______ V_a_._5_4_3_..,... ________ _ 
:Inspector's Slgnatu~ National Board, State, Province, and Endorsements 

Date. ____ ..,.l=---~~~--19,_q_~_ 

• 

• 

• 



• 

• 

• 

Serial Number: 95-168 
Docket Number: 50-281 
Page 78 of 127 

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

1. Owner Virginia Electric and Power ,Co. 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 
Addre11 

2. Plant Surry Power Station 
Name 

5570 Hog Island Rd., Surry, Va. 23883 
Addres, 

3. Work Performed by_v_i_rg_i_· n_i_a_P_o_w_er __________ _ 
Name 

Addre11 

Date_2....;/_1_9-'/_9_5 ___________ _ 

Sheet __ 1 __ of ___ 1 _________ ~ 

Unit Two 

W0#00303005-05, RR#94-200 
Repair Org11nlz11tlon P.O. No., Job No., etc. 

Type Code Symbol Stamp _______ N_A ___ _ 

Authorization No. _....:N:::.A:...... __________ _ 

Expiration Date _____ ~---------

5. (a) Applicable Construction Code B31.1 19_5_s __ Edition,-"'N""A ______ Addenda,N-1, N-7 Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 
1

19.alial-~---

6. Identification of Components Repaired or Replaced and Replacement Components 

'' 
: I 

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) 

Acoustic Trans. 
Mount NA NA NA 2-SI-130 NA Replacement No 

; 

',, 

Attach (weld) acoustic transducer mounts. 
7. Description of Work_mMa.atCJee.JrCCJic.cau.J ...... a£,1,pp~r .... ~""'"'Te~a ...... f.co1J::'rc..1u1sia,e"--lp,ee;zr:....><PT ... E,..!;......,s,..,uL:-.:,.9 ... 2 :.J· 0w0J.Jl..:3ua6.,_R1<.ee:J><.C ...10..__ _______________ _ 

8. Tests Conducted: Hydrostatic Pneumatic D Nominal Operating Pressure D 
Other D Pressure ______ psi Test Temp, ______ °F 

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 (E000391 may be obtained from the Order Dept,, ASME, 345 E. 47th St., New York, N.Y. 10017 

REPRINT 12/91 



FORM NIS-2 (Back) 

9. ~emarks __,M=->=----------------------------------------------
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,>LA:o,fA(JN~ conforms to ·the rules of the 

ASME Code, Section XI. repair or replacemer;it 

Type Code Symbol Stamp_L..=...LL.l~---------------------------------

Certificate of Authorization No.-~.,.,_· ~h~-----------Expiration Date ~At~4'._.~------------

Signe~ I!. ~~It(/ £[£..J'u,,;e(a 
Owner~r's Designee, Title 

Date /a, l'i , 19 S1,r::: 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, aiding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of ' • and employed by Hft/f 4,w1J .:Z:: C. of 

--'~'"""W ... "-r .. "il.~41~4~~.----=.._--------------~--~-----have insJJected the components described 
in this Owner's Report during the period ______ ... S""----('--.... _Y..._'f....__to t' ( · 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 

inspection. 

-------~----· __ f_,_-=~=-----';..;;;;..-Commissions__,~'""'',?=-~• .. .f!..__..,,_l,__ ______________ _ 
Inspector's Signature National Board, State, Province, and Endorsements 

r,;-
Date ______ ~~~'_4-_D __ 19_7~ ' __ 

• 

• 

• 



• 

• 

• 

Serial Number: 95-168 
Docket Number: 50-281 
Page 79 of 127 

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

1. Owner Virginia Electric and Power Co. 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 
Addre11 

2. Plant Surry Power Station 
N11me 

5570 Hog Island Rd., Surry, Va. 23883 
Addre11· 

3. Work Performed by_v_i_rg_i_· n_i_· a_J?_o_w_e_r __________ _ 
N11me 

Addre11 

Date_2-'-/_,2_0..,!./_9_5 ___________ _ 

Sheet __ l __ of __ l __________ _ 

Unit Two 

W0#00303005-06, RR#94-201 
Repair Organlzatjon P.O. No., Job No., etc. 

Type Code Symbol Stamp _______ N_A ___ _ 

Authorization No. _.....:;N::..:A'-------------

Expiration Date ____ __.;!!A----------

, 5. (a) Applicable Construction Code B31: 1 19--22.__ Edition,...:.;N;;::Ac_ _____ Addenda, N-1, N-7 Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_8_9 __ 

6. Identification of Components Repaired or Replaced and Replacement Components 

I I 1, i.'fi::, ·,,1 \' 

ASME 
't,'I 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) 

Acoustic Trans. 
Mount NA NA NA 2-SI-241 NA Replacement No 

'!,'.,i,:; 

7. Description of Work Attach (weld) acoust,ic t.ransducer mounts. Material accepted on J?TE#SU-92-0 013 6, Rev. o • 

,8, Tests Conducted: Hydrostatic Pneumatic O .. Nominal Operating Pressure D 
Other D Pressure psi Test Temp. ° F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1 I 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 end 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 

REPRINT 12/91 



FORM NIS-2 (Back) 

None 
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 RepJ areroent conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp _____ ...... ...._ ______________________________ _ 

Certificate of Authorization No. ----'-"=-----------Expiration Date ----~A~----------

Signed C2U- -'A/ TS:'Z" 
Ow~'sOesignee, Title 

. 
£~,4'4~ Date-~/2v'.-........ ~,1..0~..._ _____ , 19 ,-.C 

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 Virginia and employed by HSBI and I Co. of 
-------'H'-=aCCrc...tcc· .ccfccoc..;rc;..:;dc;.,,.__.cccct::....:.. __________________ have in,ected the components described 

in this Owner's Report during the period ________ 5.,_-_..(_•_9...._.'f....__to S' • I • C/ , and state that 

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

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

By signing this certificate neither the 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 

i_n_s_p~ec-t-io_n_.-cQ.,,_.. ... -<-~--~-,--J~-·--~-~~~~----Commissions _______ V_a_. __ 5_4_3 ___________ _ 
·--- · lnspecto·r·s Signature · National Board, State, Province, and Endorsements 

Date,--c"---------=~-·---=J.'-J. __ 19 _ Cf) 

• 

• 

• 



• 

• 

• 

1. 

2. 

Serial Number: 95-168 
Docket Number: 50-281 
Page 80 of 127 

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

Owner Virginia Electric and Power Co. Date_3_/_1_3_/_9_5 ___________ _ 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 
AddreH 

Plant Surry Power Station Unit Two 
Name 

5570 Hog Island Rd., Surry, Va. 23883 W0#00303005-07, RR#94-202 
Addre11 Repair Organization P.O. No., Job No., etc. 

Virginia Power 
3. Work Performed bY-------......,.,---------

Name 
Type Code Symbol Stamp _______ N_A ___ _ 

Authorization No. _ _.o.:NA:..:.... __________ _ 

Expiration Date ____ --1~---------

5. (a) Applicable Construction Code B31.1 19~Edition,_NA ______ Addenda, N-1, N-7 Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 B 9 

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) 

Acoustic Transducer 
Mount NA NA NA 2-SI-242 NA Replacement No 

:1 ,; 

7, Description of Work Weld acoustic transd,uce:i:: mounts to check valve to aid in testing. 

8, Tests Conducted: Hydrostatic Pneumatic D Nominal Operating Pressure D 
Other D Pressure ______ psi Test Temp. ° F 

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 

REPRINT 12/91 



FORM NIS-2 (Back) 

Purchase Order #SY-043088(1) 
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 RepJ acement conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp _____ ...,N"'A....__ ____________________________ _ 

Certificate of Authorization No. -----""'"'-------.:...__---Expiration Date ___ ~N=A~----------

Signed 0~ / ~.Z:: fAAf.,.v~ 
. Ownerordwrie;f;;oesignee, Title 

Date--~~9'~"'"""""'""'N.._e>o/.) ____ ,, 19 £.r: 

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 Virginia and employed by HSBI and I Co· of 

Hartford, Ct· have inspecte'7 the components described 

in this Owner's Report during the period S:-/D-7t./to t;-(o- 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 

inspection ~ -(;... .--f_ ~ 
----~+-=-~~~~---~cJ.-~~-~ ..... ~~--Commissions _______ V_a_. _5_4_3 __________ _ 

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

Date ___ ~3J--.... ..x.l ...... / __ 19 tJ' ;-

• 

• 

• 



• 

• 

• 

1. 

2. 

Owner Virginia 

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

Serial Number: 95-168 
Docket Number: 50-281 
Page 81 of 127 

Electric and Power Co. Date_3....c/_1_3....:/c_9_5 ___________ _ 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 
Addre11 

Plant Surry Power Station Unit Two 
Name 

5570 Hog Island Rd., .Surry, Va. 23883 W0#00303005-08, RR#94-203 
Addre11 Repair Orgenlz11tlon P.O. No., Job No., etc. 

Virginia Power 3. Work Performed by ________________ _ Type Code Symbol Stamp _______ N_A ___ _ 
Name 

Addre11 

Authorization No. _ _,,,:N::;A=------------

Expiration Date-,-----=---------

5, (al Applicable Construction Code B31.1 19~Edition,-=-:N:.:A ______ . Addenda,_;:.:N_-1::.,.., ..:N::...-...:7 ___ Code Case 
(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 __ 8_9 __ 

6. Identification of Components Repaired or Replaced and Replacement Components 

1..,•,t:,. I 

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 

Acoustic Transducer 
Mount NA NA NA 2-SI-243 NA Replacement No 

" I 

7. Description of Work Weld acoustic tra11squc~r moun\;s to check valve to aid in testing. 

8, Tests Conducted: Hydrostatic Pneumatic D Nominal Operating Pressure D 
Other D Pressure ______ psi Test Temp. °F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (11 size is BY. in. x 11 in., (2) inform&· 
tion in items 1 through 6 on this report is included on each sheet, and (31 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 

REPRINT 12/91 



FORM NIS-2 (Back) 

Purchase Order #SY-043088(1) 
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 RepJ acernent conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp _____ __,....._ ______________________________ _ 

Certificate of Authorization No. ___ ....... ....._ __________ Expiration Date ___ __,"'A...._ __________ _ 

~igned/1,,£/ d_ __ ~/ ::1$:A ~~ 
~~~nee,Title 

Date_--"~-=~ ... w ... ........,l._.,.f'-----, 19 9C 

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 Vi rgi ni a and employed by HSBI and I Co. of 
_______ H......ca_r.c.t.::_f...co:.r;..;...;;d.;.,,'---C-t--'-. __________________ have inspected the components described 

in this Owner's Report during the period _______ s:..._-~/_,O:;...~_jJ...Jt.jl--_to r- Lo - 't 1 , and state that 

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

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

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

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

inspection. /,) 

-----~r--'-~-~~---f_._~C#t,~~-~~---Commissions _______ V_a_. __ 5_4_3 ___________ _ 
~ Slgnatur~ National Board, State, Province, and Endorsements 

Date, ____ 5..__, ....... cl-=..j __ 19 q ;-

• 

• 

• 



• 

• 

• 
L_ 

Serial Number: 95-168 
Docket Number: 50-281 
Page 82 of 127 

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

1. Owner Virginia Electric and Power Co. 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 
Addre11 

2. Plant Surry Power Station 
N11me 

5570 Hog Island Rd., Surry, Va. 23883 
Address 

3. Work Performed by_v_i_rg_i_' n_i_a_l?_o_w_er __________ _ 
Name 

Date_2...:./_1_9...:./_9_5 ___________ _ 

Unit Two 

W0#00303005-09, RR#94-204 
Repair Organization P.O. No., Job No., ate. 

Type Code Symbol Stamp _______ NA ___ _ 

Authorization No. _....:.N:::A=-------------
Expiration Date ______ ....,. _______ _ 

4. Identification of System ___ _.s...,a .. f.,.e"'t.,y.....,.In..,J'"'. e,.,c..,t""i.-o,..n.__ ___________________________ _ 

5. (a) Applicable Construction Code B31.l 19~Edition,_::;N::..:Ac.._ _____ Addenda,N-l, N-7 Code Case 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19..,s ... s---

6. Identification of Components Repaired or Replaced and Replacement Components 

! , !r.11.- • 

ASME 
,t,' 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) 

: 

Acoustic Trans. 
Mount NA NA NA 2-si-107 NA Replacement No 

Attach (weld) acoustic transducer mounts. 
7. Description of Work_.,..M ... at ... e ... rc-icoau.J_..a!,'pp"'"r.ua .... 1 ... ,e,..d ....... f .... au;;;r_, .... 1swe=..· -,1p,..e:,;r;...0 -"'PT ... R.,..;1j;.....,s,.,,_u,..-.,.9.,_2:.-0wOu..lL-'3cc64-.1<.Re;eJ>L.C..10.1-. _______________ _ 

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is BY.a in. x 11 in., (2) informa
tion in iten,s 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 

REPRINT 12/91 



FORM NIS-2 (Back) 

9. Remarks _..L!l.cu,:~----------------------------------~-----
Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE 

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

Type Code Symbol Stamp _ ___,r..:...,µc..,'-----------------------------------

Certificate of Authorization No. _Al ...... -1.bc..'/rL.L.. ___________ Expiration Date _,_l'l-"--1,fo'--'~'-'--------------

CERTIFICATE OF INSERVICE INSPECTION 

olding a valid commission issued by the National Board of Boiler and Pr ssure Vessel Inspectors and the State 
• • ' and employed by '.£" J c,. of 

_,_...:.=..=-.£...-=-"'-"''-r__._.£._.:.._ ____________ --:.~~--=-r-----have inspected the components described 
b-- ( -q? , 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 

i_n_s_p-ec-t-io_n_._~------Ll-'-•c.......--->&4="""'-=-----'-~---Commissions~v{,.c...;,,.____.,1 ~1"-~~~'.,)._ ______________ _ 
Inspector's Signature National Board, State, Province, end Endorsements 

Date ___ ~~-" i_0 __ 19 1tJ 

• 

• 

• 



• 

••• 

• 

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

Serial Number: 95-168 
Docket Number: 50-281 
Page 83 of 127 

1. Owner Virginia Electric and Power Co. Date_2....;./_1_9_;/_9_5 ___________ _ 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 
Addre11 

2. Plant Surry Power Station 
Name 

5570 Hog Island Rd., Surry, Va. 23883 

Unit Two 

W0#00303005-10, RR#94-205 
Addre11 Repair Orgenlz11tlon P.O. No., Job No., etc. 

3. Work Performed by_v_i_r_g_in_i_· a_P_o_w_e_r __________ _ Type Code Symbol Stamp _______ NA ____ _ 

Name Authorization No. _ _!:N:,cA,...._ __________ _ 

Expiration Date ______________ _ 
Addre11 

5. (a) Applicable Construction Code B31.1 19_5_s __ Edition,-=NA=-_____ Addenda,N-1, N-7 Code Casa 
(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19.sel>-9 __ _ 

6. Identification of Components Repaired or Replaced and Replacement Components 

; : .. \:\'.,:"' '' 

ASME 
•·'1; 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) 

Acoustic Trans. 
Mount NA NA NA 2-SI-109 NA Replacement No 

Attach (weld) acoustic transducer mounts. 
7. Description of Work Material appra,ced fo'r 11Se pel:'PTF# SIT-92-00136 1 Peir a 

8. Tests Conducted: Hydrostatic Pneumatic-0· Nominal Operating Pressure D 
Other D Pressure psi Test Temp. ° F 

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 

REPRINT 12/91 



FORM NIS-2 (Back) 

9. Remarks --'-'-"'"'"'#...,,le._ ______________________________________ _ 
Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this Ne.P~-v t: conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp_J..:....u.=-----------------------------------

Certificate of Authorization No. __.f"L.::...._,U'-""'-------------Expiration Date -"/f/----"#--'--------------

Signed c;J ~ .J}_ ·-4& §S'f ere..v6,&dU 
Owner'1:fli!ner's Designee, Title 

Date_.-h___,'(J. _ ___._./f,.__ ___ , 19 f'L 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersig~ ::l~in~ a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of ltt.~11!/tdl and employed by #Sdf ,..,..,J ..C a,, of 

1/,94 r.J&:,c:, o2J, ('.;: havb inspected the components described 

in this Owner's Report during the period 6---/ - 'fl( to 5..,(' + 1 , and state that 

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

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

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

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

inspection. ~ 

-----l~f--"--=----=-----tt-· _____ Commissions--1~L.t:Z....1.•-5":_,_f_..J'-----------
1 nspector's Signature National Board, State, Province, and Endorsements 

Date, ____ Q_ .... _l_D_19 1.;-

• 

• 

• 



• 

i' 

• 

• 

Serial Number: 95-168 
Docket Number: 50-281 
Page 84 of 127 

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

1, Owner Virginia Electric and Power Co. 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 
Addre11 

P Surry Power Station 2. lant ___ ...;;.. ______ -:-:------------
N11me 

5570 Hog Island Rd., Surry, Va. 23883 
Addre11 

Virginia Power 3. Work Performed by ________________ _ 
Name 

Addre11 

Date_3_/_1_3_/_9_5 ___________ _ 

Sheet __ l __ of __ l __________ _ 

Unit _T_w_o ________________ _ 

W0#00303005-11, RR#94-206 
Repair Org11nlz11tlon P.O. No., Job No., etc. 

Type Code Symbol Stamp _______ NA ___ _ 

Authorization No. ---"'N::.:A:._ __________ _ 
Expiration Date _______________ _ 

5. (a) Applicable Construction Code B31.1 19~Edition,_N_A ______ Addenda, N-1, N-7 Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

6. Identification of Components Repaired or Replaced and Replacement Components 

' ' 
' 

ASME .. .,;r; 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) 

~coustic Transducer 
Mount NA NA NA 2-SI-145 NA Replacement No 

... 

. . 

7. Description of Work Weld acoustic t,;ansducer mounts to check valve to aid in testing. 

8. Tests Conducted: Hydrostatic Pneumatic D Nominal Operating Pressure· D 
Other D Pressure ______ psi Test Temp, ° F 

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 

REPRINT 12/91 



FORM NIS-2 (Back) 

Purchase Order #SY-043088(1) 
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 PepJ arement conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp _____ .....,=--------------------------------

Certificate of Authorization No,---....L>l=-----------Expiration Date ___ ...... ...._....__ _________ _ 

,Signed '2-if~ .Tsr kc!&£~ 
. Owner orOr'sDeslgnee, Title 

Date_J-=-+-#~L~-----, 19 ~c 

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 Virginia and employed by HSBI and I Co, of 

Hartford, Ct. have inspected the components described 

in this Owner's Report during the period 5-/ll-C'Jlf to ,;-IO·'t7 , 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 

inspect~£. ~ 
---~---=--"e....-'-'"--'----,._.__.:....----1a~,...q"""-=------Commissions _______ V_a_. __ 5_4_3 ___________ _ 

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

Date ____ ~~·J.-=--{ _19 q5' 

• 

• 

• 



• 

• 
1 __ 

! 

• 

Serial· Number: 95-166 
Docket Number: 50-281 
Page 85 of 127 

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

1. Owner Virginia Electric and Power Co. 
Name 

5000 Domin.ion Blvd., Glen Allen, Va. 23060 
Addre11 

2. Plant Surry Power Station 
Name 

5570 Hog Island Rd., Surry, Va. 23883 
Addre11 

3. Work Performed by_v_ir_g_i_n_i_a_P_ow_e_r_...,.,. ________ _ 
Name 

Same aa above 
Addre11 

Date_2_/_1_9_/_9_5 ___________ _ 

Unit _T_w_o ________________ _ 

W0#00303005-12, RR#94-207 
Repair Org11nlz11tlon P.O. No., Job No., etc. 

NA Type Code Symbol Stamp __________ _ 

Authorization No. _ _;;_N..;.A'-------------
Expiration Date _____ .,..., ________ _ 

4. Identification of System ___ _,s.,.a,..f'"'e""ty.,__I=,n,,,.1...,· e..,c,..t"'i'"'o'"'n~----------------------------

· 5, (al Applicable Construction Code B3l.l 19~Edition,_NA ______ - Addenda,_N_-_1~, _N_-_7 ____ Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19..,.e.,_a __ _ 

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 

Acoustic Trans. 
Mount NA NA NA 2-SI-147 NA Replacement No 

;, 

Attach (weld) acoustic transducer mounts. 
7. Description of Work Material approved fdr use per PTB# su-22-00336 Rey a 

8. Tests Conducted: Hydrostatic Pneumatic D -· Nominal Operating Pressure D 
Other O Pressure psi Test Temp. ° F 

NOT!;: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (11 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 . 

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

REPRINT 12/91 



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 ~..!>JC conforms to the rules of the 
ASME Code, Section XI. · reparr or replacement . 

Type Code Symbol Stamp_~E..S<<...::...---------------------------------

Certificate of Authorization No. --'-Al--'k'""""------------ Expiration Date ~u=--tf.1:"""'--------------

Signed GJ~ f(' Z: L'Ntuu4Je, 
OwnerorOner'sOeslgnee, Title 

Date _ _,,_h..,,,~""'d....,_, ..... I_.'/,__ ___ , 19 S'S' 

CERTIFICATE OF INSERVICE INSPECTION 

aiding a valid commission issued by the National Board of Boiler arid Pressure Vessel Inspectors and the State 
' , • and employed by #sdr 4,uJ I a,, of 

C' , have inspected the components described 

in this Owner's Report during the period to J'- h 't 7 , and state that 

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

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

By signing this certificate neither the 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 

inspectiof\~ J} f, ~ 
---~-'-''-"'~.=., .... ~ ___ ...;... _ _,~~------Commissions __ ~~A..._-=cf".~:,/~J~------,---------

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

Date 

• 

• 

• 



• 

• 

• 

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

1. Owner Virginia Electric and Power Co. 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 
Addre11 

2. Plant Surry Power Station 
N11me 

Date 3/20/95 

Unit Two 

' 

Serial Number: 95-168 
Docket Number: 50-281 
Page 86 of 127 

5570 Hog Island Rd., Surry, Va. 23883 W0#002646J8-0l, RR#95-006 
~i,,9/9!' Repair Organlz11tlon P.O. No., Job No., etc. Addra11 

3. Work Performed by __ v_ir_g_i_· n_i_a_P_o_w_er _________ _ Type Code Symbol Stamp NA 
Name Authorization No. _....JlUL __________ _ 

Expiration Date_...:..... ___ N>'t---------

4. Identification of System ___ ....s.,..u,,.c.;z~"-3-'=;j,.c;,.,_ ____________________________ _ 

5. (a) Applicable Construction Code B31 1 19--5..5.._Edition,_..,w..... _____ Addenda, N-1 N-7 Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

6. Identification of Components Repaired or Replaced and Replacement Components 

' 
: ·, ~\·: .' ' ! . '· 

ASME 
: I 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) 

Nova Machine 
Nut Products Corp. Lot#33361002 NA 12"-SI-202-153 NA Replacement No 

A & G Engin. 
Bolts II, Inc. Ht.#RN1762 NA 12"-SI-202-153 NA Replacement No 

Bushina Hub Inc. Ht'.ll882'oo9 NA 12"-SI-202-153 NA Renlacement No 

7. Description of Work, __ R_ep:..a_i_· r_s_u..:.p..:.p_o_rt_. --~'-'------------------------------

8. Tests Conducted: Hydrostatic Pneumatic D, Nominal Operating Pressure D 
Other D Pressure psi Test Temp. ° F 

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 

REPRINT 12/91 



FORM NIS-2 (Back) 

9. Remarks -----"'P ... O.,.#,-.,C......c,S_,_Y_3,.,4"--'-'5-'-J ""2..i.0.,__-1.( b.LIJ...auJut .... s=w...l .,_. _____,_C,...S;;i_y.._...,3u.6,..2.._9=8..1.10c..__!wn...._1u.1.1.t_,_l__..'---'S......,S...,.y_3.._7L.g..._'_...6 .... 2 ... 2.___..._( b ........ 1 iu:S2.1ob_._1.._· nu.,ojgc,.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 replacement conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ______ N_A ______________________________ _ 

Certificate of Authorization No. ____ N_A ___________ Expiration Date ____ 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 Virginia and employed by HSBI and I Co· of 

Hartford, Ct. 
------------------------=----=-:-----have inspected the components described 
in this Owner's Report during the period _______ S.~~-/ -O_~_'i~l/_,__to 5"" - IO -q 1 , and state that 

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

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

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

inspectin~ f /.) (\ 
------'~1-"=---"~~~~~----"~=-='--'"""'~-~----Commissions _____________________ _ 

Va. 543 

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

Date _____ '3_-~J.~(~_19 

• 

• 

• 



• 

• 

• 

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

1. Owner Virginia Electric and Power Co. 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 
Addre11 

2. Plant Surry Power Station 
Name 

5570 Hog Island Rd., Surry, Va. 23883 

Date 3/20/95 

Unit Two 

W0#00294429·02, RR#95·012 

Serial Number: 95-168 
Docket Number: 50-281 
Page 87 of 127 

Addre11 

Virginia !?ewer 

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

3. Work Performed by _________________ _ Type Code Symbol Stamp _______ N_A ___ _ 
Name Authorization No. _......:;N::.;A:.._ __________ _ 

Expiration Date _____ l>IA----------
Addre11 

4. Identification of System ___ _.s,..t""e"'a...,n.....:a;Gsa.en...,e .... r ... a,..t""o""r_.,,_B .. lo""w._.p""o,..wn""'---------------------------

5. (al Applicable Construction Code B3l. l 19~ Edition,-"N=-=Ac..... _____ Addenda, N-1, N-7 Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 __ 8_9 __ 

6. Identification of Components Repaired or Replaced and Replacement Components 

: •,:1 ,· ,, 

ASME 
'•1·1 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 

2" Valve NA NA NA 2-BD-3 NA Replaced No 

2" Valve conval Fig.12G2 NA 2-BD-3 NA Replacement No 

Dubose National 
2" l?ipe nergy Serv. , Inc Ht.#454864 NA 2-BD-3 NA Replacement No 

7. Description of Work __ Re_p_l_a_c_e_v_a_l v_e_. ----'--'·''.c.; ----'--------------------------

8. Tests Conducted: Hydrostatic Pneumatic 0 
Other D Pressure 1,10/) 

Nominal Operating Pressure !J2(' 
psi Test Temp. .AID r ° F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1 I size is BY. in. x 11 in., (21 informa
tion in items 1 through 6 on this report is included on each sheet, and (31 each sheet is numbered and the number of sheets 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 York, N.Y. 10017 

REPRINT 12/91 



FORM NIS-2 (Back) 

9. Remarks _..c:C=--o:....:~==--c""""'"''-"'s;.,,.~'---,v.------'~:..:~'-'!",:_-_,/'.__--.!#,'.L+=-~~>::,:;.l.l,c_<."-;.~o::'------------------
Applicable Mfrwtacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE 

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

Type Code Symbol Stamp ___ ..!,N:e.._Jur::::,::..._ _______________________ --,-_____ _ 

Certificate of Authorization No, __ P~k!~ ___________ Expiration Date-~v ...... M<.L..::..... _________ _ 

{Ji?_~ ---Signed ~ ...J. S'~ 
wner or OwnsOesfgnee, Title 

Date __ ..::/i----.;..-.,...,4 ... c ... N=--'~=-.::.C/ ___ , 19 IC 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigne:!ho,ldi!1g ~ valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of ra~, ,N ,,, and employed by HS' 4 r 4 ,A ..c: e, I of 

#44,..,-,,d/l.i) e.,.... have inspected the components described 

in this Owner's R~port during the period 5"-/0-1 H to 5 ~ 16 ~9 7 , and state that 

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

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

By signing this certificate neither the 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. ~! j). /,)~ 
-----~-""""'-:-'_:::_,_---,--11.i.:--........;;~...!C,."'-""-_._ ___ commissions_~~..::A:::;__;•:........olL'..__'4_."-,1 ______________ _ 

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

Dat,..__e __ 3 ___ -~~~' _,sq ( 

• 

• 

• 



• 

• 

• 

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

1. Owner Virginia Electric and Power Co. 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 
Addre11 

2. Plant Surry Power Station 
Name 

5570 Hog Island Rd., Surry, Va. 23883 

Date 3/2 0/95 

Unit Two 

W0#00294755-02, RR#95-013 

Serial Number: 95-168 
Docket Number: 50-281 
Page 88 of 127 

Addre11 Repair Organization P.O. No., Job No., ate. 

3. Work Performed by __ v_ir_g_i_· n_i_a_P_o_w_er _________ _ Type Code Symbol Stamp _______ N_A ___ _ 
Name 

Authorization No._~N=A~-----------

Expiration Date ____ --'-.---------
Addre11 

4. Identification of System ___ ~s~t-e-a~o~G-eo~e-r~a~t"/",a~r~B~J ~m-·~n~a-•~rn~------------------------

5. (al Applicable Construction Code B31.l 19.....e.§.__Edition,~N=A~ _____ Addenda, N-1 N-7 Code Case 
(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

6. Identification of Components Repaired or Replaced and Replacement Components 

'. I 

ASME 
{·• : 1::1,;, 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 

2" Valve NA NA NA 2-BD-52 NA Replaced No 

.. 

2" Valve Conval Fig.12G2 NA 2-BD-52 NA Replacement No 

Dubose National 
2" Pipe ~nerav Serv. Inc Ht.*4548,64. NA 2-BD-52 NA Replacement No 

7. Description of Work __ Re_p_l_a_c_e_v_a_lv_e_. -------'-----------------------------

8. Tests Conducted: Hydrostatic Pneumatic 0: ,, Nominal Operating Pressure ~ 
Other D Pressure NO)> psi Test Temp, var 'o F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1 I size is 8% in. x 11 in., (21 informa
tion in items 1 through 6 on this report is included on each sheet, and (31 each sheet is num_bered and the number of sheets is 
recorded at the top of this form . 

(12/82) This Form (E00030I may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 

REPRINT 12/91 



FORM NIS-2 (Back) 

9. Remarks ___ p...._.n..,:jt.___.S .... S .... Y~~Jc...3 ... 9 ....... D..u6'""'2-.,,.( v..l<...l.aa'-'1-'v..,e_,_) .,_.__,,C.,N"-T,,__.:.4..,.Bw7c..7L.0"'-"'3--'(4p""'1""' p""-"'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 replacement conforms to the rules of the 

ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ______ N_A---------------------'"----------

Certificate of Authorization No. ____ N_A ___________ Expiration Date ____ N_A __________ _ 

Signed 0 <t: jJ (4-- ,.LSI 
~ner or~ Designee, Title 

Date _.....:::...~__._.LJ.1J...,..._,..a.ll:...JJ.....,,,t!J'-----, 19 P.C 

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 
. Virginia HSBI and I Co. 

or Province of and employed by of 
Hartford, Ct. 

in this Owner's Report during the period ______ __.,S: ... "' ...... I ""D""-__.t:f'""<-{+-_to 
~ve inspe~ed the components described 
5 ... lo -q . 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 

i-n-sp_e_c_t-io-~+·~~-u'-~-~-f~---~-__.~_· ____ Commissions _______ v_a_. _5_4_3 __________ _ 
Inspector's Signature National Board, State, Province, and Endorsements 

Date----~~~--~!:>.~l __ 191c 

• 

• 

• 

i 
j 
j 

"l 
.J 
i 

1 
i 



• 

• 

• 

Serial Number: 95-168 
Docket Number: 50-281 
Page 89 of 127 

"'\ 

1. 

2. 

Owner Virginia 

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

Electric and Power Co. Date 3 / 3 1/95 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 
Addre11 

Plant Surry Power Station Unit Two 
Name 

5570 Hog Island Rd., Surry, Va. 23883 W0#00287820-0l, RR#95-016 
Addre11 Repair Organlzatlo.n P.O. No., Job No., etc. 

3. Work Performed by __ v_i_r_g_i_n_i_a_Po_w_e_r...,.,,----------
Name 

Type Code Symbol Stamp _______ N_A ___ _ 

Authorization No. _ __,N"'A"----:=----------
NA Same as above Expiration Date _______________ _ 

Addre11 
Chemical and Volume Control 

4. Identification of System _________________________________________ _ 

5. (al Applicable Construction Code B31.l 19....2.2.__Edition,--=N=-A=---_____ Addenda, N-1 N-7 Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

6. Identification of Components Repaired or Replaced and Replacement Components 

. '.' 

National 
Name of Name of Manufacturer Board Other 

Component Manufacturer Serial No. No. Identification 

Valve NA NA NA 2-CH-256 

Edward Figure# 
Valve Valve Co. 2"B36l74(F316 NA 2-CH-256 

John H. 
Pine Frischkorn Jr. 261648 NA 2-CH-256 

John H. 
Elbow Frischkorn, Jr. It.#6101020 2 NA 2-CH-256 

7, Description of Work Replace valve. Code Case N41·6-1 applies to this replacement. 

8. Tests Conducted: Hydrostatic Pneumatic 0 
Other D Pressure 1,/0'j> 

~ominal Operating Pressure [i2( 
psi Test Temp, t/0 -r ° F 

ASME 
Code 

Repaired, Stamped 

Year Replaced, (Yes 

Built or Replacement or Nol 

NA Replaced No 

NA Replacement No 

NA Renlacement No 

NA Replacement No 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1 I 1size is 8% in. x 11 in., (21 informa
tion in items 1 through 6 on this report is included on each sheet, and (31 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 

REPRINT 12/91 



FORM NIS-2 (Back) 

PO# CNT 360346 (valve), CSY 251347 (2" pipe), CSY 322273 (2" elbow) 
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 repl aqement conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp _____ ....cNc..cA=------------------------------

Certificate of Authorization No. ___ ....cN=A=-__________ Expiration Date ____ N_A __________ _ 

Signed 1'17. ~ A__ ':&4.L §Sf ~~1/~.i/L 
~~rro~sDesignee, Title 

Date~# J/ , 19 z'.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 Virginia and employed by HSBI and I Co· of 

Hartford, Ct. have inspec' the components described 
5-1 o-q . and state that 

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

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

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

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

inspection. 0A I ..A J)_/r) n 
_____ 'LJ....,..~·......, o~=~--'J__. _ _._U!Z~ ....... ~~-~--Commissions _______ V_a_._5_4_3 __________ _ 

~spect<>r's Signature National Board, State, Province, and Endorsements 

Date ___ tJ--+------'s __ 19 f S' 

• 

• 

• 



• 

• 

• 

Serial Number: 95-168 
Docket Number: 50-281 
Page 90 of 127 

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

1. Owner Virginia Electric and Power Co. Date __ 4/_3_/_9_5 ____________ _ 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 Sheet ____ of ____________ _ 
Address 

2. Plant __ s_u_rr....:y;...._P_o_w_e_r_s_t_a_t_i_on ____________ _ Unit __ T_w_o _______________ _ 
Name 

5570 Hog Island Rd., Surry, Va. 23883 W0#00287792-02, RR#95-017 
Address Repair Organization P.O. No., Job No., etc. 

Type Code Symbol StamP------~~---
Authorization No. _____________ _ 

3. Work Performed by_..,.i.H'i""F~gi+i RFH-li a:1-tP~a,wwveF-F-,-N,....a_m_e ______ _ 

same as above Expiration Date ____ ___...,._ ________ _ 
Address 

4. Identification of System ___ ""'R"'ea=c=-t~o~r~Co~o=-l'-"a""n'""t ___________________________ _ 

·5. (a) Applicable Construction Code_B_3_1_._1 ____ 19~Edition,_NA ______ Addenda, N-1, N-7 Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 89 

6. Identification of Components Repaired or Replaced and Replacement Components 

National 
Name of Name of Manufacturer Board Other 

Component Manufacturer Serial No. No. Identification 

Valve NA NA NA 2-RC-160 

7089-1159 
Valve McJunkin Corp. K21942 NA 2-RC-160 

-

Pipe HUB, Inc. Ht.#L32024-CE NA 2-RC-160 

Dubose National 
\.IN Flange nergy Serv., Inc ~Ht.#C4357 NA 2-RC-160 

7. Description of Work Replaee valve Geele Gase N416 1 applies. 

8. Tests Conducted: Hydrostatic Pneumatic D 
Other D Pressure 11/02 

Nominal Operating Pressure G}/' 
psi Test Temp. p D >::::: ° F 

ASME 
Code 

Repaired, Stamped 

Year Replaced, (Yes 

Built or Replacement or No) 

NA Reolaced No 

NA Replacement No 

NA Replacement No 

NA Replacement No 

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 

REPRINT 12/91 



FORM NIS-2 (Back) 

9. Remarks _ __.P~C~#Ccw.u.NI_.__--=4 ... 5,.._7_._1.._07.____,(uYuaau.L_..ye.._)L,,,.___.S..,S"-Y-'-3,.,5..,5'-"2"'3""8---'-'Cp"'ici:pe"'-£).._, ...,C""N,.,T_·::,:.48""0"'8"'0<!:6'--"W,.,_N_f'-'l,._,,a,,._n,..g=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 cepl aceme'?t conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp _____ __,_,,A"---------------------------------

Certificate of Authorization No. ---~N=A~----------Expiration Date ___ ....,N;::.A,.._ _________ _ 

Signed ~r(:~~e.~z= c-~4(u~«e, Date ~~ .l , 19 'Fe= 

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 Virginia and employed by HSBI and I Co. of 

Hartford,. Ct. have i?9,ected the components described 

in this Owner's Report during the period 5-I 0- q1-( to 5-(0- / , and state that 

to the best of my knowJedge 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 

inspectionhn~ I. I:) n Va. 543 

----+~i..~<>-"----'~---'-----"'~""'-----'-------Commissions ______ ~--------------
. Inspector's Signature National Board, State, Province, and Endorsements 

,I IJ D' 
Date ______ ""'_-_-_, __ 19 +~ 

• 

• 

• 



• 

• 

• 

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

1. Owner Virginia Electric and Power Co. 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 
Addre11 

2. Plant Surry Power Station 
Name 

5570 Hog Island Rd., Surry, Va. 23883 

Date 3/20/95 

Unit Two 

W0#00308272-0l, RR#95-019 

Serial Number; 95=168 
Docket Number: 50-281 
Page 91 of 127 

Addre11 

Virginia Power 

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

3. Work Performed bY--------,-,---------
Name 

Type Code Symbol Stamp _______ N_A ____ _ 

Authorization No. --"'N""A'-------------
Expiration Date ____ _,..,._ ________ _ 

Addre11 

4. Identification of System ___ _.c..,h..,.e..,m...,i,..ca,.,1....._.a .. u..,,d..__.v.,..o..,l ..,"m""e..._.c.,,,owo ... t .... ro""l.._ _______________________ _ 

5. (a) Applicable Construction Code B31.1 19~Edition,"""-'NA;.;;;.... _____ Addenda, N-1, N-7 Code Case 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_8_9 __ 

6. Identification of Components Repaired or Replaced and Replacement Components 

" ' I 

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) 

' 

Studs NA NA NA 2-CH-MOV-2286A NA Replaced No 

Nuts NA· NA NA 2-CH-MOV-2286A NA Replaced No 

Studs Mackson, Inc. Ht'.#M51482 NA 2-CH-MOV-2286A NA Replacement No 

Nuts Mackson, Inc. Ht.#8097521 NA 2·CH-MOV-2286A NA Replacement No 

7. Description of Work Replace body to bonnet ,f_asteners. 

8. Tests Conducted: Hydrostatic Pneumatic O Nominal Operating Pressure D 
Other D Pressure ______ psi Test Temp. °F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 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 (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 
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FORM NIS-2 (Back) 

9. Remarks ---l?.,,,0'1'#-.B.,:ti .. ~ .. T.--,4 .. 6..,_7_,.,6._5...,Q.,_,_, __,,R..,e;..]..__.c.2""'4'----'(l-"s"-t,._1u1.udc.:S>-i)'-+-_._C...,J\T ... T'---'4=-·...,3_5"'4._5.,_5..,__-1(,...n .... 1 ... 1 t ..... s+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 replacement conforms to the rules of the 

ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ______ N_A _____________________________ _ 

Certificate of Authorization No. ____ N_A __________ Expiration Date ____ N_A __________ _ 

Signed (jJ .£. /J ,A/}/ Z: S::Z: 
Owner o~nee, Title 

&4cu.z..- 9.r-Date __ ....,..,.~-=--~=-=""~-----, 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 Virginia and employed by HSBI and I Co· of 

Hartford, Ct. 
--------------------------,---,=--c,----have inspected the components described 
in this Owner's Report during the period S-lo-'1t./to £-to-91 ,andstatethat 

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 

la,peetloaB.J.J-f ~ 
· Inspector's Signature 

Va. 543 Commissions ____________________ _ 
National Board, State, Province, and Endorsements 

Date 

• 

• 

• 



• 

• 
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Serial Number: 95-168 
Docket Number: 50-281 
Page 92 of 127 

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

Virginia Electric and Power Co. 
1. Owner ______________________ _ 

Name 
5000 Dominion Blvd., Glen Allen, Va. 23060 

Address 

Surry Power Station 
2. Plant-----------,-,------------

Name 

5570 Hog Island Rd., Surry, Va. 23883 

Address 

3. Work Performed by_--'v'-'i,.,r"'g,.,ic:.n"'i"'a,.__.P""o"'w""e""r _________ _ 
Name 

Same as above 
Address 

4/26/95 
Date ____________________ _ 

1 2 
Sheet _____ of _____________ _ 

Two 
Unit---------------------

W0#00295300-07, RR#95-021 

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

Type Code Symbol Stamp ___ ...:N,,,Ac:.... ______ _ 
NA 

Authorization No.---------------
Expiration Date ____ NA ____________ _ 

4. Identification of System ____ M_a_i_'n_s_t_e_a_m ________________________________ _ 

5. (al Applicable Construction Code B31.l 19----=-=---Edition, __ NA ______ Addenda, __ N_-_1_'_N_-_7 ___ Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 89 

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) 

Consolidat__ed Ht. Code 
Tube Steel Power Supply 32582 

'' 
NA 2-MS-TD-9 NA Replacement No 

U-Bolt Grinnell Corp. Fig. 137N NA 2-MS-TD-9 NA Replacement No 

Dubose National 
1 1/2" Coupling Energy Serv. Ht. Code BAX NA 2-MS-TD-9 NA Replacement No 

1 1/2" X 3/4" Dubose National Ht.Code 044D 
Coupling Energy Serv. or 036D NA 2-MS-TD-9 NA Replacement No 

Energy & 

1 1/2" Tee Process Corp. Ht.# K6R NA 2-MS-TD-9 NA Replacement No 

7. Description of Work Replace steam trap and associated piping. Design Change DCP-93-064-3. Code Case N416-l applies. 

8. Tests Conducted: Hydrostatic Pneumatic D Nominal Operating Pressure [21' 
Other D Pressure :iVO 'P psi Test Temp. Al O t: ° F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1 I size is 814 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 
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FORM NIS-2 (Back) 

None. 
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 replacement conforms to the rules of the 

ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ______ N_A ______________________________ _ 

Certificate of Authorization No. ____ N_A __________ Expiration Date ____ N_A __________ _ 

Date--~~~&~;_-~'='----, 19 9f 

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 Virginia and employed by HSBI and I Co· of 

Hartford, Ct. _______________________________ have inSj:lected the components described 

in this Owner's Report during the period _______ f~-~t~0_-_9'~'-f--to !l-_ /lJ -9 7 , and state that 

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

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

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

examinations and c::orrective 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 

i-n-sp_e_c_t-io-n~--1·,-----~~~__,__f'l-'-.~~ ..... ==-"-""-=--'-----Commissions _______ v_a_._s_4_3 __________ _ 
· Inspector's Signature National Board, State, Province, and Endorsements 

Date, _____ ...c~::....._-_,__{ __ 19 q.{" 

• 

• 



• 

• 

• 

1. Owner 

5000 

2. Plant 

5570 

Serial Number: 95-168 
Docket Number: 50-281 
Page 93 of 127 

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

Virginia Electric and Power Co. 4/26/95 Date ____________________ _ 
Name 

Dominion Blvd., Glen Allen, Va. 23060 

Address 

Surry Power Station Two 
Unit--------------------

Name 

Hog Island Rd., Surry, Va. 23883 W0#00295300-07, RR#95-021 

Address Repair Orgenlzetlon P.O. No., Job No., etc. 

3. Work Performed by __ v ... ,.._· r..,s,,_, ... • n.._j .... a.__.p..,.o..,w.._e"'"r _________ _ 
Name 

Type Code Symbol Stamp ___ ~N.,.A.,_ ______ _ 

Authorization No. ___ N_A ___________ _ 

Same as above Expiration Date ____ N_A ___________ _ 
Address 

4. Identification of System ____ M_a_i_n_s_t_e_a_m ________________________________ _ 

5. (al Applicable Construction Code 831 "1 19~Edition,_N_A ______ Addenda, __ N_-1_' _N_-_7 ___ Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 89 

6. Identification of Components Repaired or Replaced and Replacement Components 

National 
Name of Name of Manufacturer Board Other 

Component Manufacturer Serial No. No. Identification 

Dubose National Ht. Code 
1 1/2" Elbow Energy Serv. R7J ', NA 2-MS-TD-9 

Tioga Pipe 
1 1/2" Pipe Supply Co. 3M02784 NA 2-MS-TD-9 

* Globe Valve Yarway Corp. NA NA 2-MS-TD-9 

2 11 X 2"X 1/4" Energy & 
Anale Process Corn Ht.#C5-5239 NA 2-MS-TD-9 

Energy Steel & 
1/4" Flat Bar Supply Co. Ht.# 431019 NA 2-MS-TD-9 

7. Description of Work * Globe valve acceptable for use per PTE# SY019002 .AOO. 

8. Tests Conducted: Hydrostatic Pneumatic D 
Other D Pressure vor 

Nominal Operating Pressure ~ 
psi Test Temp. /lltJ,: ° F 

ASME 
Code 

Repaired, Stamped 

Year Replaced, (Yes 

Built or Replacement or No) 

NA Replacement No 

NA Replacement No 

NA Replacement No 

NA Replacement No 

NA. Replacement No 

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



FORM NIS-2 (Back) 

PO# SY-387981, CNT-446097, CNT-455210, CNT-477960, CNT-471799, 
9. Remarks ____________________________________________ _ 

Applicable Manufacturer's Data Reports to be attached 
CNT-476228, CNT-463210, CNT-491666, CNT-486968. 

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

ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ______ N_A-----------------------------~ 

Certificate of Authorization No, ____ N_A ___________ Expiration Date ____ N_A __________ _ 

SignedQ~~ ft:7: M,,~ 
Owner orOer'sDeslgnee, Title 

o~--G~--~-~-~u=---.,s9~ 

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 Virginia and employed by HSBI and I Co· of 

Hartford, Ct. 
------------------------:---:------=-have inspected the components described 
in this Owner's Report during the period 5:- / t,~qq to 5- IC:. - 'f 7 , and state that 

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

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

By signing this certificate neither the 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. 

/J. 11 -fl i. /,') (\ Va. 543 
-----~-'-~--"'----''----~·"'""''--~~~~~----Commissions ____________________ _ 

- Inspector's g~atu~ National Board, State, Province, and Endorsements 

3'-! or-Date, ___________ 19 -, ..) 

I, 

• 

• 

• 
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• 
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Serial Number: 95-168 
Docket Number: 50-281 
Page 94 of 127 

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

Virginia Electric and Power Co. 1. Owner ______________________ _ 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 

Address 

Surry Power Station 2. Plant ______________________ _ 
Name 

5570 Hog Island Rd., Surry, Va. 23BB3 

Address 

3. Work Performed by __ ,._ri._.r .. g,-.i~o .... i .. a~Pa~w..,e .. r.,.,.... ________ _ 
Name 

Same as above 
Address 

4/24/95 Date __________________ _ 

1 1 Sheet _____ of _____________ _ 

Two Unit __________________ _ 

W0#002B7270-01, RR#95-025 

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

Type Code Symbol StamP---....W~------
Authorization No. ___ N_A __________ _ 

Expiration Date __ ~N"'A,.._ __________ _ 

4. Identification of System ____ M_a_i_n_s_t_e_a_m _______________________________ _ 

5. (a) Applicable Construction Code BJl.l 19_..::..._Edition,_N_A ______ Addenda, __ N_-_1_,_N_-7 ___ Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 B9 

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 

'3/B" Cap screws NA NA NA 2-MS-176 NA Replace·d No 

3/B" Cap screws Mackson, Inc. Lot# 490061 NA 2-MS-176 NA Replacement No 

.. 

7, Description of Work Replace bonnet caps crews. 

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (11 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 

REPRINT 12/91 



FORM NIS-2 (Back) 

9. Remarks _...,J? ..... O,...,#-c.,.:r>.,.~ ... T-=o4,-.,5,.,,6,-..5,,..4 .... 6a,..... _____________________________ _ 

Applicable Manufacturer's Data Reports to be attached 

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

ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ______ N_A _____________________________ _ 

Certificate of Authorization No. ____ N_A ___________ Expiration Date ____ 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 Virginia and employed by HSBI and I Co. of 

Hartford, Ct. _________________________________ have inspected the components described 

in this Owner's Report during the period to 5-JC - j] , 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 

i_n_sp_e_c_t-io-n-~-~-~---:f ....... ~. ~a&~~-------Commissions _______ v_a_._5_4_3 ___________ _ 
Inspector's Signature National Board, State, Province, and Endorsements 

Date ____ 6_ ... _( _19 q6 

• 

• 

• 

i 
·1 

I
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1. 

2. 

Owner 

5000 

Plant 

Serial Number: 95-168 
Docket Number: 50-281 
Page 95 of 127 

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

Virginia Electric and Power Co. 4/24/95 
Date ___________________ _ 

Name 
Dominion Blvd., Glen Allen, Va. 23060 1 1 Sheet _____ of _____________ _ 

Address 
Surry Power Station Two Unit ___________________ _ 

Name 
5570 Hog Island Rd., Surry, Va. 23883 W0#00293247-0l, RR#95-026 

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

3. Work Performed by_--'V""i,..ra.:ag,..i,...n,..i"'a'--"-P"'o""w"'er=----------
Name 

Type Code Symbol Stamp ___ ...,Nc.::Ac:.... ______ _ 
NA 

Authorization No.---------------
Same as above Expiration Date ____ N_A ___________ _ 

Address 

4. Identification of System ____ M_a_i_n_s_t_e_a_m ________________________________ _ 

5. (al Applicable Construction Code 83
1.

1 19_5_5_ Edition,_N_A ______ Addenda, __ N_-_
1
_'_N_-_7 ___ Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 89 

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) 

3/8" Cap screws NA NA NA 2-MS-178 NA Replaced No 

3/8" Cap screws Mackson, Inc. Lot# 490061 NA 2-MS-178 NA Replacement No 

7. Description of Work Replace bonnet capscrews. 

8. Tests Conducted: Hydrostatic Pneumatic D Nominal Operating Pressure D 
Other D Pressure ______ psi Test Temp. °F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1 I 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 

REPRINT 12/91 



FORM NIS-2 (Back) 

9. Remarks --iP:<.0-d':#fr-1:-C±'IN-±T--.,,4,-;;5r1aGr.5C7'4,i,-Gl3-------------------------------
Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE 

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

Type Code Symbol Stamp _____ ~N=A~-------------------------------

Certificate of Authorization No. ____ N=A~----------Expiration Date ---~N~A~----------

-rs_· -- jl"_ , d, ,,. d .Li!.. • d 
Signed"""~--='----"--<~'-*'""-""""==---:---""'~~_£..=-_____,.,..._"'--'---,.,-=':.c..<::-'---''~"'---"' ,.e:,_., ·'=G.-___ Date-~'7""~=!A?.==-l-.t~4=+r-----, 19 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 Virginia and employed by HSBI and I Co. of 

_______ H_a_r_t_f_o_r_d_, __ C_t_. ________ --,,--_________ have inspected the components described 

in this Owner's Report during the period ______ S:~"~(_C_-_Cf-'--'.f.__to 5 .. 1c,- q 7 , and state that 

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

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

By sig"hing 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 

i_n_s_p_ec-t-io_n_\i ___ ~~~~-'---1--=--~~--~=-=---~-----Commissions _______ V_a_. _5_4_3 ___________ _ 
- Inspector's Signature National Board, State, Province, and Endorsements 

Date _____ S"_-~/ ___ 1{J > 

• 

• 

• 



• 

• 
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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 Virginia Electric and Power Co. 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 
Addre11 

2. Plant Surry Power Station 
Name 

5570 Hog Island Rd., Surry, Va. 23883 

Date 3 / 3 1 / 9 5 

Unit Two 

W0#00309986·02 1 RR#95·028 

Serial Number: 95-168 
Docket Number: 50-281 
Page 96 of 127 

Addre11 Repair Organization P.O. No., Job No., etc. 

3. Work Performed by __ v_i_rg_i_· n_i_a_P_o_w_e_r-:-:----------
N11me 

Type Code Symbol Stamp _______ N_A ___ _ 

Authorization No. _ __....,_ __________ _ 
Same as above Expiration Date ______ N_A ________ _ 

Addre1a 

Chemical and Volume Control 4. Identification of System _______________________________________ _ 

5. (al Applicable Construction Code B31 1 19-5..5...__Edition,_....,""'-_____ Addenda, N-1 N-1 Code Case 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

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) 

Trim assembly Copes-Vulcan NA NA 2-CH-HCV-2311 NA Replaced No 

Job# 
Trim assembly Copes Vulcan 8711-96323 NA 2-CH-HCV-2311 NA Replacement No 

7. Description of Work Replace trim assembly. · 

8. Tests Conducted: Hydrostatic Pneumatic D Nominal Operating Pressure ·o 
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. 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 

REPRINT 12/91 



,---

FORM NIS-2 (Back) 

PO# SY 139051 
9. Remarks ____________________________________________ _ 

Applicable Manufacturer's Data Reports to ba attached 

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

ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ______ N_A ______________________________ _ 

.Certificate of Authorization No, ____ N_A __________ Expiration Date ____ N_A __________ _ 

Signed'2'zC il . / .Z:-s:z:= Ldwv6--frt 
Owner or ~Title 

Date L14/lc/.l JI , 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 Virginia and employed by HSBI and I Co· · of 

Hartford, Ct. 
have in_§p:ted the components described 

in this Owner's Report during the period 5'--/ c) -'fcfto £-/0-'( L , and state that 

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

Owner's Report in accordance with the requirements of the ASME Code, Section 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~ ~ j). /J /) Va. 
543 ---~.,___,e....~~-=-----vl.-=---"'~:c.c.~------Commissions ____________________ _ 

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

-Date. ______ t,f-'-----3:;___19 q j 

• 

• 

• 



• 

• 

• 

1. Owner 

5000 

2. Plant 

5570 

Serial Number: 95-168 
Docket Number: 50-281 
Page 97 of 127 

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

Virginia Electric and Power Co. Date __ 4_/_5_/_9_5 ___________ _ 
Name 

Dominion Blvd., Glen Allen, Va. 23060 1 1 Sheet _____ of _____________ _ 
Address 

Surry Power Station Two Unit ____________________ _ 
Name 

Hog Island Rd., Surry, Va. 23883 W0#00292986-04, RR#95·029 

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

3. Work Performed by __ 1,...,,._· Y-!!'f:1-iwn .. i .. a ....... 2 .... a ... w ... e ... r,..,....--------
Name 

Type Code Symbol Stamp ___ _.....__ _____ _ 

Authorization No. ___ N_A ___________ _ 

Same as above Expiration Date ___ =N=A~-----------
Address 

4. Identification of System ____ R_e_a_c_t_o_r_C_o_o_l_a_n_t ______________________________ _ 

5. (a) Applicable Construction Code B31.i 19~Edition,_NA ______ Addenda, __ N_-_1 _,_N_-_7 ___ Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

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) 

Bolts Westinghouse 4936A23Hll NA 2-RC·P·lA NA Replaced No 

Bolts Westinghouse 4936A23Hll NA 2-RC·P·lA NA Replacement No 

7. Description of Work Replace #2 seal house bolts. 

8. Tests Conducted: Hydrostatic Pneumatic D Nominal Operating Pressure D 
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 8Y:. 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 

REPRINT 12/91 



FORM NIS-2 (Back) 
PO# NS-163974 (#2 seal house bolts) 

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 replacement conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ______ N_A _____________________________ _ 

Certificate of Authorization No. ____ N_A ___________ Expiration Date ____ N_A __________ _ 

Signe(i). l · ~ -l244-c': kS'? 
Owner o~er's Deslgnee, Title 

.d~.; Date __ .,.~~~~~-~· ... L~---, 19 'ieC: 

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 Virginia and employed by HSBI and I Co· of 

Hartford, Ct . h . d h d "b d -------------------------=---.,.,--,:----- ave msi;iecte t e components escn e 
;;-~lb ~a.u to ,-. I O - o 7 in this Owner's Report during the period ~ I~ :'J... 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 

inspection .1L j). /0~ ----W-~~,..,.~~~~-... rl..:.~--~-""'-~~~---Commissions _______ v_a_. __ 5_4_3 ___________ _ 
-inspector's Signature National Board, State, Province, and Endorsements 

Date ______ ~..,_-~5"""--__ 19C/~ 

• 

• 

• 



• 

• 

• 

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

1. Owner Virginia Electric and Power Co. 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 
Addre11 

2. Plant Surry Power Station 
Name 

5570 Hog Island Rd., Surry, Va. 23883 

Date 3 /2 0 /95 

Unit Two 

W0#00287792-01 RR#95·032 

Serial Number: 95-168 
Docket Number: 50-281 
Page 98 of 127 

Addra11 Repair Organization P.O. No., Job No., etc. 

3. Work Performed by __ v_ir_g_i_· n_i_a_P_o_w_er _________ _ Type Code Symbol Stamp _______ N_A ___ _ 
Name 

Authorization No.--"""------------

Expiration Date ____ -;~---------

5. (a) Applicable Construction Code B31.1 19_55 __ Edition,~N=A~ _____ Addenda, N-1. N-7 Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

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) 

Ht.Code NA'ii 
Studs Mackson, Inc. Ht.#50035 NA 2-RC-160 NA Replacement No 

' Nuts Mackson, Inc. Ht.#8865334 NA 2-RC-160 NA Replacement No 

7, Description of Work Install new flange fasteners in new valve. 

8. Tests Conducted: Hydrostatic Pneumatic D Nominal Operating Pressure D 
Other D Pressure ______ psi Test Temp. ° F 

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

REPRINT 12/91 



FORM NIS-2 (Back) 

9. Remarks __ ___.p'""Q_.#-_.B,..f.,..JT..___.,4'-"6.,_7.L..U6_5.._.Q...._...1,(...:Sut.-JJu.l,...dc.:SL....Jacu.;nll,,dd.........,nu.J.i.,l...i.t,..s,._)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 replacement conforms to the rules of the 

ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ______ N_A _____________________________ _ 

Certificate of Authorization No. ____ N_A ___________ Expiration Date ____ N_A __________ _ 

Signed/./ ,V:~ j} zt':z= 
~ner ~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 Virginia and employed by HSBI and I Co· of 

· Hartford, Ct. 
----------------------------~----!J.i!ve inspected the components described 

{-/0-'f'/ to !>--/0--'JJ ,andstatethat in this Owner's Report during the period 

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 

i_n_s_p-ec-t-io-n...1,.~i--=--""'-"'-=='-'-''-'{L...:... _ _,fjft_=--""------- Commissions _______ v_a_. __ 5_4_3 ___________ _ 
· Inspector's Signature National Board, State, Province, and Endorsements 

Date, ___ __,1,,__---=cf:_,_( _19 1s' 

• 

• 

• 



• 

• 

• 

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

Serial Number: 95-168 
Docket Number: 50-281 
Page 99 of 127 

Virginia Electric and Power Co. 1. Owner _______________________ _ 4/4/95 Date ___________________ _ 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 

Address 

2. Plant 
Surry Power Station Two Unit __________________ _ 

Name 

5570 Hog Island Rd., Surry, Va. 23883 W0#00293322-0l, RR#95-033 

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

3. Work Performed by_---'v._i...,r...,g...,i_.n..,i_.a...._..P_,.o,..,w"'e..,.r _________ _ 
Name 

Type Code Symbol Stamp ______ ---'N£!,A~---
NA 

Authorization No.---------------
Same as above Expiration Date ______ N_A _________ _ 

Address 

4. Identification of System ____ R_e_c_i_r_c_u_l_a_t_io_n_s-'p'-r_a-"y-----------------------------

5. (a) Applicable Construction Code 831 "1 19~Edition,_N_A ______ Addenda, __ N_-1_' _N_-_7 ___ Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 9 9 

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) 

' 

Studs NA NA NA 2-RS-11 NA Replaced No 

Nuts NA NA NA 2-RS-11 NA Replaced No 

Ht.#50035 
Studs Mackson, Inc. Ht. ,Code,NAV NA 2-RS-11 NA Replacemenl No 

Nuts Mackson, Inc. Ht.#8865334 NA 2-RS-11 NA Replacemenl No 

7. Description of Work. __ R_e_p_l_a_c_e_c_o_v_e_r_b_o_l_t_i_nc..g_ .. _,, -------------------------------

8. Tests Conducted: Hydrostatic Pneumatic D , Nominal Operating Pressure D 
Other D Pressure psi Test Temp. ° F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 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 (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 

REPRINT 12/91 

.~ 



FORM NIS-2 (Back) 

PO# BNT-467650 (studs and nuts) 
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 rep] aceroeot conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp _____ -=N'-"A=------------------------------

Certificate of Authorization No. ---~N=A=------------Expiration Date ---~N=A.__ _________ _ 

Signed 0. f fl ;,id'.e:: ;rs r ~~,NM£ 
Owner or ~DesTgnee, Title 

Date-~~-""'~~--,~----, 19 9S:: 

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 Virginia and employed by HSBI and I Co· of 

_______ H_a_r_t_f_o_r_d_,'--_C_t_. --------....,.a-----,,--,,------= have inspected the components described 

in this Owner's Report during the period ______ =5~ .. ~/=/)_-_9.....,t/~-to 5"-/ O -'{ 7 , and state that 

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

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

By signing this certificate neither the 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. } /J + /. /) /) 
____ Q..w;~=--....... ~-'---'---"-'-----'~=--------Commissions _______ V_a_. __ 5_4_3 ___________ _ 

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

Date ____ .L{~--;-_19 'f 6 

• 

• 

• 



• 

• 

• 

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

1. Owner Virginia Electric and Power Co. 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 
Addre11 

2. Plant Surry Power Station 
-Name 

5570 Hog Island Rd., Surry, Va. 23883 

Date 3/20/95 

Unit Two 

W0#00294830-0l, RR#95-034 

Serial Number: 95-168 
Docket Number: 50-281 
Page 100 of 127 

Addre11 

Virginia Power 

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

3. Work Performed by ________________ _ Type Code Symbol Stamp _______ N_A ___ _ 
Name Authorization No. _....o;N~A,._ __________ _ 

Expiration Date---------------

4. Identification of System ___ _,R..,e_.s,.,.j.,.d..,u.,.a.._J ~H...,e..,a._t.....,R .. @.urn ... 2v .... a._1.._ _________________________ _ 

5. (al Applicable Construction Code B31.l 19~Edition,_N_A ______ Addenda,-~N~-l~~N_-.._7 ___ Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 __ 8_9 __ 

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 

studs NA NA NA 2-RH-YS-l NA Replaced No 

Nuts NA NA NA 2-RH-YS-l NA Replaced No 

Cardinal 
Studs nd. Products Inc. Ht.,!190q971c "~ ~-RH-YS-1 NA Reolacement "'o 

A & G Engin. 
Nuts II, Inc Ht.#C6X267 NA 2-RH-YS-l NA Replacement No 

7. Description of Work Replace fasteners. 

8. Tests Conducted: Hydrostatic Pneumatic O Nominal Operating Pressure D 
Other O Pressure ______ psi Test Temp, ° F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1 I 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 

REPRINT 12/91 



FORM NIS-2 (Back) 

9. Remarks --~P~D~# ..... C~S~Y~2~3~1~3~2.._7.___...(n.,,u.>C-'<t""s'-'-l_..__,C"'S"'"Y"'--'2=0.,,_6-"'0-'-7-=4~(,._,s""'t=-'u"'d.._s=<-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 replacement conforms to the rules of the 

ASME Code, Section XL repair or raplacement 

Type Code Symbol Stamp ______ N_A _____________________________ _ 

. CertificQ.ate of Authorization No. NA • Expiration Date NA 

Signed~-~444/ fs::£ C~,tv&f/L Date .eCutl{.lO 
wner or Ownresignea, Title . 

,19.f'.r: 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigne,<!, holding a valid commission issued by the National Board of Boiler and Preuure Vessel Inspectors and the State 
. virginia HSBI and~ Co. 

or Province of and employed by of 
Hartford, Ct. 

-------------------------~,------have inspected the components described 
in this Owner's Report during the period ______ ...,S'..__-+-/_,.O_-~~,_t.f_.__to \'i\ I O -'17 , and state that 

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

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

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

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

inspection. 

('\ fl .L A ~ /) Va. 543 
---~"'1-=-~-"_ "-.C..ln-'-s-p-ec_t_,oJ.""r·'-'s~S-ig-n4a-u'"'rc..eL'Jr.-'""'~.;:;._:._ ___ commissions ____________________ _ 

National Board, State, Province, and Endorsements 

Date----~~-~J_,__/ _19 2r: 

• 

• 
i 
! 

·1 
·! 



• 

• 

• 

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

1. Owner Virginia Electric and Power Co. 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 
Addre11 

2. Plant Surry Power Station 
Name 

5570 Hog Island Rd., Surry, Va. 23883 

Date 3/20/95 

Unit Two 

W0#00293330-0l, RR#95-036 

Serial Number: 95-168 
Docket Number: 50-281 
Page 101 of 127 

Addre11 

Virginia Power 

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

3. Work Performed by ________________ _ Type Code Symbol Stamp _______ N_A ___ _ 
Name 

Authorization No. _......,N.,A'-------------

Expiration Date ____ ___,N,t----------
Addre11 

5. (a) Applicable Construction Code B31.1 19__§_§__Edition,....:,N:.:A ______ Addenda, N-1 N-7 Code Case 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

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) 

Studs NA NA NA 2-SI-56 NA Replaced No 

Nuts NA NA NA 2-SI-56 NA Replaced No 

Allied Nut 
Studs & Bolt Co. Ht.#Kll.59 NA 2-SI-56 NA Reolacement No 

Allied Nut 
Nuts & Bolt Co. Ht.#805094 NA 2-SI-56 NA Replacement No 

7. Description of Work Replace fasteners. 

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 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 (E00030) may be obtained from the Order Dept,, ASME, 345 E. 47th St., New York, N.Y. 10017 

REPRINT 12/91 



FORM NIS-2 (Back) 

9. Remarks --~P~O.<a#.c-.... Sc..SuY ........... 3......,_S_,.4_.1..,,6....,8..__ _______________________________ _ 
Applicable Manufacturer's Data Reports to be attached 

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

ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ______ N_A _____________________________ _ 

Certificate of Authorization No. ____ N_A ___________ Expiration Date ____ N_A __________ _ 

Signed 0~~./J- -· ~ / .J.3'::C Wn'e~~e, Title 
Date ---"~'-!!!:~~c1'C.o111i.L-J12.Q:i::1.o!:...__ __ , 19 zs:::: 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigne.<!,,holdjng !l valid commission issued by the National Board of Boiler and Pre~ur~ Vessel Inspectors and the State 
. virginia HSBI and 1 co. 

or Province of and employed by of · Hartford, Ct. _________________________________ have inspected the components described 

S, f 0- t:f ] , and state that in this Owner's Report during the period _______ _...S:e...--+/_,,O._ ... _P{-4--'y.._to 

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 

i _n_sp_e-ct_i ... GUJ1-n_ . .!!.--><--==--'--'fJ-.!.'---'~::;_:_..==<=----- Commissions _______ v_a_._5_ 4_3 ___________ _ 
Inspector's Signature National Board, State, Province;- and Endorsements 

Date. ___ ____._3-__..:)."'-'-/_· _19 qr 

• 

• 

• 



• 

• 

• 

Serial Number: 95-168 
Docket Number: S0-281 
Page 102 of 127 

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

Virginia Electric and Power Co. 
1. Owner-----------,-,--------------

Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 

Address 

Surry Power Station 
2. Plant-----------.,..------------

Name 

5570 Hog Island Rd., Sur:,:y, Va. 23883 

Address 

3. Work Performed by __ 1 ... r ... i r...,1;1~1 .... • DLLJ..,· a ..... Pa,o..,w .. e .. r _________ _ 
Name 

Same as above 
Address 

4/19/95 Date ___________________ _ 

Two 
Unit--------------------

wo#oo291877-01, RR#95-039 

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

Type Code Symbol Stamp ___ ...JlCa_ ______ _ 

Authorization No. ___ N_A ___________ _ 

Expiration Date ___ .:.:N:..:A'-------------

4. Identification of System ____ R_e_s_i_· d_u_a_l_H_e_a_t_R_em_o_v_a_l ___________________________ _ 

5. (a) Applicable Construction Code B3l.l 19_:_:_Edition, __ NA ______ Addenda, __ N_-_1_,_N_-7 ___ Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 89 

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) 

Part# 
Plug Copes-Vulcan 131448 NA 2-RH-HCV-2142 NA Replaced No 

Part# 
Plug Copes-Vulcan 131448 NA 2-RH-HCV-2142 NA Replacement No 

7. Description of Work Replace trim assembly. 

8. Tests Conducted: Hydrostatic Pneumatic D Nominal Operating Pressure D 
Other O Pressure ______ psi Test Temp. ° F 

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 

REPRINT 12/91 
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FORM NIS-2 (Back) 
PO# SSY-263936 

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 replacement conforms to the rules of the 

ASME Code, Section XI. repair or replacement 

NA Type Code Symbol Stamp _____________________________________ _ 

NA NA Certificate of Authorization No. _______________ Expiration Date----------------

Q~~ ~---Signed ~A!.,,/ ..-:L-S' ,I--
Owner or O~eilgnee, Title 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersignefi~ ,holdlng II valid commission issued by the National Board ofB_ojJe, and d~res.surll, Vessel Inspectors and the State 
v1rg1n1a HSB~ an ~ co. 

or Province of and employed by of Hartford, Ct. 
-----------------------~---------have inspected the components described 
in this Owner's Report during the period _____ __,,S..__•,../ 0"'--"-"'=-4-'-_-to ,£.-./ t>' q 1 , and state that 

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

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

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, 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 Joss of any kind arising from or connected with this 

inspection()~ -A- f • /;) ri 

-------'~t....:e=-_,..__,__ ___ _.__ _ _,,,{-,;. ~;:::__ _ _;_--'--____ commissions _____________________ _ Va. 543 

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

Date. _____ ~t/~-~/_t/_19 'If'" 

• 

• 

• 

'~ 

j: 

\1 



• 

• 

• 

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

1. Owner Virginia Electric and Power Co. 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 

Addre11 

2. Plant Surry Power Station 
Name 

5570 Hog Island Rd., Surry, Va. 23883 

Date 3/2 0/95 

Unit Two 

W0#00292623-0l, RR#95-040 

Serial Number: 95-168 
Docket Number: 50-281 
Page 103 of 127 

Addre11 

Virginia l?ower 

Repair Org11nlz11tlon P.O. No., Job No., etc. 

3. Work Performed by ________________ _ Type Code Symbol Stamp _______ N_A ___ _ 
Name Authorization No·. _....,.N""A.._ __________ _ 

Expiration Date _____ N..---------
Addre11 

4. Identification of System ___ ..JR..,e_..e._.i..,du.u,.a.._l _hUJe..,a._.t__.R"'e:wrn.cim,cra"-11.... _________________________ _ 

5. (a) Applicable Construction Code B31.l 19...§..§_Edition,....,,N.:,A'--------· Addenda, N-1 N-7 Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

6. Identification of Components Repaired or Replaced and Replacement Components 

,. 
"·' 

ASME 
t 1,, 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) 

Studs NA NA NA 2-RH-11 NA Replaced No 

Nuts NA NA NA 2-RH-11 NA Replaced No 

Studs Mackson Inc. Ht·.,!!A9183H NA 2-RH-11 NA Re,..,lacement No 

Tr.#SF65 
Nuts Mackson, Inc. Ht.#889615] NA 2-RH-11 NA Replacement No 

7, Description of Work Replace fasteners. 

8. Tests Conducted: Hydrostatic Pneumatic O Nominal Operating Pressure' 0 
Other O Pressure ______ psi Test Temp. ° F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1 I 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 

REPRINT 12/91 



FORM NIS-2 (Back) 

9. Remarks ___ p.......,Q"'#'--'-C ..... N,._T...__4:=.,6.,.1 .. 2~3'"'"5.,__--'-( n.....,,,u.,.t'""'s,_,lc....,.__C""-N"-'---=T---"4'--'7'-'6""'5,d.....!..7_,,,8__,(..,,s,.,t""'u""d-s..1..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 replacement conforms to the rules of the 

ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ______ N_A ______________________________ _ 

NA NA Certificate of Authorization No. _______________ Expiration Date----------------

SignedQ £, j} :AL// .£ ).£ 
Owne~eslgnee, Title 

~12o/ ill~ 9.S-Date-....LLL.4-..L.<_.._ ..... 4Ca_L....:='-----, 19 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigne.'!, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of v irginia and employed by HSBI and I Co· of 

Hartford, Ct. 
-------------------------=----=--=----have inspected the components described 
in this Owner's Report during the period _______ '3~-~'~0~--1~<J,_to 5' ... ( 0 -j ? , 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 

inspectio~ f. :? n 
----~.....=-....... ~~~---'-"-----"U ..... "")~..,_""---'----Commissions _____________________ _ 

Inspector's Signature 

Va. 543 

National Board, State, Province, and Endorsements 

Date 

• 

I 

• 



• 

• 

• 

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

Serial Number: 95-168 
Docket Number: 50-281 
Page 104 of 127 

Ow 
Virginia Electric and Power Co. 1. ner _______________________ _ 4/18/95 Date ____________________ _ 

Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 

Address 

2. Plant 
Surry Power Station Two Unit ___________________ _ 

Name 

5570 Hog Island Rd., Surry, Va. 23883 W0#00310786-0l, RR#95-043 

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

3. Work Performed by _ __,v,...i._.r...,g,_.i.._o ... i..,a ..... P .... o ... w-.er...__ _________ _ Type Code Symbol Stamp ___ ....,Na.A,,_ ______ _ 
Name Authorization No. __ N_A ____________ _ 

Same as above Expiration Date ___ N_A ____________ _ 
Address 

4. Identification of System ____ M_a_i_n_s_t_e_am _________________________________ _ 

5. (al Applicable Construction Code 531 "1 19~Edition,_NA ______ Addenda, __ N_-_1_'_N_-_7 ___ Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 89 

6. Identification of Components Repaired or Replaced and Replacement Components 

National 
Name of Name of Manufacturer Board Other 

Component Manufacturer Serial No. No. Identification 

Valve NA NA NA 2-MS-120 

Valve Anchor/Darling VGW-60A NA 2-MS-120 

Ht.#N2584l· 
Pipe 'Hub, Inc. USS NA 2-MS-120 

Ht. Code 
Sockolet Hub, Inc. 783KNB NA 2-MS-120 

Ind. Distrib. 
Elbow Inc. 37523 NA 2-MS-120 

7. Description of Work Replace valve. Code Case N416-l applies. 

8. Tests Conducted: Hydrostatic Pneumatic D 
Other D Pressure 1110? 

Nominal Operating Pressure ~ 
psi Test Temp, NO r ° F 

ASME 
Code 

Repaired, Stamped 

Year Replaced, (Yes 

Built or Replacement or Nol 

NA Replaced No 

NA Replacement No 

NA Replacement No 

NA Replacement No 

NA Replacement No 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (11 size is 8% in. x 11 in., (21 informa
tion in iterris 1 through 6 on this report is included on each sheet, and (31 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 

REPRINT 12/91 

~ 
' __J 



-----------

FORM NIS-2 (Back) 

PO# CNT-331117, SSY-374812, CSY-382093, CSY-111124 
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 replacement conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ______ N_A _____________________________ _ 

Certificate of Authorization No. ----=Na.::A=-----------Expiration Date ____ N_A __________ _ 

Signed<il ../. /J - - · ./ JS'r 
Ow~ee,Tltle 

Date-~~'-7~,d=~'-;_-~t ... 'Y~---, 19 p.,.-: 

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 Virginia and employed by HSBI and I Co· of 

_______ H_a_r_t_f_o_r_d_, __ C_t_. ------------::,------,----have inspected the components described 

in this Owner's Report during the period ,)°'-/0 ·'flt to (°·IC~ 'l 7 , and state ·that 

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

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

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

examinatio·ns and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 

inspection.~ ._.J.. ..f) ~ 
___ _..l_Y~ ...... --~~~~-~IF--'~-~---~~----Commissions _______ V_a_._5_4_3 __________ _ 

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

Date _____ -=(d+--'/'-=('--_19 2 ( 

• 
j 
! ., 
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 Virginia Electric and Power Co. 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 
AddreH 

2. Plant Surry Power Station 
Name 

5570 Hog Island Rd., Surry, Va. 23883 

Date 3/27 /95 

Unit Two 

WO#OD287800-01, RR#95-044 

Serial Number: 95-168 
Docket Number: 50-281 
Page 105 of 127 

Addre11 Repair Organization P.O. No., Job No., etc. 

3. Work Performed by __ v_ir_g_i_· n_i_a_P_ow_e_r....,.., ________ _ Type Code Symbol Stamp ______ .....:,N.:.;A:..... __ _ 
Name Authorization No. _ __,,,..._ __________ _ 

Same as aeA'JareH 
Expiration Date ______________ _ 

5. (a) Applicable Construction Code B31.1 19--5..2._ Edition,...l.'l1.t1.... _____ Addenda, N-1 N-7 Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

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) 

Studs NA NA NA 2-RH-24 NA Replaced No 

Nuts NA NA NA 2-RH-24 NA Replaced No 

Lot# A37 
!'lt11ds M- -•-- -- Tn- U+- .U.M.--. ,,...., '" ?-1'!'1.?A '" Oenl ~cement No 

Nuts Mackson, Inc. Ht.#15862JE NA 2-RH-24 NA Replacement No 

7. Description of Work Replace cover bolting. 

B. Tests Conducted: Hydrostatic Pneumatic O. Nominal Operating Pressure D 
Other D Pressure ______ psi Test Temp. °F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 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 (E00030) may be obtained from the Order Dept,, ASME, 345 E. 47th St., New York, N.Y. 10017 

REPRINT 12/91 

·i 
.! 



FORM NIS-2 (Back) 

9. Remarks -----'P"'O-"ff#'---'B=NI-JTL--.o:4'"'"6,...7.L.J..J6-5J.JQ_.___,(..,sitl-.L.J iu.d....,s"'--_..a ... o..:du..... ... O..&JJu.l.i.t ... s,_),__ _______________________ _ 
Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE 

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

Type Code Symbol Stamp ______ 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 v· . . HSBI and I Co or Province of irginia and employed by • of 
Hartford, . Ct. 

in this Owner's Report during the period _______ '.5'.,__-l........,,0"--',_.7'--li'---to 

have in,eected the components described 

r-,o-'17 , and state that 

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

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

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

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

inspection. 

("\ () 4- ,,f /r) () Va. 543 
------~ ...... ~---'-~----'--Jt~_· _ __,~.....<C~~----Commissions _____________________ _ 

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

Date _____ L:\__,__-_1 __ 19 q [ 

• 

• 

• 

! 

·l_l . j 
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• 

• 

• 

1. 

2. 

Owner 

5000 

Plant 

Serial Number: 95-168 
Docket Number: 50-281 
Page 106 of 127 

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

Virginia Electric and Power Co. Date __ 4_/_5_/_9_5 ___________ _ 
Name 

Dominion Blvd., Glen Allen, Va. 23060 1 1 Sheet _____ of _____________ _ 
Address 

Surry Power Station Unit __ T_w_o _________________ _ 
Name 

5570 Hog Island Rd., Surry, Va. 23883 W0#00292987-04, RR#95-045 

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

3. Work Performed by _ __,J,-;1iurefg.-i .. nui_.a..._.P,_a ... w..:e .... r---------
Name 

Type Code Symbol Stamp ___ _,.,,._ ______ _ 

Authorization No. ___ N_A ___________ _ 

Same as above Expiration Date ___ _..,.,,..__ __________ _ 
Address 

4. Identification of System ____ R_e_a_c_t_o_r_c_o_o_l_a_n_t ______________________________ _ 

5. (a) Applicable Construction Code B31. 1 19~Edition,_N_A ______ Addenda, __ N_-1_, _N_-_7 ___ Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

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) 

#2 Bolts Westinghouse 4936A23Hll NA 2-RC-P-lB NA Replaced No 

#2 Bolts Westinghouse 4936A23Hll NA 2-RC-P-lB NA Replacement No 

#1 Bolts Westinghouse 4934A79Hl6 NA 2-RC-P-lB NA Replaced No 

i±l Bolts Westinahouse 4934A79H16 NA 2-RC-P-lB NA Replacement No 

7. Description of Work Replace #1 and #2 seal house bolts. 

8. Tests Conducted: Hydrostatic Pneumatic D Nominal Operating Pressure D 
Other D Pressure ______ psi Test Temp. ° F 

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 

REPRINT 12/91 

.1 
• ! 



FORM NIS-2 (Back) 

PO# NS-163974 (#2 bolts), PO# SY-16838 (#1 bolts) 
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 replacement conforms to the rules of the 
ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ______ N_A ______________________________ _ 

Certificate of Authorization No. ____ N=A=-----------Expiration Date -----'N:..cA:.;;;_ _________ _ 

Signed~{.~ Date---4'--"-,,.....!dt-~-S:~----, 19 Z: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 Virginia and employed by HSBI and I Co. of 

_______ H_a_r_t_f_o_r_d_, __ C_t_. ________ -=-=--...,..-=-----.-have in9,ted the components described 

in this Owner's Report during the period ______ .. '5 __ -__ ,../ .. b_~_C/.....,.9 __ to G ~ / b"' , and state that 

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

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

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

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

inspection. 

------1Wl----"~.,.,..,~~~~-i"-'._~~~-------Commissions _______ V_a_. _5_4_3 ___________ _ 
· Inspector's Signature National Board, State, Province, and Endorsements 

I 1- £ 01"" 
Date ______ .c..~.___,~"---19 7 ..} 

• 

I 

• 



• 

• 

• 

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

1. Owner Virginia Electric and Power Co. 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 
AddreH 

2. Plant Surry Power Station 
Name 

5570 Hog Island Rd., Surry, Va. 23883 

Date 3 / 3 l / 9 5 

Unit Two 

W0#00310619-01, RR#95-046 

Serial Number: 95-168 
Docket Number: 50-281 
Page 107 of 127 

Addra11 Repair Organization P.O. No., Job No., etc. 

3. Work Performed by __ v_i_rg_1._· n_1._· a_P_.o_w_e_r _________ _ 
Name 

Type Code Symbol Stamp ______ .....:N=.A:.._ __ _ 

Authorization No. _ __....._ __________ _ 
Same as above Expiration Date ______ N_A ________ _ 

Addre11 

Main Steam 4. Identification of System _______________________________________ _ 

5. (a) Applicable Construction Code B31 1 19.....s.s.._ Edition,-".,.__ _____ Addenda, N-l N-1 Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

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) 

disc NA NA NA 2-MS-182 NA Replaced No 

Disc Anchor/Darling Part# C31207 NA 2-MS-182 NA Replacement No 

7. Description of Work. __ R_e:.p_la_c_e_d_i_s_c_. _________________________________ _ 

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

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

REPRINT 12/91 



FORM NIS-2 (Back) 
PO# NT 462702 

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 replacement conforms to the rules of the 

ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ______ N_A ______________________________ _ 

Certificate of Authorization No. ____ N_A ___________ Expiration Date ____ N_A __________ _ 

Signe~ /)~~LL -rte Lut;,v&&-4, 
Vwner o~r's Oeslgnee, Title 

Date_~~~""""'"""""'---''"'"1 .... 1 ____ ,, 19 fL 

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 Virginia and employed by HSBI and I Co. of 

Hartford, Ct. 

in this Owner's Report during the period _______ ...... 5':...-_/f'-"0"---9.....,~'""-to 
have inspeid the components described 
5' -( 0 - 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 

inspection.~ f. m ~ Va. 
543 

-----~-----~--~--1:D.c-::r~~-=-------Commissions------------,-----------
. · Inspector's Signature National Board, State, Province, and Endorsements 

Date ______ '1..__-.;.> __ 19 q~ 

• 

·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 Virginia Electric and Power Co. 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 

Addre11 

2. Plant Surry Power Station 
Name 

5570 Hog Island Rd., Surry, Va. 23883 

Date 3/2 0/95 

Unit Two 

W0#00293035-01, RR#95-049 

Serial Number: 95-168 
Docket Number: 50-281 
Page 108 of 127 

Addre11 Repair Organization P.O. No., Job No., etc. 

3. Work Performed by __ v_i_rg_i_· n_i_a_P_o_w_er _________ _ Type Code Symbol Stamp _______ NA ____ _ 

Name Authorization No, _ _..,,,....._ __________ _ 
Expiration Date ______________ _ 

4. Identification of System ___ ....w==ll:.-=::>..Lim.t:.__ ____________________________ _ 

5. (al Applicable Construction Code B31.1 19---2.2._Edition,-N=A~ _____ Addenda, N-1 N-7 Code Case 
(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

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 

Secondary 
Manway bolts NA NA NA 2-RC-B-lC NA Replaced No 

Secondary 
Manway bolts Westinghouse RM27413U NA 2-RC-B-lC NA Replacement No 

7. Description of Work Replace secondary manway fasteners. 

8. Tests Conducted: Hydrostatic Pneumatic D Nominal Operating Pressure D 
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. in. x 11 in., (21 Informs· 
tion in items 1 through 6 on this report is included on each sheet, end (31 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 

REPRINT 12/91 

---, 



FORM NIS-2 (Back). 

9. Remarks __ ___c:p.._Q'*#"--'S:iNl.>LJ.T____.2:...7.L.US-"'9c.;9'-'0.,__ _______________________________ _ 

Applicable Manufacturer's Data Reports to be attached 

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

ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ______ N_A _____________________________ _ 

NA _______________ Expiration Date _______________ _ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pre~ure Vessel Inspectors and the State 
Virginia HSBI and 1 Co. 

or Province of and employed by of 
Hartford, Ct. 

have in~ected the components described 

in this Owner's Report during the period ~/ 0 "fJ;f to t;-{ D -'1_ 7 , and state that 

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

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

By signing this certificate neither the 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. (\ f\ -fir _p fr') I\ Va. 
543 

____,\/r~~~ch·-fJ21,L...1,L--~-Commissions ___ _ 
· Inspector's Signature National Board, State, Province, and Endorsements 

Date ____ .3--~J-~I _19 C/ J 

• 

• 

• 



• 

• 

• 

Serial Number: 95-168 
Docket Number: 50-281 
Page 109 of 127 

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

1. Owner Virginia Electric and Power Co. 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 
Address 

2. Plant Surry Power Station 
Name 

5570 Hog Island Rd., Surry, Va. 23883 
Addre11 

Virginia Power 
3. Work Performed bv--------:-,---------

Name 

Addre11 

Date_3_/_2_0_/_9_5 ___________ _ 

Unit _T_w_o ________________ _ 

W0#00288621-0l, RR#95-050 
Repair Organlz11tlon P.O. No., Job No., etc. 

Type Code Symbol Stamp _______ N_A ___ _ 

Authorization No. _--:..;NA=------------
Expiration Date ____ ----,1......_ ________ _ 

4. Identification of System ___ __,M,.,a""i'-'-'--""s"'t"'e""am,,.__ _______________________________ _ 

5. (al Applicable Construction Code B31.1 19_55 __ Edition,_Nc.cAc..c...._ _____ Addenda, N-1, N-7 Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19_8_9 __ 

6. Identification of Components Repaired or Replaced and Replacement Components 

,1., :·, 

ASME 
:. l 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) 

Orifice plate NA NA NA 2-MS-FB-200 NA Replaced No 

Orifice plate 
Energy.& 

Process Corp. Ht.#2B067 NA 2-MS-FB-200 NA Replacement No 

Studs Mackson Inc. Ht.#l-4055I1i NA 2-MS-FB-200 NA Reolacement No 

Nuts Mackson, Inc. Ht.#8865388 NA 2-MS-FB-200 NA Replacement No 

Replace orifice plate and fa.steners, 7. Description of Work ________________________________________ _ 

8. Tests Conducted: Hydrostatic Pneumatic D . Nominal Operating Pressure.~ 

Other D Pressure .M?e psi Test Temp. /1/(J L OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1 I 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 

REPRINT 12/91 
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FORM NIS-2 (Back) 

9. Remarks ---i:P~0:A#f-4Cd~~n!"4~5~9~7-1-1-7e-e..,.., .....1,;C~llT::,i,T:..i4,-1;e~8u;;6>-J.OJ...Jl1.-,1,........tB~J'i)l:,JTJ.'-'4~6o..7.J.J6o..5~0-+(...:r~~.1.l~..::2J;l4..+)-----------
Applicable Manufacturer's Data Reports to ba attached 

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

ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ______ N_A ______________________________ _ 

Certificate of Authorization No. ___ ..:N:.::A=-=-----------Expiration Date ____ N_A __________ _ 

Signed ,2. ~ / -· <". fi.z:= 
Owner or Ow~, Title 

&~t:.:':'- .J./ Date--'-'---''-""'Clt-=--«~---'-----, 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 Virginia and employed by HSBI and I Co· of 
_______ H_a_r_t_f_o_r_d_, __ C_t_. _________ ----=,------=:-.---have inspected the components described 

in this Owner's Report during the period 5 '/D "'qy to 'S ,(()-. 't? , and state that 

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

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

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

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

inspection. 

[\ fl _fl_ .p (,') (\ Va. 543 
-------~-'--"----""'=""'--'---'A,.~·-....._~~'""""c...;:::,.;;:_Commissions ____________________ _ 

Inspector's Signature National Board, State, Province, an~ Endorsements 

,,--
Date _____ !)_--~__...( _19 Cf ':, 

• 

• 

• 



• 

• 

• 

Serial Number: 95-168 
Docket Number: 50-281 
Page 110 of 127 

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

1. Owner __ v_i r_g_i_n_i_a_E_l_e_c_t_r_i c_a_nd __ Po_w_e_r_c_o_. ------
-Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 
Address 

2 Pl Surry Power Station . ant _____________________ _ 
Name 

5570 Hog Island Rd., Surry, Va. 23883 
Address 

3. Work Performed by _ __,V11-1i1-1r'!lgH-iRR.J<hil-l<P<co11owiae""r.,..,....-------
Name 

same as above 
Address 

Date __ 4_/3_/_9_5 _____________ _ 

Sheet ____ of ____________ _ 

Unit __ T_w_o _______________ _ 

W0#00312402-02, RR#95-064 
Repair Organization P.O. No., Job No., etc. 

Type Code Symbol Stamp ______ __,.. ___ _ 

Authorization No.--------------
Expiration Date ____ __iUL _______ _ 

4. Identification of System ___ ~I~n~s~t~rl.llle~~"~t_A~i~r ____________________________ _ 

5. (a) Applicable Construction Code __ B_31_._1 ____ 19~Edition,_N_A _____ Addenda, __ N_-1...:.'c__N_-7 ___ Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_8_9 __ 

6. Identification of Components Repaired or Replaced and Replacement Components 

Name of Name of Manufacturer 
Component Manufacturer Serial No. 

\Joi··- .... : .. 11 

v,.1 .. .,. Dnuol I IF;a 1r:;A1:1 

SU-92-00055 
Pipe NA Rev. 0 

John H. 
Adaptor Frischkorn ,Jr. 194955 

coupling NA SCOM-029.A04 

7. Description of Work Replace 9fllwligep IM'ftl lt,,,1~. 
i),1, 'fJ·W 

National 
Board Other 

No. Identification 
J"f1,~h{ 

llll ~-Iii-a~:.,~ -, 

NA ,-TA-AA!. 

NA 2-IA-864 

NA 2-IA-864 

NA 2-IA-864 

8. Tests Conducted: Hydrostatic Pneumatic~ Nominal Operating Pressure D 
Other D Pressure 9 L psi Test Temp. ,&~j-dr'° F 

ASME 
Code 

Repaired, Stamped 

Year Replaced, (Yes 

Built or Replacement or Nol 

llll 
., __ , __ ,.,.. 

lln 

NA Reolacement No 

NA Replacement NO 

NA Replacement NO 

NA Replacement 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 

REPRINT 12/91 



FORM NIS-2 (Back) 

9. Remarks __ P,....,O#""-=CN""'T,_-_,_4_,_,43::..:1:..::5.ee:6L., ..=C:.:S"--Y--1'-=6:.!.75.:c.9c.e2:..1,_C,,,,N,..,T_-2:46,c,7c.=6:..:.14::..,L-"C:!!.NT.!..-...:,4cc.9,c,36::..:1:.:3c..._ ________________ _ 

Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE 

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

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

Certificate of Authorization No. ___ ~N~A,.._ __________ Expiration Date ------'N=A-'------------

1';1 ~~ ...-. £ • 
Signed~~ / J.."S.Z- ~.ct:::,.u~ 

Owner or Or'sDeslgnee, Title 
Date ~A.,~ J • 19 9,r::: 

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 Virginia and employed by HSBI and I Co. of 

Hartford~ Ct. 

in this Owner's Report during the period _______ ___,Q-,<_-+-'0"'-~-'--+-to 
have insp!f / the components described 
S--/0 - , 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 heither 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 

inspectiu () -fl I_ /j0 I) Va. 543 

---~t---'~-~--~---e~,----~--------Commissions _______ ,---,---::-------------
-lnspector~ignature National Board, State, Province, and Endorsements 

Date _____ j __ f-_t/~_19 f S 

• 

• 

• 



• 

• 

• 

1. 

2. 

Owner 

5000 

Plant 

Serial Number: ·95-168 
Docket Number: 50-281 
Page lll·of 127 

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

Virginia Electric and Power Co. Date __ 4_/_2_6_/_9_5 ___________ _ 
Name 

Dominion Blvd., Glen Allen, Va. 23060 1 2 Sheet _____ of _____________ _ 
Address 

Surry Power Station Two Unit __________________ _ 
Name 

5570 Hog Island Rd., Surry, Va. 23883 W0#00313102-01, RR#95-066 

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

3. Work Performed by __ ,.._,,~· r~s:1-i--0 ... i .. a ...... P~a ... w=e~r,.,...--------
Name 

Type Code Symbol Stamp ___ ...J)l.a.,._ ______ _ 

Authorization No. ___ N_A ___________ _ 

Same as above Expiration Date ___ ""'N"'A,__ __________ _ 
Address 

4. Identification of System ____ c_h_e_m_i_c_a_l_a_n_d_V_o_l_u_m_e_c_o_n_t_r_o_l ________________________ _ 

5. (a) Applicable Construction Code B3l.l 19~Edition,_N_A ______ Addenda, __ N_-_1_• _N_-_7 ___ Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 89 

6. Identification of Components Repaired or Replaced and Replacement Components 

i 

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) 

1/2" Nut NA NA. NA H-001 NA Replaced No 

Threaded Rod NA NA NA H-001 NA Replaced No 

Weldless. 
Eye Nut NA NA NA H-001 NA Replaced No 

1/2 11 Nut Mackson Inc. Ht.# 8875536 NA H-001 NA Replacement No· 

Ht.# 520924 
Threaded Rod Mackson, Inc. Ht. Code JZN NA H-001 NA Replacement No 

7, Description of Work Repair component sJJpport Drawing # J 154B-WMKS-Rc-12zs 

8. Tests Conducted: Hydrostatic Pneumatic D Nominal Operating Pressure D 
Other D Pressure ______ psi Test Temp. ° F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 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 (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 

REPRINT 12/91 

f 
·' 



FORM NIS-2 (Back) 

None. 
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 replacement conforms to the rules of the 

ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ______ N_A ______________________________ _ 

NA _______________ Expiration Date _______________ _ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigns~,, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of v irginia and employed by HSBI and I Co· of 

Hartford, Ct. _________________________________ have inspected the components described 

in this Owner's Report during the period _____ __.$"~-~t~D=-~-Cf.....,'/,__ __ to-5~·~/~D~~-Cf1--17~------, and state that 

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

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

By signing this certificate neithe~ 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 

·-m-sp_e_c_t-io.,~\-'-"''--. -=:l-n-sp.:...e_c.!.t_o-r'..:.t--S-·ig_n_a_,f9d4.-,._u_re=--------Commissions __ N_at-lo-n-al_B_o_a_:-d-~-~-t-a:-e-~-:-ro_v_l_n_c_e,-a-n_d_E_n_d_o_rs_e_m_e_n_t_s_ 

Date _____ 6_-~'3 __ 19'15 

• 

• 

• 



• 

• 

• 

Serial Number: 95-168 
Docket Number: 50-281 
Page 112 of 127 

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

Virginia Electric and Power Co. 
1. Owner------------------------

Name 
5000 Dominion Blvd., Glen Allen, Va. 23060 

Address 
Surry Power Station 2. Plant ______________________ _ 

Name 
5570 Hog Island Rd., Sur:ty, Va. 23883 

Address 

3. Work Performed by_--'v'"'i,,_.r,_,g,.,i,..n.,.i..,,a...._..P-"'o""w-"'e=-r _________ _ 
Name 

Same as above 
Address 

4/26/95 Date ___________________ _ 

2 2 Sheet _____ of _____________ _ 

Two Unit ____________________ _ 

W0#00313102-0l, RR#95-066 

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

Type Code Symbol Stamp ___ ~N.,.Aa,_ ______ _ 
NA 

Authorization No.---------------
Expiration Date ____ N_A ___________ _ 

4. Identification of System ____ c_h_e_m_i_c_a_l_a_n_d_v_o_lu_m_e_c_o_n_t_r_o_l ________________________ _ 

5. (a) Applicable Construction Code 831 "1 19~Edition,_N_A ______ Addenda, __ N_-1_' _N_-_7 ___ Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 89 

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) 

Weldless 
Eye Nut Grinnell Corp. ~A NA H-001 NA Replacement No 

7. Description of Work Repair component support. Drawing # 11548-WMKS-RC-12ZS. 

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 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 (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017 

REPRINT 12/91 



FORM NIS-2 (Back) 

PO# BNT-467650, CNT-470626 
9. Remarks ____________________________________________ _ 

Applicable Manufacturer's Deta Reports to be attached 

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

ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ______ N_A _____________________________ _ 

Certificate of Authorization No. ____ N_A __________ Expiration Date ____ N_A __________ _ 

, 19 z'S::::: 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigne,p,, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of v irginia and employed by HSBI and I Co· of 

Hartford, Ct. 
--------------------------=------have inspected the components described 
in this Owner's Report during the period £- I{) - 9 J/ to S-16 • 9 7 , and state that 

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

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

By signing this certificate neither the 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 

inspec~~:, /U n 
---~-"'-',:;..;;;-~-----'~,.._--~=-'-=--=c....-~--Commissions ____________________ _ 

Va. 543 
Inspector's Signature National Board, State, Province, end Endorsements 

Date ___ ~S_-~3~ __ 19 ~s 

• 

>" .. 

• 
l 

• 



• 

• 

• 

Serial Number: 95-168 
Docket Number: 50-281 
Page 113 of 127 

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

Virginia Electric and Power Co. 
1. Owner-----------------------

Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 
Address 

P Surry Power Station 2. lant ______________________ _ 
Name 

5570 Hog Island Rd., Surry, Va. 23883 
Address 

3. Work Performed by __ y,._,..,· rc:ig~i,.,_n ... i ... ai...,::Puow.,e ... r"---------
Name 

Same as above 
Address 

Date __ 4!_3_!_95 _____________ _ 

Sheet _____ of _____________ _ 

Unit __ T_w_o ________________ _ 

W0#00293314-01, RR#95-075 

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

Type Code Symbol Stamp ______ __,,N..,A._ __ _ 

Authorization No. --tHr-----------

Expiration Date _____ .:.:N:.:A ________ _ 

4. Identification of System ____ R_e_a_c_t_o_r_C_o_o:-l_a_n_t _____________________________ _ 

5. (a) Applicable Construction Code 831 • 1 19~ Edition,_N_A ______ Addenda, __ N_-_1 _• _N_-_7 ___ Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 89 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

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

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

........ _ >IA llA llA -,_Dr-C:\/-"'>CC:111 ll.11 n--•aced No 

ll11+c, llA ll.11 NA 2-RC-SV-2551A NA Reolaced No 

Studs Mackson, Inc. NA NA 2-RC-SV-2551A NA Replacement No 

Nuts Mackson, inc. NA NA 2-RC-SV-2551A NA Replacement No 

Replace fasteners. 7. Description of Work ________________________________________ _ 

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

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.V. 10017 

REPRINT 12/91 



FORM NIS-2 (Back) 

9. Remarks ---'-'PO#~~B=N~T_4..,_,6:..,7~6"'5""0_(,._,s:..:t:..:ud=s_a:::nc:lc.:::....:..n=uc::.ts"')<---___________________________ _ 
Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE 

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

Type Code Symbol Stamp _____ ""'NA'-'---------------------------------

Certificate of Authorization No. ___ N=A~----------- Expiration Date ____ N_A ___________ _ 

Signed(}~ £_ -· · / Af 
Owneror~ee, Title 

Date-~~~~!d,,=~"'-·~..,.l~---, 19 t;!;C 

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 Virginia and employed by HSBI and I Co. of 

Hartford, Ct. · 
----------------------------,------have in~ected the components described 
in this Owner's Report during the period------~£~-~t_D_-~7~tf~_to £- ID- 'f 7 , and state that 

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

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

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

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

inspection(') ~ -A f. /,) /) Va. 
543 ____ Ylf-'--""'~~~----"---"~""---------Commissions _____________________ _ 

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

Date ______ l,{_-_L-\ __ 19 Cf< 

• 

• 

• 



• 

• 

• 

Serial Number: 95-168 
Docket Number: 50-281 
Page 114 of 127 

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

1. Owner Virginia Electric and Power Co. 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 
Address 

2. Plant __ s_u_r_r~y_Po_w_e_r_S_t_at_i_o_n.....,.,,------------
Name 

5570 Hog Island Rd., Surry, Va. 23883 
Address 

3. Work Performed by __ ..... ...,.". "H _____ ....,., ________ _ 

'lJ,rg1n111 Pcn11er, Name 

_ Sa~ as above 
Address 

Date_4_/_3_/_9_5 _____________ _ 

Sheet ____ of ____________ _ 

Unit __ T_w_o _______________ _ 

W0#00293315·01, RR#95·076 
Repair Organization P.O. No., Job No., etc. 

Type Code Symbol ,~tamp ______ -111,.._ __ _ 

Authorization No. --v..------------
Expiration Date ____ ....,..._ ________ _ 

4. Identification of System __ ___,R..,e_.a..,c..,t ... o.._r~C~o ... o ... l ... a,..nt ____________________________ _ 

5. (a) Applicable Construction Code~B=3~1~·~1 ____ 19~Edition,_NA ______ Addenda, N-1, N-7 Code Case 
(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 89 

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) 

c+ .. ,fo NA uil ; NA 2-RC·SV-2551B NA Replaced No 

Nuts NA NA NA 2·RC·SV-2551B NA Replaced No 

Studs Mackson, Inc. NA NA 2·RC·SV·2551B NA Replacement No 

Nuts Mackson, inc. NA NA 2-RC·SV·2551B NA Replacement No 

7. Description of Work Replace fasteners. 

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

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

REPRINT 12/91 



FORM NIS-2 (Back) 

9. Remarks _ _.,p""n..,11,..._.,9..,y.,_J_,.4.,6~Z6 .. S...,Q.._,C._.s..,t ... ud .... s ........ awnd.._ ... n,.u.,,_t,,_sL>------------------------------
Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE 

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

Type Code Symbol StamP-----~--------------------------------

__ ___Jw::,. ___________ 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 Yirgjnja and employed by HSBI and I Co. of 
______ Ha_rt_f_o_r_d~·~C_t_. ________________ =-_____ have inspected the components described 

in this Owner's Report during the period ______ ~z..c....-.,_/=o_-_'7,__,Lf,__to __ ~)..__-_/,....D=-·__.'f._,7,,__ ____ , and state that 

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

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

By signing this certificate neither the 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 

inspec~~ -/l f) ~ Va. 543 
__ ___.~"---' ...... HJ___J~~,_ ___ ~ ..... J.,._f-'-----'~-~-------Commissions ____________ ,-------------

1 nspector's Signature National Board, State, Province, and Endorsements 

Date, _____ · _lf.,__-_i{,____19 r ~ 

• 

• 

• 



• 

• 

• 

Serial Number: 95-168 
Docket Number: 50-281 
Page 115 of 127 

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

Virginia Electric and Power Co. 
1. Owner----------------------

Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 
Address 

Surry Power Station 2. Plant _____________________ _ 
Name 

5570 Hog Island Rd., Surry, Va. 23883 

Address 

3. Work Performed by_~Y~i~r..,.g~io~i~e~P-Pw-e~r~--------
Nama 

Same as above 
Address 

4/3/95 Date _________________ _ 

Sheet ____ of ____________ _ 

Two Unit __________________ _ 

W0#00293316-01, RR#95-077 

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

Type Code Symbol Stamp ______ ..,N-"A,.._ __ _ 

Authorization No. ---NA------------
Expiration Date _____ N_A ________ _ 

4. Identification of System ____ R_ea_c_t_o_r_co_o_l_a_n_t ___________________________ _ 

5. (a) Applicable Construction Code_8_3_1_·_1 ____ 19~Edition,_NA ______ Addenda, __ N_-,_,_N_-_7 ___ Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 89 

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) 

c,+,...lc, NA NA NA 2-RC·SV·2551C NA Replaced No 

Nuts NA NA NA 2·RC·SV-2551C NA Replaced No 

Studs Mackson, Inc. NA NA 2-RC·SV·2551C NA Replacement No 

Nuts Mackson, inc. NA NA 2·RC·SV·2551C NA Replacement No 

Replace fasteners. 
7. Description of Work. ______________________________________ _ 

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

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 

REPRINT 12/91 



FORM NIS-2 (Back) 

9. Remarks -~P~O#-~B=N=T~4=67:"-6=S~O~<s~t"""ud""'-s_a_nd __ nu_t_s.:.) __________________________ _ 
Applicable Manufacturer's Data Reports to be attached 

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

ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ______ NA _______________________________ ~ 

Certificate of Authorization No. __ .......;N.c.cA.c.__ __________ Expiration Date ___ N_A ___________ _ 

Signed <i:2-~ ,/>,.;,.., ~ / -t"-t'. ~J ~ .. 
..L-.;..;L ~/..Uce,,;...oate __ ,:;.,c,r-c...,c_;~==~=--J'------'-, 19 f.J-

Owner or Ow~;Jg;;;ie, 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 
V• " • HSBI and I Co or Province of 1 rg1 ma and employed by • of 

Hartford, Ct. 

in this Owner's Report during the period 'I-/ 0- 9t./ to 
--

Jl:ve i~'77'.'.d the components described 
.5 ID , and state that 

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

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

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

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

inspection.~ I @,R 
Va. 543 Commissions ____________________ _ 

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

Date ______ ~_,__-_lj+--_19 q,( 

• 

• 

• 



• 

• 

• 

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

1. Owner Virginia Electric and Power Co. 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 
Addre11 

2. Plant Surry Power Station 
N11me 

Date 3 /31/95 

Unit Two 

W0#00313895-03, RR#95·078 

Serial Number: 95-168 
Docket Number: 50-281 
Page 116 of 127 

5570 Hog Island Rd., Surry, Va. 23883 
Addre11 Repair Org11nlz11tlon P.O. No., Job No., etc. 

3. Work Performed by __ v_i_rg_i_· n_i_· a_P_o_w_e_r _________ _ 
N11me 

Type Code Symbol Stamp _______ NA ____ _ 

Authorization No, _ __......_ ___________ _ 
Same as above Expiration Date ______ N_A ________ _ 

Addre11 

Chemical and Volume Control 4. Identification of System _______________________________________ _ 

5. (al Applicable Construction Code B31 1 19.....s..s...._ Edition,_.,...._ _____ Addenda, N-l N-1 Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

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 

Studs NA NA NA 2·CH·MOV-2115B NA Replaced No 

Nuts NA NA NA 2-CH·MOV-2115B NA Replaced No 

"'"""~ M~-•---- T~~ '1n ,,. ~.~u.--···-~• 1 en , .. r, __ ,_ "~ 

Nova Machine 
Nuts Products Corp. NA NA 2-CH·MOV-2115B NA Reolacement No 

7. Description of Work Replace fasteners. 

8. Tests Conducted: Hydrostatic Pneumatic D Nominal Operating Pressur~ D 
Other D Pressure ______ psi Test Temp, ______ °F 

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

REPRINT 12/91 



FORM NIS-2 (Bac_k) 
Studs-PO# NT 467650 (Rel.13), Nuts-PO# CNT 449104 

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 replacement conforms to the rules of the 

ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ______ N_A _____________________________ _ 

____ 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 v· . . HSBI and I Co or Province of irginia and employed by • of 
Hartford, Ct. h d h d d ----------------------------=-----.--- ave inspecte t e components ascribe 

--2~-.... f_D_-_q~J ______ , 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 

inspectio_n0 ~ -/). j).~ Va. 
543 ---"'---'U-~~-~-~~~~~J---~~---~----Commissions ____________________ _ 

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

Date. _____ ~(A~-~:3~_19 Cf 5 

• 

• 

• 



• 

• 

• 

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

1. Owner Virginia Electric and Power Co. 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 
Addre11 

2. Plant Surry Power Station 
Name 

5570 Hog Island Rd., Surry, Va. 23883 

Date 3/31/95 

Unit Two 

W0#00313901-03 RR#95-079 

Serial Number: 95-168 
Docket Number: 50-281 
Page 117 of 127 

Addre11 Repair Organization P.O. No., Job No., etc. 

3. Work Performed by __ v_i_r_g_in_i_· a_P_o_w_e_r _________ _ 

Name 
Type Code Symbol Stamp _______ N_A ___ _ 

Authorization No.---'""------------
Same as above Expiration Date ______ N_A ________ _ 

Addre11 

Chemical and Volume Control 
4. Identification of System _______________________________________ _ 

5. (a) Applicable Construction Code B31.l 19_g__Edition,__,.,.._ _____ Addenda, N-1 N-7 Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

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) 

studs NA NA NA 2-CH-MOV-2115D NA Replaced No 

Nuts NA NA NA 2-CH-MOV-2115D NA Replaced No 

Nova Machine 
C! .... .-,=li:,t n~-..:1.,-~c,: ,.. __ >T~ '1n ry_,-,i,_••-••_ry,' en ... o.,,, ..... , .,,,- "'~ - ~ 

Nova Machine 
Nuts Products Coro. NA NA 2-CH-MOV-2115D NA Renlacement No 

7, Description of Work Replace fasteners. 

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

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 

REPRINT 12/91 



FORM NIS-2 (Back) 
Studs-PO# SSY 426277, Nuts-PO# CNT 449104 

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 replacement conforms to the rules of the 

ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp ______ N_A ______________________________ _ 

Certificate of Authorization No. NA Expiration Date ____ N_A __________ _ 

~~ ~ e. -
Signed - '.t/ ..£Sr c;.~~ 

wnror~slgnee, Title 
Date-~~~~.._~,v"'--=J'""/ ____ , 19 7C: 

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 Virginia and employed by HSBI and I Co· of 

Hartford, Ct. ' 
--------------------------~----=have inspected the components described 
in this Owner's Report during the period ______ ....;5~-._/_D_-....... 1_Lf.___to-.c.)_-__./-'D"---..... 9,___,7 ______ , and state that 

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

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

By signing this certificate neither the 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 

inspect~!\ _{j/. ;() /') Va. 543 
---+~~~~-~..,...-~--~----,--~~~------Commissions ____________________ _ 

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

Date ______ r..(~--3 __ 19 9' J 

• 

• 

-• 



• 

• 

• 

Serial Number: 95-168 
Docket Number: 50-281 
Page 118 of 127 

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

1. owner Virginia Electric and Power Co. 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 
Address 

2 Pl Surry Power Station 
. ant ___ -'--------,------------

Name 

5570 Hog Island Rd., Surry, Va. 23883 
Address 

3. Work Performed by __ ,¥-,11-1· rRg~i,i:RHi .. a'"°"""'Po~w ... ea:.ir;:...... ________ _ 
Name 

same as above 
Address 

Date __ 4/_3_/_9_5 _____________ _ 

1 Sheet _____ of _____________ _ 

Two 
Unit--------------------

J!i'/.f' 4,J 
W0#00~·02, RR#95·083 

f)f/j;/'l.1" Repair Organization P.O. No., Job No., etc. 

Type Code Symbol StamP-------""'----

Authorization No. --fHt------------
Expiration Date _____ .,_,N,,A~--------

4. Identification of System ___ ..:.M:..::a:...:.i.:..:nc....::.S.:cte:::;a:::m::...-______________________________ _ 

5. (a) Applicable Construction Code e31., 19~ Edition,_N_A __ 
8
_
9 
____ Addenda, __ N_-_1_• _N_-_7 ___ Code Case 

(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 ___ _ 

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·~ .... .,A 114 2·MS·HSS·35B NA Reolaced No 

Nova Machine 
p;n Products Corn. Ht.# 64477 NA 2-MS-HSS-35B NA Replacement No 

7. Description of Work Replace snubber pin. 

8. Tests Conducted: Hydrostatic Pneumatic D Nominal Operating Pressure D 
Other D Pressure ______ psi Test Temp. ° F 

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 

REPRINT 12/91 



FORM NIS-2 (Back) 

9. Remarks -~P~O#~C=S~Y_-~10=9c.:2=8=5---------------------------,--------
Appllcable Manufacturer's Data .Reports to be attached 

CERTIFICATE OF COMPLIANCE 

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

repair or replacement 

Type Code Symbol Stamp ______ N~A~· -----------------------------~ 

Certificate of Authorization No. ___ ..;N:.::Ac:.... __________ Expiration Date ____ NA ___________ _ 

Signed~£. / - ,YA/ fi f ~µti!'~ 
~ner~ Deslgnee, Title 

Date_.,,.4~~ .... ..,~ .. ~.----/"-----, 19 9s= 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel ln~pectors and the State 
or Province of Virginia and employed by HSBI and I Co. of 

______ H_a_r_t_f_o_r_d_,_c_t_. --------------==----=-----have inspected the components described 

in this Owner's Report during the period-------·-£~~~/_D_-~?:,_y __ to ~- /6-q 7 , and state that 

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

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

By signing this certificate neither the 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, ~ /) .._J.-1 If) n Va. 
543 

-----t-=_""'-~-l~n~sp_e_c-to-r'_s_s~·,g~n-·a_t_u-re .. ~.,.c...------Commissions _____________________ _ 
National Board, State, Province, and Endorsements 

--Date _____ l{__._-_L-{__,__ __ 19 qs 

• 

• 



• 

• 

•• 

Serial Number: 95-168 
Docket Number: 50-281 
Page 119 of 127 

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

1. Owner Virginia Electric and Power co. 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 
Address 

2 Pl Surry Power Station . ant ______________________ _ 
Name 

5570 Hog Island Rd., Surry, Va. 23883 
Address 

3. Work Performed by __ )v.'.i-i rl'!g!l'i1-1R~i~a ....... P:gowweer-r:-:----------
Name 

same as above 
Address 

Date __ 4_!_3_/9_5 _____________ _ 

Sheet _____ of _____________ _ 

Unit __ T_wo ________________ _ 

W0#00298077-03, RR#95·084 

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

Type Code Symbol Stamp _______ ...._ ___ _ 

Authorization No. ---1~-----------
Expiration Date _____ .w:,.__ _______ _ 

4. Identification of System ___ -'M:..::a=-1.:..:·n-=---=S:..=t:.::e::a.:::m'---------------------------------

5. (a) Applicable Construction Code 831.1 19~ Edition,_N_A ______ Addenda, __ N_-_1..c,_N_·_7 __ Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 __ 8_9 __ 

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) 

Pin UA NA NA 2-MS·HSS-29 NA Replaced No 

Dubose National 
Pin Energy Serv. Inc. Ht.# 90549 NA 2-MS·HSS-29 NA Replacement No 

7. Description of Work Replace snubber pin. 

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 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 (E00030) may be obtained from the Order Dept., ASME, 345 E, 47th' St., New York, N.Y. 10017 

REPRINT 12/91 



FORM NIS-2 (Back) 

9. Remarks _...,.PO#..=.,.--'C=N"--'T_-...,.45"'5::..:68=-:.1 _________________________________ _ 

Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE 

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

Type Code Symbol Stamp ____ """"'"'N'""'A------------------------------~ 

Certificate of Authorization No, __ """"""N""A'------------Expiration Date ___ N_A ___________ _ 

SignedQ~:tt:.. ~- -'·' / fl.r= 
Owner o~nee, Title 

. 
~~&, Date-~dr~-14A'="'~ .. • .... , _...l'-----, 19 j C: 

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 Virginia:· and employed by HSBI and I Co. · of 

Hartford, ct. have in~ected the components described 
in this Owner's Report during the period £ "'/0 -Cf Y to .S-~ 11:>- J._7 , and state that 

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

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

By signing this certificate neither the 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.~! /tJ /') Va. 
543 ___ ___,~,___ ___ ___,'--....._~~,___-~-==--------Commissions ______ ---,-_____________ _ 

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

Date ______ L{~-_L-l_-_r,_19 C/C-

• 

• 

• 



• 

• 

• 

Serial Number: 95-168 
Docket Number: 50-281 
Page 120 of 127 

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

1. Owner Virginia Electric and Power Co. 
Name 

5000 Dominion Blvd., Glen Allen, Va. 23060 
Address 

2. Plant __ s_u_r_ry=-P_o_w_e_r_s_t_a_t_i_o_n ___________ _ 
Name 

5570 Hog Island Rd., Surry, Va. 23883 
Address 

3. Work Performed by __ ,u./11,,1· Fi,cg1,1i-i:1A..i.i a11--1P'4:8U.Wl.!!8"'"F-N-am_e ______ _ 

Same as above 
· Address 

Date __ 4_/_3/_9_5 ____________ _ 

Sheet ___ 1_of ____________ _ 

Unit __ T_w_o _______________ _ 

W0#00294598-01, RR#95-085 
Repair Organization P.O. No., Job No., etc. 

Type Code Symbol Stamp _______ lA----

Authorization No. ----ttt------------
Expiration Date~. ____ -DJt1... _______ _ 

4. Identification of System ___ ~S=a~f=e=ty~l~n~j=e=ct=i~o=n~---------------------------

5. (al Applicable Construction Code __ B_3_1._1 ____ 19~Edition,__:N.::.A;:,_ ____ Addenda, N-1, N-7 Code Case 
(bl Applicable Edition of Section XI Utilized for Repairs or Replacements 19 __ 89 __ 

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) 

pfo 114 NA NA 2-Sl·HSS-26 NA Reolacecl No 

Dubose National 
Pin nergy Serv •• Inc. Ht.# 90549 · NA 2-SI-HSS-26 NA Replacement No 

-. 

7. Description of Work Replace snubber pin. · 

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1 I 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 

REPRINT 12/91 



FORM NIS-2 (Back) 

9. Remarks --~PO#~~C=N~T--4=5=5=68=1.,__ ______ -'----------------------------
Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE 

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

Type-Code Symbol Stamp ______ N=A~----------------------------~ 

Certifica~te of ~u:;.~rization No. ___ --"N"-'A'----e_-----.---Expiration Date ------'N-=A-=-------------

Signed ~ ~ f5_.,-C:~.,vt<A'~ Date_~A-~~-Le-~ _ _,_d ____ ,19 Y,s-wnerorOws Deslgnee, 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 Virginia and employed by HSBI and I Co. of 

Hartford, Ct• have ins!!ected the components described 

in this Owner's Report during the period i-rO _q.., to fi~(t>-'17 . and state that 

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

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

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

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

'"~'"'o·~~ I~ 
Va. 543 Commissions _____________________ _ 

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

Date _____ ~kf~--'-i--_19 ff 

• 

• 

• 
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ATTACHMENT 3 

SURRY POWER STATION UNIT 2 
ISi INSPECTIONS 

Serial Number: 95-168 
Docket Number: 50-281 
Page 121 of 127 

EVALUATIONS AND CORRECTIVE ACTION 



• -VIRGINIA POWER 

pa., 14 

• 

--- -~~----~ 

_ ENGINEERING TRA!l~8;i_: ~g:!g~ 
~~7-

STD•GH•0041 

TO: Mr. D.L. Rogers ISI Engineering 

Supv. -- Civil Design Engirieering 

March 16, 1995 

QA Cat- SR 

FROM: A.R. Fletcher 

Source Document: 

References: 

• 

ET NO. S-95-0143, REV .0 
EVALUATION OF ISi SUPPORT DISCREPANCIES 

SURRY POWER STATI()N, UNIT 2 

. 
/:i ·, · 1

r 

Memorandum from D. Rogers dated February 20 and February 27, 1995 

Deviations S-95-0550 and S-95-0605 

The purpose of this Engineering Transmittal is to document the Engineering evaluations of the two 
spring hanger discrepancies which were referred to Design Engineering by your memorandum of 
February 20, 1995 (Station Deviation S-95-0550) and your memorandum of February 27, 1995 (Station
Deviation S-95-0605). The required corr~µve.a~tio11sJor these supports have been discussed with you 

'.> •, • .. I '• I"' . ., .• ,,,.,,; '"i' '!{< I ~ ,,:, 1'•· 1 '\ •" •.'/,,,. ' 

previously, and the specified corrective'·a~#tjn~;'h~y~. b~1i,pr~~ously implemented under Work Orders 
,'•. i f· ,., <' • Jy,,. ,., .. ," I''' ,1•,}.,, ,:, '·~1 •·,. '" !, ,, ' k• , ' , 

obo
1
313102-0l and 00313507-01,. resp~~r~t{,:;:;:Jil1~

1
;JX

1

:~1R;~9.~s.:for these discrepancies are discussed 
eow. ,,, ., - , . -- -. 

Support H-001 on 11548-WMKS-RC-1225 <Deviation S-95-bSSO) 

This spring can was found to have ~ ,~r~t; :ffi~·('r TI:i~,;:~_ripg was CaifYing a load of 175 pounds. 
Comparison of the as-found load to the'design cold load for the' spring hanger (186 pounds) indicated 

·that the support spring load was ~thip. tl;ie\ .+1)Q1~ .~c~ptance criteria. Therefore, it was concluded 
that the spring hanger was operable in the as-fc;,und condition. The bent rod was replaced under Work 
Order 00313102-01. It is our understanding that the scope of inspections was expanded for this 
discrepancy. 

.:IOESIGNIENGRTRAN\9~1,3.MWJ 
RMH-031796 

' 
' \ . .!, \ \'.,.1:j i , !: ( ·,J, ! r, \ !!. , f ', 

' /, •' ' ' ' ·i I : r :. ' • i ~ i!/,1 ; \", 



.t.l. Nu . .::1.:,-u1~;,; 

PAGE2 

Support H-004 on t t548-WMKS-CC-48Z (Deviation S-95-0605) 
' 'i 1 

S..erial Number: 95-168 
Docket Number: 50-281 
Page 123 of 127 

• 

This spring can was found to be topped-out. As a resul~ the spring was cmying less than 450 pounds 
vs. the design cold load of 550 pounds. The initial evaluation was that the spring, even though topped
out, remained functional and operable. The basis for the initial functional/ operability determination was 
the fact that the spring can is on a riser directly above an anchor, and because there is minimal thermal 
growth of the· Component Cooling lines. 'Ibis condition has been formally evaluated in Calculation 
DED-0222 (currently in review) which confirms that the spring hanger was operable in the as-found 
condition. The spring can was reset to 550 pounds (+30 pounds/ -0 pounds) under Work Order 
00313507-01. It is our understanding that the scope ~f the inspections was expanded as a result of this 
discrepancy. 

In addition to these deviations, it is our understanding that the as-found load on spring hanger H-001 
on 11548-~-CC-372 (485 pounds) is one pound below the + 10% acceptance criteria for the 
design cold load (540 pounds± 10%). Design Engineering considers this one pound difference to be 
· of no consequence and therefore considers the spring can as acceptable as is. 

This completes the Design Engineering evaluations of tho~ support discrepancies which have been 
referred to us. · · 

This Engineering Transmittal is considered to represent fo~ documentation of the evaluations of 
support discrepancies in compliance with previous commitments and, therefore, no Field Change will 
be issued to DCP 93-048 "MI Piping and Tubing Support Evaluations/Modifications." .If you have any questions or require further information, please contact me. _. . 

Prepqied By: ~5~0t--

Reviewed By: ~~5#· 
L.J. Cullivan, Jr. 

Approved By: 6.~ 
pc: T.B. Sowers 

A.R. Fletcher 
T.R. Huber 
Design Control (Original) 
DEO File 

_ .G:IDESIGNIENGIITRAN\l&-o1,3MSW 
RMH-0317116 

The "CC" system supports referenced above 
on this sheet are Code Class 3 and are 
not included in this report. 

Page 2 of 6 
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1. Design Change Title/Station/Unit 

Controlle~g~GE 

STD•GN-0001 

Serial Number: 95-168 
Docket Number: 50-281 

_ Page 124 of 127 

POW 11 

MI PIPING AND TUBING SUPPORT EVALUATIONS/MODIFICATIONS/SURR.Y/1&.2 

2. DCP No. 

93-048 

3. Revision Nimmer 4. SNSOC Reviewed the OCP? 5. Revised ER&D and/or Safety Evaluation? 
)<l. Yes [ l No [ J Yes ~No 

6. Preparing Engineer/Affiliation (Print) 
B. S. RekbiNa. Power 

8. Date 
9 6-'2..~..; ~ 

9. Mechanical Reviewer/Affiliation (Print) 

'- .:s ~"~... 11• l'L.i.-
12. Electrical Reviewer/Affiliation (Print) 

15. Civil Reviewer/Affiliation (Print) 
L. J. Cullivan, Jr.Na. Power 

18. Other Discipline Reviewer/Affiliation (Print) 
D. L. RogersNa. Power 

21. Project Engineer or ~rvisor (Print> 
M. S. Whitt/Supv. Civil Design 

24. Design Control Engineer (Print) 
R. E. Tolbert/Va. Power 

27. SNSDC ChaiMlllln (Print) (;.. 

\. S e"" -c.r, .f... · 'IC/,- II( 
30. Field Change: 

1.0 REASON FOR CHANGE 

10. Si 11. Date 

Z.~"% 
13. Si11Mture 14. Date 

17. Date 

1.1 During the current 1994 Unit 2 steam generator cleaning outage, ISI support inspections 
identified two supports with discrepancies requiring evaluation by Design Engineering. 
The two supports were identified in. the memorandum of June 9 (Attachment 12A to this 
DCP) and are shown on the following PSSK support drawings: 

HSl/93048.001 
YRN-062194 

l 1548-PSSK-125Al .'6 
11548-PSSK-CH-8.8A 

This field change has been_ prep~ed .to'· d~ument the evaluations of these support 
discrepancies. This field change does pot. represent a scope increase to this DCP because 
all work described in this fi~ld. cha11ge :has. already been performed under separate Work 
Orders. · · · .. ; .-. }:·\,:'<'. · :' :- · 

I 1' l ·/ ,·;,!,:. ,,.\. 
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1. Design Change Title/Station/Unit 2. DCP No. 

MI PIPING AND TUBING SUPPORT BVALUATIONS/MODIFICATIONS/SURRY/1&2 93-048 

30. Field Change (Cantiraaed) 

2.0 DESCRIPTION OF CHANGE 

2.1 

MSIJ93048.001 
YRN-062194 

Sum,ort 11548-PSSK-125Al,6 {Station Deviation S-94-1221} 

The ISI inspection of support 12SA1.6 on pressuri7.er spray line 4·-RC-315-1502 
identified the discrepancy that the nuts on the four bolts of the intermediate plates (not the 
baseplate on the concrete floor) were very loo~. Follow-up examination by Civil Design 
Engineering identified that the full ~~tion wel4 shown on the support PSSK drawing 
between the two intermediate plates was··~ inissihg. The support was declared 
inoperable for its design, .~ction as an, anchor. :restraining movement in all six degrees of 
freedom (three coordinate directions and rotations about those coo~ .directions) and 
Station ~q~n .~19+r~i;l .:was:~~- · ';['he support was still providing deadweight 
(vertical) support and: some restraint in. the axial and lateral directions of the pipe. 
Because the unit was at cold shutdown when the deviation was discovered there was no 
immediate system operability concern. The ISI inspection scope was expanded as a result 
of this deficiency. 

·, ;'. 1, ., i ;', {. . 
, 1 1 r·!,. ,v,u{1 

As initial corrective· action, the existing bolts were torqued prior to beginning any refilling 
of the pressu~r .. m ~4i~~n,:· the ,weld,, pf the pad: to the pipe (which was inadvertently . 
not indicated on the 1PSSK 'support drawing) was confirmed to exist by Engineering. 
Discussions with co~tr, pQgm,eetji;lg ,Mechanics qetermined that the Ebasco calc~tion 
had conservatively cpnc:lu4e4,~~·~~

1 
{~qr bolts were inadequate and had issued a Field 

Change to DCP 79-q~_6,,W' in,~ ,a,fy».~~qetration w~ld between the two intermediate 
plates. However, al~~ugP: ;tllfr.:·n,:l~ ~~ge was signed off, this weld had not been made. 
Because the Ebasco ~f.U.~~Q9, 1~¥J~di~te4 that the A307 bolts were "no good", the 
calculation was re~e~~ 1b~

1
,~p~~~

1

,Epgineering t-fechanics and it was determined that 
the allowable load, fo~ ~r1A~O~,:Q~l~ ~ac;l been redu~ based on an extremely 
conservative temperature.1, ,Using a·more reasonable value for maximum temperature for 
the bolts, the A4Cil :~'qJ~,\W.~re:;:~~~n~fitQ, ~e ·acceptabl~. While corporate Enginee~g 
Mechanics was able tQ <;l~mQµs~~: m~i the weld between the plates was not required even 
without high strength -~Pl~, :'t)le .~~sting bolts were replaced with Al93 Grade B7 bolts 
under Work Order 00291611-01. Double nuts were put on the bolts (except for one 
where it could not be fit) to prevent a recurrence of the loose nuts. Therefore, current 
operability of the suppor:t.,3:5 designf;d, as an anchor has been fully restored. 

l .. ;"<1'1:\Xt·;;_,i·, 1· .. ·,.1·:· .. 

For111 No. 722071 (Jan 94) 
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1. Design Change Tftle/Stati~it 2. DCP No • 

MI PIPING AND TUBING SUPPORT EVALUATIONS/MODIFICATIONS/SURRY/1&2 93-048 

30. Field Change (Continued) 

2.2 

In addition to specifying correctiv~ acti9n, Engineering was tasked with determining 
current and past operability of the ·system, detennining applicability to Unit 1, and 
determining the cause of the deviating condition. These concerns are addressed in the 
Engineering response to the deviation,. ~}µch is provided as Attachment 12-B to this DCP. 
The piping system was concluded to haye, been operable even with the support inoperable 
as an anchor. The suppoJ:'.t .~~~~tj.fHli j~. pot applicable to Unit 1, and the error of 
indicating the weld between· 'the two p~ \vas made during the 79-14 effort. 

' \. ~· ,.' )/•I 1 ; , 

;'.fl>)·!i/:~• / ,'., : 1 ' t 
The support drawing for the support (1il'Si~~PSSK-n25Al.6) will be revised to delete the 
weld which was notmade!.~c;l·,,to .indi~ .. ~e. bolts are A193 Grade B7; in addition, the 
weld of the integral attachment pad 'to the pipe will be shown as verified. 

: l ,,) ) "/,. ,!! ·1.'1t' ,;,I ',. • l 1 • 

smmort 11s4s~PssK~cFi~iLsA' ... :;·.:,;':11
: ·: 

A baseplate of the pipe support shown on support drawing 11548-PSSK-CH-8.SA (line 3"
CH-301-1502) was identified as being off the concrete wall with a gap of approximately 
':4" behind the b3.SCJ1~~~ . :Th;~/~~~a~ W~ inspec~ by Civil Design Engineering and 
the reported conditiqn)>:f,~e ~,~l~~, :\\'.~ C<?nfirmedi A Work Request was su?mitted to 
retorq~e the anchor b~l~.tc;>,),Yrl!~i~~~ ~~Y:.~~re properly set and were not ~ulling out. 
A reVIew of the suppolt;ap,,~, ~~eBJ~~, ~pµlations was made. It was deternuned that the 
support calculation ha~.: ¢9r1~~.r,J.,J~µ~r1y, ~~ted the sup~rt essen~a11~ as two individual . 
supports - one part f~f, s,µ~q;,.~·~\R~,~~;,3"-C:ij-301-15?2 which is supported off of this 
baseplate, and~~ otp~rr~~ f Pr ~~1;>~~ 1~A,of the same line supported off the other base 
plate on the refen;nced support drawing.:\, ·treating them as separate supports 
conserva~vely ignor~,t~e;R~.r~g.,~d ~?~~i~sfer between the two parts. Eve~ with the 
conserv~tive as~um~~~n~:··~\iJ~~.~~w,~~0Il,,!:the loads pn. the anch~r bolts w~re low. The 
calculation for ~r bas~ta~:,m:.·Hµ~~pn,~~µmed a 30% increase m bolt tension to account 
for prying action~'· 1,1l1e ~ajmµm load ori.the anchor bolts was calculated to be less than 
25% of the allow~bl~ ~9~<'.>tb~* load;: :If"the tension'Ioad had been doubled instead of 
increased by 30% f9r prymg~)he anchor bolts would still be loaded to only about 35% of 
the allowable (wtµch .u;i~rpp~~ .~ fa~tQf of safety of,four). Therefore, it was concluded 
that unless the anchor bql~(~~9 a~~Y; .puJl.ed out, th~t there would be sufficient margin 
to accommodate. ~y !ga?i~ bt~W~,'\~~.P:,,~~~ate'. 

'j, ll • .. <·1 1r l, ' .. ~ ~. 1,;: 1 < :' 11 ·.,:;f ; 

,. ,, 

'y:,,,:"'\\.·· i 
,, ; _:•i 1 ,' ,, ,1, I\ l ' i • /")1 ' 

... MSl/93048.001 
~ YRN-062194 

I' ; ,)\'. j, {',Ji'.: : (} I 
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1. Design Change Tttle/StationJUntt 2. DCP No. 

MI PIPING AND TIJBING SUPPORT EV ALUATIO~~iidODIFICATIONS/SURRY/1&.2 
: ;r 

93-048 

30. Field Change (Contiru!d) l'. ·:~ , ;l ii ~' I ', 

3.0 

,·1. i, i:;. ;! f J, ',· I , ' I ~ I 

\ ' '. i 

The anchor bolts were reti:>rqu~ ,to,140 foot-pounds under Work Order 00291615-01, 
verifying acceptable installation of the anchor bolts; because of the unevenness of the 
concrete wall some gaps fii>m 1/16 to' 1/8 inch still exist, confirming that the gaps were 

' I , ' 

an original installation problem. · It is concluded that because of the low loads, the anchor 
bolts and baseplate are acceptable .as is. Therefore, the support is considered to be, and to 
have been, operable in the.,condition identified. However, for conservatism, the ISi 
inspection sample was in~ as a ~.ult of this maintenance retorquing activity. 

; .:1.: · i , 
The support drawing for the support (l1548-PSSK-{!;H-8.8A) will be revised to indicate 
that the gaps behind the baseplate exist and are acceptable. 

ACTUAL CHANG~ TO DCP.SECTIONS, · 
·'. I ,, : : '. :,~·'' / ':I . .-,:, 

3.1 Records Management shall·incorpoiate this Field Change and Attachments 12A and 12B 
into DCP 93-048 to docum~nt these. support evaluations. 
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