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

Virginia Electric and Power Company, 5000 Dominion Bivd., Glen Allen. VA 23060

1. Owner
(Name and Address of Owner)
2. Plant Surry Power Station. 5570 Hog Island Rd.. Surry. VA 23883
(Name and Address of Plant)
. I - o : NA
3. Plant Unit 4. Owner Certificate of Authorization (if required)
5. Commercial Service Date 12/22/72 6. National Board Number for Unit NA
7. Components Inspected
Manufacturer
Component or _ Manufacturer or Installer State or National
Appurtenance or Installer Serial No. Province No. Board No.
Reactor Vessel Rotterdam 137-1 VA 58201 NA
Steam Generator  |Westinghouse Tampa Division ' 2982 VA S8204 682
LRCEIB
RHR Heat Ex Atlas Industrial Manufacturing .
I-RH-E-1R Compuny 891 VA S82]1 741
Class 1 & 2 Piping [Southwest Fabricating Company NA NA NA
Class 1 & 2 Comp-
onent Supports Southwest Fabricating Company NA NA NA

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

ST 9902180302 720204 i
5 gDR ADDCHK -OS)OOgggD . he Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.




FORM NIS-1 (Back!}

2 11/16/98
8. Examination Dates 4197 0

Second Period (10-14-96 - 10-14-00)

9. Inspection Period Identification

Third Interval (10-14-93 - 10-14-03)

10. Inspection Interval Identification

None
11. Applicable Edition of Section XI 1989 Addenda

5, 1997, Revision 7
12. Date/Revision of Inspection Plan February

13. Abstract of Examinations and Tests. Include a list of examinations and tests and a statement conceming status of work required
for the Inspection Plan.
TEA

ttachment 1. Pages 1 through XX of abstract of examinations performed
See Attachment 1. Pages 1 through X of abstract of system pressure tests
14. Abstract of Results of Examinations and Tests.
See Atachment 1. (Examination Summary, Pages 1-X)

15. Abstract of Corrective Measures.

Sec Attachment 1. (Examination Summary, Pages X and X)

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

as required by the ASME Code, Section XI, and c) corrective measures taken conform to the rules of the ASME Code, Section
XI1.

NA NA
Centificate of Authonzation No. (if applicable) Expiration Date

: Virginia Elect. & Power Co. ;
Date LB.L&M&\” 1247 19 ﬁq Signed - By w a3 210

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 SBT &1 Co of
Hartford CT have inspected the components described in this Owner's Report during the period
/2797 to 11/16/98 . 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 centificate neither the Inspector nor his employer makes any warranty, expressed or implied. concemning
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 ansing from or
connected with this inspection.

’ﬁ: é A W Commissions NB 7933, VA 883

z N
= Inspector’s Signatur National Board. Statc. Province. and Endorsements

Date /Fﬂ?a/ 199?




Attachment |

Page 2 of 27

Serial No.: 99-038
Docket No.: 50-280

Examination Summary

Virginia Electric and Power Company
Surry Power Station

Unit 1

1998 Refueling Outage
3rd Interval, 1st and 2nd Periods

Introduction

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 1 from April 26, 1997
through November 16, 1998. The examinations were conducted to meet the requirements of
ASME Section X1, 1989 Edition, of the ASME Boiler and Pressure Vessel Code.

Examination procedures were approved prior to the performance of the examinations.
Certification documents relative to personnel; equipment and materials were reviewed and
determined to be satisfactory.

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.A. Smith), 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 ASME Section XI of the 1989
Code could be applied. Consequently, 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, and where integrally welded
attachments, lugs and supports preclude access to some part of the examination area. These
limitations sometimes preclude ultrasonic coupling or access for the required scan length or
surface examination.

Examinations
Examinations were conducted to review as much of the examination zones as was practical
within geometric, metallurgical and physical limitations. When 100% of the required ultrasonic

examination volume could not be examined, the examination method was evaluated and alternate
beam angles or volumetric techniques were considered in an attempt to achieve the maximum

Page 1 of 2



Attachment 1

Page 3 of 27

Serial No.: 99-038
Docket No.: 50-280

examination volume. In the case of surface examinations where full coverage could not be
achieved, alternative methods were considered and employed when possible to achieve
maximum allowable coverage. When alternative methods would not increase the examination
coverage, an alternate component was considered for examination. However, where 100%
examination was not possible the examination was considered a partial and so noted on the
examination report. When the reduction in coverage was 10% or greater, per Code Case N-460,
a subsequent relief request will be provided by separate correspondence. Examinations that do
not receive the required examination coverage will be identified by a ‘P’ in the remarks column
of the examination abstract.

Results

During the current time frame of examinations, for all examinations of components, piping and
component supports, no reportable conditions were identified.

Analvtical Evaluation

No analytical evaluation of examinations was required.

Evaluation Analyses

None required or performed.

Statement of Interval Status

Virginia Electric and Power Company have completed 76 percent of the Second Period
examinations and 56 percent of the 3" interval examinations.

Page 2 of 2
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Abstract of Examinations Performed Dii;::i E‘; ggggg
IWB, IWC and IWF
Sect XI Sect X! Sect XI Exam Exam

Drawing Number Mark No. Line No. Class Category Item Method Date Remarks
11448-WMKS-0100A1Z FLANGE A 1¥2"-CH-97-1502 1 B-G-2 B7.50 VT-1 11/5/98
11448-WMKS-0100A4Z I-RC-HO12 2”-RC-53-1502 1 F-A F1.10 VT-3 10/20/98
11448-WMKS-0100A5Z 1-RC-H002 27-RC-53-1502 1 F-A FI1.10 VT-3 10/20/98
.1 1448-WMKS-0100A5Z 1-RC-HO008 27-RC-53-1502 1 F-A FI1.10 VT-3 10/20/98
11448-WMKS-0100A5Z I-RC-HO10 2”-RC-53-1502 1 F-A F1.10 VT-3 10/20/98
11448-WMKS-0100A7Z 1-CH-H006 27-CH-8-1503 1 F-A F1.10 VT-3 10/20/98
11448-WMKS-0100A7Z 1-CH-HO10 27-CH-8-1503 1 F-A F1.10 VT-3 10/20/98
11448-WMKS-0100A7Z 1-CH-HO14 2"-CH-8-1503 1 F-A F1.10 VT-3 10/20/98
11448-WMKS-0100A7Z 1-CH-HO18 27-CH-8-1503 1 F-A FI1.10 VT-3 10/20/98
11448-WMKS-0100D1 HO004-1 30”-SHP-1-601 2 Cc-C C3.20 MT 11/4/98
11448-WMKS-0100G1 1-WFPD-HO10A 14”-WFPD-17-601 2 F-A F1.20 VT-3 10/24/98
11448-WMKS-0101A1Z 1-01 144"-CH-95-1502 1 B-J B9.40 PT 10/22/98
11448-WMKS-0101A1Z 1-04 1¥2”-CH-95-1502 1 B-J B9.40 PT 10/23/98
11448-WMKS-0101A2Z 1-RC-H002 27-RC-56-1502 1 F-A FI1.10 VT-3 10/22/98

KS-0101A2Z I-RC-HCV-1557B  2”-RC-56-1502 1 B-G-2 B7.70 VT-1 10/22/98 A
'\:KS-OIOIMZ 1-CH-HCV-1556B  2”-CH-9-1502 ’ 1 B-G-2 B7.70 VT-1 10/22/98 A
11448-WMKS-0101AZ-1 1-05SDM 29”-RC-4-2501R 1 B-F B5.70 UT/PT 10/22/98 P
11448-WMKS-0101AZ-1 1-06DM 3]1”-RC-5-2501R 1 B-F B5.70 UT/PT 10/22/98 P
11448-WMKS-0101G1 HO05-1A 14”-WFPD-13-601 2 c-C C3.20 MT 10/29/98
11448-WMKS-0101G1 HO005-2A 14”-WFPD-13-601 2 C-C C3.20 MT 10/29/98
11448-WMKS-0102A2Z 1-RC-H006 2”-RC-59-1502 1 F-A FI1.10 VT-3 10/20/98
11448-WMKS-0102D1 H002-1 30”-SHP-3-601 2 c-C C3.20 MT/PT 11/6/98 P
11448-WMKS-0102G1 HO05-1A 14”-WFPD-9-601 2 c-C C3.20 MT 11/4/98
11448-WMKS-0102G1 HO005-2A 14”-WFPD-9-601 2 C-C C3.20 MT 11/4/98
11448-WMKS-0103A2-1 1-SHP-H050 4”-SHP-37-601 2 F-A F1.40 VT-3 2/27/98 ‘
11448-WMKS-0103A2-2 1-SHP-HO058 4”-SHP-38-601 2 F-A F1.40 VT-3 2/27/98
11448-WMKS-0103A2-3 1-SHP-HO054 4”-SHP-39-601 2 F-A F1.40 VT-3 2/27/98
11448-WMKS-0122A2 1-SI-HO31A 127-S1-47-1502 1 F-A F1.10 VT-3 10/20/98 A
11448-WMKS-0122A2 1-SI-HO31B 12”-81-47-1502 1 F-A FL.10 VT-3 10/20/98 A
11448-WMKS-0122A2 1-SI-HO32A 127-S1-47-1502 1 F-A FI1.10 VT-3 10/20/98 A

KS-0122A2 1-S1-H032B 127-81-47-1502 1 F-A Fl1.10 VT-3 10/20/98 A
11443-WMKS-0122A2 1 -Si-H03SB 127-S1-47-1502 1 F-A F1.10 VT-3 10/20/98
11448-WMKS-0122D1 1-SI-HOO4A 12”-S1-46-1502 1 F-A F1.10 VT-3 10/20/98 A
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Abstract of Examinations Performed Docket No.- 50-280

IWB, IWC and IWF
Sect Xi Sect XI Sect XI Exam Exam

Drawing Number Mark No. Line No. Class Category Item Method Date Remarks
11448-WMKS-0122D1 1-SI-HO04B 127-81-46-1502 1 F-A F1.10 VT-3 10720798 A
11448-WMKS-0122D1 1-SI-H006B 127-S1-46-1502 1 F-A F1.10 VT-3 10/20/98
11448-WMKS-0122K1 1-SI-88 6”-RC-18-1502 1 B-G-2 B7.70 VT-1 10/22/98
11448-WMKS-0122K1 1-SI-HO002 6”-S1-48-1502 2 F-A F1.20 VT-3 10/22/98
11448-WMKS-0122K1BZ 1-SI-HO003 27-81-81-1502 2 F-A F1.20 VT-3 10/20/98
11448-WMKS-0122L1 1-SI-HO05A 127-81-45-1502 1 F-A F1.10 VT-3 10/20/98 A
11448-WMKS-0122L.1 1-SI-HO05B 127-S1-45-1502 1 F-A F1.10 VT-3 10/20/98 A
11448-WMKS-1101A3 0-03 127-CS-1-153 2 C-F-1 C5.11 UT/PT 10/24/98 P
11448-WMKS-1106A4 1-16 3”-81-70-1503 2 C-F-1 C5.21 UT/PT 10/23/98
11448-WMKS-1106A4 2-40 27-81-76-1503 2 C-F-1 C5.30 PT 10/28/98
11448-WMKS-1106A4Z 1-SI-HO1S 27-S1-74-1502 2 F-A F1.20 VT-3 10/20/98 i
11448-WMKS-1106A4Z 1-SI-HO16 27-S1-74-1502 2 F-A F1.20 VT-3 10/20/98 |
11448-WMKS-RC-E-1B.1 CL MANWAY 1-RC-E-1B 1 B-G-2 B7.30 VT-1 10/22/98
11448-WMKS-RC-E-1B.1 HL MANWAY 1-RC-E-I1B 1 B-G-2 B7.30 VT-1 10/22/98 |
':KS-RC—E-IB.I TUBES 1-RC-E-IB 1 B-Q B16.20 ET 11/12/98 i
1 KS-RC-E-1B.2 1-RC-1-02ANIR 1-RC-E-1B 1 B-D B3.140 VT-1 11/5/98 |
11448-WMKS-RC-E-1B.2 1-RC-1-02BNIR I-RC-E-1B 1 B-D B3.140 VT-1 11/5/98 1
11448-WMKS-RC-R-1.3 S-41 I-RC-R-1 1 B-G-1 B6.30 MT/UT 10/31/98
11448-WMKS-RC-R-1.3 S-42 1-RC-R-1 1 B-G-1 B6.30 MT/UT 10/31/98
11448-WMKS-RC-R-1.3 S-43 1-RC-R-1 1 B-G-1 B6.30 MT/UT 10/31/98
11448-WMKS-RC-R-1.3 S-44 1-RC-R-1 1 B-G-1 B6.30 MT/UT 10/31/98
11448-WMKS-RC-R-1.3 S-45 1-RC-R-1 1 B-G-1 B6.30 MT/UT 10/31/98
11448-WMKS-RC-R-1.3 S-46 1-RC-R-1 1 B-G-1 B6.30 MT/UT 10/31/98
11448-WMKS-RC-R-1.3 S-47 1-RC-R-1 1 B-G-1 B6.30 MT/UT 10/30/98
11448-WMKS-RC-R-1.3 S-48 1-RC-R-1 1 B-G-1 B6.30 MT/UT 10/31/98
11448-WMKS-RC-R-1.3 S-49 1-RC-R-1 1 B-G-1 B6.30 MT/UT 10/31/98
11448-WMKS-RC-R-1.3 S-50 1-RC-R-1 1 B-G-1 B6.30 MT/UT 10/31/98
11448-WMKS-RC-R-1.3 S-51 1-RC-R-1 1 B-G-1 B6.30 MT/UT 10/30/98
11448-WMKS-RC-R-1.3 S-52 1-RC-R-1 1 B-G-1 B6.30 MT/UT 10/30/98
11448-WMKS-RC-R-1.3 S-53 1-RC-R-1 1 B-G-1 B6.30 MT/UT 10/31/98

MKS-RC-R-1.3 S-54 1-RC-R-1 1 B-G-1 B6.30 MT/UT 10/30/98
11448-WMKS-RC-R-1.3 S-55 1-RC-R-1 1 B-G-1 B6.30 MT/UT 10/31/98
11448-WMKS-RC-R-1.3 §-56 1-RC-R-1 1 B-G-1 B6.30 MT/UT 10/31/98
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Drawing Number
11448-WMKS-RC-R-1.3
11448-WMKS-RC-R-1.3
11448-WMKS-RC-R-1.4
11448-WMKS-RC-R-1.4
11448-WMKS-RC-R-1.4
11448-WMKS-RC-R-1.4
11448-WMKS-RC-R-1.4
11448-WMKS-RC-R-1.4
11448-WMKS-RC-R-1.4
11448-WMKS-RC-R-1.4
11448-WMKS-RC-R-1.4
11448-WMKS-RC-R-1.4
11448-WMKS-RC-R-1.4
11448-WMKS-RC-R-1.4
MKS-RC-R-1.4
.MKS-RC-R- 14
11448-WMKS-RC-R-1.4
11448-WMKS-RC-R-1.4
11448-WMKS-RC-R-1.4
11448-WMKS-RC-R-1.4
11448-WMKS-RC-R-1.4
11448-WMKS-RC-R-1.4
11448-WMKS-RC-R-1.4
11448-WMKS-RC-R-1.4
11448-WMKS-RC-R-1.4
11448-WMKS-RC-R-1.4
11448-WMKS-RC-R-1.4
11448-WMKS-RC-R-1.4
11448-WMKS-RC-R-1.4
11448-WMKS-RC-R-1.4
KS-RC-R-1.4
11443-WMKS-RC-R-1.4

11448-WMKS-RC-R-1.4

Mark No.

S-57

S-58

CCw-41

CCW-42

CCw-43

CCw-44

CCW-45

CCW-46

CCw-47

CCW-48

CCW-49

CCW-50

CCwW-51

CCW-52

CCW-53

CCW-54

CCW-55

CCW-56

CCW-57

CCW-58

CVw-41

CVW-42

CVw-43

CVW-44

CVW-45

CVW-46

CVw-47

CVW-48

CVW-49

CVW-50

CVW-51

CVW-52

CVW-53

Abstract of Examinations Performed

Line No.

I-RC-R-1

1-RC-R-1

[-RC-R-1

1-RC-R-1

1-RC-R-1

1-RC-R-1

1-RC-R-1

1-RC-R-1

[-RC-R-1

1-RC-R-1

1-RC-R-1

1-RC-R-1

1-RC-R-1

1-RC-R-1

I-RC-R-1

1-RC-R-1

I-RC-R-1

[-RC-R-1

1-RC-R-1

1-RC-R-1

1-RC-R-1

1-RC-R-1

1-RC-R-1

I-RC-R-1

1-RC-R-1

1-RC-R-1

1-RC-R-1

1-RC-R-1

1-RC-R-1

1-RC-R-1

1-RC-R-1

1-RC-R-1

1-RC-R-1

IWB, IWC and IWF

Sect XI
Class

1

1

1

1
Page 3 of 4

Sect XI
Category

B-G-1
B-G-1
B-G-1
B-G-1
B-G-1
B-G-1
B-G-1
B-G-1
B-G-1
B-G-1
B-G-1
B-G-1
B-G-1
B-G-1

B-G-1

‘B-G-1

B-G-1

B-G-1

B-G-1

B-G-1

B-G-1

B-G-1

B-G-1

B-G-1

B-G-1

B-G-1

B-G-1

B-G-1

B-G-1

B-G-1

B-G-1

B-G-1

B-G-1

Sect Xi
Item

B6.30

B6.30

B6.50

B6.50

B6.50

B6.50

B6.50

B6.50

B6.50

B6.50

B6.50

B6.50

B6.50

B6.50

B6.50

B6.50

B6.50

B6.50

B6.50

B6.50

B6.50

B6.50

B6.50

B6.50

B6.50

B6.50

B6.50

B6.50

B6.50

B6.50

B6.50

B6.50

B6.50
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Exam
Method

MT/UT
MT/UT
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT1-1
VT-1
VT-1
VT-1
VT-1
VT-1

VT-1

Exam
Date

10/29/98

10/31/98

10/31/98

10/31/98

10/31/98

10/31/98

10/31/98

10/31/98

10/29/98

10/25/98

10/29/98

10/29/98

10/29/98

10/29/98

10/29/98

10/29/98

10/29/98

10/29/98

10/29/98

10/29/98

10/31/98

10/31/98

10/31/98

10/31/98

10/31/98

10/31/98

10/29/98

10/29/98

10/29/98

10/29/98

10/29/98

10/29/98

10/29/98

Remarks




IWB, IWC and IWF
Sect XI Sect XI Sect X1

Drawing Number Mark No. Line No. Class Category Item
11448-WMKS-RC-R-1 .4 CVW-54 1-RC-R-1 1 B-G-1 B6.50
11448-WMKS-RC-R-1 4 CVW-55 1-RC-R-1 1 B-G-1 B6.50
11448-WMKS-RC-R-1.4 CVW-56 1-RC-R-1 1 B-G-1 B6.50
11448-WMKS-RC-R-1.4 CVW-57 1-RC-R-1 1 B-G-1 B6.50
11448-WMKS-RC-R-1.4 CVW-58 1-RC-R-1 1 B-G-1 B6.50
11448-WMKS-RC-R-1.4 N-4]1 1-RC-R-1 1 B-G-1 B6.10
11448-WMKS-RC-R-1.4 N-42 1-RC-R-1 1 B-G-1 B6.10
11448-WMKS-RC-R-1.4 N-43 1-RC-R-1 1 B-G-1 B6.10
11448-WMKS-RC-R-1.4 N-44 1-RC-R-1 1 B-G-1 B6.10
11448-WMKS-RC-R-1.4 N-45 1-RC-R-1 1 B-G-1 B6.10
11448-WMKS-RC-R-1 .4 N-46 1-RC-R-1 1 B-G-1 B6.10
11448-WMKS-RC-R-1 .4 N-47 1-RC-R-1 1 B-G-1 B6.10
11448-WMKS-RC-R-1.4 N-48 1-RC-R-1 1 B-G-1 B6.10
11448-WMKS-RC-R-1.4 N-49 1-RC-R-1 1 B-G-1 B6.10
'MKS-RC-R- 1.4 N-50 1-RCR-1 1 B-G-1 B6.10
1 MKS-RC-R-1.4 N-51 1-RC-R-1 1 B-G-1 B6.10
11448-WMKS-RC-R-1.4 N-52 1-RC-R-1 1 B-G-1 B6.10
11448-WMKS-RC-R-1.4 N-53 l-kC-R-l 1 B-G-1 B6.10
11448-WMKS-RC-R-1.4 N-54 1-RC-R-1 1 B-G-1 B6.10
11448-WMKS-RC-R-1 .4 N-55 1-RC-R-1 1 B-G-1 B6.10
11448-WMKS-RC-R-1.4 N-56 1-RC-R-1 1 B-G-1 B6.10
11448-WMKS-RC-R-1.4 N-57 1-RC-R-1 1 B-G-1 B6.10
11448-WMKS-RC-R-1.4 N-58 1-RC-R-1 1 B-G-1 B6.10
11448-WMKS-RH-E-1B 1-B01 1-RH-E-1B 2 C-A C1.20
11448-WMKS-RH-E-1B 1-B02 1-RH-E-1B 2 C-A C1.10
11448-WMKS-RH-E-1B 1-B03 1-RH-E-1B 2 C-B C2.33
11448-WMKS-RH-E-1B 1-B04 1-RH-E-1B 2 C-B C2.33
11448-WMKS-RH-E-1B 1-B06 1-RH-E-1B 2 C-B C2.31
Remarks Codes:
A: Re-examination of a component that required corrective measures during a previous outage.

separate correspondence.
Portion of weld scheduled for examination in relation to ‘0’ datum point.

4
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Exam
Method
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
UT
uT
VT-2

VT-2

Exam
Date

10/29/98

10/29/98

10/29/98

10/29/98

10/29/98

10/31/98

10/31/98

10/31/98

10/31/98

10/31/98

10/31/98

10/29/98

10/29/98

10/29/98

10/29/98

10/29/98

10/29/98

10/29/98

10/29/98

10/29/98

10/29/98

10/29/98

10/29/98

10/24/98

10/24/98

10/23/98

10/23/98

10/23/98

Remarks

447-88"

447-88”

P:. Partial examination, (reduction in coverage is greater than 10% as allowed by Code Case N-460) relief will be requested by



Abstract of Examinations Performed

System Pressure Test Program

Section XI Section XI  Section XI

Zone Description Category  Item Date
1-SPM-082B-2-1 = REACTOR COOLANT SYSTEM B-P B15.70 11/18/98
1-SPM-082B-2-1 REACTOR COOLANT SYSTEM B-P B15.50 11/18/98
1-SPM-082B-2-2  REACTOR COOLANT SYSTEM B-P B15.50 11/18/98
1-SPM-082B-2-2  REACTOR COOLANT SYSTEM B-P B15.70 11/18/98
1-SPM-082B-2-3  REACTOR COOLANT SYSTEM B-P B15.70 11/18/98
1-SPM-082B-2-3  REACTOR COOLANT SYSTEM B-P B15.50 11/18/98
1-SPM-082B-2-4  REACTOR COOLANT SYSTEM B-P B15.50 11/18/98
1-SPM-082B-2-4  REACTOR COOLANT SYSTEM B-P B15.70 11/18/98
1-SPM-082B-2-7 RHR DISCHARGE PIPING TO RHR HX AND HX 2 C-H C7.70 10/26/98
BYPASS
1-SPM-082B-2-7 RHR DISCHARGE PIPING TO RHR HX AND HX 2 C-H C7.30 10/26/98
BYPASS
1-SPM-082B-2-8  RCS HOT LEG SAMPLE PENETRATION #56 .2 C-H C7.30 10/19/98
1-SPM-082B-2-8 ~ RCS HOT LEG SAMPLE PENETRATION #56 2 C-H | C7.70 10/19/98
1-SPM-082B-2-9  RCS COLD LEG SAMPLE PENETRATION #56 2 C-H C7.30 11/18/98
1-SPM-082B-2-9  RCS COLD LEG SAMPLE PENETRATION #56 2 C-H C7.70 11/18/98
1-SPM-083B-3-3  REACTOR COOLANT SYSTEM B-P B15.50 11/18/98
1-SPM-086A-1-1 REACTOR COOLANT SYSTEM B-P BI15.70 11/18/98
1-SPM-086A-1-1 REACTOR COOLANT SYSTEM B-P B15.30 11/18/98
1-SPM-086A-1-1 REACTOR COOLANT SYSTEM B-P B15.60 11/18/98
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Zone

1-SPM-086A-1-1
1-SPM-086A-1-2
1-SPM-086A-1-2
1-SPM-086A-1-3
1-SPM-086A-1-3
1-SPM-086A-1-4
1-SPM-086A-1-4
1-SPM-086A-1-5
1-SPM-086A-1-5
1-SPM-086A-2-1
1-SPM-086A-2-1
1-SPM-086A-2-1
1-SPM-086A-2-1
1-SPM:-086A-2-2
1-SPM-086A-2-2
[-SPM-086A-2-3
1-SPM-086A-2-3
1-SPM-086A-2-4
1-SPM-086A-2-4
1-SPM-086A-2-5
1-SPM-086A-2-5

Description

REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM

Page 2 of 7

Section XI

Class

Section XI  Section XI
] Categox:yw Item
B-P B15.50
B-P B15.70
B-P B15.50
B-P B15.50
B-P B15.70
B-P B15.70
B-P B15.50
B-P B15.50
B-P B15.70
B-P B15.30
B-P B15.70
B-P B15.60
B-P B15.50
B-P B15.50
B-P B15.70
B-P B15.70
B-P B15.50
B-P B15.50
B-P B15.70
B-P: B15.70
B-P B15.50

11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98

11/18/98
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Zone

1-SPM-086A-3-1
I-SPM-086A-3-1
1-SPM-086A-3-1
1-SPM-086A-3-1
1-SPM-086A-3-1
1-SPM-086A-3-2
1-SPM-086A-3-2
1-SPM-086A-3-3
1-SPM-086A-3-3
1-SPM-086A-3-4
1-SPM-086A-3-4
1-SPM-086A-3-5
1-SPM-086A-3-5
1-SPM-086A-3-6
1-SPM-086A-3-6
1-SPM-086B-1-1
1-SPM-086B-1-1
1-SPM-086B-1-1
1-SPM-086B-1-2
1-SPM-086B-1-2
1-SPM-086B-1-3

Description

REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM

Page 3 of 7

Section XI Section XI

Class

Category

B-P
B-P
B-P
B-P
B-P
B-P
B-P
B-P
B-P
B-P
B-P
B-P
B-P

B-P

B-P
B-P
B-P

B-P

B-P

Section XI
Item
BI15.70
B15.60
B15.50
B15.10
B15.30
B15.70
B15.50
B15.70
B15.50
B15.70
B15.50
B15.70
B15.50
B15.50
B15.70
B15.50
B15.70
B15.20
B15.70
BI[5.50
B15.70

Date

11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
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Zone

{-SPM-086B-1-3
1-SPM-086B- 1-4
1-SPM-086B-1-4
1-SPM-086B-1-5
1-SPM-086B-1-5
1-SPM-086C-1-1
1-SPM-086C-1-1
1-SPM-086C-1-2
1-SPM-086C-1-2
1-SPM-086C-2-1
_1-SPM-086C-2-1
1-SPM-087A-1-1
1-SPM-087A-1-1

1-SPM-087A-1-2
1-SPM-087A-1-2

1-SPM-087A-1-3
1-SPM-087A-1-3
1-SPM-087A-1-3
1-SPM-087A-1-4
1-SPM-087A-1-4

Description

REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM

REACTOR COOLANT SYSTEM

RHR DISCHARGE PIPING TO RHR HX AND HX

BYPASS

RHR DISCHARGE PIPING TO RHR HX AND HX

BYPASS

[-RH-P-1A
I-RH-P-1A
1-RH-P-1A
1-RH-P-1B
1-RH-P-1B

Page 4 of 7

Section XI Section XI

Class

Category Item

B-P
B-P
B-P
B-P
B-P
B-P

B-P
B-P
B-P
B-P
B-P
B-P
C-H

C-H

Section XI

B15.50
B15.50
B15.70
B15.50
B15.70
B15.50
B15.70
B15.70
B15.50
B15.70
B15.50
B15.50
BI15.70
C7.30

C7.70

C7.70
C7.50
C7.30
C7.70
C7.30

11/18/98
11/18/98
11718/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
11/18/98
10/26/98

10/26/98

10/30/98
10/30/98
10/30/98
10/26/98
10/26/98
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Zone Description

1-SPM-087A-1-4  1-RH-P-1B

1-SPM-087A-1-5 REACTOR COOLANT SYSTEM

1-SPM-087A-1-5 REACTOR COOLANT SYSTEM

1-SPM-087A-2-1  RHR DISCHARGE PIPING TO RHR HX AND HX

1-SPM-087A-2-1

1-SPM-087A-2-1

1-SPM-087A-2-2
1-SPM-087A-2-2
1-SPM-087A-2-3
1-SPM-087A-2-3
1-SPM-087A-2-4
1-SPM-087A-2-4
1-SPM-088A-3-2
1-SPM-088A-3-2
1-SPM-088C-1-1

1-SPM-088C-I-1

1-SPM-088C-1-2
1-SPM-088C-1-2

1-SPM-088C-1-3

BYPASS

RHR DISCHARGE PIPING TO RHR HX AND HX
BYPASS

RHR DISCHARGE PIPING TO RHR HX AND HX
BYPASS

RHR TO RWSf PIPING

RHR TO RWST PIPING

REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
BORATE FOR END OF CORE LIFE
BORATE FOR END OF CORE LIFE
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM
REACTOR COOLANT SYSTEM

REACTOR COOLANT SYSTEM

Page 5 of 7

Section XI Section XI  Section XI

Class Category Item Date

2 C-H C7.50 10/26/98

I B-P B15.70 11/18/98

1 B-P B15.50 11/18/98

2 C-H C7.30 10/26/98

2 C-H. C7.70 10/26/98

2 C-H C7.10 10/26/98

2 C-H C7.70 10/30/98

2 C-H C7.30 10/30/98

I B-P B15.70 11/18/98

1 B-P B15.50 11/18/98

1 B-P B15.70 11/18/98

1 B-P BI15.50 11/18/98

2 C-H C7.70 9/28/98

2 C-H C7.30 9/28/98

] B-P B15.50 11/18/98

1 B-P B15.70 H1/18/98 g
1 B-P B15.70 11/18/98 ?Z,,
] B-P B15.50 11/18/98 g
| B-P B15.70 11/18/98
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Zone

1-SPM-088C-1-3
1-SPM-088C-1-6
1-SPM-088C-1-6
1-SPM-088C-2-8
1-SPM-088C-2-8
1-SPM-088C-2-8
1-SPM-089A-2-5

1-SPM-089A-2-5

1-SPM-089B-1-1
1-SPM-089B-1-1
1-SPM-089B-1-3
1-SPM-089B-1-3
1-SPM-089B-2-1
1-SPM-089B-2-1
1-SPM-089B-2-3
1-SPM-089B-2-3
1-SPM-089B-3-1
1-SPM-089B-3-1
1-SPM-089B-3-3

1-SPM-089B-3-3

Section XI Section XI  Section XI

Descriptif)g__ o o B Class Category Item Date
REACTOR COOLANT SYSTEM 1 B-P B15.50 11/18/98
REACTOR COOLANT SYSTEM 1 B-P B15.50 11/18/98
REACTOR COOLANT SYSTEM | B-P B15.70 11/18/98
REACTOR COOLANT SYSTEM 1 B-P B15.60 11/18/98
REACTOR COOLANT SYSTEM 1 B-P B15.50 11/18/98
REACTOR COOLANT SYSTEM 1 B-P B15.70 11/18/98
LOW HEAD SAFETY INJECTION DISCHARGE PIPING TO MOV- 2 C-H C7.30 11/10/98

1890C
LOW HEAD SAFETY INJECTION DISCHARGE PIPING TO MOV- 2 C-H C7.70 11/10/98

1890C
REACTOR COOLANT SYSTEM | B-P B15.70 11/18/98
REACTOR COOLANT SYSTEM l B-P B15.50 11/18/98
REACTOR COOLANT SYSTEM 1 B-P B15.50 11/18/98
REACTOR COOLANT SYSTEM 1 B-P B15.70 11/18/98
REACTOR COOLANT SYSTEM 1 B-P B15.50 11/18/98
REACTOR COOLANT SYSTEM 1 B-P B15.70 11/18/98
REACTOR COOLANT SYSTEM 1 B-P B15.70 11/18/98
REACTOR COOLANT SYSTEM 1 B-P B15.50 11/18/98 g @
REACTOR COOLANT SYSTEM 1 B-P B15.50 11/18/98 i}r %g ,5?
REACTOR COOLANT SYSTEM 1 B-P B15.70 11/18/98 § f g g
REACTOR COOLANT SYSTEM 1 B-P B15.70 11718798 Ses-
REACTOR COOLANT SYSTEM | B-P B15.50 11/18/98

Page 6 of 7



Section XI Section XI  Section XI

Zone ! Description Class Category Item Date 7
1-SPM-089B-4-1 REACTOR COOLANT SYSTEM I B-P B15.70 11/18/98 {
} [-SPM-089B-4-1 REACTOR COOLANT SYSTEM 1 B-P B15.50 11/18/98
‘ 1
|
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Page 15 of 27

Serial No.: 99-038

Abstract of Examinations Docket No.: 50-280

Snubber Program

During the Unit 1 Refueling Outage in October 1998, there were 20 snubbers selected for
functional testing including 13 hydraulic snubbers, 6 mechanical snubbers and 1 large
bore snubber. In addition, 14 hydraulic snubbers were selected for seal replacement. All
snubbers that were selected for functional testing or seal replacement were functional
tested and no failure was found.

Visual inspection was not required due to the extended inspection interval per T.S. 4.17.
However, as-found and as-left visual inspections were performed for all snubbers which
were removed for functional testing or seal replacement.
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Abstract of Examinations Serial No.: 99-038
Docket No.: 50-280
. Eddy Current Examinations
of

Nonferromagnetic Steam Generator Tubing
Inservice examination was performed on Steam Generator "B"

In Steam Generator "B" 3334 tubes were inspected full length with bobbin probes to test for
general degradation. The plan also consisted of the following:
1. 680 tubes hot leg top of tubesheet, rotating pancake coil (RPC) testing to detect cracking,
2. 19 tubes row 1 U-bend RPC testing to detect cracking;
3. 4 tubes plus point inspection for characterization of anomalous signals; and
4. 5 tubes ultrasonic (UT) inspection for characterization of anomalous signals.

Steam generator "B" had eight (8) plugged tubes at the beginning of the inspection, and six (6) tubes were
plugged as a result of this inspection. Three tubes '(Row 1-Column 58, Row 1-Column 59, and Row 1-Column
60) were preventively plugged due to restrictions. The following tubes (Row 32-Column 14, Row 32-Column
16, and Row 33-Column 16) were preventively plugged due to indications at the hot leg side baffle plate. The
results of sizing of these indications, based on a qualified bobbin wear standard, shows all of these indications to
be 21%-26% through wall.

Q indications were reported that are significant to tube integrity. However, the following indications were
eported during the inspection:

Row Column Indication  Location Remarks
8 : 4 MBM 5C
12 5 MBM IH
13 6 MBM 1H
15 6 MBM 4C
14 7 MBM 1C
20 7 MBM BPH
| 23 7 MBM 1H
8 8 MBM TSC

‘ 8 9 MBM 5H

Page 1 of 12




Row

16

11

14

22

21

14

21

27

12

33

33

33

33

13

13

21

33

35

Column
10
11
11
11
13
14
14
14 -
15
15
15
16

16

16

16

16

16

17

17

19

19

19

Indication

MBM

MBM

MBM

MBM

MBM

MBM

DNT

MBM

MBM

MBM

MBM

'MBM

MBM

MBM

26%TW

DNT

DNT

MBM

MBM

MBM

MBM

MBM

Location
I1C
3H
IH
BPC
SH
1H
7H
6H
1C
5C
TSC
SH
5C
2C
BPH
2H
2H
3H
S5H
BPC

2H

Page 2 of 12
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Preventively plugged
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Serial No.: 99-038
Docket No.: 50-280

Row Column Indication Location Remarks
5 20 MBM 3
24 20 MBM 3H
27 20 MBM BPH
3] 20 MBM BPH
35 20 - MBM 1H
17 22 | MBM TSC
24 22 MBM - 2H
35 22 MBM 2C
35 2 MBM BPC
17 22 MBM 3C
17 23 MBM 3C
17 23 MBM 2C
24 23 MBM BP
24 23 MBM 4H
24 23 MBM sH
30 23 MBM 2C
26 24 MBM 3H
33 24 MBM 6H
33 24 MBM 6H
39 24 MBM AV2
39 24 MBM AV2
21 25 MBM 5H

Page 3 of 12
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Docket No.: 50-280

Row Column Indication  Location Remarks
29 25 MBM 2C

9 26 MBM 4H
21 26 MBM BPC
3 27 MBM TSH
38 27 - MBM 1H

1 28 MBM TSC
19 28 MBM 1C
22 29 MBM 5H
30 29 MBM - 6H
13 30 MBM 5H
42 30 MBM 1C
39 31 MBM 6C

8 32 MBM 3H
39 32 MBM AV1
3 33 MBM 5H
11 33 MBM TSH
11 33 MBM IH
25 33 MBM 3H
39 34 MBM 6H
42 34 MBM 2C

9 35 MBM 3C
20 35 MBM 3H

Page 4 of 12
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. . . Docket No.: 50-280
Row Column Indication Location Remarks

23 35 MBM BPH
31 35 MBM 2H
31 35 MBM 2H
22 37 MBM 5H
39 37 . MBM 2H
43 37 MBM TH
24 38 MBM 6C
27 38 MBM 2H
27 38 MBM 4c
31 38 MBM 4H
42 38 MBM 5C
34 39 - MBM 3H
37 40 MBM 2H
43 4 - MBM 3H
29 41 MBM 5C
28 42 MBM 6C
29 42 MBM 1H
7 43 MBM - 3C
16 43 MBM AV3
32 43 MBM 3H
44 43 MBM BPH
42 44 MBM 6H

Page 5 of 12
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Serial No.: 99-038

. . . Docket No.: 50-280
Indication Location Remarks

MBM 3H
MBM 1H
MBM AV3
MBM BPC
MBM 5H
MBM TSC
MBM 3C
MBM 1C
MBM 5C
MBM 4C
MBM SH
MBM 5C
MBM 5C
MBM 4H
MBM 3C
MBM 5C
MBM AV4
MBM IH
MBM 3C
MBM TSC
MBM TSH
‘MBM 1H

Page 6 of 12




Row

21

44

35

34

37

39

45

45

22

13

26

33

33

18

19

26

17

19

25

28

39

Column

54

55

56

57

57

57

57

57

58

59

59

59

59

60

63

67

68

69

70

70

70

70

Indication

MBM

MBM

MBM

MBM

MBM

MBM

MBM

MBM

MBM

MBM

MBM

MBM

MBM

MBM

MBM

MBM

MBM

MBM

MBM

MBM

MBM

MBM

Location
4C
4C
5C
1C
2H
AV4
1H
AV2
5C
1C
5C
SH
SH
6C
2H
6C
BPH
BPH
6H
TSH
AV1
5C

Page 7 of 12
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Row Column Indication Location Remarks Serial No.: 99-038
Docket No.: 50-280

6 71 MBM e
31 72 MBM  1H
26 73 MBM 6H
19 74 MBM 4c
19 75 MBM 5C
34 76 MBM 6H
34 76 MBM 6C
34 76 MBM 6C
13 77 MBM 3H
23 77 MBM  6C
2 78 MBM 3H
30 78 MBM Ic
29 80 MBM 3H
29 80 MBM 3H
29 80 MBM IC
29 80 MBM IC
29 80 MBM I
7 81 MBM IH
7 31 MBM 3H
29 82 MBM 3C
31 82 MBM 2H
3 83 MBM e
21 84 MBM 6H

Page 8 of 12
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Row Column Indication Location Remarks Serial No.: 99-038
Docket No.: 50-280

19 85 MBM - BPC

13 86 MBM 1C

4 88 MBM BPC

21 88 MBM BPH

26 75 MBM TSH

26 75 | DNT 2H

14 90 MBM 1C

1> 58 RST TSH Preventively plugy ged
1 59 RST TSH Preventively plugged
1 60 RST TSH Preventively plugged
32 14 . 22%TW BPH Preventively plugged
32 16 21%TW BPH Preventively plugged
9 2 DNT 6H

16 4 DNT AV4

18 5 DNT QVv4

18 5 DNT 6C

18 5 DNT 6C

1 6 DNT 7C

19 7 DNT 6C

4 12 DNT 7H

9 14 DNT 5C

31 14 DNT 6C

8 15 DNT 7H

Page 9 of 12
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Row Column Indication Location Remarks Serial No.: 99-038
. Docket No.: 50-280

2 17 DNT 7H
7 21 DNT 6C
11 22 DNT TH
4 29 DNT 6H
15 32 DNT 6C
45 41 | DNT QVv4
42 43 DNT BPH
11 49 DNT 6C
10 49 DNT | TH
11 50 DNT TH
19 51 DNT 4H
19 51 DNT 6H
19 51 DNT 1C
43 54 DNT 2C
1 58 DNT TSC
17 58 DNT 2H
1 59 DNT TSC
10 60 DNT TSH
10 60 DNT 1C
6 63 DNT 3H
6 67 DNT 4C
4 68 DNT 1C
34 69 DNT 3H

Page 10 of 12



Row

¥

21
27
20

20
18
19

20

° -

16
17
17
18
18
15
16

16

Column

70

76

78

80

83

83

87

87

89

39

89

89

90

90

90

90

90

90

91

91

91

92

Indication
DNT
DNT
DNT
DNT
DNT
DNT
DNT
DNT
DNT
DNT
DNT
DNT
DNT
DNT
DNT
DNT
DNT
DNT
DNT
DNT
DNT

DNT

Attachment |
Page 26 of 27

Locatin  Remarks =il 22
AV2
1C
7H
6H
TH
2H
TH
2H
7C
7C
7C
7C
6H
7C
IH
7C
7C
7C
| 7C
7C
7C
TH

Page 11 of 12
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fT Serial No.: 99-038
Glossary o erms Docket No.: 50-280

.\IT: Dent - A tube deformation resulting in a non-circular tube shape with areas of reduced diameter.
MBM: Manufacturing Buff Mark - A shallow tube wall loss due to manual buffing of minor surface
imperfections during steam generator construction.
RST: - Restricted tube
%TW: Percent through wall reduction of tube

Row-Column: Tube identifier numbers based on an X-Y coordinate system.
Location: The location (in the tube) of the indication. Examples of locations are as follows:

AV (1 through 4) Anti-vibration bars located on the top radius of the tubes

H (1 through 7) Tube support plates on the hot leg of the steam generator.
C (1 through 7) Tube support plates on the cold leg of the steamn generator.
TSH Top of tube sheet on the hot leg of the steamn generator.
TSC Top of tube sheet on the cold leg of the steam generator.
THE Tube end on the hot leg of the steam generator.
TEC Tube end on the cold leg of the steam generator.
BPH Baffle plate on the hot leg of the steam generator
‘PC Baffle plate on the cold leg of the steam generator

Page 12 of 12
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Repair and Replacements

Repairs and replacements completed during this refueling outage were performed in accordance
with Section XI of the ASME Boiler and Pressure Vessel Code, 1989 Edition.

The following paragraphs and the attached NIS-2 Forms represent those repairs and replacements
performed on Class 1 and Class 2 systems:

RR# 97-235, replace valve 1-CS-MOV-102B. This replacement was performed on work order
00378524-01, and completed on 11-16-1998.

RR# 98-017, overhaul valve 1-SI-MOV-1869A. This replacement was performed on work order
00385298-01, and completed on 11-4-1998.

RR# 98-019, repéir valve 1-SI-145. This repair was performed on work order 00365452-01, and
completed on 3-25-1998.

RR# 98-020, repair valve 1-RC-PVC-1456. This repair was performed on work order 00365790-
01, and completed on 3-25-1998.

RR# 98-021, repair valve 1-RC-PCV-1455C. This repair was performed on work order
00368301-01, and completed on 3-25-1998.

RR# 98-022, replace pressurizer manway, 1-RC-E-2. This repair was performed on work order
00364933-01, and completed on 3-26-1998.

RR# 98-028, replace fasteners 1-SI-130. This replacement was performed on work order
00386551-01, and completed on 3-24-1998.

RR# 98-029, repair valve 1-RC-PCV-1455C. This repair was performed on work order
00368301-01, and completed on 3-25-1998.

RR# 98-030, repair through wall leak on 12”-RH-19-602. This repair was performed on work
order 00386554-01, and completed on 3-29-1998.

RR# 98-032, replace fasteners 1-RH-FE-1605. This replacement was performed on work order
00386554-02, and completed on 3-29-1998.

RR# 98-038, replace pipe and flange, 1.5”-CH-93-1502. This replacement was performed on
work order 00389205-01, and completed on 5-15-1998.

RR# 98-039, replace flange fasteners, 1.57-CH-93-1502. This replacement was performed on
work order 00389205-02, and completed on 5-15-1998.
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RR# 98-041, replace valve 1-RC-6. This replacement was performed on work order 00389419-
01, and completed on 5-22-1998.

RR# 98-050, replace valve body 1-CH-280. This replacement was performed on work order
00385550-02, and completed on 10-27-1998.

RR# 98-057, replace valve 1-CS-MOV-102B. This replacement was performed on work order
00378524-03, and completed on 11-11-1998.

RR# 98-058, replace valve 1-CS-MOV-102A. This replacement was performed on work order
00345557-03, and completed on 11-10-1998.

RR# 98-059, replace valve 1-MS-182. This replacement was performed on work order
00371542-03, and completed on 11-2-1998.

RR# 98-060, replace valve 1-MS-178. This replacement was performed on work order
00371542-02, and completed on 11-2-1998.

RR# 98-061, replace valve 1-MS-176. This replacement was performed on work order
00371542-01, and completed on 11-2-1998.

RR# 98-062, replace valve stem 1-CH-HCV-1186. This replacement was performed on work
order 00389563-01, and completed on 10-31-1998.

RR# 98-063, repair valve 1-CH-FCV-1114A. This repair was performed on work order
00364451-01, and completed on 11-3-1998.

RR# 98-067, replace trim assembly 1-CH-FCV-1160. This repair was performed on work order
00381710-01, and completed on 10-25-1998. .

RR# 98-084, replace fasteners 1-RH-11. This repair was performed on work order 00389658-01,
and completed on 11-2-1998.

RR# 98-086, overhaul valve 1-SI-243. This repair was performed on work order 00390395-01,
and completed on 11-5-1998.

RR# 98-087, replace fasteners 1-SI-229. This repair was performed on work order 00362345-01,
and completed on 11-2-1998.

RR# 98-088, replace fasteners 1-SI-228. This repair was performed on work order 00362346-01,
and completed on 11-2-1998.

RR# 98-089, inspect/repair check valve 1-SI-147. This repair was performed on work order
00365453-01, and completed on 11-1-1998.
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RR# 98-091, replace valve 1-RC-107. This replacement was performed on work order
00395654-01, and completed on 11-11-1998.

RR# 98-092, replace valve body 1-CH-280. 1-CH-1200A, B & C. This replacement was
performed on work order 00378715-02, and completed on 11-3-1998.

RR# 98-093, replace valve 1-MS-196. This replacement was performed on work order
00263047-01, and completed on 11-20-1998.

RR# 98-094, Fabricate supports. This replacement was performed on work order 00378715-01,
and completed on 11-04-1998. g z

RR# 98-097, replace trim set 1-MS-PVC-102A. This repair was performed on work order
00382372-01, and completed on 11-2-1998.

RR# 98-098, replace trim set 1-MS-PVC-102B. This repair was performed on work order
00382374-01, and completed on 11-2-1998.

RR# 98-101, replace fasteners 1-RC-SV-1551A. This repair was performed on work order
00381884-01, and completed on 11-14-1998.

RR# 98-102, replace fasteners 1-RC-SV-1551B. This repair was performed on work order
00381885-01, and completed on 11-08-1998.

RR# 98-103, replace fasteners 1-RC-SV-1551C. This repair was performed on work order
00381886-01, and completed on 11-08-1998

RR# 98-104, replace pipe 14”-WFPD-13-601. This replacement was performed on work order
00376326-07, and completed on 11-3-1998.

RR# 98-105, overhaul valve 1-RC-PCV-1456. This replacement was performed on work order
00365790-04, and completed on 10-31-1998.

RR# 98-106, replace valve bonnet 1-RC-TV-1519. This replacement was performed on work
order 00384333-01, and completed on 11-11-1998.

RR# 98-107, replace pipe 12”-RH-19-602. This replacement was performed on work order
00391924-01, and completed on 11-5-1998.

RR# 98-112, cut and reinstall pipe 2”-CH-216-152. This replacement was performed on work
order 00377092-01, and completed on 11-03-1998.

RR# 98-122, overhaul valve 1-CS-MOV-101A. This replacement was performed on work order
00365785-01, and completed on 11-5-1998.
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RR# 98-131, repair thermowell 1-RC-P-1B. This repair was performed on work order
00386708-05, and completed on 10-31-1998.

RR# 98-132, inspect check valve 1-CS-127. This replacement was performed on work order
00381746-01, and completed on 10-29-1998.

RR# 98-133, install trunnion 1-WFPD-HSS-15 & 16. This replacement was performed on work
order 00399355-01, and completed on 11-13-1998.

RR# 98-134, replace secondary manway bolts 1-RC-E-1B. This replacement was performed on
work order 00380019-03, and completed on 11-3-1998.

RR# 98-135, overhaul valve 1-CH-HCV-1310A. This replacement was performed on work
order 00399484-01, and completed on 11-6-1998.

RR# 98-138, replace valve 1-SI-185. This réplacement was performed on work order 00362350-
03, and completed on 11-6-1998.

RR# 98-140, replace relief valve 1-CH-RV-1203. This replacement was performed on work
order 00384251-02, and completed on 11-3-1998.

RR# 98-143, replace fasteners 1-FW-61. This replacement was performed on work order
00399726-01, and completed on 11-3-1998.

RR# 98-144, replace cap fasteners 1-FW-62. This replacement was performed on work order
00399729-01, and completed on 11-3-1998.

RR# 98-145, replace handhole gasket 1-RC-E-1C. This replacement was performed on work
order 00399072-01, and completed on 11-10-1998.

RR# 98-146, replace snubber 1-BD-MSS-10. This replacement was performed on work order
00384505-01, and completed on 11-6-1998.

RR# 98-147, replace snubber 1-RC-MSS-10C. This replacement was performed on work order
00384511-01, and completed on 11-6-1998.

RR# 98-150, replace fasteners 1-MS-SV-101A. This replacement was performed on work order
00381846-01, and completed on 11-14-1998.

RR# 98-151, replace fasteners 1-MS-SV-101B. This replacement was performed on work order
00397914-01, and completed on 11-14-1998.

RR# 98-152, replace fasteners 1-MS-SV-101C. This replacement was performed on work order
00381848-01, and completed on 11-14-1998.
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RR# 98-153, replace inlet flange fasteners 1-MS-SV-102A. This replacement was performed on
work order 00381849-01, and completed on 11-14-1998.

RR# 98-154, replace fasteners 1-MS-SV-102B. This replacement was performed on work order
100397915-01, and completed on 11-14-1998.

RR# 98-155. replace fasteners 1-MS-SV-102C. This replacement was performed on work order
00381851-01. and completed on 11-14-1998.

RR# 98-156, replace inlet flange fasteners 1-MS-SV-103A. This replacement was performed on
work order 00381852-01, and completed on 11-14-1998.

RR# 98-157, replace fasteners 1-MS-SV-103B. This replacement was performed on work order
00397916-01. and completed on 11-14-1998.

RR# 98-158. replace fasteners 1-MS-SV-103C. This replacement was performed on work order
00381854-01. and completed on 11-14-1998.

RR# 98-159, replace inlet flange fasteners 1-MS-SV-104A. This replacement was performed on
work order 00381855-01, and completed on 11-14-1998.

RR# 98-160. replace fasteners 1-MS-SV-104B. This replacement was performed on work order
00397917-01. and completed on 11-14-1998.

RR# 98-161, replace fasteners 1-MS-SV-104C. This replacement was performed on work order
00381857-01. and completed on 11-14-1998.

RR# 98-162. replace fasteners 1-MS-SV-105A. This replacement was performed on work order
00381858-01. and completed on 11-14-1998.

RR# 98-163. replace fasteners 1-MS-SV-105B. This replacement was performed on work order
00397918-01. and completed on 11-14-1998.

RR# 98-164. replace fasteners 1-MS-SV-105C. This replacement was performed on work order
00381860-01, and completed on 11-14-1998.
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FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

. ldentification of System

Virginia Electric and Power Co. 12/15/98
. Owner Date -
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 1 1
Sheet of
Address
Surry Power Station . One
. Plant Unit
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00378524-01, RR#97-235
Address Repair Organization P.O. No., Job No., etc.
Virginia Power NA
. Work Performed by Type Code Symbol Stamp
N o NA
ame Authorization No,
Same as above Expiration Date NA

Address

Containment Spray

B31.1 55 N. N-1 through N-13

. (a) Applicable Construction Code 19 Edition,_A.______ Addenda,______ ~  Code Case

{b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19__8%

. ldentification 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 Bujlt |or Replacement| or No)
>edi oyt
a8
3/4" Nuts Mackson, Inc. NA NA 1-CS—MOV—102% NA Replacement No
BW/IP A )
Valve International E138A-1-2 NA l—CS-MOV-lOZ% VA Replacement No

. Description of Work

Replace valve. Code Case N-416-1 applies(Completéd 11/16/98).

. Tests Conducted:  Hydrostatic Pneumatic (| Nominal Operating Pressure
Other [_] 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 shest 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 (nuts), CNT-555934 (valve)

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_xreplacement __ conforms to the rules of the
ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp NA
Certificate of Authorization No, NA Expiration Date

.

NA
Date / &'// S , 19 q%

r's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, _holdilng a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of __v1rginia and employed by. HSBT and T Co.

Hartford, Ct. have ,inspected the components described
in this Owner's Report during the period /92,/2'/?7 to /’17{2// 9’73/ , 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.

of

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, .
ﬁ v Commissions vVa. 883

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

Date /ai//”"_ / 19 7 g
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X|

1. Owner _Virginia Electric and Power Co. Date 11/25/98
Name .
5000 Dominion Blvd., Glen Allen, Va. 23060 Sheet 1 of 1
Address
2 plant Surry Power Station unit_ One
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00385298-01, RR#98-017
Address Repair Organization P.O. No., Job No., atc.
Virgini
3. Work Performed by irginia Power Type Code Symbol Stamp NA
Name Authorization No, __Na
Same as above Expiration Date NA
Address
4, |dentification of System Safety Injection
5. (a) Applicable Construction Code_ B31.1 19 55 __Edition, No _ Addenda, N-1_through N-1Tode Case
{b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_ag
6. ldentification 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 Buiit |©or Replacement| or No)
Studs Macksan Inc N NA 1-ST-MOV-1859A N Replacement Na
Nuts Mackson, Inc. NA NA 1-ST-MOV-1869A NA Replacement No

7. Description of Work_overhaul valve.

8. Tests Conducted: Hydrostatic Pneumatic D Nominal Operating Pressure D
Other [_| Pressure psi TestTemp._______ ___ °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 sheset, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form,

(12/82) This Form (EQ0030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91



FORM NI18-2 (Back)
PO# BNT-467650 (studs), BNT-467064 (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_xeplacement ___ conforms to the rules of the
ASME Code, Section XI. repsir or replacement
Type Code Symbol Stamp NA
Certificate of Authorization No. NA Expiration Date NA

Date //4{' 1928~

ner’'s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of_¥1rginia and employed by HSBRI and I Co. -

Hartford, Ct. have inspected the components described
in this Owner's Report during the period : 3,/ ;‘/ 7{ to_7 2‘,/;:/& , and state that
to the best of my knowledge and belief, the Owner h-as performed examinations and taken corrective measures described in this
Owner’s Report in accordance with the requirements of the ASME Code, Section XI.

of

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);z %ﬂ\/ Commissions Va. 883

" Inspector's Signature National Boerd, State, Province, and Endorsements

Date / 6’“{/? 19 9{




Attachment 2

Page 8 of 77

Serial No.: 99-038
Docket No.: 50-280

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. Date_ 5/22/98
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 Sheet 1 of 1
Address
2. Plant Surry Power Station unit_One
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00365452-01, RR#98-019
Address Repalr Organization P.O. No., Job No., ete.
Virginia Power NA

Type Code Symbol Stamp

3. Work Performed by

Name, Authorization No. N2
Same as agbove Expiration Date NA
Address .
4. \dentification of System Safety Injection
5. {a) Applicable Construction Code__ B3%-1 19_55 _Edition, ¥ Addenda, N-1 through N-1pode Case

{b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19__sso

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
L . Code
- " National * e Repaired, - . | Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No. No. Identification Built |or Replacement| or No)
BW/IP Stock # I
Disk International 20501390 NA 1-SI-145 NA Replacement No
Studs Mackson, Inc. NA NA 1-SI-145 NA Replacement No
Nuts Mackson, Inc. NA NA 1-81I-145 " NA Replacefnent No

7. Description of Work_Repair valve.

8. Tests Conducted: Hydrostatic Pneumatic [:] Nominal Operating Pressure D
Other [_] 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)
CNT-558594 (disk), BNT-467650 (studs & 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_fePlaced  conforms to the rules of the
ASME Code, Section XI. repalr or replacement

N -

NA

Type Code Symbol Stamp

Certificate of Authorization No. A NA Expiration Date NA

Z5Z W Date 5/—42- , 19 9?/

Designes, Title

whner or Owne

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 irginia and employed b HSBIL and 1 Co of
Hartford, CEt. P v . )

the components described

aye m;pec <gd
in this Owner’s Report during the period K’ ,/ /0 / ?< to , and state that

to the best of my knowledge and belief, the Owner has performed examinatipns 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,
At Commissions

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

Date 5_/0’l < 19 ?5{
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FORM Ni1S-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 5/22/98
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 Sheet 1 of 1
Address
2. Plant Surry Power Station umit_ One
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00365790-01, RR#98-020
Addross Repalir Organization P.O. No., Job No., stc.
Virginia Power NA
3. Work Performed by Type Code Symbol Stamp
Name Authorization No, ___ N2
Same as above Expiration Date NA
Address
4. |dentification of System Reactor Coolant
5. (a) Applicable Construction Code__B31-1 19_55 __Edition, ™ Addenda, N~1 through N-13,40 Case
{b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19_89
6. ldentification 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)
Paxrt #
Trim Assembly (plug)| Copes-Vulcan 141703 NA 1-RC-PCV-1456 NA Replacement No
7. Description of Work_Repair valve.
8. Tests Conducted: Hydrostatic Pneumatic D Nominal Operating Pressure [:]
Other [ ] Pressure_____ psi TestTemp,___ °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)

CNT-552053
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  gonforms to the rules of the
ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. ' NA Expiration Date NA

Date {42— , 19 _?/

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
Virginia HSBRI and I Co.

or Province of. and employed by. of

Hartford, Ct.
haye in?ec% the components described
in this Owner’s Report during the period 3//D,/ ?Cg to 9’, 2 cé ? , 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

AR Bonie va. 883
¢ Commissions

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

Date ‘;;,/3 { 19 %

CERTIFICATE OF INSERVICE INSPECTION

inspection.
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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. Date 5/22/98
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 1 1
Sheet of
Address
2. Plant Surry Power Station Unit One
Name
5570 Hog Island R4., Surry, Va. 23883 WO#00368301-01, RR#98-021
Address Repalr Organization P.O. No., Job No., etc.
Vixginia Power NA
3. Work Performed by Type Code Symbol Stamp
Name Authorization No. ___
Same as above Expiration Date NA
Address
4. 1dentification of System Reactor Coolant
5. {a) Applicable Construction Code__ 2>>"*1 19_°° _Edition, _® Addenda, " chrough N-13,4e Case
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19__89
6. ldentification of Components Repaired or Replaced and Replacement Components
ASME
Code
National - - Repeired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No. No. Identification Built |or Replacement| or No)
Part #
Trim Assembly (plug)| Copes-Vulcan 141703 NA 1-RC-PCV-1455C NA Replacement No
Part #
Bonnet Copes-Vulcan 130895 NA 1-RC-PCV-1455C NA Replacement No
7. Description of Work_Repair valve.
8. Tests Conducted: Hydrostatic Pneumatic D Nominal Operating Pressure E]
Other [_] Pressure psi TestTemp.____ __ °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 shest, 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)
CNT-552053 (trim), CNT-555625 (bonnet)

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_tePlacement  «onforms to the rules of the
ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp NA

Certificate of Authorization No. NA Expiration Date NA

Date _‘%L , 19_24

ner's Designee, Title

. CERTIFICATE OF INSERVICE INSPECTION

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

irginia HSBRI an

or Province of and employed by. of

Hartford, Ct. . .
have inspected the components described
in this Owner’s Report during the period ?é?‘ﬁ'-(/q’?/ to_Zé %, ?g , 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

Va. 883
d@ Qﬂm\/ Commissions

inspection,

Inspector s’Sn{nature National Board, State, Province, and Endorsements

Date. ;;/71< 19 7,{




Attachment 2

Page 11 of 77
Serial No.: 99-038
Docket No.: 50-280

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_ 7/02/98
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 Sheet 1 of 1
Addrass
. plant__Surry Power Station unit__One
- Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00364933-01, RR#98-022
Address Repalr Organization P.O. No., Job No., etc.
. Work Performed by --g1nia Power Type Code Symbol Stamp NA
. Name Authorization No. NA
Same as ahave Expiration Date NA
Address
. |dentification of System Reactor Coolant
R (a)'AppIicabIe Construction Code___B31.1 _19_55 __Edition, _N& " Addenda, _N-1_through N-1Bode Case

(b} Applicable Edition of Section X! Utilized for Repairs or Replacements 19_go

. ldentification 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)
Manway. Westinghouse NA NA 1-RC=E=2 NA Replaced No
 Part #
Studs Westinghouse 1873E97HO01 Na 1-RC-E-2 NA Replaced No
Part #
Nuts ASTRO Nuclear NA 1-RC-E-2 NA No

1873E97HO02

Replaced

. Tests Conducted:

(12/82)

. Description of Work_Replace pressurizer manway.

Hydrostatic
Other [:] Pressure

Test Temp.

Pneumatic D Nominal Operating Pressure [X]
psi

°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.

REPRINT

This Form (EO0030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

12/91




FORM NiS-2 (Back)

PO# CNT-382243 (studs), CNT-537321 (nuts)
9. Remarks

Applicable Manufacturer’s Data Reports to be attached
The manway was removed from an o0ld replaced steam

generator and installed on 1-RC-E-2.

. CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this_¥eplacement  conforms to the rules of the
ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp NA

NA NA

Certificate of Authorization No. Expiration Date

Signed sz A L Date : 7/1- ) 19258

Owner or ner’s Designese, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holdjng a valid commlsslon issued by the National Board of Bonler and Pressure Vessel Inspectors and the State
or Province of irginia HSB1 and

loyed b f
—HaETtTord, CE g emploved by °
the components described

have i sgected
in this Owner’s Report during the period 3,//0/?{ to 772/1 , 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,
Commissions

lnspector s S:gnature National Board, State, Province, and Endorsements

Date z / e 107 %/




Attachment 2

Page 12 of 77
Serial No.: 99-038
Docket No.: 50-280

. 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. Date 6/5/98
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 Sheet 1 of 1
Address
2. Plant Surry Power Station Unit One
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00386551-01, RR#98-028
Address Repair Organization P.O. No., Job No., atc.
Virginia Power NA
3. Work Performed by Type Code Symbol Stamp
Neme Authorization No, ___ N2
Same as above Expiration Date NA
Address
4. \dentification of System Safety Injection
5. (a) Applicable Construction Code_ 531-1 1955 Edition, ™ Addenda, N-1 through N-1,dg Case

{b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19__89

6. ldentification of Components Repaired or Replaced and Replacement Components

’ ) ASME
. ' Code
o - Natijonal -~ | ~ : : Repaired, |Stamped

Name of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No. No. {dentification Built |or Replacement| or No)
Studs Mackson, Inc. NA NA 1-8T-130 NA Replaced No

7. Description of Work_Replace fasteners.

8. Tests Conducted: Hydrostatic Pneumatic L__] Nominal Operating Pressure D
Other [_] 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) sach 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)

BNT-467650
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  eonforms to the rules of the
ASME Code, Section XI. repair or replacement

NA

Type Code Symbol Stamp

Certificate of Authorization No. NA Expiration Date NA

Slgnedg {é—w f...L ﬁég&‘ég___ Date é// | , 19_%_

Owner or A¥iner's Designee Title

CERTIFICATE OF INSERVICE iNSPECTION
|, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and-the State
irginia HSBI and I Co
or Provmce of and employed by. of
Hartford, Ct.

;ve/nspec d the components described
in this Owner’s Report during the period 327‘//4{ to e ? , 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& S~ va. 883
Commissions

- ~Tnspector’'s §|gnature National Board, State, Province, and Endorsements

Date. 6//? 19 ?%/




Attachment 2

Page 13 of 77
Serial No.: 99-038
Docket No.: 50-280

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

. L 51 .
1. Owner_Virginia ectric and Power Co. Date 5/22/98
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 1 1
Sheet of
Address
2. Plant Surry Power Station Unit One
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00368301-01, RR#98-029
Address Repair Organization P.O. No,, Job No., atc.
Virginia Power NA
3. Work Performed by Type Code Symbol Stamp
Name Authorization No, ___ N2
Same as above Expiration Date NA
Address
4, Identification of System Reactor Coolant
5, (a) Applicable Construction Code_ 231-1 19_55___ Edition, 2 Addenda, N-1 through N-1%,4e Case
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19__89
6. ldentification 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 & Nuts Mackson, Inc. NA NA 1-RC-PCV-1455C NA Replacement No

7. Description of Work_Repair valve.

8. Tests Conducted: Hydrostatic Pneumatic E] Nominal Operating Pressure E]
Other [:] Pressure psi TestTemp.______°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)

CNT-467650
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 thls._r‘M_conforms to the rules of the
" ASME Code, Section XI. : repair or replacament

Type Code Symbol Stamp NA

NA Expiration Date

Date—éé——i _.E’Zi

Certificate of Authorizatjon No.

or's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the underslgned holdmg a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
Virginia HSRI and

d employed b of
Hartford, Co. o orpovedby -
have gycte?l the components described
in this Owner’s Report during the period 349‘57/ q’%/ to , and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner’s Report in.accordance with the requirements of the ASME Code, Section XI.

or Province of

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

UL i~
Commissions

IhSpector’s Slgnature National Board, State, Province, and Endorsements

Date T/&L Cg 19 78/

inspection,




Attachment 2

Page 14 of 77
Serial No.: 99-038
Docket No.: 50-280

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

i inia E1 ri .
1. Owner Virginia ectric and Power Co Date 4/14/98
Name ’
5000 Dominion Blvd., Glen Allen, Va. 23060 1 1
Sheet of
Address
Surry Power Station .. One
2. Plant Y Unit
Name :
5570 Hog Island RA., Surxy, Va. 23883 WO#00386554-01, RR#98-030
Address Repalr Organization P.O. No., Job No., atc.
Virginia Power NA
3. Work Performed by Type Code Symbol Stamp
. Name Authorization No, Na
Same as above Expiration Date NA
Address
4. \dentification of System Residual Heat Removal
5. (a) Applicable Construction Coda__ 2> "* 19_5°%  Edition, ™™ Addenda, "% Ehrough N-13,4e Case
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19__89
6. ldentification 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| orNo)
Energy &
Sockolet Process Corp. Ht. #171YNAa} 12"-RH-19-602 NA Replacement No
Edgecomb
Plug Metals Co. NA ' ) 12"-RH-19-602 NA Replacement No

7. Description of workRepéir through wall leak. Code Case N-416-1 applies.

8. Tests Conducted: Hydrostatic Pneumatic D Nominal Operating Pressure .
Other [_] Pressure psi TestTemp.______ °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)
PO # CNT563767 (sockolet), 43088 (plug)

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_ESP1acement  ecanforms to the rules of the
ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp NA

Certificate of Authorization No. NA Expiration Date NA

Date__zéél; ,/1/ , 1932/

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boijler and Pressure Vessel Inspectors and the State
J 2] ' v iRt i pectors a

. lrginia
p f
or Province o HartTord. T and employed by of

i r7ve '[7, ted the components described
in this Owner's Report during the period B/i",/?%/ to l7/ / 5, , and state that

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

Owner’s Report in accordance with 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 W Va. 883
> t Commissions

‘/l'nspector's Signature National Board, State, Province, and Endorsements

Date ‘/1//5/ 19 C/’%/




N
Attachment 2

Page 15 of 77
Serial No.: 99-038
Docket No.: 50-280

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. Date 5/22/98
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 1 1
Sheet of
Address
2. Plant Surry Power Station Unit One
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00386554-02, RR#98-032
Address Repair Organization P.O. No,, Job No., etc.
Virginia Power NA
3. Work Performed by Type Code Symbol Stamp
‘ Name Authorization No. NA
Same_as above Expiration Date NA
Address
" 4. Identification of System Residual Heat Removal
5. (a) Applicable Construction Code__ 2311 19_3%% __Edition,_"* Addenda, -1 through N-13,4e Case
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19__83
6. ldentification of Components Repaired or Replaced and Replacement Components
ASME
L . ) Code
L - T National < TN T Repaired, - | Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No. No. Identification Built |or Replacement| or No)
Studs & Nuts Mackson, Inc. NA . NA 1-RH-FE-1605 NA Replacement No
7. Description of Work_Replace fasteners.
8. Tests Conducted: Hydrostatic Pneumatic [:] Nominal Operating Pressure D
Other[ | Pressure______ psi TestTemp.____ °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)

BNT-467650
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_fePlacement conforms to the rules of the
ASME Code, Section XI. repair or replacement

NA

Type Code Symbol Stamp

Certificate of Authorization No. NA Expiration Date NA

Date {’éf , 19_%

CERTIFICATE OF INSERVICE INSPECTION
|, the undersigned, holding a valid commission issued by the National Board of Boiler and PresIsur& Vessel Inspectors and the State
O.

or Province of virginia and employed by. HSBI an of
Hartford, Ct. - -

N have inspected the components described

in this Owner’s Report during the period —3/; b /? < to 5—, EAS 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,

(ZQ W | Va. 883
i L Commissions

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

Date 5'//91 cé 19? g




Attachment 2

Page 16 of 77
Serial No.: 99-038
Docket No.: 50-280

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

1. Owner. Virginia Electric and Power Co. Date 6/16/98
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 1 1
Sheet of
: Address
rr ion ne
2. Plant Surry Power Statio Unit @)
- Name
5570 Hog Island Rd., Surxry, Va. 23883 WO#00389205-01, RR#98-038
Address Repair Organization P.O. No., Job No., etc.
Virginia Power NA
3. Work Performed by Type Code Symbol Stamp
. Name ’ Authorization No. _ N2
Same as above Expiration Date NA
Address
4. |dentification of System Chemical & Volume Control
5. (a) Applicable Construction Code__22%-1 ~_19_%°> _ Edition, ™ Addenda, "% Ehrough N-1%,4e Case
{b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19__82
6. ldentification of Components Repaired or Replaced and Replacement Components
ASME
. . Code
National s Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, {Yes
Component Manufacturer Serial No. No. Identification Built |or Replacement| or No)
. Ht. #
1 1/2" Pipe Guyon Alloys NSD1024 NA L.5"-CH-93-1502 NA Replaced No.
Energy & Ht. #
Flange Process Corp. 860XNE NA [L.5"-CH-93-1502 NA Replaced No

7 Déscription of Work Replace pipe and flange. Code Case N-416-1 applies.

8. Tests Conducted: Hydrostatic Pneumatic [] Nominal Operating Pressure
‘ Other [_] Pressure psi TestTemp.________ °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)
NS-31551 (pipe), CNT-570213 (flange)

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 NA
Certificate of Authorization No, ' NA Expiration Date NA

ZST Foawtiz Date ﬁéé 19 .28~

er's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the underslgne\d], holding a valid commission issued by the National Board ofH BSollal%r and PresIsur(e: Vessel Inspectors and the State

d
or Province of irginia and employed by. of

~Hartford, Ct.
have inspected  the components described
in this aner's Report during the period 5/-//2‘/?4( to_é/ 2 3/ 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.
4 U S~ va. 883
Commissions

~ Yrispector’s Signature National Board, State, Province, and Endorsements _

Date é/} 3 1076




Attachment 2

Page 17 of 77
Serial No.: 99-038
Docket No.: 50-280

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

Virgini i
1. Owner rglpla Electric and Power Co. Date 9/25/98
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 1 1
. Sheet of
. Address
2. Plant Surry Power Station Unit One
) Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00389205-02, RR#98-039
Address Repalr Organization P.O. No., Job No., stc.
Virginia Power NA
3. Work Performed by Type Code Symbol Stamp
. Name Authorization No, NA
Same as above Expiration Date NA
Add‘reu
4. Identification of System Charging
5. (a) Applicable Construction Code__B3%:2 19_%%___Edition, ¥ Addenda, N2 through N-13,4e Case
{b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19_89
6. ldentification of Components Repaired or Replaced and Replacement Components
ASME
. Code
' ‘National T Repaired, |Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No, No. Identification Built |or Replacement| or No)
1 " Studs Mackson, Inc. NA NA L.50-CH-93-1502 NA Replacement No
1 " Nuts Mackson, Inc. | NA NA L.50-CH-93-1502 NA Replacement No

7. Description of Work Replace flange fasteners.

8. Tests Conducted: Hydrostatic Pneumatic D Nominal Operating Pressure [
Other [_] Pressure psi TestTemp.___ °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,-346 E. 47th St,, New York, N.Y. 10017

REPRINT 12/91




FORM NIS-2 (Back)

PO# BNT-467650 (studs & 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_teRlacement _ eonforms 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

s.gnedg/gﬁay Zs7 {e&g@/{_oate 74&" 19 88

Owner or Qyner’s Deslgnee Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and gresIsur(e: Vessel Inspectors and the State
o.

or Province of virginia and employed by HSBI an of
Hartford, Ct.

) ?cted the components described

in this Owner's Report during the period 7;//3,/4 %/to ? é; , 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,

<
/ t Commissions

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

Date ?,/;L?/j | 19 ?6/




Attachment 2

Page 18 of 77
Serial No.: 99-038
Docket No.: 50-280

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. Date_ 7/06/98

Name
5000 Dominion Blvd., Glen Allen, Va. 23060 Sheet 1 of 1
Address
2. Plant Surry Power Station Unit_ One
Name g
5570 Hog Island Rd., Surry, Va. 23883 WO#00389419-01, RR#98-041
Address Repalr Organization P.O. No., Job No., etc.
Virginia Power N
3. Work Performed by g ove Type Code Symbol Stamp A
Name Authorization No, NA
Same as_above Expiration Date NA
Address
4, |dentification of System Reactor Coolant
5. (a) Applicable Construction Code__B31.1 19_55 __ Edition, NA Addenda, _N-1 through N-1Bode Case
{b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19__gaq
6. ldentification 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)
Energy & Ht. #
Pipe Process Corp K21694 NA 1-RC-§& N2& Replaced No
Dubose Nat. Ht. Code RW]
Elbow Energy Serv. Ht. # 39125 NA 1-RC-6 NA Replaced No
Edwaxds S. 0. #
Valve Valves 36-21332 NA 1-RC-6 NA Replaced No

7. Description of Work_Replace valve. Code Case N-416-1 applies.

8, Tests Conducted: Hydrostatic Pneumatic D Nominal Operating Pressure
Other [_] Pressure psi TestTemp.______ _°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)

PO# CNT-487834 (pipe), CNT-567357 (elbow),
= 9. Remarks

Applicable Manufacturer’s Data Reports to be attached
SNT-351707 (valve)

_CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this rSPlacement conforms to the rules of the

ASME Code, Section XI. repair or replacement

NA

Type Code Symbol Stamp

B A
Certificate of Authorization No, NA Expiration Date N

Signe@%%&d{ LT Lol Date. ),é 928
Owhner or ner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
th igned, holdj lid ission i d by the National d jl d Vessel |
1, the undersngnev,i 199 ir}%; f ga id commission issued by the National Boar oﬁ%{g Er aé\n greisuréo .esse nspectors and the State

Provi f
or Province o HartTord, U and employed by. of
have inspected the components described
in this Owner’s Report during the period f/o’D/?‘&./ to 7, 07? ? g , and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner’s Report in accordance with the requirements of the ASME Code, Section XI.

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

2 T~
4 N Commissions

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

Date. 7/0’7 19 ?{




Attachment 2

Page 19 of 77
Serial No.: 99-038
Docket No.: 50-280

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

. Plant

. Work Performed by

Name

5000 Dominion Blvd., Glen Allen, Va. 23060

owner_Virginia Electric and Power Co.

Address
Surry Power Station

Name

5570 Hog Island Rd., Surry, Va. 23883

Address

Virginia Power

Name

Date 12/1/98
Sheet 1 of 1
unit_On€

Azigl—gl 137/77%

o
WO#00378715-02, RR#98-892 65O

Repalr Organization P.O. No., Job No., stc.

Type Code Symbol Stamp Na

Authorization No. NA
Same as above Expiration Date NA
Addross
. ldentification of System Charging
. (a) Applicable Construction Code__B31-1 19_55 _Edition, N2 Addenda, N-1_through N-13sde Case

(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19_ g0

. ldentification 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)
Edward Part #
Yalye Yalves 2605044 NI 1=CH-280 NA Replacemant: N
Energy &
2" Elbow Process Corp. Ht. # 46188F NA 1-CH-280 NA Replacement No
Energy &
2" Pipe Process Coxp. Ht. # 431377 NA 1-CH-280 NA Replacement No

7. Description of Work_Replace valve bodies. Code Case N-416-1 applies.

8. Tests Conducted: Hydrostatic Pneumatic [:] Nominal Operating Pressure X|
Other [_] Pressure psi TestTemp._________°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)

PO# CNT-571625 (valve), CNT-487834 (pipe), CNT-574420
9, Remarks

Applicable Manufacturer’s Data Reports to be attached
(elbow)

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

Certificate of Authorization No, Expiration Date

A cFC  Date /Z.,// .19 9F

el P4
s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of virginia and employed by HSBI and .
Hartford, Ct. . .

/ ) have 7spe7ed ztpe components described
in this Owner’s Report during the period 9//2/?@ to /2', %/ ? , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner’s Report in accordance with the requirements of the ASME Code, Section XI.

of

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.
Vd At W Commissions Va. 883

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

Date /4/%/ 19%




Attachment 2

Page 20 of 77
Serial No.: 99-038
Docket No.: 50-280

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. Date 12/3/98
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 Sheet 1 of 2
Address
2, Plant SUrry Power Station Unit_ One
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00378524~03, RR#98-057
Address Repair Organization P.O. No., Job No,, etc.
Virginia P . NA
3. ‘Work Performed by_ 0 = "o - Type Code Symbol Stamp
Name Authorization No. NA
Same ag above Expiration Date NA
: Address
4. ldentification of System Containment Spray
5. (a) Applicable Construction Code__ B31.1 19_55__ Edition, _NA Addenda, N-1 through' N-1ode Case

{b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19___gaq

6. ldentification of Components Repaired or Replaced and Replacement Components

. : ASME
-] - h [ : 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)
Tioga :
6" Elbow Pipe Supply NA ) NA 1-CS-MOV-102B NA " Replacement No
6" Pipe . HUB, Inc. NA NA 1-CS-MOV-102B NA Replacement No
Consolidated
6" Flange Power Supply NA NA 1-CS-MOV-102B NA Replacement No
Dubose National . -
6" Tee Energy Services NA NA 1-CS-MOV-102B NA Replacement No
2" Elbow Frishkorn, Inc. NA NA 1-CsS-MOV-102B NA Replacement No
2" Elbow : Frishkorn, Inc. NA NA 1-CS-MOV-102B NA Replacement No

7. Description of Work Replace valve. Code Case N-416-applies (Comgleted 11/11/98) .

8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure E
Other [_] Pressure psi TestTemp.______ °F

NOTE: Supplemental sheets in form of lists, sketchés, 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/_8,2)’;} St - This Form-{E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017




FORM NIS-2 (Back)
PO # CNT-525150, CNT-447334, CNT-563651, CNT-558834,

9. Remarks __,

Applicable Manufacturer’'s Data Reports to be attached
SS8Y-347633 . CSY-341372

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. NA Expiration Date NA

Signed Q /%E/J —ﬁf ‘576‘/4/4’:% Date /&//Z 19 2/

whner or O\Aer's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of __vVirginia and employed by HSBI and I Co. of

Hartford, Ct. A hay %ec the components described
in this Owner’s Report durihg the period ?,/5/7&( to /’2, ? , and state that

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

Owner's Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the

examinations and corrective measures described in this Owner’s Report. Furthermore, neither 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 W\/
ﬂ i Commissions Va. 883

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

Date. /,7_,’/ 2 19 E Z

N




Attachment 2

Page 21 of 77
Serial No.: 99-038
Docket No.: 50-280

FORM NIiS-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 12/3/98
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 2 2
Sheet of
Address
2. Plant Surry Power Station Unit One
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00378524-03, RR#98-057
Address Repair Organization P.O. No., Job No,, ete.
Virginia Power NA
3. Work Performed by g Type Code Symbol Stamp
Name Authorization No. NA
Same as above Expiration Date NA
Address
4. Identification of System Containment Spray
5. (a) Applicable Construction Code__ B321-1 19_55 _Edition, N2 Addenda, N-1 through N-1354de Case

(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19___gg

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" Elbow HUB, Inc. NA NA 1-CS-MOV-102B NA Replacement No

YL Repl lve. Code C N-416- 11 C leted 11/11/98).
7. Description of Work eplace valve. Code Case applies (Complete /11/98)

-

8. Tests Conducted: Hydrostatic I:] Pneumatic D Nominal Operating Pressure @
Other [_] 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




FORM NIS-2 (Back)
PO # CSY-191376

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__xeplacement  conforms to the rules of the

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

> il .
Signe/d S < Date /A,/; ,19 ;/

Owner or Owfler's Designee, Title v

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of__Virginia and employed by HSBI and I Co. of
Hartford, Ct. , havg inspected the components described
in this Owner’s Report during the period 7,/{,/?{ to /2 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,

m . W Commissions Va. 883

“Tnspector’s Signature National Board, State, Province, and Endorsements

Date /9‘/? 19?%/




Attachment 2

Page 22 of 77
Serial No.: 99-038
Docket No.: 50-280

FORM NI1S-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 12/3/98
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 2
Sheet
Address
 Plant Surry Power Station Unit one
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00345557-03, RR#98-058
Address Repair Organization P.O. No., Job No., etc.
Vi inia Power Na
. Work Performed by irginia rowe Type Code Symbol Stamp
Name Authorization No. NA
Same as above Expiration Date NA
Address
Identification of System Containment Spray
{a) Applicable Construction Code__ B31.1 19 Edition, _NA Addenda, N-1 through N-13{ode Case

(b) Applicable Edition of Section XI| Utilized for Repairs or Replacements 19_aa

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)
6" Pipe HUB, Inc. NA NA 1-CS-MOV-102A NA Replacement No
Tioga
6" Elbow Pipe Supply NA NA 1-CS-MOV-102A NA Replacement No
Consolidated
6" Flange Power Supply NA NA 1-CS-MOV-102A NA Replacenment No
Energy &
2" Branch Process Corp. NA NA 1-CS~MOV-102A NA Replacement No
Tonsolidated
2" Elbow Power Supply NA NA 1-CS-MOV-102A NA Replacement No
Consolidated .
2" Pipe Power Supply NA NA 1-CS-MOV-102A NA Replacement No

. Tests Conducted:

(12/82)

Description of Work

Replace valve. Code Case N-416-applies (Completedll/10/98).

Other D Pressure psi

Test Temp.

Hydrostatic [:| Pneumatic E] Nominal Operating Pressure

°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,

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



FORM NIS-2 {Back)
PO # CNT-447334, CNT-525150, CNT-563251, CNT-563767,

9. Remarks

Applicable Manufacturer’s Data Reports to be attached

SSY-355986, CNT-540879

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

Certificate of Authorization No, NA Expiration Date NA

Date /Z../ ? , 19 g;/

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of__V1rginia and employed by HSBT and I Co.

Hartford, Ct. have ,inspected the components described
in this Owner's Report during the period ?/%/% to /;L/a 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, concérning 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.

of

_—ﬂ W Commissions ___- Va. 883
nsp¥ctor’s Signature National Board, State, Province, and Endorsements

Date, /;;/7 19?%/




Attachment 2

Page 23 of 77
Serial No.: 99-038
Docket No.: 50-280

FORM NIiS-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. 12/3/98
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 Sheet 2 of 2
Address
2. Plant Surry Power Station unjt__One
Name
5570 Hog Island Rd., Suxry, Va. 23883 WO#00345557-03, RR#98-058
] Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by_/1¥ginia Power _ Type Code Symbol Stamp NA
. Name Authorization No. Na
Some-_aa abew Expiration Date A
Address
4, ldentification of System Containment Spray
5. (a) Applicable Construction Code___B31.1 19_s5 _FEdition,_Na Addenda,_N;l_ﬁ;hmgLN—_LCode Case

(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19___,,

6. ldentification 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)
John H.
2" Elbow Frischkorn, Ind. NA NA 1-CS-MOV-102A NA Replacement No
7. Description of Work Replace valve. Code Case N-4l6-applies (Completedl1/10/98).

8. Tests Conducted: Hydrostatic [ | Pneumatic O _ Nominal Operating Pressure
Other [_] 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 (E0D0030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017



FORM NIS-2 (Back)
PO # CSY-341372

DEAN

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_YeP1acement  conforms to the rules of the
ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp NA

Certificate of Authorization No, NA Expiration Date NA

Z : Date /Z-{—/d’ __19.5¥

Signed

Owner or Owné¢p's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
irginia and employed by and I Co.

N .f
orrrovinee o Hartford, Ct.

of

have inspected the components described
in this Owner’s Report durihg the period ?1/%,/? Q( to /‘9“, 7 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.

ﬂ Q S~ o ~ Va. 883
20 t Commissions

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

Date. ,/9~,/7 1078




Attachment 2

Page 24 of 77
Serial No.: 99-038
Docket No.: 50-280

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. Date 12/4/98
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 Sheet 1 of 2
Address
2. Plant Surry Power Station Unit__One
Name ),,4:,/,'/9{
5570 Hog Island R4., Surry, Va. 23883 WO#00371542-03), RR#98-059
Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by ' -¥9inia Power Type Code Symbol Stamp NA
Name Authorization No. NA
Same_as _above Expiration Date NA
Address
4, ldentification of System Main Steam
5. (a) Applicable Construction Code___B31.1 19_55 _Edition, _NA Addenda, N-1 through N-13XCode Case
(b} Applicable Edition of Section X1 Utilized for Repairs or Replacements 19_g5
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)
Tioga .
3" Elbow Pipe Supply NA NA 1-MsS-182 NA Replacement No
Model #
3% Valve Enertech 37-600 ANSI DRV-Z NA 1-MS-182 NA Replacement No
Enexgy &
3" Elbow Process Coxp. NA NA 1-MS-182 NA Replacement No
Dubose Nat.
3" Pipe Energy Services| NA NA 1-MS-182 NA Replacement No
Dubose Nat.
3" Flange Energy Services NA NA 1-MsS-182 NA Replacement No

7. Description of Work Replace valve. Code Case N-4l6-applies (Completed 11/2/98).

8. Tests Conducted: Hydrostatic D Pneumatic I:] Nominal Operating Pressure IE
Other [_] Pressure psi TestTemp._  °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 (EQ0030) may be obtained from the Order Dept., ASME, 345 E, 47th St., New York, N.Y. 10017



FORM NIS-2 (Back)
PO # CNT-575132, CNT-566425, CNT-550541, CNT-=-563042,

9. Remarks

Applicable Manufacturer’s Data Reports to be attached
CNT-576104, BNT-467650, CNT-558078

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. NA Expiration Date

NA
Date /L ,/61 , 19 Qr

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
orProvinceof_Virginia andemployed by HSBI and I Co. of
Hartford, Ct. / have inspected the components described
in this Owner’s Report during the period 7l/g/?{ to , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

Owner’s Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the

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

(¢ .
W W/ Commissions Va. 883

=~ = nspector"s Si’gnature National Board, State, Province, and Endorsements

Date /9‘/7 19 ?g




Attachment 2

Page 25 of 77
Serial No.: 99-038
Docket No.: 50-280

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. Date 12/4/98
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 Sheet 2 of 2
Address
2. Plant Surry Power Station unit_ One
Name 197 el
5570 Hog Island Rd., Surry, Va. 23883 WO#00371542-03%, RR$98-059
Address Repair Organization P.O. No., Job No., etc.
Virgini
3. Work Performed by irginia Powexr Type Code Symbol Stamp Na
Name Authorization No. NA
Same as ahove Expiration Date NA
Address
4. ldentification of System Main Steam
5. (a) Applicable Construction Code___B31.1 19_55 Edition, _NA Addenda, N-1 through N-1X;ode Case

(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19__gg

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
- NI 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)
3/4" Nuts Mackson, Inc. NA NA 1-MsS-182 NA Replacement No
3/4" Studs Mackson, Inc. NA NA 1-MS-182 NA Replacement No

7. Description of Work

Replace valve. Code Case N-416-applies (Completed 11/2/98).

8. Tests Conducted:

Other [ ] Pressure psi

Test Temp.

Hydrostatic [ ] Pneumatic D Nominal Operating Pressure [X]

°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



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 NA
Certificate of Authorization No. NA Expiration Date NA

Date /4/4 ,19 }72 -l

r's Designee, Title

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

or Province of__Virginia and employed by HSBI and I Co of
Hartford, Ct. Y2 have in?cted the components described
in this Owner's Report during the period ;:/3//7{ to i 9-/7 g{ , 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. -
A4 ~ Commissions Va. 883

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

Date /9,/ 2 19? %/




Attachment 2

Page 26 of 77
Serial No.: 99-038
Docket No.: 50-280

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

Virginia Electri nd Power .
1. Owner g ctric and Power Co Date 12/4/98
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 1 1
Sheet of
Address
2. Plant Surry Power Station Unit One
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00371542-02, RR#98-060
Address Repair Organization P.O. No., Job No., etc.
Virginia Power NA
3. Work Performed by Type Code Symbol Stamp
Name " Authorization No. NA
Same _as_above Expiration Date N2,
Address :
4, |dentification of System Main Steam
5. (a) Applicable Construction Code__ B31.1 19_55 Edition,_NA  Addenda, N-1 through N-13gde Case
(b} Applicable Edition of Section X| Utilized for Repairs or Replacements 19_ga
6. ldentification 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)
Tioga
3" Elbow Pipe Supply NA NA 1-MS-178 NA Replacement No
Model #
3" Valve Enertech 3"-600 ANSI DRV-Z NA 1-Ms-178 NA Replacement No
Energy &
3" Elbow Process Corp. NA NA 1-MsS-178 NA Replacement No
DOpoSE€ NAT,
3" Pipe Energy Services NA NA 1-MS-178 NA Replacement No
Dubose Nat.
3" Flange Energy Services NA NA 1-MS-178 NA Replacement No

.. Repl lve. Code C N-416- 11 C leted 11/2/98).
7. Description of Work eplace valve ode Case applies (Complete /2/98)

8. Tests Conducted: Hydrostatic D Pneumatic E] Nominal Operating Pressure |X]
Other [_] 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



FORM NIS-2 (Back)
PO # CNT-575132, CNT-566425, CNT-550541, CNT-563042,

9. Remarks __,

Applicable Manufacturer’s Data Reports to be attached

CNT-576104

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

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

Date /44/ ,1§ o5

{Y’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of__Y1rginia and employed by HSBI and I Co.

of
Hartford, Ct. v have}spyte?he components described
in this Owner’s Report during the period ?/g/Q( to / 2 7, Z , and state that

f
to the best of my knowledge and belief, the Owner has per‘l/ormed 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 Q\W\/ Commissions Va. 883
"

C-Thspector’s Sfaniture National Board, State, Province, and Endorsements

Date, /91/7 N 8/




Attachment 2

Page 27 of 77
Serial No.: 99-038
Docket No.: 50-280

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.

. Owner
Name
5000 Dominion Blvd., Glen Allen, Va. 23060
Address
. Plant Surry Power Station
Name
5570 Hog Island Rd., Surry, Va. 23883
Address
Virginia Power
. Work Performed by
Name

Same as above

Address

. ldentification of System Main Steam

Date 12/4/98
Sheet 1 of 1
Unit One

WO#00371542-01, RR#98-061

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

NA
Type Code Symbol Stamp
Authorization No. NA
Expiration Date NA

. (a) Applicable Construction Code__ B31.1

19 55

Edition,

NA Addenda, N-1 through N-13ode Case

{b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19__ao

. ldentification 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)
3/4 " Nuts Mackson, Inc. NA NA 1-MS-~-176 NA Replacement NO
3/4"Studs Mackson, Inc. NA NA 1-MS-176 NA Replacement No
Model #
3" Valve Enertech 3"-600 ANSI DRV-2Z NA 1-Ms-176 NA Replacement No
Energy &
3" Elbow Process Corp. NA NA 1-MS-176 NA Replacement No
Dubose Nat.
3" Pipe Energy Services) NA NA 1-MS-176 NAa Replacement No
Dubose Nat. .
3" Flange Enerdy Services| NA ) NA 1-MS-176 NA Replacement No

. Description of Work

. Tests Conducted:

(12/82)

Replace valve. Code Case N-4l6-applies (Completed 11/2/98).

Other [_] Pressure psi

Test Temp.

Hydrostatic [ | Pneumatic E] Nominal Operating Pressure K]

°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,

This Form (EQ0030) may be. obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017




FORM NIS-2 (Back)
PO # CNT-435445, CNT-558078, CNT-566425, CNT-525942,

9. Remarks

Applicable Manufacturer’s Data Reports to be attached

CNT-563042, CNT-576104

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this_xeplacement _ conforms to the rules of the
ASME Code, Section X1, repair or replacament

NA

Type Code Symbol Stamp

Certificate of Authorization No.

Expiration Date

NA
Date / Z-A/ , 19 ?09/

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 HSBRI and I Co. of
Hartford, Ct. , have/nsgegd the components described
in this Owner’s Report during the period 7‘,/%,/¢% to /’é, ? , 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.

WM‘ Commissions Va. 883
—

~ inspector's éigﬁature National Board, State, Province, and Endorsements

Date. /ézf/7 19_21




Attachment 2

Page 28 of 77
Serial No.: 99-038
Docket No.: 50-280

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. 12/15/98
. Owner Date
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 1 1
Sheet of
Address
Surry Power Station One
., Plant Unit
Name

5570 Hog Island Rd., Surry, Va. 23883 WO#00389563-01, RR#98-062

Address Repalr Organization P.O. No., Job No., etc.
Virginia Powexr NA

. Work Performed by Type Code Symbol Stargg

Namae Authorization No,
Same as above Expiration Date Na
Address
. ldentification of System Charging
. B31.1 55 NA N-1 through N-13
. (a) Applicable Construction Code 19 Edition, Addenda, g Code Case
{b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19___8°
. ldentification 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 Copes- part #13274
Assembly (Plug) Vulcan OMKD NA 1-CH-HCV-1186 NA Replacement| No

Replace valve stem. (Completed 1B/3y98).
. Description of Work

Yol afefas”
. Tests Conducted: Hydrostatic Pneumatic E] Nominal Operating Pressure [:]
Other [_| Pressure psi TestTemp._________ °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)
Pe” csy-193965

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_xeplacement  conforms to the rules of the

ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp NA
Certificate g izatj . NA . Expiration Date NA

j;f é%ﬁ/%_Date /A',Af 19 28

ee, Title

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

or Province of_Virginia and employed by HSBT and I Co. of
Hartford, Ct. , ) have 'nspyte the components described
in this Owner's Report during the period 7/%/;’%, to__ L= 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,
”'%ﬂu Commissions Va. 883

=~ nspector’s Signdture National Board, State, Province, and Endorsements

Date, /&;/9/ 19% -




‘ (12/82)

Attachment 2
Page 29 of 77
Serial No.: 99-038

Docket No.: 50-280

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

(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19__zq

. ldentification of Components Repaired or Replaced and Replacement Components

Owner Virginia Electric and Power Co. Date 11/25/98
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 Sheet 1 of 1
Address
Plant SUurry Power Station unit_ Cne
. Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00364451-01, RR#98-063 .
Address Repalr Organization P.0O. No., Job No., etc.
. Work Performed byvugnfla Fower Type Code Symbol Stamp NA
_Name Authorization No. __NA
Same as above Expiration Date NA
Address
. ldentification of System Charging
. (a) Applicable Construction Code__ B31.1 19_55 __ Edition, N2 Addenda, N-1 through N-1yode Case

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 #
Trim Set (nlng) Copes-Vnlcan 132566 NA 1=CH-BCV-1114A NA Replacament No

. Tests Conducted:

. Description of Work_Repair valve.

Hydrostatic

Other [_] Pressure psi

Pneumatic E] Nominal Operating Pressure [:]
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.

REPRINT 12/91

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




FORM NIS-2 (Back)
PO# CNT-395682 :

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_xeplacement ___ conforms to the rules of the
ASME Code, Section XI. repair or replacement '
Type Code Symbol Stamp NA
Certificate of Authorization No, ‘ NA Expiration Date NA

Signed

/ML“-&‘L Date //A-f , 19 ?/

ner’'s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
‘or Province of_Virginia and employed by. HSBI and I Co.

of
Hartford, Ct. . N ha\7 irycted the components described
in this Owner’s Report during the period ?/ %/?{ to ? ?8/ , and state that

7
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,
ﬁm IW
s 4 Commissions

=" Ufhspector's Signature National Board, State, Province, and Endorsements

Date / ;‘/ 7 19 7%/




Attachment 2

Page 30 of 77
Serial No.: 99-038
Docket No.: 50-280

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. Date 1/14/99
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 Sheet 1 of 1
Address
2. Plant Surry Power Station Unit__ One
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00381710 RR#98-067
Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by_Virginia Power Type Code Symbol Stamp NA
. Name Authorization No. NA
L NA
Same as above Expiration Date
Address
Chargin
4. Identification of System gtne
B31.1 55 NA N-1 through N-13
5. (a) Applicable Construction Code 19 Edition, Addenda Code Case

{b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19L

| 6. ldentification 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 Copes- Ht, #
Assembly (Plug) Vulcan 715571 NA 1-CH-FCV-1160 NA Replacement No

7. Description of Work Replace trim assembly

8. Tests Conducted: Hydrostatic [:] Pneumatic D Nominal Operating Pressure D
Other [ ] Pressure psi TestTemp.___  °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



FORM NIS-2 (Back)
CNT-571812

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 xeplacement— conforms to the rules of the

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

Date // /7/ ,19 g?

’'s Designee, Title

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

or Province of Virginia and employed by HSRI and I Co of
Hartford, Ct. , ve‘ﬁfxected the components described
in this Owner’s Report during the period ?I/%/?% to // P25 ?? , 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,

W‘- W\/ Commissions Va, 883

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

Date ///07‘5_ 19 C}?




Attachment 2

Page 31 of 77
Serial No.: 99-038
Docket No.: 50-280

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. Date  1/11/989
Name .
5000 Dominion Blvd., Glen Allen, Va. 23060 - Sheet 1 of 1
Address
2. Plant Surry Power Station Unit__ One
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00389658-01, RR#98-084
Address . Repair Organization P.O. No., Job No., etc.
3. Work Performed by_Virginia Power Type Code Symbol Stamp NA
Name Authorization No. NA
Same as above Expiration Date Na
Address
Residual Heat R 1
4, Identification of System esidua” Heat Remova
B31.1 55 NA N-1 through N-13
5. (a) Applicable Construction Code 19 Edition, Addenda Code Case
{b) Applicable Edition of Section XI| Utilized for Repairs or Replacements 19 89
6. ldentification 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 &
Nuts Mackson. Inc. NA NA 1-RH-11 NA Replacement No

7. Description of Work Replace fasteners.

8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure D
Other [_] Pressure psi TestTemp.___ °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




FORM NIS-2 (Back)
PO# BNT-467650 (studs), CNT-512433 {(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 xeplacemens—— conforms to the rules of the

ASME Code, Section XI. repair or replacement '
Type Code Symbol Stamp N2&
Certificate of Authorization No, N2ZA Expiration Date NA

Z&7 Date /// , 19 7?

Dgnee, Title

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

or Province of_ Virginia and employed by HSBT and T Co of
Hartford, Ct. , __hgve i&pected the components described
in this Owner’s Report during the period ?/S}/? 3 to—4 / §’ , 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.
W W

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

Date. //// Z 19? 9




Attachment 2

Page 32 of 77
Serial No.: 99-038
Docket No.: 50-280

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. Date 1/11/99
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 Sheet 1 of 1
Address
2. Plant___Surry Power Station Unit One
Name
5570 Hog Island Rd., Suxry, Va. 23883 WO#00390395-01, RR#98-086
Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by _Virginia Power Type Code Symbol Stamp NA
Name Authorization No. NA
Same as above Expiration Date NA
Address
Safety Injection
4, Identification of System ¥
B31.1 55 NA N-1 through N-13
5. (a) Applicable Construction Code 19 Edition, Addenda, 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)
Studs & .
Nuts Mackson. Inc. NA NA 1-8T~-243 NA Replacement No
Serial #
Disc Velan 6947 NA 1-8I-243 NA Replacement No

7. Description of Work Overhaul valve.

8. Tests Conducted: Hydrostatic [ | Pneumatic |___] Nominal Operating Pressure || -
Other [_] 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



FORM NIS-2 {Back)

PO# CNT-492385 (disc),-BNT-467650 (nuts), CNT-567187

9. Remarks
Applicable Manufacturer’s Data Reports to be attached
(atnuds)
CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this.gei;;agemem,_conforms to the rules of the
ASME Code, Section X1. repair or replacement
Type Code Symbol Stamp NA
Certificate of Authorization No. NA Expiration Date NA

Date /,// , 19 o

Signed

er's Designee, Title

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

or Province of Virginia and employed by HSBT and T Co of
Hartford, Ct. / in pected the components described
in this Owner’s Report during the period 7/% /?g 10 /. , 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,
W W Commissions Va. 883

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

Date- ///;\ 1999




e

Attachment 2

Page 33 of 77
Serial No.: 99-038
Docket No.: 50-280

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

irginia Electric and Power Co. 12/15/98
1. Owner virg a Date /15/
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 1 1
Sheet___ of
Address
r ion One : : \
2. Plant Surry Power Stat Unit
Name
5570 Hog Island Rd., Surry, Va. 23883 _ WO#00362345-01, RR#98-087
Address Repalr Organization P.O. No., Job No., ete.
Virginia Power NA
3. Work Performed by Type Code Symbol Stamp
' Name Authorization No, ___
Same as_above Expiration Date NA
Address
4. ldentification of System safety Injection

NA N-1 through N-13

B31.1 19_5°5 Code Case

5, (a) Applicable Construction Code Edition, Addenda

{b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19__89

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
Code
National ) Repaired, |Stamped
Name of Neme of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No, No. Identification Built |or Replacement| or No)
Studs Mackson, Inc. NA . NA 1-SI-229 NA Replacement No
Nova
Nuts Machine Coxrp. NA NA 1-8I-229 NA Replacement No
Replace fasteners. (Completed 11/2/98).
7. Description of Work
8. Tests Conducted: Hydrostatic Pneumatic E] Nominal Operating Pressure [:l
Other [_]| 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




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 _replacenent _  conforms to the rules of the

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

Date /)//,f’- .19 g/?’

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel |nspectors and the State
or Province of_Virginia and employed by HSBI and I Co. of
Hartford, Ct. . " havg inspgcted the components described
in this Owner’s Report during the period ?l/%l/?( to /93 3// ) 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. m
\W Commissions Va. 883

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

Date. /%/2/ 19?5(




Attachment 2

Page 34 of 77
Serial No.: 99-038
Docket No.: 50-280

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 irginia

Name
5000 Dowminion Blvd., Glen Allen, Va. 23060

Address

2. Plant Surry Power Station

Name
5570 Hog Island Rd., Surry, Va. 23883

12/15/98

Date
1 1
Sheet of
One
Unit

WO#00362346-01, RR#98-088

Address
Virginia Power

3. Work Performed by

Name

Same as above

Address

4, ldentification of System safety Injection

Repalr Organization P.O. No., Job No., etc.
NA

Type Code Symbol Stamg
N

Authorization No,

Expiration Date Na

. . B31.1 . N-1 through N-13
5. (a) Applicable Construction Code 19 Edition, Addenda Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19___82 .
6. ldentification 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. {dentification Bujit |or Replacement| or No}
Studs Mackson, . Inc. ‘ NA NA 1-8I-228 . NA Replacement No
Nova .
Nuts Machine Corp. NA NA 1-8I-228 NA Replacement] No

7. Description of Work

Replace fasteners. (Completed 11/2/98).

8. Tests Conducted: Hydrostatic Pneumatic D Nominal Operating Pressure [:]
Other [_] Pressure psi Test Temp.

°F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, providad (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 (EO0030) may be obtained from the Order Dept., ASME, 345 E, 47th St., New York, N.Y. 10017

REPRINT

12/91




PO#_CNT-=567187 (studs)

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_,_.eF,hemt_ conforms to the rules of the
ASME Code, Section XI. repair or replacement B

Type Code Symbol Stamp NA

Certificate of Authorization No, N&A . Expiration Date NA

) . CERTIFICATE OF INSERVICE INSPECTION ) )
- 1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of _Virginia and employed by HSBT and T Co : of
Hartford, Ct. , , have_ingbected the components described
in this Owner’s Report during the period 7//%,/? %, to /02/& //d? , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

Owner’s Report in accordance with the requirements of the ASME Code, Section X|.

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

inspection, )
W W\/
v ) Commissions Va. 883
C~ " Inspector's Signature National Board, State, Province, and Endorsements

Date /01/42/ | 19%




Attachment 2

Page 35 of 77

Serial No.: 99-038
-Docket No.: 50-280

. 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. Date 11/24/98
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 1 1
Sheet of
Address
2. Plant Surry Power Station Unit One
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00365453-01, RR#98-089
Address Repair Organization P.O. No., Job No., stc.
Virginia Power NA
3. Work Performed by Type Code Symbol Stamp
Name Authorization No. N
sxfery-TIyECtioT Souf g5 AfokE Expiration Date NA
Address .
> i las ke . — .
4. Identification of System Shaxging s?/;’fl Y _LwTfersion
5. (a) Applicable Construction Code__ =o>-t 19_55 _ Edition, ™ Addenda, N1 through N-13 16 Case

{b) Applicable Edition of Section X! Utilized for Repairs or Replacements 19_89_

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
. . : Code
National B Repaired, | Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No. No. Identification Built |or Replacement| or No)
Studs & Nuts Mackson, Inc. NA NA 1-SI-147 NA Replacement No

7. Description of Work Inspect/repair check valve.

8. Tests Conducted: Hydrostatic Pneumatic D Nominal Operating Pressure [:]
Other [_] Pressure psi TestTemp.__________°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)
PO# BNT-476650

9. Remarks
Applicable Manufacturer’s Dsta Reports to be attached
hY
CERTIEICATE OF COMPLIANCE "~ ™~~~
We certify that the statements made in the report are correct and this_Teplacement _ econforms to the rules of the
ASME Code, Section X|. repair or replacement

Type Code Symbol Stamp NA

NA . A NA

Certificate of Authorization No. Expiration Date

e.'r’M Date Vi /A‘/ 19 oF

er's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned holdmg a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
irginia HSBI and I Co

P f d loyed b f
or Province o MartTord CE- and employ V : o
2 inspected the components described

in this Owner’s Report during the period 2// y/ 7 %/ to—2 ’ ’17 7L , 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 o ill— ; Va. 883
Commissions

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

Date ////07‘/ 19 98/ -




Attachment 2

Page 36 of 77
Serial No.: 99-038
Docket No.: 50-280

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

i ini i 1
. owner_Virginia Electric and Power Co. Date 2/31/98
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 1 1
Sheet of
Address
. Plant SUrry Power Station Unit One
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00395654-01, RR#98-091
Address Repair Orgenization P.O. No., Job No,, etc.

Virginia Power NA

Type Code Symbol Stamp
Authorization No, N&

. Work Performed by

Name

Same ag above Expiration Date NA

Address

. ldentification of System Reactor Coolant

B31.1

. (a) Applicable Construction Code 19_55 _Edition, Y& Addenda, ¥ through N-1%,4e Case

{b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19___89

. ldentification 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)
Edwards
Value Ualues NA NA 1-RC-107 NA Replacement] No
Energy & Ht. #
Pipe Process Corp. 421377 NA 1-RC-107 NA Replacement No
Energy & Ht. # )
Elbow Process Coxp. RW NA 1-RC-107 NA Replacement] No

. Tests Conducted:

(12/82)

.
s Replace valve. Code Case N-416-1 applies.
. Description of Work P :

Hydrostatic Pneumatic E] Nominal Operating Pressure
Other [_] 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.

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

A3 4 7

PO# CNT-575623 (elbow), CNT-487834 (pipe)

Applicable Manufacturer’s Data Reports to be attached

CNT-571625 (valve)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thIS__tapla.cemenr___ conforms to the rules of the

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

</ Date /Z,-/v? /L , 19 7/?/

CERTIFICATE OF INSERVICE INSPECTION

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

or Province of_Virginia and employed by HSBI and I Co. of
Hartford, Ct. , ha}z ;);Ked the components described
in this Owner's Report during the period 7/?’//?@ to , and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner’s Report in accordance with the requirements of the ASME Code, Section XI|,

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed oi’ implied, concerning the
examinations and corrective measures described in this Owner’s Report. Furthermore, neither the Inspector nor his empioyer
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 W Commissions Va. 883

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

Date ///5——’ 19f?




Attachment 2

Page 37 of 77
Serial No.: 99-038
Docket No.: 50-280

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

1. owner _Virginia Electric and Power Co. Date 12/1/98
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 Sheet 1 of 1
Address ;
2. Plant_Surry Power Station Unit_ One
Name
5570 Hog Island Rd., Surry, Va. 23883 . WO#00378715-02, RR#98-092
Address Repalr Organization P.O. No., Job No., etec.

Virgini
3. Work Performed by irginia Power Type Code Symbol Stamp NA
Name Authorization No. __Na
Same ag above Expiration Date NA
Address
4. ldentification of System Charging
5. (a) Applicable Construction Code__ B31.2 19 55 _Edition, N2 Addenda, N-1 through N-1Fode Case
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19_go
6. ldentification of Components Repaired or Replaced and Replacement Components
. ASME
- - - o ' Codse
~ |~ ‘National o T Repaired, . | Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No, No. Identification Built |or Replacement( or No)
Copes- 9750~96330- 1-CH-HCV-
Valves Vulcan, Inc 1-1, 1-2., &/ 1-3 NA 12008, B, & C NA Replacement No
. 1-CH-HCV- :
2" Pipe Hub, Inc. ' Ht. # 46188F NA 1200A, B, & C NA Replacement No
Energy & 1-CH-HCV-
2" Pipe Prxocess Corp. Ht. # 43137p NA 1200A, B, & C NA Replacement No

‘7. Description of Work_Replace valve bodies. Code Case N-416-1 applies.

8. Tests Conducted: Hydrostatic Pneumatic ,:] Nominal Operating Pressure m
Other [_] Pressure psi TestTemp.__________ °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)
PO# CNT-563957 (valves), CNT-487834 (pipe), CSY-321292

9. Remarks

Applicable Manufactur;er’s Data Reports to be attached
(pipe)

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

ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp NA
Certificate NA Expiration Date

NA
‘ Date /Z—IA , 19 Q%

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned,_holdi_ng a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of__Y1rginia and employed by HSBT and I Co. of

Hartford, Ct. . have insg:%a;l the components described
in this Owner's Report during the period Z/Z/?‘( to /Q/g,} , 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,
C
) . Va. 883
\ Commissions
~— - Inspector’s'Signature Nationsal Board, State, Province, and Endorsements

Date, /&1/ g 19 g{




-

Attachment 2

Page 38 of 77
Serial No.: 99-038
Docket No.: 50-280

FORM NI1S-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 12/4/98
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 1 1
Sheet of
Address
2. Plant Surry Power Station Unit One
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00263047-01, RR#98-093
Address Repair Organization P.O. No., Job No., etc.
Virginia Power NA
3. Work Performed by Type Code Symbol Stamp
Name Authorization No. NA
Same as above Expiration Date NA
Address
4, ldentification of System Main Steam
5, (a) Applicable Construction Code__ B31.1 19_55 _Edition,_NA__ Addenda, N-1 through N-13gde Case

{b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19__ao

6. ldentification of Components Repaired or Replaced and Replacement Components

fi

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)
Tioga
3" Pipe | Pipe Supply NA NA 1-MS~196 NA Replacement - No
3" Valve Crane C3946 NA 1-MS-196 NA Replacement No

7. Description 6f Work Replace valve. Code Case N-416-applies (Completed 11/20/98).

8. Tests Conducted: Hydrostatic [:] Pneumatic l:] Nominal Operating Pressure [¥]
Other [ ] Pressure psi TestTemp._____ °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) e_ach sheet is numbered and the number of sheets is
recorded at the top of this form. ' :

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




FORM NIS-2 (Back)
CNT-574363 (pipe), CNT-438892 (valwve)

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 Symbo! Stamp Na

Certificate of Authorization No, Expiration Date

NA
Signed . /fg‘z Ls(V {(. Date /Z‘A/ , 19 QX/

Owner or ner's Designes, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of__v1Tginia and employed by, HSBI and I Co.

Hartford, Ct. y) 4 have; inspect the components described
in this Owner’s Report during the period 9,/4,/¢7<K to /}/7,/‘?%(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.
j Q W Commissions Va. 883

of

l’rnspector's Signature National Board, State, Province, and Endorsements

Date. /9‘/ 7 19%




Attachment 2

Page 39 of 77
Serial No.: 99-038
Docket No.: 50-280

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

, A : . 1/4/99
1. owner_Virginia Electric and Power Co pate /%7
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 1 1
Sheet of,
Address
i One
2. Plant Surry Power Station Unit
Name
5570 Hog Island Rd., Surry, Va. 23883 . WO#00378715-01, RR#98-094
Address Repalr Organization P.O. No,, Job No,, etc.
Virginia Power NA
3. Work Performed by g Type Code Symbol Stamp
Name Authorization No, N
Same as above Expiration Date NA
Address
4, Identification of System chaxging
5, (a) Applicable Construction Code__B31-1 19_5° _Edition, N2 Addenda, 1 through N-13:de Case

{b) Applicable Edition of Section X| 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)
1/4" Dubose. Nat. HT. # Pipe
Tuhe Steel Energy Serv 662507 NA Supports NA Replacement] No
1/4" Consolidated HE. # Pipe
Tube Steel Power Supply A77174 NA Supports NA Replacement] No
Consolidated Ht. # Pipe
1/2" Plate Power Supply Cc4286 NA Supports NA Replacement No
1/4" X 2" Consolidated Ht. # , Pipe
Flatbar Power Supply K8467 NA Supports NA Replacemen% No
1/4" X 4" Consolidated Ht. # . Pipe
Flatbar Power Supply B54617 NA Supports NA Replacement] No

L. Fabricate supports.
7. Description of Work

8. Tests Conducted: Hydrostatic Pneumatic E] Nominal Operating Pressure [:]
Other [_] Pressure psi TestTemp.__ _ °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)

PO# ONT-572572 (tube gteel)

A 7

CNT-564228 (tube gsteel),
9. Remarks

Applicable Manufacturer’s Data Reports to be attached

CNT-560805 (1/2" plate), CNT-555935 (flatbar)

CNT-546862 (flatbar)

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

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

Date /,/-‘;/ 19 727

esignee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of _V1rginia and employed by, i HSBT and I Co. of

Hartford, Ct. , have inspected the components described
in this Owner's Report during the period ?//9//7{ to /, ?j ,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
examinatibns and corrective measures described in this Owner’s Report. Fﬁrthermore, 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,

o

t ~ A2 )Y Commissions Va. 883
" Tnspector’s Signature National Board, State, Province, and Endorsements

Date /,/‘7/ 19 ?7

2.

e



Attachment 2

Page 40 of 77
Serial No.: 99-038
Docket No.: 50-280

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. Date. 1/11/99
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 Sheet 1 of 1
Address
2. Plant Surry Power Station Unit__ One
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00382372-01, RR#98-097
Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by Virginia Power Type Code Symbo! Stamp NA
Name Authorization No. NA
Same as above NA

Expiration Date

Address

e L Main Steam
4, ldentification of System

B31.1 55 NA N-1 through N-13
5. (a) Applicable Construction Code 19 Edition, Addenda Code Case

{b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19,__L

6. ldentification 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 &

Nuts Mackson. Inc. NA NA 1-MS-PCV-102A NA Replacement No
Trim Set Part #

(Plug) Fischer 17B6692X022 NA 1-MS-PCV-102A NA Replacement No

7. Description of Work Replace trim set.

8. Tests Conducted: Hydrostatic [:] Pneumatic l:] Nominal Operating Pressure E]
Other [_| Pressure psi TestTemp.____ _ °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



FORM NIS-2 (Back)
PO# CNT-556155 (plug), CNT-569504 (nuts), CNT-575958

9. Remarks

Applicable Manufacturer’'s Data Reports to be attached
(studg)

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

ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp NA

Certificate of Authorization No. NA Expiration Date NA

/[/ 199

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 T Co of

Hartford,» Ct. p ve i;pected the components described
in this Owner’s Report during the period 27/4//?81 to // /, 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

W W/ Commissions Va. 883

Utifsgector's Signatdre National Board, State, Province, and Endorsements

Date ;//;\ 19?9

inspection.




Attachment 2

Page 41 of 77
Serial No.: 99-038
Docket No.: 50-280

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. 1/11/99
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 Sheet 1 of 1
Address
. Plant___Surry Power Station Unit__ One
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00382374-01, RR#98-098
Address Repair Organization P.O. No., Job No., etc.
. Work Performed by_Virginia Power Type Code Symbol Stamp NA
Name Authorization No. NA
Same as above Expiration Date NA
Address
ps s Main St
. ldentification of System ain steam
) i B31.1 55 . NA - N-1 through N-13
. {a) Applicable Construction Code 19 Edition, Addenda,_ = _ Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19__%°
. ldentification 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 &
Nuts Mackson. Inc. NA NA 1-MS-PCV-102B NA Replacemeny No
Trim Set Part #
(Plug) Fischer 17B6692X02)2 NA 1-MS-PCV-102B NA Replacement No
. Description of Work Replace trim set.

. Tests Conducted: Hydrostatic [:l Pneumatic D Nominal Operating Pressure D
Other D Pressure psi TestTemp.___ __ °F

NOTE: Suppliemental 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 (EO0030) may be obtained from the Order Dept., ASME, 345 E, 47th St., New York, N.Y, 10017



FORM NIS-2 (Back)

PO# CNT-556155 (plug), CNT-569504 (nuts), CNT-575958
9. Remarks :

Applicable Manufacturer’s Data Reports to be attached
(studs)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct-and thls_r.ap.'la.cem.em‘_. conforms to the rules of the

ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp NA
Certificate of Authorization No. NA Expiration Date NA
: /"
Signed /( /A Azt 7_S7 ( /fr//c‘/flf Date //// 19 % 9
Owner or Oyier’s U‘?lgnee Title ’

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of _Virginia and employed by. HSBI and I Co of
Hartford, Ct. inspected the components described
in this Owner’s Report during the period %V/QCZ to /7),}'/& , and state that
to the best of my knowledge and belief, the Owner has per{ormed examinations and taken correctlve 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.
W W
Ao - Commissions Va, 883
(e Inspector’s §ignature National Board, State, Province, and Endorsements

Date. //// >~ 19??




-

Attachment 2

Page 42 of 77
Serial No.: 99-038
Docket No.: 50-280

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 1/6/99
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 Sheet 1 of 1
Address
. Plant __Surry Power Station Unit One
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00381884-01, RR#98-101
Address Repair Organization P.O. No., Job No., etc.
. Work Performed by_Virginia Power Type Code Symbol Stamp NA
Name Authorization No. NA
Same as above Expiration Date N2
Address
P Reactor Coolant
. ldentification of System eactor Foo an
. . B31.1 55 NA N-1 through N-13
. (a) Applicable Construction Code 19 Edition, Addenda, Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 89
. ldentification 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. |dentification Built |or Replacement| or No)
Studs &
Nuts Macksen. Inc. NA NA 1-RC-SV-1551A NA Replacement No

’

7. Description of Work Replace fasteners.

8. Tests Conducted: Hydrostatic D Pneumatic [:] Nominal Operating Pressure D

Other [_] Pressure psi TestTemp.___ _°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 (EQ0030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017



FORM NIS-2 (Back)
PO# BNT-467650

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_zeplacement— . conforms to the rules of the

ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp N&
Certificate g i . Expiration Date NA

Date e ,19%

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

or Province of Mirginia and employed by HSRT and T Co of
Hartford, Ct. J rye 'Espected the components described
in this Owner's Report during the period 2//2/?7 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.
%QW Commissions Va. 883

" Inspector’'s Sign'atﬁre National Board, State, Province, and Endorsements

Date / / 7 19?9




Attachment 2

Page 43 of 77
Serial No.: 99-038
Docket No.: 50-280

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. Date. 1/6/99
Name
5000 Dominion Blvd., Glen allen, Va. 23060 Sheet 1 of 1
Address
2. Plant__Surry Power Station Unit _One
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00381885-01, RR#98-102
Address Repair Organization P.O. No., Job No,, etc.
3. Work Performed by_Virginia Power Type Code Symbol Stamp NA
Name Authorijzation No. NA
Same as above Expiration Date NA
Address
Reactor Coolant
4, |dentification of System gactor too-an
B31.1 55 NA N-1 through N-13
5. (a) Applicable Construction Code 19 Edition, Addenda, Code Case
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19 89
6. ldentification 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 &
Nuts Mackson. Inc. NA " Na 1-RC-SV-1551B NA Replacement No
7. Description of Work Replace fasteners.
8. Tests Conducted: Hydrostatic D Pneumatic E] Nominal Operating Pressure E]

Other [_] Pressure psi TestTemp._ ______°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



FORM NIS-2 (Back)
PO#_ BNT-467650

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 conforms to the rules of the
ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp NA
Certificate of Authorization No. NZ Expiration Date NA

Date Vo .19 yad

r's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Véssel Inspectors and the State
or Province of 3Zirginia and employed by HSRT and I Co of
___Hartford., Ct. have inspected the components described
in this Owner’s Report during the period Z//7//?$r to /,7‘/7,/;’5, , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner’s Report.in accordance with 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

illSPECtio ).
o A - Commissions VA 883

L/l’nsp' BctoF's Signafure National Board, State, Province, and Endorsements

Da‘te /,/7 19§?




Attachment 2

Page 44 of 77
Serial No.: 99-038
Docket No.: 50-280

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
Address
3. Work Performed by _Virginia Power
Name

Date 1/6/99

Sheet 1

Unit One

WOH#00381886-01

RR#98-1073

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

Type Code Symbol Stamp

Authorization No.

NA

NA-

Same as above Expiration Date NA
Address
4. Identification of System Reactor Coolant
. . 31.1 55 L. -1t -
5. (a) Applicable Construction Code B .19 Edition, NA Addenda N-1 through N 180de Case
{b) Applicable Edition of Section X! Utilized for Repairs or Replacements 19 89
6. ldentification of Components Repaired or Replaced and Replacement Components
ASME
] Code
Natjonal Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, {Yes
Component Manufacturer Serial No. No. Identification Built |or Replacement| or No)
studs &
Nuts Mackson. Inc. NAa NA 1-RC-8V-1551C Na Replacement No
7. Description of Work Replace fasteners.

8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure [_]

Other [ ] 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




FORM NIS-2 {Back)

. PO# BNT-467650

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 conforms to the rules of the
ASME Code, Section X1, repair or replacement
Type Code Symbol Stamp N2
S~—
Certificate of Authorization No, NA Expiration Date NA

Date /, ,_é - , 19 ?7

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

or Province of_ Virginia. and employed by HSRT and I Co of
Hartford, Ct. R have inspected the components described
in this Owner's Report during the period z//z/q qtn /, >/ ,;,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

o
W\/Commissions _ Va_ 883

S\
(__~~ “Tnspector's Signafure National Board, State, Province, and Endorsements

Date_ N 7 I/ 7 1999

inspection,




Attachment 2

Page 45 of 77
Serial No.: 99-038
Docket No.: 50-280

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. Date_ 12/2/98
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 Sheet 1 of__ 1
Address
2. Plant_ Surry Power Station Unit_ One
“Name 7 52 13fr1/58
5570 Hog Island Rd., Surry, Va. 23883 WO#00376326-@®, RR#98-104 ‘
Addrass Repalr Organization P.O. No., Job No., etc.
Virginia P NA
3. Work Performed by lrginia Fower Type Code Symbol Stamp
Neme Authorization No. __N2
___Same as above Expiration Date NA
Address :
4. |dentification of System Feedwatex
5. {a) Applicable Construction Code_ B3%1-1 19_55 _Edition, NA Addenda, N-1_through N-1ade Case

(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 18_g9

- 6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
) . Code
: " “National® SR .. | - Repaired,” |Stamped
Name of Name of Manufacturer Board Other Year | Replaced, {Yes
Component Manufacturer Serial No, No. Identification Built |or Replacement| or No)
Energy & :
14" g n Pracess r‘n'rp NA NA 40 -_WEPD-13-601 NA Dn:\1:r~nmnnf- N
Energy & °
14" 120 Degree Bend| Process Corp. NA NA L4"-WFPD-13-601 NA Replacement No
Tioga Pipe
14" Pipe Supply NA NA L4"-WFPD-13-601 NA Replacement No
a

Description of Work Replace pipe. Code Case N-416-1 applies.

8. Tests Conducted: Hydrostatic

Test Temp.

Pneumatic [:] Nominal Operating Pressure E
Other[ | Pressure__ psi

°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)
CNT-557531 (14" sweep & 120 degree bend), CNT-553709

9. Remarks

Applicable Manufacturer’s Data Reports to be attached

(14" pipe)

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. NA Expiration Date NA
T ( . /
Signed s L S Z < Date /Z‘, £ 19 27

Owner or Oher’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned,'holdi_ng 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 . -

. . a7 |n79cte he components described

in this Owner’s Report during the period ?/”2?//9{'(0 - V4 , 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,

- Va. 883
/AR A Commissions
\rﬁpyecfor's Signature National Board, State, Province, and Endorsements

Date, /9—(/% 19%




Attachment 2

Page 46 of 77
Serial No.: 99-038
Docket No.: 50-280

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. Date_ 12/3/98
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 Shest 1 of 1
Address
2. plant Surry Power Station Unit_ Cne
Name . . F
yflz',jlﬁ
§570 Hog Island Rd., Surry, Va. 23883 wo#o;ssno-m;, RR#98-105
Address Repair Organization P.O. No,, Job No., etc,
3. Work Performed va:Lrglnla Fower Type Code Symbol Stamp NA
Name Authorization No.___Na
Same as abave Expiration Date NA
Address
4, Identification of System__' Reactor Coolant
5. (a) Applicable Construction Code_ B31.1 19_55 _Edition, N2 Addenda, _N-1 through N-1ode Case
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19_ao
6. ldentification 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)
Part #
Theim Assemhly (Plng) CopescVnloan: 141703 NA 1-RC-DPCI-1456 MA Replacement No.

7. Description of Work_Overhaul valve. {(Completed 10/31/98).

8. Tests Conducted: Hydrostatic Pneumatic [:] Nominal Operating Pressure [:]
Other [_] Pressure psi TestTemp,___ °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 (EG0030) 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-576469

N

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_xeplacement _ conforms to the rules of the

ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp NA
Certificate of Authorizati_on No. ' NA Expiration Date NA

IS I &4}1//45/ Date /4,/3 ,19 s

r's Designes, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holdmg a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of _V+rginia and employed by. HSBI and I Co.

of
Hartford, Ct. V. have msycted the components described
in this Owner’s Report during the period ?/7’2 /,/ ?( to /S / , and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner’s Report in accordance with the requirements of the ASME Code, Section XI.

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

inspection, .
W S~ sl va. 883
Commissions

Inspector s Siénature National Board, State, Province, and Endorsements

Date /o’Ll/ L 19 96<




Attachment 2

Page 47 of 77
Serial No.: 99-038
Docket No.: 50-280

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

1. Owner Virginia Electric and Power Co. Date 12/1/98
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 Sheet 1 of 1
Address
2. plant_SUrry Power Station Unit One
Neme

5570 Hog Island Rd., Surry, Va. 23883
Address

Virginia Power Type Code Symbol Stamp N

WO#00384333-01, RR#98-106
Repalr Organization P.O. No., Job No., etc,

3. Work Performed by

Name Authorization No. ___N&
Same as above Expiration Date NA
Address
4, ldentification of System Reactor Coolant
5. (a) Applicable Construction Code_ B31.1 1955 Edition, N2 Addenda, N-1 through N-13g4dg Case

(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19__gao

6. ldentification 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)
atude o Nuto Mocle oo Taa LA AL, 1 - ROTI_1C1GQN NA Renl = i\
T > =
ITT Eng. Drawing No.
Bonnet Valves 103536, Rev NA _|1-RC-TV-1519A NA Replacement | No |

7. Description of Work_Replace operator/bonnet assembly.

Hydrostatic Pneumatic E] Nominal Operating Pressure g
Other [_| Pressure psi TestTemp.______ °F

8. Tests Conducted:

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)
PO# CNT-563390 (studs), BNT-467650 (nuts), CNT-570393

9. Remarks

Applicable Manufacturer’s Data Reports to be attached
{(bonnet assembly)

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this_replacement  gonforms to the rules of the
ASME Code, Section X1. repair or replacement

NA

Type Code Symbol Stamp

NA

NA

Certificate of. Authorization No. Expiration Date

Date & / , 19 g5

Owner or Owne esignee, 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
¢ Virginia HSBI and I Co.

and employed b of
Hartford, Ct. yeany

, . have/1 %%ted the components described
in this Owner’s Report during the period — 7/??///QK( to

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

or Province o

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

inspection,
ﬁa k%ﬂﬂ\/ Commissions Va. 883

(——"inispector's Sigrfature National Board, State, Province, and Endorsements

Date. /69‘,/0?0 19, ?8’




Attachment 2

Page 48 of 77
Serial No.: 99-038
Docket No.: 50-280

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

1. owner_Virginia Electric and Power Co. Date_ +2/3/98
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 Sheet 1 of 1
Address
2. Plant SUrry Power Station unit__one
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00391924-01, RR#98-107
Address Repair Organization P.O. No., Job No., etc.
Virginia P NA
3. Work Performed by irginia Fower Type Code Symbol Stamp
Name Authorization No, NA
Same as ahove Expiration Date NA
Address
4, ldentification of System Residual Heat Removal
5. (a) Applicable Construction Code___B31.1 19_55 Edition, NA Addenda, N-1 through N-13ode Case
{b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19__gg
6. ldentification 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)
Tioga
12" Flange Pipe Supply NA NA 12"-RH-19-602 NA Replacement No
Enexrgy &
12" Pipe Process Corp. NA NA 12"-RH-19-602 NA Replacement No
Tioga
3" Flange Pipe Supply NA NA 12"~RH-19-602 NA Replacement No
Consolidated
3" Branch Power Supply NA& NA 12"-RH~19-602 NA Replacement No
3" pPipe Dubose Steel NA NA 12"-RH-19-602 NA Replacement No
Radnor
12" Pipe Alloys, Inc. NA NA 12"-RH-19-602 NA Replacement No

7. Description of Work Replace piping. Code Case N-416-applies (Completedll/5/98).

8. Tests Conducted: Hydrostatic [ | Pneumatic [ | Nominal Operating Pressure
Other [ | Pressure psi TestTemp._____ °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



FORM NIS-2 (Back)
PO # CNT-567979, CNT-574103, CNT-576661, CNT-575167,

9. Remarks

Applicable Manufacturer’s Data Reports to be attached

CSY-231480, CNT-576259

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

ASME Code, Section X1. repair or replacement
Type Code Symbol Stamp NA
Certificate of Authorization No. NA Expiration Date NA

7 < . L/
Signedu%w ST w0007 Date /2/7 1928
Owner or Owfjfer’'s Designee, Title

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

orProvinceof_Virginia = andemployed by HSBI and I Co of
Hartford, Ct. , , have sp/te%the components described
in this Owner's Report during the period 7,‘429/7{ to , and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken correctlve 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

ﬁ W Commissions Va. 883

inspection.

ector s Slgnature National Board, State, Province, and Endorsements

Date /;l/ % 19? {




Attachment 2

Page 49 of 77
Serial No.: 99-038
Docket No.: 50-280

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. Date 12/30/98
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 1 1
Sheet of
Address
2. Plant Surry Power Station Unit One
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00377092-01, RR#98-112
Address Repalir Organization P.O. No., Job No., etc.
Virginia Power NA
3. Work Performed by Type Code Symbol Stamp
Name Authorization No. NA
Same as above Expiration Date NA
Address
4, Identification of System Charging
5. (a) Applicable Construction Code__ B31-1 19__55__ Edition, ™ Addenda, N~1_tbrough N-13n,4e Gase
{b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19__ 89
6. ldentification 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)
Dubose Nat. Ht. #
Pipe Couplings Enexgy Sexv. 600562 NA 2"-CH-216-152 NA Replacement No

cut and reinstall section of pipe. Code Case N-416-1 applies.
7. Description of Work

8. Tests Conducted: Hydrostatic Pneumatic E] Nominal Operating Pressure X]
Other [ ] 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




9. Remarks

PO # CNT-576104 (cou

Applicable Manufacturer’s Data Reports to be attached

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

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

NA
- Date /A,A’a 1088

er's Désignee, Title

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

or Province of_Virginia and employed by HSBI and I Co. of
Hartford, Ct. f?e/ilspected the components described
in this Owner’s Report during the period /O/ %/?cg to /, 5', ?? , and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner’s Report in accordance with 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.
W W Commissions Va. 883

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

Date. ' /I/ 5/ 19 ? 7




Attachment 2

Page 50 of 77
Serial No.: 99-038
Docket No.: 50-280

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. Date 1/12/99
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 Sheet 1 of 1
Address
2. Plant__Surry Power Station Unit__ One
Name

5570 Hog Island Rd., Surxy, Va. 23883 WO#00365785-01, RR#97-122

Address Repair Organization P.O. No,, Job No., etc.
3. Work Performed by_Virginia Power Type Code Symbol Stamp NA
Name Authorization No. NA
Same as above NA

Expiration Date

Address

Containment Spra
4. Identification of System prey

B31.1 55 NA N-1 through N-13
5. (a) Applicable Construction Code 19 Edition, Addenda, Code Case
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19 89
6. ldentification 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. ldentification Built |or Replacement| or No)
Nuts Mackson. Inc. NA NA 1-CS-MOV-101A NA Replacement No
Posi-Seal Sexrial #

Dise International 22462-01A NA 1~CS-MOV-101A NA Replacement No

7. Description of Work Overhaul valve.

8. Tests Conducted: Hydrostatic |:] Pneumatic D Nominal Operating Pressure E]

Other [ | Pressure psi TestTemp._  °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 (EO0030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017



FORM NIS-2 (Back)
PO# CSY-199862 (disc), CNT-576927 (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_replacement— — conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp NA&

Certificate of Authorization No, NA Expiration Date NA

Signed 7O 7 Date //L 19 95

{ef's Designee, Title 4

CERTIFICATE OF INSERVICE INSPECTION
|, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of_Virginia and employed by HSBT and T Co of
Hartford, Ct. havg inspgcted the components described
in this Owner’s Report during the period 7:/970/?7 to ; /7?, 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,
”QL W Commissions Va. 883

& Tnspector's Signature National Board, State, Province, and Endorsements

Date. //’//f\ 19 ?9




Attachment 2

Page 51 of 77
Serial No.: 99-038
Docket No.: 50-280

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. Date 12/2/98
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 Sheet 1 of 1
Address
2. Plant SUrry Power Station Unit One
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00386708-05, RR#98-131
Address Repair Organization P.O. No,, Job No., etc.

3. Work Performed by~ o-712 Fower Type Code Symbol Stamp i
Name Authorization No. ___NA
Same as abave Expiration Date NA
Address !
4, l|dentification of System Reactor Coolant
5. (a) Applicable Construction Code_ B31.1 19_55 _ Edition, _NA Addenda, N-1 through N-1Tode Case
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19__gg
6. ldentification 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)
Thermowell eatinghonias NO N2, 1-BC-P-1R NA ' Pppai red _No

7. Description of Work Repair thermowell.

8. Tests Conducted: Hydrostatic Pneumatic [:] Nominal Operating Pressure D
Other [ ] Pressure psi TestTemp.____ °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)

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_xrepaix __ conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp NA

Certificate of Authorization No. NA Expiration Date NA

20ZL7].  Date / &A 19 g9~

7

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of__virginia and employed by HSBI and I Co.

Hartford, Ct. av, d the components described
in this Owner's Report during the period /0/7Q g/;{ to /‘i/gﬁ , and state that
to the best of my knowledge and belief, the Owner has performed examlnatlons and taken corrective measures descrlbed in this
Owner’s Report in accordance with the requirements of the ASME Code, Section XI.

of

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/M Commissions Va. 883 :

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

Date /< ,/ <€ 19_&_




Attachment 2

Page 52 of 77
Serial No.: 99-038
Docket No.: 50-280

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

Virgini i P r .
1. Owner rginia Electric and Power Co Date 11/25/98
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 1 1
Sheet of
Address
2. Plant Surry Power Station Unit One
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#002381746-01, RR#98-132
Address Repair Organization P.O. No., Job No., etc.
Virginia Power NA
3. Work Performed by Type Code Symbol Stamp
Name Authorization No. NR
Sentad A Sprey J:oﬂn.‘ A5 Aol Expiration Date NA
Address
3ol yleslor .
4. \dentification of System Charginy G_ﬂm/&vf S‘A@/
5. (a) Applicable Construction Code__531-1 1955 __Edition, ™2 Addenda, N1 through N-13,40 Cage

{b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19_89

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
N ~ Code
- National R - Repaired, |Stamped
Name of Name of Manufacturer Boerd Other Year Replaced, (Yes
Component Manufacturer Serial No. No. Identification Built |or Replacement| or No)
. Order #
sStuds Velar} P2-75345-KsSp NA 1-Cs-127 NA Replacement No

7. Description of Work Inspect check valve.

8. Tests Conducted: Hydrostatic Pneumatic [:] Nominal Operating Pressure D
Other [_] 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)
PO# SY-343872

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  oonforms to the rules of the
ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

NA Expiration Date NA

Certificate of Authorization No,

/{/;, s 1998

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned holdlng a valid commission issued by the National Board of Boiler and Pres:fur(e: Vessel Inspectors and the State
rginia and employed by. HSBL of
j—lartrord Ct.

hav / /ected the components described
in this Owner’s Report during the period /9 /77 %/ % to and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner’s Report in accordance with the requirements of the ASME Code, Section X|.

or Province of

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.

Va. 883
% W\/ Commissions a

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

Date, /‘77;,49 19?8’




Attachment 2

Page 53 of 77
Serial No.: 99-038
Docket No.: 50-280

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. 12/4/98
1. Owner d Date / /
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 1 1
Sheet of,
Address
: Surry Power Station .. One
. Plant__2UttY Unit
) Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00399355-01, RR#98-133
Address Repair Organization P.O. No., Job No., etc.
Virginia Power NA
. Work Performed by Type Code Symbol Stamp
N N
ame Authorization No, Na
Same as above Expiration Date NA,
Address
. ldentification of System Feedwater
5. {a) Applicable Construction Code__ B31-1 19_55__ Edition, Y& Addenda, N1 through N*13s,4e Cage

{b) Applicable Edition of Section X! Utilized for Repairs or Replacements 19_g89

. Identification of Components Repaired or Replaced and Replacement Compohents

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)
Consolidated : 1-WFPD-HSS-15 & . e
6" Pipe Power Supply Ht # X62654 NA 1-WFPD-HSS-16 NA Replacement No
Consolidated 1-WFPD-HSS-15 &
1/2" Plate Power Supply Ht # c4286 NA 1-WFPD-HSS-16 NA Replacement No

. Description of Work

Install trunnion. (Completed 11/13/98).

. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure D

Other [_] Pressure psi TestTemp.___ °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



FORM NIS-2 (Back)
CNT-468417 (6" pipe), CNT-560805 ( 1/2" plate)

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 NA
Certificate of Authorization No. NA Expiration Date NA

< 2 Date /L,/ﬁ/ .19 Q/f/

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of__Virginia and employed by HSBI and I Co. of
Hartford, Ct. ) have, inspected the components described

in this Owner’s Report during the period /9/7}7-g to /'2/7, ?{ , 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.

< .
W t W\/ Commissions Va. 883

— " Inspectdr's Signature National Board, State, Province, and Endorsements

Date /72// 2 1q?$/




Attachment 2

Page 54 of 77
Serial No.: 99-038
Docket No.: 50-280

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. Date. 1/13/99
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 Sheet 1 of 1
Address
2, plant _Surry Power Station Unit__One
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00380019-03, RR#98-134
Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by_Virginia Power Type Code Symbol Stamp NA
Name o Authorization No. NA
NA
Same as above Expiration Date
Address
e . Reactoxr Coolant
4. ldentification of System
B31.1 55 NA N-1 through N-13
5. (a) Applicable Construction Code 19 Edition, Addenda, Code Case
. . . . . 89
{b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19
6. ldentification 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)
Astro Nuclear .
Bolts Dynami.cs NA NA 1-RC-E-1RB NA Replacement No

7. Description of Work Replace secondary manway bolts.

8. Tests Conducted: Hydrostatic [:] Pneumatic ,:] Nominal Operating Pressure D
Other [_| 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




- . . FORM NIS-2 (Back)
PO# CNT-504856_ (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 xeplacement— — conforms to the rules of the
ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp N»A
Certificate of Authorization No, N2&A Expiration Date NA

Date /,//j 19 .99

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of Virginia ' and employed by. HSBT and T Co of
Hartford, Ct. , _, hgve _inspected the components described

in this Owner’s Report during the period /0,/0'12/?{ to /, /?ﬁ? , 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.
WW Commissions Va. 883

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

Date. ' ///? 19 ?9




Attachment 2

Page 55 of 77
Serial No.: 99-038
Docket No.: 50-280

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. pDate_ 1/13/99
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 Sheet 1 of 1
Address
2. Plant Surry Power Station Unit___One
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00399484-01, RR#98-135
Address Repair Organization P,O. No., Job No., etc.
3. Work Performed by _Virginia Power Type Code Symbol Stamp Na
Name Authorization No. NA
s b
ame as above Expiration Date N
Address
Chargin
4, identification of System ging
B31.1 55 NA N-1 through N-13
5. (a) Applicable Construction Code 19 Edition, Addenda Code Case
{b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19 89
6. ldentification 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 &
Nuts Mackson, Inc. NA NA 1-CH-HCV-1310A NA Replacement No
Trim Copes- Ht. #
Assembly (Plug) Vulcan 62348 NA 1-CH-HCV-1310A NA Replacement No

7. Description of Work

8. Tests Conducted:

Overhaul valve.

Hydrostatic [:] Pneumatic D Nominal Operating Pressure D
Other [_]| 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 inciuded 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 4




FORM NIS-2 (Back)
PO# CNT-573353 (nuts), CNT-575889 (nuts), CSY-175881

9. Remarks

Applicable Manufacturer’s Data Reports to be attached
(trim assembly)

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

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

Date //f 19 ¢S

7 g d >

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

or Province of_Virginia and employed by HSBT and I Co. of
Hartford, Ct. hay, lW;d the components described
in this Owner’s Report during the period 70 /39/%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 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

W %mmlsslons Va. 883

nspector s Slgnature 7 National Board, State, Province, and Endorsements

Date. //// ? 19? ?

inspection.




Attachment 2

Page 56 of 77
Serial No.: 99-038
Docket No.: 50-280

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. Date. 12/1/98 .
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 Sheet 1 of 1
Address
2. Plant_ SUurry Power Station unit_one
Name
5570 Hog Island Rd., Suxxy, Va. 23883 WO#00362350~03, RR#98-138
Address : Repalr Organization P.O. No., Job No., ete.
Virginia P ) NA
3. Work Performed by irginia Fower Type Code Symbol Stamp
_Name Authorization No, ___N&
Same as above Expiration Date NA
Address
4. Identification of System Safety Injection.
5. (a) Applicable Construction Code__B31.1 19_55 Edition, N>  Addenda, N-1 through N-1,dg Case

{b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19_ao

6. lIdentification of Components Repaired or Replaced and Replacement Components

ASME
. .- ) . Code
- “ National® ’ S Repaired, ~ | Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No, No. Identification Built |or Replacement| or No)
Figure #
Valye Yelan X14-3114R-18MS NA 1-ST-8S5 NA Replacement No

7. Description of Work Replace valve. Code Case N-416-1 applies.

8. Tests Conducted: Hydrostatic Pneumatic [:] Nominal Operating Pressure m
Other [_] Pressure psi TestTemp.____ _ °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)

PO# CNT-539932

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_xeplacement __ conforms to the rules of the
ASME Code, Section XI. repair or replacomant
Type Code Symbol Stamp NA
Certificate of Authorization No, NA Expiration Date NA

Signed -% Iff 5’6 //l//(fé/ Date /2 7 V4 . 199/

Owner or Owfigr's Designee, Title

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

or Province of_Virginia and employed by, HSBI and I Co. of
Hartford, Ct. have/'n%%eg the components described
in this Owner’s Report during the period //’/,,z,/gwg to /)'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 X|.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the

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

inspection,
WW Commissions Va. 883
— isphctor’s Sfgnature National Board, State, Province, and Endorsements

Date /}/q 197%/




p/

Attachment 2

Page 57 of 77
Serial No.: 99-038
Docket No.: 50-280

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

Virginia Electric and Power Co. 12/15/98
1. Owner Date
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 1 1
Sheet of
Address
rry Power Station One
2, Plant Surry Unit
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00384251-02, RR#98-140
Address Repalr Organization P.O. No., Job No., etc.
Virginia Power NA
3. Work Performed by Type Code Symbol Stamg
: Name L, N
Authorization No,
Same as above Expiration Date NA
Address
4, \dentification of System Relief Valve
. 55 NA N-1 through N-13
5, {(a) Applicable Construction Code B31.1 19 Edition, Addenda, Code Case
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19___8°
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)
N72390-
Relief Valve Crosby 00-0003 NA 1-CH-RV-1203 NA Replacement] No

Replace relief valve. (Completed 11/3/98).
7. Description of Work

8. Tests Conducted: Hydrostatic Pneumatic [:] Nominal Operating Pressure
Other [_] Pressure psi TestTemp._______ °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 (EQ0030) 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-09865

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.xeplacement _ conforms to the rules of the
ASME Code, Section XI. repair or replacement

Type Code Symbo! Stamp NA

Certificate of Authorization No. NA Expiration Date NA

Date /A/// .4 1958~

er's Designes, Title

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

or Province of _virginia and employed by HSBI and I Co. of
Hartford, Ct. /. ) y ected the components described
in this Owner’s Report during the period //ﬁ ,/€( to /2 and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI. '
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the

examinations and corrective measures described in this Owner’s Report. Furthermore, neither 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
4 A W\/ Commissions Va. 883

(== Inspector s Signature National Board, State, Province, and Endorsements

Date, /;‘//72/ 19 7%/




Attachment 2

Page 58 of 77
Serial No.: 99-038
Docket No.: 50-280

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. 12/15/98
1. Owner Date
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 1 1--
Sheet of
Address
Surry Power Station One
2. Plant Y Unit
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00399726-01, RR#98-143
Address Repalr Organization P.O. No,, Job No., etc.
Virginia Power NZ&
3. Work Performed by Type Code Symbol Stamg
. Name ot N
Authorization No,
Same as above Expiration Date NA
Address
4. Identification of System Feedwater
. 55 NA N-1 through N-13
5. (a) Applicable Construction Code__ ">-* 19 Edition, Addenda, s Code Case
(b) Applicable Edition of Section XI| Utilized for Repairs or Replacements 19__2°
6. ldentification 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)
5/8" .
Studs & Nuts Mackson, Inc. NA NA 1~-FW-61 NA Replacement No

Replace fasteners. (Completed 11/3/98).
7. Description of Work

8. Tests Conducted: Hydrostatic Pneumatic [] Nominal Operating Pressure D
Other [_] Pressure psi TestTemp.______ °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

.50 .
CNT-569P74 (nuts), CNT-558078 (studs)

d64 .
/"/ZI/QJ" Applicable Manufacturer’s Data Reports to be attached

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

ASME Code, Section XI. repair or replacoment
Type Code Symbol Stamp NA
Certificate of Authorization No, NA Expiration Date

Signed

NA
Date /&//f , 19 g’/

Owner or Oyner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

{, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of_V1rginia and employed by HSBI and T Co. of

Hartford, Ct. / have jnspected the components described
in this Owner’'s Report during the period ///7/9( to /02/ 27, ;2/ , and state that

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

Owner’s Report in accordance with the requirements of the ASME Code, Section XI,
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the

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

inspection.
W W
A Commissions Va. 883

— = Inspector7s Sigrfature National Board, State, Province, and Endorsements

Date /v,l//}/// 19/9(




. (12/82)

Attachment 2

Page 59 of 77
Serial No.: 99-038
Docket No.: 50-280

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

. Plant

. Work Performed by

. ldentification of System

_owner _Virginia Electric and Power Co.

Name

5000 Dominion Blvd., Glen Allen, Va. 23060

. Address
Surry Power Station

. Name

5570 Hog Island Rd., Surry, Va. 23883

Date. 12/1/98

Sheet 1 of 1

unit _One

WO#00399729-01, RR#98-144

Address

Virginia Power

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

Type Code Symbol Stamp NA

Neme Authorization No.__N2
Same ag above Expiration Date NA
Address
Main Steam
Edition, N2 Addenda, N-1 through N-13ade Case

. (a) Applicable Construction Code__B31-1 19_55

{b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19__go

. |dentification 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 & Nuts | _Mackgon, Inc NA NA —1-FW-62 . NA Replacement No

8. Tests Conducted:

7. Description of Work_Replace cap fasteners.

Hydrostatic

Other [_] Pressure psi

Pneumatic E] Nominal Operating Pressure E]
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,

This Form (EO0030) 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-578078 (studs), CNT-569504 (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_xeplacement __  conforms to the rules of the
ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp NA
Certificate of Authorization No. NA Expiration Date NA
Signe Uy A CeAlL— Date /2/7 19 ¢y

Owner or QWner's Designee, Title

CERTIFICA:I'E OF INSERVICE INSPECTION

or Province of_Virginia and employed by HSBI and I Co.
Hartford, Ct.

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

inspection.

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

PR have s%%ed»
in this Owner’s Report during the period ///3,/?1 to , and state that

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

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

Q W" N -

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

Date /5‘;/? nad

W



Attachment 2

Page 60 of 77
Serial No.: 99-038
Docket No.: 50-280

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

. Owner Virginia Electric and Power Co.

Name

5000 Dominion Blvd., Glen Allen, Va. 23060

Address

. Plant Surry Power Station

Name

5570 Hog Island Rd., Surry, Va. 23883

Address

Virginia Power

. Work Performed by

Name

. ldentification of System

Date_ 11/25/98

Sheet 1 of 1

Unit One

WO#00399072-01, RR#98-145

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

Type Code Symbol Stamp A

Authorization No, ___ N&
Same as above Expiration Date NA
Address
Reactor Coolant
B31.1 19_55 __ Edition, N2 Addenda, N-1 through N-1pade Case

. (a) Applicable Construction Code

{b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19__g9

. ldentification of Components Repaired or Replaced and Replacement Components

ASME
Code
- National = - s Repaired, |Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No. No. Identification Built |©or Repiacement| or No)
Part #
Bolts Westinghouse E81R293H11 NA 1-RC-E-1C N2& Replacement | No

8. Tests Conducted:

‘ (12/82)

7. Description of Work_Replace handhole gasket.

Hydrostatic

Other [_] Pressure psi

Pneumatic [:] Nominal Operating Pressure [_]
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,

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# SNT-392192

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_tePlacement _ conforms to the rules of the
ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp NA

NA A NA

Certificate of Authorization No. Expiration Date

Signed @ ‘/aér/&r// A a2 /_C,ué'n\/;ﬁfl Date s/ /&.:” L1855

Owner or Owngl's Deslgnee Title

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

or Province of H;ig%g;g ol and employed by. of

: , hav /nsp cted the components described

in this Owner's Report during the period ///é /‘5 g to , and state that
4

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

. tion.
inspection c
47 ' Va. 883
AN Commissions

. “—Thspetior's Signature National Board, State, Province, and Endorsements

Date / j'—(/? 19 ?{




Attachment 2

Page 61 of 77
Serial No.: 99-038
Docket No.: 50-280

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

1. Owner Virginia Electric and Power Co. 12/15/98
) Name
5000 Dominion Blvd., Glen Allen, Va. 23060 1
. Sheet of
Address
ion One
2. Plant Surry Power Statio Unit
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00384505-01, RR#98-146
Address Repalr Organizatlon P.O. No., Job No., etc.
Virginia Power NA
3. Work Performed by Type Code Symbol Stamp
Name Authorization No. NA
Same as above Expiration Date NA
Address
4, Identification of System Blowdown
5. (a) Applicable Construction Code__B21-1 19_5%__Edition, Addenda, X" PToUIR M130,46 Case
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19__85
6. ldentification 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)
Anchor/
Snubbex Darling 1117 NA 1-BD-MSS-10 NA Replacement No

7. Description of Work

Replace snubber. (Completed 114/98).

8. Tests Conducted: Hydrostatic

Other [_] Pressure

_psi

Test Temp.

Pneumatic [:] Nominal Operating Pressure [_]

°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)
PO# SSY-339188

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 NA
Certificate of Authorizgtion No.______NA Expiration Date NA

Date /A,/f 1958

.Signe! -
Owner or esignee, Title

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of_Virginia and employed by, HSBI and I Co. of
Hartford, Ct. -—- - Vi - have/ inspected the components described
in this Owner's Report during the period //,/é//¢ B ot - "2//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,
W
A - Commissions Va. 883

U—"" Inspector’s Signature National Board, State, Province, and Endorsements

bate /a//a')/ W2




Attachment 2
Page 62 of 77

Serial No.: 99-038
Docket No.: 50-280

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

Virginia Electric and Power Co. 12/15/98
1. Owner
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 1
Sheet of
Address
Surry Power Station One
2. Plant Y Unit
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00384511-01, RR#98-147
Address Repair Organizetion P.O. No., Job No., stc.
Virginia Power NA
3. Work Performed by Type Code Symbol Stamp
: Name NA

Same as above

Address

4, l|dentification of System

Reactor Coolant

Authorization No,

Expiration Date

NA

N-1 th h N-13
5. (a) Applicable Construction Code B31.1 19 55 Edition, Addenda  throug Code Case
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19__ 82
6. ldentification 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)
Anchor/
Snubbex Darling 1383 NA 1-RC-MSs-10C NA Replacement No

Replace snubber.

7. Description of Work

(Completed 11/6/98).

8. Tests Conducted: Hydrostatic

Other [_] Pressure

Test Temp.

Pneumatic [:] Nominal Operating Pressure [:]
psi

°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 numbaer of sheets is

recorded at the top of this form,

{12/82)

This Form (EQ0030) may be obtained from the Order Dept., ASME, 345 E, 47th St., New York, N.Y. 10017

REPRINT 12/91




7 FORM NIS-2 {Back)
20% ssy-39197

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 NA
Certificate of Authorization No. NA Expiration Date

NA
Date /&-/J’ .19 2

r's Designes, Title

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of _Virginia and employed by, HSBI and I Co. of
Hartford, Ct. . have inspected the components described
in this Owner’s Report during the period //,/él/?{ to /% 27 K/ , 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 Xl1.

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
” ‘ \W\/’ Commissions Va. 883
\—" Tnspector's S{gnature National Board, State, Province, and Endorsements

Date. /é‘ 0?/ 19 78/




Attachment 2

Page 63 of 77
Serial No.: 99-038
Docket No.: 50-280

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

Virginia Electric and Power Co. 12/4/98
. Owner Date
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 1 1
Sheet of
Address
rry Power Station n
. Plant Surry Powe tat Unit One
Name

5570 Hog Island Rd., Surry, Va. 23883 WO#00381846-01, RR#98-150

Address Repair Organization P.O. No., Job No., etc.
Virginia Power NA
. Work Performed by Type Code Symbol Stamp
Name Authorization No, Na
Same as_above Expiration Date NA
Address
. ldentification of System Main Steam
. (a) Applicable Construction Code__ B3%-1 19_55 _ Edition, Y2 Addenda, N-1 through N-135,4e Case

(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19__ 89

. Identification of Components Repaired or Replaced and Replacement Components

ASME
A 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 Mackson, Inc. NA NA 1-MS-SV-101a NA Replacement No
Nuts Mackson, Inc. NA NA 1-MS-SV-101A NA Replacement No

. Description of Work

. Tests Conducted:

(12/82)

Replace fasteners. (Completed 11/14/98).

Hydrostatic D Pneumatic D Nominal Operating Pressure D
Other [_] 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,

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



FORM NIS-2 (Back)
BNT-467064 (1 1/4" nuts), CNT-575889 (1 1/4" studs)

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

Certificate of Authorization No, NA Expiration Date NA

Date /L;/"/‘ ,19 P/

s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of__virginia and employed by HSBRI and I Co. of

Hartford, Ct. , . h?i};ected the components described
in this Owner's Report during the period /’/// ,/;g/ to /51, f g , 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 Qwner’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

W L %A/w\/ Commissteqs Va. 883

— In spector's Sign'atﬁre National Board, State, Province, and Endorsements

Date /71,/7 19?8/

inspection.




Attachment 2

Page 64 of 77
Serial No.: 99-038
Docket No.: 50-280

FORM NI1S-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

Virginia Electric and Power Co.

1. Owner
Name
5000 Dominion Blvd., Glen Allen, Va. 23060
Address
2. Plant Surry Power Station
Name
5570 Hog Island Rd., Surry, Va. 23883
Address
Virginia Power
3. Work Performed by
Name

Same as above

4, ldentification of System

5. (a) Applicable Construction Code

Address

Main Steam

Date 12/4/98
Sheet 1
Unit__ On€

WO#00397914-01,

RR#98-151

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

Type Code Symbol Stamp
Authorization No.

NA

NA

NA

Expiration Date

B31l.1

19 55

Edition,

NA

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

6. Identifiéation of Components Repaired or Replaced and Replacement Components

Addenda, N-1_through N-1gde Case

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 Mackson, Inc. NA NA 1-MS-SV-101B NA Replacement No
Nuts Mackson, Inc. NA NA 1-MS-SV-101B NA Replacement No

7. Description of Work

8. Tests Conducted:

Replace fasteners. (Completed 11/14/98).

psi

Test Temp.

Hydrostatic [:] Pneumatic D Nominal Operating Pressure D
Other D Pressure

°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




FORM NIS-2 (Back)
BNT-467064 (1 1/4" nuts), CNT-575889 (1 1/4" studs)

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_xreplacement _ conforms to the rules of the

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

NA
Signed /ﬂ "g ﬂéﬁk IS:Z—’ és’éﬂ\/é'//'z Date /Z-,/‘,/ ,19 qi/

Owner or Owrfel's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of__Virginia and employed by HSBI and I Co.
Hartford, Ct. P have ,inspgcted the components described

in this Owner’s Report during the period ! / i to /;"/7, é-’ , 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, boncerning 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.
WW Commissions Va. 883

of

“~— I'nsPector’s Signature National Board, State, Province, and Endorsements

Date, /é‘l/ i 19§ 1;




Attachment 2

Page 65 of 77
Serial No.: 99-038
Docket No.: 50-280

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

Virginia Electric and Power Co.

1. 0\_~ner

Name

5000 Dominion Blvd., Glen Allen, Va. 23060

Address

2. Plant

Surry Power Station

Name

5570 Hog Island Rd., Surry, Va. 23883

12/15/98
Date
1 1
Sheet of
. One
Unit

WO#00381848-01, RR#98-152

Address
Virginia Power

3. Work Performed by

Same as above

Name

Address

4. |dentification of System

Main Steam

Repalr Organization P.O. Ngﬁ Job No., ete.

Type Code Symbol StarRE

Authorization No,
Expiration Date

NA

B31.1 . N-1 through N-13
5. (a) Applicable Construction Code 19 Edition, Addenda Code Case
{b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19__ 83
6. ldentification 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)
1 1/4"
Studs & Nuts Mackson, Inc. NA NA 1-MS-8V-101C NA ) Replacement| No

Replace fasteners.

7. Description of Work

(Completed 11/14/98).

8. Tests Conducted: Hydrostatic Pneumatic D Nominal Operating Pressure D
psi  Test Temp.

Other [_] Pressure

°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)
BNT-467064 (nuts), CNT-575889 (studs)

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_xreplacement  conforms to the rules of the
ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp NA
Certificate of Authorization No. NA Expiration Date NA

S|gned%l// IS- g/ég&,‘{ Date /Z’Aé .19 ?f/

Owner or O@/ner's Designee Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned,'holdi_ng 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 |n? gi/the components described
in this Owner’s Report during the period : //////97( to. /02 92/ 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

W Commissions . Va. 883

Inspector (] Slgnature National Board, State, Province, and Endorsements

Date /5;/ 2/ 19 yaics




Attachment 2

Page 66 of 77
Serial No.: 99-038
Docket No.: 50-280

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.

Name

5000 Dominion Blvd., Glen Allen, Va. 23060

Address

. Plant Surry Power Station

Name

5570 Hog Island Rd., Surry, Va. 23883

Date 12/1/98
Sheet 1 of 1
Unit One

Wo#00381849-01, RR#98-153

Address

Virginia Power

. Work Performed by

. ldentification of System

Repalr Organization P.O. No., Job Neo,, ete.

Type Code Symbol Stamp A

_Name Authorization No, ___NA
Same as above Expiration Date NA.
Address
Main Steam
Edition, N2 Addenda, N-1 through N-13354g Case

. (a) Applicable Construction Code__ B31-1 _ 1955

{b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_gs

., ldentification of Components Repaired or Replaced and Replacement Components

ASME
. Code
: National - - LT Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No. No. Identification Buiit |or Replacement( or No)
| Studs & Nuts Mackson, Inc NA NA 1-MS-SV-1022 NA Replacement No

. Tests Conducted: Hydrostatic

{12/82)

. Description of Work_Replace inlet flange fasteners.

Other [_| Pressure psi

Pneumatic D Nominal Operating Pressure E]
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.

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

REPRINT 12/91



FORM NIS-2 (Back) -
PO# CNT-575813 (studs), BNT-467650 (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_xeplacement __ conforms to the rules of the
ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp NA
Certificate of Authorization No, NA Expiration Date NA

Date /A// , 19 L

~
whner or Owne

signee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Baoiler and Pressure Vessel Inspectors and the State
or Province of_Virginia and employed by HSBT and T Co. of
Hartford, Ct. have ingpected the components described

in this Owner’s Report during the period ///////?8/ 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 Xl.

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

inspection,
W W Commissions Va. 883

Inspector’s signatuf'e National Board, State, Province, and Endorsements

/2] 5 W7F




3. Work Performed by

Attachment 2

Page 67 of 77
Serial No.: 99-038
Docket No.: 50-280

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

12/8/98
Date )
1 1
Sheet of
One
" Unit

Wo#00397915-01, RR#98-154

Address
Virginia Power

Name

Same as above

Address

4. \dentification of System Wain Steam

Repsir Organization P.O. Ngx Job No,, stc.

Type Code Symbol Starqutg
Authorization No,
Expiration Date

NA

N-1 through N-13

B31.1
5, (a) Applicable Construction Code 19 Edition, i Addenda Code Case
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19L '
6. ldentification 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)
1 3/8"
Studs & Nuts Mackson, Inc. NA NA 1-MS-SV-102B NA Replacement| No

Replace fasteners. (Completed 11/14/98).

7. Description of Work

8. Tests Conducted: Hydrostatic Pneumatic [:] Nominal Operating Pressure D
Other [] 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. 4fth St., New York, N.Y. 10017

REPRINT 12/91




FORM NIS-2 (Back)
BNT-467650 (nuts), CNT-575813 (studs)

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 X1. repair or replacement
Type Code Symbol Stamp NA
Certificate of Authorization No. NA Expiration Date

wner or Own

NA
25 Date /.Z-,/AV 1992~

s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of _Y3rginia and employed by HSBI and I Co. of

Hartford, Ct. nspected the components described

) have i
in this Owner’s Report during the period //,/////?K to /é’;;gl 9{ , and state that

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

Owner’s Report in accordance with the requirements of the ASME Code, Section X|{.

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

”\W Commissions Va. 883

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

Date, /9‘/ { 19 %




Attachment 2

Page 68 of 77
Serial No.: 99-038
Docket No.: 50-280

.

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

. Identification of System

Virginia Electric and Power Co. 12/15/98
. Owner Date
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 1 1
Shaet of
Address
Surry Power Station One
. Plant Unit
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00381851-01, RR#98-155
Address Repalr Organization P.O. No., Job No., etc.
Virginia Power NA
. Work Performed by Type Code Symbol Stanﬁg
Name Authorization No.
Same as above Expiration Date NA
Address

Main Steam

B31.1 55 NAa N-1 through N-13

. (a) Applicable Construction Code 19 Edition,___________ Addenda i Code Case

(b) Applicable Edition of Section X| Utilized for Repairs or.Replacements 19__ 8%

. 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)
1 3/8 " -
studs & Nuts Mackson, Inc. NA NA 1-MS-8V-102C NA Replacement] No

. Description of Work

Replace fasteners. (Completed 11/14/98).

. Tests Conducted: Hydrostatic Pneumatic E] Nominal Operating Pressure [:]

Other [_| Pressure psi TestTemp.________ °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)

BNT-467650 (nuts), CNT-575813 (studs)
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 NA
Certificate of Authorization No, NA Expiration Date

Date /2-/-/( ,19 9/

Signed

Owner or

ner’s Designee, Titie

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

or Province of__Virginia and employed by HSBI and T Co. of
Hartford, Ct. 2 have insp ;2?%/“6 components described
in this Owner's Report during the period /////,/9’5{ to /42 47/ , 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. ’

%W Commissions Va. 883

¢~ L-%Aspector's Signature National Board, State, Province, and Endorsements

Date Z 2//77/ 107 8/




Attachment 2

Page 69 of 77
Serial No.: 99-038
Docket No.: 50-280

. 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. Date 12/1/98
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 Sheet 1 of 1
Address
2. Plant Surry Power Station Unit_One
Name
5570 Hog Island Rd., Surxy, Va. 23883 WO#00381852-01, RR#98-156
Addrass Repalr Organization P.O. No., Job No., etc.
Virginia P
3. Work Performed by irginia Fower Type Code Symbol Stamp Na
Neme Authorization No. __NA
Same as above Expiration Date NA
Address .
4. |dentification of System Main Steam
5. (a) Applicable Construction Code__ B31.1 1955 Edition, N2 . Addenda, N-1 through N-1ode Case

(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 19_ga

6. Identification of Components Repaired or Replaced and Replacement Components

4 ASME
R . - L . ) ' Code
T ’ “{  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 & Nutg Mackson Inc N2 N7 1-MS-SV-103A N»A Rpp'l acement | No.

7. Description of Work_Replace inlet flange fasteners.

8. Tests Conducted: Hydrostatic Pneumatic [:] Nominal Operating Pressure D
Other [_] Pressure psi TestTemp._____ °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is B% in. x 11 in,, (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form,

(12/82) This Form (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# CNT-575813 (studs), BNT-467650 (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_xeplacement  conforms to the rules of the
ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp NA
Certificate of Authorization No, NA Expiration Date NA

Signed - L 77/, Date /Z—-// 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_V1rginia and employed by HSBI and I Co.

of
Hartford, Ct. ) ) have/nspjcted the components described
in this Owner’s Report during the period '////////?% to . and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner’s Report in accordance with the requirements of the ASME Code, Section XI.

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

W\W Commissions Va. 883

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

Date /%/? 19 ?)%/




Attachment 2

Page 70 of 77
Serial No.: 99-038
Docket No.: 50-280

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. 12/8/98
1. Owner Date
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 1 1
Sheet of
Address
Surry Power Station One
2, Plant Unit
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00397916-01, RR#98-157
Address Repalr Organization P.O. No., Job No., stc.
Virginia Power NA
3. Work Performed by Type Code Symbol Stamg
' Name . N.
Authorization No,
Same as above Expheﬂon Date NA
Address

4, Identification of System Main Steam

N-1 th h N-13
5. (a) Applicable Construction Code__ =211 19_°° _Edition,_">_________ Addenda roud Code Case

{b) Applicable Edition of Section X| Utilized for Repairs or Replacernents 19__82

6. ldentification 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)
1 3/8"
Studs & Nuts Mackson, Inc. NA NA 1-MS-SV-103B NA Replacement No

Replace fasteners. (Completed 11/14/98).
7. Description of Work

8, Tests Conducted: Hydrostatic Pneumatic E] Nominal Operating Pressure [:]
Other [_] Pressure psi TestTemp._____ °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




BRNT-467650 (nuts), CNT-575813 (studs)

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 NA

Certificate of Authorization No, NA . Expiration Date NA

Date /Z—/?/ 19 °F

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 //,///,/?1{ to /}/ﬁ/a?{d , 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,

QA ) Commissions Va. 883
—"" . " Inspector's Signature National Board, State, Province, and Endorsements

Date. /;‘/6 | 19?g




Attachment 2

Page 71 of 77
Serial No.: 99-038
Docket No.: 50-280

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. 12/15/98
1. Owner Date
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 1 1
Sheet of
Address
Surry Power Station One
2. Plant Y Unit
¢ Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00381854-01, RR#98-158
Address Repalr Organization P.O. No., Job No., etc.
Virginia Power NA
3. Work Performed by Type Code Symbol Stamp
: Name e Na
em Authorization No,
Same as above Expiration Date NA
Address
4. ldentification of System Main Steam
i . . . N-1 th h N-13
5, (a) Applicable Construction Code B31.1 19_5° Edmon,ﬂ___— Addenda roug Code Case

{b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19__ 8%

6. ldentification 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 Repiacement] or No)
1 3/8"
Studs & Nuts Mackson, Inc. NA NA 1-MS-8V-103C NA Replacement No

Replace fasteners. (Completed 11/14/98).
7. Description of Work

8. Tests Conducted: Hydrostatic Pneumatic E] Nominal Operating Pressure [:]
Other E] Pressure psi TestTemp.________°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 shests is
recorded at the top of this form,

(12/82) This Form (EO0030) may be obtained from the Order Dept., ASME, 345 E, 47th St., New York, N.Y. 10017

3 REPRINT 12/91



FORM NIS-2 (Back)
BNT-467650 (nuts), CNT-575813 (studs)

9, Remarks

Applicable Manufacturer’s Data Reports 10 be attached

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

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

Signed hd j:f MDate /&//5/ , 19 F?/

LY
whner or Owé}r’s Designes, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of _V1rginia and employed by. HSBI and I Co. of

Hartford, Ct. have ,inspected the components described
in this Owner's Report during the period //,/////¢( to /«92/ A/ 5( ) , and state that

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

Owner’s Report in accordance with 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,

Wt W Commissions Va. 883

—"“Inspector’s Sighafure National Board, State, Province, and Endorsements

Date. /71;/2'/ 19, 98/




Attachment 2

Page 72 of 77
Serial No.: 99-038
Docket No.: 50-280

FORM NiS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X1

1. owner _Virginia Electric and Power Co. Date_ 12/1/98
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 Sheet 1 of 1
Address
2. plant_ Surry Power Station Unit_ One
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00381855-01, RR#98-159
Address Repair Organization P.O. No., Job No,, etc.

3. Work Performed byvugmla Powex Type Code Symbol Stamp NA
Name Authorization No. NA
Same as shove Expiration Date NA
Address
4, |dentification of System Main Steam
5. (a) Applicable Construction Code__ B31.1 19_55 _Edition, NA Addenda, N-1 through N-1ode Case
{b) Applicabile Edition of Section X| Utilized for Repairs or Replacements 19__gg
6. ldentification 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 & Nuts Mackson, Tnc NA N2 1-MA-8vV-1047 .NA Replacement No

7. Description of Work Replace inlet flange fasteners.

8. Tests Conducted: Hydrostatic Pneumatic [:] Nominal Operating Pressure [:]
Other [_| Pressure psi TestTemp.______ °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)
PO# CNT-575813 (studs), BNT-467650 (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_xeplacement _ _conforms to the rules of the
ASME Code, Section XI. repair or replacement

Type Code Symbo! Stamp NA

Certificate of Authorization No. NA Expir_ation Date NA

LSZ Z’/@zﬂéf_é_fZ_Date /7/~// , 19 92/

‘s Designee, Title

Signed

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of_Vi1rginia and employed by HSBI and I Co. of
Hartford, Ct. ected the components described

r) 1 Vi
in this Owner’s Report during the period /////,/f’{ to /;2‘77/‘) , 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.

w W Commissions Va. 883

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

Date. / 3\(/ ? 19?{




Attachment 2

Page 73 of 77
Serial No.: 99-038
Docket No.: 50-280

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

Virginia Electric and Power Co. 12/8/98
. Owner Date
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 1 1
Sheet of
Address
Surry Power Station One
. Plant Unit
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00397917-01, RR#98-160
Address Repalr Organization P.O. No., Job No., stc.
Virginia Power NA
. Work Performed by Type Code Symbol Starqu\g
Name P
am Authorization No,
Same as above Expiration Date NA
Address
. ldentification of System Main Steam
. . B31. 55 L NA N-1 through N-13
. (a) Applicable Construction Code t1 19 Edition, Addenda, J Code Case

{b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19__ 8%

. ldentification 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)
1 3/8" °
Studs & Nuts Mackson, Inc. NA NA 1-MS-SV-104B NA Replacement No

Replace fasteners. (Completed 11/14/98) .
. Description of Work

. Tests Conducted: Hydrostatic Pneumatic [:] Nominal Operating Pressure [:]
Other [_| Pressure psi TestTemp.______ __ °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 shest 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)
BNT-467650 (nuts), CNT-575813 (studs)

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_xreplacenent ___ conforms to the rules of the

ASME Code, Section XI.  ° repair or replacement
Type Code Symbol Stamp NA
Certificate of Authorization No, __NA Expiration Date NA

Date /1-/- g ,19 95"

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of _V1rginia and employed by HSBI and I Co. of
Hartford, Ct.

in this Owner's Report during the period ”/ ’/// ?{ to

have, inspected 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.

7

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.
Wl% Commissions Va . 8 8 3

" Unsfector's Sighatdre National Board, State, Province, and Endorsements

Date /5’7/ < 19 ?g




Attachment 2

Page 74 of 77
Serial No.: 99-038
Docket No.: 50-280

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. 12/15/98
1. Owner Date
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 1 1
Sheet of
- Addrass
Surry Power Station One
2, Plant Unit
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00381857-01, RR#98-161
Address Repalr Organization P.O. No,, Job No,, etc.
Virginia Power N.
3. Work Performed by Type Code Symbol Stamp
' Name . NA
Authorization No,
Same as above Expiration Date NA
Address
4. Identification of System Main Steam
. . . 55 . NA N-1 th h N-13
5. (a) Applicable Construction Code B31.1 19 Edition, Addenda rond Code Case

(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19__8%

6. ldentification 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)
.1 3/8¢
Studs & Nuts Mackson, Inc. NA NA 1-MS-SV-104C NA Replacement No

Replace fasteners. (Completed 11/14/98).
7. Description of Work

8. Tests Conducted: Hydrostatic Pneumatic E] Nominal Operating Pressure [:I
Other [_] Pressure psi TestTemp.________ °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 N




FORM NIS-2 (Back)
BNT-467650 (nuts), CNT-575813 (studs)

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 _xeplacement  conforms to the rules of the

ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp NA
Certificate NA Expiration Date

NA
Date /&-/lf 19 ?2/

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

or Province of_Virginia and employed by HSBI and I Co. of
Hartford, Ct. /2 L have, inspgcted the components described
in this Owner's Report during the period //,/////9( to /az/;?{ ;’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 X|.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or imptied, 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

g\ W Commissions Va. 883

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

Date /r;;/ﬂ {/ 197 g/

inspection,




Attachment 2

Page 75 of 77
Serial No.: 99-038
Docket No.: 50-280

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. 12/15/98
1. Owner Date
Neme
5000 Dominion Blvd., Glen Allen, Va. 23060 1 1
Sheet of
Address
Surry Power Station One
2, Plant Unit
Name :
5570 Hog Island Rd., Surry, Va. 23883 WO#00381858-01, RR#98-162
Address . Repalr Organization P.O. No., Job No., etc.
. Virginia Power NZ
3. Work Performed by . Type Code Symbol Starﬁg
Name . Authorization No.
Same as above Expiration Date NA
Address
4, Identification of System Main Steam
B31.1 55 NA N-1 through N-13
5. (a) Applicable Construction Code 19 Edition, . __ Addenda Code Case

{b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19_ %% _

6. ldentification of Components Repaired or Replaced and Replacement Components

‘ ' - ' ' " | AsMmE

: 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 3/8n
Studs & Nuts Mackson, Inc. NA NA 1-MS-SV-105A NA Replacement; No

Replace fasteners. (Completed 11/14/98) .
7. Description of Work

8. Tests Conducted: Hydrostatic Pneumatic [:I Nominal Operating Pressure E]
: Other [_] Pressure___ psi TestTemp.____ _°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 (E0D030) may be obtained from the Order Dept., ASME, 345 E, 47th St., New York, N.Y. 10017

REPRINT 12/91




FORM NIS-2 (Back)
BNT-467650 (nuts), CNT-575813 (studs)

9. Remarks

Applicable Manufacturer’s Data Reports 10 be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this_xeplacement. __ conforms to the rules of the

ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp__ NA
Certificate of Authorization No, NA Expiration Date NA

Date /Z—; L7 , 19 92/

’'s Designes, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Provinee of_vVirginia and employed by HSBI and I Co. of
Hartford, Ct. have msp cted the components described

in this Owner’s Report during the period Vdd /// /ngtn /’2 ?) , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner’s Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner’s Report. Furthermore, neither 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‘I’nsptst:tor s Slgnature National Board, State, Province, and Endorsements

Date /,,L//av /) 1.8




Attachment 2
Page 76 of 77
; Serial No.: 99-038
| . Docket No.: 50-280

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

Vi ini i nd Power . 12
1. owner Virginia Electric and Power Co Date /8/98
Name
5000 Dominion Blvd., Glen Allen, Va. 23060 1 1
Sheet of
; Address
2. Plant Surry Power Station Unit One
Name
5570 Hog Island Rd., Surry, Va. 23883 WO#00397918-01, RR#98-163
Address Repair Organization P.O. No,, Job No., etc.
Virginia Power NA
3. Work Performed by Type Code Symbol Stamp
Name Authorization No. Na
Same as above Expiration Date NA
Address
4. ldentification of System Main Steam
5. (a) Applicable Construction Code__ B31-1 19_55 _Edition,_NA Addenda, N-1 through N-13g4e Case

{b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19__a9

| 6. ldentification 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)
1 3/8n
Studs & Nuts Mackson, Inc. NA NA 1-MS-8SV-105B NA Replacement No

. Repl fast . (Completed 11/14/98).
7. Description of Work eplace fasteners. (Complete /14/98)

8. Tests Conducted: Hydrostatic E] Pneumatic E] Nominal Operating Pressure D
Other [_] 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 (EQ0030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017



FORM NIS-2 (Back)
BNT-467650 (nuts), CNT-575813 (studs)

9. Remarks

Applicable Manufacturer’s Data Reports to bé 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. NA Expiration Date NA

Slgned@ { 0&5—@1’& ZS7 ét/é,y/ 74 Date /Z/?’ L1925

Owner or Owfder's Designes, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of __v1rginia and employed by. HSBI and I Co.

Hartford, Ct. have in the components described
in this Owner’s Report during the period 44 ///,/% to /;ﬁ} , 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. ’

of

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 W Commissions Va. 883

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

Date, /';L,/ % 19 ?(




Attachment 2

Page 77 of 77
Serial No.: 99-038
Docket No.: 50-280

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. 12/8/98
. Owner Date .
Name :
5000 Dominjion Blvd., Glen Allen, Va. 23060 1 1 :
Sheet of
Address
Surry Power Station ~ One ,
. Plant Unit
Name

. Work Performed by

5570 Hog Island Rd., Surry, Va. 23883 WO#00381860-01, RR#98-164

Address

Repalr Organization P.O. No., Job No,, etc,
Virginia Power NA

Type Code Symbol Starir\z\g

Name Authorization No,
Same as above Expiration Date N
Address
. ldentification of System Main steam
B31.1 55 NA N-1 through N-13
. {a) Applicable Construction Code 19 Edition, Addenda s Code Case
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 19__ %% . :
. ldentification 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)
1 3/8" .
Studs & Nuts Mackson, Inc. NA NA 1-MS-SV-105C NA Replacement No

. Description of Work

. Tests Conducted: Hydrostatic

Replace fasteners. (Completed 11/14/98).

Pneumatic[_| Nominal Operating Pressure D
Other [_] Pressure psi TestTemp.__________ °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)
BNT-467650 (nuts), CNT-575813 (studs)

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 thls_re.pla:am.am'__ conforms to the rules of the

ASME Code, Section XI. . repair or replacement
Type Code Symbol Stamp NA
Certificate of Authorization No, NA Expiration Date NA
—_ = R
Signed @* 7 < . Date /&.{V 19 27

Owner or ner’s Designee, Title ’

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of__Virginia and employed by HSBI and I Co. of
Hartford, Ct. N J have, inspec the components described
in this Owner’s Report during the period : ”/” /?{ /;“/ 7 g , 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.

UO QW\/ Commissions Va. 883

“Thspector's Signdture National Board, State, Province, and Endorsements

Date /ﬁ‘/ g 19 ?%/






