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FORM NIS 1 OWNER'S REPORT FOR INSERVICE INSPECTIONS NITACHMENT I
As required by the Provisions of the ASME Code Rules Page 1 of 53

.

5000 Dominion Blvd.
1. Owner Vir.ginia Electr_ic & Power Company 3 Glen Allen, VA 23060

(Name and Address of Owner)

2. Plant North Anna Power Station, P.O. BCsx 4 02, Mineral VA 2311'72
(Name and Address of Plant)

3. Plant Unit _UniL2_ _ 4. Owner Certificate of Authorization (if required). N/A

5. Commercial Service Date 12 14 80 _ 6. National Board Number for Unit N/A
,-

7. Compenents Inspected

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

IREACIOR VESSEL RCM ROTTERDAM 30c42 VA 6ha h/A

.

PRESSURIZER WESTINCH N SE ELECTRIC CORP. 1291 VA 61434 68-104 |
|

STEAM GENERATOR "A" WESTINGH W SE ELECTRIC CORP. 1281 VA 61431 68 95
,

1

STEAM GENERATOR "C" WESTINGHOUSE ELECTRIC CORP. 1283 VA 61433 68 97 i

CLASS 1 PIPING STONE & WEBSTER ENG. CORP. N/A N/A N/A
NON SERIALIZED

CLASS 1 PIPING S.W. FABRICATING 285 N/A N/A

CLASS 1 PIPING S.W. FABRICATING 291 N/A N/A

CLASS 1 PIP!NG S.W. FABRICATING 294 N/A N/A

REACTOR COOLANT ESCO CORP. 819 N/A N/A ,

PUMP "A" ,

REACTOR COOLANT iSCO CORP. 710 N/A N/A /
PUMP H[H

RECENERAllVE HEAT JOSEPH OAT & CCl4PANY 1831 12 3 VA 6143) 4M
! EXCHANGER

ACCUMULATOR TANK DELTA SOUTHERN CO. 41370 71-1 VA 61420 2822
"A"

"A" L. . WATER COWERCIAL FILTERS DIVISION 19046 1966 N/A 1464
INJECTION FILTER

"B" SEAL WATER COMMERCIAL FILTERS DIVISIO T 19046-196/ N/A W B')

INJECTION FILTER

CLASS 2 PIPING STONE & WEBSTER ENG. CORP. N/A N/A N/A
NON SERIALIZED

CLASS 1 COMPONENT VIRGINIA ELECTRIC & POWER CO. N/A N/A N/A
SUPPORTS

Note: Supplemental sheets in form of lists. sketches, or drawings may be used, provided (1) size is 8h in, x !I in.,
(2) information in items I 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.

I'J se: % s f a n (Er02T W e : e eM rH f & t' c 0 tie D~m AWE 22 Ln Dw th< 230 Mrf+ H.NJ 07007-2300
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. _ . _ . . . - - _ _.

FORM NIS 1 (Back)

5789 10-30 90 12 14 80 12 14 90
8. Examination Dates ,9 9. Inspection Interval from in

1* 8010. Applicable Editions of Section XI Addenda

11. Abstract of Examinations. Include a list of examinations and a statement concerning status of work required
for current interval. Pages 1 53

12. Abstract of Conditions Noted. Pages 9 53

"8 * '"13. Abstract of Corrective Measures Recomroended and Taken.

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

N/A N/ACertificate of Authorization No. (if applicable) Expiration Date g

A u ,~
--bA Nv A Rf2_L 19 jf_ Signed ksfe 14 8 UyDate

Owner

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Insgetors
p Virginia H*"I 'd 8''** 80II'' I ' *

ange geg rovince of and emp!ayed by of
g

g{ ave inspected the components described in this owner's Report during the p.".sdl.

-to , and state that to the best of my knowledge and belieI, the O vner
has performed examinations and taken corrective measur,s described in this Owt.ct's Report in accordance wit! the
inspection plan and as required by the ASME Code, Section XI.

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

gd@[ f._g,/ [e _ Commissions . _.

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

Date R }/ h. _ _19 f/

,

-- -
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ATTACitMENT I
SUPPL'EMENTAL SHEET Page 2 of 53 <

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

5000 Dominion Blvd.
1. Owner "4rginia-Electric _&_ Power company, Glem. Allen, VA 23060

(Name and Address of Owner)

2. Plant --North-Anna-Power 4 tat-ion- C Bo*402 r--Minerakr-VA-24444(Name and d ress of Plant)

3. Plant Unit qq 4, Owner Certificate of Authorization (if Wiulted) p

5. Commercial Service Date .12&m._- 6. National Board Number for Unit w/A

7. Components inspecttd

Manufacturer '

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

CLASS 2 COMPONENT VIRGINIA ELECTRIC & POWER N/A N/A N/A
SUPPORT $

CLASS 3 CLNPONENT VIRG!hlA ELECTRIC & POWER N/A N/A N/A
ci t ono t e

LOW HEAD $1 PLM INGERSOL* RAND VGB+SIAPLH+02 N/A N/A
H Ai'

REPAIR AND VIRGINIA ELECTRIC & POWER Co. 90 005 N/A N/A
REPLACEMENT

REPAlR AND ' VIRGINI A ELECTRIC & PCWER t,0. 90*006 N/A N/A
REPLACEMENT-

REPAIR AND VIRGIN!A ELECTRIC & POWER CO. 90 138 N/A N/A
REPLACiMENT

REPAlR AND VIRGINIA ELECTRIC & POWER CO. 90*139 N/A N/A
pagpgu,

REPAlR AND VIRGINI A ELECTRIC & POWER CO. 90 152 N/A N/A
DFDI Af*f Mf MT

REPAIR AND FLOUR DANIEL 90 159 N/A N/A
Rf Dt M*FMFWT

REPAIR AND VIRGIN!A ELECTRIC & POWER CO. 90 192 N/A N/A
REPLACEMENT

REPAIR AND VIRGINIA ELECTRIC & POWER CO. 90 195 N/A N/A
REPLACEMENT

REPAIR AND WESTINGHOUSE ELECTRIC CORP. 90*197 N/A N/A
" "AC5"'"'

REPAIR AND' FLOUR DANIEL 90*200 N/A N/A
REPLACEMENT

REPAlR AND FLOUR DANIEL 90*201 N/A N/A
REPLACEMENT

REPAlR AND FLOUR DANIEL 90+202 N/A N/A
DEBLA S"E"

REPAlR AND VIRGINIA ELECTRIC & POWER CO. 90 203 N/A N/A
MPmr i .8* f ud* L > ?

Note: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in, 411 in.,,

I (2) information in items I 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 86! This form (E00029) rna/ be obtamed from toe N:s Dem . ASME. 22 Law Dnve, Dox 2300. Fairfiei1 NJ 07007 2300.

|
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'

SUPPLEMENTAL SHEET ,

. FORM NIS 1 OWNER'S REPORT FOR INSERVICE INSPECTIONS ATTACHMENT 1
As required by the Prr-isions of the ASME Code Rules Page 3 of 53

.

5000 Dominion Blvd.
1? owner

.

Virgin'ia Electri & Power Company, Glen Allen, VA 23060
(Name and Address of Owner)

2; Plant North Anna Power Station, P.O. Box 402 Mineral, VA 23117
(Name and Address of Plant)

I

- 3. Plant Unit Unit 2 4. Owner Certificate of Authorization (if required) N/A

12 14 80 '

5. Commercial Service Date 6. National Board Number for Unit N/A

7. Components inspected

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

ntrain Anu vaxwintA titGTR4G & PowtR yv tuv n/A n/A -

REPLACEMENT' <

|
REPAIR AND VIRGINIA ELECTRIC & POWER 90 210 N/A N/A I

REPLACEMENT

REPAIR ANO VIRGINIA ELECTRIC & POWER 90 215 N/A N/A
REPLACEMENT

REPAIR AND VIRGINIA ELECTRIC & POWER CO. 90 216 N/A N/A
REPLACEMENT

KtVAIR AND VIRGINIA ELECTRIG & POWER CD. 90 22Z N/A N/A
REPLAl.EMENT

REPAIR A@ VIRGINIA ELECTRIC & POWER Co. 90 225 N/A N/A
REPLACEMENT

REPAIR AND VIRGINIA ELECTRIC & POWER Co. 90 8001 N/A N/A
REPLACEMENT.-

REPAIR AND VIRGINIA ELECTRIC & POWER CO. 90 B002 N/A N/A
REPLACEMENT

REPAIR AND VIRGINIA ELECTRIC & POWER CO. 90 8003 | N/A - ;4/A .i
REPLACEMENT

REPAIR AND VIRGINIA ELECTRIC & POWER CO. .90 8004 N/A N/A
REPLACEMENT:

NtVAIR AIE7 VIRGINI A ELEGTRIG & POWER CD. 90*B005 N/A N/A-
REPLACEMENT

REPAlR A 2 VIRGINIA ELECTRIC & POWER CO. 90 8006 N/A N/A-
REPLACEMENT.

REPAIR A W - VIRGINIA ELECTRIC & POWER CO. 90 8019 N/A N/A-
REPLACEMENT

RtVA4R ANU VIRGINi A LLtb4 K4G & PUWLM GQ. YU-5U4u N/A. N/A
REPLACEMENT

REPAIR AND VIRGINI A ELECTRIC & POWR CO. 90 8021 N/A N/A
REPLACEMENT

REPAlR AND WSTINGNQ)SE ELECTRIC CORP. 90 8022 N/A N/A
REPLACEMENT

Note: Supplemental sheets in form of lists, sketches, or drawin&s may be used, provided (1) size is 8% in. x 11 in.,
(2) information in items I 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;86) - This form (E00029) may be obtamed from the Order Ocot., ASME,22 Law Dove, Box 2300, Fatrfield, NJ 07007 2300.

,
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ATTACHMENT I
SUPPLEMENTAL SHEET Page 4 of 53

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

. . 5000 Dominion B1vct.
-1.- Owner Virgin 4 a P1 act r 4 m f. Powar company,_nian A11er, UA 23060

(Name and Address of Owner)

2. I'lant North. Anna-Power _ Station' Address of Plant)E,0. BoL402 r---Mineral , VA 2114';L.(Name and

3. Plant Unit _ung,4 4. Owner Certificate of Authorization (if required) g.

5.- Commercial Service Date .12.th80__.6. National Board Number for Unit w/A

7. Components inspected

Manufacturer
- Component or - Manufacturer or installer State or National
Appurtenance or installer Serial No. Province No. Board No.

REPAlR AND ' V!RGINI A ELECTRIC & PGJER CO. 90 8024 N/A N/A
REPLACEMENT

._

REPAIR AND VIRGINIA ELECTRIC & POWER CO. 90 8026 h/A h/A
orpi ArtwMt

REPAIR AND VIRGlWIA ELECTRIC & POWER CO. 90 8029 N/A N/A
REPLACEMENT

REPAIR AND VIRGINIA ELECTRIC & POWER Co. 90 8031 - N/A N/A
REPLACEMENT

REPAlR AND ,. VIRGINIA ELECTRIC & POWER CO, 90 8034 N/A N/A
REPLACEMENT

*EPAIR #ND VIRGINIA ELECTRIC & POWER Co. 90 8035 N/A N/A.

REPLACEMENT

REPA!R AND VIRGINIA ELECTRIC & POWER CO. 90 8034 N/A N/A
or et irem u,

REPA!R AND- VIRGlWIA ELECTRIC & POWER CO. 90 8037 N/A N/A
AFPIAFfMFWr

REPA!R AND . VIRGINIA ELECTRIC & POWER CO. 90 8038 N/A N/A
REPLACEMENT

REPAIC AND VIRGINIA ELECTRIC & POWER CO. 90 8040 N/A N/A-
REPLACEMENT -!

REPAlR AND ' VIRGINIA ELECTRIC & POWER CO. 90 8041 N/A N/A
REPLACEME N T -

REPAIR AND VIRGIN!A ELECTRIC & POWER CO. 90 8042
a m arrw wt

_ N/A N/A-

REPAIR AND VIRGINIA ELECTRIC & POWER CO. 90 8043 - N/A N/A
REPLACEMENT

REPAIR AND' VIRGINIA ELECTRIC & POWER CO. 90 B M4 N/A ' N/A
REPLACEMENT

REPA!R AND VIRGINIA ELECTRIC & POWER CO. 90 8047 N/A N/A
QFDt AffwWT

REPAIR AND VIRGINIA ELECTRIC & POWER Co.' 90 8049 N/A- N/A
ore, arrwuv

Note: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x Il in..-
(2) Information in items I 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.

{

0286) This form (E00029) may be otatamed from the Outer Dept , ASME. 22 Law Orive, Box 2300 Faitfield. NJ 07007-2300.

.
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ATTACHMENT I !
SUPPLEMENTAL SHEET _Page 5 of 53 j

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

'

5000-Dominion Blvd.
Virginia _Elacj;I_i_c_& Power Company, Glen Allen, VA_23060 ,i1. Owner

(Name and Address of Owner) _|
;.

-2. Plant _ North _ Anna _Eower_StatintL__P.,.O. Box _4A2, Mineral, W. 2 3117
(Narne and Address of Plant)

3. Plant Unit ,mtLL 4. Owner Certificate of Authorization (if required) N/A q

te 12 14 80 6. National Board Number for Unit N/A !5. Commercial Ser 4

7. Components inspe

Manufacturer
Compon nt or Manufacturer or installer State or National
Appurtenance or installer Serial No. Provinca No. Board No.

REPAIR AND- VIRGINIA ELECTRIC & POWER CO. 90 80'O N/A N/A j
REPLACEMENT

__ ;

KEPA!R AND- VIRCINIA ELECTRIC & POWER Co. 90 8051 N/A N/A

REPLACEMENT ;

REPAIR AND: VIRGINIA ELECTRIC & P"4 R Co. 90 8052 N/A N/A
REPLACEMENT

REPAIR AND ' VIRGINIA ELECTR'l & PCWER CO. 90 8053 N/A N/A
REPLACEMENT

REPAIR AND -VIRGINIA elf.CTRIC & PCWER CO. 9U 8054 N/A N/A
REPLACEMENT

i

REPAIR AND VIRGINIA ELECTRIC & POWER Co. 90 8055 N/A N/A
REPLACEMENT 1

REPAIR AND VIRGINIA ELECTRIC & POWER C0. 90 8056 N/A N/A
REPLAEEW NT

-

j

REPAIR AND VIRGINIA ELECTRIC & POWER CO. 90+B057 N/A N/A

REPL ACEME NT -
*

~ VIRGIN!A ELECTRIC & POWER CO. 90 8058 N/A N/AREPAIR AND .
REPLACEMENT

REPA!R AND VIRGINIA ELECTRIC & POWER CO. 90 8059 N/A N/A
REPLACEMENT .

REPAlR AND VIRGINIA ELECTRIC & POWER CO. 90 8060 N/A N/A
REPLACEMENT

REPAIR AND VIRGINIA ELECTRIC & PWER CO. 90 8061 N/A N/A
REPLAEEMENT

REPAIR AND- _ VIRGINIA ELECTRIC & POWER CO. 90 8062 N/A N/A
REPLACEMENT :

REPAIR AND VIRGINIA ELECTRIC & POWER CO. 90 8063 N/A N/A
REPLACEMENT

I

REPAlR AND VIRGINIA ELECTRIC & POWER CO. 90 8067 N/A N/A
'

REPLACEMENT

REPAIR AND VIRGINIA ELECTRIC & POWER Co. 91 9035 N/A N/A
prPIAf'FMFW*

Note: Supplemental sheets in form of lists. sketches, or drawings may be used, provided (1) size is 8% in. x i1 in.,
(2) information in items I throu&h 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,

0 2.~8th Th!s form (E00029) mn be obtamed from the Crmn Dcot. ASME,22 Law Onve. Box 2300, Fairf+ eld, NJ 07007 2300.

- .-.. . . - - - . . . .-- - - . , - . _
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ATTACHMENT I
SUPPLEMENTAL SHEET Pago 6 of 53

FORM NIS l OWNER'S REPORT f 0R INSERYlCE INSPECTIONS
As required ty the t'rovisions of the ASME Code Rules

5000 Dominion Blvd.
1. O w ne r _ Virg inia _Iloctric_ LPowc r_ Company 4__GlcA. Allen t._VA_2 3 060

(Name and Address of Owner)

2. Plant _ North _ Anna _ Power _ Station,_E.O.._ Box _4 02+.Rineral. _VA_22112_
(Narne and Address of Plant)

3. Plant Unit unL G- 4. Owner Certificate of Authoritation (if required) ofi

5. Commercial Service Date 121 A 80 6. National Board Number for Unit N/A

7. Compon nts inspected

i.tanu f acturer
Component or Manufacturer or installer State or National
Appurtenant? or installer Serial No. Province No. Board No.

REPAlk AND VIRGlNIA (LICTRIC & POWER 91 80% N/A N/A
wtPLAttHINT

_

$N'JBBE R VIRGINIA (LECTRIC & POWER * P P MSS 1, N/A N/A
PtPLAttHENis 2 PY 79.0 & 79.3

DESIGN CHANGF FLOUR DAWlEL 09 47 2 N/A N/A
P ACK A GE

_,_

bt$1GN CHANGE WESTINGHOUSE ILIC'RIC CDPR. 89 50 N/A N/A
PACKAGE

d

..

>

* .

a

,

Note: Supplemental sheets in form of hsts, sketches, or drawings may be useJ, provi: led (1) size is 8% in. x 11 in.,
(2) Information in items 1 through 6 on this report is included on each sheet,and (M cach sheet is numbered and
the number of sheets is recorded at the top of this form.

n: si % tarm ic002N m: ,e he mwed bom the O ' r N ' . ASYE. 22 Lm Dwe, Box 2300. f avf eld, NJ 07007 2300.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _
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ATTACHMENT I
Page 7 of 53

SUPPLEMENTAL SHEET
NIS.1 OWNER'S REPORT FOR INSERVICE INSPECTIONS

As required by the Provisions of the ASME Code Rules
.

1. Owner Virrinia Istedrie arv %er Comrunv. .WC Dominion fitvd . Olen Allen. Virrinia. 2.Wi0

2. Plant North Ant n Power station. P.O Hot 402. Mincial Vitrinin. 23117 |
1 Plant Unit IJp3J & ownct Cettincate of Authorization (if required).tif, $. Commercial Senice Date 121440

6. National Board Number for Unit,t[3

|

|

Int _grval i ExamiItation Summary

Introduction

This report includes the interval 1 inservice examinations of Class 1,
,

Class 2, and Class 3 components, piping and component supports that I

were conducted at North Anna Power Station Unit 2 from May 7, 1989 to
October 30, 1990. The examinations during the first interval were
performed to meet the requirements of ASME Section XI, 1974 Edition,

$ Summer of 1975 Addenda. The examinations reported complete the
examination requirements for the first inspection interval, with the
exception of one component support.

Examination procedures were approved prior to tne examinations being
performed. 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, CT
06102 (M. M. Grace, G.W. Hiers, W. E. Huber, C. A. Ireland, D.R.
Laakso, and C.E. Metcalfe), North Anna Station Quality Assurance
Department, and the North Anna technical staff.

Limitations

some of the arrangements and details of the piping system and
components were designed and fabricated before the access and
examination requirements of Section XI of the 1974 Code could be
applied; consequently some examinations _are limited or not practical i

due to geometric configuration or accessibility.

Examinations

Examinations were conducted to review as much of tl.e examination zones
as was practical within geometric, metallurgical and ohysical
limitations. When the required ultrasonic examination volume or area
could not be examined 100%, the examination method was evaluated and
alternate angles or methods were considered in an attempt to achieve
the maximum examination volume. Generally partial examinations (PARS)
are noted at fitting to fitting assemblies and where integrally welded

._ - . .-



ATTAC!!ME!4T I
Page 8 of $3

$UPPLEMENTAL $HEET
NIS 1 OWNER'S REPORT FOR INSERYlCE INSPECrlONS

As fcquired by the Provisions of the ASME Code Rules
_ _ _ , _

1 Owneryltrinin I?lectric end Power Conwv.$0% Dominion itMt..Olen A1!cn Virrintn.3060

2. Plant North Anna Pwer Fiotion P.O llox 402 Minernt Yitrinin.23!17
1 Plant Unit ljMG 4. Owrict Certifnale of Authorintion (if required)h 5.Comtnernal Service Date 121d R0 a

6. Natiorial floard Number for UnitM

supports, lugs or hangers, etc., preclude access to some part of the
examination aron.

Some examinations woro performed after the end of the refueling outage
but prior to the end the period. These post outage exams are noted by
"PO" in the abstract xaminations. Those post-outage examinations
are included in this t rather than the next report to state the
extent of completion s' une first interval examinations. The first
interval post-outago examinations contained in this report will not be
reporter *. in the next 1125-1 report.

(

I

e

|*

. . . . . . . . . ... . .
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ATTACHMENT I
Page 5, of 53

SUPPLEMENTAL SHEET
NIS.1 OWNElt'S ItEPORT l'Olt INSERVICE INSPECTIONS

As required by the Provisions of the ASME Code Rules

1

1. Ownct Vitrinin I!!cetric and Pourt Company. 5000 Donenion lib 1L Olen Atten YireitCV60

2 Plant North Anna Power station. P O. Ilot 401 Minerat.Virrinin. 23117

3. Plant Unit DR,2 4. Owner Certificate of Authorization (if required)Ed, 5. Commercial $ctrice Datel2; lop
ti National Ikard Nuraber for Unit.,83

Esral.tm

Examinations of components and component supports resulted in a total
of 31 components being reported on the basis of proceduro reporting
criteria.

A summary of the indications and their dispositions followet

A) Four indications were reported on the "C" Loop cold leg branch
connection (VGB-1-4300 weld 25BC 1 - Class 1). The indications
were reported as having a raised surface and were delineated by
penetrant bleedout around their perimoter. The indications were
removed by Repair Program 90-222. The areas were reexamined and
found to be acceptable.

B) Deformed threads were reported on one stud of "B" pressurizer
safety valve flange, 2-RC-SV-2551B, (VGB-1-4700 item 17 shown on
ISO VGB-1-4500 - Class 1). The stud was replaced by Bolting
Program 90-B043.

c) Deformed threads were reported on one stud of "C" pressurizor
safety valve flange, 2-RC-SV-2551C, (VGB-1-4700 item 18 shown on
ISO VGB-1-4500 - Class 1). The stud was replaced by Bolting
Program 90-B044.

D) A 1 inch linear indication was found on seal house bolt number 2 on
reactor coolant pump 2-RC-P-1C (VGB-1-5100A - Class 1). The bolt
was replaced with serial number 9486 by Bolting Program 90-8022.

E) General corrosion and evidence of coolant leakage was reported on
the body to bonnot studs of the "C" hot leg loop stop valve, 2-RC-
MOV-2594 (VGB-1-6100 item 5 shown on ISO VGB-1-4300 - Class 1).
The studs were cleaned and rooxamined and determined to be
acceptable.

F) General corrosion and evidence of coolant leakage was reported on
the body to bonnet studs of the "C" cold leg loop stop valve, 2-RC-
MOV-2595 (VGB-1-6100 item 6 shown on ISO VGB-1-4300 Class 1). The
studs were cleaned and reexamined and determined to be acceptable.

-. . . -
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ATTACl! MENT I
Page 10 of 53

SUPPLEMENTAL $11EET
NIS.1 OWNEll'S ItEPoltT l'Olt INSEltVICE INSPECTIONS

As required by the Provisions of the ASME Code Rules
- - = _

t oaner.htena nutriand Pm t Comonny.W) Dominion DML Olen AHen. Venin.2VM
2 Plant North At+r Prwer 5,tetion. P O Dm(Njjngrnt.Vitrinia.23117
3 l'lant Unit UnjG t Owner Certlhcate of Autnenu.uan Of requirn!)h 5 Commental Servke Datejilg
6 National therd Number for Unit,b'!$

G) Evidence of coolant lonkage was reported on the body to bonnot
studs of the "B" loop RTD return isolation valvo, 2-RC-55 (VGB-6300
itom 32 shown on ISO VGB-1-4207 - Class 1). The studs were cleaned
and rooxamined and determined to be acceptable.

11) Evidence of coolant leakage was ccported on the body to bonnet
utude of the "B" loop RTD return isolation valvo, 2-RC-63 (VGH-6300
item 33 shown on ISO VGD-1-4207 - Class 1). The studs woro cleaned
and rooxamined and datormined to be acceptablo.

I) Evidence of coolant leakage and rust was reported on the body to
, bonnot studs of the "C" loop drain valvo, 2-RC-llCV-2557C (VGD-6300
5 item 50 shown on ISO VGB-1-4311 - Class 1) The studs were cleaned

and reexamined and found to be acceptable.

J) A 2 1/2" x 1 1/2" dont was found on the dischargo of the "A" low
head pump, 2-S1-P-1A, near FW-4 shown on ISO VGB-2-2525 (Clasu 2).
The area was examined by UT and PT. The condition was ovaluated by
Virginia Electric and Power Company Engincoring and found to be
acceptablo.

K) Grout was missing under the base plate of WCMU-R-7 shown on 12050-
WMKS-102E-2 (Class 3). The condition was evaluated by Virginia
Electric and Power Company Engineering and additional examination
critoria was providtl. The support was reexamined and found to be
acceptable to the n tiltional examination criteria. In addition,
the field location did not agroo with the drawing 12050-WMKS-102E-
2. The location did agree with piping drawing 12050-FP-2J-12.
Drawing update requents have been submitted on 12050-WMKS-1020-2 to
reflect the correct location of WCMU-R-7. Drawing 12050-WMRS-102E-
2 will be revised prior to the end of the next refueling outage.

L) A bolt was found to be loose on the pipo clamp for RC-SH-3 on 2"-
RC-458-1502-Qi 12050-WMKS-103AY (Class 1). The clamp had shifted
out of position. The spring setting was also found to be out of
tolerance. The condition was evaluated by Virginia Electric and
Power Company Engincoring and found to be acceptable for past
operation. The clamp was realigned, pipe clamp bolt tightened, and
the spring setting was adjusted. The support was rooxamined and

,

found to be acceptable.

!
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M) A crescent wrench was used as a spring stop and the spring setting
was found to be out of tolerance for RC-Sil-3 on lino 3H-RC-619-
1502-Q1 on 12050-WMKS-103AY (Class 1). The crescent wrench was
being used as a temporary stop while an adjacent hydraulic snubber
was being removed. The condition was evaluated by Virginia
Electric and Pcwer Company Engineering and found to be acceptable.
The crescent wrench was removed, the spring was return to its
functional status. The support was rooxamined and found to be
acceptable. 1

N) A spacer bolt and nut were missing on RC-Sil-1 on 12050-WMKS-103BA
(Cla'ss 1). The missing spacer bolt could not be located and the

- cause could not be determined. The spacer bolt and nuts woro
replaced under Bolting Program 91-B036. Tne support was recXamined
and found to be acceptable.

O) A spring support, RC-Sil-2 on 12050-WMKS-103CB (Class 1), was
reported as boing a snubber. A review by Virginia Electric and
Power Engincoring found documentation supporting both the presence
and absence of a spring hangsr at the location shown on 12050-WMKS-
103CB. The piping was ovaluated with and without the spring hanger
and found to be acceptable in both cases. The drawing will be
walked down during the ne:t outage and revised as necessary.

P) A loose pipo clamp bolt, a 1o000 jam nut, and heavy corrosion on
both sphorical bearings was found on RC-R-4 on 12050-WMKS-103DA
(Class 1). The loose pipe clamp bolt and jam nut were tightenect.
The sphorical bearing was cleaned. The support was reexamined and
found to be acceptable.

Q) A looso pipo clamp bolt was found on RC-R-2 on 12050-WMKS-103DC-1
(Class 1). The pipe clamp bolt was tightened. The support was
rooxamined and found to be acceptable.

- R) A looso pipo clamp bolt and a looso jam nut woro found on SI-R-31
on 12050-WMKS-104B-1 (Class 2). Paint on the spherical bearings-

was noted but not as a rejectabic condition. The pipo clamp and
jam nut were tightened. The support was reexamined and found to
be acceptable.

_ - - _ - _ _ - - _ _ - _ _ - _ __
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S) An anchor bolt and nut woro found to bo missing on support WS-A-3
on 12050-WMKS-105A-1 (Class 3). The condition was ovaluated by
Virginia Electric and Power Company Engineering and dotormined to
be acceptable. The applicable drawings have boon revised to
reflect the field condition.

T) Two gaps woro found to exceed the specified tolerance on support
WS-A-12 on 12050-WMKS-105A-1 (Class 3). The condition was
ovaluated by Virginia Electric and Power Company Engineering and
datormined to be acceptable.

U) A gap was found to exceed the spec'fied the tolerance on support
WS-A-23 on 12050-WMKS-105A-1 (Class 3). The condition was
ovaluated by Virginia Electric and Power Company Engincoring and
determined to be acceptable.

V) An anchor bolt was missing from the bano plato of WS-R-17 on 12050-
WMKS-105A-2 (Class 3). The condition was previously evaluated by
Virginia Electric and Power Company Engineering and determined to
be acceptable. All applicable drawings reflect the field
condition.

}
|



- _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ATTACl! MENT I
Page 13 of 53

SUPPLEMENTAL SHEET
NIS 1 OWNER'S REPORT FOR INSERVICE INSPECTIONS

As required by the Pnwisions of the ASME Code Rules
-

1 Dentt vt ricia LIrctric sed Powet Comrisnv. 5'r10 Dimiebe H1vd_ Olen Allen. Virninia. ?We

2. Piant Ncrth Aces Power $tsoon. PO les 4M. Minent. Vitrinia. 2111?

1 Plant Unit M 4. Owner Certifecrte of Authertration (if required) N'A i Cornmercial Service Date 1: 14 0
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W) The following supports were found to have their base plates
submerged in water (Class 3). Heavy corrosion and degradation were
noted on the base plates, nuts, bolts, and connecting welds. In
addition WCMU-R-32 had a 3/8 inch gap between the base plate and
grout. The gap, corrosion, and degradation were evaluated by
Virginia Electric and Power Engineering and determined to be
acceptable. The supports will be cleaned, painted, and reexamined
prior to the end of the next refueling outage.

Drawing Mark Number
12050-WMKS-107AAG WCMU-R-10
12050-WMKS-107AAG WCMU-R-12
12050-WMKS-107AAG WCMU-R-13
12050-WMKS-107AAG WCMU-R-15
12050-WMKS-107AAG WCMU-R-16
12050-WMKS-107AAG WCMU-R-18A
12050-WMKS-107AAG WCMU-R-30
12050-WMKS-107AAG WCMU-R-31
12050-WMKS-107AAG WCMU-R-32
12050-WMKS-107AAG WCMU-R-33
12050-WMKS-107AAG WCMU-R-34

X) Heavy rust was noted on the following supports (Class 3). The
cotidition of rust was determined to be not rejectable by the
examiner.

Drawing Mark Number
12050-WMKS-107 AAll QS-R-43
12050-WMKS-107AAH QS-R-44
12050-WMKS-107AAH QS-R-45
12050-WMKS-107AAH QS-R-46
12050-WMKS-107AAH QS-R-47
12050-WMKS-107AAH QS-R-48
12050-WMKS-107AAH QS-R-49
12050-WMKS-107AAH QS-R-50
12050-WMKS-107AAH QS-R-51
12050-WMKS-107AAH QS-SH-52

Y) Paint was found on the spherical bearing of SI-R-223 on 12050-WMKS-
107E (Class 2). The condition was evaluated by Virginia E13ctric
and Power Company Engineering and found to be acceptable.

!
|
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1. Owner Virrinia f ?lectric and Pow et Company. $tvid Dominion fiful Olen Af ten. V!rchie. 2160
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Z) A looso pipo clamp bolt was noted on RC-R-31 on 12050-WMKS-110D
(Class 1). An attempt to tighton the bolt was unsuccessful. The
condition was ovaluated by Virginia Electric and Power Company i

Engineering and found to be acceptablo. The bolt will be replaced
prior to the end of the next refueling outapo.

AA) A looso pipe clamp bolt and four unengaged threads were found on 2-
CH-Sil-5 on 12050-WMKS-111AB (Class 1). The pipe clamp bolt was
replaced with a longer bolt under Bolting Program 91-B035 and all
fastoners were tightened. The support was reexamined and found to
be acceptable.

AB) The spring setting was found to be out of toleranco for SI-Sil-17A
and SI-SH-17B on 12050-WMKS-113C (Class 1). The settingu woro
adjusted and the supports were rooxamined and found to be
acceptable. The paint will be removed prior to the end of the next
refueling outage.

AC) Paint on the sphorical bearing was noted on CC-R-417 on 11715-WMKS-
118N-3 (Class 3). The condition was ovaluated by Virginia Electric
and Power Company Engineering and found to be acceptable. The
paint will be removed prior to the end of the next refueling
outage.

AD) Paint on the sphorical bearings, restricted movemont and moderate
thread engagement on the bottom eye rod to sway strut connection
was found on CC-R-418 on 11715-WMKS-118N-3 (Class 3). The
condition was evaluated by Virginia Electric and Power Company
Engincoring and found to bo acceptable. The paint will be removed,
the thread engagement adjusted (WR 645591), and reexamined prior to
the end of the next refueling outage.

. -
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Reoairs and Reclacements
'

L Repairs and replacements completed,during this inservice inspection
period were performed in accordance with Section XI of the ASME Boiler
and Pressure Vessel Code, 1980 Edition thru the Winter 1981 Addenda and

j ~thef1983 Edition thru the Summer 1983 Addenda.

[ The following paragraphs and the attached NIS-2 Forms (Attachment III,
, pages'1 thru 72) represent those repairs and replacements performed on
~ class 1-or Class 2 systemst

~
.

, - A) 90-005 Replaced a 10" expansion joint,.RS-MEJ-1A, on-the
discharge.of the "A" outside recirculation spray pump, with serial

. number U2-4928 (Clasa 2). The expansion joint was' damaged by
i improper operation of the system. Stude and nuts were replaced by

'colting program 90-B001 ' .

'

90-006 - Replaced a 10" expansion joint, RS-MEJ-1B, on theB) ' -discharge of the "B" outside recirculation spray pump, with serial
number U2-4927 (Class 2).-The expansion joint was damaged by

; improper operation of the system. Studs and nuts were replaced by
bolting program 90-B002.

.

l C)_ 90-138 -? Ground weld'. 22 as shown on -ISO VGB-2-2533. for UT c.xam
'

(Class 2). A PT and a UT exam were performed.

D) 90-139 - Ground weld 17 as shown on; ISO VGB-2-2534 for a UT exam ;

(Class 2). A PT and a UT exam were performed.

,E) '90-152 - Replaced a' bonnet on' a 3" chemical volume and control
diaphragm' valve, 2-CH-124, (Class 2). The valve would not turn

V uning the reach rod. The material was.upcraded from class 3 to
class-2 by performing RT and LP exams

F) 90-159-- Replaced a clevis pin, spanner nut, and jam nut on large- J
bore snubber, 2-RC-HSS-3C (Class 1). The items were_ damaged-during
removal'.- The replacement of the snubber is.. covered under Repair
Program 90-201.'

.

G) 90-192 --. Repaired steam cuts on the gasket seating surface on a 6"
pressure control-valve, 2-MS-PCV-201A (class 2). All work and
testing was completed during the outage. Final work order signoff
was completed after.the. outage.

4

4w E m v w - +re 1+ inw we - >-rwev a , w we t--v,r-vev--iw er -w<-wi r e art nwwr e ,wwe-*- --a'sw '--e-w- arv w -w - -+ r*v-*w-i- e--rwiv-ie--ov--r w rw w w- ur w w re wiv + e~ --v- *te - - - - - - - - - -v-'~+-- t- *- =
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1 Ownct Virrinta Dertric and Power Onmnany. $000 Dominion llhi Olen Allen. Virrinla. 2W0
;
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i

H)' 90-195 - Replaced a 4'' chemical volume and control gate valve, - 2- 1
CH-408 (Class 2). The valve had a body to bonnet leak and'did not I

operate properly.

I) 90-197 - Installed-two 7/8". welded plugs-in the "A" steam
generator, 1-RC-E-1A (Class 1). Plugs were located in row 30,

'

column 59 and row 38, column 73. Plugs were installed to remove
tubes which had linear indications from service.

q
J) :90-200 - Replaced large bore snubber, serial number 006,-located _in |

location 2-RC-HSS-3A with serial number 015 (Class _1). The snubber !

was observed to have no positive pressure at the time of the as- a

foundLinspection.=~The program was written after the work was
-performed -(DR-90-1426). The replaced snubber--was tested and

.

!

determined by-Virginia Electric and Power Company Engineering to be
operable, n

K)' ~90-201-- Replaced large bore snubber, serial number 005, located in 1
location 2-RC-HSS-3C:with serial numbur.014 (Class 1). The snubber '

'was observed to have no positive pressure at the time of the as- !
'

found inspection. The program was written after the work was q
performed (DR-90-1426). .The' replaced snubber was tested and i

-determined.by Virginia Electric and Power Company Engineering to be ,

operable.. The. clevis pin, spanner nut, and jam nut were replaced .'

under Repair Program 90-159. -

L)- 90-202 - Replaced large bore. snubber, serial number'004, located in 4

~,11ocation 2-RC-HSS-11B with serial number 005 (Class 1). The f

Lsnubber was observed ~to havLno positive pressure at the time of-the
as-foundLinspection. The program was written after the work was
performed-(DR-90-1426). The replaced snubber was tested and

' determined by Virginia Electric and Power Company Engineering to be
operable.

M)' -90-203 - Removed surface irregularities by mechanical means from
weld 21 shown on-ISO VGB-2-2533 to-prepare the surface for a UT
exam-(Class 2). The~ area was examined by UT and LP and found to be
acceptable.

.
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N) 90-209 - Removed 13 linear indications from 2-FW-PP-5D-15 (weld 10
shown on ISO VGB-2-2101 Class 2). The. indications were discovered
during a UT thickness exam. The area was reexamined by magnetic 4

particle and'found to be acceptable. j
l

0) 90-210 - Removed a linear indication from weld 5 shown on iso.VGB-
2-1210 on the "A" safety injection accumulator tank, 2-SI-TK-1A
(Class'2 national-board number 2822). The indication was
discovered during an inservice inspection. The area was reexamined
by. liquid penetrant and found to_be acceptable.

,P) 90-215 - Installed a site fabricated cap on a 2" reactor coolant
globe valve,-2-RC-19, (Class 1). The cap was installed to contain-

diaphragm leaks. The VT-2 exam was performed during startup after
the official outage end date.

,

Q)' 90-216 - Installed'a site fabricated cap on a 2" reactor coolant
. globe _ valve, 2-RC-52, (Class 1). The cap was installed to contain-
diaphragm _ leaks. .The VT-2. exam was performed during startup after
'the official-outage end date.

R) 90-222 - Removed-weld splatter.from' Weld 25BC_on 6"-RC-420-1502-Q1
shown on ISO VGB-1-4300 (Class 1 serial number 0294). The area was
reexamined and found to-be acceptable.

S) 90-225 - Repaired steam' cuts on bonnet rabbit on-a 3" main steam
globe valve, 2-MS-95 (Class 2). .The valve was previously:

Lfurmanited. The bolting-was replaced under Bolting Program 90-
B067. The VT-2 exam was performed during startup after the
' official outage end date.

-

T)'90-B001 --Replaced-24 studs and 48 nuts on'10" expansion joint, 2-
RS-MEJ-1A, on the discharge of the "A" outside recirculation spray
pump-(Class 2). Expansion joint was replaced under repair and

. replacement' program 90-005.

U) 90-B002 - Replaced 24 studs and-48. nuts on 10" expansion joint, 2--
RS-MEJ-1B, on the-discharge of the "B" outside recirculation spray
pump (Class 2). Expansion joint was' replaced under repair and
replacement program 90-006.

_. _ ,_ _ _ . ~, _ _ _ _ _ . . _ - _ .__ _ ,. _ . __ _ _ ._. _ --_-_ _ ~
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V) 90-B003 - Replaced 4 studs and 8 nuts on a 3 safety injection
flange. _The studs and nuts were replaced due to boric acid from a
flange leak. (Class 2). ,

<

'W) 90-B004 - Replaced 4 studs and 8 nuts on the 1" inlet flange of the
excess letdown heat exchanger, 2-CH-E-4 (Class 2). The flango leak'
was found during a containment walkdown. The studs woro replaced
one at a time therefore no VT-2 exam was required.

.X) 90-B005 - Replaced 8 studs and.16 nuts on the dischargo flow element
flange, 2-CH-FE-2122, of the "B"-low head safety injection pump, 2-
.SI-P-1B, (Class 2).

Y) 90-B006 - Replaced 8 studs and 16 nuts on the 6C."O" charging pump
suction flange, 2-CH-P-1C (Class 2). The studs and nuts woro

'

replaced during the gasket replacement as a good maintenance
practice.

Z) 90-B019 - Replaced 16 studs and 32 nuts on 12" safety injection
valve 2-SI-1 (Class 2). The valve was disassemblod for ASME XI
valve internals inspection. The studs were reported as having
corrosion and rust.-

AA)'90-8020 - Replaced 20 studs and 40 nuts on-12" safety injection-

valve, 2-SI-MOV-2860A (Class 2). The studs and nuts were replaced
as part of. routine maintenance. The studs were replaced one at a
time thorofore no VT-2 exam was required.

AB)..90-B021 - Replaced 12 studs and 12 nuts on 3" safety injection
-valve, 2-SI-MOV-2836 (Class 2). The studs and nuts were noted as
having general corrosion.

,

!

AC);90-B022 - Replaced 1 bolt on-reactor coolant pump, 1-RC-P-1C,.soal ;

injection flange (VGB-1-5100A, Class 1). The bolt was rejected by
'

NDE during. inservice inspection. During the examination of the
replacement bolt.an-ANII hold was bypassed (DR-N1"91-61). Tho
.nonconformance will.be resolved and any necessary actions will bo
implemented prior to the end of the next refueling outage. Tho VT-
2 exam was performed during startup after the official outage end
dato, q

1

- - _ . . - . - _ - . . _ - . .
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1. Owner Vitrinin l'Jeetric neut Power rnmtunv. $000 Dominion IHvd.. Olen Allen. Vitrinin. 2Vv.0

2. Plant North Anna Power Sintlon. P 0. Ika 402. Minernt. Vireinin. 23112
3 Plant Unit ilett,2 ( Owner certificatc of Authorization (lf required)lL%, $.Commercint hervice Date l21440

& Nationalihrd Numter to: Unit.!!!6

. AD) 90-B024. - Replaced 10 studs and 20 nuts on quench spray valvo, 2-

QS-MOV-202A (Class 2). The studs were noted as having general
corrosion,

q

AE) 90-8026 - Replaced 4 studs and 8 nuts on 4" quench spray diaphragm )
valvo, 2-QS-28 (Class 2). The studs and nuts woro replaced during )
tha replacement of the valve diaphragm. J

' AF) 90-B029 - Replaced _12 studs and 12 nuts on 3" chomical volume and
_

.

control check valve, 2-Cll-358 (Class 1). Bolting was replaced as !

part of tho-gasket replacement.
1

AG) 90-B0311- Replaced 20 studs and 40 nuts on 12" safety in-)oction
valvo, 2-SI-MOV-2860B (Class 2). Tho studs and nuts woro report.od 4

as-having corrosion.
|_

- All) -9 0-803 4 - Replaced 10 studs and 20 nuts on 8" chemical volume and
i

control valve, 2-Cll-MOV-2115D (Class 2). Tho studs and nuts woro !

corroded due to a body to bonnet leak, l

,

AI) 90-8035 - Replaced 8 studs and 16 nuts on chemical volume and
control' relief valve, 2-Cll-RV-2209 (Class 2). The studs and nuts !

woro replaced as a good' maintenance practico._ Tho VT-2 exam was
,

performod during startup after the official outago end dato. '

AJ) 90-B0'36 - Replaced 8 studs and 16 nuts on= chemical volume and
control valve, 2-Cil-RV-2382B (Class 2).- Tho valvo was removed'for
relief valve testing.

AK) 90-B037 - Replaced 12 studs and 12 nuts on safoty injoction valvo,
-2-SI-MOV-2869A_(Class 2). The studs and nuts woro replacod-as a
good maintenance practice. ]

;

AL) 90-B038 - Replaced 4 studs -and 4 nuts on 1 1/2" quench spray valvo,
,

2-QS-29 (Class 2).- Tho. studs and nuts woro noted to havo |
corrosion.- i

AM) 90-B040 - Replaced 8 studs and 16 nuts on 3" chemical volume and
control valvo, 2-Cll-MOV-2381 (Class 2). The studs and nuts woro
replaced as a good maintenance practico and because of an
unacceptable. visual examination on soveral studs. The VT-2 exam
was performed during startup after the official outago end dato.

.

-- I -- - -
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!. Ownerygelnia Etretric and Power Coroney. Men DomNon luvtl 01ct: Allen. Ytreinin 2V60

2. Plant North Anna Power $tstion P.O. Box 402.Minerat.Vircinth.23tt7

3. Nant Unit Lin[L2 4. Owner Certificate of Authorization (il requierd)M 5 Commercial Service Date,12 dig

6. National Hoard Number for UnitM

AN) 90-B041 - Replaced 4 studs and 4 nuts on 1" excess letdown heat
exchanger inlet flange, 2-CH-E-4 (Class 2). The studs and nuts
were corroded due.to boric acid. The VT-2 exam was performed
during startup after the official outage end'date.

AO) 90-B042 - Replaced 12 studs on 6" pressurizer safety valve flange,
2-RC-SV-2551A, (VGB-1-4700 item 16 Class 1). The studs were
replaced due to incomplete material certification The VT-2 exam
was_perforrai during startup after the official outage end date..

- AP) 90-8043 - Replaced 1 stud on 6" pressurizer safety valve flange, 2-
RC-SV-2551B,' (VGB-1-4700 item 17 Class 1). The stud was replaced
due to deformed threads found during innervice inspection. The VT-
2 exam was performed during startup after the. official outage end ,

date. '

~

- - - )

- AQ) 90-8044 - Replaced 1 stud on 6" pressurizer safety valve flange, 2- I

RC-SV-2551C, (VGB-1-4700 item 10 Class 1). The stud was found to - |
be deformed during inservice inspection. The VT-2 exam was !

performed during startup after the official outage end date. !

' AR) 90-8047 - Replaced 12 studs and 12 nuts on 3" main steam valve, 2-
CH-250 (Class 2). The studs and nuts were' replaced due to

- degradation caused by a-body to bonnet leak found during regular
scheduled preventative maintenance. The VT-2 exam was performed
after_the outage.

AS) 90-B049 - Replaced 12 studs and 24 washers on 6" main steam safety
valve,--2-MS-GV-201A-(VGB-2-4100 item 1, Class 2). The studs and
washers were replaced due-to galled threads found during scheduled
safety valve testing. The VT-2 exam was performed after the
outage. !

+

__AT) 90-B050 - Replaced 12 studs and 24 washers on 6" main steam safety ;
- valve,-2-MS-SV-201B'(VGB-2-4100 item 9, Class 2). . . The studs and !

washers were replaced _due to galled threads found during scheduled I

safety valve testing The VT-2 exam was performed after the-outage.
.

!

-AU)'90-B051 . Replaced 12 studs, 12 nuts, and 24 washers on 6" main
steam safety valve, 2-MS-SV-201C (VGB-2-4100 item 17, Class 2).
The studs, nuts, and washers were replaced due to galled threads

,

found during scheduled safety valve testing. The VT-2 exam was,

|: performed after the outage.
I

i

, . . . , - im* .-V r.-a v --A.- w ,,-m7m.., -sm,-.- ...,--e-.y., .r,,,,-..-er.,,ww,.--w-,-ewww, ,-,,-,.-r-, ,~,_e.,,.,_,p%&-,%,m..,--,w_,e+q--w.w...m-m
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ATTACHMENT I
Page 21 of 53

$UPPLEMENTAL SHEET
NIS.1 OWNER'S REPORT FOR INSERVICE INSPECrlONS ;

As required by the Provistora of the ASME Code Rules
'

l. Owner Yttrinin flectrit on{ Power Creonny. 5(vin I)ominion Rh d.. Olen Allen Virrinin. 2WO

2. Plant Nortti Anna Pt=ct $tn00n. P O Box 402. Mineral.Virrinia 23117

- 1 Plant Unit M 4. Ownct Certificate of Authortration (if required)EM, 5. Commercial Service Date 12-14JLO

6. National 11oard Numtier for UnitR3

AV) 90-B052 - Replaced 12 studs, 24 nuts, and 24 washers on 6" main
steam safety valve, 2-MS-SV-202A (VGB-2-4100 item 4, Class 2). The
stude, nuts, and washers were replaced due to galled threads found
'during scheduled safety valve testing. The VT-2 exam was performed
after the outage.

AW) 90-B053 - Replaced 12 studs, 24 nuts, and 24 washers on 6" main
steam safety valve, 2-MS-SV-202B (VGB-2-4100 item 12, Class 2).
The studs, nuts; and washers were replaced due to galled threads
found during scheduled safety valve testing. The VT-2 exam was !

performed after the outage.

!AX) 90-B054 - Replaced 12 studs, 24 nuts, and 24 washers on 6" main
steam safety valve, 2-MS-SV-202C (VGB-2-4100 item 20, Class 2).-

The-studs, nuts, and washers were replaced due to galled threads
found during scheduled safety valve testing. The VT-2 exam was
performed after the outage.

4

AY) 90-B055 - Replaced 12 studs, 24 nuts, and 24 washers on 6" main
steam safety valve, 2 MS-SV-203A (VGB-2-4100 item 3, Class 2).. The
studs, nuts, and washers were replaced due to galled threads found
during scheduled _ safety valve testing. The VT-2 exam waa performed
after the outage.

!

=AZ) 90-B056 - Replaced 12 studs, 24 nuts, and 24 washers on 6" main
_

steam safety valve,-2-MS-SV-203B (VGB-2-4100 item 11, Class 2).
1

The studs, nuts,.and washers were replaced due to galled threads i
found four.d=during scheduled preventative maintenance. The VT-2 )
exam was performed after the outage. !

!BA) 90-B057 - Replaced-12 studs, 24 nuts, and 24 washers on 6" main
steam safety valve, 2-MS-SV-203C (VGB-2-4100 item 19, Class 2). i

The studs, nuts, and washers were replaced due to galled threads
found during scheduled safety valve testing. The VT-2 exam was
performed after the outage.

BB) 90-B058 - Replaced-12 studs, 24 nuts, and 24 washars on 6" main
,

steam safety valvo, 2-MS-SV-204A (VGB-2-4100 item 2, Class 2). The i
studs, nuts, and washers were replaced due to galled threads found
during scheduled-safety valve testing. The VT-2 exam was performed
afttr the outage.

4

_ _ _ _---.- _ ____---__--.,- -
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ATTACHMENT I
Page 22 of 53

SUPPLEMENTAL SHEET
NIS.1 OWNEll'S ItEPOltT FOlt INSEltVICE INSPECTIONS

As required by the Provisions of the ASME Code Rules
=

1 Genet Yurinia 1 te:trk and l'cwer Coprian. S're tbminion litvd. Olen Allen. Yttrinia. ?VM

2 l'lant Nmth Anta McDtathndo ten 4P1 Mineral. YPrinia. 29U
3 l'lant Unit hiL) d Owne, Certificate of Authartration (if required) N'A i Commercial $crtke Ibis !? 1450

h National Ikiard komter ins Un6tJi!A
_

BC) 90-B059 - Replaced 12 studo, 24 nuts, and 24 washers on 6" main
steam ' safety valvo, 2-MS-SV-204D (VGB-2-4100 item 10, Class 2).
The studs, nuto, and washers were replaced due to galled threads
found during scheduled safety valve testing. The VT-2 exam was
po$' formed after the outage.

DD) 90-D060 - Replaced 12 studs, 24 nuto, and 24 wanhors on 6" main
stoam safety valvo, 2-MS-SV-204C (VGB-2-4100 item 18, Class 2).
The studs, nuts, and washers were replaced due to galled threads
found during scheduled safety valve testing. The VT-2 exam was
performed after the outago.

BC)-90-B061 - Replaced 12 studs, 24 nuts, and 24 washers on 6" main
steam safety valve, 2-MS-SV-205A (VGB-2-4100 item 5, Class 2). The
studs, nuts, and washors woro replaced duo to galled threads found
during scheduled safety valve testing. The VT-2 oxam was performed
after the outage.

BF) 90-B062 - Replaced 12 studs, 24 nuts, and 24 wanhors on 6" main
steam safety valvo, 2-MS-SV-205B (VGB-2-4100 item 13, Class 2).
The studs, nuts, and washers woro replaced due to galled threads
found during scheduled safety valvo testing. The VT-2 exam was
performed after the outage.

BG) 90-B063 - Replaced 12-studs, 24 nuts, and 24 washers on 6" main
steam safety valvo, 2-MS-SV-205C (VGB-2-4100 item 21, Class 2).
The studs, nuts, and washers woro replaced due to damaged found
during scheduled safety valve testing. The VT-2 exam was performed
after the outage.

BK) 90-B067 - Replaced 14 studs and 28 nuts on 3" main steam valvo, 2-

MS-95 (Class 2). The studs and nuts wore replaced as a good
maintenanco practice. Steam cuts woro repaired under program 90-
225. The VT-2 exam was performed after the outago.

BL) 91-B035 - Replaced 1 stud and 2 nuts on support CH-W-5 on 12050-
WMKS-111AD. The bolting program was completed after 'ho work was
dono (DR-91-0090). The deficiency will be resolved and the
solution implomonted prior to the end of the next refueling outage.

. .-
- . . .
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ATTACl! MENT I
Page 23 of 53

SUPPLEMENTAL SilEET
NIS.1 OWNER'S REPORT FOR INSERVICE INSPECTIONS

As required by the Provisions of the ASME Code Rules j

t O*ner Ystrinia f lectrir and Igser Cornt any. S'WV1 tbtninion filvd. Olen Allen. Virrinia. ?Vri0

2 l'lant Naf th Anna l'ower 5:stion. l'O. Ikiv en2. hfinerst. Vireinia. 7t!!7

1 l'lant Unit M 4 Dener Certificate of Authorisatino (if required)J1 i Commercial Servite Date 1214 RO

6 National Ikierd Numter for Unit N' A
|

BM) 91-B036 - Replaced 1 stud and 2 nuts on support RC-SH-1 on 12050-
WMKS-103BA. The bolting program was completed after the work was
dono (DR-91-0090). The deficiency will be resolved and the
solution implomonted prior to the end of the next refueling outage.

;

i

!

i
l

|
|
,

i
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ATTACHMENT I
Page 24 of 53

SUPPLEMENTAL SHEET
NIS 1 OWNER'S REPORT FOR INSERVICE INSPECTIONS

As required by the Provisions of the ASME Code Rules
. . _ _ . . . , . _ , _ . . _ _ . _ _ - . _ _ - . _ . . _ _ . . _ . _ . . _ . . _ _ _ . _ . . . . . _ . _ . . _ . . - _ .... _ ...,.._. _ __......_._.._._ .

1. Owner Virrinia Electric and Pmtr Company. $000 bominion Hh'd.. Olen Allen.Vitrinia. 24040 '

2. Plant North Anna Pmer Station. P.O. Hot 402. Minernt.Virrinia. 23117

3. Plant Unit 1!alL2 4. Owner Certificate of Authorization (il required)E!%, 5. Cornmercial Service Dater),4,;$.Q

6. National Board Number for Unite!%

Snubber Replacements

The following lists the number of snubbers replaced in each system and
tht: reason they were-replaced. A total of 72 snubbers. Ware replaced as
part of the Tech. Spec.: functional test program. A total of 4 snubbers -

were replaced and tested since they had failed the functional test I

during the last refueling outage. A total of 120 snubbers were
replaced due to. seal life expiring prior to the next scheduled
refueling outage. A total of 10 snubbers were replaced per engineering i

request to resolve various visual anomalies. The associated NIS-2
Forms are' included as Attachment III. J

Functional
Test Previous Seal Engineering

Syj;Ltag Groun Failure Life Recruest
Aux..Feedwater 1 0- 0 0-

Blowdown' 2 1 4 1
Chemical'& Volume 5 0 10 1
' Control
Component Cooling 2 0 3 0
Feedwater 6 0 10 0 '

Main Steam- 14 0 38 1
Quench-Spray. 2 _0 1. 1
Reactor Coolant- 26 3- 30 4
Residual Heat 5 0 10 0

. ,'

Removal-
-Recirc. Spray 1 0 2 0

,

'

Safety. Injection 8 0 11 2
:

Service Water Q , _q _._1 _a_

- 72 4 120 10 '

<

|

..

d''

, , - , - , , - . -m- m . . . , _ - .,--om.,-, ..,.m..,, ..-m..,,,m...,.m~., r- . ~ . ~ , , , , _,.,,.<.-_.m-,-., , . . , . . . ~ . . . m. .., - . . , ~ . - . . , . . -
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ATTACl! MENT 1
Page 25 of 53

SUITLEMENTAL $11EET
NIS 1 OWNER'S REPORT FOR INSERYlCE INSPECTIONS

As requifed by the Provisions of the A$ME Code Rules.

_

l. Ownet Ytreirds illectric pii1Powt1 Computm 30(0 Domigjgn im'd . Olen Allen.Ytrelhin. 2 wig

2. Plant North Anna Power $tation. P.O iku 402. Mineral.Vitrinin 2'4117 *

3. Plant tinitljg12 4. Owner Certificate of Authortation (if required),liA 5. Commercial $ervice Date !? 14 40 f
6. Nationailloard Number for Linit,tL%

,

Desian Chances

= Design changes-and engineering work requests completed during this
inservice inspection period were performed in accordance with Section
XI of-the ASME Boiler & Pressure Vessel Code,.1980 Edition thru Winter
1981' Addenda,~and 1983 Edition thru Summer 1983_ Addenda,

j- .The following paragraphs and the attached NIS-2 Forms (Attachment III,-
'pages 133 thru 135) represent those design changes or engineering worX

requests performed ~on Class 1 or 2 systems.:

A) DCP 89-47-2 rotated the root isolation valves _(2-Cil-84 and 2-C11-86)
to the volume control tank (VCT) IcVel transmitters, (LT-2112 and
T-2115)'90 degrees (Class 2). Installed-2 inch couplings on lines-

= 2"-Cll-897-153A-Q3 and 2"-Cil-900-153A-Q3. to rotato velves. . R6placed
fasteners and associated flanges. . The rotation will allow '

condensate from the sensing lines to drain back to the VCT vapor-
space.

B) DCP 89-50 added an independent ultrasonic level indicatiori on the
"B" reactor coolant hot leg-'(Class 1). The hot leg was machined to
provide a flat spot for installing the transducer. -The
modification will provide-an additional independent level;
irJication to protect against loss of Residual..llent Removal due to !

.

air entrapment during RCS drain'down conditions. The liquid:.

penetrant exam report did not state the batch number of the
penetrant'used (DR 90-1605). - Although-traceability'of the
penetrant material has been lost, procedures'in place at North Anna
assured that'the. material.was certified.

- Procedural'Nonconformance
I (

)

A)' 'A-liquid penetrant exam was pe'rformed on a wolded'' support on-

the pressurizer spray line (VGB-1-4501 weld WS-2 --Class 1)-

-above the--temperature range of the procedure.- The-procedure
was later qualified for the nigher temperature range and the
exam was determined to be acceptable.

--

-. a,.- , . . ~ - - , _ . , , , , - - - - -_.m --.m.-- .._ . - - _ _ . - , . . _ .. - -.-. . _.__- ._._...__._-._2 -
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ATTACllMENT I
page 26 of 53

SUPPLEMENTALSilEET
NIS.1 OWNER'S REPOllT FOR INSEltVICE INSPECTIONS

As required by the Provisions of the ASME Code Rules
= _ _ _ -

1. owner Vircinin I'lectrie and Ptwer Comrmnv. Mio Dominion TUvtl . Olen AIIen. Vircinia. 2W.0
2. Plant North Anna Ptwer $tal!nn. P.0,1102 402. Mineral. Vitrinla.2)ll?

3 Plant Unit l!nlL2 4. owner Certificate of Authorization (if reqded)R6. 5. Commercial senice Date 121440

6. NationalIbard Number for Unite 6
i

Epsolution of crevious Interval 1 NIS-1 commitments

The following is a synopsis of commitments made in the previous NIS-1
submittal and their status:

1. Letter Serial No. 89-360 page 9 of 39, Repairs and
Replacements, item Q (RR89-060):

A commitment was made to perform an inservice leak test
on 2-FW-134 during normal operation (DR 89-1205). This
valve was within the test boundary of hydrostatic test 2-
MS-3. The test was performed during the 1990 refueling
outage. The VT-2 examination of the valve was
acceptable.

2. Letter Serial No. 89-360, page 10 of 39, Repairs and
Replacements, item Y (RR89-111):

A commitment was mado to investigate material supplied by
pressure Vessel Nuclear to determine if it met the
requirements of ASME Section III, Class 2 (DR 89-1492).
Material was used in the fabrication of 7-CC-276. The
investigation concluded that the material met the code
requirements.

3. Letter Serial No. 89-360 page 11 of 39, Repairs and
Replacements, item Z (RR89'-115) , AA (RR8 9-116) , AB (RR89-117 ) ,
AB(RR89-118) , AC(RR89-119) AD(RR89-120) , and AD(RR89-121) :

A commitment was made to perform a hydrostatic test on 2-
MS-SV-201A, 201B, 201C, 202A, 203B, 204C and 205C to
satisfy the Code required hydrostatic test (DR-89-1394).
The tests were performed and the valves were found to_be
acceptable.

.,
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ATTACllMENT 1
Page 27 of 53

SUPPLEMENTAL SilEET
NIS 1 OWNEll'S IIEPOltT FOlt INSEltVICE INSPECrlONS

As required by the Provisions of the ASME Cale Rules
- ~m

I. Owner Wrios fileeirie nnd lwer Comoony. 5(rv) Dominion !!Nd .Olen Allen Vircinia. 2VJf)

2. Plant North Anngityer Sistion. P O Iku (n2. Mint ral Virrinin.23117
'l Plant Unit Uni 2 L Owner Certincate of Authorizatkin (if required)E!3, $. Commercial Service Date.jj-14 *0

6 NationalIkuni Number for Unite!%
-

4. Lotter C9 rial No. 89-360, page 13 of 39, Ropairs and
Replacemor.*s, item AN (RR89-B011):

A commitment wss made to perform the Section XI code
required presotvice examination (visual) on 2-MS-SV-201A
in place during normal operation (DR 89-1176). The studs
and nuts were replaced with acceptable material under
Bolting Program 90-8049.

5. Lotter Serial No. 89-360, pago 16 of 39, Repairs and
Roplacements, item BG (RR89-B031):

A commitment was mado to perform a sulface examination on
studs which woro replaced to satisfy the construction
code requirement (DR 89-1260). The replacement studs wera
installed in the valvo flange of 2-RC-SV-2551A. In lieu
of performing the exam on the existing studs, the studs
were replaced under Bolting Program 90-8042 with studs
which had a prosorvice surface exam performed.

6. Lotter Sorial No. 89-360, page 17 of 39, Design Changes, itom
D (EWR-88-330):

A commitment was made to replace material supplied by
Pressuro Vossol Nuclear installed in high pressure safoty
injection system (DR 89-1309 and DR 89-1520). The
material was replaced with certified matorial.

7. Lotter Sorial No. 89-360, page 19 of 39, Results, itom K:

A commitment was made to reexamino and ovaluate gougos
betwoon bolt holes 27 and 28 on the "B" manway on "A"
steam generator, 1-RC-E-1A (DR 89-1553). The area was
rooxamined by liquid penotrant and was found to be
acceptable.

.. - .

_ - _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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ATTACHMENT I
Page 28 of 53

SUPPLEMENTAL SHEET
NIS 1 OWNER'S REPORT FOR INSERVICE INSPECTIONS

As required by the Provision of the ASME Code Rules ' ,

1. Owner Virrinin Flectric and Power Comrmnv. Soon Dominion lih d . Glen Allen. Virrinin. 2Wi0

2. Plant North Anna Power Station. P.O. Itox 402. Minernt. Virrinia. 21[.12
1 Plant Unit 1]a|L2 4. Owner Certificate of Authorization (if required),Nd 5. Commercial Service Date 12-14 40

6. National Board Number for Unit.N!%
*

i

'

Hydrostatic Pressure Tests ,

'

The ASME Section XI required 10-year hydrostatic / pneumatic pressure
tests were performed'in accordance eith Section XI, 1977 Edition,'

: Summer 1979-Addenda, on the following systems. The tests performed
were partial system tests and are identified below. The tests listed
below complete the required ASME Section XI.10-year
hydrostatic / pneumatic tests for the first inspection interval-for North.
Anna Unit 2.

CLASS / TEST BLOCK DESCRIPTION

.

SYSTEM ILBLOWDOWN

2-BD-1 "A'' S/G. BLOWDOF PEN. 39-

2-BD-2 "B" S/G BLOWDOf.s, PEN. 41

2-BD-3 "C" S/G BLOWDOWN, PEN. 40
.

SYSTEM: COMPRESSED AIR

2-CA-1A INSTRUMENT _ AIR SUPPLY HEADER PENETRATION,
PEN. 47

2-CA-2 RAD MONITOR PUMP SUPPLY HEADER- 1

PENETRATION, PEN. 44

: 2 -CA-3 A RAD MONITOR PUMP. RETURN HEADER
PENETRATION,-PEN.' 43

2-CA-11 U2-RC TO ANALYZERS,. PEN. 98

2-CA-12 POST DBA RECOMBINER RETlihi; TO U2 RC, *

PEN.31

2-CA-13. U2 RC TO ANALYZERS, PEN.105 -

, . - . - ,. . - . - . - - - . - . - . - . - - . - . . . - , - - - .-
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ATTACl! MENT I
Page 29 of 53 4

SUPPLEMENTAL SHEET
NIS 1 OWNER'S REPORT l'OR INSERVICE INSPECTIONS

As required by the Provisions of the ASME Cade Rules

1. Owner V.trdnin !!lectric and F<wer Comnanv. $W Dominion liivd.. Olen Allen Wanin. 2Wo

2. Plant North Anna Power Station. P O linx 402. Mineral Vitrinia. 23117

3. Plant Unit ifng] 4. Owner Certincate of Authorization (if required)h $. Commercial Service Date 12 13 40 ;

6. Nationaliloard Number for Units )

2-CA-14 POST DBA RECOMBINER RETURN TO U2 RC,
PEN.109

During the test unimpaired flow could not
be verified through 2-IIC-TV-203A. The
flow was reversed through 2-!!C-TV-203A,
the obstruction was cleared and unimpaired
flow was verified by retest 2-CA-14A.

2-CA-15 U2 RC SUPPLY TO AIR SAMPLE PANEL, PEN. 98

SYSTEM : COMPONENT COOLING

2-CC-24 COMMON TilERMAL BARRIER RETURN

3-CC-63 CC SUPPLY TO 2-RC-P-1C

3-CC-64 2-BD-E-1 (S/G BLOWDOWN VENT CONDENSER)
'

3-CC-70 CC RETURN FROM 2-RC-P-1B AND 2-RC-P-1C

3-CC-71 CC SUPPLY / RETURN FOR NEUTRON Si!IELD TANK
COOLERS

SYSTEM : CilEMICAL FEED

2-CF-1 "A","B","C" S/G CHEMICAL FEED, PEN. 111
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ATTACHMENT I
Page 30 of 53

SUPPLEMENTAL SilEET
NIS.1 OWNEll'S ItEPOllT FOlt INSEltVICE INSPECTIONS

As required by the Provisions of the ASME Code Rules
sus

1. Owner Yitrir,ia Eiggle and Power Comnativ.3fNo Dommion ht DIrn Allen Virrinin. 2%qQ
2. PlantEorth Antin Power Stbtion. P.O Pox 402. Mineral.Virrinia M],Q

3. Plant Unit 20j13 4. Owner Certineste of Authorintion (il required)h 5. Commercial Senkt Date 12 IHQ
6. National Hoard Number for Unia,li3

SYSTEM : CHARGINO SYSTEM

3-CH-8 BIT TO BAST CONNECTION

During the test 1-CH-106 was found to have
a diaphragm leak. The diaphragm was
replaced (WR 652857) and the system was
rotestod satisfactorily.

2-CH-13A SEAL WATER INJECTION FILTERS

2 -Cif-2 4 SEAL WATER llEAT EXC}lANGER

2-CH-25 LETDOWN TO NONREGENERATIVE llX.

Duting Je test the bot'em flange of 2-CH-
E-2 was found to be Icaking. The flange
studs woro retorqued (WR 733752). The

| flango was reexamined and an inservice
leak test was satisfactorily performed.

2-CH-26 LP LETDOWN-DEMIN. HEADER
1

| 2-CH-34 EXCESS LETDOWN TO RCP SEALWATER RETURN
|

| 3-CH-36 NORMAL Cil SUCTION HEADER, BLENDER, AND
BORIC ACID FILTER

t
'

During the test 1-CH-145_ and 2-CH-156 was
| found to be leaking. The diaphragms in
| each valve were replaced (3-CH-145 WR
| 465463 and 2-CH-156 WR 465162). The
l valvos were reexamined and an inservice

3eak test was satisfactorily performed.

2-CH-41 RCP SEAL INJECTION RETURN, PEN. 19

3-CH-50 CH/RH/SI/RP RETURNS TO RWST

_ .
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ATTACllMENT I
Pago 31 of 53

SUPPLEMENTAL SilEET
NIS.1 OWNER'S REPORT l'OR INSERVICE INSPECTIONS

As required by the Provisions of the ASME Code Rules
-mumi.==

1. Ownet Wrcinin I'lectric and hmer Comnenv.$W Deminion im".1 Olen Allen. Vircinin. 2WiO

2.1%nt North Anna hmer Station. P.O. Ilot 402. Mmernl Wrchta.23117
3,1%t Unit U,0j,[,2 4. Owner Certificate of Authortation (if required),L% 5. commercial scruce nair 12 1440
6. National lloard Numts r ior Unit,lia

2-CH-51 EXCESS LETDOWN HT.EX.

During the test 2-CH-HCV-2201 was found to
be leaking by, the head gaskot of 2-CH-E-4
was leaking, and boric acid build up was
noted on the flange of 2-C11-346 and on 2-
CH-HCV-2201. The seat ring, seat gasket,
and packing were replaced on 2-CH-HCV-2201
(WO 091132). The valve was examined and
determined to be acceptable. The flango
studs of 2-Cll-346 were removed, cleaned,
examined, and determined be acceptable (WR
733558). The studs of 2-CH-E-4 woro
retorquod and rooxamined and determined to
be acceptable (WR 733559).

2-CH-53 LETDOWN TO HCV 2200 A, B, C

2-Cll-55 CHARGING PUMP RECIRC. }!EADER

SYSTEM : CONTAINMENT VACUUM

2-CV-1 "B" CONTAINMENT VACUUM PUMP SUCTION
PENETRATION, PEN. 92

2-CV-2 "A" CONTAINMENT VACUUM PUMP SUCTION
PENETRATION, PEN. 93

2-CV-3 CONTAINMENT VACUUM EJECTOR, P::N. 94

SYSTEM i VENT AND DRAIN

2-DA-1 CONTAINMENT SUMP PUMP SUCTION PENETRATION,
PEN. 38

2-DA-2 POST ACCIDENT SAMPLE SYSTEM TO SUMP, PEN.
111

2-DA-3 2-DA-TK-1 TO GASEOUS WASTE, PEN. 54

_ _____ _ _ _ _ _ _ _ _ _ _ _ _ __
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ATTACHMENT I
Page 29 of 53

SUPPLEMENTAL SilEET j

NIS.1 OWNEll'S ItEPOllT Folt INSEltVICE INSI'ECTIONS
As required by the Provisions of the ASME Code Rules

--.
.

..,

1. Owner %rrinin l'lktrie and Power Corrnany. 5(m Dominion itivd . Olen Allen. Vitrinia. 2Vw,0

2. Plant North Anna Power Stntion. P O riox 4n2. Mineral. %rrinin.23117

3. Plant Unit Unti.2 4. Owner Certificate of Authoritation (if required)M 5. Comruercial Service Date .121440

6. Nationallloard Numter for Unite 3

2-CA-14 POST DBA RECOMBINER RETURN TO U2 RC,
PEN.109

During the test unimpaired flow could not
be verified through 2-HC-TV-203A. The
flow was reversed through 2-HC-TV-203A,
the obstruction was cleared and unimpaired
flow was verified by rotest 2-CA-14A.

2-CA-15 U2 RC SUPPLY TO AIR SAMPLE PANEL, PEN. 98

SYSTEM : COMPONENT COOLING

2-CC-24 COMMON THERMAL BARRIER RETURN

3-CC-63 CC SUPPLY TO 2-RC-P-1C

3-CC-64 2-BD-E-1 (S/G BLOWDOWN VENT CONDENSER)

3-CC-70 CC RETURN FROM 2-RC-P-1B AND 2-RC-P-1C

3-CC-71 CC SUPPLY / RETURN FOR NEUTRON SHIELD TANK
COOLERS

SYSTEM : CIIEMICAL FEED

2-CF-1 "A","b","C" S/G CHEMICAL FEED, PEN. 111

|

. . . _
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ATTACHMENT I
Page 30 of 53

SUPPLEMENTAL SHEET
NIS.1 OWNEll'S REl' ORT FOR INSERVICE INSPECTIONS

As required tr the Provisions of the ASME Code Rulesj

1. Owner Virrinia ricetric and Prmer Comenny. 5000 Dominion lifvd.. Olen Allen. Virrinin. 2V60

2, Plant North Anna Power station.P O Box 402. Mineral.VirglClll2

3. Mant Unit 1]nd] 4. Owner Certificate of Authorization (if required)E!Z. 3. Commercial Senice Date 12-1449

6. National Board NL..nber for Unite |3

SYSTEM : CHARGING SYSTEM

3-CH-8 BIT TO BAST CONNECTION

During the test 1-CH-106 was found to have
a diaphragn leak. The diaphragm was
replaced (WR 652857) and the system was
rotested satisfactorily.

2-CH-13A SEAL WATER INJECTION FILTERS

2-CH-24 SEAL WATER HEAT EXCHANGER

2-CH-25 LETDOWN TO NONREGENERATIVE HX.

During the test the bottom flango of 2-CH-
E-2 was found to be leaking. The flango '

studs were retorqued (WR 733752). The
flange was reexamined and an inservico
leak tect was satisfactorily performed.

2-CH-26 LP LETDOWN-DEMIN. HEADER

2-CH-34 EXCESS LETDOWN TO RCP SEALWATER RETURN

3-CH-36 NORMAL CH SUCTION HEADER, BLENDER, AND
BORIC ACID FILTER

During the test 1-CH-145 and 2-CH-156 was
found to be leaking. The diaphragms in
each valve were replaced (1-CH-145 WR
465463 and 2-CH-156 WR 465162). The
valves were reexamined and an inservice
leak test was satisfactorily performed.

!

2-CH-41 RCP SEAL INJECTION RETURN, PEN. 19

3-CH-50 CH/RH/SI/RP RETURNS TO RWST

|

|

._...m.



ATTACHMENT I
Page-31 of 53

SUPPLEMENTAL SHEET
NIS.1 OWNER'S REPORT FOR INSERVICE INSPECTIONS

As required by the Provisions of the ASME Code Rules

1. Owner Virrinia lilectric and Power Comrany. SW1 Deminion Blvd . Glen Allen. Virrinia. 2W0

2. Plant North Anna Power Station. P.O Bat 402. Mineral.Vircinia.23111
1 Plant Unit ]lal_t.2 4. Owner CertiGeate of Authorization (it required)h 5. Commercial Service Date 12-1440

6. National floard Number for Unity]6
=--

2-CH-51 EXCESS LETDOWN HT.EX.

During the test 2-CH-HCV-2201 was found to
be leaking by, the head Yasket of 2-CH-E-4
was leaking, and boric acid build up was
noted on the flange of 2-CH-346 and on 2-
CH-HCV-2201. The seat ring, seat gasket,
and packing were replaced on 2-CH-HCV-2201
(WO 091132). The valve was examined and
determined to be acceptable. The flange
studs of 2-CH-346 were removed, cleaned,
examined, and determined be acceptable (WR
733558). The studs of 2-CH E-4 were
retorqued and reexamined and determined to
be acceptable (WR 733559).

2-CH-53 LETDOWN TO HCV 2200 A, B, C

2-CH-55 CHARGING PUMP RECIRC. HEADER

SYSTEM : CONTAINMENT VACUUM

2-CV-1 "B" CONTAINMENT VACUUM PUMP SUCTION I

IPENETRATION, PEN. 92
''

2-CV-2 "A" CONTAINMENT VACUUM DUMP SUCTION
P NETRATION, PEN. 93

2-CV-3 CONTAINMENT VACUUM EJECTOR, PEN. 94

SYSTEM : VENT AND DRAIN

2-DA-1 CONTAINMENT WMP PUMP SUCTION PENETRATION,
PEN. 38

2-DA-2 POST ACCIDENT SAMPLE SYSTEM TO SUMP, PEN.
111

2-DA-3 2-DA-TK-1 TO GASEOUS WASTE, PEN. 54

I

_- ___
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ATTACHMENT I !
~

~~

Page 32-of 53

SUPPLEMENTAL SHEET . l

m NIS.1 OWNER'S REPORT FOR INSERVICE INSPECI' IONS'

As required by the Provisions of the ASME Code Rules
!

.1. Owner Viirinia Electric and Power Company. 5000 Dominion H!vd.. Olen Allen.Virrinia. 2W.0

- 2. Plant North Anna Power Ststion P.O. Box 402. Minerni.Virrinia.23112
. 3. Plant Unit Und2 - 4. Owner Certificate of Authorization (if required)E,!A. 5. Cornmercial Service Date 1214 80 g
; 6. Natisnal Board Number (or UnityL'A

c!

-SYSTEM:': GASEOUS nRAINS U
4

2-DG-l' PDTT TO GAS STRIPPER, PEN.-33

!

SYSTEM:: FIRE PROTECTION--
,

2-FP-1:- FIRE ~ PROTECTION SUPPLY, PEN.-34 1

t

'

SYSTEM .: FEEDWATER'-

q
-

.

3-FW-1 AUX. FEEDWATER SUCTION: FORM THE' EMERGENCY - '

CONDENSATE STORAGE: TANK

3-FW-2- ' AUX; FEEDWATER PUMPS SUCTION, RECIRC.,cAND
DT.3 CHARGE LINES: ;

3-FW-3 AUX.: 'FEEDWATER PUMPLDISCHARGE HEADERS-

,

Du'tincpthe- _ test 12-FW-PI-255A was L found t'o<

-have a fitting leak. . The. fitting'was' ,

-disassembled, cleaned, and reassembled (WR
733979)'.

| SYSTEM;: TCONTAINMENT^ PURGE AND EXHAUST

2-HVa1 ' PURGE SUPPLY, PEN. 91

-2-HV-2: PURGE EXHAUST, PEN.-90
,

!

,

1

-1

. . . - , . . - . - , - . - ,. ,

.q
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ATTACHMENT I
Page 33 of 53

SUPPLEMENTAL SHEET
NIS 1 OWNER'S REPORT FOR INSERVICE INSPECTIONS

As required by the Provisions of the ASME Code Rules

1. Owner Vircin!n Electrie and Power Company. 5000 Dominion Illvd . Olen Allen. Vireinia. 230/0

2. Plant North Anna Power Station. P O. Ilox 402. Mineral. Vireinia. 23117

3 Plant Unitl!n!!,2 4. Owner Certificate of Authorization (if required)E3, 5. Commercial Service Datejl;L10

6. Nionallloard Number for UnitEM

SYSTEM : LEAKAGE MONITORING

2-LM-1 LEAKAGE MONITORING SYSTEM, PEN. 55, 57,
97, AND 105

SYSTEM : MAIN STEAM

2-MS-1 2-RC-E-1A

During the test 2-MS-FT-2474 and the upper
manway were leaking and packing leaks were
noted on 2-MS-4, 2-MS-5, 2-MS-6, 2-MS-7,
2-FW-62. The manway bolts were tightened,
and the packing was replaced on 2-MS-4, 2-
MS-5, 2-MS-6, 2-MS-7. A portion of this
piping was icolated during the test. This
section was tested under 2-MS-4.

2-MS-2 2-RC-E-1B

A portion of this piping was isolated
during the test. This section was tested
under 2-MS-4.

2-MS-3 2-RC-E-1C

During the test the upper manway was.found
to be leaking and packing leaks were noted
on 2-MS-94 and 2-MS-95. The manway bolts.
were tightened. A portion of this piping
was isolated during the test. This
section was tested under 2-MS-4.

_ _ _ - _ - _ - _ _ - _ - _ - _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ __ _ - _ _ _ _ - _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ - _ _ _ _ _ _ _ _ _ _ - -
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ATTACHMENT I ,

Page.34_of 53
-!

SUPPLEMENTAL SHEET
NIS.1 OWNER'S REPORT FOR INSERVICE INSPECTIONS t

- As req.iired by the Provisions of the ASME Code Rules

1. Owner Virrinin Electric and Power Company. 5000 Dominion Blvdf. Olen Allen. Virrinia. 230M)

2. Plant North Anna Power Sistion P.O Ilox 402. Mineral. Virrinia 23117

3. Plant Unit l!n!L2 4. Owner Certificate of Authorization (if required)& 5. Commercial Service Date 121440

- 6. National Board Number for Unit.fi% .

2-MS-4 STEAM SUPPLY TO 2-FW-P-2'

During the test 2-MS-FT-207 and 2-MS-TV-
209 were noted:to have a body to bonnet |
-leak. The flange' gasket _-was replaced in
each valve (WR 733563 2-MS-FT-207 and WO_

265618.2-MS-TV-209)., the valves were
reexamined and determined to be
acceptable.

SYSTEM : QUENCH' SPRAY

.t

2-QS-1 REFUELING WATER STORAGE TANK, 2-QS-TK-1

'2-QS-2; 2_-QS-P-1A [_

2-QS-3- 2-QS-TK-2 TO RWST.(TRAIN l''AND TRAIN-'2)
~

2-QS-5 2-QS-P_-1B| j

2-QS-6 CONTAINMENT SPRAY--NOZZLES.

A._VT-2-report was,not. completed.
Performance'ofLperiodic test 2-PT-63.3- . a
satisfies'the-exam requirements of Section=
XI but.not the reporting __ requirements.

2-QS-6A QUENCH-SPRAY TO INSIDE.RECIRCLSPRAY-SUMP

2-QS-7 CONTAINMENT' SPRAY NOZZLES

A;VT-2 report was not completed..
-Performance.-of. periodic test-2-PT-63.3-
satisfies the: exam requirements of:Section
XI-but not the reporting-requirements'.

2-QS-7A QUENCH SPRAY.TO INSIDE RECIRC SPRAY SUMP j

2-QS-8 QUENCH SPRAY PUMP RECIRC HEADER

l
I

|

-w a v ,,- -e- -- - - ,, n -,- n, - - , . .
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ATTACHMENT I- *

Page 35 of 53

- -SUPPLEMENTAL SHEET
- NIS 1 OWNER'S REPORT FOR INSERVICE INSPECTIONS

As required by the Provisions of the ASME Code Rules

'l. Owner Virrinta I?tectric and Power Company. 5000 Dominion Ilivd.. Olen Allen. Virrinla. 23060

' 2. Plant North Anna Power Station.P.O Ilox 402. Mineral.Virrinia.23117 - j
3. Plant Unit 11.Ditj s 4. owner Certificate of Authorization (if required)E!A, 5. Commercial Service Date 12 1440 j

6 National Board Number for UnitEl% -i

i

SYS'I'EM : -' REACTOR COOLANT

1-RC-2 RCS VENTS / DRAINS, RCP SEALENTS/ DRAINS

1-RC-5 PZR SAFETIES' LOOP SEAL DRAIN HEADER

1-RC-6- REACTOR VESSEL HEAD VENT

1-RC-7- PZR VENT

SYSTEM :--RESIDUAL HEAT-REMOVAL

1/2-RH-2- RHR PUMP SUCTION-

This test was-performed during startup,
after the official 1end of the outage. '

SYSTEM': REFUELING PURIFICATION- )-

-2-RP-3. RP SUPPLY,-PEN.'103
.

2-RP-4- RP RETURN, PEN. 104

SYSTEM.: RECIRCULATION' SPRAY

2-RS-9 2-RS-P-1A'

2-RS-10 2-RS-P-1B

2-RS-11' CONTAINMENT'RS~ SPRAY NOZZLES

A-VT-2 report was not completed.
Performance of periodic test 2-PT-63.3
satisfies the exam requirements of Section

-

XI but not the reporting requirements.

,,



_ _ _______.
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ATTACHMENT I
Page 36 of 53

SUPPLEMENTAL SHEET
NIS 1 OWNEll'S REPORT FOlt INSEltVICE INSPECTIONS

As required by the Provisions of the ASME Cede Rules
rawa - em- .m

1. Owneryltt nia filectric and Pep Company,$non Dominion Bhd . Olen Allen. Virrinia. 2Wi0i

2. Plantjorth Anna Powp,,rl]ation. P O Dnx 401 Mineral. Virrinia. 23117
,

1 Plant Unit Equl 4. Omner Certificate of Authstization (if required)h $ Commercial Service Date 12 1440
6. National Board Nmtwr for UnityL6

2-RS-12 2-RS-P-2A

2-RS-13 2-RS-P-2B

2-RS-14 RS SUPPLY TO 2-RS-E-1C, PEN. 70

2-RS-15 RS SUPPLY TO 2-RS-E-10, PEN. 71

2-RS-16 CONTA"(MENT RS SPRAY NOZZLES

A VT-2 report was not completed.
Performance of periodic test 2-PT-63.3
satisfies the .xam requ'.rements of Secticn
XI but not the reporting requirements.

3-RS-17 CASING COOLING TANK, 2-RS-TK-1

3-RS-18 2-RS-P-3A

3-RS-19 2-RS-P-3B

2/3-RS-20 2-RS-P-3A DISCHARGE

2/3-RS 1 2-RS-P-3B DISCHARGE

2-RS-24 RS SUMP TO OUTSIDE RS PUMP SUCTION

SYSTEM : SAFETY INJECTION

2-SI-1A 2-SI-TK-1A

During the test the packing of 2-SI-HCV-
2853A was found to be leaking. The
packing was replaced (WR 488165), the
valve was reexamined, and an inservice
leak test was satisfactorily performed.

2-SI-1B 2-SI-TK-1B

_ . _ ___________-______________-____-______________________-___-_ - _____ _ - _ - - _ ___ - _
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ATTACHMENT I
Page 37 of 53

SUPPLEMENTAL SHEET
NIS 1 OWNER'S REPORT FOR INSERVICE INSPECflONS

As required by the Provisions of the ASME Code Rules
i _

14 Owner Virrinia Flectric and Power Company. 4100 Dominion lHvi Olen Allen. Vireinia 2Wio

2 Plantygrth Anna Pov.cr Station. P.O linx 402.MineralVitrinia.2TI17

1 Plant Unit L!alL2 4. Owner Certificate of Authoritation (if required)El%, 5. Commercial Service Date 1214 *0

6. National Hard Number for UnitEl%
,

2-SI-1C 2-SI-TK-1C

During the test, packing leaks were noted
on 2-SI-271, 2-SI-276, and 2-SI-HCV-2853C.
Flange leaks and boric acid accumulation
were noted on 2-SI-LT-2928 and 2-SI-LT-
2930. 2-SI-270 was found to be leaking
by. The manway gasket was also leaking.
The packing was replaced on 2-SI-271 (WR
628295), 2-SI-276 (WR 265616), and 2-SI-
HCV-2853C (WR 265617). The flange studs
and nuts were removed from 2-SI-LT-2928
(WR 488166) and 2-SI-LT-2930 (WR 488167),
the studs and nuts were cleaned,
reexamined, and reinstalled with a new
gasket. The valve was rebuilt, seating
surface was checked, and packing replaced
on 2-SI-270 (WR 628294). The manway
gasket was replaced, the studs retorqued
(WR 628213), and reexamined and determined
to be acceptable. An acceptable inservice
leak test was performed after repairing
all leaks.

2-SI-20 CONTAINMENT NITROGEN VENT TO WASTE GAS
CHARCOAL FILTERS, PEN. 50

2-SI-21 NITROGEN SUPPLY TO ACCUMULATORS, PORVs and
PRT, PEN. 53

During the test, the body to bonnet gasket
was leaking on 2-SI-132. Test boundary
valved 2-SI-132 was replaced per EWR-87-71
(less than 1 inch NPS - no Replacement
Program required). An acceptable
inservice leak test was performed after
the replacement of 2-SI-132.

2-SI-24- INSIDE RS SUMP TO LOW HEAD SI PUMPS

2-SI-30 ACCUMULATOR MAKEUP LINE

_- _ _ _ _ _ _ _ _ _ _ _ _ _ __ -



-- . . . . . . . ,

<

! ATTACHMENT I
Page 38 of 53' i

SUPPLEMENTALSHEET !

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

~

1. ower Virninla Electrie and Pomer Company. 5000 Dominion Blvtl Glen Allen. Virginia. 2WA)

2. Plant North Anna Power Station. P.O. Box 402. Mineral. Virrinia. 23117

, 3. Plant Unit l! nit.2 4. owner certificate of Authorization (l! required).141- 5. Co nmercial Service Date 12 1440
.

; 6.' National Board Number for Unit,N!% --

SYSTEM :-SAMPLING SYSTEM.- ;j
;

2-SS-1 STEAM: GENERATOR' SURFACE SAMPLE

SYSTEM : SERVICE WATER'

3-SW-2 2-SW-P-4

3-SW-3 2-SW-P-1A

3-SW-4 L2-SW-P-1B

.3-SW-5- "A" SUPPLY / RETURN SW HEADER-

_

..

3-SW-6 "B," SUPPLY / RETURN SW HEADER l

:
3-SW-9 2-CC-E-1A-SUPPLY / RETURN HEADERS

'Dur.t..g-the. test the-bottom manway-flange-

was. leaking.-- The flange:was tightened
under-maintenance-procedure.0-McM-0801-01.
-An acceptable inservice = leak.. test.was-
. performed?after:the repair.

3-SW-10- 2-CC-E-1B SUPPLY / RETURN HEADERS
-

.

During the test, the' top-flange' gasket was
found-to be leaking.- A.new gasket was
installed-(WR 114679). The connection was-

reexamined.and found to'be acceptable.-

3-SW-20 RSHX RETURN. HEADERS

3-SW-25 2-RS-E-1A

3-SW-26 2-RS-E-1B

3-SW-27 '2-RS-E-1C

3-SW-28 2-RS-E-10

.. .
. -__-_____-_ - _-.
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ATTACHMENT I
Page 39 of 53

SUPPLEMENTAL SHEET
NIS 1 OWNER'S REPORT FOR INSERVICE INSPECTIONS :

As required by the Provisions of the ASME Code Rules
===

1. Owner Virrinia Electrie and Power Comnany. 5000 Dominion illvd . Olen Allen Yirrinin 23060 i

2.1%nt North Anna Power Station. P.O Ilox 402. Min. gal. Vlreinia 23111

1 Plant Unit E 4. Owner Certificate of Authorintion (if requird)h 5. Commercial Scryice Date 12-14-R0
i

6, National floard Number for Unite!%
_

SYSTEM : GASEOUS VENTS

2-VG-1 PDTT TO WASTE GAS, PEN. 48

SYSTEM : VACUUM PRIMING

2-VP-1 PENETRATION 89

SYSTEM : WATER TREATMENT

2-WT-1 2-RC-E-1A WET LAY UP CHEMICAL
PEED, PEN. 32

2-WT-2 2-RC-E-1B WET LAY UP CHEMICAL FEED, PEN.
100

2-WT-3 2-RC-E-1C WET LAY UP CHEMICAL FEED, PEN.
108

1

:



. - - _ - - . _ -

ATTACHMENT I
Page 40 of 53

SUPPLEMENTAL SHEET
NIS 1 OWNER'S REPORT FOR INSERVICE INSPECTIONS

As required by the Provisions of the ASME Code Rules

t Owner Vircinin IIIectrie and Power Company. WO Dominion Illvd.. Olen Allen. Virrmia.2WO

2. Plant North Anna Power Station. P.O Ilox 402. Mineral Virginia.23117

3, Plant Unit ling] 4. Owner Certificate of Authorizaton (if required)M 5. Commercial Service Date,1Ll130

6. National Board Number for UnitM

ABSTRACT OF INTERVAL 1 EXAMINATIONS
Class 1

CATEGORY ITEM NO ISOMETRIC ITEM EXAM
B-A Bl.1 VGB-1-1100 RPV WELD 02 UT
B-A Bl.1 VGB-1-1100 RPV WELD 03 UT
B-B Bl.2 VGB-1-1100 RPV HEAD 04 UT
B-B Bl.2 VGB-1-1100 RPV WELD 05 UT
B-B Bl.2 VGB-1-1100 RPV WELD 06 UT
B-B Bl.2 VGB-1-1100 RPV WELD 07 UT
B-B B1.2 VGB-1-1100 RPV WELD 08 UT
B-C Bl.3 VGB-1-1100 RPV WELD 01 UT
B-D Bl.4 VGB-1-1100A RPV/NOZZ WELD 09 UT
B-D Bl.4 VGB-1-1100A RPV/NOZZ 09NIR UT
B-D Bl.4 VGB-1-1100A RPV/NOZZ WELD 11 UT
B-D Bl.4 VGB-1-1100A RPV/NOZZ 11NIR UT
B-D Bl.4 VGb-1-1100A RPV/NOZZ WELD 13 UT

.B-D Bl.4 VGB-1-1100A RPV/NOZZ 13NIR UT
B-G-1 Bl.9 VGB-1- 1100A LIG 13 UT
B-G-1 Bl.9 VGB-1- 1100A LIG 14 UT

f B-G-1 Bl.9 VGB-1- 1100A LIG 15 UT
B-G-1 Bl.9 VGB-1- 1100A LIG 16 UT
B-G-1 Bl.9 VGB-1- 1100A LIG 17 UT
B-G-1 Bl.9 VGB-1- 1100A -LIG 18 UT
B-G-1 Bl.9 VGB-1-1100A LIG 19 UT
B-G-1 Bl.9 VGB-1-1100A LIG 20 UT
B-G-1- Bl 9 VGB-1-1100A LIG 21 UT
B-G-1 Bl.9 VGB-1-1100A LIG 22 UT
B-G-1 Bl.9 VGB-1-1100A LIG 23 UT
B-G-1 Bl.9 VGB-1-1100A LIG 33 UT
B-G-1 Bl.9 VGB-1-1100A LIG 34 UT
B-G-1 .B1.9 VGB-1-1100A LIG 35 UT
B-G-1 Bl.9 VGB-1-1100A LIG 36 UT
B-G-1 Bl.9 VGB-1-1100A LIG 37 UT
.B-G-1 B1.9 VGB-1-1100A LIG 38 UT
B-G-1 Bl.9 -VGB-1-1100A LIG 39 UT
B-G-1 Bl.9 VGB-1-1100A LIG 52 UT
B-G-1 Bl.9 VGB-1-1100A LIG 53 UT
B-G-1 Bl.9 VGB-1-1100A LIG 54 UT
B-G-1 Bl.9 VGB-1-1100A LIG 55 UT
B-G-1 Bl.9 VGB-1-1100A LIG 56 UT
B-N-1 Bl.15 VGB-1-1200 01 RX INTERNALS VT*

_ - _ - _ _ _ _ - - _ _ _ _ _ _ - _ - _ . - _ _ - _ _ _ _ _
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ATTACHMENT I-. -l
Page 41 of_53 ,

F

: SUPPLEMENTAL SHEET -
n NIS.1 OWNER'S REPORT FOR INSERVICE INSPECTIONS: ;

IAs required by the Provisions of the ASME Code Rules-

: 1. Owner Virr(n'3 Eleuric and Power Company. $000 Dominion Blvd . Olen Allen. Virrinia. 23060.' ;
. 2, Plant North Anna Power Station. P.O. Box 402. Mineral. Vireinia. 23117 - !
3. Plant Unit p_q[L2 L Owner Certificate of Authorization (if required)R6, 5. Commercial Service Date_121440 ,

'6. National Board Number for UnitR% |

4

CATEGORY- ITEM NO ISOMETRIC ITEM EXAM'
.B-N-3 : BI.17 VGB-1-1200 02 REMOVABLE CORE VT-

SUPPT. STRUCT.
B-O- Bl .18'- :VGB-1-1300 CRD HSG WELD 48= UT

i B-B- B2 .1L VGB-1-2100 PZR WELD.01 UT
15"THRU-20"

B-B' B2.1 VGB-1-2100 PZR WELD 02 UT
15" THRU 20"

'B-B' -B2.1 :VGB-1-2100 'PZR WELD.03 .UT*
15" THRU 20"

'

,

/B-B- B2.1- -VGB-1-2100 PZR WELD 04 UT*
15" THRU 20"

B-B B2.1 .VGB-1-2100 PZR WELD-05 UT
15" THRU 20"

B-B :B2.14 VGB-1-2100 PZR-WELD 06 UT'
15":THRU 20" >

B-B. B2.1' .VGB-1-2100 PZR'WELDc07 UT- 1

0" THRU 20"
B-H= B2.8 VGB-1-2100 .P"n SUPT SKRT

WELD Ob UT 1

15" THRU 30"
B-D -B2.2 VGB-1-2100 PZR/NOZZ WELD 13 UT*

,
; B-G-2- :B2.11' ~VGB-1-2100 PZR-MNWY BLTS-

B11=THRU B16 VT -- i

j .B-B B 3 .1' VGB-1-3100 SG 3 WELD--3-01
L 320"-THRU-327" UT '
' ' B-D- B3;2 .-VGB-1-3100 --SG/NOZZ 3ANIR VTs

:B-D1 ::B3.2 :VGB-1-3100' SG/NOZZ 3BNIR VT
L .B-G-2. B.3.10 VGB-1-3100 -1-1 to.1-16 VT
h B+G-2 B.-3.10 .VGB-1-3100 1-17 to'1-32 'VT.-: '

sB-J. B4.5 VGB-1-4106 RC PIPE WELD 03 -UT-
B-J- : B 4 . 5 '- VGB-1-4106 RC' PIPE WELD 04 UT

- B-J- B4.5 VGB-1-4201 SI PIPE WELD-01 UT;
,' .B-J _ B 4 '. 5 - VGB-1-4201 SI PIPE WELD'03 UT
|( B-F" .Bl.6 VGB-1- 4 3 00 RV NOZ/SE UT*
H .

B3.3 VGB-1-4300 -HX NOZ/SE UT*
, WELD 16DM PT

|i ' B-F-
;

D WELD C4DM PT
LB-F- B3.3 VGB-1-4300 HX NOZ/SE UT*'

|1 WELD 05DM PT
-B-F_~ B4.1 VGB-1-4300 SE/ PIPE UT

'

WELD 04DM PT

|-
L

|
, _ - ._ , .- _ . . . .. _ _ . _ - -
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> ATTACHMENT I
Page 42 of 53

SUPPLEMENTAL SHEET =
'NIS.1 OWNER'S REPORT FOR INSERVICE INSPECTIONS

As required by the Provisions of the ASME Code Rules a
'

''l. Owner Virrinia Electric and Power Company. 5000 Dominion Blvd.. Olen Allen.Virrinia. 2WO ..

- 2. Plant North Anna Power Station. P.O. Box 402. Minerut.Virrinia 23117 -

1 Plant Unit L13.2 4. Owner Certificate of Authorization (if required)El%, 5. Commercial Service Date314 800

6. National Board Number for Unite!%

. CATEGORY- ITEM NO ISOMETRIC ITEM EXAM
B-F- _ B4 .1 - VGB-1-4300 SE/ PIPE UT

WELD 05DM PT
B-F. - B4.1 VGB-1-4300. .SE/ PIPE' .UT*

' WELD 16DM PT
' B -J- B4.5 VGB-1-4300 -RC PIPE WELD 10 UT*
B-J. B4.5 1VGB-1-4300 RC PIPE WELD 13 UT* I
B-J B4.7 VGB-1-4300 RC PIPE WELD 25BC PT**A |
B-J B4'.7 -VGB-1-4300' RC PIPE WELD 26BC PT
B-J- B4.8. VGB-1-4306 SI SOC. WELD 40 PT
B-Je -B4.51 'VGB-1-4307- RC PIPE WELD =15 UT
.B-J- B4.5 VGB-1-4307 RC PIPE WELD 16 UT
:B-J- B4.5 VGB-1-4307. RC PIPE WELD 17 UT
B-J B4.5 VGB-1-4307 RC PIPE WELD 18 UT'
B-J - B4.5 VGB-1-4308. RC-PIPE WELD 20 UT~
B-J -B4.* VGB-1-4308 RC-SOC.-WELD 14 PT-

B-J: B4.8 VGB-1-4308 .RC SOC. WELD-15 PT
B-J B4.8 VGB-1-4308- RC SOC. WELD 16 PT
'B-J B4 s8- VGB-1-4308 RC SOC.
:B-J- - B4.8 VGB-1-4310 LRC SOC. . WELD 17

PT 3
WELD 13' PT

'

B-J- _B4.8 VGB-1-4310 RC SOC. WELD 14 PT --!

B-J. B4.S .VGB-1-'4310 RC SOC : WELD 15- PT !

tB-J B4.5 VGB-1-4311 .RC PIPE WELD:'11- UT-
-B-JL . B4 ' 5 VGB-1-4311.- RC PIPE. WELD-18 UT
-B-J B4s5 VGB-1-4311~ .RC= PIPE WELD 19 UT
'B-J B4;5 VGB-1-4311- RC PIPE WELD 33' UT.-

B-J B4.8 VGB-1-4312 _RC SOC. - WELD - 16 : PT
B-J- .B4.8 VGB-1-4312- RC SOC... WELD.17 PT-
:B-J -B4.8 VGB-1-4312 RC SOC. WELD 18 PT
B-J B4,8- 'VGB-1-4313- -RC SOC. WELD'36- PT

.B-J- -B4.8 VGB-1-4313. .RC SOC. WELD 37 PT-

B-J B4=.8 :VGB-1-4313 RC SOC. WELD 38 PT
B-J. B4.8 VGB-1 4313 RC SOC.- WELD 41 PT
-B-J- -B4.8 VGB-1-4313 RC. SOC. WELD.42- PT- J'

-

:B-J B4.8 VGB-1-4313 RC SOC.-WELD'43 PT ..

-B-J- :B4.8 VGB-1-4313 RC SOC. WELD 44 PT
B-J B4.8 VGB-1-4313 RC SOC.: WELD'45 PT-
-B-J JB4.8 VGB-1-4313 RC SOC. WELD 46 PT
B-J' B4.8 VGB-1-4313 RC SOC WELD 47 PT
B-J' B4.8 VGB-1-4314 C/V SOC WELD 67 PT
B-J' B4.8 VGB-1-4314 C/V SOC WELD 70 PT
B-J. B4.8 VGB-1-4314 C/V SOC WELD 71 PT



i
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-ATTACHMENTTI
Page 43 of 53 j

.

. -- SUPPLEMENTAL SHEET ;)
" NIS 1 OWNER'S REPORT FOR INSERVICE INSPECTIONS

As required by the Provisions of the ASME Code Rules --
._ - q

- L Owner Virrinla Electric and Power Company. 5000 Dominion Blvd.. Olen Allen Virrinia. 230M)

- 2, Plant North Anna Power Station. P.O. Box 402. Mineral. Virrinia 23117
l

3. Plant Unit I!DJ12 4, Owner Certificate of Authorization (if required)E!%, 5. Commercial Service Date,ll:L4dQ

' 6. National Board Numbat for Unitfl64

| @TEGORY' 7, TEM _NO ' ISOMETRIC ITEM EXAM
B-J B4.6- VGB-1-4314 C/V SOC WELD 72 PT- '

B-J B4.8 VGB-1-4314 .C/V SOC WELD _73 PT
B-J B4.8 VGB-1-4314 C/V SOC WELD 74 PT
B-J B4.8 .VGB-1-4314 C/V SOC. WELD 75 PT

. |B-F: B2.4 VGB-1-4500- PZR NOZ/SE UT*
WELD 01DM- PT~

'

B-F -B4.1- VGB-1-4500 RC-SE/ PIPE UT
WELD 11 PT

B-F- B4.1 VGB-1-4500 RC SE/ PIPE UT
WELD 20 PT

-B-F B4.1- VGB-1-4501- RC SE/ PIPE' UT-

WELD 28 PT -
B-K-l'- B4.9 _VGB-1-4501- PZR LINE UT

INTEGRAL WELDED -PT NC-
..

_

SUPPORT, WS-2 .i
B-JE B4.-5 VGB-1-4600 SI PIPE WELD 15 UT i
B-J-- B4~.5 VGB-1-4600 SI PIPE WELD 16- UT
B-G-2 B4.12 VGB-1-4700. C/V FLG BLT 13_8S-16N VT
B-G-2 B4.12 VGB-1-4700 C/V FLG-BLT 14 8S-16N VT
B-G-2-- -B4.12 VGB-1-4700 C/V FLG BLT 15.4S-8N VT
B-G-2- B4.12 VGB-1-4700 C/V-FLG BLT. 16 12S-24N VT-

:B-G-2 B4.12- VGB-1-4700 C/V FLG BLT =17 12S-24N VT**B-
.B-G-2: .B4.121 VGB-1-4700 C/V FLG BLT 17 1S RR90-B043 VT (PSI)
.B-G-2- 'B4.12- ?VGB-1-4700- C/V FLG BLT' 18.12S-24N VT**C o

' B-G-2: ;B4.12 LVGB-1-4700 C/.V-~ FLG - BLT 18 1S RR90-B044 VT '(PSI)--
B-G-1 B5.1 VGB-1-5100A^ |2-RC-P-1A: ,UT

RCP FLG1BLT 1-24
-B-G-1 B5.3- VGB-1-5100A 2-RC-P-1A- VTg

RCP FLG-BLT 1-24
'B-G-1 B5.1 VGB-1-5100A 2-RC-P-1C UT

RCP SH BLT'l-12
-B-G-1" B5.3 VGB-1-5100A 2-RC-P-1C VT**D

RCP SH BLT 1-12
B-G-13 - BS .1 - VGB-1-5100A 2-RC-P-1C UT-(PSI)

RCP'SH BLT 2 RR90-B022
B-G-1 B5.2 VGB-1-5100A 2-RC-P-1C MT (PSI)

RCP SH BLT 2 RR90-B022
B-G-1 B5.3- VGB-1-5100A 2-RC-P-1C VT (PSI)

RCP SH BLT 2 RR90-B022

- _ - _ - _ _ _ - _ _ - _ - - _ _ - _ _ _ - - _ - _ _ _ _ _ - - _ _ _ _ _ _ _ _ _ _ _ - - _ - _ - _ - - _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ - - _ _ _ _ _ _ _ _ - _ _ _ _ _
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ATTACHMENT I
Pago 44 of 53

SUPPLEMENTAL SHEET
NIS.1 OWNER'S REPOltT FOR INSEltVICE INSPECTIONS

As required t>y the Provisions of the ASMB Code Rules

1. Owner 3rinin illectric and Power O,gspy. 5(kV1 Dominion Illvtk O!cn Allen. Virrinia. 2V60f
2. Plant North Anna Ptmer $tation PJ) Box 402 Minernt Virrinin.23117

1.'lant Unit (fpl!J 4. Owner Certifi: ate of Authoritation(if required)R 5. Commercial Service Date 1214 R9

6 NaNnal nnard Number for Unit)M

CATEGORY ITEM NO ISOMET_RIC ITEM EXAM
B-L-1 B5.6 VGB-1-5100B RCP CASING WELD PT

2-RC-P-1A VT
WELD 1-01

B-L-1 B5.6 VGB-1-51000 RCP CASING WELD
2-RC-P-1C PT
WELD 3-01 VT

B-G-1 B6.1 VGB-1-6100 ITEM 05 3-1 - 3-24 UT
LSV FLG BLT VT**E
2-RC-MOV-2594

B-G-1 B6.1 VGB-1-6100 ITEM 06 3-25 - 3-48 UT
LSV FLG BLT VT**F
2-RC-MOV-2595

B-M-2 B6.7 VGB-1-6200 ITEM 24 VT
VB-2875F
2-SI-185

B-M-2 B6.7 VGB-1-6200 ITEM 25 VT
VB-2875C
2-SI-187

B-G-2 B6.9 VGB-1-6300 ITEM 32 12S-24N VT**G
VBB-2505B

B-G-2 B6.9 VGB-1-t;300 ITEM 33 12S-12N VT**H
VBB-2560B

B-G-2 B6.9 VGB-1-6300 ITEM 34 8S-8N VT
VBB-2557B

B-G-2 B6.9 VGB-1-6300 ITEM 41 16S-32N VT
VBB-2720B

B-G-2 B6.9 VGB-1-6300 ITEM 42 4S-8N VT
VBB-2587

B-G-2 B6.9 VGB-1-6300 ITEM 43 12S-12N VT
VBB-2876B

B-G-2 B6.9 VGB-1-6300 ITEM 45 12S-12N VT
VBB-2876F

B-G-2 B6.9 VGB-1-6300 ITEM 47 12S-12N VT
VBB-2505C

B-G-2 B6.9 VGB-1-6300 ITEM 48 12S-12N VT
VBB-2560C

B-G-2 B6.9 VGB-1-6300 ITEM 50 BS-8N VT**I
VBB-2557C

B-G-2 B6.9 VGB-1-6300 ITEM 53 12S-12N VT
VBB-SV-2551B

_ - _ _ _ _ _ _ _ _ _ _ _ _ -
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ATTACHMENT I
Page 45 of-53' l

~

SUPPLEMENTAL SHEET
NIS.1 OWNER'S REPORT FOR INSERVICE INSPECTIONS 4

'

. As required by the Provisions of the ASME Code Rules

E 1. owner VirEinia Electric and Power Comnany 5000 Dominion Hrvd.. Olen Allen. Virrinia. 23060
r'

: 2. Pla'nt North Anna Powet Station. P.O. Box 402. Mineral. Virrinis 23117

.1 Plant Unit 1Jm11.2 ' 4. Owner Certificate of Authorization (lf required)& 5, Commercial Service Date 1214 80
,

_I . National 11oard Number for Unit.U!% ' -j6
i

-?

CATEGORY -ITEM-NO- ISOMETRIC ITEM EXAM ~!
B-G-2- B6.9- VGD-1-6300' ITEM 54-12S-12N VTc

VBB-SV-2551C
_

B6.9: VGB-1-6300- ITEM-61 8S-8N VT _
,

:B-G-2,
~

*

VBB-2311-
,

(*l . partial examination-
!* * - indication:-(the letter refers;to the item listed in the Results

._

section)- !*** '
'. ! previous'NIS-1 commitment-

'

NC- Nonconformance (see nonconformance section for details)
_-(PSI) -:Preservice Inspectiono

:PO ' -Lexam done post outage
JRR.! .-Relief ~ Request-

1

'
,

t

.

?
I

1

_) .

.;

,

k

Lt

9I -

ii

. . - . - . . , . . . . ,,..- -- - - . - . . .
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ATTACHMENT I. |
Page 46 of.53 ;

- SUPPLEMENTAL SHEET l
NIS.1 OWNER'S REPORT FOR INSERVICE INSPECTIONS I

'

As required by the Provisions of the ASME Code Rules

' t. Owner Vireinia Electric and Power Company. 5000 Dominion Blvd.. Olen Allen. Virrinia. 23060 'I
2. Plant North Anna Power Station. P O. Box 402. Mineral. Virrinia. 23117

1 Plant Unit l!alij _4. Owner Certificate of Authorization (if required)& 5. Commercial Service Date 121440
_

- 6. National Board Number for Unite % '

!

Class 2- !

CATEGORY ITEM NO. ISOMETRIC ITEM EXAM.
C-A C1.~ 1 VGB-2-1100 2-RC-E-1C WELD 3-08 UT

380" THRU 430"
C-D C1.4 VGB-2-1100 2-RC-E-1A MANWAY B- PT***

LIG. 27-28
LC-A- C1.1' VGB-2-1150 2-CH-E-3 REGEN HX WELD 05 UT*

20" THRU-21"
-C-A -C1.11 VGB-2-1150 2-CH-E-3 REGEN HX WELD-06 UT*-

20"cTHRU 21"
C-A' _ C 1.1-- VGB-2-1210 :2-SI-TK-1A-ACCUM TANK UT

WELD 1-01
_ .. 147" THRU-151"

C-A- : C1.1-- VGB-2-1210 2-SI-TK-1A.ACCUM. TANK. UT* I

WELD.1-03'

C-A C1.1 VGB-2-1210 -S -TK A C UM TANK UT*
WELD-1-04
147" THRU 151"

.C-C; ;C1.3 VGB-2-1210 '2-SI-TK-1A ACCUM TANK PT
WELD 1-05o
4" THRU'43" RR90-210<

.C-Cf C1.3 VGB-2-1210 2-SI-TK-1A ACCUM. TANK PT
WELDni-05
284" THRU 333" RR90-210

-:C-A- C1.1 VGB-2-1300 -2-CH-FL-4A SW^INJ FILTER UT*
WELD-1-02
22":THRU 23"

C-A C1.1 VGB-2'-13 00. '2-CH-FL-4B SW INJ-FILTER UT*
WELD 2-01
22" THRU 23"

C-G. C2.3 VGB-2-2100 LP.1 RELIEF VLV MT
'

FLG. WELD 42 I

RELIEF-REQ 88-154
'C-G C2.lc VGB-2-2301- FW PIPE WELD 05 -UT
aC-FJ C2.1 VGB-2-2521- RHR PIPE WELD 34' UT*

18" THRU 19 1/2"
C-F| C2'.2 VGB-2-2523 SI PIPE WELD 19LS UT*
C-F- C2.1 .VGB-2-2525 SI PIPE WELD 4 UT* **J-

PT*
C-F C2.1 VGB-2-2526 SI PIPE WELD 17 UT*
C-F C2.1 VGB-2-2526 SI PIPE WELD 44 UT*

- _ _ _ - _ - _ _ - _ _ _ _ - _ _ _ _
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' ATTACHMENT I
Page 47 of 53-

SUPPLEMENTAL SHEET,

NTL1 OWNER'S REPORT FOR INSERVICE INSPECTIONS -
- As required by the Provisions of the ASME Code Rules

1 Owner Vireinia litectric and Power Comnany. 5000 D6 minion 14tvdmGlen Allen.Virrinia.23060

- 2. Plant North Anna Power Station. P.O. Box 402. Mineral. Vireinia. 23112
3, Plant Unit Unjj,2 4. Owner Certificate of Authorization (if required)& 5. Commercial Service Date 12-14 80

6 National Board Number for UnhE!% '

-CATEGORY ~ ITEM NO. ISOMETRIC ITEM EXAM
=C-F C2.l' VGB-2-2533. SI PIPE WELD 20 .UT*

0" - 10.5"
C-F" C2.1 VGB-2-2533 SI PIPE WELD-21 RR90-203 UT*
.C-F: C2.1- VGB-2-2533 SI PIPE WELD 22 RR90-138 UT* -

r

PT.
'C-F ' C2 .1' VGB-2-2534 SI PIPE WELD-14 UT* !
C-F C2.1 'VGB-2 2534 SI PIPE WELD 15- Ur
C-F-- C2.1 VGB-2-2534 SI PIPE WELD 16 UT
C-F C2.1- VGB-2-2534 SI PIPE WELD 17 RR90-139 UT,
'C-F' C2.1- VGB-2-2540 CH PIPE WELD 40: UT
C-F C2.1 VGB-2-2541 CH PIPE WELD 35 UT -
C-F -C2.1 VGB-2-2542- CH PIPE WELD 34 UT

'

:C-F. C2.1 VGB-2-2548 -BIT WELD ~2- 'UT
C-F C 2 .' 1 VGB-2-2548- BIT WELD 5 UT

7C-D' C2.4 VGB-2-2600 FLG BLT ITEM 05 'UT
'VGB-2-2510 FLANGE 1

.

.
._ 4 STUDS' -)C-D- . C2 . 4_ .VGB-2-2600. .FLG BLT ITEM 05 VT

VGB-2-2510 FLANGE 1-
-20S-40N

'

C-DL C2 .' 4 VGB-2-2600 FLG BLT ITEM 10 -UT'
.2-MS-SV-205A FLANGE ~
12 STUDS

C-D- C2.4: VGB-2-2600 FLG;.BLT ITEM 10 VT
2-MS-SV-205A FLANGE
12S-24N i

_C-D; C2.4 :V6 2-2600 FLG-BLT ITEM 10 VT PO
2-MS-SV-205A FLANGE s

24W
'VGBL2-3130 LO-HD SI PMP PT*iC-G_~ _C6.10 -

2-SI-P-1A
WELD 4-RLF-RQ. 89-405

y C-G -C6.10- ;VGB-2-3130 LO-HD SI PMP PT*
2-SI-P-1A-
WELD.5 RLF RQ. 89-405

C-G C6.10 VGB-2-3130 LO HD-SI PMP PT*
2-SI-P-1A
WELD LS-4

C-G C6.10 VGB-2-3130 LO HD SI PMP PT*
2-SI-P-1A
WELD LS-5

|-

, . , _ _ ,__ ,. - ,_ -. . _ _ _ - .- ._ _
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ATTACHMENT I
Page 48 of 53 -!

SUPPLEMENTALSHEET
NIS 1 OWNER'S REPORT FOR INSERVICE INSPECTIONS l

As required by the Provisions of the ASME Code Rules t

, 1.Ownerhia I!!ectric and Power Company. 5000 Domininn Blvd..Olen Allen.Mrginia.23n60
- 2. Plant North Anna Power Station. P.O. He 402. Mineral. Virrinla. 23117

_

3. Plant Unit MDill . 4. Owner Certificate of Authorization (if required)E L- 5. Commercial Service Date 1214 80
'

6. National Doard Number for Unit,til6

, CATEGORY ITEM NO. ISOMETRIC ITEM EXAM-
C-D C2.4, VGB-2-4100 FLG BLT ITEM 17 UT

VLV MS-201 C_ ;
-2 STUDS.

C-D C2.4 -: VGB-2 -410 0. FLG: BLT ITEM 29 UT
VLV.2890C.

'
8' STUDS

' C-DL C2 . 4 -: VGB-2 4100 FLG BLT ITEM 30 UT
'VLV 2890D
8 STUDS

C-D- C2.4' VGB-2-4100 FLG BLT ITEM 17 VT
6S-GN

C-D' C2.4 VGB-2-4100 FLG BLT. ITEM 29 -VT
. 16S,32N, & 32W

,

.C-D C2.4 VGB-2-4100- :FLG BLT ITEM-30 VT ;
'16S, 32N,-32W -

* - - - partial examination-
'** --- indic'ation'(the-letter refers to the item listed in the Results

'

.section). L
:***2 - previous'NIS-1 commitment

'

: (PSI) -LPreservice-Inspection
PO- - exam;done-post outage
RRi: - :. Relief f Request.

.

. ..

I

a,

ic

|-

!

. - , . , , , .. . -;
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ATTACHMENT I
Page 49 of 53

:

SUPPLEMENTAL SHEET !

NIS.1 OWNER'S REPORT FOR INSERVICE INSPECTIONS
_|

As required by the Provisions of the ASME Code Rules
- m

1. Owner Virginia Electric and Power Comnanv. 5f40 Dominion Hlvd . Olen Allen. Virrinit 2V3
2. Piant North Anna Pnwer Station. P.O. Box 402. Mineral.Vireink 23117

1 Plant Unit Unjt2 4. Owner Certificate of Authorization (if required)Ef%, i Cnonnercial Senice Date 1214 R0
6. National Board Number for Unite,%

Component Suonorts

CAT. Item ISO Mark Number Line Number Exam
C-E-2 C2.6 101A-2 SHP-R-215 32"-SHP-402-601-Q2 VT-3
C-E-2- C2.6 101A-3 SHP-R-214 32"-SHP-403-601-Q2 VT-3
C-E-2 C2.6 102B WFPD-SH-41 16"-WFPD-423-601-Q2 VT-3
-C-E-2 C2.6 102B WFPD-R-41A 16"-WFPD-423-601-Q2 VT-3
D-B IWD-2600 102E-1 WCMU-R-3 6"-WCMU-418-151-Q3 VT-3
D-B IWD-2600 102E-1 WCMU-R-23 6"-WCMU-419-151-Q3 VT-3
D-B IWD-2600 102E-1 WCMU-R-30 6"-WCMU-418-151-Q3 VT-3
D-B IWD-2600 102E-1 WCMU-R-620 6"-WCMU-418-151-Q3 VT-3
D-B IWD-2600 102E-2 WCMU-R-7 6"-WCMU-411-151-Q3 VT-3 **K

'D-B IWD-2600 102E-2 WCMU-R-626 8"-WCMU-405-151 Q3 VT-3
D-B -IWD-2600 102E-2 WCMU-R-627 8"-WCMU-405-151-Q3 VT-3
D-B IWD-2600 102F-1 WAPD-R-17 6"-WAPD-402-601-Q3 VT-3
D-B IWD-2600 102F-3 ~WAPD-R-20B 6"-WAPD-402-601-Q3 VT-3
D-B' IWD-2600 102F-2 WAPD-R-22A 6"-WAPD-401-601-Q3 VT-3
C-E-2 C2.6 103AA SI-R-125 6"-SI-530-1502-Q1 VT-3
B-K-2 B4.10 103AD SI-R-1 6"-SI-419-1502-Q1 VT-3
B-K-2 B4.10 103AE -RC-R-1 2"-RC-599-1502-Q1 VT-3
B-K-2 B4.10 103AY RC-SH-3 2"-RC-458-1502-Q1 VT-3 **L
B-K-2 B4.10 103AY RC-SH-3 3"-RC-619-1502-Q1 VT-3 **M
B-K-2 B4.10 103AY RC-R-4 2"-RC-458-1502-Q1 VT-3
;B-K-2 B4.10 103AY RC-SH-18 2"-RC-620-1502-Q1 - VT-3
B-K-2. B4.10 103AY RC-SH-20 2"-RC-620-1502-Q1 VT-3
B-K-2 B4.10 103AY RC-R-24 2"-RC-620-1502-Q1 VT-3
B-K-2 B4.10 103AZ RC-R-1 2"-RC-620-1502-Q1 VT-3
-B-K-2 B4.10 103AZ RC-R-2 2"-RC-620-1502-Q1 VT-3
B-K-2 B4.10 103AZ RC-R-3 2"-RC-620-1502-Q1 .VT-3
B-K-2 B4.10 103AZ RC-R-5 2"-RC-620-1502-Q1 VT-3
B-K-2 B4.10 103AZ RC-R-13 2"-RC-620-1502-Q1 VT-3
.B-K-2 B4.10 103AZ RC-R-14 2"-RC-620-1502-Q1 VT-3
B-K-2 B4.10 103AZ RC-R-27 2"-RC-620-1502-Q1 VT-3
B-K-2 B4.10 103BA RC-SH-1 2"-RC-457-1502-Q1 VT-3 **N
B-K-2 B4.10 -103BB SI-A-3D 6"-SI-532-1502-Q1 VT-3
C-E-2 C2.6 103BB SI-RH-96 6"-SI-531-1502-Q1 VT-3
B-K-2 B4.10 103BB SI-R-250 6"-SI-532-1502-Q1 VT-3
B-K-2 B4.10 103BF RC-R-1 2"-RC-600-1502-Q1 VT-3
B-K-2 B4.10 103BF RC-R-2 2"-RC-600-1502-Q1 VT-3
'B-K-2 B4.10 103BG CH-R-25 2"-CH-410-1502-Q1 VT-3

| B-K-2 B4.10 103BJ CH-R-6 2"-CH-408-1502-Q1 VT-3
B-K-2 B4.10 103BK RC-R-1 2"-RC-598-1502-Q1 VT-3

|

|
|

_ _ _ _ _ _ _ _ _ _ _ _ _ ,
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ATTACHMENT I
Page 50 of 53

SUPPLEMENTAL SHEET
NIS.1 OWNER'S REPORT FOR INSERVICE INSPECTIONS

As required by the Provisions of the ASME Code Rules

1. Owntr3rinia Electric nr'd Power Cpmtmnv. Sonn Dominion Pivd.. Olen Allen. Virrinia. 3n60

2. Plant North Apna hwer Station.P,0 Dm 40L Mmers1Virrinia 23117

3. Plant Unit 1Ln,h] 4. Owner Certificate of Authorization (if required)R6. 5, Commercial Service Date 12-1440

6. National Board Numtwr for UnitR6

CAT. Item ISO Mark Number Line Number Exam
B-K-2 B4.10 103BK RC-R-2 2"-CH-598-153A-Q1 VT-3
B-K-2 B4.10 103CB RC-R-1 2"-RC-616-1502-Q1 VT-3
B-K-2 B4.10 103CB RC-SH-2 2"-RC-455-1502-Q1 VT-3 **D
B-K-2 B4.10 103CB RC-SH-3 3"-RC-615-1502-Q1 VT--3
B-K-2 B4.10 103CB RC-SH-3 2"-RC-616-1502-Q1 VT-3
B-K-2 B4.10 103CB RC-R-4 2"-RC-616-1502-Q1 VT-3
B-K-2 B4.10 103CB RC-R-33 2"-RC-453-1502-Q1 VT-3
B-K-2 B4.10 103DA-1 RC-SH-1 1"-RC-524-1502-Q2 VT-3
B-K-2 B4.10 103DA-2 RC-R-4 3"-RC-516-1502-Q1 VT-3 **P
B-K-2 B4.10 103DA-2 RC-R-9 3"-RC-516-1502-Q1 VT-3
B-K-2 B4.10 103DB-1 RC-R-3 2"-RC-553-1502-Q1 VT-3
B-K-2 B4.10 103DB-1 RC-SH-1 2"-RC-553-1502-Q1 VT-3
B-K-2 B4.10 103DC-1 RC-SH-1 2"-RC-539-1502-01 VT-3
B-K-2 B4.10 103DC-1 RC-R-2 2"-RC-539-1502-Q1 VT-3 **Q
B-K-2 B4.10 103DC-1 RC-R-9 3"-RC-531-1502-Q1 VT-3
B-K-2 B4.10 103DC-2 RC-R-4 3"-RC-531-1502-Q1 VT-3
C-E-2 C2.6 104B-1 SI-R-31 10"-SI-542-153A-Q2 VT-3 **R
C-E-2. C2.6 104B-2 SI-SH-59 10"-SI-624-1502-Q1 VT-3
C-E-2 C2.6 104B-1 SI-SH-601 10"-SI-464-153A-Q2 VT-3
D-B IWD-2600 105A-1 WS-A-3 16"-WS-433-151-03 VT-3 (PSI)**S
D-B IWD-2600 105A-1 WS-R-4 16"-WS-433-151-Q3 VT-3 (PSI)
D-B IWD-2600 105A-1 WS-R-5 16"-WS-433-151-Q3 VT-3
D-B IWD-2600 105A-1 WS-R-6A 24"-WS-426-151-Q2 VT-3 (PSI)
D-B IWD-2600 105A-1 WS-A-12 16"-WS-432-151-Q3 VT-3 (PSI)**T
D-B IWD-2600 105A-1 WS-R-13 16"-WS-432-151-Q3 VT-3
D-B IWD-2600 105A-1 WS-R-15A 24"-WS-428-151-Q3 VT-3 (PSI)
D-B' IWD-2600 105A-1 WS-A-21 16"-WS-430-151-Q2 VT-3 (PSI)
D-B IWD-2600 105A-1 WS-A-23 16"-WS-431-151-Q3 VT-3 (PSI)**U
D-B IWD-2600 105A-2 WS-R-8 24"-WS-426-151-02 VT-3 (PSI)
D-B IWD-2600 105A-2 WS-R-17 24"-WS-428-151-Q2 VT-3 (PSI)**V
D-B IWD-2600 105B-1 WS-R-29 24"-WS-434~151-02 VT-3 (PSI)
D-B IWD-2600 105B-1 WS-R-30 24"-WS-434-151-02 VT-3 (PSI)
D-B IWD-2600 105B-1 WS-R-36 24"-WS-436-151-02 VT-3 (PSI)
D-B IWD-2600 105B-1 WS-R-37 24"-WS-436-151=Q2 VT-3 (PSI)
D-B IWD-2600 105B-2 WS-R-25 24"-WS-441-151-Q2 VT-3 (PSI)
D-B IWD-2600 105B-2 WS-A-33 16"-WS-440-151-Q3 VT-3 (PSI)
D-B IWD-2600 105B-2 WS-R-34 24"-WS-436-151-Q3 VT-3
D-B- IWD-2600 105B-2 WS-A-40 16"-WS-438-151-Q3 VT-3 (PSI)
D-B IWD-2600 107AAG WCMU-R-10 6"-WCMU-412-151-Q3 VT-3 **W
D-B- IWD-2600 107AAG WCMU-R-12 6"-WCMU-412-151-Q3 VT-3 **W
D-B' IWD-2600'107AAG WCMU-R-13 6"-WCMU-412-151-Q3 VT-3 **W

[ D-B IWD-2600 107AAG WCMU-R-15 6"-WCMU-412-151-Q3 VT-3 **W
:



ATTACHMENT I
Pago 51 of 53

SUPPLEMENTAL SHEET
NIS.1 OWNER'S REPORT FOR INSERVICE INSPECI' IONS

As required by the Provisions of the ASME Code Rules

1. Owner 3rinia Fleetric and Power Company. $nno Dominion mvt Glen Allen. Virrinla. 2WO

2. Plant North Anna Power Station. P O Box 402. Mineral. Virrinla.23117

3. Plant Unit 1,fnk2 L Owner Certificate of Authorization (if required)M, 5. Commercial Service Date 121440

6. Nationallloard Number for Unith

QAT. Item ISO Mark Number Line Number Exam
D-B IWD-2600 107AAG WCMU-R-16 6"-WCMU-412-151-Q3 VT-3 **W
D-B IWD-2600 107AAG WCMU-R-18A 6"-WCMU-412-151-Q3 VT-3 **W
D-B IWD-2600 107AAG WCMU-R-30 6"-WCMU-412-151-Q3 VT-3 **W
D-B IWD-2600 107AAG WCMU-R-31 6"-WCMU-412-151-Q3 VT-3 **W
D-B IWD-2600 107AAG WCMU-R-32 6"-WCMU-412-151-Q3 VT-3 **W
D-B IWD-2600 107AAG WCMU-R-33 6"-WCMU-412-151-Q3 VT-3 **W
D-B IWD-2600 107AAG WCMU-R-34 6"-WCMU-412-151-Q3 VT-3 **W
D-B IWD-2600 107AAG WCMU-R-151' 6"-WCMU-412-151-Q3 VT-3
D-B IWD-2600 107AAG WCMU-R-153 6"-WCMU-412-151-Q3 VT-3
D-B IWD-2600 107AAG WCMU-R-155 6"-WCMU-412-151-Q3 VT-3
D-B IWD-2600 107AAG WCMU-R-193 6"-WCMU-412-151-Q3 VT-3
D-B 'IWD-2600 107AAG WCMU-A-635 6"-WCMU-412-151-Q3 VT-3
D-B IWD-2600 107AAH QS-R-43 6"-QS-420-152-Q3 VT-3 **X
D-B IWD-2600 107AAH QS-R-44 6"-QS-420-152-Q3 VT-3 **X
D-B IWD-2600 107AAH QS-R-45 6"-QS-420-152-Q3 VT-3 **X
D-B IWD-2600 107AAH QS-R-46 6"-QS-420-152-Q3 VT-3 **X-
D-B IWD-2600 107AAH QS-R-47 6"-QS-420-152-Q3 VT-3 **X
D-B IWD-2600 107AAH QS-R-48 6"-QS-420-152-Q3 VT-3 **X
D-B IWD-2600 107AAH QS-R-49 6"-QS-420-152-Q3 VT-3 **X
D-B IWD-2600 107AAH QS-R-50 6"-QS-420-152-Q3 VT-3 **X
D-B IWD-2600 107AAH QS-R-51 6"-QS-420-152-Q3 VT-3 **X-
D-B IWD-2600 107AAH QS-SH-52 6"-QS-420-152-Q3 VT-3 **X
D-B 1WD-2600 107DA SHP-R-8 10"-SHP-471-601-Q3 VT-3
D-B IWD-2600 107DB SHP-RH-28 8"-SHP-477-601-Q3 VT-3
D-B IWD-2600 107DB SHP-RU-29 8"-SHP-476-601-Q3 VT-3
D-B'. IWD-2600 107DB SHP-RH-37 10"-SHP-475-601-Q3 VT-3
C-E-2 C2.6' 107E SI-R-203 8"-SI-440-153A-Q2 VT-3
C-E-2 C2.6 107E SI-R-223 8"-SI-440-153A-Q2 V'"- 3 **Y
C-E-2 C2.6 107G RS-R-608 8"-RS-458-153A-Q3 */T-3
B-K-2 B4.10 110A RC-A-44 12 "-RC -4 3 6-6 0 2-Q3 VT-3
B-K-2 :B4.10 110B RC-R-4 4"-RC-414-1502-Q1 VT-3
B-K-2 B4.10 110B RC-R-9 4"-RC-414-1502-Q1 VT-3
B-K-2 B4.10 110B RC-R-10 4"-RC-414-1502-Q1 VT-3
B-K-2 B4.10 110B RC-R-12 4"-RC-414-1502-Q1 VT-3
B-K-2 B4.10 110B RC-R-16 4"-RC-414-1502-Q1 VT-3
B-K-2 B4.10 110B RC-R-17 4"-RC-414-1502-Q1 VT-3
B-K-2 B4.10 110B RC-A-18 4"-RC-414-1502-Q1 VT-3
B-K-2 B4.10 110B RC-R-19 4"-RC-414-1502-Q1 VT-3
B-K-2 B4.10 110C RC-R-25 4"-RC-415-1502-Q1 VT-3
B-K-2 B4.10 110C RC-R-28 4"-RC-415-1502-Q1 VT-3
B-K-2 B4.10 110C RC-A-29 4 "-RC -415-15 0 2 -01 VT-3
B-K-2 B4.10 110C RC-R-35A 4"-RC-415-1502-Q1 VT-3
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ATTACHMENT I
Page 52-of 53

SUPPLEMENTAL SHEET
.NIS 1 OWNER'S REPORT FOR INSERVICE INSPECI' IONS

As required by the Provisions of the ASME Code Rules
,

1. Owner Virririts Electrie and Pruer Company. 5000 Dominion IM. Olen Allen. Virrinia. 2WO

- 2. Plant North Anna Power Siation. P.O. Box 402 Mineral.Virrinla 23117

1 Plant Unis Wh.2 4. Owner Certificate of Authorization (if required)E!%, 5. Commercial Service Date 1214 R0 ;

6. National Board Number for Unite!%

CAT. Item ISO Mark Number Line Number Exam
" B-K-2 B4.10 1100 RC-R-35B 4"-RC-415-1502-Q1 VT-3

B-K-2-- B4.10 110D -RC-R-31 4"-RC-415-1502-Q1 VT-3 **Z
B-K-2 .B4.10 111AB CH-SH-5 3"-CH-800-1502-Q1 VT-3 **AA
B-K-2 B4.10 111K CH-R-1 2"-CH-416-1502-Q1 VT-3
B-K-2 B 4 .' 10 111K CH-R-2 ?"-CH-416-1502-Q1 VT-3
B-K-2 B4.10 111K CH-R-3 2"-CH-416-1502-Q1 VT-3
B-K-2: B4.10- 111K CH-SH-4' 2"-CH-416-1502-Q1 VT-3

LB-K-2- B4.10 111K. CH-R-5 2"-CH-416-1502-Q1 VT-3
B-K-2 B4.10 111K CH-R-6 2"-CH-416-1502-Q1 VT-3'
-B-K-2 B4.10 111K CH-A-7 2"-CH-416-1502-Q1 VT-3
B-K-2 iB4.10 111K CH-A-8 2"-CH-416-1502-Q1 VT-3
.B-K-2 B4.10 111K .CH-R-9 2"-CH-416-1502-Q1 VT-3
B-K-2 B4.10 111P CH-A-1 2"-CH-414-1502-Q1 VT-3 i

B-K-2 B4.10 111Q CH-R-2 2"-CH-414-1502-Q1 VT-3
-B-K-2 B4.10 -111Q -CH-A-3 2"-CH-414-1502-Q1 VT-3
B-K-2 B4.10 111Q CH-A-4 .2"-CH-414-1502-Q1 VT-3
B-K-2- B4.10 111Q CH-A-5 2"-CH-414-1502-Q1 VT-3
B-K-2- B4.10 111Q CH-R-6 2"-CH-414-1502-Q1 VT-3
B-K-2 B4.10 111Q CH-R-7. 2"-CH-414-1502-Q1 VT-3
B-K-2 B4.10- 111Q CH-A-8 2"-CH-414-1502-Q1 VT-3.
-B-K-2 :B4.10 111Q CH-R-9 2"-CH-414-1502-Q1 VT-3
:B-K-2- B4.10 111Q CH-R-10 2"-CH-414-1502-Q1 VT-3
B-K-2 B4.10- 111Q CH-R-11 2"-CH-414-1502-Q1 VT-3
-B-K-2 'B4.10 111Q CH-A-12 2"-CH-414-1502-Q1 VT-3
B-K-2 B4.10 111R CH-R-13 2"-CH-414-1502-Q1 VT-3
B-K-2- B4.10 111R CH-R-14 2"-CH-414-1502-Q1 VT-3,

B-K-2 B4.10 111R CH-R-15 2"-CH-414-1502-Q1 VT-3
-B-K-2 B4.10 111R CH-R-16 2",CH-41'4-1502-Q1 VT-3
LB-K-2 B4.10 111R CH-R-17 2"-CH-414-1502-Q1- VT-3
B-K-2 B4.10 111W CH-R-2 2"-CH-468-1502-Q1 VT-3
B-K-2- B4.10 111W CH-SH-4 2"-CH-468-1502-Q1 VT-3 3

B-K-2.. ~ B4 .10 111W CH-R-5 -2"-CH-468-1502-Q1 VT-3
B-K-2 B4.10 111W CH-R-6 2"-CH-468-1502-Q1 VT-3
B-K-2' B4.10 111W CH-R-7 2"-CH-468-1502-Q1 VT-3
B-K-2 B4.'10 111W CH-R-13 2"-CH-468-1502-Q1 VT-3
C-E-2 C2.6 113A-1 SI-R-13 12"-SI-523-1502-Q3 VT-3
B-K-2 B4.10 113B SI-R-1 12"-SI-468-1502-Q1 VT-3
C-E-2. C2.6 113C RH-R-2 12"-RH-411-602-Q2 VT-3-
B-K-2 B4.10 113C RH-R-6 10"-RH-414-1502-Q1 VT-3
B-K-2 B4.10 113C SI-SH-17A 12"-SI-469-1502-Q1 VT-3 **AB
B-K-2 B4.10 113C SI-SH-17B 12"-SI-469-1502-Q1 VT-3 **AB

!
1

. .. . - - . .
.. _. _ _ _ _ _
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' ATTACHMENT I
'Page-53 of_53-

SUPPLEMENTAL SHEET
NIS 1 OWNER'S REPORT FOR INSERVICE INSPECTIONS

- As required by the Provisions of the ASME Code Rules -

' l. Owner Virrinia I?lectrie and Power Conmany. 5000 Dominion Hivsl.. Olen Allen. Virrinia 23060

2. Plant North Anna Power Station. P.O Box 402. Mineral.Virrinia.23tI7.

3, Plant Unit 11.gitj 4. Owner Certificate of Authorization (if required)E!%, 5. Commercial Service Date 1214 80,

6. National Board N ater for Unite!%-

1 CAT. Itsr - -ISO Mark Number Line Number Exam
B-K-2 'B4410 .113 C - SI-R-34 '12"-SI-469-1502-Q1 VT-3
D-B- IWD-2600(11715- CC-R-417- 18"-CC-420-151-Q3 VT-3.**AC 3

118N-3 ~

.

D-Bt IWD-2600 11715- CC-R-418 18"-CC-419-151-Q3 VT-3 **AD
~

118N-3
D-B- IWD-2600 N8919-2 WAPD-H-1007 6"-WAPD-451-601-Q3 VT-3 (PSI)

--M-704
. 3

D-B-- .IWD-2600 N8919-2'WAPD-H-1006- 6"-WAPD-451-601-Q3 VT-3.(PSI)
'M-705-

-D-B- IWD-2600 N8919-2.WAPD-H-1008 6"-WAPD-451-601-Q3 VT-3 (PSI).
:-M-706-

D-B: --IWD-2600' N8919-2-WAPD-H-20 6"-WAPD-401-601-Q3 VT-3-(FSI):
'

-M-708-
D-B - IWD-2600 N8919-2 WAPD-H-625 6"-WAPD-403-601-Q3 VT-3 (PSI)= 2

--M-709

* - . .partialcexamination
-: indication-(the letter refers to the item listed'in the Results**'

usection)~
*** .'--previous'NIS-1.. commitment

- -(PSI) z Preservice Inspection
PO

'

. exam done post, outage-.

RR; '- Relief Request

'

>

-i:

I

!

-
:

-_ _ , _ - _. . . _ __ _ _



|* : .. *

l

ATTACHMENT II

INSERVICE INSPECTION REPORT

of the

North Anna Power Station

Unit 2

P.O. Box 402

. Mineral, Virginia 23117

for

Virginia Electric and Power Company

5000 Dominion Boulevard

Glen Allen, Virginia 23060

Commercial Service Date: December 14, 1980

Operating Capacity: 944 MWe (net) ;

Refueling Outages: 1st Period, 2nd Interval



,
_ _ _ _ _ __ _ - _ _

. ,

FORM NIS 1 OWNER'S itEPORT FCP INSERVICE INSPECTIONS A'ITACHMENT Il,
'

As required by the Provisions of the ASME Code Rules Page 1 of 5

5000 Dominion Blvd.
1. Owner V.irg ini alle ctric_LPo.wer_C ompany_,_ Glen _Alle n ,_VA_2 3060

(Name and Address of Owner)

2. Plant Northlnna Power _ Station, P_.O.._ Box _.4 02, llinaral,_VA_23117_
(Name and Address of Pland

3. Plant Unit unit 2 .___4. Owner Certificate of Authorization (if required) k/A

5. Commercial Service Date 12-14 B0 6. National Board Number for Unit NLA

7. Components inspected

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

REACTOR VESSEL RDM RGTIERDAM 30662 VA 61445 N/A

,

..

Note: Supplementa! sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x i1 in.,
(2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and
the number of sheets is recorded at the top of this form.

I12 b6- 1 Ws !pm ICN2m ma,' t+ um ; f m t"-c O me Oc, , ASME N taw Dna Da < 23% r orfieu!. NJ 07007 2300..

_ __ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____ ______ - _____ - ___ _
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, .

FORM NIS 1 (Itack)

8. lixamination Dates _9.15.90 to .10d0-2 9. Inspection Interval from _g;pg4499(p to .ggs.ps

10. Applicable l'.ditions of Section XI _1981 Addenda

11. Abstract of Examinations. Include a list of examinations and a statement concerning status of work required
for current interval. Pages 3 5

12. Abstract of Conditions Noted. N/A

13. Abstreet of Corrective Measures Recommended and Taken. N/A

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

Certificate of Authoritation No. (if applicable) _gg Expiration Date ,,gg _

Ctm#M.4Q 19 .3L_ Signed Idh@~io ORElt . fly [d. Date u;m vi _,

Owner

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a vahd commission issued by the National Board of Boiler and Pressure Vessel inspectors
and the State or Province of .-V4rginia and employed by ww4.siegg._p44_m of

Hartford CT have inspected the components described in this Owner's Report during the periodn
_ L.7-89 .to J e 90 .., and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Own,:r's Report in accordance with the
inspection plan and as required by the ASME Code, Section XI.

By signing this ce;tificate 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 personalinjury or property damage or a loss of any
kind arising from or connected with this inspection.

. Mg2. 1 g_ Commissions ,_ya 550"

Inspe or's ignature National Board, State, Province, and Endorsements

Date A/ e%< 19f/

1

_ - -
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ATTACHMENT II.
Page 2 of-5

SUPPLEMENTAL SHEET
NIS 1 OWNER'S REPORT FOR INSERVICE INSPECTIONS

As required by the Provisions of the ASME Code Rules

L Owner Virqla Electric and Power Comnany. 5000 Dominion Blvd . Olen Allen. Virrinia. 23060
,

2. Plant North Anna Power Station. P.O Box 402. Minernt. Virrinia. 23Q2 'I

3. Plant Unit LLnitj 4. ownct Certificate of Authorization (if required)M 5, Commercial Service Date 1214@

6. National Board Number for Units

: Interval 2 Examination' Summary

LIntroduction

Interval 2-inservice: examinations of-Class l' components and piping were
. conducted =at North ~ Anna Power' Station Unit 2 from September 15, 1990-
-to~ October 30,: 1990.-

Examination-procedures were approved-prior to the examinations being
performed.. Certification documents relative.to personnel, equipment,
-andDmaterials were reviewed and determined to be_ satisfactory.

-Inspections', witnessing, and surveillance of-the examinatione and
-related activities were conducted-by-personnel-from.the-Hartford Steam
BoilercInspection'and-Insurance' Company,~One State Street, Hartford, CT
06102~(M. M. Grace, W. E. Huber, C. A. Ireland, and C.E. Metcalfe)',
NorthtAnna-Station Quality-Assurance Department, and the: North Anna
technical staff.

Limitations

Some'of;the; arrangements and details of the: piping system and
components-:were designed and fabricated before the access and - 4

examination.. requirements _of=Section'XI.of the 1983'CodeLcould be'
!

applied;1-c'onsequently-some examinations-are' limited or not practical
- duet to geometric: configuration or accessibility. ,

'

Examinations | ,

I

.Examin'ations.were conducted to satisfy the requirements of 1983 Edition
tof Secti_on XI. Examinations were conducted to review as much of the
examination zones as.was practical.within geometric,. metallurgical'and-
physical limitations.- When the required ultrasonic examination = volume.-

or area could not be examined 100%, the examination method was
~

-evaluated and alternato angles or m_ethods were considered in an attempt
-to achieve'the maximum examination volume. _ Generally partial exams-

(PARS) are noted at fitting to fitting assemblies and where integrally
welded-supports, lugs-or hangers, etc., preclude access to some part of

- the examination area.
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ATTACHMENT II
Page 3 of 5

0UPPLEMENTAL SHEET
NIS.1 OWNER'S REPORT FOR INSERVICE INSPECTIONS

As required by the Provisions of the ASME Code Rules -

1. Ownct VirrInla Electric and Power Cornnany. 50m Dominion Bhd . Olen Allen. Vircinh. 2W4

- 2. Plant North Anna Power Station. P.O. Enx 402. Mincrit. Vircinia. 21117 +

3. Plant Unit M 4 Owner Certi6cate of Authorization (if required)h 5. Comtnercial Service Date !? 14 80

6. National floard Number for Unite!%

Interval 2 Results

Examinacions of component and piping resulted in no items being
rerm Led on the basis of procedure reporting criteria.

>

>

\
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ATTACitMENT II ;
3'
; Pago 4 of 5 ,

4

b SUPPLEMENTALSHEET
~

. NIS.1 OWNER'S REPORT FOR INSERVICE INSPECTIONS
As requireny the Provisions of the ASMB Code Rules

; L Oencryirminin Ihtric and Pwrr Cominv $000 Dominion 11tvt Olen Allen. Virrinia. 2W.0
,

2,1%t North Anna Peer $tation.P.O Bert 402. Mineral.Ytreitilm.23117 +

'

i_ - 3. Plant Unit ifnd.2 L Owner Cerufacate of Authortation (it itquired)3f%, $. Commercial $crvice Date.121440

_

_; & National Board Number for Unite!%

f

ABSTRACT OF INTERVAL 2: EXAMINATIONS

CATEGORY ITEM 110 ISOMETRIC ITEM EXAM ,

i B-A Bl.3 12050-WMKS-RC-R-1.1 WELD 1 UT
O' THRU 71.38'

B-A B1. 3'0 ' 12050-WMKS-RC-R-1.1 WELD'l UT
139.66* TliRU 164.49'

B-A B1.30 12050-WHKS-RC-R-1.1 WELD 1 UT
238.97*.TilRU 313.45'

c B-A -B1.30 12050-WMKS-RC-R-1.1 WELD _1 UT
344.49' Ti!RU 360.00'

B-D- B3.90 12050-WMKS-RC-R-1.1 WELD 10 UT
.B-D B3.90 12050-WMKS-RC-R-1.1 WELD 12 UT,

'

B-D B3.90 12050-WMKS-RC-R-1.1 -WELD-14 UT
B-D . B3.100 12 050-WMKS-RC-R-1.1- - WELD-_10NIR UT

<

B-D B3.100 12050-WMKS-RC-R-1.3 WELD 12NIR' UT.
'

B-D. B3.100 12050-WMKS-RC-R-1.1 WELD 14NIR UT' *

B-F B5.10 32050-WMKS-109E-1 WELD 1 UT
=B-F B5.10 12050-WMKS-109E-1' WELD 13 UT
B-F B5 10- 12050-WMKS-109E-1 WELD 25 UT
B-G-1 B6 d0 12050-WMKS-RC-R-1.2 Ti!RDS IN FLANGE 1 'UT
B-G-1 B6.40 12050-WMKS-RC-R-1.2 THRDS IN FLANGE 2 UT
B-G-1 B6.40 ~12050-WMKS-RC-R-1.2 TilRDS IN FLANGE 3 UT--

B-G-1- B 6 .' 4 0 - '12050-WMKS-RC-R-1.2 THRDS' IN FLANGE : 4 UT
F B-G-1: B6.40 12050-WMKS-RC-R-1.2 THRDS IN FLANGE 5- UT

B-G-1 .B6.40 '12050-WMKS-RC-R-1.2 THRDS IN FLANGE 6 UT
B-G-1 :B6.40 12050-WMKS-RC-R-1.2- THRDS IN FLANGE 7 UT
B-G-1 B6.40 12050-WMKS-RC-R-1.2 THRDS=IN-FLANGE 8 UT-
B-G-1- B6.40 12050-WMKS-RC-R-1.2- THRDS IN FLANGE 9 UT..'

~B-G-1 B6.40 12050-WMKS-RC-R-1.2 THRDS IN-FLANGE 30 UT
B-G-1 B6.40 12050-WMKS-RC-R-1.2 -THRDS IN-FLANGE 11 UT-
B-G-1 B6.40 12050-WMKS-RC-R-1.2 THRDS IN FLANGE '12 UT

.3-G-1. B6. 4 0.- 12050-WMKS-RC-R-1,2 TIIRDS IN FLANGE 24 UT
B-G-1 B6.40 12050-WMKS-RC-R-1.2 THRDS IN FLANGE 25 UT

}B-G-1 B6.~4 0 '- 12050-WMKS-RC-R-1.2 THRDS IN FLANGE 26 UT
B-G-1 B6.40 120S0-WMKS-RC-R-1.2 THRDS IN FLANGE 40 UT
B-G-3- B6.40 12 0 $ 0-WMKS-RC-R-1. 2 THRDS IN FLANGE 41. UT *

B-G-1 B6.40 12050-WMKS-RC-R-1.2. THRDS IN FLANGE 42 UT
B-G-l' B6.40 12050-WMKS-RC-R-1.2 THRDS I.1 FLANGE 43 UT

-B-G-1 B6.40 12050-WMKS-RC-R-1.2 THRDS IN FLANGE 44 UT
B-G-1 B6.40 12050-WMKS-RC-R-1.2 THRDS IN FLANGE 45 UT

~

- '.-.....a.---.-....--.-.. - . . - . - - . . . - . . - . - - . - , . - - . - . - . . . . . . . _ . , .-.,.-.w
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ATTACHMENT II
Page 5 of 5

SUPPLEMENTAL SHEET
,

NIS.1 OWNER'S REPORT FOR INSERVICE INSPECTIONS |
h required by the Provisions of the ASME Code Rules

|

1. Dwart Virrinin l',lectric and Prwer Comonny. $WVi Domminn flht Glen Allen. Yirrinia. 2Vv.g

2. PlantEorth Anne Pewer Station. P 0, flox 4n2. Minernt. Virrinia. 23117

3. Plant Unit LinlL2 4. Owner Certificate c4 Authorkation (if reqvard)El%, 5. Comm:rcial Service Date 121440

6. Nationallloard Numt.cr for UntitE3

CATEGORY ITEM NO ISOMETRIC ITEM EXAM i

B-G-1 B6.40 12050-WMKS-RC-R-1.2 THRDS IN FLANGE 46 UT l
'

B-G-1 B6.40 12050-WMKS-RC-R-1.2 THRDS IN FLANGE 47 UT
B-G-1 B6.40 12050-WMKS-RC-R-1.2 TIIRDS IN FLANGE 48 UT
B-G-1 B6.40 12050-WMKS-RC-R-1.2 THRDS IN FLANGE 49 UT
B-G-1 B6.40 12050-WMKS-RC-R-1.2 THRDS IN FLANGE 50 UT
B-G-1 B6.40 12050-WMKS-RC-R-1.2 THRDS IN FLANGE 51 UT
B-G-1 BG.40 12050-WMKS-RC-R-1.2 THRDS IN FLANGE 57 UT
B-G-1 B6.40- 12050-WMKS-RC-R-1.2 THRDS IN FLANGE 58 UT

i



-
-- . _ . _ _ . . _ _ . . - _ _ . _ . _ . . _ . _ _ - . . _ .. _. _-
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ATTACHMENT III

1

INSERVICE INSPECTION REPORT I

of tho
,

,

North Anna Power Station '

Unit 2

P.O. Box 402

Hineral, Virginia 23117

for
7

:

Virginia Electric and Power Cornpany . t

5009 Dominion Boulevard
t

Glen Allen, Virginia 23060
s

1

Commercial Servico Dato: December 14, 1980

Operating capacity: 944 MWe (not)

Refueling Outagost 3rd Period, 1st Interval

l'

_ . . . - _ - . _ . - . . - . . _ _ . - _ , _ _ - - _ . _ _ _ _ - . . _ , --.. ,- . . - . . _ , , , _ . . - - - . .- -



A*tTACllMLNT 111

l' age 1ofIM
Side 1 of 2

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

1. Owner Yahoslo| ||arkb y |nwtA de Dete ,. b H | N / 9 9ft
y nom. i

So m da n 6 Ab d db h ~ VA23.00 I ISheet o,
Aoare <

2. Vient ha Af| bu |swgL[ abhn Unit Y '

uome

to An 4?o2 A%h{ M..h3/n |b /? 'f0* M
Aa, acosi, o,eenaeuon e.o. ~o., m uo., sic.

3. Work Performed byhM e #11 [ht 4/ A Aws/ [o Type Code Symbol StampM*

Authoritation No. NI# N'**

0. ko>( NQUt th -]f $ 7 // 7 Euniretton Oete @$
Ad dress

4, Identification of System 8!f./ .s t $e

S. (a) Applicable Construction Code 3 /, 7 10 d'f .. Edition, l# 78 Addenda,M E7M{ #[ Code Cosa
(b) Appl 6ceble Edition of Section XI Utitired for Repelrs or Replacements ID U Itf3

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

Nationel Repaired, Stemped

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

Component ManufactuMr Serial No. No, identification Built or Replacement or No)

10slof N t 2

bbr Sn||wn|fei . . /// MA $ SHANjn /974 /ss_e5eh A/o
Tt i u

5

!

!

I

t

7. Descr\ptkon of work _hA**+h (d|t U [o A W nene

B. Tests Conducted; Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure O

Other ] Pressure. pel Test Te mp._ 'F j

| ppf~ Uer*|0I ;
.

l NOTE: Supplemental sheets in form of lists, sketches, or draw.ngs mey te used, provided (1) slie le 8% in. x 11 in., (2) Informe.

| tion in items 1 through 6 on this report is included on each shiet, and (3) each sheet la numbered and the number of sheets is |
! recorded et the top of this form.
I
1

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

4

I.

!-
|

2



, - .. .
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ATTACilMENT 111
Page 1 of 135
Side 2 of 2

FORM NIS.2 (Back)

OI3I1129. Remarks
Appikeble Manuf acturer's Date Meports to be ettsched

CERTIFICATE OF COMPLIANCE -

We certify thet the statements made in the report are correct and th|sM/#/A conforms to the rules of the
''''#'''''D'"'"''"'ASME Code, Section XI,

Type Code Symbol $ temp 8/I
/

Certificate of Autt@Mtion No, A//A L Expiretton Date

/b14.___ Date S e I M '9 98S6on,d '~ -
-

1
1

/ O ne%rPDwner's Desig'we, Title (7 /

/
/

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission 4* sued by the National board of Boller end, Pressure Vessel Inspectors and the State
or Province of.llN W u# and employed by A" O / 5 Sam Se l a- J 41 "" of
/b? Sed OT have inspected the components descrited

in this Owner's Report during the period /='5 Au 3 /9fd /3 '# 6 t> . and state thatfto

to the best of my knowledy and belief, the Ownet 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 signuqi thin ..*rtificate neither the inspector nor his employer rnekos any warranty, expressed or implied, concerning the

examinations and correctlw measures described in this Owner's Report. Furthermore, neither the inspector not his wmployer
shall be liable in any menner for any personal Injury or property damage or a loss of any kind erlsing from or connected with this
inspection,

Nh/ V/ Commissions W ONn> c #

inspector's Stensture National Doord, State, Province, and E noorsernents

Date /8 5 er' / 19 N
0

3 .

\,
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ATTACi tMI.NT ill
|l' age 2 of IM

Side 1 of 2 j
.

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

-
_-

V Youtt/ $c>b 2e //
f t|| ~

Date f2 Ab ,|cP |YSO1. Owner
Nome /

_ _

$O0D |a.muNt& dk/ J f & /|e3 |Y | |Sheet of
Ad de tes

,

2. Plant as/I Aw/A .f/e/r$rv Unit _ Aoo
_

same

k0. 8a ||O2 NOeter|||k 23//7 kaA 90~ /39
Addren < - - hec..ir oreeninetion e.o. No., sot, wo,, etc.

3. Work Periormed by / k eJ Ehe/rddmu.. Ce.. Type Code Symbol Stamp #///

# N'*'
Authortantion No. A'll

0. Be> 40m'aref /// 13/// p,'<4Eepireiion Date -
Ad dren

r Y 'E,. / iip4, Identification of System # q
6. (e) Appliceble Construction Code.,[ 3/* 7 19 N._ Edition,./d /C# Addende,k(N/} //I Code Case

(b) Applicable E(fition of Section XI utillied for Repairs or Replacements 192)_ d*tPJ

8. Ideetificetmn of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stemped

Name of Name of Manufacturer Doord Other Year Replaced, (Yes
Component Manufacturer Serial No. No. Identification Dullt or Replacement or No)

(1/o(n!nV 7/

bj9- L ||wa r!fa1 MA h,sA 2.n./Asen* |9 r4 hsesit$ fo _
_

7, 3escription of workd/Lep/ tuaM [e4 [/7* 1 ge .

B. Tests Conducted: Hydrostatic 0. Pneumetle O Nominal Operating Pressure C
other o P, enure _ psi Tesi Temp. r
NDE- /To dUT

NOT E: Supplemental sheets in form of lists, sketches, or drawings may be used, provided til stre is 8% in. x 11 in., (2) Informe.
tion in items 1 through 6 o' this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded et 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

.- .-._



ATTACHMENT III
Page 2 of 135
S:tde 2 of 2

i

FORM NIS 2 (Deck)

9. Romerks [ ([J l.r
o nocatoe uenutess ,e s osse aeno,isio pe stischeo

-

CERTIFICATE OF COMPLIANCE .

We certify that the statements made in the report are correct and thisI# Maid - conforms to the rules of the
"#'''''D'''''"*"'ASME Code, Section Xl.

Type Code Symbol Stamp

Certificate of dhg tion No.h Empiration Date
,

Signed 9 I I A Date- [# 4 / M ' 19 fd
/ Owner or owner's Desiones, Title /

/
_

CERTIFICAT E OF INSERVICE INSPECTION

t, the undersigned, holding a valid commission issued by the National Doord of Doller and Pressure Vessel inspectors and C itete
O"N M ShP" SeM* ' IU C'' ofor Province of UMAem and employed by

de f[r+ml 5fre /8ddu //f s/ [< r c/ 0 /* have nspected the components descritedfj

in this Owner's Report during the period __. 28 di'J 9d WI .#[ /Nd f end stets thatto.
|to the twst of my knowledge end belief, the Owner has performed examinations and taken corrective measures desetlted in this

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

By sl0ning this certificato neither the inspector nor his employer makes any warrenty, express *d or implied, concerning the
examinettons and correctlye measures described in this Owner's Report. Furth6.more, neither the Inspector nor his employer
sho11 he linole in any menner for any personal injury or property damage or a loss of eny kind arising from or connected with this

inspection, ,

M/ [' Commissions I
inspec' tor's signature Netional Board, State, Province, and Endorsements

Date /O bd,/'I 103 d
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ATTACHMENT I '

Pago 3 of 135 |
Side 1 of 2 |

|
FORM NIS 2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS i

As Required by the Provisions of tne ASME Code Section XI )

1. onnor $ ,o a A E L h h h a h onte&mla 7i'1c' ,-unme j

| |[ M p } e't$ d e 0 |t. /0$q YA 210f0 Sheet. of

2. Plant N!*1! ne daE4 [[o *

a* Unit .
-

~.me

Ad A..e %v AGn./VJ nyt Ad % /JE \
Addir se Mopelt Organisation P.O. No., Job No., etc.

!#b.3. Work Performed by[ lf,11 we( [o Type Code Symbol Stamp /l[t#
I N'** Authornistion No.pM

80, derb'01 Afdge/ /// 7.1//Y Euniretion Date sh4
Andress

4, identif 6 cation of System _[ d

6, (e) Applicable Construction CodeA E I 10.df Edltion,M I# Addenda [Mfgf./AI. . Code Case
(b) Applicable Edition of Section XI Utilized for Repelrs or Repincoments 19f.d df,I

6. Identification of Components nepaired or Heplaced and Replacement Components

ASME
Code I

'

National Hepaired, Stamped

Name of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No. N o, Identification Built or Replacement or No)

!

Yo4s Ir/ du-z// M A' A/'A sf ch'In' Md /y/nd J.-
/ I'

Y4 L SSAl M df */f/9 9 */''] A ' (N']j.*/ ||S 9 |9 LL** Y Y9

i

7. Description of Work [f/[ggg y _4 pg

8. Tests Conducteo: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure @

Other C Pressure pal Test Temp. *F

VM
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 8 on this report is included on each sheet,and (3) each sheet is numbered end the number of sheets is
recorded at the top of this form.

,

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME,345 E,47th St., New Ycrk, N.Y.1001''

.

'

I e

_,, _ . . _ . _ _ . _ . . , _ . . . . _ . .
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AT1 ACIMLNT 111
Page 3 of 135
Side 2 of 2

FORM Ni$.2 (Back)

e. R, meas AJAf Chu 2

aeM.Afjnnmooie uenu,etiu e,.s cais n.noris to i.e atinehooW.td 2"Ak Lbt|AAss09_L[sJU JfKJ.u59L L At. A

ld4LJ- M Y4 A 4/L { -.|.- .AdkAAAdL At. QM Af t'LJ

nlad.

CtHtiFICATE OF COMPLIANCL

We certify that the stetsments inade in the report are correct and this A>/".Is. tutconforms to the rules of the
''P' '''8"''''"*"'A$ML Code, Bertion XI,

i

Type Code Symbol Stamp

Certificate of A stlyn No. . E nviration Date

tt - [yA DettOlgnepo.no,[or o:. M.ne, e.. -/ RfA_ JA ,19_ O
.sione., noe

/ .-

CERTIFICATt OF INSERVICE INSPECTION
1, the undersigned, holdin0 m valid commission issued by the National (toord of Dolive and Pressure Vessel inspectors and the 6 tate

or Province of O' < d 6 m a , and employed by // 3A-[*'E b of
/do /Ir,t/ F7 have inspected the components descritwedr

in this Owner's Report during the period Y M' I Md to 0V - C.J I ' bI O ; and state that
to the best of my knowledge and bullet, the Owner has performed eneminettons and taken corrective measures described in this

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

Dy signing this certificato neithet the inspector nor his employet makes any warranty, expressed or implied, concerni"0 the
emaminations and corrective measures described in this Owner's Report. Furthermore, neither the inspector nor his emplover
shall be tipHe in any menner for any personal injury or property demeae or e loss of any kind erl:Ing from et connected with this !

Inspection. . , ,

Mde / [/ - Commissions ' I
'

inst.ectrr' 's Sleneture National Opted State. Province, eno L noorsementsr

/I 40v 1p 7 Cpote

>-
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A'ITAC'IMI:NT 111
hige 4 of 135
Side 1 of 2

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

1. Owner % f\$ G - E'C 'C + 0#'I 0 Date 'M/ I
- Name r

I p+n m,n ,2
50'30 Vorm n, on k,J Gc.^ Nion .% D3 04 3 s h,,, o,

Ano s.:

2. Plant Nfl khnR dP $N cA s A Unit
Nome

Po bx L|oa Pbm) vh QLn Rd 90- |5 9
Ad dress 1 Repair Orpenitetion P.O. Nn,, Job No., etc.

3. Work Performed by OF ^h'L Type Code Symbol Stamp $b
N ' "'' Authoritetton Nc fJ Ib

[CAfb e_ \ h ?t (p y A.gVillo 3C N05 Expiration Dete _ fJ /A
,

s

a 4,oress i

4. Identification of $ystem M t. F Ok

\ b 1_ tdition, W 1 Addende,Y b C ode Case6. (a) Appliceth Construction Code 10 Ciy
ib) Appl 6 cable Edition of Baction XI Utilised for Repairs et Replacements 10 N SE 3

6. Identification of Components Repaired or Replaceo and Replacement Components

ASME
Code

National Repaired, Stamped

. Yes(Name of Name of Manufacturer Doord Other Year Replaced,

Component Manufacturer Seriel No. No, Identification DuHt or Replacement or No)

ClWS hlh hNnnt.O d[1 M)$ hS(~Mh'bl nib kg\Md M0

Mexi s E rs bri nn e.U- 6W|501 NS M(j )\ss- Sc. \ ort ? Qtc,wst 3,1

_3twnn,y Nvi bf%ht.,Il #h b O bb h55-3C HA ReplM,.e J MoC

Spnner Nd GNnnell cu%-L WA ).gc.ns3.sc tq9 g ggg g,

3An Md bHhne.li "fA NA J.gt.Hu.3c v@ P9 ag e) 4t

7, Description of Work kD\%C b CkUO Pin Spnner NA en S Jos NA wWtb scr-i. dema3c)
r)orm SnM b.>n\ .

8. Tests Conducted; Hydrostet c C Pneumatic 0 Nominal Operatino Pressure C>

Other@ Pressure __ pil Test Temp,. 'F

V 'T - 3
NOTEi Supplertental sheets in form of lists, sketches, or drowings may be used, provided (1) site is 8% In. x 11 in., (2) Informe-
tion in items 1 through 6 on this report la 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 (ED0030) may be obtained from the Ortler Dept., A$ME,345 E. 47th St., New York, N.Y.10017

~'
, --- -- -, . - , . - - _ - _ _ . _ . _ . . - - - . _ - --. .
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ATTACHMENT III
Page 4 of 135
Side 2 of 2

FORM NIS 2 (Back)

U9. Remarks |
Applicable Manufacturer's Data Ptoports to t>e etteched

-

CERTIFICATE OF COMPLIANCE
We certify that the statements mooe in the report are correct and thisb$d3$4tLtM confortns to the rules of the

repeir or repiecementASME Code, Fection xi.

NbType Code Symbol Stamp

6 n No, j! O Expiration OsteCertificate of at rl

IO 3|
.a,en ,,,t,. 40 I k.b1LL6L Oate _. MVA\b,4Si0ned ! 19.- .r ...r s .

CERTIFICATE OF INSERVICE INSPECTION

t, the undersigned, holding a valid commission issued by the National Board of Boiler and Prossure Vessel inspectors and the State j

or Pro ince .of l' r f G r (' r ** and employed by M AI [4 I d0- of i

'/ MP / IAd C, I have inspected the components descrited
I A CN dIO and state thatin this Owner's fles> ort curing the period. / 7 e# P NM to ;

to the best of my knowleoge end telief, the Owner has performed examinations and taken correctivo measures described in this

Owner's Flaport in accordance with the requirements of the ASMF Code, Section XI,

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

examinations and corrective measures descritnd in this Owner's Fleport. Furthermore, neither the inspector nor his employer
shell be liable in any menner for any personei injury or property damego or a loss of any kind arising from or connected with this
inspection.

_

/ f V Commissions Wf
inspector's s4neldte National Board, State, Province, and & ndorsements d

Oste O 19 7 /rw
f/

_. _ -
4
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SUPPLEMENTAL SHEET
ATfACllMI.NT lil

FORM NIS 2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
Page 5 of 135

As Required by the Provistorts of the ASME Code Section XI

IK h10 k U SN l &POWtr d % 0ty IO N3kp.g.1 Owne,
' Huse

50")O DntYdich b v h h en If k h VIi M O ( 0 O k$g,,g ,,

Addreas

Idy'1h Einha h%>r /' SiDM0K Unity pg,g
Name

P 0. S n u 4 0 3. t % ,-cl.vh. D M l DR R0 - 15 0)
Address Repair OrgsaAnation P.O. No, Job No, etc.

''" '' ' E3. Work Performed by Type Code Symbol Stamp ^'IhName Authartantion Na,0 ;n1 L\ 9:Nq brCteso Ik 5 C. SMD I ## # #'Erpiratice Dow
" Address

4 Identificatlos of system -*~ M #

U U Addende, N II Nb h b ode Caos$. (a) Apphesble Cometruction Code 19 Edities, b' C'

b 3(b) Applicable Edluco of $6cties XI Utiiland for Repairs a Reptaosawete 19

6. Identificattom of Composects Repaired or Replaced w Replacesseet Composenes

A$ME
Code

Nr -sent Repaired, Stamped

Name of Nameof Manufsaurw Roerd Other Year Replaced. (Yes

Componeet Manufacturer Serial Na Na identifie6t6en Dutit or Ref- r^- or No)

[hI/fh. Ih Q-R(- M 5 dC. Ril Oyheed tJ oh% IJJY bNhne ns

8 sus %

(
"

.

.:~-__.
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) Pa!TACkJM! N1 lli135

N
nn of

Side 1 of 2

FORM NIS 2 OWNEP'3 REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

_

1. Owner */ s Y dl _2 wAA.$0 Date bbg.AM|44.Ye.lfl0
/ some

YSheet | of$h00 btn*tt el Whu|_hfLet by.h .? 3l'$A ,
Ad dr oss

2. Plant k u YMat. Unit _2oa
a .me~

A0 & VHR.ua/fA. DR7 Ar.A 90* M
Ad dr fes Repair Orgentistson P.O. No., Job No.. etc.

-

3. Work Performed by f s $ i$ 8/.de /// J gu t.d,._ Type Code Symbol Stemp[M
***

Authoritation No.

II bd dlde[_ aM/21. Expiration Date
Ad drus

4. Identification of System J2s$_ [/s.oM _____.

fi (a) Applicable Construction Code AN7 . 19 i 7 Edition, lf.f# Addenda 2[.t'ffE4)//ECode Case
(b) Applicable Edition of Section XI Utilised for Repairs or Replacements 19f) .Ld1

6. Identification of Components Repaired or Replacert and Poplacement Components

r-

ASME
Code

fvotionsi Repelred. Stamped

, / Name of Name of Manufacturer Doord Other Year Replaced, (Yes

; Component Manufacturer Serial No. Na. Identification Dullt or Replacement or No)'

A - defgeIz| Yo5 .51AA S Y $8|.*$$b].0^8.]$ZE. !l b .E8

-.

7" _

|

7, Description ot Work [4 afkA [ j g m / ug[qg/g / Is(., jud$c4

8. Tests Conducted; Hydrostatic 0 Pneumatic Nominal OperatMg Pressure O A*
Other O Preiiure nii Test Terrx -*r

NOTE : Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) site is 8% in. x 11 in., (2) Informa.
tion in items 1 through 0 on this report is included on each shoot, 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

L
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ATTACHMENT III
Page 6 of' M,

Side 2 of 2

FORM NIS 2 (Back)

9. Hernerks _ Of.L_
Appikstile Manutecturer's Date Hopons to be ettsched

.

ICEf1TIFICATE OF COMPLlANCE *

We ce'tify that the stetements mmie Iri the report are correct and thlsdf['4/Aconforms to the rules of the
''P' '''P'***'"'"1ACME Cude, Bertion XI.

Type Cade symbol $tomp
/

Certifncete of Aut h> etion No.[ f .
Expiretion Date 8

'
-

f Date EttL it [[ 19.7 0. [A//_. . . .__I .
Sioned -

. . .w .r e.-esion.., mec, n.r or
,

/

CEllTIFICATE OF INSERVICE INSPECTION
1, the undersigne(hoid*C e valid commission issued by the brions Doerd of Boiler and I'ressure vessel inspectors and the State

or Province of F i* and employed by_ /16' *I / [ f' d
- ofi

d4_[r d[ have Inspected the components described,_

in this Owner's Rttport during the period.#1.,d4( / /I f f' # * <' d /99 U and state thatto
to the last of my knewledge and benef, the Owner has performed examinations and taken corrective measures cescribed in this

Owner's floport in accordance w!th the requirements of the ASME Code, Section XI,

Dy signing this certificato neither the inspector rior his emrsloyer makes any worrenty, expressed or implied, concerning the

examinations and corrective mensures described in this Owner's Report. Furthermore, neither the inspector nor his employer
shall be liable in any menner for any personsl Injury or property damage or a loss of any kind erlsing f rom or connected with this
inspection.

QQMdv (/h ~.- Commissions __ /#b-

inspectori Ognature N ations: Dosed, state erovince. and E ndors.rnents

Date /3 Nw 10 7O

O

I

l
- _ - _ _ _ - -
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ATTACllMr.NT !!!
Page 7 of 135
Side 1 of 2

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

1, onnerhr%ihh LddC k bA.P O. p,,, JVo y e gj /f,/f10
v N.mo -

{D hbsru0h blV h hth 4. M . M060 I ISheet o,
Address

2, Plant Q ng itf 9$ 6 A Unit
Name

0. bot 40A $nt.rd , n Q3111 6 / 941-/ FI Eyd 90 395
Ad drese monelt organitation P.O. No., Job No., etc.

9 thN b NC 4 f Co. Type Code Symbol Stamp-- nib3. Work Performed by
J Nome Authorization No, h/A

90. bo< 407 Nevje3 s V A . DM Expiration osie u/A
'Ad dress

4. Identification of System -- d A P/ C

ff
b 19 b Edition, MD Addende.1M),d ,115 Code case6. (a) Applicable Construction Code

(b) Applicable Edition of Section XI Utillred for Repairs nr Replacements 1933 23

6. Identification of Components Repelred or Replaced and Replacement Components

ASME
Code

No;ional Repaired, Stamped

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

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

nhe W./xgH bt3 rn M,4 p ey-vo r int sy/cuf A
ovo.. w e+

Uht Ith ' /wa,_c,>peaf ooos n YbY 2-cN-ve2 Lf77 &|amej /*
oc o f

|

7. Description of Word gu,/ 9" s/o[f.g* O// 6'e be Mbo! e/Me N #4p@/ bw e c *j

fr on s/ /ee k
8. Tests Conducted: Hydrostatic @ Pneumatis O Nominal Operating Pressure C

Other O Pressure 39/9 psi Test Tempsay]tiat ', F
VS)

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., /4ME,345 E. 47th St., New York, N.Y.10017

[
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ATTACilMENT III
Page 7 of 135
Side 2 of 2

FORM NIS 2 (Back)

o. nem.rus. A ! N f C b i t L -

Applicetdo Manufacturer's Date Reports to t>e attached

CE RTIFICATE OF COMPLlANCE
vve certify that the statements made in the report are correct and this eff *(term contorms to the rules of the

' ' " " ' ' ' ' " ' ' ' ' " ' ' " 'AsME Code, Section XI.

Type Code symbol Stamp

Certificate of A on No. Empiretion Date
.

Blone d
. I]t*._'.f_ Date[etfa1 J/ M

,19 D
/ ownei ei owner's Designee, titie

/

[ CERTIFICATE OF INSERVICL INSPECTION

1, the undersigned, holdme a valid comm6ssion issued by the National Doer (of Doller and Pressure Vessel inspet' tors and the State

or Province ofg'g4 4 e o + * and employed by.,_M A 'l # N ~ #$ _ of

N4r PTem I dT have inspected the components descrited
in this Owner's Heport during the period 8 o( / bd /7 MU Mf d . and state thatto

to the best of my knowledge and belief, the Owner has performed examinations and teken corrective measures c'escrited in this
Ownur's Report in accordance with the requirements of the ASME Code, Section XI.

By sl ning this certificate neither the inspector nor has empicyer maktss any warranty, expressed or implied, concerning the0

examinations and corrective measures described in this Owner's Heport. Furthermore, neither the inspector nor his employer
theit be liable in er.y rnanner for any personal injury or property damage of a loss of any kind erlsing from or connected Mth this
inspectl9n.

Mk~ Inspectors $gnature IW/ ( Commissions
Netlonel 00 erd, State, Province, and E ndorsements

Dete _./ f A'/ d 109 d

. _ _ _



. . . . . . . . . -- _. . ___

| tr.4CTURENS' DATA REPORT FON .NL Cl F.\R PL\lPs ON \L\ E#*, ,

I /'' As Rst.6,ed by the P,,vi.4 .t the A4(E Cods Huls. ArrAcnwxrm1 ,, Re-Isg4 d/M/77 |

| WESTINGHOUSE ELECTRO MECHANICAL Div!SION 5.0. H038 |
CHESWICX AVENUE CHE5 WICK. PA 150242

DTJC-88982i,u.a. rum e o,4., u
iw .. .,. .. .

UT A BAD. ANN AR8OR li! 48106 7220-M-123-A3. u m .t w ared t., o,,,, 3,,

| cm a s.e...>
1

j 3, 6 ,,, Consumers Power Coscany. Midland. Michigan -

g g,,,3,,, ,, ,, ,, Consumers Power Co. Hidland Plant Units 1 and 2. Hidland. Hichigan

s. p.., = vei., 54..arinii. 04000GH88000080005740005i

Va l ve 1.U. 4' LLM.GT-L L OC . i6o . A L e m 1 .1 I

j- 4''-1500 Manual onarated Ga tu valve .
<n........,........

-
..

| 5059092 '
Pr.,= d w

*
J. 3. Zelensk

tai o,..i.e N
.

kw N.g a s =4 x
'

N/A N/A ep. r Pressure Class 15006. o..i, c disin. -

c a .. . a,

f. ne i.e. d..ip. ..= 6 , ad 6. hl, . ,11.. .idi ASWE Code S.rei til. Clu.
:

. Ediele. 1974 . /.44 d. D.ie 574 _ . cue N 1553-1. 1580-1. 1672

=== w u==. new m.. . -u # .. a.
1.) cus.s.

|-

!

.

[ .

|

tw v.oni..e
,,

Beev 5/ 42$02 SA ' 82 GR F3' 6 PARC DROP FRG.D T it, flo. 69926 -Bonnet S/N 3' 69 SA '82 GR F3' 6 'AR C DROP FRG.D..U it. flo. 67808
.

Disc S/ n 706 SA 182 GR F3' 6 14cW.15 FRG. CQ. Ht. tio. - 657L3
.

5 tem S/ 5 6P2 SA 564 GR 630 JERPBAl(-BAYLE55 Ht. ?!o. 67552
.

__

:=...c. r:,1:::=.::. ::::. ::r.= =====.t:r.::v=. .. =r"-
~

VDP Pm 4 er 32
- _ _ =_ _ _-_ __



'p g gpy, P.Sg
. . - .

. .# ww n || aseew6 6 as . : u use.een a w3.
. tes seunen

_

Main Flange stues 5A 453 GR 660 R.E.C. Coro. Ht. tio. c31142-6
i ,

__ Main Flan 9e Nuts SA 194 GR 86 5P5 Cornpany h t . (10. 60187
o

.-
,

(d) Oshoe Pens i
'

.

.

..

.

..
'

s. wed umt. .. 5400 . -,g,
,

CERTif1 CAT 10N OF DESGN

oe.1 ,6.f .i si. = Westinghouse Electro-Hechanical Divisfon '

snee.. .ir.s. =,.a en tu. ., _ westinchouse Uectro-Mechanical Division
oe.ip .p wi..i ....ined br James C. D1 Perna u) Ped.a.a.sau. PA n. , g , 7 7 -Esnes. .a .4. .e, .. nit;e4 3, Marry E. t.mingerr u) Ped.s.s.ss=, PA g,,, p .Ein sim == wed. um ir,

we .ur su 6. we .

d.i. 61., Tese e.
ti house Electro. .

o. 7. 's 3,77 sis eg Mechanical Ofvision
.

n,
tww.wwi '

_

g i

c.nin. .iA.ami i w 1385 ,,,;,,,_May 14. 1979
j

CERTIFICATE OF $ HOP INSPEC110N *

. .
. ... - . .

OIWO
.

.

' ' '

s 'MU al d UA
" '

.,,gIono$roveNYTIncisshe e d
d .g f

oi,, .
g.,,;,,,,,,,4 , g ,,,,,4,,,a k ei.nu.ne

h as, eao e sau <

.ee5(e'.ee wie the a.e
d,s.e. 6 6.. , - 6 ie4 d6eiier...w , ,,,ceaseemes.d ei. e

p.em de.orib.d L .elebee the 1.ep.es.e pplicable sube.esne.e af ASM.er.C.de. Seesi.e IU.
s EBy el a shi. seesi se.ee r bl. e et makes asw w my. espee. sed .tlag ehe og

leg so.ee.en.6te De,e. ,e . ee.a i. w a p ,.ec. Repees. Fars li. h 6. .yet she i.e shale.,4 % . .i . , ha.d ta pees.e p.e hisi . e..ed sa *i.l m; -
.

FFB 4 ,1977o t .

..

.

e go
-, m ,. .

m, . . a
. -.. .. e ~.

.

. - .ypp.pmh g - . ,,e - . m . _ ,.
-

_

4 a

*
_ _ _ _ _ _ _ _ _ _ _ . _ _ _ . _ . _ _ _ _ - - - - - - - - - - - -
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A1 TAC'llMI:NT ;11

Page.9 of 135,

Side 1 of 2

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

.--

1. (.h4hef f /#/ fr N P LMid O D8te MY A [

.50(JQ /|g1hjby) .$/kg)//g.sv|$&'O Sheet | of

2. n.ni A 4 d / / w , 4 m u //o A - unn.2
~eme

jf gc# '
3M1 5.b$t$0. % he /

Ad dr ess Mepen Orgenlistion P.O. No., Job Nr., ett..

3. work Performed by/Ver/~' . /casdec/ti__4s/. Type Code symnoi siempeg/
'M N ' " '' Authorization No##

f0 |f9flif k|bhud/k h /f210 Espiret60n Detef4
Addre '

4. Identification of System Lu adcoh

6. (a) Applienble Construction Codeh/[[ I 19.d.[ Edition. lf_d.[ Addenda,.d[/# Code Case
#

_

(b) Applicable Edition of Section XI Utillied for Repairs or Replacements 19.CM]],3

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Siamped

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

Component Manu f ac tu rer Serial No. N o. Identif k ation Dulu or Repimement orNo)

fgfefkoY ['gLN!vm ht-,rin kL/j] ykiwrt /81 0* Yf__fjQf ff) |97)
v

-- .

_

_

7. Descript;on of workhy ,q)A /xLh39uwe dg gLjh_gby'ay dx tua $
8. Tests Conducted: Hydrostatic 0 eneumatic 0 Nominal Operating Pressure O

Other @ Pressure psi Test Temp. - _F
'

VT-|
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is B% in. m 11 in., (2) Inforrre.
tion in items 1 through 6 on thls 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 f rom the Order Dept., ASME,345 E. 47th St., New York, N.Y,10017
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A'iTAON!KI ]I!
Pape 9 of 135
F!de 2 of 2

FORM Nis.2 (Back)

ikk_UW_b - _9. Hema 6 s
u.,,,,s .m e ,,s.,, . . .. s o. t. : . ,is i n.. .n.o en

C...$-.... k $ & .C$&. Re | ..k $UAd . W
n
. . . . . , . , _ . . , . - . . . . . _ _ _ _ _ ~ . . - . . _ . . . . _ , _ . _ . . . . _ . . _ . . _ _

_____ . _ . _ . _ . _ . . . - . _ . _ . . . , . . _ . _ . _ . . . . . . . . . _ _ _ . . _ _.

ClitTlflC ATE OF COMPLI ANCt' -

We tertify that the stetements made ln the reppet tire (onect and this[l/9t'f conforms to the rules of the
''"#"'''D'''*"''"'ALML Code, f4ction XI.

4

Type Code Symtx>l $ tamp.2/[// . . . . _ . _ . _ . _ _ . _ . . _ _ _ _ _ _ . . _ . . _ _ _ _ . _ . _

ff') N M // I/# E mpication Date/_ ,a_
_ . . . . . _ _ . . -Cert!ficate of Agth ryin .

b d.~ Date Is e. b 19 _f. @._Signnf,f ~..., o, Ae,. s o.s.pn . , ,,,. /

[ CEHilFICAf f OF INST HVICE INSPECTION
i, the undersigned, holding a vnbd commission issued tiy the National Doord of Doder and Prosaure Vessel inspectors and the State

end employed tiv__/d 2.JI.l /;[ I . ofor Provincipof d'I l/ * '*

8b have inspected the componerits descrited_ /.df2.f 2 6. -.

'n this Owner 1 Heport during the potiod._2._1[f .l[_I/ ito_JL2. I.fl_./LIlh , and state that
to the liest of my knowledge and tiehet, the Owner bbs perforrnnd ra nminations and taken corrtetive measures descritied in this
OWQV$ N0 port |n gccor(18n(t With ths reQUIf tments of the ALMt' Code. Section Kl.

Dy signin0 this certificate ne 6ther the Inspector not his empiover rnekos en * wartanty, raptessed or implied, concernmg the

examin0ts',nl pnd CorrUf tiVt m00surHe delt: rilled in this DWner's Hepot t f urt termDre, neither the inspttclot nOf his employOr
shAll ti. Il8L is' in any manner for any persnfifil ir1Nry or property damage or p le is of pny kind prising frorn of Connected with this
inspection. *

kU ** _ Ct. 'imissions . .._Y . _. 5 3 . ,. , - n .. . ,m n m., s.- ..,, sreo.m. : 4.,...
' '

s.t . poo,o ,. .

noie_.a _ A .c _ ___ A o



.. . . - - . -- _-

'

-

.. : ... '. . .. . .

. .. .. .. . . -
A'I.TACllMENT 111. . ,. .

r vis.. . .. a.3.s. .n, a cnt.n3 au s.4 nt.run i e un .si.t.a.c.an i tat.t.s hghW /N.

As espired by abe Preytaless of the ASIE Code RWe M - |2O '*

,

. *

g, u g.,,,w g _ Westinghouse ~ Electric CorperJrtion. Tampa Division, Tampe, Florida W 7e j '
.

y
(n.=, me .. .e .. e -

' '''g, u w.,,,w (,, Virrints Elsetric Power - heh h 2
; (m .= ., asp m..-,

,

Mai s W, g g,,,, ,4 g,, 6 8-95 ,. sous 1973* i. Trn Ve rtical ria.Kteas Cen. v....: g., g Y,cw=.. . v., .-) ct.. a ui.4, n. . s s.: (w,.. n, . pn. m, w ...

Se. Applicable ASME Codei Secilee 10, Editles 1960 - N~6 0 , Ca sa No.
.

.. g , % *. . , . ~ . " . ..-
.. . . . . .t. .. ~ <.. . . . . . . .. .

. . .

i, . d-. i.u. 6e ..,ie,a io, .u. .an A.9wpc.ae,a ,e. i.. ., si.n. a se.i esa g.:s.
~

aA=Ma y<
_ k. N'M,p6 g, pg *h is.*..tn. Leesih * fc.4 Setts Weiertal CR A CL1.s.-- " *T.. la.(an.4 a se . m..:

'

i seaam Las Weld-Db1 R s .g,y, complete
Elacieser s

.

.. ou. .. ;. -

. , ' ' , Girik _ Weld-Db Tes
*

R T. Complete g., g, c ,,,, *
..';,''". SA-53

,*
'

.
, ,.

, . . . . .

6. Hesde (s) Waterist 2A 80000 .' ''''
'

y,3,_ gy vu.,;.: _ T.s.
t. .u c> in ame eniya.d c se.1 H. mi. pen e6..A Fim 814. i. P,en.rr 6.n . ene.) innen =. . a.si a.a amma. A,n A i. a.mi 06 . (c=.n = c .n>*

. (.) Top 3.62 2:1 concave-

..(b) -

, .. : . . . . . . . . .. ..

Il remenble, belie a ud
cm.i ri.4, s,... n.. 7.s. si... mq other.f.. int : to... . mi..n ..mw,

, ,

7.' Assy Cleevre *.Gitth Veld-Sbb Butt i H.T. t X. R. Coorplete
Cirth Wald ' '" "*' " '' " ' 5,'$ Q,L',' '"" '' " d '" ** y",';.** ,'; ''' " * ** " ",

E ' ~. *t . Charry 1. pace 30 f,.ig ,,,g,,,,,,i, ., Te si
106)f .; .. 600 _,.or et ie p. a +10S. Deslow Pre eeu,e8 o. Combinados Preesey 1356 p.:r

0 70 F min.
Iteme 9 and 10 to be completed for tube o.e_tions._

.
.. -_ -. -- .

-* * ''
_

9. Tube Sheet s: 5tationsty. Meienalb^-WO Ms_ Dis. -3D.D la. Thic kne s e ' 8 * Y!!a. Act.chaeet D'"
..

.
(Kr.4 m sp... n ) (sieret se pen..) (v.i..e. 6. nee

Fleetles Wass rial Dl a.- la. Tklekee se Is. Attackasa.

,

10. , Tubees Waterial 1.I.'li.'l ,0 D. 2./.I.in. Thickae es 4S.ES. Neober 3380 Type _ U
(su. 6 sen , p..) (sv.isne w v)

.

Items 11 ao 14 inel, to be completed for Primary Chamber
- ' Nostant Cottoelos * *

11. Shell Material _
(x and a s ... w.T.S. Thidness 1. Allowance _la. Dio, it. la. Length it. _ la.

e .) paa. .a .noe spenti.e

12. Se ns e Long- H.T.8 R.T. Effielesey %. (v. n. 4. ow., saaes.) (ve. - M.) .

Gitth.}{ eld-Db1 Buta,y,4 Yea R.T. CR. WPM.1e No. of Covesee *'

'

SA-216
,

13. llends (a) Material T.S. (b) M. teel.1 CR WCC T.S. 70000 (c) Material T.s.
Nom. c ,... xa= >i. a ni,una c .. . . w . .i .p n.,s. .i .. r i.i : 64. i. re. . ..a.w.u.. r$asu.. a.si.. n . 4i e .i i. 4,. . Aa. i. a.ei.. oi. i., (c.an .,c. .ui

(a) Top, bottom, ends

(b) channel 5.09 62.HT-~ concave
(c) Floating

-

If re ovable, bote.s u. sed (a)tw i ,i i, spu. N... f.S.. Sa., N u.4.fb)(c) Oihet fastenias' " " ' " " ' " " " " ' " "D,t.p eeight Pneumatic
NCharpy I.p ect _ _ fi.lb Ry,<!.,ost atic of Test

14 Design pre:swees2485 ,g., 650 op r ,, ,, ,,, a +IO Pressvig M6_ p.e. Combie ntionr
,it r ui..ia it....t,....a 0 70 F min.

_
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ATTACIMWT mmme .
... .,_._.

.. .
.

.1281.
*

lee =e bel be c.=, lei.4 sw it ne t. 6ere .,,ue.ha.. jgg/. .

19. s.f.ey v.t. o is. . N bee sim - t c.es
i 1. Ne ule s

*

'' tf.".''.'i'" a n".'t..SZ*a'.' 6',t'i.?' N -6. , oi.. . in 1, un.ia tw. ..

sA-216) 1.5" (KA-216S Untegrally)

f(CR WCC). Prim. Yntat 1 31" f.D. (Wald )

Ste am Ou tle t. tl' _29" I.D. (Weld)_ (SA-508) 1.5"
-(GR WCCD (Cast )1.5"Fria. Outlet 1 31" 1.D. (End )_
steel Welded

Feedvater _

1 14.31 1.D. (End )_ (CL.2 ) 0.843" Steel ~Eelded
.

(2) ChaaIber 6 (2) Upper Shell
17. leepectio. Lt nholes, N, - 4 16" 1.oc ui.esis, _

Op.ala s.: Nueele s, N+- 2 sis._ 6" Lee.,g Stub Serrel Fortion of 1,ower snell

Dre sded. No. $1:e L catan
.

1s. Suppenei aIn No 1.g e - - 1.g e - oa.e I Aa.a.d 588 Below"*"* * "**'
Four Main StT#8rY1 are $5t"1.ntegralNITH the ch4DH**'

19. Res.sks _ Thia N-1 f are in en ha af _n.A nf f by ,ha autharinad enda inspector under ie
Icertificate of shon inseection for everythina listed excent the hydrostatic test*

and subsaouant inanection. Field inspector nuat sian off f or the latter items ou
certificata of field asaanbly inapaction below. All othar M(g.. La snacified on
=.nuf acture's eartial data forma N-2 filad at Vaatinnhouse.

-

can.e....ieu w wrn..t. .wa n.wi...a.n. >

i

CERTIFICAT10N OF DESIGN
o.a t.t .u.d ru , Westinghouse Electric Corporation. Tamsa Division. Tampa, Fla.
Di ... .n.lp.t. .p.rt

ni. .e WeStinthouse Electric Corporation. Tamps Division. Tampa. Fla.
ones. .,nine.u... ..,un.e e,.M AtonM Power Division ,,.,, g.,, , ,,W . S e t h _ , ,,, y ., 13331-5 |

sir.n .i,ue ,,,,, ..nati.e 6, (W) Atomic Power Division p,w s .madu_Lohans g n.,13436 __

We certify ihas the . ism.e.is m.de in this repon are c,vrect . 4 ibat ihle nucle.e vessel coeferee t, the tules of conserve."'

.>.e. _ Feb rum e , 16 ip.21,.,3;g.,ahs tinghouse Ele c . 379 V. TAT A*t#"- 2/N/73( 'on of the AshtE Code. Secitee !!!.
'

(w s ien> Corp.
N-439May 3, 1975 Centficue et Autherluila No.Certificate el .vihotinsloe Erpiree

.

CERTIFICATE OF Sil0P INSPECTION
Westinghouse Electric Corporation Tampa. Florida_ . ,

veues, uros ey
s. in. aunse en, m.i.a. . uus . a.a. u. . . tw N.u i so.e .e s.uw v re..... v....i i..... . 4<

a. si .O.
- N 1 1 b b .i [ J-""-.e P,ninn at . 4 e pi.y.d by ~

ka . iue.n.4 a. ,,o. .. . ..: 4...n6. s i. tw. w..'.t.n.v. on. s.,.n n ** / F ' se'*;f_5..w-

nei. a i. a. 6.n .e ., m. i.4.. a 6. .a. iA. w. . s.. . n,i 4 w.~,,...y.. : i. ....,4 . .un in. Asus

c.a.. s..u in.

s , e t. uae ai . .. n isi. e . ..iin., in. in. . , mi . ..,i.,.. n. . , . ,. . .,,. . . 4 ., i.,ii.4. . .,.i in. . . .
w.o

tw .a,p.,u..:i ,., ,, ) 4. . . .i..
n. r o. . . u unn a.ine.n . u...,i.,n a.u S. u.nu t. ..,.

o. : 4.un6 4ii ei. w r.n.s. om. s.
..eu,u.enuin.e, . .n.4.unani..enu
7%.4%u / ,

cQim ~ 6J '7" llNAt c. iuin. %id Ld 2.l> f 7o...
N.u.no s. sin.. e,nia.. . a N.,

-

in... a .. si.n.i f

CERTIFICATE OF FIELD ASdDini.Y INSPECTION
i. a. ow.,n. 4. w.iet . ..no . a n i. . =, n. N.u a s. 4 ., s.nu .a e,..... v....i in.p.. .,. .a4/ in, si .

.< __
., re.ca. . w .a . .. a, . . . ,
m . n . . .. . i n . . . . .. . in i ni . u .. , ., . . o . . e . ,., . iin i n. .. .. . . ,,. . . . . .. . . . . .. .. . .. . p . . .. e . . .. i . . .* n...

n...ta.,ni. .,.. .a a. i. a. ... .,.,. .i.... .a ..i.. in. ....r.. .,,n......ir
.. . iri..i. .een.,in....u.a, u. in.i.4 4 i in.

vu.u... . . . . . i . 4 i n i . , ,. . . ., . . . . .

.. i i u . .,4.u . . in i n. A 5u s C ea., s.. u.n iii. T h e d. .. ..e d . . . .. i ... in.pe. .d .no ...je...d .. . n,d,....u. .. .. .n4/..

e , usata, ini . . .,t iri.. . .. iin., in. i.. p.s.. .P,r.i.,ma r.y .Si.d,,e, .&. . . . ., . . . .m,.p s..i.g S. e.c,o.n.,d a.ry. S.i.d,n .,. in. ,,.. .u,.
e

Pa...ne t. u .t pa i
. . . . i ii e.n . ii 6. u. tie i. a r ..aa.,

t- .ar eu. .: iniw, . ,,,,.n, s ... . i... .t .n, uw .m., tr..
.. u us .u m au sup.r., .>.n u .i ...id.4 in ini w ...r u i.r. . o. . e. ,.,. sr ,in.c. .,.. ... .,in. r...... .., w . .. ie

ni
,

om. a

N.O .a s..,4. Se .t .. P,.w ine . .no N..
| In. n '. Sig n.i.,.

Tha f.m (E Mi i. WpH. f,.. a. ASWs N E. 4 ?in 9i.. N. m Y.,t. N.Y. lee f
r,w.4 s. v.s A. (t/?i)

_ _ _ - _ - - _ _ - - - _ -__ _. - _ _ . . . - -, _
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ATTACllMENT III
Page_12 of 135
Side 1 of 2

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

1

\

1. Owner 9tSN ||11 Ad a w2L de Date |2 t s * |pt $/fN*

'Name

Y.$CY)Obat& bh N YL N hbW | of.Sheet
Address /

2. PlantM4 ba bs4 Id 5+ Unit I
Nome

A O. 8 ,,, % f A ange| V/ f w r Ad 9thfGO
4 .

Addross flopelr Orsentration P.O. No., Job No., etc. i

Type Code Symbol Stamp MI- 3. Work Perforrned by u,/ w
"'** Authoritetion No.d#bab /]Ua . SAmyi$e f. [ f9/0/ Expiretion oete MA

'

f Address '

4, Identification of System.df4IA [ /m-
|

S. (e) Applicable Construction Code A Il 7 t9 [ f . Edition, WO Addends,7[O /Jfo//# Code Case f
(b) Applicable Edition of Section XI Utillred for Repelrs or Replacement 19 #J J#3 e

. 6. _ identification of Components Repelred or Reptoced and Replacement Components .

ASME
'*Code

Nationel Repaired, Stamped

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

Component Manufecturer . Serial No. - No, Identification Dullt or Replacement or No)

!

- gg.
Ce ||tA "

- .e

A col MA 2*H11~3d /197 Ars/ega) $ (/ r ;

&ghkjA $bA off ' A4A 2* A&#11*3A J yd'9 /en.|er sow) A
/ / /

1

N

- t

' 7, Description of WorkhId_L imme,byr <>[ //u' ggjjgzs,

0, Tests Conducted: Hydrostatic 0 PneumaticC Nominal Opereting Pressuree
;

Other @ Pressure pel Test Temp, 'F
.

. VT 3
_ _

' NOTE: Supplemental sheets in form of lists, sketches, or drowings may be used, provided (1) slie is 84 in. x 11 in., (2) Informa, s

tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered end the number of sheets is
recorded et the top of this form.

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

|'

>

a- w, e y+e ,,,,y , g- . y g.-,. e n w s e ,.,.s ". -r-, e., - - , . . , , , . , . , , , . . . . . -n,. ,,.n,-._-.w.r ..-.A~-.
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ATTACl! MENT III 4

Page 12 Of 135
Side 2 of 2

1
1

FORM NIS.2 (Back)
/$^

N [ 64sI /9. Remarks,
Applicatste Manufacturer's Dets Reports to be ertached

L u lht t u. u _to p /1 u. /_ / d u A>A ,Au(ywox_eygeneeJ/ 7/N*n S

Y LLLtkLM, ditxi,ix<.,, _ A M a n h - , ,sas /,s axe s A c . ,es .
,

.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this///xact conforms to the rules of the
''D "P''''''''**"'ASME Code, Section Xl.

Type Code Symbol Stamp 88
l'

Certificate of Autt tion No, MI Expiration Date #e

P i9_fa$6gned,._.ror._.s....n...,,. 9/ Date A

/

CERTIFICATE OF INSERVICE INSPECTION

, the undersign d Notfing a el ipommission issued by the Not i Board of Boi er and Pressur Vpssel insp tors nd the State
of_ / /A and employed by ' /2dNY.* ikM /I[.lf - __ b of

M b Mb'/
or Provi

M- have inspected the components descrited
in this Owner's Report during the period / [ /f f k to # 3 O r # / I E U and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures descrited in this

Owner's Report in accordance w6th 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 f
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 personalinjury or property damage or a loss of any kind arising from or connected with this
inspection.

,

& # Commissions WI
'

inspector's Signature National Board, State. Province, and E ndorsements

v
'2'8" -19 9 /Date

. _

.
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ATTACHMENT III
Pege 13 of 135
Sido 1 of 2

FORM NIS 2 OWNER'S REPORT FOR REPAlRS OR REPLACEMENTS
As Required by the Protisions of the ASME Code Section XI

1, ownerf&| On|Ad a baux de Det,fue f/ !?/9D
# wome -

!
Ac o,h..hs. |Jx kY!TOU Sheet of$fCCP/!stM$lhw. s

-

2. Ylent AL//L. A.u R1:. un,,1
-

nome
,

|_d.LL.909Afdiaa/,ure.Lttu1 Ar A 'M"16'/f
Ao n.o.ir oreenis.iion e.o. wo., son w.. ei..

3, Work Performed by[us/ Iul[ Type Code Symbol $w:MM
N'"* Authorisation No. A8

fam$| bNo. . $tisen..f $ 5. M f0/ Eupiration Dete h?
t/ noor

[<v[es4. Irientification of System [ldt 4

6. (el Applicable Construulon Code d3A7 19.[.b Edition,M fe Addends,7[#f f%Q/[_ Code Case
#

(b) Applicable Edition of Section XI Utiltred for Repairs or Reptocements 19 /.1.lf.7

6. Identifiestion of Components Repaired of Fleplaced and Replacement Components

ASME
Code

National Repaired, Stamped

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

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

dy&f NJe 1A .? J 'O f sV/|? R h-fU ~1 C <Wfe _

19.01A Y k4 ofY f'A| +A6 WU 3 C ff.ff_ chjbfict$/0j

.

|

{
,

7. Description of Work d u b b h44 *{! N4/g(EcAn n._e >f

B,- Tests Conducted: Hydrostetic C Pneumatic 0 Nominai opersiina preisure 0 -

Other @ Pressure psi Test Temp. 'F
V7*. )

| . NOT E : Supplemental sheets in form of lists, sketches, or drawings may te und, provided (1) size is B% in, a 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 Oroer Dept., ASME,348 E. 47th St., New York, N.Y.10017

,

--- . - . * - ew -. ,.,a - - .v, . ,- - -r
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ATTACHMF,NT 111
Page 13 of 135
Side 2 of 2

FORM NIS.2 (Beck)

9. Remarks [fY[ MJJ /
Applicable Manufacturer's Date Reports to be ensched

htt b.s&A&}bu| biki! Ab A *tky A . L2 g ] . 9 49UtY. h*|N $

.a}||r r .) //'; ellayamp A // weL k w J n $ s a a ) /o .- A .,

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct end this Al/ (M onforms to the rules of the

'ered or repiscementASME Code, Sect 6on XI,

Type Code Syrnbol stamp - [/

Cartificate of Authorirst,bn No, p Expiration Date N

b EdE_151 EN6i ale K Date Ae- ;19 IOSigned--- > < /X W e.
_ , T3tte

'

Owner or Owner's Designed.

CE RTIFICATE OF INSERVICE INSPECTION
1, the undr,rsigned, holding a valid commhslon issued by the National Board of Boiler and Pressure Vessel inspectors and the State

or Provine Uf f 6N rd and employed by._/M S 8 I4T CO- of
b ** OI

_
have inspected the components descrited

in this Owner's Report during the period / 7 Y ef @d$ to 5 er /f f 0 . and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisy

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

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

examinations end corrective measures described in this Owner's Report. Furthermore, neither the inspector nor his employer
shall be liebte in any menner for any personal injury or property damego or a loss of any kind arising from or connected with this
inspection.

'i / de[[d- v Commissions /M[W
Inspector's 669 nature National Board, State, Province, and tindorsements

Date !Y AM- 19 9'
7

-

_ _ _ _ _ -.
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ATTACllMENT III
Page 14 Of 135
Side 1 of 2

)

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

1. uner C s:S //nh14 s AxeA lo _

o,te.dr.w ,Au /31.27
_

y sem. - -

Addrese '
fic'C0_ Sheet | of-||Yh On5.$ -surt Lk

2. Plant M4 In Am/4 Me /# Unit 2
nome

$ bor V0$ NrAltte |N].1N Y Y O'NA
Adden Repelr Orgenlastion P.O. No., Job No., etc.

3. Work Performed by [de/ daus Type Code Symbol Stamp 478
**' Authorization .40.lW

bm$ | /$U . $U.f&yi|L,$. C. /Hof Expiretion Date-gEUM Addrces

4. Identif6 cation of Systemdadd . [ce[id

6. (a) Applicable Construction Code 8 7/ 7 19 / 7 Edition,.W/# Addende8, (/FX/> /# Code Case
(b) Applicable Edition of Section XI Utilised for Repelrs or Replacements 19 [. 1 . 4 8.7

6. Identification of Components Repaired or Repl6ced and Replacement Components

i

ASME
Code

National Repaired, Stemped j

Nome of Nome of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No, No. Identification Built or Replacement or No)

.

2
.$wu b1 A ?a v|ed in)(~}/11//d 19}'9 krJ|sp / Yesen y MA $

' i n r
,fue hij s /e A sef /k .1. Ac. AQ1./fd /1P1 $ twg) fe

7. Description of Work &h L kgA e agg n f b1r_ e $ fb YJo r rggg.g

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure O

Other @ Pressure pal Test Temp. 'F

Y3
NOTE: Supplemental sheets in form of lists, sketches, or drawings rney be used, provided (1) size is 8% in. x 11 in., (2) Informa-
tion in items i 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 1op of this form.

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

-
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ATACHMENT III
Page 14 of 135
Side 2 of 2

FORM NIS 2 (Back)

bbfl_9. Remarks
Appucebie Menutecturer's .ete neports to be ettecheo

,$,sas $aA uaL A y|sts | U 15wt> A* Apsbe anLaffAen/JL.|O'NNj
.adhuu/ n:.Jiayny. Jo ,J_wa p&> A es.,

Ct RTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this[# bAstf conforms to the rules of the

''D "''*8d''''"'"'ASME Code, Section XI.

Type Code Symbol Stamp A'/I
/

Certificate of ior . tion No. - - Expiration Date M

[y4 Date IJ.4 /_7 ,19 fd
Signe,?. ..t --. : ..s . e .. . , ,,, .
/

,! CERTIFICATE OF INSERVICE INSPECTION

i, the undersioned, holding e valid commission issued by the Net onal Board of Doger and Pressure Vessel insrectors and the State 1

or Province of U MN*""' and employed by bS0 I*4 CO of
NMb e r[ (' 7 .

NN to M of# ON
have inspected the components described

in this Owner's Report during the period 1 2tff and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures descrlhed 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, t'mpressed or implied, concerning the
eneminellons and corrective measures described in this Owner's Report Furtnermore, neither the inspector not his employer
shall be liebte in any menner for any personal injury or property damage or a loss of any 'r ' orising from or connected with this
inspection, I? ,,

_ k- b Commissions # d'
inspector's signature Nettonal Board, Gtete, Province, and E ndorse *nents

Date k YM 19 7/

l

_ _ . _ - - _ - _ _ _ _ -_-__- -____.--_ _-_
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ATTACHFRrN III
Page 15 of 135
Side 1 of 2

FORM NIS 2 OWNCR'S REPORT FOR REPAIRS OR REPLACEMENTS
As Herluired by the Provisions of the ASME Code Section XI

AndFA Dste kh. O HdjW_1, Owner WU) | ts As$ }. Tp N o-

!5000 _RLML 15K b. dhbt b&hf.$ E[@ Sheet of
Addr era

ra.4,(. N m ba Ur.It N2. Plant' ~d /a
Neme

SOk N ie;ffgtl. Y j $ $ b hNIeL
' Addresi -

Repelt Oroenitetton P.O. No., Job No., etc.

!*. 3. Work Performed by p/2*.E b.t /f/e a ,A b Type Code Symbol Stampr_[/
Authorization No. AM*

_

A$ kfk2d.p] V$| *1//7 Enr' ration Date N4|'A
Addresa /

4. Identification of System . e k la c4 -

6. (a) Applicable Crnstruction Code. 7 '19U Edition, M D . Addenda,.Mf./[C% Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 10_ 8 3 JIPJ

0. Identification of Components Repaired or Replaced and Replacement Components

| 1
{ ASME

Code

National Repaired, Stamped

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

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

, w, 4,.-

Arpzhh Nofrhs leuNwrOcb 8/) A'/) .ffTffn J9 7i
r -

_

i r;

i
_.

)

' 7. De tation ot WorkMbfu A_id/fp./*4 /Y/k 1 4+'CLF_sv3h da /fz*'9**/ b //f/n-

I ' '
f ud fec e. NA G7x fan

' 8. Tests Conducted: Hy frostatic C Pr sumatic 0 Nominal Operating Presst.ro O

Other O Pressure __ psi Tes* Temp. 'F
/Vw4

NOTE: Supplamontal sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x il in., (2) Infortna.
tlor. J.s items 1 through 8 on this report is included en each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this foam.

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

J
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ATTAC&iENT III- d
Page 15 of 135- .|
Side-2 of 2 j

.

N

'!
1FORM NIS 2 (Back) -

.. -

; 9.I Remarks #II
Applicable Manufacturer's Data Reports to be ettsched |

s

.|- ~ ~ -

.

!
'

- e-

CERTIFICATE OF COMPLlANCE . .

We certify that the su ten.<ws made in the report are correct and th s / f A d conforms to the mies of the : [
,

''D*f'''''P'''''"*"'- I. ASME Code,Secron Xl.

-- Type code Svinbol Stamp

:1 wrtificate of Auth 't n No, - Expiration Date8/

s Igned - N* e4 Date M OD 10
g |,.yowner o(&6er's Oesignee, Tlfte e/ #

j/

| CERTIFICATE OF INSERVICE INSPECTION

.-1, the undersigned, holding a valid commission issued by the Natione! Board of Boller and Pressure Vessel Inspectors and the State - k

or Province o J.d'/ h<M and employed by M5'87 *I #d of - :

Jd' :/P have inspected ' the components described -/ *-
In~this Owner's Report during the period 9 ~ dM F ~ /Y N' to A M I U d ' and state' that --

to the best of my knowledge ano belief the Owner has performed examinations and taken corrective measures described in this . ]i

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

3

By sig'ning this certificato neither the inspector nor his emp oyer makes any warrantyiexpressed or implied, concerning thei

" examinations and corrective measures described in this Owner's Report. Furthermore, neither the inspector nor hl employer -
. shall be liable in eny manner for any personal injury or property damage or a loss of any kind arising f rom or connected with this -

5' 9.inspectioni'

k/> Commissions 8N3
- inspector's Signetyre " '

National Board, State, Province, and Endorsements

' 'M-

: Dgtg C# jg 8

.- .

-

E l-[. ',

J

d n

%

% a , r ,~ ,,L , _. ,e . 4 . .-.m, . n ,- .. ---
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3- ATTACliMENT HI
Page 16 of .135 ,

"Side 1 of 2
-.

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

:

As Required by the Provisions of the ASME Code Section XI ' Li
:,.

95|5 $trYA0 t d So Date ,d.'ee,t .AA $f O!O|- 1, Owner I ;;
- .1 .Nen.

' $$00 $assgiss'Yf $/sm hkg. ||Yf.Ydte Sheet | ' of 8

Address .

!/ .er_f1M dek' . Unit #2. Plant *a a
Nome j

0|Yorh0$ Egg Y Y$f/7 0 0'50?
Address , Fiepelt Organisation P.0, No., Job No., etc. .|

-- 3. Work Performed by NY aS/E UJe $> w.!g e Type Code Symbol Stamp -

;

f
- "I"" Authorization No. WI

'

8 adj M/23dfkt/hf//7 Expiration Date /'fN .f' Addre's;,

4; Identification of SystemM&ba NA
,

-1

6. -(a) Applicable Construction Code M7 19 d I .. Edition,# /# Addenda /7/df #>M)hi Code Case
.-(b) Applicable Edition of Section XI Utillred fo'r Repairs or Replacements 19 f 2 dfl

;

it

6. Identification of Components Repolmd or Replaced and Replacement Components -

I h
.ASME _'

Code ]

Netional Repaired, - Stamped i

Name of : Name of Manufacturer Board Other . Year - : Replaced, .-(Yes .
"

~ Component - - Manufacturer . ' Serial No. N o. - Identification Built or Replacement or No)

1

Yo$ e} P/A _b/) Y/Qffle->$ 'thC - Aej4ib/ fr
>r -r r j

-- .j

i

.

-F

% Descr|ption of&ork Rnowt| b)jk,ggd, j).kg21 ),J .fgg g.jg ,h t a . y prefads[ y)
,

L 8. Tests Conducted: --- Hydrostatic 0 Pneumatic 0 : Nominal Operating Pressure O MM 8-

.Other O Pressure., pel Test Temp. 'F
?+

NOTE:. Supplemental sheets in form of lists, sketches, or drawings trey 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 la numbered and the number of sheets la
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

,

s

$

w ~ .==m ~~ e ,_-#.. ,1-
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ATTACHMENT III
Page 16 of 135
Side 2 of 2

FORM NIS 2 (Dack)

9. Remarks I[ UG11
Applicable Manuf acturer's Data Fleports to be attached

r

CERTIFICATE OF COMPLIANCE .

We certify that the statements rnade in the report are correct and this [MO// conforms to the rules of the
repe# or replacementASME Code, Section XI,

Type Code Symbol StampN

/
o. ' Expiration Date /Certificate of Autho 'o

Signed - ! N 8-*3 Date#es' M '9 fo1

[[wner or ow?wd oesignee, Title
'

/

/{ CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valla commission issued by the National Board of Boller and Pressure Vessel inspectors and the Sta e
#M db SI 4 "1 Se d'~ 7 42 O ofor Provinct, cf th C+ oe N and employed by

MHd E t' t - have inspected the components described't

in this Owner's Report during the periodM9 e|d /6f0 to N Y M I /I N . 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. Furttsrmore, neither the Inspector nur his employer
shall h liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

/// # LdI#zL Commissions
Inspector's Signature National Board, State, Province, and Endorsements

|t

| Date N AW 1g VO

1

1

_ . _ _ . _ _ _ _ _ . _ _ _ _ _ _ _
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1

ATTACilMENT III- 1

'Page 17;of i35
Side 2'of:2

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

As Required by the Provisions of the ASME Code Section XI - |

1, Oetner $t s ||2 $'.rYawn1 $a Date bessee bh ? |$16le
-g N...

! of$000-Annetn & )/g,$ Wgdf/ap YA f114/ Sheet
#Address

, 2. Plant Ma #N2Ea c /.oee ld Sl* Unit I
Name

A$ de < %2 A4,hgdF'{_f.]]t] b k TO'E|$
Address Flopal.r Orgentration P.O. No., Job No., etc.

3. Work Performed by NE m r. E //>,Yh21Awd 6 Type Code Symbol Stamp M
7 Narne

. Authorization No. M/
Y.0, $* se V0] flikenef &f3//~7 Expiration Date

Ad dress

I2 e Idu4. Identification'of System e P

: 5. (a) Applicable Construction Coded /d/E.M 19 IcP Edition,-- @ 88 . Addenda, YI Code Case-

(b) Applicable Edition of Section XI Utillzed for Repairs or Replacements 19 - (J f83

I-. 6.' identification of Components Repaired or Replae,d and Replacement Components

ASME
Code

,

National Repaired,- Stamped

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

Serial No, N o, identification Built - or Replacement or No)Component Manufacturer 1

'#' <e. ./. /*4 '
.A .

lojai) a ) fr.1Tabl' - $||e $a ||tLs- V/170'7/* / 1422 2*SI 7K-/A /97/

t

'1.iDescription of Work baan.el.h |tAjaA N af,5 a :- Agnt LJL Y

- 8. Tests Conductedi . Hydrostatic 0 . Pneumatic 0 Nominal Operating Pressure O

Other O Pressure psl Test Temp. 'F.
' NoHG ,.

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 rewrt is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the tor M this form.

(12/82)' This Form lE00030) may be obtained from the Order Dept., ASME,345 E. 47th St., New York, N.Y.10017

|
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ATTACHMENT III
Page 17 Of 135
Side 2 of 2

FORM NIS 2 (Back)

9, Remarks [I 6/d/L N
Applicable Manufacturer's Data Hoports to be attached

:

CERTIFICATE OF COMPLIANCE ,

We certify that the statements made in the report are correct and this /uoid conforms to the rules of the -
'''#""'''''*''**"'ASME Code, Section XI,

Type Code Symbol Stamp /'[I

Certificate of A rization No. M4 Expiration Date MI

Si $> A Date, Net 111!/A l ;19 TO
_ /gnet!,/ owner -

W owners Designee Title /.
,

.

CERTIFICAT'E OF INSERVICE INSPECTION

t, the undersigned, holding a valid commission issued by the N.ation Bo rd of Boller and Pressure Vessel Inspectors and the State
e+ Id d*m A2A ofor Provinc of 146:24 ^ and employed by'N4

M*> 7 4 oI have inspected the components descriNd.
In this Owner's Report during the period #3 M<T MId to. D O*I / yid . 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 m(kes any warranty, expressed or implied, concerning the

examinations and corrective measures described in this Owner's Report. Furthermore, neither the inspector not his employer
shall be lh.ble in any manner for any personal injury or property damage or a loss of eny kind arising from or connecte6 with this
inspection,

,

M- ' < [ Commissions '
'' insp6ctors Signature National Board, State. Province, and E ndorsements

Date 8 4dd 19 N

h
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o ATTACHMENT III
,

r v...a t,. o . ra,u.vi .. < v....:. a e ,, a n tu.t % i r a t i . . .n,, . c
. C, h t ' O Alleennic Form for $1 ' t- Chernher Celefelv Shoo.Febrico' d vessels Only,cLicuge18of1g

S/O 41 W As Renvited by the e visions of the ASME Code Rules, Se, n Vill. Division 1 % |-f6,

1. Manufactured by CELTA SOUTHIRN CO., B ATON ROUGE, LOUl11ANA l-[f3)h=7/=/me.ae .n . nu . a...a.n.,s,,'
'inufactured to, ' t/ESTIN930SE E1.CCTRIC COB.P. M ''' b f *~ N - / A -

mime . a waren .t asan.nri
Vort. y,,,,.i go, ,413 70- 71- 1 3 g ) g,n, a g, 2822 Yr. Built 1971-

.;p,
(n ,u. .t s o rt. , _ . _ ... o isaie . .uu re. i

Nom. 2-3 /4 corr.
4. $18 ELL: StadJ \* 20U - T.s. 7Q,000 li,L. _ in. Aituw 0 in. clatu l.l rt f O. D. 1-7/8 :

3. .tengi.h o _ ri. in. .Os.nd o nJ 4. ee. f**. ) t Fig vt F.u. & .:p.e. 6 tin. T.n. 3 -

S. SE.Ah!3: Lc+ r: 001' I$C * !I.T. _D' R.T CC.g ic t_c g,cg;yneg __ No E(Ticiency 100 ,,,,., g ,r,i,y i ,4,.,e, , , , ,tweiaes. tsu.. a ..v. s.ie. c atu tre er I;en ts ot er c n un tre. artee).

suins oi:r u...e

Citth D')l. Butt. Yes R.T. Cot'iplctc Sectioned No " ' " * 'g,7, No. of courici 1
4. Heads: (a) hiaterial S\-264* T.s. 70.000 (i,)3rateria SA- 2 64 * T.s. 70.000

touu.. erw. xi emie ciut. oui eeniai nemuonened h> side to r renvr.(Top, t.t.no:n, ends) Tbt:hasse ).adive M elus htse Apes Anste Mutus Dia meter tCenres or C.netve)
(a) Tep 1_41" ~ _ , , (6,92" {.,D. Conenvc- - - -

,,.

(b) h t,,C O't 1.41" 66.92" I.D. Conenvo- - * - -

U semoratele, t.olu used - Other fastening
(Material, blee. rie.. T.ai.. U ae, riumters tDeserate or Attaea Saeteh)

. ll)drontatic <

7. Coristructed for mu. niin, temp. (when < a. .s'amtic as.) Test'' 'auowable wofing pressA psi at sinax. terup ).O.Q 'F. icu than '.0') *F. 4.:errherrstrerr-; l'ress .1062 -P5i.-

8. SMETY OR RF t.lCF VALVT., OUTLETS: Numiser e Sise ""* '''" '" ' Loeation In Line-

9. NO7.7.LF.5: .

INrN.ss (Inist. Retn rereenrent HoerOuust braital Nurnber DiaJn. of Stae Type kraterial Tidekt.ese MaurL&A Attae bed

N m .1c_,, 2 1" pMus SA W. T. 304 20003 None Uo (s ,c d.,___t

No:qle 1 3" Stub Pnd .216" ,"" "
,

No7.zic 1 12" SA _3,12.-T- 316 Sc h . 40
" " "

.

Npy-lo 4 2" Cot"s1 ing_ S;\ 18.2 L.SO4 2 000ff._, " "

Ncezic 1 3/4" " " " " "
. .

-
*

,

,

.

- -

'10. INSPEC*110N Nf anholes. No . 1 Site 18 Lo<ation - In Shell Rint_
OPENINGS: II.outhules, No Site Loution -- -

.

thcationThreaded. No Site- * - '

r' 11, SUPPORTS: Skirt Y_e 9 Lu;e Lep Othcr Attuhed .Eol d^d US PDC.f 0*t N a f.,- - -

l m ii.esu mumi,ers - mornuer, touense; twnm ei u.>

-12. REh! ARKS: ITl"! NO. MSTATAT-1 P.O. NO..5h I_S4950-8 _ACCUMMATOD TAC
i *Sltell & Heu s - SA- 516-cr. '/0-PVO S..1. u/5 /32."a':In. Thk Sb 240-Tvoe 30's Q L.- d d i.nr-

''

!- **700 s ia. In :: , & 60 E. r.x t . t'

t urief se s,r. i a ..t
su.t ti we t uri. ,e at tr., u .a as Air Tanx. Water Tur.it, t.3 Q.. n.ac.-State contents.l

a It t .. N4 t est Ueate l.
e LinL Gher ir.!:r:..gl er eet.ri si t re,ewtet mith estasidgnt tomt orHure misett GNHieab;4.

We certsfy thnt the statements r~s.:e in t'us report ere correct n ut t m! n!! hte:t!s of dessgn, rnaterial, ecnstruction, and t;orkmanshT'I

of ths.s s:e s sel cosen to 0:e M.'.tE s'u.a lur l'rc s sssrc l'e s s el s, Sechon l'ill, lht s.tsun 1.r

D a t e.,,, IbV 24, 19.2l Signed DCLTA 50UrilVN C O'.9 A N Y Dy .P. :::
j o:.o t.uor.rs t-

Ccrtif.cate of Authorintion Dpites DECEMCCR 31. 1974 C
,.

CElWIFAC.WH OF SHO" 1NSL'UCTION (,

VT.ascL nt Abc ny _ D E LT A 5 0V T Hf_.'31 C O. at BATON ROUGE. LOUT $1ANA
,

|
J. uu un.tentgneJ, sia:Jir;: a utiJ eomen.na.,a vs,a4 by the Nauar.a: DorJ of nouer sea treseur. Vest torreturs end/ve l'.* 5 tate

er Prertnee LOUl$' AN A anJ emf.|ayed by H Ae.tFOP.3 STE AM "OlttR IM5P. INS. CO. .t'

| H A *:f f 0''O. CONN. nu , i,.,,.,n,.s in, py, u,, ,,,,,8 J,,niae i in u.a s a r.u ta c ure r : e s a (-
I (-: . / . . i.r a . .te ihat to tt.e t n et m, knowimre and h>t. u.e u anat twneNt art 89 . F.lY 2 *. . . _ _r.ae nr.str .t.J u :s is.. :. n o m acc..r.tro w un t.e 3;i t.na e,nia e of tee .e co. t..mer ar i n resure va.el exe.

C
emra.i i4 i o , ... oma . . . , . . ,, . a ,e . n.i r .. u,.< ,

n.., n,e. ..m, e. n. u, . .o., . .n ini,v., e.e..r..,,a, u,,im mea. e nura nw ine > re uen ""s", yn, sw e t.ve ,.r meu ,......r u .

, n u . ., ., -ri. y ...,n., , n. . . sn 6e :.oe in ant m.nner ser i
.

persilfl44'le. jury of pre'>.rty 4.arnese or a 604e et any laifui afleific tf 001 er et.chileeted with ths4 I A4 t gello.4 wJ.

L MW 24 71 koat. t,._.

.
-

. 1849., a - r .. u . ,. , ,n ,, ru ,, , s.no. *
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ATfACilMENT III
Page 20 of 135
Side 1 of 2 )

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

1

1. Owner E Ne' AoE N bwoA [o Detekuw4A |h |Ws.m.

$byhh |$$'O Sheet _ _ of- .0.$ it'll J g
#Ad dress

2. Plant $A Y w/. Na b$v Unit $ hxe
~.m e

\j'n A..e VsL % a,..J. fsf 13in L A 9 9,oro.f f2
._.

Aco n on.i mi,.uon e,o. ~o., ,,oo s o., et..

O/$>E //zL!// # N ad Io Type Code Symbol Stam3. Work Performed by
[ Name Authorintion No..t

0 ha d O2 / $rE.e h | h Y 5|/ l Enptronon Date NA i

Aooress #

4, identification of System 41 A. [ae e '

, 6, (a) Applicable Construction Code.- MY 19.d.f Edi:lon,. U IO Addendo,[J(fl O/A///liode Case
(b) Applicable Editior. of Section XI Utilized for Repairs or Replacements 1D].3 .[(fI -

,
6. Identification of Components Repsired or Replaced and Replacement Components

k
l

ASME -i

Code i

National Repaired, Stamped ;

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

. Component Manufacturer Serial No, No- Identification Dullt or Replacement or No) <

/tf|ertendKAt 1%k: La FM - f'd .. 1 R-19 i_ff_p_%fLL;; N>
v i

'
|

- . - - _ -

-.

i
;

- -

l

; 7. Description of Work [__s+> b l ro / o e Ye/.e d ca s d M Ica-

j pp vf. __

8. Tests Conducteo: 1 Hydrostatic @ Pneumatic 0 Nominal Operating Pressure @
,

l' Cthe, O *ressure 7 # Fo psi Teit' Temp. Tv-7 'r
5 TOT iESW E . M 1 'TCST TEmi, MWT

- NOTE: Supplemental sheets in form of lists, sketches, or ttfewings may be used, provided (I) size is 8% in. x 11 in., (2) Informo-
-

tion in items 1 through 6 on this report is included on each sneet, 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 frort the Order Dept., ASME,345 E. 47th St., New York, N.Y 10017

L

|

_ _ _ _ _ _ _ _
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,w -ATTACHMENT III i

-Page.20 of 135,

W # Side 2 of 2. :-i

40
,

- FORM NIS 2 (Back) -|
"

Y ' YelJ a frh f a A on NAdski Y ve bl .:D. Atemerks t

Applicable Manufacturer's Oste deports to be attached '

Yo fYe Lej01 A g 6 / g k g & eaf ~b e Y5cLkA fw4X.,
f. f.

E
= t.. . 3

kb

li

i- CERTIFICATE OF COMPLIANCE
- We cert!fy that the statements made in the report Dre correct and this d#L conforms to the rules of the

' ASME Code, Section XI.i -' ' ' ''''''P''''**"'

Type Code Symbol Stamp,W/ ~

- Certificate of Autho No.[ Expiration dates

I[ aDate M8e /0- Shnid > ;19 N'
~

ywner or owner's Desiones, Title ,
-

,.

|[ .- ' CERTIFICATE OF INSERVICE INSaECTION -

:sI, the undersigned, holdin0 e valid commission issued by the National Doord p,f Boiler ar.d Pressure Vessel inspectors and the State -
i, :or Province of u/(f NO M " and employed by M* b 8- L AI CD of

. d#rlhd O' 'f-' have inspected 'ho components doscribed -7
.o -in-this Owner's Report during the period 2# ocf / vsa' to 1 #''u- M d

- - and state that -
to the best o'f my knowledge and belief, the Owner has perfermad exammations and taken corrective measures described in this ]

; Owner's Report in accordance with the requirements of the ASME Code; Section Xli. -1'

. ,

By''sl ning this certificate rielther the inspector not his employer makes any warranty, expressed or implied, concerning the :: 0s
,

x- 1 examinations and corrective' measures described 'in this Owner's Report. Furthermnre, neither tbc Inspector nor his employer
(i.;; (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 ilnspection. . j,

L/N M ~ b ## - ACommissions
__M~ ; inspector s'tig6ature National Doerd, State, Province, and Endorsements l

.g$
3

(h
'

i st, W / ' 2)/O 919
,

W .

$

s

%

!-

d$ k. _1 . ..:__ ._ __ --_
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ATTACHMENT III i
4Page 21-of 135

Sido 1 of 2'
<

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

NY $ + [e Date dLuetIAA_./G / 9 9D.1. Owner 0/ k6tAr Nam.:

Y- $O esetg|j$ a th $h O ||Y $1 O Sheet | of
.

.

- Address '
;

2,- Pienk p pa ow2A Wa | 2 Unit __ $
Narne

^ /0. A., %f Am. / VJ nnt /(d '90 1|C
Ad dress / Hopelr Organisation P.O. No., Job No., etc.

3. Work Performed by :s /$/ 8/ie All.f ' we/ [o Type Code Symbol Stamp M
. f. Name- . Authorlistion No.8/

>< 0.5 JYfe | |M $]N Y Expiration Dets
Ad dress #

A -identification of System M A A

f' 6.' (a) Abplicable Construction Code./.)/, 7 10 I[_ . Edition, MI# Addenda,7/# ddM//u!. Code Case y

(b) Applicable Edition of Section XI Utillied for Repairs or Replacements 19 O JeP,3

M6. Identification of Components Repaired or Replaced and Replacement Components

ASME-
Code ?-

~

. National . Repaired,' Stamped

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

*-.
L Component Manufacturer Serial No,' N o. - ' identification Built or Replacement or Nol' ;

fop /ww t.J
Nb*L V|k |E bwn ' )%/ ' A/'A 2-$42 /9% Wfy/ d k |A, r r

1!-

1
-A

.i

'1.

;

q-

' 7,|Descripilon ot Wor & ||bf.L41' u vabs .btwp of Ya'|$d
^

des e im

8. Tests Conducted; YHydrostatic @ - Pneumatic O | Nominal Operating Pressure @

OtherQ PressWbl/0 ps! Test Temp.f f 7 *F

D' TTcvr PyssAq Nots PQ Tuy 'TuguwRt.! EbfVT
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.

'l12/82) This form (E00030) may be obtained from the Order Dept., ASME,345 E. 47th St., New York, N.Y.10017

,

- , - - .-.,a a e,, wy r.w- w e r y v -,- -, r-



NITACHMENT III
Page 21 of 135
bide 2 of 2

FORM NIS 2 (Back)

9. nemarks
'

Ye|2 A Y1hf A"Edn 41 h - D|
!'~

Appilcable Manuf acturer's De Repons to be attached

MMO b r |u A1|_ _ YsA SjA fewth/k 1

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this / T.46fst conforms to the ru.es of the

"''''''*P'*****"'ASME Code, Section XI,

Yvpe Code Symbol Stamp,Y,

N o. 'Y I Expirst;on Date'M/Certificate of Au ritat'
f f

Signed 4- - 8u 4 Datedc /8 19_[#
f Owner or owner's Designee, Title /

CER11FICATE OF INSERVICE INSPECTION

1, the undersl0ned, holding a valid commissiv.s issued by the National Board of Boiler and Pressure Vessel Inspectors and the State

or Prov1 ce o ' fdA r # "i and employed by 2/ 1 dE d I O of
/VMb [ Cb have inspected the components described

/ A' # d /9b0in this Owner's Report during the period Y & T /[[d 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 signin0 this certificate neither the inspector nor his employer makes any warranty, expressed or implied, concernin0 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,

fs .

&/.- W' [ Commissions MA Il"
* ' inspector's Sig' nature National Board, State, Province, and Eridorsernents

WDate M 9 I # (~ 1D

!
I
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. ATTACHMENT III
-Page 22.of.135,

,

i Side 1_Of 2 y

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

- i

. . . . -i

| r,'. A -~ t. . Date A wlii ' 7 _ ' MN
'

1 Owner a 1.
'f- Nome

Y$00 Yst24 JE.A b 'Y ' Ye Y|N E$ 5]MD' Sheet' of
'Addrese_ - , - .g

I2. ' Plant' dv N A ar/ I/aIn% . Unite
Ne me

. Y h0 k& $ Y'l//7 Y $N |
Address Repair Organitetton P.O. No., Job No., etc,

3. Work Performad by /IlerSe.' nim 4sbN .s t S Type Code symbol StompM/f ,

F Name Authorbation No. Add
'hbei f0]Y na b $f1//7 Expiret on Date FOi

Ad dress ,

' 4. Identification oi System _ biI A 0_ a/'-

! 6, (a) Applicable Construction Code N 7 ~ 19 [I . Edition, 4//d Addenda McP/ Fl'/> N# Code Cese .|
'(b) ApplicaiA 3dition of Sec+1on X1 Utilized for Rer.. irs or Replacements 19 PJ JU

. O.Ildentification of Components Renaired or Replaced and Replacemam r%mponents
'

~

.ASME
-Code-

National Repaired, ' Stamped j
Name of - - Name of . . Manuf acturer Board , . Other -Year Replaced, (Yes. ,

Component Manufacturer Serial No. . N o, identification Bullt or Replacement or No) -

I'

'!
<

brN9e ; SeY|wo Eb 02W NA ' } Af*!/ Nome /97+' ' heseskih k-

l
_

-- }
.

d

1

-!

[ Ace, e-jUi/ od$ NA( al 1 oa $2|Uba |ws:1, Desbtlption of Work kLen,n,1/ w u || fj 1 own s

e/,fe w & y l/6 8 *)- 93 % . V I

7 8c : Tests Conducted:' .- _ Hydrostatic 0 .- Pneumatic 0 Nominal Operating Pressure O _T

- Other O Pressure psl Test Temp, 'F 'i

I Yep t,-

. NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used,' provided (1) size is 84 In. x 11 in., (2) Informe.
-L 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

L. ~- 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, NN.10017 -

~
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ATTACHMENT III
Page 22 of 135
Side 2 of 2

FORM NIS 2 (Back)

9. Remarks
_

bbeJ r f
Applicable Manuf acturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE .

We certify that the statements rnade in the report are correct and thish FA conforms to the rules of the
"P * ' '''P''''**"'ASME Code, Section Xl.

Type Code Symbol Stamp MI

Certificate of A ortration No,M Expiration Date y/

Si. . .
_

_ - _ _ ^- INJA Dato [4M&ta ,19 [ O
. Owner or Owner's Desience, Title /

' /
f

CE RTIFICATE OF INSE RVICE INSPECTION

t, the undersigned, holdin0 a valid commission issued by the National Doard of Doller and Press e Vessel inspectors and the State

or Province of U 'h * *i and employed by d'' dud Wei m Gr. 2JI eo of<~

N*l^ d 6I have inspected the omponents described
in this Owner's Report during the period '7 *CI /Nf0 to . O &' 7 / f I'd end state that
to the best oi my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

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

examinations and corrective measures described in this Owner's Report. Furthermo'e, neither the inspector nor his employer
shall be liable in any mannor for any personel injury or oroperty damage or a loss of any kind arising from or connect 90 witn tYs
inspection. -

'// i s' # Commissions MMI '

_

Inspeit6r's Signature National Board, State, Provi/K,e, and Endarsernents

Date W Nt* ' ' 19 D

t

_ _ _ _ _ - _ _ _ - - _ - _ _ - _ _ _ _ - - - - - _ _ _ - _ -
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APPEN0lX C" P p 23 of 135 l

I
FORM NP.1 DATA REPORT FOR NUCLEAR P!PINC.

(Aa " ; ' " by tae Predssass el the USA $ B)t.7 C.de Pales)
{
t

SOLIT)S(EST FA3RICATING & WT.LD'uC CO. L.C.
i,2 3. Maadecamed by - HOLISTIN. TDA8 CMes No, d)2*V"3 !'

tatene een asensee W r.enwana
If46tingtsouae Nuclear Energy Systems..

*

L .Vaedasented las ? Ltt DVrth, Pann. 0:ht ,3, i9"E'* ' '

'*
paea and Adansaa

S. ,Oeese Vi rsin i a El ec t r ic & Powe r Co . 4, Loc. Joe trina rsi . Virtintaso . ,

a. 9, pgpleg gy,ees (d m. !,e _ RC Pising Cold Legs, Ser. No. 0294 |
.

% (eJ Sep Desweag No.33 )2m. L5 pg,pu g y 39 :.w , s e F ab . t '.'e u . O . , uc.
|*

i

j d. Design #* dam e4 Piping . pel *F 5pecilled by- - -

; (Pnsaunt tte 3 ot e w ca. a an,.),

7. The Deslas Complien wish USAS 831.7 Chapter 11. Cla'sa CII ff DL 331.75 (1971 Addaada)
wd...

. . .On) Design lddCWe'ed'fj!e at N/A ' ' " ' ' ' ' *

,

g (W Design $pesilieneies cessalied try Howa rd 5. Jenk ina Pann. PE-004213E I
-

.
_.

PsH. E4en, s s, s
-

4 Suess Analysla Repeet om file as N/A,

.! . Sms Amme man Repen eeviaiied byr m
9 . . . . . - . Fad-h same ass a

~- -

' ~ ' " " * ~ -

*

'a ceasir.wish'CSAS B)L7. ChaPstMOss er 2.ta: <%me 3.tB (eitc!e cae)
* L 'ha "

_

u.,g 3 -~ ~ . - g pa, _. .. .. y , , ,j , , e,,,, , . . , ,,;, g 9 . . _ ,,, ,,,, ,_

| 4 . L " _ * F L. 12 b 2" ID . U.S. Pipe & Foundry Ca N/A
,g, 2. Dftta 27 1/Z" ID * * " sky Foundry 5 "^^. Co. n / a

3;- se ,

N/' ' 4. -

WP.- . N Yssaines >ttts9 ; 27h" ID 35 -23'-26*' E11 Mitsubishi Steel Mfg. Co. M/A
oL,.

* ** ' t 11*** 'E' Ul an. Bane, ce I7F ID Rqtr.-- ;-- _ - r - M/Ad _,_ L Di**m 24 9 = === 1 21: . __ 5FsNCO M/A7- me - - ' - -

- 27weina % . - - 'n m / A (Coat' d.
mac" : vty m;. c : . .

. -

| - o c ,
'

M y y ans es . m a gnu. .ug,,,.m_ _

, , , , , , . , _ , , j ,,
-

. .- . 5r--
_

''''1 . ' gy s o m - -.'' ' , ,e . - 3'' m-
, ..r - - . - _ _ _ __

,

e,q [, 3 eensp4ies wish CSAS 531.7. N- -- II.y w t.vfd '2,.V and 2.V!; |
. ~ . . .

(a)Membet ed spee4 pieces 1xo Nu::ber of Bm Tetd 2 1
0)Shey Hy.t.estatic Tese Mene ;st

-

(c) Certificate of .thoutsee So. 620t. ,

!

Te certify the seseesseum ed iaeas Nes. 8 and 9 in this data report to be correct. !,

Date I"II*I' 3;pe,4 _Souchwest Fab. & Weld.37 kh .

It em 8 ( b) Cottt ' d.
,

tr am m .vi (ge.. nn..
'

Dttte 4" $/160 Moss. on 27%" ID Rdr. Alloy Fittings Corp. N/A
Dttte 4" Pressuriser Spray Scoop SF6WCO N/A
Diese 2"en. 27W $/w Boss (S/160 Bore) Katring Products Corp. N/A.

e r 0844p 3/4e 600 W 3/W Walf coupling Ketring Products Corp. N/A

_
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ATTACilMENT III

USA needed 434.7, Nehe Pe== Piseng IMge 24 of 135
A rp. C. F e<= N# l

FORM NP.l (sest.)
{

.

'
'

| CERTIFICATE OF SHOP (NSPECTION*

Hartford Steam Boiler Inspectiort 6 Insurance Cor:rpeny,
I, the endeesiped, holdias a valid ccamiastes issued by the National Boatd of Boslet sad Pres
Vessel lasNstars and/or the.itsee Wtma33rtfor Cosme ce t e J e and enployed be - *

. swe
hne espected tn' e p! pine described in thi of

this, piping in accordsace with19 . ard state tr.at ta te.a seat at my kasw;e4e ans beitei, u.e .an .s da:s re sort on 1,:.11:1
Pipuw the apphcaMe everioas of the.14AS b)L.7 Code for Nucles Power

4:5.s es e 44 c on s ., u: e.:

s . -. . . .
s

By sissees ehla certificate, neither the Inspector not his emplever assires soy estraney, erpressed er
__ .. .'

.

hratted,esaremies ehe 'pierd4444Ihed la stu's data tapo:
.

,

2. farshennere,as5tne ctpr ta p.eter nor his* - earpteyer ehell be-he.

4a ay manner for say ' erseaal injury et prepassy damsde et a less oJ asykind arising free w ceanected with this inspection.
p

i
o,,e _ w.n / 7,1

-
. ..

_% b -

*

1.0.001deo ~ Cornmissione _ Texas 18-

14. Descripden[d Tiild Erection and tarpeetles" '- " '

~

h '"8 8*J,,,,,

'

b ~ ~ ' (a ) - Liark No. ~ f.P.s: Nufhbee of Speel Pleece
h* umber of Beste vilde

~-

1. . _

9 2.
3.

" L ~

(b) FielfH?dresentie Tesc *
. .

n (c) Certificase of Ausbarkaties No.
- pl - - - - ~ ~ - - -

MD
. -. - - _ . . .

_ _

ve-evreify ehes she EaldI4ction and YspeSoNedesiribed e,beve complies withLtSAS 331.7. Chap,
,.

j ters 1-Y med-W3 V and 2.VI;3.V and 3.VI..(cirds eme) ~' ~'

9,8 p
g 6

;; .

p, p, ,,--

'

-.

$;,eeg __ syg
-

-

-- e
_. __ . ...creaseemsee _ __. _, to,c.ner - 4, Sir * .'

E L f E Q F_ " W W '-Ines b ^ ~ ' " - - " ,
'

_ O _

..
, _ _ , .

4
, , , ,

--

g
- --

cF*tTFfCATE OL{lE1.D ASSD13LY INSPEC2"lCN ' ' ' '
'-

'-. -

- ,

g gu. a eou 7--- ,-w. - - w __
_? 77

;Q,m,g;g , _-g,; -

' by hMesen! 8 esd d adler and Pesssese..; - ^-- gw
han cogge se_. ele. red by, _ad

mg. . _ - - A- = cae pas:s selected taAa.dasa.geststhe etasements in this daen repart arisk thea __; g -

1n
-

,

.s . .p inspectane havn b. eve inspectee by me sad i. hat to the best of
-

:-
7h L " T- i'J. es 7'' _ .r_f. _. tad ae4 * * =*mbled this

g
_

, .m

desented piping ees iespected and suojected to a hydrostacia taas of _d' sectimas.e4 the USAS.S)13 . Code for Nucient Peeve Pipias ,7-

.

pal.

By signing this certifieste neither ih'e ' Inspector not his employer makes any warranty, expeessed or
his empiever shall be listie in any c:anner for any personal injury oc property dacuge oc a loss el awicrp4wd, seme3.the piping descrised in this data ceport. Fursermore, neit' er the laspector seen

kind arieing free er eeneested eith ahis iaspection.,

Osse ' ' '
1,

_

, , .

o. 3 Coemisaiens % . 4 r,
. '

.
*

ob .*

*

. . ;;."L r . t. I'. Y f 6.'
. *

.
,
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ATI'ACHMENT III
Page 25 of 135 i

i: Side 1 of 2 '

;

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

'1,.OwnerY NA ||2YAtE '> Aowist do Date Nm * / { /910
Neme /

b' '. N/ 0 0 g m d 5 p _ A /r } ._ _ G /s u, j fft t/d 13 <<o . Sheet of n3Address

2. Plant #ee N I* Awed IS Ai- Unit k_

Name

80 A.e 4'stt A/,;.exel d :73ti7
~~ |4, f 7 As / M ~ ".O. No., Job No., etc. .f 4 M , fa d'o/y

'

Addrose Repolt Organisation P *'. *'. # '2 D 1

3[ Work Performed byd J<E //e*[drs'2 d. <A de . Type Code Symbol Stamp - .#/M
4I" * ' " '

Authorization No. /

ba t 'fd2 _Afo$str [ &f/ 7 Expiration Date NY
.

t

- 4. Identification nf Sy'stemIUs2 re,[a SI/ .f// e v~

6.' (a) Applicable Construction Code A U< 7 193.[ Editlo i, & 7 O Addenda,Zd.f/(/I /// Code Case '
~

(b) Applicable Edition of Section XI Util!aed for Repairs or Replacements 19 f3 MJ

: Bi identification of Components Repalted or Reptocad and Replacement Components I
~

ASME zj
Code ~ i

National Repaired, Stamped

Name of ~ Name of Manufacturer Board Other Year Replaced, -(Yes.
. Component Manufacturer Serial No. No, identification Bullt or Replacement or No)

..y

cl.vsst-
. ,

be$ewJ- bku rkt.a 41-V*el $k
_ ?.tli Alfh/A 7S kt)&$ YO'

(. I <

~ heknyL b$wEkh 44 2 N 4/ 9 a P P/A 2. As->tfPIA 7O &sla rt.of) ft?
- na...NY 2.A $}f21-1A MA thJr , fuli foi:i. I f$$* w/ ~

' ' /4f ergmedf
~ h. swJ ' b 12- h *Aff 7./A b th|t Vgg/r he.

-

I1,' Description of Work _b}fe ei e/ /!k JossoO $)k 41p/ $k/r y/ft,b
/ /.

' 8. Tests Conducted: Hydrostatic 0 -Pneumatic Nominal Operating Pressure @

- Other O Pressure-./3' psy T 't Tema.dc e'~"f7 t

- NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) sin 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.

F-

_ 12/82) ~

3

.(
_

This Form (E00030) may be obtained from the Order Dept., ASME,345 E.47th St., New York, N.Y.10017..
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ATTACHMENT III
Page 25 of 135
Side 2 of 2

FORM NIS 2 (Back)

9. Remarks #M

', AppHcable Manuf acturers Data Reports to be attached

Aff_u A 19' Yfx1Yf'sk/s A.sTAf A-HJ Gx A 7

W d' % P+ 3 Y$N$ U*/ YV kAY

_.

CERTIFICATE OF COMPLlANCE
/

-We certify that the statements made in the report are correct and this dt,4 a W8 . conforms to the rules of tha
''P8''*'''P'*****"'ASME Code, Section XI.

Type Code Symbol Stamp
f

!Certificate of Au rization No. Expiration Date

Signed - b * 4- Date N#P ! ' 19 98
[ Owner or ownerstesignee Title / /

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued t.y the National Board of Boiler and Pressure Vessel inspetors and the State

or Province of u 8 f '"" 8 d and employed byEh 7 W MM dc e d ** I6IN of
MMI M' d dI have inspected the components described

in this Owner's Report during the period /*#2*N h / 8" Y O , and state thatto

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 requirernents of the ASME Code, Section XI,

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied, concernin0 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 arisin0 rom or connected with thisf
inspection.

/DJ|| /r f / " Commissions /M N 5 W
'

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

Date A5 M *r 19 $C)
/

{

l ,
___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _.
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*?. ATTACHMENT III'

Page 26 of 135
FORM U.2 MANUFACTURER'S PARTIAL DATA REPORT SidC 1 of 2

A Part of a Pressure Vessel Fabricated by One Manufactutet for Another Manufacturer
As Recuired by the Provisions of the ASME Code Rules. Section Vill. Division 1

venoturu,.o enoc., tivi.a ny PATHWAY ~ BELLOWS. INC. I15 FRA:ELIN RD. 0Ar. RIOCE. TN 37830
. . . . . . .

v.,w.uw,. ,,, VIRGINIA ELECTRIC & POWER CO. NORTH ANNA 162 PO BOX '.02 MINERAL VA 2311;
i........

VIRGINIA ELECTRIC & POWER CO. NORTH ANNA POWER STATIONLoc uion erinitori tion
. . . , .

Unknown U2-!*9277,,, B-1-3568 Rev. A---

tc90---,

i........... . . . . . . . . . , , _ ac., . . . . . . . .... ... . . . . .

The ch.m.c.t .nd physic.: proc.rti.s of .11 p.rts m..t tn. r.awarem.nts of meten.1 so.cific.tlons of tn. ASMt BolLE R AN D P At $$UR E V f $$(L Co c .
Tn. on.en. conu.uc tion. .no wora m nin.o coatorm to AsMe aviu. section viii, civis.on t- 1086

..

1988 1177-9 None
. .o .. c.. c.. .. $~,......e...

(.i or wine pr.o.,.a ev PATHWAY BELLOWS, INC. g , 3 o ,, , ,, ,,,, , , , ,, , ; n ,, , , ,, 10" NOM. DIA. EXPANSION 'C :
en na.ia nut truiment: T e m p. N/A 7 Tim. N / A-

nt 0* 10 incl. to be completed for gingle wall ytistli, jdCktt3 of|.Cktted vtlitit. or shtlit of heet tAthongers
$ m.li:

.$.. n 6 n. , s . s. rn.4.as c .co. m 9.. .os,6.a 6.. i... . u in 6 * #e

S..ms: i
'

. ........ . ras..... . . is. ,,~c., im . . . . . . . . . , . . . , . , , . . . . .s, a . .o
i 6 .. . . ,

n nai: (.i u.ii,
in) uni.n . c. .

nm .. . ..

6.
it..

.c, .. , . c.,,. , u, . ii... . c. .. ... .. s........... . . . . . , rm. .. .. .. .. . . . . , . , o....... ic . .. . . .. c.>. .. .

I i 1
1 - I

-1 I i 1
I I

it r.mov.oi.. noin wi.o ia.une. ein., v.u.n neo
. . . . . . . . . . . . .

' Tyo. of Jectiet Proof T.st
s u = u cioivr. ise.r.eiv. eim.niion.* * * ' " " * * ~ * " ' ' '
it eon.e. a.une. or sa . ten.

.. M AW P esi .t m.a. temp. 'F. M n. d. sign m.t.: temp. 'F .t os. 1Hydro., pe.u.. or come. tut pr.sk
p si.

't 14 and 15 to be completed for tutt sections

Twe.in e.ts:
n.. r. .cus= =.. ou o.= inns. . . m.= en.. ma cm.. a . me a mi. .. .

e . a. ..n om a.. so a.m . m.= r.s i.e c..a...i4i ..

Twb.s:
.. n.s n . s. . o o. ima n.=r....a w. % t .. .c ,ii . vi

- s 16 18 incl. to be compftted for innti chambtrs ofjacketed vtsstis or channelt of heat txchtngtes
Sneli:

.is a..so am rw ma c 4 me o.= i o. m a . . s ,si .. . wi s .i s

< S ms:

sa.e on6 .= . r. is . e e inau n.t.v : ri v o mi cm, . v. n e a m* .. c .. -.
s .,t m .

- Hude: (.) M.tt, _ (n) Mett.|- is =.S .
i n . c, .

k.
N 1%

. NM M '- .f 8 % iM. EJB,dIO. h$I eW ) W.f Al I .1. P.. w..et.m. Inet Theta a.i. Ast.e m A.6.. Ase Aue A .Aa R.e 0...cc lc.a.. . C.a .H
i

!

|

l

it removioi.. noin vieo (o.urio. om., fut.nineo
an,s m.c. s u

8) This form (t00110 lim.y b. ott.in.d from the ASME order D.ot,. 22 L w Oriv.. Box 2300. F.irf..id. NJ 07007 23C

. . . .

T 7
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NITACllMENT 111
Page 26 of 135

Form U 2 (Back)

tremt below to be comotorra for att venets wr>rre soorocatto
t $f- Maw; ~I M 260cia al mes teme .,yn,,,,,,,,,,,,, ~20 if

,270 . , ,

r, ... p no.. . o, . o mo i , o .. .
. - pi..

:o nownm ..et on e o wet, ve,e c .~n;..

7E... . i *
. C. # ''*',* 7*"* b" ''a "n..s o %

, , , , , ,

I i I i i i i

i i i ! i i ,

I I i i | | i

1- i i i i i
> ,

i I I i l i

! l ! I i
i i i i i
i i t

I I

I _L ! t i

l I i i i

I I I I
~

I i i

I I
'

i I

I |- i

21. sepoort'ai skiri Luo, Lees utne, A ttuneo,, , ,,

22; me.ier n e THIS UNIT WAS HYDRO TESTED AT 270 PSIO AT AMBIENT TEMPERATURE.

** IMPACT TEST EXEMPTION PER UHA-5 | AND UG20( F) .

SEE MANUFACTURER'S DATA REPORT SUPPLEMENTARY SHEET FOR U2-4927.

PATHWAY BELLOWS, INC. IS RESPONSIBLE FOR THE DESIGN OF THESE UNITS.

* INSPECTION OF THE BELLOWS ELEMENT COVERS MATERIALS AND WORiotANSHIP ONLY.
CODE CASE 1177-9

CERTIFICATE OP SHOP COMPLI ANCE -
1

me cerury inn ine einem.nte meae in ini. reco,t ere sorren ene tnn en aste ie of meteri 8, conetrucion, ena wornmeninio of mii veues conform _ q

ts in. AsMe coas for oreiiure v.nei.;sution vnt. civision 1. SEE REMARKS *
~u;* ce,tificate of Aumorianion No.- 13,548 SEPTEMBER 8 _ to 9 I,, , i,u

Dets / ' ' # "# PATHWAY BELLOWS. INC* ##I'>"#> I 7/##~ ' |co; nom. stonedn.. io - .. ..

i ' CERTIFICATE OF SHOP INSPECTION SEE-REMARKS *

| i. in, unoe, .. . noi.ie. .end com,ni ion ie.we. ., tne unionei .oer. o, .on., en. o,eeeu,e veue, inio.no, en ,o, ine .t i. o, P,ovince o,
'

TENNESSEE H.S.B.I.61. CO.. n ..,i,y ,, 3,
HARTFORD, CT. Q Mu WapC,

.
et n ,, , ,, ,, , ,,, i n , , , ,,,,, , ,, ,,, ,, u , ,, ,, i n in i, y, ,,, , ,, ,,, ,, ,,, ,, ,, o g , , ,,,, , , ,

. and siete that. to the beti of my knowledge end belief, the Menufecturer nee sonetructed tnis port in escarcence with the Ahe solier19

| ena Pensure vemi coa.. sociton vue, civiilon 1. .y eioning tnie eutuinte neitner the insonior nor nie emoiover menee eny werteniv, espreu o or
L

imonce. concerning the port oncrie 0 in into Menuf atur erties o mooort. Furtnermore, neliner tne in oector not nie emotover snan ce uenie in

.,soneliniury or pr!o arty cemeos
-

~.-.e ., a .. . - . + .. . . , ..,

cny men rery m sonnected with inin tion,

\ d!/ siened - - # "MM I ** N /NM /f, /'l' done ~ ~ commluione .,
, .

.

.. . . . ... A ,.. ,
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o[ ATTACllMENT III
,

Page-27-of 135
FORM U 2 MANUFACTURER'S PARTIAL DATA REPORT gide 1 of 2

- A Part of a Pressure Vessel Fabricated by One Manufacturer for Another Manufactuter
At Reauired by the Provisions of the ASME Code Rules.Seet on Vill. Division 1

ww
i. Manufaceur.a ano serim .o ov__ PATHWAY BELLOWS. INC. I15 FR.ANKl.!N RD. CAK R10CE. TN '373301

, . . . . . . . . . . . . . . .

?.Menvisch,.co _#o, V!RCINI A ELECTRIC 6 POWER CO. NORTH ANNA 162 PO BOX !.02 MINEnt VA 23?t7
..

'

i,.............i

VIRGINIA ELECTRIC 6 POWER CO. NORTH ANNA POWER STATIONa, Locet,on oe insieuei,on
i . e . ..

g .7,,, - Unkne.en U2-4928 B-|-3568 Rev. A---
19on---_. . . . . . . . , . . . . + , . . . . . . . . . , .c . . . . . . . . , . . , . . , , , , . . .

s. Toe enemises one onys's ' proce<i.es of en o to raeet the e.awremenu o' mater..i so. cit.<etione c me asus son.e n 4 No entssvar vesse t ::e

Two oei.en. conii,wct on. e,so vo,= enenin's tonf orm to ASME Rwies. Section VHl. Division 1 I9"
..

1988 1177-9 None
i..io... c . s.. .. u . . . m..e,

c. toi ocewiag orecerso oy PATHWAY BELLOWS. INC. m o ,,,,,,,,,n o, ,,,,,n,,,,,,, 10" NOM. DI A. EXPANSION 30:
- 7, Pottnetd heat treatment: T o m o. N/A op y;m, N/A

|
Items 8 12 inct, to bt comptered for singie wali vessets. jschets ofincketed vessets. or shtlis af heat exchangits
8. Shelt

w ism n , s .e.. === f.e im e (n., a.. i. 4 0>.= i o in 6.% u . . . . 'i 6 <

9. Seems:
6 .i.e.ow. a e n ., e n aa m v. t e i ei r 6 .i..e.o , n,n . =. .. c .lae, t.e nl

sa. . u. e.ns eei
10. Heads: le) Mett. (D) Matt,n..a. u.,.....

s ... o.e ..,i c ..i . c, . o .e u. c ... .-,m . . . . .. s e. .. e.. .~. .easie.+e., _ rs. .... .. e .. a .e.. a.e. . . a.e, . . . o . ... . ice. . .. c.,~ . t

I?| |
|-

IDI | |
.

| I l

av remo,eoie. com ui.a ia.s.,ine oin., vesteninest
i . . s . e.-, u. a. e

11. ' Tvoo of Jock et Proof Test
12. Jac et Closure ~~

il car. give cimensions
io a e n.. e.6:If boltec, coscrios or sk ettn.

13. MAWP osi et men, temp. *F. Min. design metal temo, 'Fet et-. Hyato<, onew. of come test press.
. osi.

. (tems 14 and 18 to be Completed for tukt sections

,14. : Tweetnests:
si. w sse =.. o, i o n imsis. ei w.o e = ta.- ma c r me a n.. mm, e .

, e sen a. 4..g . a se.. Ge 3 o.a6 6.nl =.estaging seian ins as a
.

15. Tweet.
e nm.. m.. s. . D e ama m.= ra. i e.. m.,

t. ire.ctw wa

lttms 16*18 intl. to bt ComDitttd f0f innt! Chamb0ts offacketed vesselt of Channett Of heat enthongert
16. Shesh

ni.ea m ,so n.m rha,i : cr..a .ina o +o ma +6 sesei . .u in a = a

1h _ Seemt:
te,e **e ou, a r. u . e.m a n. m n.t.1.a. ;'n .. om.iwe.om. a v. is u. e.am =+.. c., * 2Bay , t.e ite "

tag, k.a. eens e f ees
18.: Heads (el Meti. (b) Matt.. n 6 me. G..s.e it th G..m.

Lew a tiae, n. Wen Conoce. C. a suiv.oe til.eisaal Cieassel 6temiamensas F8m S4etohveweSesi. i (.44 Tbsan.n Ali Aae.e. A.e.ve A m.e Aa.. Anese 8.e.v. o ei e (C ea e e, C.a.s..)

(e) I

(b) |

If removeole, totto used (describe other festanin;*1
, ismeg.,3 g me,G,.s., e mal

(12/08) - TNs Foren it00110H me, be otteined from the ASMe Order Coot. 22 Law Onve. Son 2300, Feiteield. NJ 07007 23C

.

. e d

y--nv w,, - . - - --i+-- -- ..v2 =- w----w
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ATTACHMENT ~III

Form U 2 (Back) Page 27 of 135
Side 2 of 2

' Items tetow to be compterrd for a/I Sersets w .it appi,catms

19) VAwp IN 260e or ye aci.gn roei3, t .a _ -2 0 !2'
p at r. .i . g e ., y

,

'
pr d o omew., or :ome t.se o r.si- es.e

~ 2 0. No tti.e. iest.ction and s f et y Vaw. Op.n mgi:

.... o- . .. ... ., , . , , , , , , , , , _
- i...a..s c.. . . . . . . rt %. .--

1 i I i i l i i

i i l i I I I I

| i i i I i l i i

i i i t i i i i !

i l i i i l- t I

i l i i l I i i

i i i I I I I i

| I I i |- | | 1

i l i l I ~I~ l i

-l i l i i l I i

l i i i I i i i

| -i I I | | | 1

i l i I I I i

l' I I | | 1 I

=l i I i i I

'i l i l i i i- -

: 21. swooorti: Stiri Lugs Leo. C tn.< A rt.c n .o
-. . ., . . . io ,. . . . .

2. n ira .<i, . THIS UNIT WAS HYDRO TESTED AT 270 PSIG AT AMBIENT TEMPERATURE.

** IMPACT TEST EXEMPTION PER UHA-5| AND UG20(F).
,

SEE MANUFACTURER'S DATA REPORT SUPPLEMENTARY SHEET FOR U2-4928.

4

PATHWAY BELLOWS. INC. IS-RE?PONSIBLE FOR THE DESIGN OF THESE UNITS.

QMSPECTION OF THE BELLOWS ELEMENT COVERS MATERIALS AND WOR'fE\NSHIP ONLY.
CODE CASE I177-9

CERTIFICATE OF SHOP COMPl. LANCE

we c.riivv in i in. it.e.m.nt. mee. in inis e.oort er. corrut end tn.: en o.t.o of m ieri i. construction. no workm.ninio of mai vm.: conform
o m. Asus Cao. vor ermur. vm.ii, section vm. olvision 1. SEE REMARKS *

au" c.rtific.t. of Aumord.Uon No. 13,548 SEPTEMBER 8

M 'Nbb
, 3, _9,,,,1 .

,,,i,,,

: o ,,, ' / * / 7 - 70 c ,n,m, PATHWAY BELLOWS. INC. syned
.. ..

CERTIFICATE OF SHOP INSPECTION SEE REMARKS *

1, sn. une riion.o. noicine e v.no comminion imu.o ey in. Neitones so.ro of eener and remur vmei inio.ctori and/or in si.t. or Provinc av
TENNESSEE H.S.B.I.&I. CO. /.n ,,,-j i,y o ,y,

of HARTFORD CT. n v. insom.o m.ormure vei i c.>crie.o in this M nut.cruter . P.,ti.i o es m.cori on \MMMA"LM . '
- to 90 .no it.t. m.t. ta m. n.ii o r my k no-i.ae. .no e.n.<, sn. M.nue.ciu,., n. construct.o inis p.rs in .csorit.nc. witn in.fu s eon., i,

!- sna Pemur. vmei Cod.. s.ction viii. olvision t av signins this c.rtific.t. neiin.c en. ineo.ctor nor bli empiov.c mek. .ny werr.ntv. .soress.o or
.imon.a. conc.,nine m. o.,i o. crie.o in ini. M.nuv.ctur.r. e.rti.i o.i. e.oon. Form.,mo,,, n.im.c en. inia.cio, nor ni .motov.e in.n e. n.oi. in

33 2[AW /. et i fr conn.ct.d with tnli inio. 10 n..ny m nn * < . y o.fion.i lejujY or prop.rty e.m.g. o .
o.t3 N bb O -signed

-
< ^ Commi lon,

-

g / % 4[e in . p i, . i s . im .as=6= s. iw.. m .= are a

. . .

3*., se '#,,% ' d A. Ab k ,, eI * 6 gf4 h , ,ggg 3
g g gA



.' ATTAC'NEN'T III* *
.

Page 20 of 135
FORM U 2 MANUFACTURER'S PARTIAL DATA REPORT Side 1 of 2

A Part of a Pressure Veue! Fabricated by One Manufacturet for Another Manuf acturer
As Reauired by the Provisions of the ASME Code Rules. Sec. tion Vill. Division 1

- - . =

PATH'4AY bet. LOWS . INC . I15 FRANKLIN RD. CAR R100E, TN 37Bn1. M.a ew .e wes .no ce,t,n.o ny

. . . . . , . , . . ~ . . ,

2. M.nw'.cr r.o to, VIRGINI A ELECTRIC & F0WER CO. NORTH ANNA 162 PO BOX !.02 MINERAL '/A ni;
- . . . . . . . . . . . .

VIRGINIA ELECTRIC 6 POWER CO. NORTH ANNA POWER STATION3. Locenon ot iasteoation
m.....

Unkn vn U2-/.929 B_ l.3 56 8 Rev . Ae 7,,, ---

F.---
. . . . . . . . . . . . . . . . . . . . . . . . , ic. . . . . . . . . . , m,,, ,., , , .

s. Tn. ca.m.c.i ena en ise.i oroneet . of so c om me.t the r.owirements of m.t.n l io.cific.tions of tn. ASM E 801L E A AN O P RE SSUR f V E SS E Lv

in. o.i en. conn,wci on. ano ora mensnio corform to AsME Awi.s. Section v m. 06 vision 1 I9%
,.

1988 |177-9 None
. - - . . . . . c.. c. .. . . , . . .

e. ( ) o,...noo,.o. .o my. PATH' JAY Bell 0WS , INC.
co3 c.,,,,,,,on o, ,,,,,n.n.. . , 10" NOM. DIA. EXPAN5 ION *

7. Pen .io r..t tristment: 1.m o. N/A 'P tim. N/A
ltet''t 8 1.lincl. to be completed for songte wall vessets jackers of pocketed vessets, or shells of host exchangers
s. snem

. . . . . . . . . n...... c. . . o... , o n . . m.,,...........,

s. s .mi:
6m ....,c.. a i n .. e i sa m nrt rn r, s.n. ,v.,. . s. . a. : iu %. . .. cs. . u. . a.

3, . u. .. . . .
10. w..o r t.) M.u. (o) M.u.am ~. . . .u....e.....-

t ... ., a . . . c., m C,... a. . o. .. . .. c,,..., . . . . . . . . s,
. . . . .i.u.. w u n..... 4. . a. a m. a. a . . .. . . . o ..., .. < c . ... . . : . u ..

ml | I I i i i

(or i I ! I i i l

o .mov.oi.. nom w .o ion.ne. oin., v u.ninio
io.. . m . .. . i.. . . .

ii. Tyo. ov s.c=.t
proot T.it

i 2. ;. =.t ciosur. tv o.r..... a m.ni,ons,,,_,_,_
itaon.c.a m ne.o i=.an,

is, Mawa ns. .: mn. i.mo. .r. uin. o.iian m.t.o.mo. F .i ci
Hydro, on.V., of tomo.1 1% of.sl.

oil,

Items 11 and 15 to be completed for tube sections

14, tu b .t n .. ri:

s .. . a a. s. : o % i.nns. n t. .e n.= .i : c....... an. ca . . .. ..i

"""

""s . .a u ..co o i.n > n.% r .. i., c.,....
~

. .w.

15. Twb.s.
. . is =. . e. .. o o ** e ==vw. t . ., u i

Ite**ss 16 18 incl. to be completed for inner chambers of jocketed vessels or channels of heat exchangers
16. sn.m

. is s m.. ce s n.% n., i+e s a...i.s o i o in a *, 6 , .... .. , iii . i

17. $ ..rn C

s .. see
c.s,s. ia a r is . e.m e n. m n t. v eei v c . .o . a.i is p . c ...us i .. t.m m. u ee

18. H..o s: ( ) M.tt. (b) M.tl.is n. c,w.. is =. . c, .

t w. a et . ns.a.m.m
C.".

a c, a K ,,.s = E n..a .os Caa n. re.s.s ou 5 . w P..u ..nem , I a.o Tb.aaen Ad .no R .w. R. A.as Aa. aag., A .. 04*me icea . . Coa ..>
.-

t.)

DiI | i .

o r. nov.oi.. ooiti us.e to..enn. o sn., f.n.nine )
m a.s n..c w s....n.

(IM81 TNs Form (E00110)I rney be obt.ined from in. ASME Order 0.ot.,22 L w Onv.. Box 2300. Feitt. erd. NJ 07007 2 30
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Form U 2 (Back) ATTACINENT III
Page 28 of 135

turms wow to te ecmotorra for ett vesws nne,. acoiscwo Sida 2 of 2
19 M A .*h e S ta .1,*. s . f ?'* 0 'I MM 3CliQ4 P0f 3' i "e *I.'d

''70of"y 1,0 om.w., or no*D 1 11 o'... ol'
&

:o nomes, inie.et,on .no s fetv v.ive oe.a e t

a.. . o =.. ... .. .. , . , , , , , , ,,., *.*..~ . s o. . o, ... .. . u.. v. . u. . . . . .

-i i t i- i i | , ,

! I i l l l I I

i 1 i i i i | .

i i ! -1 ! I I

I I I l I i i ! '

I I ! I t i i i

i i i i i -i i )

I i i i l i i i

! I i !' l I i 1

i I i i i i t

1 I | | | | | i

I i i I | l I I
'

i i l i i l i

i l i I t I i

l i i i l I i

i T F ! I i i

a t. swooo,tr suet _. t.w gi L.9
... .

o tn.r A M.c n oc
. . . i. io..... . . . , . . .

THIS UNIT WAS HYDRO TESTED-AT 270 PSIC AT AMBIENT TEMPERATURE.| 22. me,ne, i:

** IMPACT TEST EXEMPTION PER UHA-51 AND UG20(F).

SEE MANUFACTURER'S DATA REPORT SUPPLEMENTARY SHEET FOR U 2 -I. 9 2 9 .

PATHWAY BELLOWS, INC. IS RESPONSIBLE FOR THE DESIGN OF THESE UNITS.

-aINSPECTION OF THE BELLOWS ELEMENT COVERS MATERIALS AND WORKMANSHIP ONLY.
'CCDE CASE 1177-9

CERTIFICATE OF SHOP COMPT. LANCE
w c.n.tv m.i in. it.i.m.nt. m.a. in ini. c. cort er. cor,wt eno e.i eit o.t.u. ov m ieri i. con.truction. no workmen nio of ini v .i conform

to in. Asue coa. vor P,.isu,. venein. savon vnt, civi. ion t. SEE REMARKS *
13,548 SEPTIMBER 8 ,io 91v' C.,tific.t. of Autneri.. tion No. .. o i,..

'

PATHWAY BELLOWS, INC. sign.eMN# 8 b/*o ,,, - i - r / - 5'<- c ,n,m,
. ,. ..

.

CERTIFICATE OF SHOP INSPECTION SEE REMARKS *
' i, in uno.<i<or. . noia.no e v.iio commis. on is.v.d by tn. N.tlon.I 80 erd of Solier nd Pr...ur. V .. into.cto,. .md/or m. stet. or Provinc. of

TENNESSEE H.S.P.I.&I. CO.. n , , m ,i,y ,, ,,

o, HARTFORD. CT. UMA hv/L,n ,, , i n ,, ,, ,, , gn , , ,,, ,, , , , ,, ,,i ,, ,,,, ,,, i n gn i, y , ,,n , ,,,, ,,, , , , ,, ,i ,i n , ,1 p . , ,,, , ,
D . .no it.i. inet. to in. e..t of my knowl.co. .rio n ti.e tn. M. nut.ctur.c n.. constructeo :-ti o.rt in .ccore.nc. wiin sn. mms cois.r19

eno Pr.uu,. v.nei coo.. s.ction vist, olvi ion 1. av ronino mi certific.i. n.imer sn. in.o.ctor nor ni. .moioy., m .. .ny w.tr.nty. ..oreu.o or
imon... c on..,ning m. o.,t ... rio.o in mi. u.nuv.cto,., - .ni.i o . n.oon. P u nn.,mo,., n.im., m. in...cto, nor ni. .moiev.r .n.n e. n.oi. in

.ny m. nun , e., .p o., on.uniury o|, hoo.ny a.m... . . g. p,'<,Ecom, conn.ci.o wim mi. in.5y26 3 3 }|A--14/
ii o n.

'9^, u/M4 /2 96 7e . ,. s,,n.o com mi,,,on.. .

g 7
- .i c.4, ,-, y v..., .. .. + ,:.. . ..,

7

e

' '* .:, . .
'

,

' ' , if. *e
, ,

n
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ATTACIAENT III-
Page'29|of 135-
Side-loof 2

,
'

.-

FORM NIS 2 OWNER'S REPORT FOR REPAIRS OR REPLACEMEN1S -

' As Required by' the Provisions of the ASME Code Section XI
,

'1, - Owner , _/ $/ |bdAr| oun A do Date 9f./[ | $Nr. Nam.

Y ' of |- $000 idomOd/Y 6|sy A/hiv l|k 31240 Sheet .
#Address -

- 2; Ptent$os |wtA SbAbw ' Unit $sus -

Nome

|D L4w Midif|LL11LL. N $7 b A 90'000 ArNbm 10*A00*t
' Address . . Npair Orgenlastion P.O. No., Job (0., etc. (v4/OfY[O

_

$ r s1E //> !/A * /IsdA do MIj 3. Work Performed by
Type Code Symbol Stamp ' N '#

-

Nanie
Authorl2ation No. A i

0,Yer VR|_,. fir |2Anb!,e$ $3//Y ~Expiretion Date k$ ,

Aod s.

4.- ldeatl8| cation of System Ukct $ [/Ad v '
~

7, / y

:|6/(a) Applicable Construction Code 3 /. ' 7 19.d Edition - 7# Addende 7/ N/%)//I
'

Code Case

- (b): Applicable Edition of Section XI Utill:e4 for Repairs or Replacernents 19 if ) /O
$

:.6,Tidentification of Components Repaired or Replaced and Replacement Components ;
'-

i

!

ASME -|

fCode

Nationat Repaired, . Stamped

1Name of =- . Name of ' Manufacturer Board 1 Other Yeor ; Replacedc. - (Yes -

' dentification Bullt or Replacement or No)- Component . Manufacturer - Serial No. No, i

-q

~

(*l* t fql-M~
'

.it
hrYbas t fe|| wad $sSaar 409i $ .?'AP)}}[*lA -7S AbdoN| $9-

/ ' l '

.

kgkow faf$ber Ag$apa //2* VH7 k iAJM/TfL 1D |t&su) |o k5

-I- / - R$p/ard .
bbNNw t 8 4 itfs flgd_ N/A ~ f&|1bAUJ b- _1e,

' / J 1
bp|w Ur/fVY 1*AVNe1./A MA. b ||oNt' fh jjJ 44r

,,,

i / h

.i'

[h 40 Ea M k }g||,ggja p)_ffgJi e,/ / /,1 Description of Work
f.

8. Tests Conducted: ' Hydrostitle O eneuma~ tic 0 wominei Operetina Pressure E -'

Other O Pressure 17f, f ' psp Test Temp.MA . JtL* F
~

,

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

" 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 the1op of this form,

jt2/82) ,This Form (E00030) may be obtained fmm the Order Dept., ASME,345 E.47th St., New York, N.Y.10017

.

.

* *4b *t w e -4 e Ww9-gr p- ., 4 yep. c.
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ATTACHMENT III
Page 29 of 135
Side 2 of 2

FORM NIS 2 (Back)

,!CII9. Romerks
Applicable Manufacturer's Data Reports to be attached

V kfg 1|trzf1 hSD'? k'|Q $?
,

jV j /

W Y N 7 ye, $s ,AfME SA iss' 4x. M
,$i a k ; hY(f' A $o n m

.-

CE.RTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this 4j//CAde s conforms to the rules of the
''P'* *'' "'***'"'"'ASME Code,Section XI.

Type Code Symbol Stamp _8/ _

O-tificate o r ation No, / Expiration Date , _

Signed '#' # b*d Date N4 '' 2-I '9 Y .1

Own'ar or owner's Desiones, Titie ,/ /
~

f

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National oard of B lier and Pres re Vessel Insp ctors and the State

or Province of Ud6 *'N and employed by M / ' 6 W dN " "W 'E M'" W of
Mf// 8

~

have inspected the components descrited_ _

in this Owner's Report during the period M OA' Ob /7 M NO end state thatto
to the best of my knowledge and belief, the Ownebs performed examinations andben corrective measures described in this

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

By signmg 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 tyith th(t
inspection,

- d / -

" Commissions
Inspecfov's mqnature N ational Board, State, Province, and Endorsements o

Datu & *' 6 10 [ O
fa'

_

i

1

__ _ - . _ . _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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ATTACHMENT III
Page 30 of 135-i' 1 FORM U.2 MANUFACTURER'S PARTIAL GATA REPORT Side 1 of 2

A Part of a Pressure Venel Fabricated by One Manufactutor for Another Manuf acturer
As Required by the Provisions of the ASME Code Rules, Section Vill. Division 1

Manuvectured end certified by___ PATHWAY ' BELLOWS , INC . I15 FRANKLIN-RD. 0AK RIDGE. TN M830
. . . . . . , ,

Manuvectu,ed v ,_ VIRGINIA ELECTRIC 6 PO'n'ER CO. NORTH ANNA 162 PO BOX 402 MINERAL VA 23117 ;. . . . . . . , ,

Location of indenetion VIRGI ll A ELECTRIC & POWER CO.. NORTH ANNA POWER STATION
m. .. .

77,,, Unknown U2-4927 B-l-3568 Rev. A---

1990---
. . . . . . . , .e,........,i is. . .. .., ..<e.... , , . . . .

The enemicei and physicei properties of ein pens meet the requirements of meterial soecificetlens of the ASME BOILER AND PRESSURE VESSEL CCCI
The desien, construction. and work mensso conform to ASME Rules. Section Vill, Division 1 I906

..

1988 ~l177-9 -None
. - . . c-.c .. s . .. , a . .. .

(e) Orewino preoered by PATHWAY BELLOWS. INC.
,,c.) pe,e,,,t;,n o, ,,,,in,,e ,,o 10" NOM. DIA. EXPANSION JOI'

. Postweld heet treatmentt Temp. N/A er Time N/A
. ns 8 13 inct. to be completed for single welt vessels,jockets ofjocketed vessels, or shells of heat exchangers

$halla
eis m a..ma nom. r*.. ma c.a as . a c..* o m o = u via r ..o vi a . 4

~

Seemt:
w m. om.. a t a . . e.a> ~ s a tu n t. t-, c ei v o.m in.. . om., n. t. is . em n. .. c&ae . L.e. 4.n)

s ,,6 een s.es
- M ead s: (e ) ; Matl. (b) Matt.am a. . o. .

ism =. . e. ..

4.uiv ir.o. um.m,= - care.e . cr . Kewsie (menw . cea.w .acc.w. om.m. saan . Tn.e. .. u - an .a. n .a.. me m a c.e as.: air. a.o. i
. pic sae i. emwe
pace. Mea.. . se coau.* *

|

|
If removente, bolts used (describe otner festanines)

i a. sm m. . o,, s . =. e

Type of Jacket
Proof Tett

Jectat Closure if bar. give dimensions
iD 4 eme. t . ..tIlf bolted, describe or sk etch.

MAWP
~

esi et men. temp. 4F. Min, cesign metel temp. *F et osa
Hydro . Oneu., or tomb. test press. psL

1s N and 15 to be completed for tube sections .

Tubemoets:
- sw.m . ism m., so om mus n .. em raa. ma c . Aa.. mi an raw, e i

'
i no =.. s,a -

. tu ma c..am w a n.
e om me.

. Tute:t i
'u, , , , , , , , , , , , , , ,, , , , , , , , , , , , , , , , ,,,,,,,,,,,,,,,ui

- 215 18 incl. to be comp!etrd for it.mer chamber t Ofka tied vessels or channels of heat exchangers
5W ,,7,,m , ,, ,,a ,m ,,o,o c,,, ,

, , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,

' s.a. n.e . ca. . a r.C.,'s.m a n. tu n.v.t t*ei .t o.m m .om,
n.r n n.m8

s.st, t 4.us r i- m. .e c .
sae L 4.m 8

Hetds: (e) Matt.- (bl M4tt

teue a ft ha.aawn ce m trei.a ra=== to ai.ui caw e miaanius fin srd. ie rm e4.iwa, t.eo tbez a.i. M ene R e.: nee. . . Am.e Aa.. Aa,w - A .em. Q .m.i.e (Ceaa. e c.aus.l
.

,W

if removable, botts used (describe 0#er festentnes)
...G. .s.s m,ai t.se .

'8) TNs Form (E00110ll mey be obten'ed from the ASME Ord+ Dept. 22 Las Drive. Box 2300. Fselield. NJ 07007I230(

~ .

-,_r~r , < , 4,, m , - .., ,_ , , ,_. , - -. - - - - - - .
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ATTACHMENT III
Form U.2 (Back) Page 30 of 135

Side 2 of 2
Items below to be completed for all vesselt Msert applicable

19. MAWP Ib Cts et men. terec 'F Min. cesign emetti temp - 0 ., ,, 18 0 ,,
270Wydro , pneu.. or comb test prest- p si.

20 Nostles. Insee tion and $4faty Velve Openings;

i
~

N. oe se.% n. e. e I,,, , , , , u,
ii .g ca.s o.e4 .. : e n.ee tsa u.e 4,=

| | | I | l i

i ! i | I

i i | i i| i

i i I i i

l

i

l | I l' I |

1 I I I

k l | I
_

i ! i i t

I

_
i ! i .

I i

|

I

i

i ! I

21. Supports: Sklet _ l.ucs Leet Other A ttac h ed
g.., im i.. . .... . . . . .

TV.iS UNIT WAS HYDk0 TESTED AT 270 PSIG AT AMBIENT TEMPERATURE.n, n z,,,, ,

** DiPACT . TEST EXEMPTION PER UHA-51 AND UG20(F) .

SEE MANCFACTURER'S DATA REPORT SUPPLEMENTARY SHEET FOR U2-4927.

PATHWAY BELLOWS, INC. IS RESPONSIBLE FOR THE DESIGN OF THESE UNITS.
_

* INSPECTION OF THE BELLOWS ELEMENT COVERS MATERI ALS AND WORIO!ANSHIP ONLY .
CODE CASE I177-9

CERTIFICATE OF SHOP COMPLI ANCE
we comfy tnei ine itetements made in this report are correct and inet sii detta. of meteries, construction, and worsmen.nic of thi vaisi conform
ta the AsMe code for Preiiure veneie, section viii. oivision t. SEE REMARKS *

-u" certificate of Authorlastion No. 13,548 SEPTEMBER 8 , i9_9_L,,,i,,,

o,i,/-/2-9e c.,,,,,, PATHWAY BELLOWS. INC. 'N>INMstoned-. . in .. ..

CERTIFICATE OF SHOP (NSPECTION SEE REMARKS *
I, the undersigned, holding a valid commission leued by the Nationel Board of Boller and Pressure Vessel Inspectors and/or the State or Province of

TENNESSEE H.S.B.I.&I. CO..n ,,,,,,,y .y_

3,y, in,,,,,,, in, ,, ,,,,,, y,,,,, ,,,,,ib ed in this Menuf actu rer's Pariisi De re nep or t on N I/3 AJU ML- /O.of HARTFORD. CT.
end state that, to the best of my kno.<tedse end belief, the Manuf acturer hoe constructed this part in accordance with the AdtE Botter19

cnd Pressure Vessel Code. Section Vill, Division 1. By signing this certificato neither the inspector nor his employer makes any warranty, expensed or
imolled, concernin the part described in this Manuf acture artlei De Rooort. FurtMermore, neither the intoector not his employer shell be liebte in

any men er f r spy ersonal Injury or property damage connected with this in <*tto n.
k /d!/ Q /f / fd MO - !~"c,g, _ Stoned ~ " tweda wi.i // in.oo .ime..e4a. .w.sw n m

- - Commisalonsg i '

.

e * q fs 1

.___ _- - - a . . _ _ _ . _ _ . _ _ _ _ _ . _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ . __ _ _ _ _ . - . _ _ _ _ . . _ _ _ _ . _ _ . . . _ _ - - - - - - - - _ _ _ _ _ - _ _ _ _ - __



r
ATTACHMENT III 1,

Page 31 of 135. .

. - y - ~ . ,

!$!D.n.k.j$ _kH ,,
w

fuliU."ACTURER'S DATA REPORT SUPPLEME!iTARY SHEET

.

'Manutactuted and
- Cer* fled by , PATHWAY BELLWS . INC. 115 TRAN1:LIN RD. 0AP RIDCE. TN 37830

Manuf a0*ured f 0r VIECINI A ELECTRIC & POWER Co. NORTH ANNA I& to BOX 402 MINERAL VA 23117

U2-4927 B-t-3568 Rev. A 1990----

~i!!g. Serial 130. Drawing liat'l Ed. No. Year Built

~ SHELL MATERIAL ALLCW. STRESS !!OM. THK. DIA. LE::GTH

' BELLOW $ (2) SA240-T304 17.080 .037" 10.750" 20.625"
*

'TLANGE (2) S A 182-F 304L la.680 N/A 10.750" 1.938"

LIMIT' ROD LUG (8) SA240-T304 17 080 1.000" N/A 4.000"

LIMIT ROD'(4) -SA36- 12,700 N/A 1.000" 26.000"

o_

-!
SEAMS - LO!!G HT X-RAY SECT EFF

BELLOWS.(2) W_ LD $NCL BUTT N/A TULL N/A 100'

'FLANCE (2) FILLE 1 N/A' NONE N/A 70% -

. LIMIT R0D

.L1]O (S) __ l' A e nt Mt'TT N/A NONE N/A 70%
,

.

. ,

*

- .' 13 0 . of
GIRTH FILLET N/A NONE . N/A = Courses 3

Ccnstructed for Maximum
Allowable Working Press PSI.at Max. Temp.

< ,

Minimum Temp.

Remarks: ],

,

,

PATHWAY' BELLOWS, INC. IS RESPONSIBLE FOR THE DESIGN OF THESE UNITS.

PATHWAY BELLOWS, INC. #b W# '# # * #'' t

Dato. Manufacturer Signed

/-H- to 02 YLL'. n) .243s b-44/
'Dato: Auth.- In@. - Sigr%ture Commissions '(Nat. Bd. State)

,, _ __ , _ ,- _ _ . . . . . . . _ . . . _ . . . _ _ . _ . _ _ _ _ . _ . _ - _ . . _ -



._ - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

-

0

NITACllMr.NT Ill
| Page 32 of 135
( Side 1 of 2

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

,. -,lt a nalsLr h a h De,eAtumV - -

Neno

#4%th4 M. f u d, e.4 r% fy . Shoet oI- - .
#

2. Vient b L | U m | 'e n f L . d / i d Un\t.b - .

Name

CK. h&fskAAe . f.$ _
* YD5 '

Ac or est Hesesir Orpentr ation P.O. No., Job No., etc.

@**1(b Type Code Symbol $t8Mp3. Work Performed by. $ / # 4L 8 !
'"'

Authoriretion No.M/
M*f_f(1.L_|_I15JdP!_V/ .28/ IRplretion Date,,N/

Ad dresI

%dt*' 4 ,_ /#4. iderillficetion of System 9
7

6. (e) Appikable Construction Cmie 7 19If_ E dition, M 7** Addende,DO3Ml //[. Code Case
(b) Apphenble Edition of Bection XI Utillred for Hopeirs or Hoplacement 19M //J

6. Identification of Components Hepaired of Heplaced and Heplacement Components

ASME
Code

National He0 erred, Stamped

Name of Name of Manufacturer troord Other Year Heplaced, (Yes

Comoonent Manufacturer Serial No. N o. Identification Built or Heplacement or No)g

JeuH wast , v, 4 7,, g gg , Ai/M //4
$ sky = E=| |'|$ A/' Y _ t.D A.tAL_AN4 * =DS/2. Ye_.

J * * b ''' f '
-

s 's 11' 6 / l ~ A */ * *4= e5' I

N /N AY' /DA ~ 01 ?9 74 _ WJr$vh Ab_N* 71 ,

7. Descript\on of warkbjb; s/Eu/1_s e.&)r

B. Tests conducted: Hvorostetic C Pneumatic C Nominet Operating Pressure @

Other D ereiiuro . - nii Teii T+mm ' r v^ 2

NOTE: Supplementel sheets in form of lists, sketches, or drawings rney s used, provided (1) size la 8% in. x 11 in., (2) Informa.
tion On items 1 through 6 on this report is included on each sheet, on ' (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) Thl. Form (E00030) may te obtained f rom the Order Dept., ASME,346 E. 47th St., New York, N.Y.10017

. _ _ _ . _ _ _ . . _ _ _ _ _ _ _ J



_ _ _ _ . - - - - _ _ _ _ - - - _ - _ - _ - _ _

A'lTACHMENT 111
Page 32 of 135
Side 2 of 2

FORM NIS.2 (Back)

Nwil._ A9. nemarks
anonseue Manutettu,e, s osis meno,is to t e ener.o

%" // d" J / .l ASEs_MaLGaA7'l i

|_t S -// M .6 //.JAf i sd j. g _g t ;}/1

CERTIFICATE OF COMPLIANCE
!We certify that the statemerits made in the report are torrect and thlsdfl *8 8**+ conforms to the ruL of the

"P 'I' '' ''D ' *;'"'* " '
ASME Code, Seetion X1,

Type Code Symbol Stamp #
f

[~ E apiration Date -Certificate of At o, tion

.

_.r , e_.r. s .. .. . , ,t.e /*" A
Date A/ Y ,19 f o . _.Sign3 e

. . -

-,

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holdmo a volld commission issued liv the Netiorial Board of Boller and Pressure Vessel inspectors and the State

or Prov6nce of _Va[ 4ed and employed liv 8_stthAvd ,_alletme 46424r__ Ialgle.LA'.^ of

.dsta/[Gr[i Fleport during the per6od
C - beve inspected the components descritied

in th6s Owner Mc.f Y If Ef to- CLI f ddA : and state that7 f

to the test of my knowledge and tiolief, the Owner has performed eneminations and taken corrective measures descrited in this
Owt er's Floport in accordance with the requirements of the ASME Code, Section XI.

DV signing this certificate neithee the inspectof nor his empioyer makes any warranty, expressed or implied, concernmg the
examinatic'in and corrective measures described in this Owr.er's Heport. Ft.rthermore, neither the inspector nor his employer
shell tw lishle in any mentwr for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

k!.' dr7M . Commissions . V3 $_I
Inspector's $ionature National Board. State, Province, and E ndorserner is

Date._ [c I 19 EO



__ - _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _-__ _ _ _ _ _ _ _ _ .

.
<

,

'

,

!

ATTACHMTNT III |
t Page 33 of 135 '

Side 1 of 2
||

FORM NIS 2 OWNER'S 8tEPORT FOR REPAIRS OR REPLACEMENTS
'

As Required by the Provisions of the ASME Code Section XI ;

i-

hoY ||44 /k >Yeg.gf le Date _ _h.$ |f/9701 Owner 1
Nome

~

f '
,

$OOO b2At/NakM bbY_hf /s> || Y $ 5'$ O Bheet | Of .
4 Acorem '

.

b w*A $ 'm Unit $2. Plent A m
. . ,

- No,,e

AO dox Vol dfd aal IM D in A*//; An m W d w'rL x
Addres.f ir Orp6sstion P.O. No., Job No., etc.

3. Work Performed by EP C'M/ [ s!A/ s/u M .[.d.,, Type Code Symbol 8 temp. _./IA
8 N' '"' Authoritetion No.#/

Y0, bon' WOJ A&Mk//k$3//Y Euniresson Dete _ WA_, "Adufees

4. Identification of System 14

6. (e) Applicable Construction Code -NI 19dEdition, M/# Addende,[[ 8/III //[ Code Cow
(b) Appliceble Edition of Section XI Utillied for Repolts or Replacements 19 /I ofU

6. Identification of Components Hepaired or Replaced and Replacement Components

ASME
Code ,

National Repaired, Stamped

Nome of . Name of . Manufacturer 'Soard Other Yeer Hoplaced, (Yes

b Component ' Manuf acturer Berlet No. No. Identification Built or Replacement or No)

~

p /es Zo</* def *t t/f
|U f/was ' fMeo. Co . I1o7 N/A p c//./ 'f 1972 LD$ # A'.>s

.f g f/s j fp,,/,
'~ U'

d '/*tused$_[b
'

des, Co /101 M/A bC//. f '/ / 172 5 ' %f.t Ah

_ M&[J,.* g [/' 7,' Description of Work o aff n ,c,,,
_

8 Tests Conducted;. Hydrostatic O Pneumette O Nominal Operating Pressure O-i

. Other Q Pressure pel Test Temp. 'F

-)Voel
NOTEt Supplemental sheets in form of lists, sketches, or drawings rney be used, provided (1) size is B% in. x 11 in., (2) informe.
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

j .- - recorded et the top of this form,

h

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

~ ,:. . :. , . ;, - .. , ,. - :_ . - - . . - , + , , -. - . , - - - , . . . . . .-, -.. . .- - . --



- . -- -.- - - - . .

ATTACllMI:NT III
Page 33 of 135
Side 2 of 2

FORM NIS 2 (Beck)

9. noma,usllM/ da.ii 4
Aoomes,e u.n t.o., ors oete ne ,o,ts to oe .,t..se.

Y ',* f X 5 " YS?bf )]]L&f /f ?V lb/f f

? n/h %': 7 //JAff r1/tr 4x2H

CERTIFICATE OF COMPLlANCE
We certify thtt the statements made in the report are correct and this > d'Ne nforms to the rules of the

''" ''''8'''**'"'"'ASME Code, seetion Xl.

i rpe Code Symbol Stamp # -

/

[ Expiration LeteCertificate of A ' re non No .

l I ,19dY
ownetwown.e. oesignee:No ,// - Date ['jSig

/
! CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the Nationt Doord of Boiler and Pressure Vessel inspectors and the State!

dcN+ f/7 C# ofor Province of IVO'd'M and employed by M'MM ' * *

/Se f Ord d f* have inspected the components described ,

in thii Owner's Report during the period *M M I, # 9 Id to O I' 7 , /M d . and state that
to the best of my knowledge and belief, the Owner het performed examinations and taken corrective measures descrited in this *

Owrwr's Report in accoertance with the requirements of the ASME Code, Section xt,

By signing this certificate neither the inspector not his employer makes any warranty, expressed or implied, concerning the
exemhutions and corrective measures described in this Owner's Report. Furthermore, neither the inmector not his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind prising from or connected with this

inspection,

k/ [ I U H A'Commissions
inspector's Signature National Board, State, Province, and E ndorsements

Date O */d 19 h O
f

|

!
I

. _ , - - - _ - _ - , , . - .



. . .. .. .. . .

. -. -. -- _ _ - - - - _ - - _ . - - _ _ - - _ _ - - _ - - _ _ _

ATTACllMENT III
Page 34 of 135 |
Side 1 of 2

'

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

,.Daner]/itarar: Elu h,l a A m to De,e.Af.'e, - 1.t i r 1 o
r. upme < ,

A / /fovo /Jens,Noo,lbiJ dlw Atto.* VJ nMA>,ee, _ of
-e

2. Pieni A/ 4 # A ,. /,.-<x .,r/./4- unii X
- ueno

A D. der +'o A AfeId ..e.f,.Mf.)11/ 7 AA 'E 1 &//4 L f0 A005 W4 to3'f3/E'
n...ir o,s.nuerun re. no.. ono., et..

3. Work Performed by.Yah a r$'t I/#s d!. _t #X ds> Type Code Symbol Stamp = MI
I N'** Authorlistion No. 8/A

Ad dre.&.gd !_ _ V#7// 7 Expiration Dete 8/I,,f,P M . h#f[ /
(

4. Identification of System - [Il# # $ m [ ru Yo[(#pt4 (* A0!
r

- 5, (e) Applicable Construction Code 31.7 1DI1_ Edition, . [1/ 7 8 Addends.7E 8/bIl #[ Code Cose
- (b) Applicable td! tion of Section XI Utitued Ior Repairs or Replacements 19. d'8. . 8[J -

6. Identificet!on of Components Repaired or Replaced and Replacement Components
J

ASME I

Code

National Repelred, Stemped

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

Component Manufacturer Serial No, N o. Identification Budt or Replacement or No)

Adf *ed W/

fle~e i N/'A A/A N/A RdR-LL.za,t AVA .%/s r f'o_
f ' ' '

p.t>
'

|

NJte - ! NN55*,1/dk Y YU-C22'

A/u |1. . . . .

7, Description of Work 44 _[ k2.L,,,,4|M t., [3
|p

8. Tests Conductedt Hydrostatic C Pneumatic 0 Nominal Operating Pressure O

Other O Preiiure pii T'it Tama. 'r

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) Informe-
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 f orm.

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

i

|
. . - . . . . .- . . . . . . ..

. . . . . . _ _ _ _ . _ _ . _ _ _ _ . _ _ _ _ _ _ _ _ _ _ ____ ____o



,

1

ATTACllMENT III
Page 34 of 135 i

" ..
Side 2 of 2 !

;

I

FORM NIS 2 (Back)

. 9. - Remarks ' h6 fl .
Applicable Manufacturer's Data Reports to be attached

kg Afe t1.f S [Ym | kev' AfW|i, $$Af$ $$ |93 A */ q)
/Wu ? mb, AIM JAM GK7 omdn

hs YA01.1 t,oflx bt) ---Q 2g (Y.d ) 6-_

r

CERTIFICATE OF COMPLIANCE
!* r M a*'We certify that the statements made in the report are correct and this 4 conforms to the rules of ttle

' ' ' ' ' ' ' ' ' ' ' * * * * * " ' *ASME Code, Section Xl.

M, _AType Code Symbol Stamp
,

MCertificate of Auth i No. .: Expiration Date

S%ne't N A Date A$Gj $% 19 Y O ,

[wner or owner's Desionee, title

CERTIFICATE OF INGERVICE INSPECTION
'

I, the undersigned, holding a valid commission issued by the National oar of Bol'or and_ r, re Vessel inspectors and the State

or Prov6 ce of Ud8'* # and employed byMJFI ' N/W N* --I dI M ' of
4beI 'M have Inspected the components described

in this Owner's Report during the period M ~ /* N todY V*N . and state that
~

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

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

By signing this certifacete neither the inspector not his employer maket any warranty, espressed or implied, concerning the

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

,

U,/ S / o~ Commissions
inspector's Sienature - National Board, State, Province, and Endorsements

Dete M Y A'W 4 10 Ed
/

,

,,.E,,,-. w,a,-,v,.-.e,m-- .N, .,r~--. nen-- w -q.-,v .--m.- - - - , ns--~--.e -v-- ,,ne,- . ,, ---,,un,-~,-. . , , , p



. - .. . - _ _ - ,.
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1

ATTACilMENT 111
Page 35 of 135
Side 1 of 2

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

_

1. Owner Virginia Flectric & Power Compan'
Date 21290

_
Name

5000 Dominion Bvd. Olen Allen. VA 2Wh Sheet I of I
Adorege

2. Plant North Anna Power Station Unit 2

Nome

P.O. Iku 402, Mineral VA. 23141 ADM 9.9 Hotting Program 9fLIW16
Ad orses moosie Orsoneetion P.O. No., Job r60.'. etc.

- 3, Work Perfo*med by VA Power Type Code Symbol Stamp N'A
- - -

Name
Authoritetton No. N/A

- P.O. flos 402. Mineral. VA 23117 Empiretton Dete N/A
Ad orous

4. Identification of System Chemical Volume and Control

6. (a) Applicable Construction Code B317 19 83 Edition, _ wt0 Aoo,noe, myttl5 Code Case
(b) Applicable Edition of Section XI Utillaed for Repairs or Replacements 19 lu aet

6, Identificat6on of Components Repelred or Reploced and Replacement Components

ASME
Code

Nationet Repelred, Stemped

Nome of Nome of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Seriet No. . No, identification Built or Replacement or No)

!
6' 5UU llVN . I
F1.ANO E NA 2 CH.P.lC Replaced NO-

6" SUCTION
Fl.ANOE . - - - NA. 2.CH.P.1C Replacement NO'-

?. Description of Work - sz *nb"A tha , etua. W nti

8. Tests Conducted: Hydrostatic O Pneumatic 0 Nominel Operatine Pressure @

Other O Preuvre pal Test Temp. 'F

NOTE: Supplemental sheets in form of lists, sketches. or drowings may be used, prculded (1) stre is 6% in. x 11 in (2) informe-
tion in items 1 through 6 on this report is ircluded on sech 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

|'
|s ,

l
, . - _ _ _ _. - _ _ _ . . _ _ . . .. . _ _ _ . .



_ _ _ _ _ _ - _ _ - _ _

!
l

ATTACllMENT Ill
Page 35 of 135 ,

Side 2 of 2
r

FORM NIS 2 t6eck)

9. Reme,g, A$ML' Clara 2

Apolicobio Monw'estv ere Data m peru to tie eneer.eur e
,

_

3" a 10 Studsf 3/4"
-- |

16 3!4" 10 Nuts
.

>

}

CERTIFICATE OF COMPLIANCE
We certify thet the statemente mode in the report are correct 6nd this N I

conforms to the fules of the
ASME Code, Section Xl4 'opeir o' roo'ocement

NMType Code Sumtel $ temp i

!

NCert 6ficate of Authorisation No, topiretion Date --

Signed! OC - Na N ft.w ter Date 7*/1 'jg_Pd-

Oper er OwKore D6eignee, Titie
.

!
v

._

CERTIFICATE OF IN$tRVICE INSPECTION
;

I, the undersigned, hqlding a vaud 6:Ommission tesued by the Natlogigdge,1 ogPyg{e6:e6 Inspectors and the State .f8' or Provmco of. and employed by of
lienford. CT have inspected the components deoctlbed,

~ 2Nin this Owner's Report during the per6od_ to . end state that j

to the twat of my knowledge end belief, the Owner has performed eneminations and taken corrective measures oescrited in this
,

Owner's Report in accorcience with the requirements of the A$ME Cope, Sect 6on XI,

By signing this certificate neither the inspector not his employer makes any worrenty, expressed of 6mplied, concerning the

enem!nettons and corrective measures described in this Owner's Report, Furthermore, neither the Inspector not his employer
shall be lieble in any menner for any personst injury or property damage or a loss of any kind erlein0 from or connected with th!p
Inspection.

/> > #9 [' Commissions #A' D
inspectore sl6notwee Netiones poore,8 tete. Province, enc Cr;oorsements

Date / b #19

!

1.

., -



_ -

I

flTACHMENT III
Page 36 of 135
Side 1 of 2

FORM NIS 2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
At Required by the Pr' Wlons of the ASME Code Section XI

s. owner Mi dd elk,: ras,af. O,,e g a nlit 7/110
/ uert e

/ I400 Anda.uffrLG/ud/hedisko- sheet or
soareas r

2.Pi.ni 4 8 A ,. A.w a 1 4 6 k unii .J
-

some

Y Yh|_ kN4 b||Y ) $*f/YW $|3
Ad tposa p.epair Or6nlietlon P.O. No., Jot No., etc.

3. Work Performed tryk.th $4$ [ 5. / d EldE. Type Cooe Syrnbol stampM(
" ' ' " ' Authorisation No. I

|Ye>fVOk ikAA? t t$,f,l// Y E sp\retion Dete
naares

4. Identification of Systemde[#[ 4( Sp

6. (e) Applicable Construction Code./f_j/ 7 19I_b Edition,_ M 79 Addendo,78 @ [3Mlg[ Code Case
(b) Applicable Edition of Bection XI Utilfred for Repairs or Replacement 19/J IM

6. Identification of Components Repelred or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped

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

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

ktf f4|
Ya/ar Abp- M M g-s?-/ AM WnAtt A

/' /'' "
, fj//et 4 m s./,

Yefre )b,e'e D k,,k -N,|k.
3.:2.| / ,YA -s6./Lysj$ Yo4

-

-- -

#A/ff/$ N Qey_7. Description of Work ( s'; Lgp_ f _g s # c

R. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure %

Other O Pr***ure pii Tesi Tama. 'r

NOT E: Supplemental shaets in forrn of lists, sketches, or drawingp may tie used, provided (1) size is 8% in. x 11 in., (2) Informe.
tion in items i throuD 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets ish

recorded at the top of this form.

(12/02) This Form (E00030) mey be obtained from the Order Dept., ASME,345 E. 47th St., New York, N.Y.10017

, - - - , . --
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NITACHMENT III
Page 36 of 135
Side 2 of 2

FORM NIS 2 (Back)

k 41/9. Remarks
ioniic.ui. u.noteeiu,.r s o.ie eienorts to h. ettecned

H % ',- Io .w S " ASTAf A 10,LG7 chJr

$-/O AJ7Af A/Py.Y){ *x /MNKJA/Pn, JEnb31
. ,

CERTIFICATE OF COMPLIANCE
We certify that the stetements mede in the report are correct and thisdf 1 ( 4*14 4 onforms to the rules of the

"A '' or eenlacementASME Code, Section Xl.

Type Code Symbol Stamp'
//

Certificate of Aut tion No. > - Expiration Date -
r y (

Signed D d._ Date ' XL /A E ,1970
owner or'bwner's Dessenee, 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 V'h'**M and employed by./4 3 2 I + I CC- of
/d?r/ h t22 oI have inspected the components described

h '/ /N . and state thatin this Owner's Report durin0 the period- J Y %) llS 0 to / /
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures descrited in this

Owner's Report in a:cordance with the tcQuiremerits of the ASME Code, Section XI.

By signin0 this certificate neither the inspector nor his employer makes any warranty, expressed or implied, concernin0 the
exarninatlons and corrective measures described in this Ownet's Report, Furthermore, neither the inspector nor his employer
shall be liable in eny mannar for any personal injury or property damage or e loss of any kind arising from or connected with this
inspection.

//'A [ #* 3 *s" Commissions
Inspector's Stensture National Board, State, Prov nce, and Endorsements

Data =- II 86Y 1(L

l
1

!

_ _____ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ . . .



__ - - _ _ _ _ _ - - - - - - - - _ - _ _ _ _ . _ _ _ _ _ _

ATTACHMENT III
Page 37 of 135 ;

Side 1 of 2 '

FORM NIS 2 OWNER'S REPORT FOR HPAIRS OR REPLACEMENTS
As Required by the Provisions of the A$ME Code Section XI

, Onnorld}k "a -AlitLtA a c. oo,e #~ /a 7/)70
uene

- ~

I of __ |5000 Amsikbl_Gludk VJ9M(o sheet
Aur oss

2. PlantI/o 4 wwa oge4 No e e' Unit
~eme

h, a / O$ .f$4 f _f'$//Y ! NJ hb0e?O$m
Addr os R66eir Org setion P.O. No., Job No., etc.

3. Work Performed by, h [ En Ali e- A4. b_ Type Code Symbol Stem d,'/

_[ 8,,[ kgdA #7 x iration t
Address

I*#4. Identification of System 6 e' .& -s

6. (a) Applicable Construction Code - 19 I[.. Edition, M I# Addende,U# &lf //[ Code Case
(b) Appilcable Edition of Section XI Utillred for t'lepairs or Replacements 10 t'.I I O

0. Identification of Components Repaired or Roolaced and Replacement Components

ASME
Code

National Repaired, Stamped

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

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

kt)|ers/
Yb hey Co jb/! k 2..fIAfgyQkj #8 f/p/s &/j_f,L

l' ftp/ecamJ
Y'hL b|ey.fa f/A (/A ?MAtif.:MAM f/A thb186-A

7. Description ot Workh,/ati f 1/JG fa O*' :_ .( f+'*1 Ad /./I!_Lb a te 40j
l// ] weJ Stju/ Add

B. Tests Conducted: Hydrostatic 0 Pneumatle O Nominal Operating Pressure C
0;her O Pressure _ _ psi Test Temp. 'F
t*'o u t.

NOTE: Supplemental sheets An form of li-ts, sketches, or drowings tray be used, provided (1) size is 8% in. x 11 in., (2) Informs.
tion in items 1 through 6 on this report is included on ear:h 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



__

ATfACHMENT III
Page 37 of 135
Side 2 of 2

FORM NIS-2 (Back)

9. Remarks y / Af3
~,oiteme u.nutectu,e,.s o. . nono,ts so oe .tta hed

AD k,,&x]" ASA/ sam ,d716s
e

w I, .,- to ASAfLtdjn a.2Ha 6
s

_

CERTIFICATE OF COMPLlANCE
We certity thet the statements made in the report are correct and this[f tr66.Mf conforms to the rules of the

''D' ' *' 'epiecernentASME Code, Section Xl.

Type Code symbol Stamp .
.,

Certificate of Autherf7pti No, 8 / Expiration Date M,,/ (''
'

Sigy/ J 's LTesiones. Title yA Date s.eetc)2 A Yv & . V f 19 70
Owner or wner

,

./ CE RTIFICATE OF INSE RVICE IN$PECTION

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

or Province of L' f 47''/ A and employed by M b N 3 N OO of
hbr - Ybd O I' have spected the componei.ts descritied

in this Owner's Report during the period 3 Oc"[ b# f 'A[ 0Nto . and state that
7

to the best of my knowledge and bellet, the Owner has performed examinations and taken corrective m6asures described in this

Owner's Report in accordance with the requirements of the ASM6 Code, Section XI.

By signin0 this certificate neither the inspector nor his employer makes any warranty, expressed or imphed, concerning the

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

k /
[k/ e (' Commissions /N Y

Inspect 6r's Signature National Doord, State, Provmce, and L ndorsements

Date. fS A'' :) 10 ? b

- _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _



, . . ,
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ATTACHMENT 111
Page 38 of 135

,

Side 1 of 2

FORM NIS 2 0WNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Requimi by the Provisions of the ASME Code Section XI

l'"s$ $tt Abt. tA SO Dete hgan. 4L_$$))O'

1, Owner
Non.

| Of Y!OOO knM*NArp bb' h/tw ||4r|bbM Sheet
|

8[ab" Unit I2, Plant J ss- ud
Nome

*Y*b bev W$ kjAJA N) !.1// T '

met >eir oreefitsetion P.O. No., Job No., etc.
A rde es $0 *8 0||

Ao rees

3. Work Performed by be/$$ 8/A <! ,- u M (sp__ Type Code Symbol StampM
-[ "*** Authorlietion No. M/

k.2 v V / 1 A k t &* $ f 0 J t/ 1 Enptrution Dete Ed
Accrees

4, identification of SystemM[ *

se #

6. (a) Applicable Construction Code N/ Y 19If Edition,M 78 Addende,f/ A'sPX4W Code Cees
. m

(b) Applicable Edition of Section XI Utiltred for Repelr or Replacements 19./M/J j

: 6.' identification of Components Repelred or Replaced and Replacement Components
]

I

ASME
Code

National Repelred, - Stemped

Name of Name of . Manufacturer Board Other Year Reptoced, (Yes
Component . Manufacturer Serial No. . N o, ~ identification Built or Heplacement orNo)

!

dy4e * /
Vebl fa $Y .ftlW W*2/)$ }' ff/jg)ffj )|p |_

gy4rseoJ
_

Ye fVI Y s' N A'N 3 thef92:12f2.Ltd) SMt edef /a
r I

I

f

.sk,,,,[/s|t&A.f.f ugf tb h ygg u ggge,|4 '- 7, Descr\ptlon of Work L

8. Tests Conducted; Hydrostatic 0 eneumatic O ' Nominal Operating Pressure @

Other O Pressure - psi Test Temp. 'F

NOTC t Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) Informe-
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/B2) . This Form (E00030) may be otiteined from the Order Dept., ASME,345 E,47th St., New York, N.Y.10017

|

|
. . . . . . . - . . . .. . .

;
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A1TACHMENT III
Page 38 of 135
Side 2 of 2

FORM NIS 2 (Back)

o. nomerts 8 8 f. 4 /d a )
wneet.ie venote.io,or s osia nono,ss io t.e enso,ed

.0 ?$-MwS" AJZB Ana u/11 sfair
er

U f k|0 b?8 $/j $N uhA

-.

CERTIFICATE OF COMPLlANCE
We tortify that the statements made in the report are correct end t'^ d IAAw onforms to the rules of the

#P ''''P''"'"'ASME Code, Section X1,

Type Code Symbol $ temp [r .

Expiration Dateg[Certifieste of Au rir n No, . /

- 0- 0 3A Date A b .5 $ ,10 Y 0Signe
g OwnT oM4ner's DesigneRTitle

' cf

/
i

CERTIFICATE OF INSERVICE INSPECTION

1, the undersioned, holding a valid commission issued by the tvetional Board of f'oller and Pressure Vessel inspectors end the $ tete
or Province L! ' /6 ' '' ' 8 and employed by >b'8'l fI O of

/[Atr _ h1 t' 0 have in ected the comp ents descrited

in this Owner's Report during the period.3 U/>I 19I # 10. # 9 d Afd /. and state that
'

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures descrited in this
Owner's Heport In accordance with the requirements of the ASME Code Section XI,

By sioning this certificate neither the inspector not his employer makes any wasrenty, expressed or implied, concerning the

examinations and corrective measures described in this Ownar's Report. Furthermore, neither the inspector nor his employer
shell be lieble in any manner for any personal injury or property damage or e loss of any kind arislag from or connected with this

ginspection,

'N / 1* Commissions .-#' "

inspector's Sig68ture Netional Doord, State, PrDvince, and I.ndorsements

Date /-t - _ 10. M M

!

-e----S---- .w- ,em.w-4.m----a, y :-- --,.,---ur.- -- p , -m+i *.
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ATTACHMENT Ill
Page 39 of 135
Side 1 of 2

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

ifcAnh b t_Lf b e+Je f bc- l "I 1 \
cmht_) 6Dete1, owner

',J Nome

ECM A rninit d ic bta d e.^ N ntLo I Isheet of
Ad d.ess /

2. Plant. beib knn bm( b o^ L
~eme

_ unit

3sl . Pmtm 90 4 m18d kad oreenise,)lon P.O. No., Jot * No. etc.NnYoure J A 2n, .P o R n t. ' @ 2
een(

3. work terformed by M 5kie b'obe bt t 0;c (of p Type Code symbol stamp , M[J Autho,i,etion No. am
E6 Ent RSS RC.diL~e--PA s c 2 3c>r.pi,.iion Dete._ AM'

i saar

(Rc)4. Identif acetion of System 1, at c( 60 r

5. (a) Applicable Construction Code _-_b 3 \ .1 3 EI ENb 14 E Code Case19 b'l Edition, ul 7O Adden
(b) Appilcable Edition of Section XI Utilised for Repairs or Replacements 1D_11.3_5 b 3 A k , #' ''

6. iduntifiestion of Components Repaltt.d or Replaced and Replacement Component

1

ASME
Code

National Repaired, Stamped

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

Component Manufacturer Serial No. N o. Identificotton Built or Replacement orNo) (

hI #oEsco llo MA > R c- e-i c. malyn n

,_. Po-s m| Esco mo e>/A 2-Pd-P-tc. (S h CCfcu.C mt4do%A
I

k ont k Mc od dha o W .tih5 (C' (L N @_
ca to A O ne b ') i v\c.h Gw I?nt%f' Nlii c <d io g J

7. Description of Work hi

B. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominai over%Ko Pres.ure E

Other O l'reiiure nii Test Temp. 'r,.

NOTE: Supplemental sheets in form of lists, sketches, or drawings nwy be used, provided (1) alze is bye in. k 11 in., (2) Informa.
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet la numbered and the number of sheets !s
recorded at the top of this form.

(17/82) This Form (E00030) may be obtained from the Order Dept., ASME,345 E. 47th St., New York, N.Y.10017



- _. _ _ - _ _ _ . . _ . . . .

ATTACHMDiT III
Page 39 of 135
Side 2 (f 2

FORM NIS 2 (Back)

JS b M 1. ^ D 6 % no W ( S OdMD.9. Remarks
etteched | I

AppliceNo Manuketturer's Date Reports todb WM(9m
'

I O B r B" AsWE s A tcts,6t. Pd SbA - See

,DRdb91-b\ tau,inskiukte atM tt mine ek ANI3- NMck Ec'id ic> wNgena UT e hoo ,

EnJ DR nsdA% J L dmdd a to At ende( dtntd dea % <=leh3T ht. onMeyktd > (Mdown -2cmvekenkionftpe(T(o a 9M6 2 Dj po c htjd.h
LFom cedytG Nt'eb j OO COM {)C ot^k N ' k A5 in t C in O d(ko u 'a no to "'5"11

t on .

CE RTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this h n Mt twen conforms to the rules of the

''PE'''''P''''**"'ASME Code, Section XI.

Type Code Symbol Stemp- N

Certif6ceto of Authorizatnon N Expiretion Date .-

560ned M LCAD I G. E GR . cete ho n.r 15 1g.9 \
Owner or Owner's Dessnee, T6 tie 3

CERTIFICATE OF INSE RVICE INSPECTION

1, the undersigned, holdinD e valid commission lasued by the National Doord of Doller and Pressure Vessel inspectors and the State

or Province of ti t (L I- ' ' and employed by - SSd I +I CC- of
M* I lu e # 1" have inspected the components described

/ d 'd '' Md6[ (f f o toin this Owner's Report during the pe-tod H and state that
to the test of my knowledge and belief, the Owner has performed eneminettons and taken corrective measures descrited in this

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the inspector nor his employer
shall be liable in any menner for any p6rsonal injury or property demage or a loss of any kind erlsing from or connected with this
inspection.

[ d M Commissions /
Inspector's Signature National Board, State, Province, end E ndorsements

. neie / 7 le&a i9/
v

,

4

'

- - -

._ _____-_.__._______m _ . _ _ . _ _ . _ _ _ _ _ . _ _ _ _ . . . _ . _ _ _ . - . _ _ _ _ . _ . . - - .
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A'ITACl! MENT III
Page 40 Of 135
Side 1 of 2

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

1. Owner / t| | t A!I > b wtA le Dete ctrnt t/ /$/'HfName

b $00 .dM1 15 & Q Wf.litf0 Shett Y of-
Acoron

2. Plant A *e hW I dz S l,* Unit I
Nome

0. b n /)] Y/,)jlqf Y Y1{/? YO .f ,$ A $GA *

Adoren '
-

pbelt Org sation P.O. No., Job No,, etc.

x& dA wet b Type Code Symbol Stampd,f//3. Work Performed by V/ 3/ /d
'

* N ' "''

Authorisation No. A##|t). i$rx 4'$.Lgift|cAef /// 93/t 7 Eup\retson Dete.,&/A
Addross /

MAAy4. Identification of System .44w .(
6. (s) Applicable Construction Code M7 19I[ Edition,.[OO AddendaZQ1 #F21/ [. Code Caset

(b) Applicable Edition of Section Xf Utilised for Repairs or Replacements 10f]_lO

0. 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. N o. Identification Dullt or Replacement or No)

/(sf e e e dl

N|OV Sh~t R/| h/A 7 as m atetA ej!_.iA/tu'LLzt'/e>"
%4a a

N(d V M~ t A/A NA ML-diceanA xjA (A /Lc 8 /L.st'A
'

_

hgg[[pfgpg7. Description of Work 44 [ .
g r A

*

;

8. Tests Conducted: Hydrostatic C Pneumatic 0 Nominal Operating Pressure @

Other C Pressure psi Test Temo, 'F

NOTE: Supplemental sheets in f orm of lists, sketches, or drawings may be used, provided (1) sire is 8% in. x 11 in., (2) Informa,
tion in iterns 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded et the top of this form.

(12/82) This F orm (E00030) may be obtained from the Order Dept., ASME,345 E. 47th St., New York, N110017

. . . .

. ..

j
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NITACilMlWT Ill |
Page 40 of 135 '

Side 2 of 2

;

FORM NIS 2 (Beck)

9, Remarks ([E/J
AppHceWe Manufacturer's Det6 Reports to hit etteched

to f,-/3 x 3 % " ]Ji*ff J// /UL;tsf 7 .rA,/>
2e N "- /3 AJ741_d/fY,M Abulr .r

!

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thistf/ l!afffa.[ conforms to the rules of the

rep r or t. placementASME Code, Section XI.
,

Type Code Symbol Stomp

Certificate of Auth tion No,[ Expiration Date 8

y' /f OsteI4fr O .f#Signed I '

7 _.r .r e_.r.s ... en.e. ...

/

[ CERTIFICATE OF INSERVICE INSPECTION

1, the undersignad, holding a vand commission issued by the National Doord of Doller and Pressure Penal Inspectors and the f tste

or Province of.llL4frle/ / 4 and employed by d, h, O. 2 4- V . C 0 of
_ N A b N .e d. . C. P have inspected the components descrlhed j

in this Owner's Report during the period U S gf 19I'0 to_ A I. f ftI/ffd ; and state thati

to the best of my knowledge and belief, the Owner has performed eneminettons and taken corrective measures descrited in this j

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

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

examinellons and corrective measures described in this Owner's Report. Furtheimore, neither the inspector nor his employer
sheit be liable in any menner for any personal injury or property damage or a loss of any kind arising from or connected with this !

Inspection.
,

[d,24 W I Commissions ~ei dji., CY,a, .iese. , vince, eno e noo,s.menisL
insoecio,ss .neiute one noe ;

i

Date /f de.- 1010
!

i

L
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ATTACl!Mi3T 111
T' age 41 of 135
Side 1 of 2

FORM NIS 2 OWNIWS REPORT FOR REPAIR $ OR REPLACEMENTS
As Required by the Provbions of the ASME Coje Section XI

_ . . _ . . . . _ _ . . _ _ _ _ . . . . _ _ _ .
__

1 C% net $ Af( .t. . DwfA_ ? Date ._C A/LP .$/ Y -

f ~ e .e

|d.?,.J (j b$ bheet Of9MN''k- V*Y.
,

- W./
u o,s.

2, Plent dW m L{ m s. W Unit _
~.mo

AN V J JAa f/ f. |d - A J$*AA - fW'

Aourest pelr OTanitetton P.O. No., Jot, No., etc.

3. Work Performed by h.!$1s _ (k.d Typt Code $ymbol Stemp,(Mga c.,
* * Authorisation No.dg[

4M_ .l & W .[ ehg[ Expiration Dete,g4
A'idre85

/J [4. Identifit$ tion of $yttom Mfd _ 8

s. <,) Appuc.we Con ,runson Code..d)/ 7 'D A L td m on..le 2 9 Aodende.Zc'ey'ANdcode C.
Ib) Applicable Editlen of $oction Xf Utlhied for Hepairs or Heplacemenu 1Dl2dt[]

6, !dentifkation of Componente Hepeired or Repleted 6nd Heplacement Components

-e . -

ASME
Code

National Repaired, Stamped

Name of Name of Manutectu er lioned Other Year Heplaced, (Yesr

Component Manufacturer Beeial No. N o. Identification livilt or Hoplacement or No)

_ _ ..

.0b's 6AdnE 22f A;&f 2 R N E.- - UZL (A&oMk ,d4
ty4e r-u

Vafn JEhkatE AjM-. 2jd J:dL'2/ t.1rL. sh 6A6.A
-s . . - - .

. _ . _ ,

7 Description of Work /g/[tgM[g[.Ly[, _

B. Tests Conducted: Hydrostatic C Pneumatic C Nominal Operating Pressure N

Other C Pressure. . p:1 Test T emp. _. . . 'F
V7 .t

NOT f : Supplemental sheets in f orm of lists, sketc hes, or drowings may be used, provided (1) stre 6: B% in, u it trN 42) Informo-
tion |4 Item 41 through 6 on this report it inCIu&d on each Sheet, $nd (3) each thopt is numbered $nd the numtsor of $heelt it
recorded at the top of thil form,

(12/82) This Form (E00030) rney te obtained from the Order Dept., ASME,346 t. 47th St,, New York, N.Y.10017
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NITACilMENT 111
Page 41 of 135
Side 2 of 2

FORM Nis 2 (DecM

0. nemerki .N[_Mff.,f _1
aunnt.we uenu,utu ors oeio n.uoris to be .ii.cneo, ,

Y Y2 YX . k}85 }dU / ? AA ANb d/11jstSLJ *b .
8 E r/.3 Asal MLtryuc2Luk

.

CERTIFICATE OF 00MPLlANCE
We certify that the statements mude in the report are correct and thisd g.(madconforrns to the rules of the

rao ir or rectu.montAGME Code, section XI.

Type Code Symbol Stamp [

Empiration Sete./kCertificate of Author.lga ' n No. 8 >

M A I ,102 d[7 . .Date./.f2/S!gne
f 6';rd , ..T.oe. n...fm.

/ /

CE RTIFICATE OF IN$f HVICE INSPECTION

1, the undersign g e,y igi commission issued by the N6 tion D ard f th ler and Prepre Vessel inspectors and the State
A - b 48 k's ofor P vPice of . / - /O and employed by e e e

, [g bI have spected the components descritad

k /NO to O ek MDin this Owner's Heport durino the period . and state that
to the fest of my knowledge and twinst, the Owner has performed exemlastions and taken corrective tnessures descrited in this
Owner's Haport in accordance with the requirements of the ASME Code, Section XI.

Dy signing this certificate neither the Inspector nor his ernployer makes any warranty, expressed or implied, concerning the
examirittions enri corrective rnessures tiescribed in this Owner's Report. Furthermore, neither the inspector nor his employer
sheii ta ilable in any menner for any personal injury or property damage or e loss of any kind arising from or connected with this

in . tion

k _ d # ~

inso-ior. signeture U "ommissions -_ ' . con.i no.,o =ieis. /r.ovitic.. .no e neers.m.nis
i

N
- a .

].//dTA/de6'te9bosto
/

. . _ . . . . . . .. . . . _ . -
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ATTACl! MENT III
Page 42 of 135
Side 1 of 2

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

1. OWher JLLfh. AL |$ .W$.$ DBle V..$ M. $ .Y
g7 Neme

-

| YDQ. bat $dnNed.Abu Y4Y$ /52.- Sheet of
Addr ene

wed. bb[p2. Pitn' 4._ .a Unit
~ e rn

AcLda susu.W.Awr deE46Aww 1sden i
Ad dr og /opelr Organia stion P.O. No., Joti No., etc.

3. Work Performed byb ' 2ded,bg / b I w#1 [r Type Code Symtd Stampdg
"'**

Authorisailon No.A , -

A f/ $N_I[/,A(W _ [dfy/7 [spiration Dattg4
Ad o..

Identifketion of SystemI[e lhg4. ,_

b. (e) Applicable Construction Code._ _E_h 19,[] Edition, D# Addenda,@M'J[dd/ICode Cam
(b) Applicable Edition of Section XI Utilised for Hepairs or Replacements 19f.7 l,.O

0. Identification of Components Hepaired or Replaced end Heplacemeni Components /

ASME
Code

National Repaired, Stamped

Name of Name of Manuf acturer Board Other Year Replaced, (Yes

Component Manufacturer Setial No. N o. Identification Duilt or Heplacement or Nol

I

h)4a t/
$L. N L+' Y f?f. 1.C&1 f/ H : a aALf.t Ae-._ i,

V $ /*V 2* WU55 Nk._ Ndj_g/$b_kg4 V2 G t'
/' /' /

!

L)hg .) h) J YJ b._, h u k2.k h e ed_ /.|eN$wc u7. Description of Work

|Aa Uti L
8. Tests Conducted: Hydrostatic 0 eneumatic 0 Nominei Operetiao Pre >>ure M

Other O Pressure pai Teii Temo - 'r

NOTE: Supplemental sheets in f orm of thts. sketches, or drawings rrey be used, ptovided (1) size is 84 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 Dep'., ASME,345 E. 47th St., New York, N.Y,10017

.-
7



.

NITACHMD|'l J ll
Page 42 oi 135
Side 2 of 2

FORM NIS 2 (Back)

. ]}$5 C/oJJ |v. nemarus
Appmable Manufacturer's Data Fieports to be attachea

'% ',-Md " AS7A' A/13|tcA 71/a/,ch2 f

a__]Ala BAY aaryxa._AmAryanA

CERTIFICATE OF COMPLlANCE
We tertify t'ist the statements made in the report are correct and thish f4 set &s conforms to the rules of the

''D"''*D'""**"'ASME Code, Section Xl.

Type Code Symbol Stamp 4

Certificate of Au ; ion No.# Expiration Date./Y

| ._ -.- ...-. 0 ' 8 _ Oete b r L 14 S _ _ ,19.$.VBlo'Wr own.,?_ .r s o..,ne. Ym. /
4 ' '

rj or n

/

CERTIFICATE OF INTE RVICE INSPECTION

1, the undersioned, holdenp a vahd commission issued by the National Board of Doller and Pressure Vessel inspectorr .,nd the State

or Province of O L %' ** i 4 and employed try N O' O. I[ U of
[brNtyS 'I _have inspecte'l the components descrited

M A dkO to d d. A d _lf.h.Q , and state thatin this Owner's Report durinD the period _3 f
to the best of my knowledge and belief, the Owner has performed examinations and taken corree"ve measures describad in this

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

Dy signing this certif 6cate neither the Inspector nor his employer makes any warrant /, eupressed or imphed, concerning the

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

_M ( Commissions M 6'
inspector's Signan re National Board, State, Province, and E ndorsements

Dete LQ ]2#J' 19b b

i
l



,_ - _ _ _ _ - _ _ _ _ . __ _ -__ . _ _ _ . __ . _ _ _ _ _ - _ . _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ . _ _ _ _ _ _ . _ _ _ - _ - _ _ .- ___

,

ATTACHMENT 111
Page 43 of 135
Side 1 of 2

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

~
_

1, owner YE s>Eid.f!u/AtsYse.U [o Date E~mf * '!'/11/
' f Nsme < '

|
[fPP denLdxNx|Addrese6kv2!//u k.Dff0- sheet | .-. of

'

![ ks s' # Vnit -. I2, Plant' i as wsA
Neme

kd A- VQ2zWeA4AeLVd.2 m A /4 bul.*~ % dad'
Ad dr en Melt orientretion P.o, No., Job No., etc.

3. Work Performed by pe5 #/gc[ Art a r84 de Type Code Symbd StempdftI
Name Authoritation No, N/

AG. Au Mol.//Sth/fd.f]//1 Expiretton Detest ||A
Address

44.!NM4. Identification of System A 6'

6, tal Applicebte Construction Code I/ 7 10 [f Edition,_ t4' 7f, . Addenda, ?/l* N/#[ Code Case
(b) Applicabit Edition of Section XI Utilized for Repairs of Replacements 19 f3 #dF

6. Identificetton of Components Repaired or Fleplaced and Poplacement Components

ASME
Code

National Repaired, Stomped

Name of Name of Mansfacturer Board Other Year Replaced, (Yes
Component Mar.ufacturer Serial No, N o. Identification Built or Replacement or No)

~~

def eo/4
Yakg h || Nf 4)fg tgG'f6LMI.,- & , , e .A

L /*eV t **

/ / ...e
Ya|Vr _A%'! //A u!Asrztsu <*W W1/us$Lt 1.b4 _!e2.

/ / /

,_

7 Description of Work dt.d ,,f/dr ,M b jut .I,) .d. Af,_rt$2/

8, Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operatino Pressure %

Other O Proieure- psi TestTema. r

NOTE: Supplemental sheets in form of lists, sketches, or drawings rnoy be used, provided (1) stre is 84 in, a 11 in., (2) Informe-
tion in items 1 throu0 6 on this report is included on each sheet, end (3) each sheet is numbered and the number of sheets ish

recorded at the top of this form.

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME,34S E,47th St., New York, N,Y,10017

- _ - - , - - . - - ,_ .. . . . _ _ _ . . --



, . .
- _ _ _ _ _ _ _ _ - _ _ _ - _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ . _ _ _ _ _ _ _ _ . _ _ _

1
,

ATTACllMENT III
Page 43 of 135
Side 2 of 2

FORM Ni$ 2 (Beck)

e. nemers ASBrAug - . . - . - -

An nm.ie uanetetture,.s os,e nonons to oe .m sa

.2 p W- &u ' AlliL cLLuu17-. cab
.r e

hA i . Al f$ LYA. 82.*

_

CERTIFICATE OF COMPLIANCE ,

We certify that the statements made in the report are correct and this/ M&f'2 conforms to the rules of the
''D '''"D''''"''"'ASME Code, Section XI,

! _____ _Type Code Symtol Stampa

Certificate of Aut # 1 tion No ; _ E xpiretion Date :-

,e wner or owners ossignee. Titie

,|\
'

/

7.L Date [an_YY ' d ,19 f./B Ormd A-

-,

/ CERTIFICATE OF INSERVICE INSPECTION

1, the undersioned, holdinD e volld commission issued by the National Board of Doiler and Pressure Vessel intpectors and the Stato'

or Province of i'l .t. .1. and employed by - M 3 8 [I * I (**' ofl

/rf?e [ s'.t_h tf . have inspected the components descritad
in this Owner's neport during the period f-/f 9 0 /~3'Y/ . and state thatto _ .

to the test of my knowledge and belinf, the Owner has performed examinations and taken corrective measures descrited in snis

Owner's Report in accordance with the requirernents of the ASMC Code, Section XI,

By signing this certificate neither the Inspector nor his employer makes any warrenty, expressed or implied, concerning the
eumirutions and corrective measures described in this Owner's Heport, Furthermore, neither the inmector not his employer
shell be liable in any manaer for any personal Injury or property dismage or a loss of any kind arising from or connected with this
inspection.

_ Commissions . M .AN/[[b u / "

Inspector's Gegnature National Doord, Stete, Province, and E ndorsements

9/Date ZAh- 19

. .. .
_ _ - - _ _ - - __ -



_- - - - . . - _ . - - _ . . _. . _ . ~ _ _ . . . -
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NITACllMENT 111
Page 44 of 135
Side 1 of 2

FORM NIS 2 0WNER'S REPORT F0H REPAlR$ OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

_
. _.

,. Owno .VdnN shah. Awa G o,,e Aanhag am7 u e

./ /1000 Anate d&LAe.dsk # n ca. sheet of

2. n.ni 4 N L. 54 A van #.
- ~._.

/0 41 Veufd,w(Jd 2.un Adk.i.Aem& W m'A o,ess
- nu . o setioe r.o. ~ .,soo ~ ..eie.

3. Work Verformed try 9N r a _ Q! Ate'_a we/ (o Type Code symbM Stampdf.: -

F N'm' Authoritation No, A/2/
k e?, d e r 0 0 f 8 m*/ A s / Y d. 1 } // 1

_.

Enviration Dete A
'

Address

4. Identification of System b #A a
__ _ ..

$. (e) Applicable Construct 60n Code )$_Y 19I/ Edition, le' IO Addends /s(/y(g/.U[ Code Case
Ibi Applicable Edition of Section XI Utillsed for Repairs or Replacements 19 82_.J$

6, Identification of Components Repaired or Replaced and Replacement Components

.- ~ . . .-

ARMF
Code

National 11epaired, Stamped

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

Component Manufacturer Serial No, N o. Identification Bulu or Replicement cv No)

~

Qr~tf
~

Valet ' Alon sA4 NA 1.wan;ng s 14 1Mudh A4 '
" " r 4.yna.r+< /

C *A Yh& J .7.M'6VM1A./,A4 -.Ifra!LuYL+Y _

-.__ ._.

..

a

7. Description ol Work / tib[J.fd./if _ Am.wae_p- f|f/fe/fjw
____

8. Tests Conducted: Hydrostatic 0 enaumatic 0 Nominal Operating Pressure @

Other [ Pressure _ pil Test Temp, 'F

NOTE: Supplemental sheets in form of lists, iketches, or drawinar may be used, provided (1) else la (6% in, a 11 in., (2) Irifoerne- '

tion in items 1 thtough 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 front the Order Dept., ASME,346 E. 47th St., New York, N.Y. 20017

- . . . _ . _ . . . _. , . _ . , , -__ ., -
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ATACHMENT III
Page 44 of 135
Side 2 of 2

FOf1M NIS 2 (Beck)

9. Aemark: . OJ f *
- - _ ,. ,

e,pplic.ble Manuf acturer's Data mesorts to be etteched,

._ /$ fd. "..\ Y$ J/$$ U /f)_ A._/$l W6&
u % -ti Jws mq, arc _ Ar

_ --

1

CERTIFICATE OF COMPL(aNCE
We certify that the stetements mode in the report are correct ,evid this[ sistsa oniorm+,to the rules of the

''"'""P'''**'"'ABME Code, fisction XI.

Type Code Symbol Stamp [/

Certificate of Authg7tton No. 8/ hpiretion Date )-

[k/6 q s iL Date AJ' ,o.la__ ~s>gned
0wnst or Owner's Ded, nee, Title

- -..-.. . -,

I Cr!RTIFICATE OF INSE RVlCE /NSPECTION k
I, the under6igned, holding e italid comWasion issues by th Nati snel Board of Dot er and Pressure Vesselinspecters and the Statew i

or Provinceyf U f M1pM' and employed by / 3 lb-[ M @ ofj

A'T J5 d 6I havu inspechd the componants descrlhed
In this Owner's Report during the perud.M I * If 90 to lI M d'' / /f f/ d , cad state that
to the best of my knowledge end belW, the Ownet has perintmed entninetions and teken corrective met,iut is described in this

Owner's Report in accordance with the requirements of the ASME Code, Sectio 3 XI.
,

Dy signing this certificate neither the inspector.nor hit Nnployer makes ety warranty, exprvised or implied, torn irning thei

examinst ons and corrective trurssures described in this Owner's Henort. Furthermore, neither the laspector nor has employer
shall be liable in any menner for any personal l&jurs, or property damage or a has of any kind arising from or connected wlth th,s
Irispection.

Core /nisilons I bd
.nso _'. _o. eno k _s._.n.s__s . ..n.t u ,. ~.t on.. . ..r .t.te.P,..,r

/ [

Date /V 49e _.,19 N . .
>

,
_- -

i

i

e

/

,

1

-. - _ _ _ _ _ _ _ _ - - _ _ _ _ _ - _ - _ _ - - _ _ _ _
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ATTACHMEh'T Ill
Page 45 of 135
Side 1 of 2

FORN Ni$.2 0WNER'S REPORT FOR REPAIR $ OR REPLACEMENTS
As Required by the Pfowlsions of the ASVE Code Section XI

- _

,

1.Ownorbb)US Yatfjda A A de Dets .G 6|M _N /19 P
p uene

-

./CORlon M AlA[_8[ TAI /dy N.flO48 Sheet. [ _ i. of
s.aor w

- 2. Pleat /ddNba awl # Id d!* 7Unit - ,

u.me

- Y W ht),' b'Lde0.,Yj.5N hSO A Atr $?'AOos,, m eni,es ,.n o.so..,,3 S9t
n e.. et..w. e

3 Work Performed by ,A|II/ft!dd.t M [c' Type Code Sympot $tempeM _ _'

N * ''

f jhMzi.tjof k_'*9N7
Authoritetton No. -

'

- tapiretion Date 4* _

,,m

_

4. Inntification of System [[1 ,,

. ti. W As>ptecebie Construction Code [ [(1, _ 1bdf Edition. N' 7o Addende1Mf(J//) N[ Code Cow
(b) Applicebia ion of Section XI l V 'ed foi a epairs or Reptocements 190 8c0

6. toontif 6teu ..nts Reone gr Replaced and Replacement Components

ASME
Code,

| I
Natiorial RepairoE J 'emped

Nome of Nemnos Manutertuier Board Other Year Replaced, ( (Yes
I

g Component { Men / Fturer $ar rel ho. N o. Identification B uilt o' R eplacement U Nol
,

" _ .~
- .- , -

0(, f1 Y Ab{ /'/Y f.C#$F2]Qj M$ _
le amd A' , 4)'

F ) /' '

|
<k& NYQ _ / f '? M' AY 1)g3 ']f {fA/W1p ,g L4.

r

| I I
! . .

- /, ~

!

I -

i

_ ,
___

- sa. ,

M_ i-

_

7. Description of 4trk 1 4A[,t' f, .f. / 4 /. b

B. Tests Condmed Hydt?tatic O PnewevcIC Nominei Operstir.g P-essure hI

Otner C Pressure _. , p si Tes temp. *F

NOT L. Suvementet sheets in form of lists.sketc 6. o tewings mov be used,provided til size 6 8% in, a 11 in.. (2) Informe.
L_ tion in items i through 6 on this report is included ua ave sheet, and (3) each sheet is numbered and the number of sheets is
-

recorded at thev@ of this form.
_

(1 TB?) Trus Form /100030) may te oma me:1 f re r M Oroer Oept . ASMt. 34$ t. 47th 5t. New York. N1100t 7

_

:

L
- - - - - _ _ -____ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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ATTACHMENT III
Page 45 of 135
Side 2 of 2

h

FORM NIS 2 fBack)

.. nom.,ks / J # f doss 1
_ ._

. acom.eme venutecture, s o.te a.oorts io .e e,tecseo '.
_R S/p,,-//x S" A1M Mn1.i A7 o A Ar7M #lu.x A7 :A /s

(r r
jg' ^ !b // A.fAff S/ m .AJhb

| el '

, -

em n :gus

4

|..

b CERTIFICATE OF COMPLlANCE
We certify that the statementr- made in the report are correct and this /Itaddconforms to the rules of the

ASME Code, Section XI, ' ' ' ' ' ' ' " ' ' ' ' ' ' " ' " '

8Type Code Symbol $ tamp / '
7

Certificate of Auth 'on No. 8 - Expirstion Date _[ '

J bsA Date fdOd N'
S ' ' 9201

[. Owner or Owner's Dessense, Title - /

'
. CERTIFICATE OF INGERVICE INSPECTION

1, the undersigne boloing id commission issued by the Nat I o d of Boiler end Pressgre Vessel Inspectors and the State i

- ~ O [[
and employed by AN I &o* P**" of ' / / / of

ave ected the components described

in this Owner's Report during the period N /k' /NO d.'* 3I Nb-, and state thatto
,

to the best of my knowledge and belmf, the ' Owner has pe.iormed examinations and taken co>rective measures described in this -

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

By SSJning this certificate neither the inspector nor his ernployer makes any warranty, espre, sed or implied, concerning the
(5 | eneminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

. shall be liable in any mentier for any pusonel injury or property damage or a loss of any kind erlsing from or connected with this
j' -Insp tio

!- . I
Y~ enwectovs#eTetJre

-M ""
Comminions

g- Wetlones s~ooro, state, Ndvine, ado En'aorsementse

/ . Date d [ M 19 bo ,

e

.

I

.

.

i
l

- - - - - r- , _ , Y
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ATTACINENT 111
Page 46 of 135
Side 1 of 2

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

. -

4

1Ownerh''.r5|L loir buts & [2_.- Dete 8 t.L e b Y ' | 1 O_

Name

|St410 4 4 J u. d /u ] G / d /fu / A 1 30to Sheet / of
Addreu

2. Plant M A / sa_d utA I[+ deb Unit _2
Nome

$ bebe ._ ' 0] ' A1 E18Af h'NY ?)bOM'' ~/
Adbross

'

Qqr 1r Orkdnlastlor, P.O. No., Job No., etc,

3. Work Performed 1,y 2d 2L (t h w/A Is* Type Code Symbol Stampdk
_.

Authorlietion No.M--
***

. be r fVY || Adef.VO)H 7 Expiration Oate Aff
Ad dress

4. Identification of System ftA .4

5. (a) Applicable Construction t'. ode /7 10.hEdition, M78 Addenda /[,.f[ fl&) hf. Code Case
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacement 19/3 I cPJ

0. Identif 6 cation of Components Repe: red or Replaced and Replacement Comporents

ASME
Code

National Repaired, Stamped

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

Component Manufacturer Serial No. N o, identification Bulit or Replacement of No)

/[4/1/ata A
Ya!11, Ch>|? f A'/A &Ji& W2d QFd- SAdtd/2 #*

||A)hdb-b
/* 44M L/

$he Cloalf g/A ' f,9A 1 w&2.1Mkjd G

7. Description of Work [g g M .[!u[f o r

8. Tests Conducted: Hydrostatic [] Pneumatic C Nominal Operating Preuure @

Other O Pressure psi Test Temp. *F

NOTE: Supplemental sheets in forrn of lists, sketches, or drawings may be used, provided (1) size is 84 in. x 11 Irt, (2) Informa.
tion in items 1 throui)h 6 on this rrmort 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 L. 47th St., New York, N.Y.10017
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NITACl! MENT III' .i

Page 46'of-135r

,

Side'2 of 2 i

,& |

. < . . .
_

f

,

6

FCSM NIS 2 (Back)
.

I_

9.- . Remarks Mf (/Jr cf_ O
.

AppHeado Manufacturer's Date Hapons to be etteched

-%,'jUXf '' b rst L19.7,a A7 a BAL (A myt/L&&1
_

H ?Y-/l A_JAf JA/fy uJHak '

_

/
y

nin

CERTIFICATE OF COMPLlANCE
We certify that the statements made in the repbrt are correct and this / f/ conforms to the rules of the

''A"''''P'''''"*"''ASME Code, Section X1,

_ Type Code Symbol Stemp

Certificate of A r z tion No. Expir'ation Datei

. SiO3ed 8* / Date2/'I ,10 E#
gg Owner or Owner's Designee, Title [:

/ ,

'

CERTIFICATE OF INSERVICE INSPECTION
i padd ommissidn issued by the Natio e B rd f Do er and Pressur Ves I laspectors and the Statel, the tsnders!gn 1 /
/M AO ' i 'and employed by >t

< or Pp/yince of-/AM b);Of
of 1r *u - -

''

have spected the . components described -
-.In this Owner's Report during the period - 'UM NEO '

d i k ~ 9N90 J and state thatto -

to the best of my knowledge end belief, the Owner 6: performed examinations and taken corrective measures described in this. -; 4

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

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

- exantinations and carrective measures described in this Owner's Report, Furthermore, neither the Inspector nor his employer i

: shell be liable in any menner for any personal injury or property damane or a loss of any kind erlsin0 rom or conmct d with thisf

4 Commissions -

- Inspecto'r's sigheture . . /) National Bodrd, Stite, province, and Endorsements''

'

i

E Date| O b[ 19h
:
t

.

. . .- . . . .-



T
ATTACHMENT III
Page 47 of 135
Side 1 of 2

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

1. wnerM' A; Gu/,eu Ava n oateA_m k_n !7/w9 -N.m.

t /So0LAndAxAlxL,.ssG&a d!&- t'Is m ofShe.t
ua -

_

M IbI//F I2. Plant 4 va F Unit
Name

$tx ?O$ b Lif.d. 0||Y ;f' d?2 A* * E*

Ac oress
-

RG6 air orgsiffration P.O. No., Job No., etc.

3. Work Performed by 4/be //
_

Type Code Symbol Stamp #8t/ .! .1 w r/ o

b "'** Authorization No._p/I
da dultet & w ild a j e piradon vete 4

Ad aress

4. Identification of System qI f Mp

6. (a) Applicable Construction Code A7 19[ Edstion, h b Addende,[h8I[/)dCode Case
(b) Applicable Edition of Section XI Utilized for Flopairs of Replacements 1D_[JdU

G. Idantification of Cornponents Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped

Name of Name of Manu f actu rer Board Other Year R eplaced, (Yes

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

kCn/ated
Va|vl Veba AVA MA 1 d ].-A le d ?did MA 4d~AJ+ V' b |*s

' ~r ' yywa
Y. |rc. %|ox y/4 A,VA >J221aearn4 MA a.A.r54 A4

-,

___

7. oescription of Workh||ay,0 $$)s a k hA p*Y >U AeLL d*t. LF ?

8. Tests Conducted; Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure @

Other C 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 theet is numbered and the number of sheets is
recorded at the top of thh form.

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME,345 E. 47th St., New York, N.Y.10017
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NITACHMENT III
Page 47 of 135
Side 2=of:2

FORM NIS 2 (Back) l

oJnem.,k:/).fNE C/w .7'

AppHesNe Manidacturere Data Reports to be ensched

. % C 0 >< f " J i r M b 9.s p A 7 .r f b ]b /

]$ |O SI/>f ' k) 9 A'$ N 94 h / W Sr$/] //Mf]

'
i

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct end this/# *r fA : Conforms to the rules of the

''*b'*'''D''''"''"' j- ASME Code,Section XI. 1

>

Type Code Symbol Stamp M
r

i Certificate of rization No
'

Expiration Date,
;

'[ A Datede N ,19 98d'
E4ne/ '

i
owner F<r owner s Designee, title -

(

CERTIFICATE OF INSERVICE INSPECTION
' I, the undersigned, holding a valid commission issued by the National Doord of Boller and Pressure Vessel inspectors and the State

d i4.I'4 I oo of - Ior Province of 04h #'W and employed by t

' M4% N[/c/ - dN have. Inspected Ws components described - ]
In ;his Owner's Report _rfu' ring the periodd2 ' EM ' MId 'to. O 9 OC I dN and ' state that

~ "

f
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 end correretlw 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 flamage or a loss of any kind arising from or connected with this - -

]
inspection.-

.

~ Commissions #W3~Y3
Inmector's S10neture National Doord, State, Province, and Endorsements - '

Date' e- 19
J,

f

,

1

# . - . . -..-.o. . ,,_ 4-.. .. _._,o
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ATTACllMENT III
Page 48 of 135
Side 1 of 2

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

1. ownerMk%i Doba > Lw Cu_ Date & a n . js t L g. m
g Name

Y MtEbM. Y .-.$2N $28.Y G$$ Sheet. _ of
Aodr ove /

Nut 4 I [# Unit2. Ptent # p
Nam.

ba $U'|| AAG k.].$|15 2 lf0 A W ~ Y
d dress air Os laation P.O. No., Job No., etc.

3. Work Performed by Yi /Ej h h t/d$.4 ufLIn- Type C, ode Symbol Stampyf
"*** Authorliation No.W/ '

/hddt!,s. .M87 Expiration Datef[M*
Ad dress

y rA/ ! Md4. Identification of System

B. (a) Applicable Construction Code A )/ 7 19dEdition, W.# Addende, W [fy$[ Code Case
(b) Applicable Edition of e tion XI Utillied for Repairs or Replacements 19 [_.Jdd

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped

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

Componsnt Manufacturer Serial No. N o. Identification Built or Replacement or No)

kt//dr4|
Enlu1 D7xuL,e # MA MA 2-Gh2 9 W w(aAW jVs

" ''' (y/ e<,.nJ
Yabe_ 177xtaa// A91 .M, ,A 2-RE:2 9 .M,,A. 16A>&4 //o

,,

m

7, Description of Work k c/ Lk 1 LG.G u t e. fb LwidA_ Cod.of'ced lYY

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure @.

Other O Pressure psl Test Temp, 'F

NOTE: Supplemental sheets in form of lists, sketches, or drawings rney be used, prrvided (1) she is 84 in x 11 in., (2) Informa-
tion in items 1 throu6h 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 c>f this form.

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

I
,

. - _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _
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ETACHMENT III
Page 48 of 135
Side 2 of 2

FORM NIS 2 (Back)

9, Remarks 9JJ
Applicable Manuf acturer's Data Reports to be attached

H % ,'~ H x /.0 " g.17A 4_t1 lgs _d 7 14Ar

2 SNff A17/1 |M+' G12E.',saih

CERTIFICATE OF COMPLIANCE
We enttify that the statements made in the report art, correct and third h conforms to the rules of the

~,

''A '*'''P''**"''"'ASME Code, Section XI.

- Type Code Symbol Stamp V

Certificate of A t r ' o,~ [ Expiration Date M
' r

/ / _bf'/ Dota A t/8 ,1990'Signed - >

f owKe'r or owner's Designee, Title /
/

/

CERTIFICATE OF INSERVICE INSPECTION
,

I, the undersioned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel inspectors and the State

or Provi e of / L> ^ 6 m / A' and employed by M* 1 N [ M o *> of
2 b # have inspected the components described

f,#' I /Ibin this Ow'ner's Report during the period.2.4 Af Md E7 . and state thatto

to the best of my knowledos 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 corrr'..ve measures described la this Owner's Report. Furthermore, neither the Inspector nor his employer
- shall be liebt; in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

'''Y/UJ r Comm|$slons P# W'
inspector's Signature National Board, State, Province, and Endornements

Date ' O N (- 19 9/>

|
1

(

_ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _
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ATTACilMENT III
Pago 49:of 135
Side-1.of 2

i

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

1| ownor b ',1 A f fo Y Yd d.mo/ Dete/de.m&/910nA d.
N

$f}(/ attet&.> hvef' Ykh* .$1GCO Sheet | of Y
_

Addroso '

u $b $w Unit f2, Plant ye.a '

N.me

I 1 Af. f1M e|L A Aw W)*AOVO -i( W M
spelt yrganization P.O. No.., Job No., etc. 'A dress

3. Work Performed %h MSE/5d [2re//$ (ImoA[ct Type Code Symbol stamp ///.
.

~

#- N * "'' Authorization No. Av/ !

h. fAf 5,Me f k fj/M - Espiration Dete NN
_

e
^

_

Address -

.

4.1 Identification of SystemM44 d a,

6,' (a) Applicable Construction Code _ dI 19[.f Edition,6/ 7o Addenda [/gd(///4C Code Case |o.
' (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19.fl ff) 1

6. ' identification of components Repaired or Replaced and Replacement Compents

ASME
. Code

. .
National ' Repaired, Gtamped

Name of ' _ Name of Manufacturer Board -- Other Year Replaced. -(Yet
- Component _ Manufecturer Serial No. No. Identification - Built or Red: cement or No)

kofbf4[ ,_

1/lbs - )Aeu /%4 A f,4 twpw..Uh MA Wddl kb:

' ' ' '
fe/4e4seead

_

g} tj AM MO 1a'A'AfutL42fL/''VA 5/Aoh b We
.I- ~ [ r- ' /' /'

,,

t

,i

n

'1. Description of WorkkLibt. .e /~re o|f r/r4| bY |t ' A tM*keA J sa.1J u: ~JYoa E.R C'?

- 8. Tests Conducted: Hydrostatic 0 Pneumatic Nominal, Operating Pressure [
,

Other O ' Pressure pil Test Temp. 'F

~

NOTE: Supplemental sheets in form of Ilsts, sketches, or drawings may be used, provided til size is 84 ln. x 11 in., (2) Informa- .

f; tLn 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.
,

l

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

. 9 _

|
'

~ . . ,,. . -
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ATTACHMENT III.+

- Page 49 Of 135
Side 2 of 2 -

1

,

.a

FORM NIS 2 (Beck)

- 9. Romerks - 01.LY
Apone.u. u.nue. iurses o.to n. con, to do .it. sed ,,,

l? h3,$_i W $
Y S)f E f) / 9 ,Y e A 8 7 e. n|1

,

'N - |A Y f hY9? e&f,yfe
f'

,

- CERTIFICATE OF COMPl. LANCE
We certify that the statements made in the report ero correct and this/d!8f4 # conforms to the rules of the

''P'''P'"P''''**"'' ASME Code, Section Xl _

' Type Code Symbol Stamp--

/' -

No."pg/ . Expiration Date _g)Certificate of A mqr o
; / ff !

.w,s

Signet): MI^ * A Date'#u M -' 10 f O"

y ownvr or owners ossion.e, Tme f _,

' i

-CERTIFICATE OF INSERVICE INSPECTION '
' li the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Venet inspectors and the State

_ MMd bd ~
and employed'by N F 2 /I O (0- ofL or Province olJl.L&fr W 8 4

- PT' have inspected .the - components described -
.

3 in this Owner's Report during tho' period 4 P 5yi fbSS to' ~t6- Me i49b- / and state that
~ ~

to the IMist of my knowledge and belief, the Owner has performed examinations and taken corrective measures described Irt this -.
-.i

' ! Owner's ROort ln accordance with the requirements of the ASME Code, Section X1
~

'
4

' '
-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 Hoport. Furthermore, neither the inspector.nor his employeri

; shall be liable in any menner for any personal injury or property damage or a loss of any kind arisinJ rom or connected with this ,f

L inspection.

J.- _ w Commissions #4 JT# ~
snspector's Sign.ture National 90 erd. State. Province, and Endcrnements ,;

- i

d'
. Date [O~ De r jg1d

.i
)

4- 1- -

. i

'l,,

t ;-

.

s

s 7
m -

_
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ATTACllMENT III
Page 50 of 135

t Side liof-2; j

!<

# ;
'

".,
gFORM NIS.2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section Xi'
1

Ah Date 23 M- |?|0
1 Owner '/A t . tr A L

u.mo-

b$ M U$ TAM r| f b,W b f Y 11 ole Sheet 6f

/2, Plan Ip ws4 [d Sls -Unit I >

ue-

' $ $ $//// -$$-M f' W 2]// 7 b $/A L be sAnM ~ N* $O W' i
_

~ Aourees ' _ $6str Ordlinization P.O.'No., Job No., etc.. .i

| 3, Work Perf[rmed byNb i N2,!4/2 J e t/ N Type Code Symbol Stamp #[ $I
.

#' N'"''- !-

- Authoriaation No.M _
YOY.et VO) bN Yfk.f.3// */ Enpfration Date A'If

. Address

2 !' 4/ Identification of System ,1 #

|./ e -f
SNel1Appliceble Construction Code NE 7 10.[.2 Edition, /4' N AddendeMf/ #XWNTCode Case -i

'
. (b)' Applicable Edition of Section XI Utillred for Repairs or Replacements 10 [3 JdI

s

( 0[lderktification of Components Repaired or Replaced and Replacement Componsnts +

-ASME i
Code, i

National Repaired, . Stamped ,

. Name of . - Name of - Manufacturer . Board . Other . Year . Replaced, .(Yes#

. Component - ' Manuf acturer 6vrial No. ; N o, identification Built . or Replacement or No) -i
!

1

'

$4f are//
f/J ei pu A,d A /A i wisV .M/ ' sfAiAA #o n

f. / / '
depforsms)

MA b/ O/k ' |~$A^f* #| MA -f|st_Y.D Y J $,.
.

1
, ,

. .r' ' ' / -(o

7 k 4 ;

.

+ ,,g

b7[ Description of Wnrk g.A[ M5//AM[ '' s

-- :Bi Tests Conducted: : Hydrostatic Pneumatic 0 Nominal Operating Pressure h
' "

Other O Pressure . psi Test Temp; 'F',

& -I6; N
' NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) Informa.- 4
.-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
,mcorded at ,the top of thLs form,

112/82}. This Form (E00030) may be obtained from the Order Dept., ASME,345 E. 47th St., New York, N.Y.10017 '

:;

a

i'

. ..r-, .,, ,, , , , , , , . gy., m.,_ . . . . . , - . , , , . , y
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ATTACHMENT III :|
'

Page-50 of 135 ,
-

"Side.2 of.2
_

-_

FORM NIS 2 (Beck)*

9.' Remarks C1f2
.s e AppHcable Manuf acturer's Det Reports to be attached

V ?/ *f. f kfff/ A'/91.)Af_rN j
fl / .

# ?! ~ $ AJAff D'/tVafHmh
/

4

v

CERTIFICATE OF COMPLIANCE

-

We certify that the statements made in the report are correct and this/*dr' A ' onforms to the rules of the
'' '*'''P'***"''"'' ASME Code Section XI.

1

1 Type CNe Symbol Stamp- (

- Certificate of Au .i tion No - Expiration Datv8
' 7- f f'

f DateMremSi ned ~ C- 8 d M ~19 9 0ownTr orWynere Destonee Title

/
!~

l 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 ,

b8I4I N of- or Province of 11 r # 6-~ ' d and employed by
1 >6M eI db-/ have ' inspected the components described

in this Owner's Report during the period M d be(( /ffd to / * o d MN
_

. 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 accorde w 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
y ,shall be liable in any menner for any personal Injury or property damage or e loss of any kind erlsing from or conr;ected with this

' inspection.

[2 - N -

Commissions l'# T
~

I

inspectors Signature National Board, State, Province, eN' F mforsernents '

)Date / 5' /th 1/ 1990

- .-
. _____________.______________:._____.___.._____ __. _ _ _ . _ _
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ATTACl! MENT III: '|
'

Page.-51 of 135-
,

Side 1 of 2
,

-

'

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

- As Required by the Provisions of the ASME Code Section XI

N m I4 A _ 2_ 8 / / / O1 Owner P4 h54 'OA* 0# 0- Date
"v -Name ;

bCCO b6hirNbh ' h 4 E,h M _ D$D Sheet of-
Address J

2, Plant ~ do fsnOL b A m 9 6 6 N
~

uni,

Nome

9.0, h : 40 1 N A ,VA. 'cu n bb bar% 9-40 y2 1
RepMI Organihtlon P.O. No., Job No., etc.

1
. Addrese - '

e 3.1 Work Pdeformed by 1 4 i W Type Code symbol Stamp I' '

. . Authortration No. Al M***
4

9D. O V N -- h h b % . M D Expiration Dete oIA
. Address - 1

2 4.I |dentification of System Mg s

!

kS NEdition, Addenda, DIS Code Case,5..(a)! Applicable Construction Code 19'

' (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 D M f
'

i

6c identification of Components Repaired or Replaced and Replacement Components -
..

.ASMEn
-Code -

National - Repaired, . Stamped

Name of : Name of Manufacturer Boird Other Year Replaced, , (Yes j

' Component ~ Manufacturer Serial No. - ~ No. Identification Built or Fieplacement ~orNo).

h le:S [f
'

.

' Valse k/A MA N/A-. 9-k w-9mA Ad JA h A
' ' '

..

Aand i\:

Ay/d We'Yghi M, A M,b //A 9 A&JV Hff) n/A 1
. t < -.

q
;

& Description of Wo p f bJ C o.**| UL{_ $gf_g.g 8 e4L ts slo a /

B. Tests Conductedr ; Hydrostatic 0 eneumatic Q Nominal Operating Pressure @ -

psi -Test TempddpMhFOther 0:Pressur &

NOTE: Supplemental sheets in form of 1(sts, sketches, or drawings trwy 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

c rocordud 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>

-: - . . w - .. , . , . . .-- .. s.-. -
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1

ATTACHMENT III
"

Pnge 51 of 135
Side 2 of 2

FORM NIS 2 (Back)

9. Remarks [ GJ f
Applicable Mariufacturer's Data He;ntts to be atteched

Il / % ,,- S v // *, ASAT .rd /93 Aie // 7 s/a/s

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the repoo are correct and thisI WLMt conforms to the rules of the

''P"''''D'''''"'"'ASME Code, Section Xl.

Type Code Symbol Stamp db

Certificate of Aut ati n No. N ! PbExpiration Data

fA Data frat 2 19 98S,gnyt -
_

./fowner or owner's Designee, Title
/

/
CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boller and Pressure Vessei inspectors and the State
or Province of u ec 6-ie , N and employed by ll h d U + I oo of

/dteTb d di have inspected the components described
in this Owner's Report during the period EI A> J /9fd / d' d '' N[ and state thatto

r'
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, concernmg the

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

8/ / -t~ [ Commissions #4'
inspector s'Bignsfure National Board, State, Province, and Endorsements

NDate MG 19

_ _ _ _ _ - _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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l
l ATTAClIMENT III

Page 52 of 135
Side 1 of 2

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

1. Ownar eIN- |b U r wL6 So Date,dbem ALfflffD
p Nam.

|& W Jf Etf1)_eY' l5 & ) /k ; W ?] 4iO$ Sheet 0f
Address

2, Plant 4! sNo dief I*a a *' Unit
Neme

/!e$f(opelr Ofionization P.o. No., Job No., etc.Aosxae 90' A09.5|0_Aoe//09 8 5tA $1A 23/i1'~ Ad dress

3 Work Performed by 1$4$.[tt!Ab_tda/f/ [* Type Code Symbol Stam /W
'Nome Authorization No#/

f0bo/ $0Lgibt.gg|_hj]]./ Expiration Oete '?
Address '

dI4. Identification of System Let

5. (a) Applicable Construction Code 3/. Y 19.I2 Edition, @ IO Addenda.df N/h//[_ Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19U_ ff.7

~6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stema6d

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

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

o

$4)|Q e4|
h/a F/A # /// MA :t a .sv.d iftd .~M usf A4

'- ' ' ' p Aa-,edp
Yalet P,i.W M,A1 F,M. - Mm nsw_2] _s 4 / h

[ Am# U /7. Description 6f Work [u g_ b r A r

8. Tests Conducted; Hydroaatic 0 Pneumatic 0 Nominal Operating Pressure @

Other O Pressure psl 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

|

_ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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cATTACHMENT III- !

Page 52 of 135
-Side 2 of 2; *

I
1

_

i

FORM NIS 2 (Back)--

e,Roma,,4A M R d42; /- .

u,ncme u. nut..su,er, o.te nepo,ts to be atmseo a

'

1 J WJx M* BAf sh/n ,td 7 AJ
/;

CERTIFICATE OF COMPLIANCE !

We certify that the statements made in the report are correct and thisd4 4.AdP.i conforms to the rules of the
[ ASME Code,Section XI.- ''"'''''P''''*'"'

-

Type Code Symbol Stamp _J,h -.V ,

No'. )Q-2 Expiration Date g ;\
Certificate of Aut zat

,_ 3

I- [MA Data
gwner or OWnere oesignee, Title ,f

' # 19 f#'$Sig[ned'

"
/

,,

[f . CERTIFICATE OF INSERVICE INSPECTION - I
:

n. I, the under' signed, hold;ng a valid commission issued by the National Board of Beller and Pressure Vessel Inspectors and the State
,

-or Province of J # aLC m , s = and' employed by M i AiI MI OO 'of- !-

' lh i, f O .-d MI
'' '

have : Inspected the components described -
3

-_in this Owner's Report during the period-' 2' 9 $ gf /%4 # " f* *> /U C . and state that- jd to '
to the bett of my knowledge end belief, the Owner has p'efformed examinations and taken corrective measures described in this- .I
Owner's Report in accordance with the requirements of the ASME Code, Section XIJ i|

' By signing his certificate neither the inspector not his employer.makes any warranty, expressed or implied, concerning the-
: examinations and corrective rnessures described in this Owner's Report.-Furthermore, neither the inspecW not his employer
- shall be liable in any manner for any personal injury or property damage or a loss of any kind orising from o connected with this :

inspection. ... !

# Commissloris ' MIT ]inspectoFe signature - National Board, State, Province, and Endorsemente
i

. . Dete /# & *" 10 N d

J
r

i.

.

, , _ . ~ . . . - - . . - - . . - . - _ -- - - - _ _ _ _ _ . _ _ _ _ _ _ _ r. ,
,
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ATTACHMENT.III I

-Page 53 of 135
.

Side 1 of 2 j
a

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

.

,, onner 14b rad 4s/Ad A. n Ce o,t, Ahu,, AA M 19M
- r. Nom

-

ISOOO 42nN1he' vbhmY||1m W Y3udd Sheet of
Address

!dwrA IIISw UnitI. 2,- Plant et esa
.Name

-|$Yox Vdf AdMe/(/W 93//1 bey's bnder 90-809'Y
Addrese '

'

R pelr'O'rgsMastion P.O. No., Job No., etc. -

- 3.) Work Performed by 2 UJ r N4 drE A ed b Type Code Symbol StampkI
Authorization No. */I"***

es 4j' Mtehe M j_7//I Expiretion Date O
Address j

[**!a s4, identification of System ce A ,

1

"6, (a) Applicable Construction Code,AN 7 __10 N Edition, M 78 Addenda f 8/M//O Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19.fJ Jf.J7

(

: 6. Identification of Components Repaired or Replaced and Replacement Components

ASME .-
,

Code

National Repaired, Stamped 4
_

; Name of ' Name of Manufacturer Board Other ' Year Replaced, (Yesi

- Component Manufacturer Serial No. No. Identification Built' or Replacement or No)
,

Ya bi$ I b$ ' N/k A//) 17.k.16'*yff/C //) 4 fo
/ftfferses/ . |

0 f ||Y N/A ,A//$ 1. N 3V*]ff/e /,/A, . c , -
3/u/ A6

[

!

J

1|- Description ot work / |1 off h sh SAk bA ,$r$Am oblju/_t,

. 8. -Tests Conducted: - Hydrostatic Q - Pneumatic 0 Nominal Operatino Pressure @ .
.

- Other O Pressure psi Test Temp. 'F |

- NOTE: . Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) Informa.
tion in items 1 throu0h 6 on this report is included on each sheet, and (3) each sheet is numbered end the number of sheets is

* recorded et the top of this form.
,

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

.ji -

- m. . - . , -__ . .,- _ . _ -
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| ATTACilMENT III
|

|- Page 53 of 135
Side 2 of 2

FORM NIS.2 (Back)

9. Remarks [ 4 Il
Applicable Manufacturer's Date Reports to be etteched

| $h - 8 x// " //SAff .C4 LLL,x Lf7 . rad/

._

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this/f /MCv1 conforms to the rules of the

repdfr or replacementASME Code, Section XI,

Type Code Symbol Stamp [

Certificate of AuNthat &,[!
!/> Expiration Date

Signed __ f /
.

# [+pA Date * ,10 ID
ner or ownde Designee Title /

/ ,,
*

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holdin0 m valid commission issued by the Natio al Boarp ofEo Igend Pressure Vessel inspectors and the State
or Province of 9 q/6 a& and employed by / 5e d I- ; A b of

/b N d OIh have inspecte - th components described
J Y II M 98 to I _ M W Nin this Owner's Report during the period and state that

to the best of my knowledge and belief, the Owner h(performed examinations and taken corrective measures dest:ribed 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 correctlw measures described in this Owner's Report. Furthermore, ..either 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 Commissions
insp6ctor's Signature National Board, State, Province, and Endorsements

19 IDate /_d ec

..

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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Page 54'of'135 :
-Side 1 of 2 -!

i

FORM NIS.2 OWNER'S REPORT FOR REPAlRS OR REPLACEMENTS
~ '

As Required by the Provisions of the ASME Code Section XI
..

!

ti Own.r.V k p h.f L h A ~ a Co ost. Gs&la Ziltfog
YlY Ymt* EE' fV . s* k=,* $|bO4t'O... -

'

Sheet of

2r Plant /# /Ide NwM [dI.'N Unit _2i 44
. N.m.

kg}A //h.,,]ffL bAbh d dhew . YO~ Yed
eei - opelr o niistion P.O. No., Job No., etc, 1

--3, Work Performed byhd a /), h d er od/ [o Type Code Symbol Stamp.#[I '
'

.- b N'*' Authorisation No.#/I
. ok k j$' Add M// 7 Expiration Date A'M

' 'Address -

4,: ldentificet'on of Systemdb /E o '
~

?fl

5 :(si Applicable Construction Code [ 3/ 7-- 19 / f - Edition,,,/# 70 Addenda,7f #f #7/A)NT Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19.2,,2_,,,f.sU ;/j:

"O, Identification of Components Repaired or Replaced and Replacement Components , /

i

ASME j
- Code- >

. . National Repaired, Stamped )
Name of _- - Name of ' Manufacturer- > Board Other Year . Replaced, (Yes

- Component -. - Manuf acturer - Serial No. - N o. - Identific6 tion Bulig or Replacement or No)

'i

/A lar e d
Vola K/e mA MA f a tio xA f *t.i A4

' '~ p e s.f

bkW
_

w!/1Ay MA^ MA' 2- C//./10 h2 o

'I

7.lDescription of Work k kkd[ah
~

ta

8, Tests Conducted: - Hydrostatic [] ' Pneumati Nominel Operating Pressure %_

- Other O Prmuro pil ' Test Temp. 'F

NOTE: Sesplemental sheets in form of insts, sketches, of drowings may be used| provided (1) slie 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 sheet $ 14
.-recordvd at the top of this form,
'

(12/82) This l'orm (E00030) may t)e obtained f rom the Order Dept., ASME,345 E. 47th St., New York, N.Y 10017

_ _ r_ __ -- -_ - -_ -
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ATTACllMENT , III. ,

Page 54 o f 13'5*

Side 2 of 2

FORM NIS-2 (Back)

9. Remarks 8 4/J
Applicable Manuf acturer's Data Reports to be attached.*

h *$ N 5 YYJ'$ $ /Y Y ,G/ $ 7 h1

f.' ? |0 k.f N f .f & A ftVs# | W N | /ff // N & cu N

CERTIFICATE OF COMPLIANCE
We certify th;t the statements made in the report are correct and this 2 RL(ast [ conforms to the rules of the

repa e or replacementASME Code, Section XI.

Type Code Symbol Stomp U
// '

n No /N Expiration DateCer'ificate of Au r

b> A Date O 3/ 19 9aSiy ,. . ..A -

. r . , s .... . n... , ,1, .

/

[ CERTIFICATE OF INSERVICE INSPECTION

r O A,g s vf]il5 commission issued by the Nation88 /- h of

n 1 oar of oiler an Presgsu e Ves I inspectors and the State1, the undersigne

,[ l . /(/v M
or Pr nce of and employed by > i- ;;--

have nspected the components described,

in this Owner's Report during the period 90 b+ Nfd . and state thatto

to the best o'f my knowledge 2 d 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 rior his employer
shall be liable in any manner for any personal injury cr property damage or a loss of any kind arising from or connected with this

in. ect n, e

f
W' inspector'i Signad ure ~Ab Commissions. . /L

Q ' Na'tlonai Board, Mate | Prdvinde, and E ndorsements

Date , / d 10 0

_
. .

_ _ _ - _ _ _ _ _ _ _ _
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ATTACl! MENT.I11 !

Page 55-of_135
_ Side _1 of 2 ,

1

!, j

:
1

FORM NIS 2 OWNER'S REPOR'T FOR REPAIRS OR REPLACEMENTS [
As Required by the Provisions of the ASME Code Section XI |

>
>

: . := - t
=

G Owner di fb wad < eit Z * Date b & SkN''
4 - / '-sodi k as,4 4 d A.e,.i/A W / D o Sheet or.-

Addre r

2. Plant
-

IUa
-

uut I/ - Unit 2,--
~.mo

I h$2 %9 &sAet.f/ f.yu1 b*bi Y/** A***f S'| W |!
g near o y.ni,,iion p,o, uo,, son uo,, etc, jr-

Ao

i Work Performed byldMr / sea./ < lib e / ub Type Code Symbol Stamp /'M'
'

.

- [ - - N' '"*- Authorization No.M ' . j
og 98.7 //i[g J// "/ Expiration Date g,

4| tdantification of Systerb N Y84#.

i

6/le) Applicable Construction Code 10 8 I Edition, W# Addende,$///M4f Code Case*

:(b) Applicable Edition of Section XI Utilised for Repelrs or Replacements 19./J_.f./7 i
' ,t

6, identification of Components Repaired or Replaced and Replacement Components .;
.

>

1
'

ASME r

Code

National Repelred, Stamped'

3

|'. Name of Name'of - Manufacturer . Doord Other Year Replaced, '(Yes ij
: Component Manufacturer - seal No, No. Identification ' Built - or Replacement orNo) ' L

-

,

/Laf *44|f

6/e e ' Dule
' prieo W *

./fY 2;t]J-LV->~A MA - - !/~AA k'o ioo.cott j ,

'W- ,' p g ooyq.-- geploram '

, | /kk O*1 ef o'*th I lf' k 2&J ") s' h/A xW' 1/e/c WO*
**'

+ .

,
,,

h

3

E

-;

? | Description ot work htt| f/t.,h kna,.t n n e| > L //Ar| ?|AegYJ; fgg.,_h).u/ulJl p

Bi To' ts Conductedi : Hydrostatic 0 : Pneumatic 0 L Nominal Operatino Pressure _ @s

Other 0 -Pressure psi ' Test Temp. *F ,

g,g
-y -: ,

NOTE Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% In. x 11 in., (21 informa.
tion in ite_ms 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..

i

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

- !

.(
+

L 12 _ . _ . .
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ATTACHMENT III
Page 55 of 135
Side 2 of 2

FORM NIS 2 (Back)

9. Remarks kf1J
- 9 x /p %', AppuceWe Manufacturers Data Reports to be enacbedIf,e AJAff Lf/11,j 17n4s12

M |b 10 x 2 % 00 SAf hess A/ C.S. Wobu

CERTIFICATE OF COMPLI ANCE
'

We certify that the statements made in the report are correct and thisIt f.441r conforms to the rules of the
'' "''''D'''''"*"'ASME Code,Section XI.

Type Code Symbol Stamp

M Expiration Date MCurtificate of Au n No

[ A Date f 'O M/21,19 DSigne
_ Owner or ownefs Designee, Title/

/ /
/

CERTIFICATE OF INSERVICE INSPECTION

i, the undersigned, holding a valid commission issued by the National Board of Doi).gtpnd Pressyre Vessel Inspectors and the State
or Province of 4* 4W' M and employed by M115 4 M$ N of

/ hb t-[ Db have inspected the components described
in this Owner's Report during the period 2I E4f MM Mo' # #N-to- and state that
to ")e best of my knowledge and belief, the Owner dperformed examinations and taken corrective measures described in this

Owner's fleport in accordance with the requirements of the ASME Code, Section Xt, *

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

IW1/#41 Commissions
'

inspector's Signature National Board, State, Province, and Endorsernents

d M/W IdDate 19

.. . .

_ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _



J,u
ATTACHMENT III
Page 56 of 135
Side 1 of 2

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

1. Owner IFQIh'g b it + ouor (0, M8*b b M ODate

sem bnion BWe Glw FAVA 9W I l'J Name
-

Address
'

Snee, of

2. eient_LM finn 4 La- Sh 1unit
Nome

hb. bO)( 40% Nner41Jh MO NtEse Pfmerch 90 - 60E4
Addreta HeMir Orgediestion P.O. No., Job fdo., etc.

3. Work Performed tr/ YMM bObiE >*T Type Code Symbol Stamp Plb
Nome Authorliation No. Plb

P.O. Py34 4 0 1 N or d N . O M Expir.iion o.te vlAs

Ad dress '

4. Identification of System k rs $ M fn

6. (a) Applicable Construction Code b 19 b Edition, W 10 [I NMMCode CaseAddenda,

(b) Applicable Edition of Section XI Utillied for Repsire or Replacements 19_2d33

6. Identification of Ccmponents Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped

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

Component Manufacturer Serial No. No. Identification Built ' or Replacemer,t or No)

9550cW - N 9-hs-sV-aotB Nlh yby\fo\M. Crosby co-oon w )J .

Nss 00* R wtqA FN-9 - bb ^'I A 5 vb No\Jy% C. cosh oo-con

;.__ - ..

hQ CCe bk .c / + da [< / [/U. /s MddIsA'J7. Description of Work u j

8. Tests Conducted: Hydrostatic 0 Pneumatic Nominal Operating Pressure h

Other O Pressure psi Test Temp. *r
\fT -2 '

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 s')eets is
recorded at the top of this form.

(12/87) This Form (E00030! may be obtained from the Order Dept., ASME,345 E. 47th St., New York, N Y.10017
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ATTACllMENT III
Page 56 Of 135
Side 2 Of 2

FORM NIS 2 (Back)

9. Remarks b O
Applicable Manufacturer's Data Floports to be attached

,O. I 8 |g -2 A 10 W AshG SA R3 6 O sWs
v

h $ .$gt||$3 Y $ $, |A/41kgjfj$4 k DD

CERTIFICATE OF COMPLlANCE
We certify tnet the statements made in the report are correct and this MW1MY co) forms ts the tv(es of the

''D' ''"D'''''''"'ASME Code,Section Xl.

NbType Code Byrnbol Stamp

Certificate of A t'.on No, O / Expiration Date U

YaAll,19 fOSigned /
- ^p /f Date

Owner or' Owner's Designes, % e

CERTIFICATE OF INSERVICE INSPECTION

i, the undersigned, holding a valid commission issued by the National Board ofjoiler and Pressure Vessel Inspectors and the State

or Pr 'nce o h//# NM and employed by 1 < I 'd E- M of
etI CN have inspected the components describedh-

in this Owner's Report during the period d'f N* # /M8 told M M M[d . and state that-

/
to the best of my knowledge and belief, the Owner has performed examinations and tapn corrective measures described |n 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.

NM*
Commissions

inspector's Signature National Board, State Province, and Enttorsernents

Dete . MCC 199d
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ATTACHMENT 111
Page 57 of 135-
Side 1 of 2

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

1, Owner IN A b W 0- Date hW@hU' b)NO
'' ''

- ~ e,r..

5000 bon s,es B\yJ_b Aikg V A. 3060 I ISh.e. of
Address 1

NOA Ahrw Poe Db 12, Plant unit., _

nome

I.D. 6 % kD k % httd sMk 'b C bb h @b @@5 l
Address' Rep 6tr Oresullsation P.O. No., Job No., etc,

' 3, 'WoA Performed by NS bC ^4 I ' Type Code Symbol Stamp h
"***

Authorliation No. A'$
E0. 64 402 hintc4I Vh. ZUl3 e,pi,,iion o,it ,jfg

Address

4. Identification of System blh NMb

b 19 M Edition, W| 0 Addenda,$O $ f0;ll5 code caso6 (a) Applicable Construction Code
(b) Applicable Edition of Section XI Utilized for Repelfs or Hoplacements 19 83 TO

0 loentificetton of Componems Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped

Name of Name of Manufacturer Doard Other Year Replaced, (Yes
Component Manufacturer Serial No, N o, Identification Bullt o' Replacement or No)

94h5N5500%9-
HbYdVt Cro5h Co . co q Sh5 -SV -M Nik ' sutgym No

usseee- Npw t

_,
Cro5 . oo - oo 19 0 Q-N-SW Qol C $Q G suas & g,b [J e

7. Description of Work _. b4 O M NN5 #feja.cbde[Mddl.dr, [dtd_@ afJj

B, _ Tests Conducted: Hydrostatic 0 Pr.eumatic C Nominal Operating Pressure h

Other O Pressure _ pii Test Temp. *r
VT - A

NOTE: Suppleme :*al 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 rer. ort is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded et the top of this form.

(f 2/82) This Form (E30030) may be obtained f rom the Order Dept., ASME,345 E,47th St., New York, N.Y.10017
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I ATTAC!! MENT III
Page 57 of 135
Side 2 of 2

FORM NIS.2 (Back)
n

E% G55 49. nemarus

A \3le - ? ao y asm. nut.ctu,or s o. . n.norts to de .ti.cseo
n innnconie u

sA t%w e sus

Q \W-% % sA m y i nas

.29 M]n a 'A"Do ULiaas #LLaube

CERTIFICATE OF COMPLlANCE
We certify that the statements made in the report are correct and this b(.dwd_ conforms to the rules of the

' ' ' ' ' ' '''P'***'"*"'ASME Code, Section Xl.

Type Codo Symbol Stamp

Certificate of Au;ddon No, Expiration Date

'I .2.2,19 EOSA Dateigages / _.

/
*

/ Owner or Owner's Designes, Title

CERTIFICATE OF INSERVICE INSPECTION

t, the underdgoed, holding a valid commission issued by the Nationat Bcard et poiler and Pressure Vessel Inspectors ar.J the State
M1AEAI Od ofor Province of l.' M d * rd and employed by.

/dp 1f b r[ (* F have inspected the components described.

in t Is Owner's Report during the period- 2W SM 8 Nd N &8 '/ IO . and state thatto

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

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

' By signin6 this certificate neither the inspector not 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,

dh f # M fl YC Commissions~" inspectdr's @griature National Board, State, Province, and Endorsements

9d'Date J Md <> 10W

|

|
!

. - - - _ _ _ - _ _ _ _ _ - - . . _ _ _ _ . _ _ . _ _ _ _ _ _ _ - - _ _ - _ _ _ _ . _ - - _ _ _ . _ _ _ . _ - -
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ATTACMENT- III
Page $8 ef 135
Side 1 of 2 i

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
/ s Requir9d by the Provisions of the ASME Code Section XI

_=. .

kkl00 C- ' b OWW Date NOVENT b1 Owner
a N.,r .

_

h% D06 Wen @\/ b hrA $tA M. M O Sheet _ of
Addrosa '

2, Plant N bh4 'M NE ON Unit _
Nam 1

_hb. box'407 Neerd Vh MM B0H'ine hear e 40- b y l
___t

Address Repals))fgehirstion P.O. NJ., Job No., etc.

3. Work Performed by N$$ 4 bbC b 08 - Type Code Symbol Stamp b _.^

-

Q Name
Authorization No. MO

kD, BOA SD) bihWh Yb. Mb Expiration Date MM
Address J

4, Identification of System- bb^ b h

b !'1 10 . Edition, W70 Addenda.M M khkode Cese6. (e) Applicable Construction Code
(b) Applicable Edition of Section XI Utillied for Repairs or Heplacements 191M

0. Identification of Components Repaired or Heplaced and Replacement Corr,ponents

_.

/ ASME
Code

National negaired, S6#moed

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

Component ' Manufacturer Serial No. N o. Idenufication Dellt or Replat.dmeat orNo)
i

N$60 MM- $1 iOd
YQbf b5h oo . 06 A %$*W _Q{A N 1M m nA3 No

'
uss o ow- h,,wa

-VQht ' Cro5 b\/ oc - 0019 NA 2-N-5V"QQA NA %dj b rwh /Vo
,

_

- ._-

- ,:

- - . _
,

7. Description of Work C$ 0'$ W W Yn .gbe /) t $ o/ We3 9$')J, fjm

,8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operatin0 Preswrek -
, . Other O Preisure . si Test Temp. * r:p

l \/T - 1
| NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used[provided (1) size it 8% in. x 11 in., (2) Informo-
! 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., AhME,345 E. 4 /th St., New York, N.Y,10017

|
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R,L ATTACilMENT III*
,

)@ Page 56'of 135' .j'

; |p - Sidr4 of 2 '

6
I

,<

M
1

FORM NIS 2 |9t;ck)

bbb #5
'

9, f.emarks - __
'

Apottectste Manufacturer's Dets Floports to t>n attxhed

.Q- l Wit -9 x to %o - AsnE sA ta or in sMs-

v

". LQ% T NgI 4 A5hEL SA |W gr ] Ms
.

V !

YD&t$2)_ $u!Gkl.0.1bLt '$- A. -k -

'f ,

& ,

,

CERTIFICATE OF COMP 1. LANCE
: We certify ttiot the statements made in the report are corrut and this D conforms to the tutes of the . ,

''9 8 k '' ''# !"C'"''"'%- ._ ASMii Codu, Section XI?
_

- :7,- g.
1

1 .

, Type code Symbol Stamp -
_

Certificate t ation o. ' .Expira'tlon Dite - - - ,
,

, - k'*5 N ! NN $ 0Oate 2:siq 19-,

f _ Owner or owner's Designie, Thie
- - . ._

.

/
_

, ,

'I' :. CERTirtCATE OF INSERVICE INSPECTION 1

t
J- 1, the vedersignad, holdirq e valki commission issusti by the National Board of fioller and Pressure Vossel inspectors and the State i

L er 5.ov'irice of 44.(d'im = isnd employed byM S Mj-' 4 I oo of
~

M4 '74d- - dL have inspected the . components described 7

'
'

1

i nn, this Owner's Heport during the period My T W MO toefii M M Y Ud' I and state that : N
~

~

.to the beat of my. knowledge and belief, the Ownrir ,has performed examinations and takon corrective measures described in this-
* ' ~

..

_. OwnePs Report in accordance with the requirements of the ASME Code, Section XI.

. By s1 nin0 this certificate neither the impector nor his wmploygr makes any warrenty, exprested or implied, concerning tre -s 0
''

,

' examinetions and corrective measures described let this Owner's Report. Furthermore, neither the Inspector nor his employer( r

p - p ' shall be liable in any manner for any personal injury or pNperty damage or a loss of any kind erls;no from or connectedwith thit -
Inspection.:

. [ ' Commissions -

, inspector S Signature - Nations' Board, State, ProvMce, and E ndoteements ji

j ,
a

' Dhtn ' &? ]$ h ' 19' Y0.

, - i
>

q,

-

1

~.

I

"[ V y + +t- t n *m7 4e ~s e ++u'- V =-% ~ cwo w - es e * * * . - - + =
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ATTACHMENT'III
Page 59 of 135
_ Side 1 of 2

(;

Ol*V Wla 4 (MNER'S REPORT FOH RrPA!RS OR fif ~: LACEMENTS
As fleqa 17.ti by the Provisiorn of the ASME Cedo S action XI

-w :::n .__::::: m::. *

- b DVD), A ng, 1DY) I tb - YI -

Date-
f. %m

5000 D"mson M91Anhm W 40 Sheei. d - ofJ -
Addr ett

2. flam N0b bME XM bEDN Unit
No,,e

30 N,t Mol _ &nesc\ J h Wn %ne b n % - MG q,

Address Hopeff Organ: ratio 1 P.O. No., Job No., etc. .)
'

3. Work Performn'by {b'S b ktdbL I OM - Type Co:le Symbol Stomp..
d " * " ' * Authorirstlon No._ PO

h0)L N bihtefM ,
O Expiration Dete _ Mb

_ . .

Address

4, Identifketion of Sy4 tem _ lh '*
,,% _

kd1MCro 6:6. (a) Applicable Cerreruction tode_h 10 b _ EditioA. UlD .. Ad<tendt 9

(bi Applicable Ednbo of Be : tion XI udltleo for nepairs or Henlacements 10.1d3 -
,

0, Identifret'on of Components Hopeltwd v H olaced and Replacement Components
.

- . - - - -
,

ASME
I Code

National Har eired, Stamped :(
Name of Name of Mariufacturer floard Other 't eae Replaced, (Yes y

Component Manufacturer uerial No. luo identification Bullt or H* placement or No)

ssseo , w,aNW JO N oo-0010 N 1-h5 5\A 10S M|A sla.# n #3 hlo
s

,

- sssm W - aperkv(r I@ co.oogo t'|$ Q_pg.gy.g f/g g4g gg

_ __ }
t

. -- - _ ~ . .~_ _ _ .

i i . . _ . , __- - ,.

ggb . j[ hgg[ gj g7. Description nl Wor k.,,,,. Aq hN i) h 4 jui g

8. Tesh ConducteW: Hydrostatic C Prwurwic C Namhial4peratinJWe ssure
Oder ] Prrsurs _ _ _pril T es " amp. 'f'
VT Q

NOTF: Supplen ertal sheets lo f orm of hsts. sketches. o' da viops may be used, provided (1) size is 0% in. x 11 in., (2) informe.
slon in items 1 thrungh 6 en trils teport it. '.ncluded on ack hitet, and (3) each thest is tumbered end the number of sheets is
recorded at the ^iop cl W lorm,

(12/8 8 Wr Forso (400030) rtWy be obtained from the Order Ovet., ASME,345 t 4 7th St., New York, N.Y.10017

:

" ' . ' , ..N .m._
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ATTACHMENT 111
Page 59 ef 135
Side ? of 2

i

FORM NIS 2 (Beck)

ME MS Do. nemarks

Pl[, ~ E @ %o;,nc.t.ie u.nufacturer. oei. a.noris to i e ett.cr,esO _{ipe SA \% y El Sb6, ,

S @t -% fl5hi $ A M e7 n#5
,

v

hY | k.X h 5 fL4 tid S $*S n2|4A1.

CERTIFICATE OF COMPLlANCE
We certify that the statements made in the report are correct and this _MN conforms to the rules et t.,4

repe'r or replacementASMC Code, Section XI,

Type Code Symbol Stamp

Certificate of Ayt6 No. _ . _._. Empiration Date -

Signed. _ _ A Date /[fu i ,19.[D
Own wiier's Dougnes, TitIef

/,

'

[ CERTIFICATE OF INSE RVICE INSPECilON
I, the undersl0ned, holdmg a valid commission issued try the Netional doord of Doller and Pressure Vessel Ins >ectors and the State
or Province of jT # # ' dd '# t.nd employed try - M 1.8' Y M Dd of4

//I*f e b I& I C
'

have inspected the comqonents descrited

2# hM 48.:2 to X ^^' d.16 - and state thatin this Owner's Report during the period
to the tw'st of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

Owner's Report in aceoidance with the reuulrements of the ASME Code, Section XI,

Fiy signing this certificate neither the inspector nar his errinleyer makes any warranty, expressed or implied, concerning the

examinations and corrective measures descrit'ed in this Owner's Fteport. Furthermore, neither the inspector nor his employer
shall be liable in eny menner for any personal Injury or property damage or a loss of any kind arising from or connected with this
inspection, ,,,,

Commissions MM f 3A '

Inspector's Signature National Board, $ tete, Province, and I.nctorsements
a

Date- 7 A #_r- 19

- .-

1

. - _ _ _ _ _ _ _ - _ _ _ - _ _ _ _ _



>
e

ATTACllMI:NT III
Page 60 of 135

Side 1 of 2

FORM NIS4 OWNER'S REPORT FOR REPAIRS OR ttEPLACEMENTS
As Required by the Provisions of the A$ME Code Section XI

.

9 LL bdN 0 0S dV O Dete - D 41. Owner
N.me

b21_h2ht M' b.k.M h. .kh.h J Sheet Of
Adorm

he d hhnq hW hN0 h2. Plant Unit -
No ,r,e

9 D. br,c J OA Fbn d'd O W O b e N *3_ O R T.E n.. _ 3 _- P Ma Y stspoir Or7entration P.O. No., Job No., etc.
_

Addam

3. Work I'erformed by *%f q %d C & .j w 0 Type Code Symbol Stamp - .

weahorization Nt. Nd
~ N o "''

- Qh_, bMC Vh win Dn"etion De'e _ h
Adoroes

4. Identification of System._.b.t b QJ^

6. (a) Applicable Construction Code. b 19 b Edmon, MO A Jdenda,1([l[N llb. Code Cue'
(b) Applicable idition of Section XI Utillred for Repairs or Hentecements 19j}.l_10,

0 identification of Compon6nts Hopelred or Hoplaced and Replacement Components

*

ASME
Code

National Repaired, Stamped

Name of Name of Manufacturer Doord Other Year Heplaced, (Yes

Component Manufacturer Serial No. N o. Identification Bullt or Replacement or No)

955 0NM* P4.pket)
,fqkV< Croh oo -o o 2 | dA 2-MS-SMex NlA son s wt, tJ o\

--

95560H ~ (4Wt
)b A -(W S\l - Q@ C $ Sp,s g, NoYb CtC 00~00%\

_

_~

-

7. Description of Work bb k b A h _,_ d e [d'[ b /fe [J & [MeJ[fi/q

6. Tests Conducted: Hydrpstatic 0 eneumeiic 0 Nominal Operatino P' essure

Other O Preisure nii Test Temo.. - 'r
CO

NOTE: Supplemental shmets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. m 11 in., (2) Informa.
tion in items 1 through 0 on thh report is included on each sheet, and (3) each theet h numbered and the nuinber of sheets is
recorded at the top of this form.

(12/02) This Form (E00030) may be obtained from the Order Dept., ASME,345 E. 47th $t., New York, N Y.10017
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ATTACHMLNT III
hige 60 of 135
Side 2 of 2

FORM NIS 2 (BacM

p. nemarks.3 5 h l 0 0ss A
u e ii anemonie uenute iv,er oeio nu, orts to de enech.o

I7 iy8 - 6 v Wy9 Ayu sa i 3 y ca sw
M iT-3 inn 6 @ |N gr 1 nds

.,

n IR.2hlle. J LfLau.p' asuhuD

CERTf FICATE OF COMPLIANCE
We certify that tu statements made in the report are correct end thish1318:f.dc2 conforms to the rules of the

'spe" or r*pIkementASME Code, Section XI.

bType Code Symtsal Stomp

Certificate of orlietion No. 'A Empiret".sn Date-

Signe,d.- .r o..... o.s.e ..,,i. Y - Date
' ! N[1D #

CERTIFICATE OF INSERVICE INSPICTION
1, the undersigned, holding a valid commlesion issued by the Nationer Doord of Boller and Pressure Vesiel inspectors and the vr e

or Province of M4dfrW t M and employed by_ MM E * #4 0;

Me NNr d CD have inspected the components descrited
in this Owner's Report during the period 6 A/ F /N to - M ^'''d / I.[.f' , and state that

fto the tiest of my knowledae end tielief, the Owner has performed examinettons and taken corrective measures descritied in this

Owner's Report in accordence wl'h the requirements of the ASME Code, Section XI,

By signing this certihcote neltr e' the inspector nor his employer makes any warranty, expressed or imphed concerning the

examinations and corrective measures described in this Owner's Report. Furthermore, ntilther the inspector nor his employer
shall tw liebte in any manner for eny personal injury or property damage or a loss of any kind erlsing from or connected with this
inspection.

.*

bb - e P k Commissions /* TI
inspector's Gignature Netiones coord, siete, Province, and Endorsements

Dete d Mtc - 1998

|

|
,

l
|

|

|

|

|

1

1

,



FORM Ni$.2 OWNER'S REPORT FOR REPAIRS OR FIEPLACEMENTS |
As Required by the Provisions of the ASME Code Section XI

u p' Mm+ e t< Nue M eos,e, . ow,,e, '
-

Name

3000 DotNrs tirs h bh btAMOMA Sheet of
no.e,s

kb 4 OWV ' Unit2. Plant
Nome

90 b g. M O D W oottt\ . V h N O Otw P $~ d
Hedelt Org'5ntretion P.O. No., Jot) No., etc.Ad drwas /

NN3. Work Performed by ih0lN 4 b hL0 V - Type Code Symbol Stamp
d N'** Authorization No. VIA

hD. BOX kOh bihtf h N b, bII l Empiration Date M
'

Ad dress

bi f\ bOh4. Identif 6cetion of System

b 10 Edition, MD Addende,,khNMbCode Cote6. (a) AppI4 cable Construction Code '

(b) Applicable Eultion of Section XI Utilised for Repairs or Heplacements 19J133

6. Identification of Components Hopelred or Replaced md Reptocement Components

ASME
CGa

National Hopeired, Stemped

Name of Name of Manufacturer Boe'd Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identif6 cat 6on Built or Heplacement of No)

yta)[J 506 xM ~ jb Oy$$V -Mk N|9 cap a psts yoYQ h bC S oo . Do D '

pl%o+- Q%w$
N 06 5 \ 43 - 002'1

yA Q-MS-SVON /d/A gas y pas No
_

.

7. Descriptica of Work bbN d# 4 _C e f AJA 1 M NJ

8. Tests Conducted: Hydrostatic 0 Pneumatic C Nominal Operating Pressured

Other O Preiiure- psi Teit Temp. 'r
Nk

NOTE: Supplemental sheets in f orm of lists, sknches, or drowings may be used, provided (1) site is 6% in. * 11 in., (2) Informe-
tion in items 1 through 6 on this report is included on each sheet, and (3) each thset is numbered 6nd the number ci sheets is
recorded et the top of this form.

(12/B2) This F orm (E00030) mov te obtained from the Order Dept., ASME,345 E. 47th St., New York, N.Y.10017

_.

. . . .
. .. . . . . . . . . .



Nf"fACitMENT Ill
Page 61 of 135 l

Side 2 of 2 i
!

FORM NIS 2 (Dack) |

9, Flemarks .)b b 55
o

io % , annncei,ie Manutectu,0,.. oste menoris to de anoched\ bc n ^312 As% sA re er B 1 3+asc
v

W \ %" -% Ash 6 9 IH sr ~t rtw ;
%

H / R ". T h _ 2 3 ' O d 1 L b 1 c.r L u d u .c.

.-

CEFITIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this$kMWN conforms to the rules of the

' " ' " ' ' ' ' ' ' ' ' ' ' ' " ' " 'A$ME Code, seetion X1,

Type Code Symtol $ temp _

WCertificate of Au pfsction No. - . EFrirstlOn Date

$ph Date Ab - I st2[,19 MSigne -s

g.no, e o.nor.s oes enee. si,,e

/

,,,, y r CEllTIFICATE OF INSEFIVICE INSPECTION
is e sfid commission issued by the National Door o c.Uer and Pressure Vessel inspectors and the $ tate1, the undersioned

~ .e W*@ end employed by /O U(f - M
___ ofor Province gfu

A C dY have inspected the components oescribed

gegf dM o / 6 Ao/N 0' . and state thatin this Owner's Fleport during the period. 2a' t

to the best of my knowledge and belief, the Owner has perforrned examinations and taken corrective measures descritad in this
Owner's Fioport in accordance with the reuulrements of the A$ME Code, Section XI.

Dy signing this certificate neither the inspector nor his employer makes ony warranty, expressed or implied, concerning the
examinations and corrective rnessures described in this Owner's Floport. Furthermore, neither the inspector nor his employer
shall le liable in any rnenner for any petsonal injury or property domsge or a loss of any kind erlsing from or connected with this
inspection.

8dh g Commissions / b"

inspector's Stensture National poord. State, Province, and E ndorsernents

Dets ,,,,.f$df- 19 N)
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IATTACllMENT III
Page 62 of 135 |

Side 1 of 2

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

.

k N .N A b Cb O/V Dete - N T i1. Owner .v w.,n.

bD hthk0 h hh, % SiM b h $ hest of-
Address '

2. Plant Q V 0% Unit
u,-e

. boy 401 M,nc|1VA. Mill Mhg bem %-M5C ;
Address ' Regoir Orekrhs etton P.O. No , Job No., etc.

~

3. Work Performed by. DNhk 4 htdNL+ W O~ Type Code Symbol Stamp llh

Authorisation No. MN''"'

.b. N 1ht#4
.3 '

. Expiration Date /J)b
Address

4. Identifiestion of System qm Skm

6. (e) Appliceblo Construction Code b 19 Edition, W O Addenda,ki)[M M Code Case
'

(b) Applicable Edition of Section XI Utilind for Repairs or Replacements 19 33.. 23

O. Identification of Components Repelred or Replaced and Replacernent Componente

|
| ASME

Code

National Repelred, 6 tamped

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

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

9 14(.hdt4%00M3* 9Ok bM 00 -0$93 9-d$-$\f.QO3(1 h Svh & Nst$ h63

'-
u5soo * geewe+

]CikVt. Ot>3h\/ o o - 0 6M NA OPPSV-Q2B MlA $yu pA3 /Jo
.

|

-_ n

he,,J;lGAb Sbd5 4 [WD, A gd[[ [Nep[,[w Mojgy7. Dexription of Work

B. Tests Conducted; Hydroatetic 0 eneumatic 0 Nominal Operating Pressure $

Other C Pressure _ psl Test Temp. 'F
m2

NOTE: Supplemental sheets <n form of liscs, 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 *eport '.s included on each sheet, and (3) each sheet is numbered and the number of sheets is
recordod at the top of this form.

(12/B2) This Form (E00030) may be obtained from the Order Dept., ASMC,345 E. 47th St., New York, N.Y.10017

, . _ . _ __ , _ ___ _ - _ _ _ _ _ - . _ .
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ATiACihE'NTIII
Page 6 ! of 135
Side 2 'f 2

l
i

FORM NIS.2 (Back)

k N-9. Hemarks --

Q lqRi. 3 * |0 4 e dst % SA _L93 ctr O sivd5
onne.ta. uen ..ew,or s D.i. n.nors. so t,o sii.csed

- 3

li d

49 1% -9 ASME SA |H y 1 nh.s
_

i

Y$ AtAIYJ Y (. (f435 W 4 ggf

CERTIFIC ATE OF COMPLlANCE
kWe certify that the statements made in the report ere correct and this. $ UMi conforms to the rules of the

"p*8' '' 'opiecementASME Code, Section XI,

bTypn Code Symbol Stamp

Certificate of Auth n n No. / Expiration Date

Nm n
- M . 2 ./ M Date N ! u 9*. dm'I7 ;19-- 9 0#

S[i Dydf own(er or owner's Dosinnee, Title /

/

[ CERTIFICATE OF INSERVICE INSPECTION

1, the unders40ned, holdin0 e valid commist an issued by the National Board of Doller and Pressure Vessel ineectors and the Statei

or Province of /r'ts46,,tn.rA and employed by:- M3 <L / AI M of

M/$r M h d #N have inspected the components descrited
in this Owner's Report durin0 the period 8I 9MI NM o d'.Md d N O , and state thatt
to the test of my knowledge and belief, the Owner has driormed examinations and taken corrective measures described in this

Owner's Hoport in accordance with the requirements of the ABME 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 f rom or connected with this

inPeetion.

NMI f MCommissions
inspevtor's 84noture Nat6er.st Dosid State, Province, and Eworsements

.,

!

Date g .de'(- 19. 9 O
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ATTACilMENT 111
l' age 63 of 135
Side 1 of 2

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

=

\hngm s Dez h b b e Co. tJoebr N M3. %n,, o,,,
3v s.mo

)@ k(N fdOh \) h ug V\g bb Sheet ofi t

Ad or osa '

2. Plant NSM N 0s hOvaV b0N Unit
womo

Po. k 40a Wnud ,# D31n Smq %% 90-0;0571
Add,e % .i,on.na.iion o.~..,sooso.,et...

PSM huh 4_ (f (A Type Code Symuol stamp bb3. Work Performed try
Authorisation No. lMN o nio

20 hot 403 Nned ,.Vfi. 91\n Empi,siion oeiea>Ja
'

.

Address

4. Identificationi of System f4 Oh

6. (a) Applicable Construction Code b- 19 . Edition,._M__ D Addenda.N lbCode Case
_ p

(b) Appilcable Edition of Section P.I Utilised for hpairs or Replacements 19_b_ M

6. Identification of Convenents Repaired or Replaced end Replacement Components

ASME
Code

National Repaired, Stamped
.

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

Component Manufacturer Serial No. No. Identification Dulit or Replacement or No),

Q \t,vb%$03% N O nW-W k|h S$h u)* tJ o\ ldh., ( rok oo_oo29
p55 004% - .

VC\vo Cros% oo . com :'In 3-N - sm Mk
Q iq W
sw ves th

7. Description of work LP Nb V5 bosn )_t h $g / h gj .j|gg]f)&fj

Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure hB. Tests Conducted:

Other O Pressure pil Test Temp. 'F

N-1
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. 11 in., (2) Informa.
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME,345 E. 47th St., New York, N.Y.10017 |
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ATTACHMENT III
rage 6'l of 135
Side 2 of 2

FORM Nis.2 (Back)

9. Flomer6s
h p b Applicatite Menu ectutor's tiete stoports to t>e ettechedr

S k g!$ ~6'$4 [\Sh(; bb M QP _ O WD
v

-M -d [th N Y b gr ) (Yd.$
V

.$ Y Eh K Y Oh- ] $2dl Y l l WeaktAJ

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this i{or replacementtDKd conforms to the rules of the
ASMC Code, Section XI, repel

Type Code Symbol Stamp
.

n No. b - E spiration DateCertificate of Aut ir
.

owner o_s 4)A De,e ? $ ? b ~ M a ) 7 Fo6i nea ;i9-
. r owner's oesiones. Tmej

/
.

[ CERTIFICATE OF INSERVICE INSPECTION
1, tha undersigned, hold!nD e valid comrnission issued by the Nation 61 Doord of Doller and Pressure Vessel inspsetoes and the State

or Province of: (> r ribe "r 4 ..end employed by MbIId M of
/.d*e /6.-c.Ym e ''' have inipected the components descrited

f , M Sd to /.d M s't' N f . end state thatin this Owner's Fleport during the period: 2 \" L C
to the best of my knowledge and tuttet, the Owner hen performed examinations and taken corrective measures descritied in this

Owner's Report In accordance with the requirements of the ASME Code, Sect 6on XI,

By signin0 this certificate nwither the inspector nor his employer makes any warranty, erpressed or implied, concerning the

examinatiora and corrective measures descritsed in this owner's F19 port. Furthermore, neither the Insputor nor his employer
shell be lieble in any menner for any personal Injury or property damage or e loss Cf any kind arising from or connected with this
inIpection.

[ ~e,, ens, oper.. ..e,I. .inte. e,o e neorsemen,sOAY' - - - - Commissions _.nsoeur s ..ene,u,e s. e

dst 4N- . d.M*.Ac- 19 $W

. .



- - _ _ _ _ . - _ _ _ _

ATTACHMENT III
Page 64 of 135
Side 1 of 2

FORM Nis.2 OWNER'S REPORT FOR REPAlRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

g, own ,, h^3M hh6L4 rL>tf ( E NO@sDW NMoete y,,,

~eme

6 D bOO ..h 0% h5 D ri h
Ad dr ess

_ Sheet _ of1

2. Plant N' W bMM Unit _
N.me

P6 be,g 40} hirse,r 3 Nb NC NfR kKh 30' N Nc
1

merleir o%ntsetion P.O. No., Joti No., etc.Jaidee i

N N O b '- @ ' + b ' # b O. Type Code Symboi Stamp- F S3. Work Performed try

Authoriaetton No. b'} bN ' "''

h() b7 NN kgir Ck Yb M t.mpiretion Date N/A
NAd drosa

4. Identification of System 1.Ci D

b - 19 Edition, MO Addenda,3 M CodeCese6. (e) Applicable Cr,nstruction Code _
(b) Applicable Edition of Section XI Utlitrod for Repairs or Reptacements 19 Dlh

,

6, Identification of Components Repolted or Replaced and Replacement Components

:,.-

ASME
Code

National Repaired, Stamped

Name of Nome of Manutecturer Doord Other Year Replaced, (Yes

Component Manufacturer Seriet No. N o. Identification Built or Replacement or No)

kylddNS$64 W jCN (ro5kij oo-Oe Q Q-h5-S\/-loy A'fh % h 4 pots f)6
Nssoo* R<pte,uw

4ht (tC S 00 00 D $ b#f k h"bS-SV 40M Nf A W NA M e,

<.

.

7. Description of Work h3(A b*VhI E NN$ - [ h te dfA6 J

B. Tests Conducted: Hydrostatic 0 eneumatic 0 Nominal Operating Pressure k

Other O Pre >>ure --psi Teit Temp. ----. *r
N*1

NOTE: Supplemental sheets in form of lists, sketches, or drowings may tie used, provided (1) size is 8% in. x 11 in., (2) Informe.
Ilon 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/B2) This Fcrm (E00030) may be obtained from the Order Dept., ASME,345 E. 47th St., New York, N.Y.10017

-- _. - .-
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ATTACHDtENT III
Page 64 of 13$
Side 2 of 2

.

FORM NIS 2 (Back)

0, nemarks - A$hb U" S
annmous uenovecio,ers esie neoori. .t,eetteeseao b, b$M M |D QF M stN,3h #*

t V
M \ % , - ?> A$f% S A R3 w 1 rut'

. - - .

$Y Y V f AAA1 (xf,sL*J Ltd1-

CERTIFICATE OF COMPLIANC
We certify that the statements made in the report ere correct and this - M% conforms to the rules of the

ASME Code, Section Xl,- ''P'''''''D''''"''"'

bType Code Symbol Stomp

b b s'Certificate of tion No. Expiration Datei

| f lyd- Os,e??? da27 . ,e10S,gne . t -

/ - Owner of Owner's Deelouse, Title
/

I CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commissicn issued by the National Doord of Boller and Pressure Vessel Inspectors and the State

or Province of U M 6-rw / h and employed by- MJ A >N 7 -- of
MM Mb 8I

, hevo inspected the components descrited r

in this Owner's Report during the per6od E 6 f/ <* / 'W t02.6 M1D AN . and state that
to the lest of my knowledge and bettef, the Owner hos [erformed examinations and taken corrective measures descrited in thl: '

Owner's Heport in accordance with the reouirements of the ASME Code, Section XI,

By signing this cartificato neither the insp3cter nor his employer makes any worrenty, expressed or implied, concerning the

eneminations and corrective meesures decribed in this owner's Report, Furthermore, neither the inspector nor his employer
shall be liable in any menner for any personal injury or property damage or e loss of any kind erlsing from or connected with this
inspection.

--- ['
^

Commissions ##J 0"
Insoector's Signature National Doord, state, Prov6nce, and Endorse,rsents

Dete ? 8 /-L __19_.E.N_

1
1

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



I

ATTACilEMENT III,

Page 65 of 13$
Side 1 of 2

FORM NIS 2 OWNER'6 REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner k th$ bLdN L 4- b d' b'A M6Whbtr 15, iB0
3 note

Nome

N DNND A M)_ 8.h M Sheet of
Ac o,s.

22. Plant N fAe tW bk M Unitt

Nome

. .& Rw 4OL5'wes\ ,g L_W h bM;n be %- b_M 9
Adot ess . Ptope Orgehd stlon P.O. No., Job No., etc.

3. Work Performed by- $M b%b4A SW b - Type Code Symbol StampM[
"***

Authorlistion No. nlA

h b hiQf. b k [.dtttd.IN. N Expiration Date N /A
Adoross

4. Identifleetion of System,. b* k%_ h
--

b. (a) Applicable Construction Code b 19 Edition, MD Addende.3I;il iNb5 Code Case
(bl Applicable f.dition of Section XI Utilized for Repairs or Replacements 19. I1 SU

6. Identifiestion of Components Repaired or Rep nced and Replacement Components

ASME
Code

National Repaired, F. tamped

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

Comporient Manufacturer Serial No. No, Identificetlon Built O' Replacement u. No)

_

955OW%- Rt.tlt a d
.

%M. Cn>sbg no. 00 qq HA ps sv-W N//t g ,, $ ts yh
M560044 - p.pu.wt

_VO < , Gos co - co 0 6 MA Q-M5SV- MB />I4 sWs + Noh M'

. _.

en -

1. Description ot Work _{t,&tj$hJb5 b NY be d b k | /$4 a b h W E eJ h Jt

B. Tests Conducted: Hydrostatic 0 eneumatic O Nominal Operating Pressure h.,

Other O Pressure psi Test Temp. 'F
VT-3

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) slie is 8% in. x 11 in., (2) Informe,
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 et the top of this form.

(12/82) Thit Form (E00030) may be obtained f rom the Order Dept , ASME,345 E. 47th St., New York, N.Y. t0017



_

ATTACllMENT Ill.

Page 65 of 135
Side 2 of 2

(

FORM NIC 2 (Back)

b 5b9. Remarks
1 encehie unnutecturer s osia neports to d. eriecsea

il lMt -9 A W h ,, A501 Sti M er- O 5635
'I

bk 8 ~k bN 9 M gr 1 MI
V

H /N"2/x .750D JJf_ nub / c. .c_wgde.<

CERTIFICATE OF COMPLIANCE
We certify that the statereents made in the report are correct and this[f,PN O conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

MfbCerVficate of A e istion No. f Expiration Date

Signe ___ _ db7d Date Mu_l_7 1970'

' Owner on owner's Denience, T ttle /

t-
CFRTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holdin0 a valid tymmission issued by the National Board ot Boiter and Pressure Vessel Inspectors and the State

or Province of N4 6 /* /W and employed by M 4 A 7 E~ I N -- of

._Ifr_IIi' dI have inspected the components described-

in this Owner's Report durin0 the period S$ 0 e I d[O to /0 A' z' d /bd , and state that
to the best of my knowledge and belief, the Owner has pedormed examinations and taken corrective measures described in this

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

By signing this certificate r,either the lospector rior his employer makes any warranty, expressed or implied, concerning the
examinations and correctise measures described in this Owner's Report. Furthermore, neither the inspector nor his employer
sheli be lieble in any manner for any persanalinjury or property damage or a loss of any kind arising from or connected with this
Inspection.

U// r ^~ [ Commissions [L rI' ~

' ' ' inspectoi's Sieneture National Board, S*ste, Province, and Encortements

Date OfL ID[

_ _ _ _ -



. . . - _ _ _ - _ - _ _ _ _ _ _ _ _ _ _ - - _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ - _ _ _ _ _ _

ATTACllMENT III
Page 66 of 135
Side 1 of 2

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

INhhA bu kK & Ou V' ko. Dete [.4t 15 Moown.,
v N.me

5%o bete,m %d 66 Ab4 Mo ) Isheei of
<ad d,..e

_

i 2. Plant b# bt%CA oW NM Unit
N.mo

h bX" t %f-Q) g 164 '# 4 h '* _b ha

Ad dr ess H6 pair o4enlaation P 'J. No_, Job No., ets,

3. Work Performed by IDQIN 4 b kt L + OL 4 ' 0- Type Code Symbol Stemp2h

Authorlistion No. NlbN'**

90 b. 40A M,w\ s \fh . Bin Empi,,oon o,ie - alA
'

Ad dress I

4. Identifketion of Syttom O Oh _ ,_

D b Code Case5 (e) App |kable Construction Code _ 19 _, Edition, Addende,

(b) Applicable Edition of Section XI Utillied for Hopeirs or Replacements 19_D MD

0. Identification of Components Hepaired or Replaced and Heplacement Components

A$ME
Code

National Repaired, Stamped

Nome of Nome of Manufacturer Doerd Other Year Hoplaced, (Yes

Component Manufacturer Serial No. No, Identification Built or Haplacement or No)

Mit )6500MN- |b )*MS SV %ht NY4h t Croshi oo . oo 01 i %at 4 pm pa

uss %* %-14

_,\le.h<, CrMh 00-0o0 bA )*h5 SV 06% d/l w a a r,ts t) .

7. Description of Work hi hb d NUN [L(e. Ut w ha Mme
,

B. Tests Conducted: Hydrostatic 0 ersurnetic 0 Nominal Operating Pressure h

Other O Pressure . si Test Temp, 'Fp

VT Q
NOTE: Supplemental sheets in form of lists, sketches, or drowings may be used, provided (1) size is 8% in, x il 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 thls form.

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

e



, . _ . __ _ _ . . . ,

fe

.

AT1 ACllML.NT 111
Page 66 of 13$
Side 2 of 2

FORM NIS 2 (Back)
%

bk$5
_.9. Remarks _

li Appuesta Menutenurer s o to neports to t,. ettecned

k S ~ p o

8 Ik 1 I(M M |% bl Mvl5
W 1%" - 2 AsnE sh ra y 1 nas

Pt /DA2 2Kk/ shyad, # u. usiko
.. .

CERTIFICATE OF COMPLIANCE
We certify thet the statements mede in the report sie correct and this hDW conforms to the rules of the

reo.u or r.DiscomentASME Code, Section XI,

/MType Code Symbol 6 temp

Certificate of #p/rffdIlsetlon No,I b b_ Empiretion Date

/ f.y w[e* ' v2_,10 NSie __ [ _. .. # ' b)A_ Dete mv rij. . . . - -

Owner or Owner's Designee, Titi. ./

/

CE RTIFICATE OF INSERVICE INSPICTION
1, the undersigned, holding a veled commission issued by the Natio el Doorti of Doller and Pressure Vessel Inspectors and the State

or Province of _ L ' ' 4.3 ' " ' * f and employed by_/ * \ M 2 i.l_U of

L.d C' T have inspected the components c'escritedIdt9 /'
in this Owner's Report f uring the period /0 eof /9$ 6 to.I,1 ALC ' # /INl ; and state that
to the (Mrst of my knowledge and tel6el, the Owner has performed examinations and taken corrective measures descrited in this

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

By signin0 this certifieste ostther the inspector nor his employer makes any warranty, expressed or imphed, concernmg the

examinations and corrective measures described in this Owner's Report. Furthermore, riaither the inspector nor his employer '

shall te lieble in any manner for any personal injury or property demoge or e ints of any kind arisin0 rom or connected with thisf

inspection, .

M$ / - Commissions M E'

f
, - ..to,s .. n.ture ~ e,,o n., ,os,0. ,e,.. pr ov,n.e, e,o mo,_en,.

Dete . 7 #
19t C-

_ _ - _ - _ _ _ _ - _ - _ _ _ _ _ _ _ _ _ _ _ _ _



_
_ _ _ _ . _ . _ . . _ _ _ _ _ _ _ _ _ _ _ . . . _ _ __

ATTACHMENT 111
Page 67 of 135
Side 1 of 2

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

NiNjMe, h tLdriL ( hwe CO. o,,, Omk 6, IW1, (),n,,
'v Neme

. $0?O Dt>hihi66 b hh M D Sheet _ k of
Airo,s. -

2. Plant Nob bh64 ## M'" Unit --
Na rr,e

N. heV NOh _h (p M b. D C bok h_o 64mn 0- @C |L
Hopefr orgadetion P.o. No Job No., etc.dorena u

3. Work Performed by,b3h@ b%.2 L &5 LF Type Code Symtsoi stamp FI A
-

N '"''
Authr 11ation Nc. MA '

b b & ND) h&L gNb- Empiration Data- %AQ f
Adorem

4. Identification of System bl$ bb . _

fs, (6) App!! cable Construction CodedM 3 .,,19 Edition, . d0 Addenda,h N\;E Code Case
(b) Applicable Edition of Section XI Utilised for Repairs or Heplacements 101LW

0. Identification of Components Repaired or Replaced and Floplacement Components

-

ASME
Code

National Hopeired, $temped

Name of Name of Manufacturer ' Doard Other Year Aeoleced, Wes
Component Manufacturer Serial No. N o, identification Built or Fieplacement or No)

tJ550044' y RtShWN\/ t Croshy oo - 0 0%'g Q-(M-5V -W MA y & g45 4
fe,,soo * * Ryh.N4

[hhO C095 (yy.coM b h*b'N' b $\v35p+t3 ho_

|

7 ()escription of Work, hD bbt NVk enoff[e a d [j [fge d s zgA[gh.

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

Other O Presiure psi Teii Torno. --- F

VT - A
NOTEi Supplemental sheets in form of lists, sketches- or drawings may be used, provided (1) site 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 forrn.

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

_ . , _ _ _ . . -, . _ - - ._ . _ . . . _ _ _ - - _ _ . . _ _ - _ _ __



ATTACHENT III
Page 67 of 135
Side 2 of 2

FORM NIS 2 (Back)

hE O% 29. nemarks

6 N k i, Anonc.we u. nut. cia,er s o.ie n.nons to h. .ti.e..d
y e

@ kH% ~d t6 h l SS R 3 go 00 :Avds

\W n hSmL%\%y1';M nsu

$ h _Y k JML$2 f l ( W.0L Ud
-

CERTIFICATE OF COMPLlANCE
We certify that the stwtements made in the report are correct and this$4bWY conforms to the rules of the

''P'""'''P''''*'"iASME Code, Section Xi,

bType Code Symbo' Stamp

ACertificate of A ration No / Expiration Date

Signet [| f)p w en',

b< Date 7 i'- / 2 ,19Nfrr
/ Owner or Owner's Designes, Title #

/
|

CERTIFICATE OF INSERVICE INSPECTION

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

or Province of 4(Esf e 'm W and employed by /d 5. E E #~ I OO of

/ W kb f 8b have inspected the components described

3 d'[/ /f f d to /d A 4+ L' /f I d , and state thatin this Owner's Heport during the period 2 l'
to the test of my knowledge end belief, the Owner has performed examinatlons and taken corrective measures described in tnis

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

By signing this certificate neither the inspector nor bis employar makes any warranty, expressed or imphed, concerning the

examinations and cortective measures described in this Owner's Report. Furthermore, neither the inspector nor his employer
shell tie liable in any manner for any personal injury of property damaga or e loss of any kind arising from or connected with this
inspection,

d / /- Commissions 64
InspectoPa signature

-

National Board, State, Province, and Endorsements

Date 50 M CA 19



_ ._. _ _- ._ _-_ _. ___ .. . ..

* |ATTACl! MENT III
Page 68 of 135
Side 1 of 2

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

$M$h54 S* W 0- N OM>r Ib . O1. Owner Date
v ~om. -

S t o o D orninio h %3 Gion Mu $. No Shee, i I
'

of
Address '

2. Plant .h bh4 0# *h Unit
N,me

90. boa 400 f % w a l V fi. 9 3 1 0 henn Pre 4MM 9040 Q
Add, : F n. .e,s.nsuon e.o. ~... so ~.., ei..

3. Work Performed by !h Plb T - Type Code Symbol Stomp IJ|b
"'**

Authoritation No. N|A

0. Rox 401 M.is4W. Mill E piroiion Daio Ae!AAddres.

4. identification of System b Rio b h

6. (a) Applicable Construction Code 3 19.1b Edition, WM _ Addenda, MN;I0 Code Case*

(b) Applicable Edition of Section XI Utilised for Repairs or Replacements 19_b@

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

Nationel Repaired, Stamped

Name of Name of Manufacturer Board Other Year Replaced, (Yas ;

Component Manufacturer Garlal No. N o. Identification Built or Replacement or No)

W5500W l Q)gcc4
\[0d\M., C.tts h oo - s o 30t NiA acs.sv.aosg vlA gg,ym N

H550$ * (t i t

_ "dE b b/ og M7g fJ | A 2-h5-SV.to50 #| A $$fs$A /J.

| .

7 Description of Work k0\44 bb& ND - e m j./ M e- (<c[/$ / M #te MwleIgf/
j

8. Tests Conducted: Hydrostatic O Pneumatic C Nominal Operating Pressure k

Other O Pressure psi Test Temp. 'F

sr1 '1
NOTE: Supplemental sheets in form of lists, sketches, or drawings rney 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 (E00' *,J) may be obtained f rom the Order Dept.,. ASME,345 C. 47th St., New York, N.Y.10017

|'

|
|

,

9 ~ v vw-



_ _ _ _ _ _ _ _ _ _ __ _

ATTACitMENT 111
Page 68 of 135

Side 2 of 2

FORM NIS 2 (Back)

9. nom.rks l h E G s5 1
,, AppHtable Manututurer: Data Heports to tie ett.ched

a \ N? -% ^t0 W A5ht sh 8) qeB~l.ShJr
v

P l ' - ?. ASdE SAA9plM t nas

2Y INE Lt2NDA JL aat/ L L aulac

CERTIFICATE OF COMPLIANCE
We certify t'ist the statements made in the report are correct and this 9tNWAT conforms to the rules of the

''"'"*"'P'"'**"'ASME Code, Section XI.

Type Code Symbol Stamp hb.

M,kCertificate of Ag action N Empiration Date -. _.

/^' I_ Date a MUM f.2[19 N9'
Signper

7 ooner , con.cs oesien.e, ntie
r

CERTIFICATE OF INSERVICE INSPECTION

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

or Province of ' '#P ' ^' ' # and employed by-- MddI4IOG of
#A [r% .[ CT have inspected the components descrited

in this Owner's Report during the period '#8 %e' T I 4 9 0 to # 5 M d li9 0 . and state that
to the best of my knowledge and belief, the Owner has perfortned examinations nd taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASML Code, Section XI.

By signin0 this certificate neither the inspector not his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Fuithermore, neither the inspector nor his employer
#iell be lieble in any manner for any personal Injury or property damage or a loss of any kind arisin0 rom or connected with thisf

inspection.

s. tion./ M U IM [ Commissions
inso.ctors sien.iur. i so.,a, si.i.. province. .no e noo,sem.nis

Date 30 410 u j pf/_,_d

..~ . - _ _ _ .__



?
ATTACHMINT III
Page 69 of 135
Side 1 of 2

FORM NIS 2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As H6 quirted by the Provisions of the ASME Code Section XI

1. Owner- YNM bl(.ctn c 4. htuu- bo. pet,_JJw ec 4)MD
v N . ,n.

Soos bwp th d_Qcn A,A al'd 0 I Isneti- of _

Ac ar...

2. Plant N bd %'ll" M 4' }.1h Unit
Name

_.

90 by KOD Mhtes,(0.MiO _ tol+mt fyr_ cts 3tf>0 C 3
,

Ad or en Het4 r pepniteuen P.O. No., Joe, Nc., etc.

3. Work Performed by.h,.Itlh a F bd* & b>tr b - Tree Cone svenoi si.mp t/#
* " ' '

O. b','. @- hygM_"$'., Min Authorisetion No. Mjf
, txvir iion o.te. LJle -

Ad oroes

4. Identification of $ystem . bDA h

i 1() E dition, D ArJdende.)f[kbIh6. (a) Applicable Construction Code Code Case

(b) Applicable Edition of f.ection XI Utillied for Repairs or Hep!acements 191,.i.11.3,

6. Identificatiori of Components Hopelred or Hoplaced and Heplacement Components

-- ~

AfiM E
Code

National Rep 8i'ed, Stamped

Namec' Nameof Manufacturer Doard Othm Y ea, Heptaced, (Yes

Compenant Manufacturer Ser;el No. N o. Identification Built or Heplacement or No)

PJ556 0 % IADlc d
K bHb/ 03 o 0 % Mb ) * h5- Sv .00 E (, 4 pg3 e put, A) t,

N:.5oo W RyWt
_ bt bt5 oo oo 30 IJ h ) $$-M Mh p&M p

- - - -

"--7

7. Description ot Work $(PNCd 9hh e dd Ra't 4[.J-[e d s kie / RM MJp

B. Tests Conducted: Hydrostatic O Pneumatic 0 Nomiaai one'atino p essure &

Other O Presiure. psi Tei' Temp.. 'r
VT-2

NOTE: Supplemental theets in f orm of lists, sketches, or dr0 Wings may be used, provided (1) 312e is 84 in. m 11 |n , (2) Informe.
tion in items 1 through 0 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at theinp of this form.

(12/B2) This Form (E00030) may te obtalned from the Order Drpt., ASME,34b E. 47th St., New York, N.Y.10017



. _ - -

%
ATTACllMENT 111
Page 69 of 135
Side 2 of 2

FORM NIS 2 (Back)

9. Remarks ...bbbb e \N 2
o oncewe uenet.cture, s o.te nono,ts to be .n.cheo

\1 \ If? - b 410 k $$E SA R 3 or- M 5+ 4 5

m \W -8 Ass sa m , , sw
V

AY [*f k h OsAtEL N lI w fl$sAf

CERTIFICATE OF COMPLIANCE
We certify that the statements made It) the report are correct and this ( W conforms to the rules ot the

''P'""'''D'*C'**'''ASME Code Section XI,

Type Code Syrnbol Stamp - N

No,_ dh.. - Expiration Date kCertificate of A 1

44 = #A J A es
Signet i b3I Date,k : _.Y A#av 2 7 .19 9O

Owner or owner's Desiones. T itle /
/

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid com.nission issued by the National Board of Boller and Pressure Vessel Inspectors and the State
of Province of u i W G 4,2 i A and employed by !I i 17 2 4 I N - of

e-IsleIIfAd Ff have inspected the components descritad
* /ff0 '6 4%'d' /Din this Owner's Report during the period __J 8 to and state that

to tne best of triy knowledge and behef, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requiremen's of the ASME Code, Section XI,

By lignin 0 this certificate neither the inspector nor his employer makes any warranty, expressed of implied, concerning the

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

f '

/b'z ./< v Commissions 4W f M(r_v
inspector's signature Nettonal Board, State, Province, and Endorsements

DateA1 AhV 19 90
*

.

_
-

_ _ _ _ _ _ _________________._____.____m



- - _ _ .

.

-- - _ - _ - _ _ _-

L

ATTACitMENT III
Page 70 of 135
Side 1 of 2

o

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

h

1 Owner 915 ||n-|AN / tA$O Date N$* 4 m_ |YNatr a.no

.$A0&wuhE/ b Y kalfM P _,4 Sheet - of-

! Iue_ /syfa .I/a [4w Unit _N2 Pia A
Nome

0 Yor k M e f h $ b |/ Y k Na$! 15 $% Y
Ad ur ese Repair Ofeenisetton O. Nd., Job No., etc.

3. Wo k Performed by_ J2eE [[ze ![1 usd. [s* Type Code Symbol Stamp
"'" Authorization No. /

M a y .. h/ AgA [O//7 Empiretion Date A'N -
,

Address

4. Identification of System 6 |_ M ei

6. (a) Applicable Construction Code N7 19.d 7 Edition, M 78' Addenda, M#l #1/#)nfCoce Case
' ' '

(b) Applicable Edition of Section XI Utillied for Repairs or Replacement 192)]#3

6. Identification of Components Repaired or Replaced and Rep;acement Components

_

Al#E
Code

National Repa! red, Stamped

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

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

A V$- {L|g 1. sea 0 (* $WD $*8[W A ,h(hr2/o 1 ss

$t/
Va b)' /JdwaA ! &dLW2 MY 3 Nf-9f N )' (fd u dsft _

' ~

h ra J
&$lf/2 MY 2*kf 95 Fl| bJbtb ?kL WL aa

/ I

of1Abdda[[ gig 4UdM[ufi_fdme[M, utyc.4 [g(;tt[c7. Description of Work

8. Tests Conducted: Hydrostatic 0 eneumetie 0 Nominal Opereting Pressure @

Other O Pressure pil Test Temp._ 'F *

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size la 8% in. x 11 In., (2) informs-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of tble form.

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

|
1
|

|

_
_ ____________z_______-._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - . __ _

__________;



-- ._ - _ _ - _ _ - _ - _ . -__ _ _ _ _ _ _ .- _ . _ _ _ _ _ _ - _ _ _ _ .__ ___ ___________-__ _

ATTACitMENT III
Page 70 of 135
Side 2 of 2

FORM NIS 2 (Dack)

9. Remarks O.f/
.o e ,e o.,u,.3,ure,s ... .soo,,s,0 ,0. s. ne.,,

YfE Y|X S AYd$ 8/.]) 81 #&Y.|$U ,/.LlyY] Yadr
.2P SE // AJAfE_SdDSy_/#d

_

CERTIFICATE OF COMPLIANCEgg/*sk eM
We certify that the statements made in the report are correct end thl dMidatt.frIconforms to the rules of the

' ' * * ' ' ' ' ' ' ' ' ' ' ' " ' ' " 'ASME Code, Section XI.

Type Code Symbol Stamp

[
Certificate of A rir n No. - Empiration Date

$60nyt _ . _ .___. [M/2 Dete f. j ,19 -_ f d
[ Owner OFowner's Des 10 nee, Title - ./

/ k

CERTIFICATE OF INSERVICE INSPECTION

i, the undersl ned, holdin0 a valid commission issued by the National Doord 01[ loller and Pressure Vessei inspectors and the State0

or Provint,y cf /># k/*# r "! and employed by /d '- 1 d' ) Q off

/MJ f 8 have inspected the components descrited
in this Owner's Report durin0 the period / d- ca r f /f 9 A to / A%' /N -, and state that

to the best of my knoMedge and belief, the Owner has performed examinetions and taken corrective rnessures descrited in this

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

By signing this certificate helther the inspector not his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the inspector not his employer
shell be liable h any menner for any personal injury or property damage or a loss of any kind arisin0 from or connected with this
inspection.

Commissions /M IlY
i hs-,r -S-A ,.s.,,ne,ureo ~.t o n.a . .,.. .,e,e. ,,ovin... ., . n.o,s. mon,s,

OS19_ . b- 19 ,,

!
|

:

|
i.

- - -
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ATTACHMENT Ill
Page 71 of 135
Side 1 of 2

FORM NIS 2 OWNER'S REPOFlY FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Codo Section XI

Detebewt1 sty |?/99/1. Owner YE dtu A*b|A LS GL w/ Name

YOM b4*lNibibbd..h,e.bn 0 $).10L Sheet of7Add

A. M /dA Unit ]2. Plant **e I
~.mo

K. A Ab* h $
- ir Org etion P.O. No., Job No., etc.

A l *

Ado He

3. Work Perforf eed byEd .thMb&i.JIrwod Type Code Symbot Stampt*g
h'** Authorisation No.MI

d Lf#,7.///$AAt.fo _f_d aQ// 7 Eapiration Dete.,,d*"
Add u

4. Identificet on of System,,.
Ge|ff$ c

.

f
6 (a) Appl cable Construction Code. 3I 19 d. Edition,,IR78 Addende7/,j%PJ(djk[_ Code Case

(b) App'icable Edition of Section XI Utillied for Repairs or Heplacements 19fJ I D

0. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

Netional Hepaired, Stamped

Name of Name of Manufacturer Doord Other Year Heplaced, (Yes

Component Menufacturer Serial No, No, Ident6fication Built or Heplacement orNo)

def 40 /

QW u|2Jt bLwAn!! Y t<W LWJN tef P!A f eth Ye

,${A k AL At&kL!| f @| - } L}N N O''* Af$$_% !.t n h 8*

|7 > --

%
L

hga/ s |sa b ry.,h g b g/_ ws d e1/e1 U 1 }Asf.ja Ngge b y ,1.A. .1. Description of work

. - ,
8. Tests Conducted; Hydrostatic C Pneumatic C Nominst Operatino Fressure C

Other @ Pressure psi Test Temp, 'F
VT .)

NOTE Supplemental sheets in f orm of lists, sketches, or drawings may be used, provided (1) alre is 84 in. x 11 in., (2) Inf orme-
tbn in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and th number of sheets is
recorded at the top of this form.

(12/82) This Form (E00030) may te obtained from the Order Dept., ASME,345 E,47th St., New York, N.Y.10017
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ATTACilMENT III
Page 71 of 135
Side 2 of 2

FORM NIS 2 (Beck)

v.nemerus}$58 Z_ ch.u |
tooncewe u.no .eiurer s o.t. neports to de on.o,sor

/ % "-/0 < f " |1Et4If5Us1.rIpaL.i/> t.

2 % ele _/$2111d ]H A/U2a|1 UM9 weLfUbLnnt[babeAt.-$eka.m. cmo

'

|4th4jA Ws.L t| AH.tA y 85 . $k WALL *NYhe-|st.%Nic1L |$d r$ECAffx*f.y

At/ w.si we s jas asms) h <,da .

CERTIFICATE OF COMPLlANCE
We certify that the stetements made in the report e,e correct and this /h(.(pt g.w conforms to the rules of the

repeft or ropterementASME Code, Section Xl.

Type Code Symbol $ temp"N/ _

f

Certificate of App lon No, / E mpiretic;- Oete[

otC , o n , e o# 7M Deto buli AI ,198/8
Bi9) -

esignee. tm.

f'

I CERTIFICATE OF INSERVICE INSPECTION

i, the undersigned, holdinD 8 valld commission issued by the National Doerd of Doller and Pressure Vessel inspectors and the State

of Province of.A ir' 6 ' A' / A and employed by N 5 'Y - I N f C.- of
Meha c/ dT have inspected the components described

to S6 or # M '' ; and state thatin this Owner's Heport during the period _ I O dd d fo
'

to the best d my b~'t:t;,dge and behef, the Owner has performed examinations and taken corrective measures described in this
Owner's Hoport in accortlance with the requirements of the ASME Code, Soction XI.

By signin0 this certificate neither the inspector nor his employer makes any warranty, expressed or implied, concern 6n0 the

examinations and corrective measures described in this Owner's Fleport. Furthermore, neither the b spector not his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind erlsing from or connected with this
inspectiori,

M ( 'l ' t"' Commissions tMl'"

.nspe_ s . en.~.e - ~ a,,on., po.,o. .,.,e. e,o.,n.e. .no noo,s_.n,s

Oat. 2L- .,.0a u ,ov/
//

{/

.- .. . . .

. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - _ _ - _ _ _ _ _ _ _ _ - _ _ _ _ _ _ - _ _ _ - _
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ATTACHMENT 111
bye 72 of 135
Side 1 of 2

FORM NIS 2 OWNER'S REPOR1 FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1, owner a>LE NtIsa t y LSo Detebuundy |? /9 9/ -. __

/ /Two Aa. hts 4,e.LA/6n. von otsheet
ua

2. PlantM Akdadewr# iud- Unit ._ ..
N.me

M. JL J / /d A M,8Y d f*- - IR. 0#b - -

Adorses asir Orpenitetion P.Q. No. Jot > No., etc.

3. Work Performedby@ pad //d11bdt A 0 Type Code rymbol 6 temp.A;/f_'

Authoritation NoAM
|J)_$)fy Eupiretion Date Afal f).$4A1 e

4. Identification of EystemI.444dd ddm[
g

B. (a) Applicable Construction Code [ ,7/. 7 10.d.I Edition, b D Addende,NIPffJdf)dCade Case
(b) Applicable Edition of Section XI Utillred for Repolts or Replacements 19.N I fl

6. Identification of Components Repeired or Replaced and Replacement Components

! l
ASME'
Code

National Repaired, Stemped

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

Compone.6 Manufacturer Serial No. N o. Identification DuUt O' Rep acemert or No)

)
~

,p., #
$ltd < Nu e el Gid-e// n># sv/A 2it+1x-' #1/ As&A,1 A.-
I t7 / (' W~ r , , , ,,)

Ea.p A $P5n h /*YAf #|| J. Al JN t p/) fissML/, . )$h
/ / f'

|
/

_ - - _. _

)

$
1, Desctlption of Workbj.hb/st11>> aza [subu f.t*

,

8. Tests Conducted: Hydrostetic 0 Pneumatic 0 Nomine. .);ersiian Prusiure O'

Other @ Pressure. pin Test Temp. 'F
yT.]

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) site is 84 in x 11 le., (2) informe-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is fiumbered and the numoer of sheets is
recorded at the top of this form.

(12/82) This Form (EC3030) may be obtained from the Order Dept., ASME,345 E. 47th St.,New York, N.Y.10017

|
|

. . -- _.
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ATTACHMENT 111
Page 72 of 135
Side 2 of 2

FOflM NtS 2 (Back)

INd du .. _ ___9. Remarks
m,lireue oe , mrer s o.ie oe, ,e to be e ,,ed

bb 11 .2 U$5 fd.R1y4. EJ W. ,

$ 2 |)_ . k$$U$./.13. A$||seab NoK Wel /. Lat/ J d 1 s
y 74

$ $ * 0C'lO
idAL.A,/|LNA.$. ** (Y e. k.b _idLibA*Y sLA YA41L. Ab )dL/t, fart,,L Y Wodg

w fuhr-e/ h e /e
--

CER7IFICATE OF COMPLtANCt
We certify that the statements m4de in the report are correct and thing //dda.ta. conforms to the rules of the

*eo6'r or topluernentASME Code, Bation XI.

1ype Code Symtml Stamp'N
f

C.d 4cate of AuWII No,[ Expiration Date

2 NW M
$4ned k . a ' . ,s o. mne., w . _'? .Dete

j
- 1D_i/

~

j.
-

/

CERTif ICATE OF INSE RVICE INSPECTION

1, the undersigned, holdin0 e vahd commission issued by the National Board of Duiler and Prenure Vessel Inspectors and the State

or Province of U/M '*'# and employed by M O Ibi;.II Cd of,

NMr /bri CT, have inspcted the components . described
s -

U^ b O ' - /S9d ; and state thatin this Owner's Report durin0 the period /M a Y _ __S " _to

to the best of my knowledge and belief, the Owner has performed examinations endleken corrective mesmres doccribedin this

owner's Report in accordance whh the requirements of the ASME Code, Section XI.

By signin0 this certificate neither the inspector nor ils employer rnekes any warranty, expressed cr implied, concerning the
examinations and corrective measures deactibed in this Owner's Report. Furthermore, neither thw inspector nor his employer
shall be liable in any manner for any personal injury or property damage or e loss of any kind arisin0 rom or connected with thisf

inspection,

.b h f_ . Commissions
#

snspector sTgt.ature National Board, Stete, Province, and t ndorsements.

/Dete ) / M 10
~

v

|

_ _ _ - _ _ _ _ _ _ _ . _ _ _ _ _
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ATTAcilMI:NT III
Page 73 of 115
Side 1 of 2

i

.

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

,__.,_.c

| 1,Owen b _(aldI A { _ DateMKGPT:12_. MO

%:c C2nnudion61MDfLEtdAufNJA2W9eet I '2 -of-r __

Aaa enr

2, rient.IbON dulOA bbkXA 8T,NDOC #
Unit _. -

t nom. s

. k. *
1 : 1

*

Hopelt Orgentrey6n P.0, No., Job Nof, etc,'A ren

3 W2rk Performed by_ IMN <h. Type Code Symtsol Stamp Nb
Authoritation No I A--"'**

N%MdO2qaare.idd@L A N7 Eapireuon Dm WA
I

4. Identificadon of Systemb@DN b
6. (a) Applicable Construction Code.. . \ 19.bk Edition,)b ,,,_ Addenda, b e Case

(b) Applicable Edition of Section X| Utilind for Hopelts or Heplacements 19.6.3%Ta

6. Identification of Components Hopelred or Hoplaced and Hoplacemept Components SEE $UPPLEMEMM- MWFon Totw1 Iip V..AT1oc op P53pt Aceb 4 E'EPLA EMpT Comfbsf9J.Is ; T
_t /

ASME
Code

Netional Repaired, Stamped k

Name of Name of Manufacturer Board Other Year Heplaced, (Yes
Component Manufacturer Serial No. N o. Identification Built or Replacement or No)

'N j

\_ , _

3XE '

,-

,
- -

7, Description of Work _Mb,)MQ3h26@s
_

8. Tests Conducted; Hydrostatic 0 P aumatic 0 Nominal Operatin0 ressure CP

QQh Other C Pressure- pil Test Temp. *F

NOTE: Supplemental sheets in 1orm of lists, sketches, or drawings may be used, prtwided (1) slie is 84 In, x 11 in., (2) Informe-
tion in items 1 through 6 on this report is lacluded on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

-(12/87) This Form (E00030) may be obtained from the Order Dept., ASME,345 E,4hh St., New York, N.Y.10017

,.:-., ,. ,y.. .,-..L', . - , ,-, - -- , . . . - .- . . . .
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ATTACHMENT III
Page 73 of 135
Side 2 of 2

FORM Nis.2 (Back)

Wb bb b b W' >9 Remart's
Applicable Manufactu er's Data Reports to t>e attached

}IYlks O!bd 9Old $b
eeptAcED TvnL o__ p T. HREE /@ su. nr@R$~

gr- ,

CERTalCATE OF COMPLlANC'
We certify that the statements made in the report ers correct and this[INDN nforms to the rules of the

repair or repiecementASME Code, Section XI,

Type Code Symbol Stamp
1

Certificate of on No. . Expiration Date

Siu,ned / Date 19
/ Owner or Owner's Designee. Titta

-
,

CERTIFIC A1E OF INSERVICE INSPECTION

1, the undersigned, hd.1|ng a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and tea State

Drovince of.fdAlc F M and employe * , MJC" / UIA" Ad,b I//d0 ofor

A 1.6t d 67 have inspected the components described_

in this Owner's Report during the period _/_# oc/. . , M dsM fffd . and state that/f 0 o to

to the besi Si my knowledge ano beli.f, the Owner has performed examinations and taken corrective maesures described in this

Owner's Report in accordance with t's requirements of the ASME Code, Sectior XI.

By signing this c6 tificate neither the inspector nor his eToyer makes any we onty, expressed or implied, concerning +he
. examinations and corrective measures describtti in this Owner's Aeport. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage of a loss of any kind arising from or connected with this
inspection,

bd Commissions M IMf.= -

inspector's Signature National Doerd, State, Prow!nce, and Endorsements

Date 2/ #(/ 10 9 d _
_

__- - - -
. . . . ,. - _ _ _ _ - _- - - - - _ _ _ - - - _ _ . _ _ _ _ - - - - - _ - _ - . _ - _ _ - - _ _ - . - _ _ _ . _ _ . _ _ _ _ _ _ . . _ . _ _ _ _ . _ _ . _ _ _ _ . - _ . _ . _ _ _ _J
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ATTACHMENT-III - |,

. - l' age 74 of 135,

. FORM NIS 2 OWNER $ REPORT FOR REPATR$ OR REPLACEMENT 3 side 1 of 1-
A. n. e .4by a.rroviii. .ta. Asua c.4.suu.. xi,

--.

, om,[ \AcciLEA. 'Poto8E
w. -

N,
. _

o,,e OsTimp, }<) ; \990 J
,

,

RenDwaiana Bu/D4ta)AUEdt/A2% 2 ' = ,, 2._.
'

-Addree - ' _
'

x t ri,,, #5 Erd At%W @>ws9ATATtod h-

u.a ;\ ''Nsee
.

t

9/)FN467 MiO8 val-h/A251F7 MMP.P4MG h2Prc?qo,22 Prs $
~

Addres / Repair o.. u.ues p a N., a n .w.
IPfr N k b I D Type Cods Byebet Itt.ap NM1 work perf aed by .

-Name
. Authorisedes Me6 Al FIIPA PbhdD1MMPAL\[A S3T7 1'syreuse Does A/M

Addres - J '

a
4' Identificellos of synes , EN

.
-'

1(a) Appuable'consirwtion Code b! *
~

-N Edition. Addesda,Yh@ Cass;

w Appu.we sdwee et s.*e xi wuend r. Rep.ia Rapia. nee. e #$563

'

6 ldeaufication of Coveponeen Repnited er Reptased or Raptasement Compensees .i-

t
y .

~

Code ii'
!

Nade.al!
. .Repnited, . kamped

<

iNameet; Naas of . Maeulesturer . Board ' Other- Year - Repta.d. Ores von ogong' q
REASON WORK''

fCamposest | Maaufestwo . Serial Me6 Na identineness tu& , er Ref -- - - er No) REPLACEMENT- NUMBER
'

-

.L 1

bh N)
, . bk h ~

'

KnopRE Irrer1 e n M c; g7g 2+gy>s 90 peruirmrah TTM" imane I
. , ,

.

ShlOMr#-- I1T@lMt1 '2 A 4"7 II/A NM" 93 5 MPLREn AD DrN 10%@ .i$OOMM - ITT$Mi W D M!d-' z h) 9O EF'PlNFC/ CATI ' k)O Yb- [U7 k|'
'

ea10 R O CL nT#cust1 '2OIb '1U/4 MM$" 96 PSet.A/rr NO "t_I P }t;%$21
asonese unawL 'W%2- Mk %%W PA ospuma Nn TM&W ks%424

. I.

~

r

4 A k

auem

= 4 wW 9 m ts = % =w 1,m e+--e'- - --- - - , - - - ---m-r-r-~ ~ - - --------l----- ------- - ----*
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ATTACllMENT III' j
,

iPage 75 of 135 l

Side 1 of 2 =

~

s
'

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

|28-lNIIL b Oate b@$89.>1, - Owner

-h0% bOhld(6 d 1 . M Sheet
'

of

2.-Plant NEk NMN NO bAErN' Unit ---
- -

s .Neme -- s a

@ PeR46Z WilRTst2AL.N'2.ElI7 MraPmMGl GPT 7%oi? PiWS
- Address Repelf Organisatioh P.O. No.,~ Job Nef, etc,

'

h!3. Work Performed by Nb b Type Code Symbol Stamp

bi .x retion t |
Address - , ' I 3 ~ I

. ,

- 4[ Identification of System b O
6.~ (a)' Applicable Construction Code N 19Ih. Edition, 1b ' Addenda,W$!i Case1

''
. (b) Applicable Edition of Section.XI utilized for Repairs or. Replacements 10 b ]_

6._ identification of Components Repaired or Replaced and Replacement Components i
<

1[

ASME -!

Code-

. . . .
- National Repaired, , Stamped ,

" Name of; . Name of Manufacturer : Board Other Year - Replaccd, (Yes :{
Component ; Manufacturer - Serial No. . No, Identification . Bullt

or Replacement or No) L

' MM0f:5hNNONh |[7 N khlEAl'

/

slo 3R @ ItTsDhkELL M NfA-
mw~
'b3 A.O BN&rM6'dC)

n20RFES. frre m eu, o~E le 65 Vinut it 1

mace m-nas4 w|A MP %,wc-

[JM] kD1dM[df9 [M \QOhMk
bracco sumac 42. W[!s4 ss426 reset.- uf& Nw.o.** Woolen 495

'7. Descrlption of W'ork @ i

3
- 8. Tests Conductid: ' HydrAstatic 0 Pneumatic 0 Nominal Operating Pressure 0 -
- ;M(,)Q6 Other OLPressure psi ' Test Temp, 'F .

.

NOTE: Supplemental sheets in form of lists, sketches, or drowings rney 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
'

,-

[- -q- recorded at the top of this f orm,
I r

, ..(12/8N- This Fe,rm (E00030) may be obtained from the Order Dept., ASME,345 E,47th St., New York, N.Y.10017

<

+ r *.,,4 - - - ,%- .- .m.
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ATTACHMENT Ii?
Page 75 of 135
Side 2 of 2

FORM NIS.2 (Back)

bbMb~ c1Abb '2-9. Remarks
.. ncase u. nut.ctor., s o.ie nono,is to ee .it.cned

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this ML M nforms to the rules of the

''P'''''''''*****"'- ASME Code, Section XI,

Type Code Symbol Stamp _ _

Certificate of A rire n No. M Expiration Date
~f I

0#SiW % DateM * U ,10

f Owner or
nar's Designee, Title

/

' CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission lasued by the National Doord of Doller and Pressure Vessel Inspectors and the State

or Province of /> fI Cdz d and employed byMAMM b''' Ae<Ye-- 747M of
-_ MME /I M d 7~ ~ have inspected the components described
. Y

N WN# . and state thatin this Owner's Report during the period ##I # 19 fo to
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this .

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

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

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

{rispection,

84 *' 5 8 / Commissions M 8I
. Inspector's Signature National Board, State, Province, and Endorsements

Date O/ 6W 10.1 0



ATTACHMENT III
Page 76 of 135
Side 1 of 2 ;

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

\/i%O14. PoOFsG. OdroRm W1N90i, o.ne, oate
same s

M h A. heet of
Address

2. Plant L TATtod unit b
v s.mo i

Po r'm 467Au@A MA .73h7 YhMP P41@b2 PT 79o,2 Pr 79,3
~

Ad dress / Repair Organize (lon P.O. No., Job rio., etc..

3. Work Performed by .[ h I b k d Type Code Symbol Stamp A
Authorization No M/A"*"*

N _fNb M b1 Ai SI b Expiration Date M,/S
Address

4. Identification of System. )b
6. -{a) Applicable Construction Code 10 N Edition, O Addenda, bb d Case

' '
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement 19@3MS

'

O. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped

Name of Name of ' Manuf acturer Doord Other Year Replaced, (Yes

Component Manufacturer Serial No. N o. Identification Dullt or Replacement or No)

2 QS H56
540BPML ITTd23ktstt. (MS M/A 304- 69 12sakre A)O

2-c w Hss
j540L%BSGL hT(,Riduga \7 S S NA h 90 PGPLkMrr(\h I

,

'

7. Description of Worir.hM9bkCEO $$ bbbbhb bNs RMcMroALTEST 6 PLOP A" Fr:n2s
worm opoeg_, numme9_ 9;oo toGG54

B. Tasts Conducted: Hydrostatic 0 Pneumatic C Nominal Operating Pressure O

Q Other O Pressure psi Test Temp. 'F

NOTE: Supplemental sheets in form of lists, sketches, or drawings rney 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
recortled at the top of this form.

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME,345 E. 47th St., New York, N.Y.10017
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ATTACHMENT III
Page 76 Of 135
Side 2 af 2

.

FORM NIS 2 (Back)
6

9. Remarks b tS b-
Applicable Manufacturer's Date Reports to be etteched

!

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this NNNNkonforms to the rules of the '?

''P*i' '"P'''''"*"'ASME Code,Section XI.

Type Code Symbol Stomp
'

Certificate of Auth . ion o. . Expiration Date ,'
~

, _,

"0-Ed~Signed - Date M 1
Owner or Owner's Designee, T6tle

/

CERTIFICATE OF INSERVICE INSPECTION

1,'the undersigned, holt sg 6 vahd commission issued by the National !! oar of Doiler and Pressur; Vessel Inspectors and the State
AN" 4IM' AcM * - f J./ o d of' or Province f _ u*(^'"f end omployed by

/MM ^[ 8f have Inspected the components described
in this Owner's Report durin0 the period A Ft/ /Yb NN O . and state thatto

to the best of my knowledge end 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 sl0nin0 this certificato neither the inspector n9t 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 f rom or connected with this
inspection,

W VlYj OA f "^
Commissions

; inspector's signature Netional Board, State, Province, and Endorsements
l..

. Date 2/ z' d N 1928
.-

i-

L
1

|

L
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ATTACHMENT III
Page 77 of 135
Side 1 of 2

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

1. Owner M1.hbjdh kbdCM bMbY b < bDate
i /Name

D b ieet of
e \ddress / r

2. ei.nt drmiu AL10A Gior;A 6mn, @ 1
e home

--

uni,

Po Thc46Z MWicAL-,\/A ,'23/17 MMP P 1Ms-1 SPT 77o,7;Pr,79,3J

Address / Repair Organitettor(P.O. No., Job No., (tc.

N3. Work Performed by Mlkh Ob Type Code Sveibol Stamp -

Authorization No [bN ''"*

b b$h - Expiration Date M,/A-
Ad dress

4. Identification of System 'I L b L

b Addenda)bb ib6. (a) Applicable Construction Code . 10 Edition, C e Case' '
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983 3

6. Identification of Components Repaired or Replaced and Replacement Components (cGeg.ur comptNeATO55G SUPPL 6' met 3 tat - 54GET
*-

._Epp.ToekmFicATiou oF EGPLVED 4REptA

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)

%_
~

/_. ~
.

,.

'.- -.

/

,

7. Description of Work hNbbbbD bbObbbh /

8. Tests Conductwd: Hydrostatic C Pneumatic C Nominal Operating Pressure O

gQ{ Other O Pressure psi Test Temp. *F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% In x 11 in., (2) Informa-
tion In items 1 through 0 on this report is included on each sheet, and (3) each sheet is numbered ono the number of sheets is
recorded at the top of this f orm.

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

I
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ATTACllMENT III
Page 77 of 135
Side 2 of 2

CORM NIS 2 (Back)

8. nema,,s Asme CLM551. Tuts Alis-2_ toveRA \AboLDc>rws
torneems u.nue.ciu,e,s o.t. nenorss ,o he .et.csed

QurnSms secolo6?Ae scoto t44-omcojm48;medo745)/-

59cntomco moo 167444B900106452 modo 746BAeoao7468))
' ) /

-

r '

escojmcos vrolcE5% 990o167467JRELAcED IoTAL OF- TWEWE
(lz.) saurdBEES , '

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this.Nb nforms to the rules of the

''D*''"'''D'***'"*"ASME Code, Section XI.

Type Codo Symbol Stamp

Certificate of Auth atio / Expiration Date -!

!Si - -[ ~
Date 19- -#'

wner or owner's Designee, Title

f

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holdin0 e valid commission issued by the Nationa Bo rd of Boiler and Pressure Vessel inspectors and the State

or Pr vince f AllLM N and employed by M'M - bh hL 2*I Cd of

__ h hs Of have inspected the components described

s in this Owner's Report during the period /Y Ud /?M /f# N d_ . and state thatto

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

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

By s!0ning 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 liebte in any manner for any personal injury or property damage or a loss of any kind arisin0 f rom or connected with this
inspection,

j // ( Commissions MI~

inspector's Signature National Board, Gtate, Province, and Endorsements

Dutip7/ d t f 19 9b

.

_ _ - - d



ATTACl! MENT-III-, .

SUPPLEMENTAL SHEET page 78 or las
Side 1 of 1

FORM NIS 2 OWNER'S REPORT FVR REPATRS OR REPLACEMENT 3
As Required by the Provisions of the ASME Code Section XI

Yl NNM b- OO Dm OG'MM N i MOiowur '

Name -

twesDwtolon BLubGtn>AUMv4 2w$,,eet L 3,,
'

Addtom

1 Plant b - - e Unit
' Nun

'

Po P6v' 402 Bht >pmA/A .Z3117 pp.PM9 Ii 2. PROo SPT 793'

Ad&es Rep @ Opadsues FC Na, hi h, em
'

NT'Ikb b Y N" Type Code Symbol $ tamp bbi Work performed by
_

Nam */ Authortantoe * A/ ) Apo 8m 4M MWspN A A 23M u,u.tio, o.e u/a
'Addren I

& Identificatlos of system ' ON I --

5. (a) Apphesble Constructice Code b O 19 M Edition, 7O Addende,7 ISNR) Cam

(b) Applicabli Edition of Sectios XI Utilised for Repairs or Replacemente 19 M bM.)
j

6. Identification of Cornponents Repaired or Replas:ed or Replacement Compossam

ASME
C***

1* * P*d
REASON WORKName of Nameof Masufacturer 90esd Other Year Replased. (Yes- FOR ORDER- Cornposest Manufacturer $srial % % Ideettflantion Du& , et Replactaset or No) . REPLACEMENT NUMBER

f($ #M9/v
$L10RBfc2 !TT6PnihnuI42A N/A YIMNA A8 Bt@thMr l\h NbIYElNl66/A9
suusmeorrmam 42n N/A 'EM 90 emuw w, m#Mw as
Anmsee wreeinan . i2oA N/A 2gsgp g ,gyn yg pgjuAm , , , ,

2muResa hrm wn BL) N/A *2K.W 90 emurennV6 FBM*- lowa
suce:esa irn w nn . to% 4/a EN ss pertuar No T22* toi4m
_sodeena !rrspidum-lM ;2, al/4 2 g 7g qg yyng 3g y;gseAuggfy;'

womm (rrcoliktnn .VT11 ///A Weit 6G DEPLkW /\/A r
A {G4[

sghtare a trr<olumn - ) 14 6, nhA *M7T$k 96 MANFh94'NS Dh 1674(-6
hwisssa irrment Fm M//4 TiW Ge r+turr Ah Wr%31FhWreswoma- Irrmmo n 1?A6 WIA 'MM fn wawa Wn Wh! M ?#4wzo
'sn09sra .irrcums \ 7A2- 4/4 21#M 65 PnPLAM NO T& 8*^' low 4
mosecct irr m a ison, n!/4 22,tuf'" 90 mECW A/O E9Mf" 16W4
sanawre wrconwa 172ra N/A SM:ME1 98 espum No PM!EFF ww;L.
suuPR m hw-amo I455 /W/1 3i& M JJ 90 cmurnm NO WA!MW IN4 %
alomm mxmomo loPo #/A 23W As atmun Ato % 7PA' im4a
meesso tT:remndao 12 2 o h/a 2MM6 A9 w e w w cc Ac WN5'^ '. toutet~ g

/o74T9_
,
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SUPPLEMENTAL -SHEET ^TT^ciintsr 111
Page 79 of 135
Side 1 of 1

FORM NIS2 OWNER'S REPORT FOR REPAIRS OR REPLACEMEm
As Required by the Provisloan of the ASME Code Section XI

I

YlW,lkl 1 M> Dets I TD $ b i99b) onst
Name

(^t'D kTrdbD)$k]YI& hN Y h S W h eet. 0\
__ oq

Addtces ' ___

NSPIN kN}\A O R N NflMg p;,,g Unis'
Name

ce h4&Z rndaAL h/A 2NM Wap PEM ,7-Pr79,6s2Fr.79 3
# 'Address Rspair Orgathtaos Pik No, Job Nd, etc.

1 Wort performed by b TTPe Code Symbot StW k' '

N.5 Avtsorts.so, m A//AFM Fov 462 Dwent tA 231n r.,,,,,t O,,, . ne m
Address #

4. Identifiestloo of sptse 3 'M ~ O - ' 1 '

,

3. (a) Applicable Constructico Code 3 19 Editice, 7D Addeeds, P Case

(b) Applicsble Editice of Sectice XI Utilland for Repain or Replaceawats 19 93f6

6. Identifiestion of Coroponents Repalrod or Raptund or Replacement Componene
.

Code
Nadeent Repired, stasoped

.
j

_

i

Name of Name of Manufacturer Scard Other Yeer Replaced, (Yes [" oNRCoenposest Manufacturer $4rtal Na Na toestification Bu& , or Replaosmeet er No) REPLACEMENT NUMBER

94] M @ Ms ITTADbWJt 1r20 A- M#470? 8 twetuen Nn M2'* ta744g
sposam irrn>atm t v752. N/A *fM4W 90 mnws/\/n EgyL- gg
601RBFG lircDWM .7A22- A'//A 2gg!g{g, gg pggww gn 79 g;ge4u
mtDRFws irreniom pap 6 .n//A 2gtgg. gg ,,m jyg goggpu
m oervsps trra>mnno wei A//4 2&aM5 sq op_ptyy -/1/r) g ggyg^g3
f,9u8sse mrma e7 g/a 22WW 9n = rum m #@#amad
sLtv88@ Irrconto .123 5 n//,4 %?,W pg, psiu m b Fq%g^' ig7467_suuse irrcemi% nm Wg,q 2eM9P 90 mee m ggggqr

1
,

.

(

t

I
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ATTACl! MEN'' III-

.Page 80 of 135
Side 1-of 2

'

i

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

As Required by the Provisions of the ASME Code Section XI

OCTOOCA bfbO !1. Owner -' ihbIO Mb Date
uome. .

[ M O h l Of> M b A/DI bdI b l[bl - !' |of
Address /

_ 2.- Plant bMN M d b bYb I)O O'

Unit_

i Nome . . 3

Po PMMrhautc a K VA. Mt 17- MP. p d55.\ 2 WW,o,1.@Rg-1 r - f
Address , Repelt Orgentration P.O. No.,Jcb No,, etcf

-3. Work Performedby|YlMkM Mb Type Code Symbol Stamp 'N/N
Authorization No. N/NN'**

PC PxMA67, YhrLLthCAL. MA. 25tl7 Expiteiion oste. Al /A
* '

Address / ~f

' 4. Identification of System) E :b b O_d !,,

- 6. (a) Applicable Construction Code._b 7 19 Edition,' 7b Addende, b @_

i e ese

..-(b) Applicable Edition of Section XI Utillied for Repairs or Replacements 19EQIh3
- /'-

6.~.ldentification of Componenta Repaired or Replaced and Replacement Components
{

q
'

ASME
Code j

' National Repaired, Stamped
'

. Yes(j ;.: Name of x | Nome of Manufacturer Board - Other Year Replaced,

' dentification Built or Replacement or No) . ]
-

- Component - Manufxturer Serlat No. No. i

i

7 'N'
@OBBE ttygg.ioaco 1002- N/A. nss mga. G:) etmme wo 1

f joOBBGGL @redoeuit153 TN/K M.$w 90 mm&
:j

4

, f-1

?4,

17,' Description of WorkMEQC ' MMbO_|b M[,gMbd% @ U
! W4b NON M MCCN%7|9,
' Hydrostatic 0 --- Pne' matic 0 ; Nominal Operating Pressure C- 8. - Tests Cohductedi . u

.,

S~ -

Other O Pressure . = psi ' Test Temp.; 'F

;h0TEt' Supplementel sheets in form of lists, sketches, or drawings rnay be used, provided (1) size is 84 In. x 11 in., (2) informa.
tion in items 1 through 6 on this report h included on each sheet, and (3) each sheet is numbered and the number of sheets is

: recorded at the top of this form.

' (12/B2)-; - This Form (E00030) may be obteined f rom the Order Dept., ASME,345 E. 47th St., New York, N.Y.10017.

|

!

1
a

. _ _ _ _ _ _ _ _ _ ___ _ _



ATTACilMENT Ill
Page 80 of'135
Side 2 of 2

FORM NIS 2 (Back)

9. Remarks - b b -

Applicable Menuf acturer's Data Reports to be attached

-

-

CERTIFICATE OF COMPLIANCE
We certify that the statem6nts made in the report are correct and this DlMUlkonforms to the rules of the $

''D*''D'''D'' * "'"'ASME Code, Section Xl.

b- Type Code Symbol stamp
/

-Certificate of Aut - n No,
i-- r Expiration Date '

7-

Sign # # - a - *fA bDate t , iD
j/ ownee or 07vner's DeConee Title /

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

Ji>= and employed byldfdd '4 d " d' A" A > 727 M o f ..Eor Province of lt.1/ls:
MM Mr M <|* f" have ' inspected the components described

in this owner's Report' during the period g e cf /Md f a e / /M(' , and state thatto

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

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

By signin0 this certificate neither the inspector nor his employer makes any warranty, expressed or implied, concerning the

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

d.t C.d !( Commissions W WY>

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

Date' 6 'ee'bb*~ 19 9D

,
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ATTACHMENT III-
Page 81 of:13$

. . ' Side 1 of 2

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

'

i, e ner- \/ ice-)atA. AwaeQ OcTbBut E 1990-

oate
N.,ne i

i

5066 Q>minibdEulb,Gla) AU PMNC2d 7-i of
Addreas

MTu hW %&A ETATICO b2. Plant unit
y u... y~

Pobt.462. t%ueo_AL A/A 7.N G MtAP P4MM 2 PTG9.0,2 PT 793
Address - 3 '' Repair Orgenlaetton #.0, No., Job No., /tc.

!b3, Work Performed by 1MION E5 M N Type Code Symbol Stamp
" * " ' * N/bAuthorization No

. klN. Ml. A b h Expiration Date' MA
' 'Addrese

4. Identification'of SystemMM kUdNT2

5,1(a) Appilcable Construction Code 3l N 1BM Edition, 7O _ Addende,W N e Case
. ''- (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19f3 bbSj

$GG SOPPLE@%TAL- $4EET -6, toentification of Components Repaired or Replaced and Replacement Component

M FCIL TDTs9T F)CADOO OT" REPLAc.GOAMD RtiD Thv\EDT (DYn9001 ell %
-ASME

Code~i*

..

National Repaired, Stamped

Name of - Name of- Manufacturer board Other' Year Replaced. (Yes

Component ' Manufacturer Serial No. N o. Identification Built or Replacement or No)

c
'

w /
% ---.

"
j

%

%

' ' 7, Description of Work- REPLME-D MOBB@a-

.F
| 8.~ Tests Conductedi Hydrostatic 0 -eneumatie 0 Nominal Operating Pressure O-

i .Other O Pressure psi- Test Temp. -_F- *

' NOTE: . Supplemental sheets in f orm of lists, sketches. or drawings rney be used, provided (1) size is 8% in. x 11 in., (2) Informa.
tion in items 1 through 6 on this report is bcluded 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.i ASME,345 E. 47th St., New York, N.Y.10017

|

. . . _ __ _ _ _ -



_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
.

ATTACHMENT III
Prige 81 of 135
Side 2 of 2

FORM NIS 2 (Back)

9. Remarks [bhh.h. __b b kb b.h Wsi #

AppHcable Manuf acturer's Data Repons to be emched

_

secola6662| 59Co tm484 %oolosM 59oom6635h ./

REPL/4ED T.OT,ALAF- SWBR@T SulBIS&95-

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this.NNI Mc forms to the rules of the

''P*'' ' " P''''**"'ASME Code, Section XI,

cJ/AType Code Symbol Stamp
,

N/A N/_ACertificate of Autbo t nN Expiration Date
/ I'

[~ed Date . O C 19-S ./
Owner or Owner's Ossionee Titie /

/

CERTIFit, ATE OF INSERVICF. INSPECTION

1, the undersigned, holding a valid commission issued by tne National oard of Doller and Pressure Vessel Inspectors and the State
b "W F2dA' 7 A [ d# ' ofor Province of P'd e'a' d and employed IrvtIf' ' '

MSP l'Ie r 2 Af have inspected the components described
in this Owner's Report during the period [ moi AN IO /YI N and state thatto

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

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

By signin0 this certificate neither the inspector nor his employer makes any warranty, expiessed or implied, concerning the

examinations and corrective measures descrlbed In this Owner's Report Furthermore, neither the inspector nor his employer
shall be liable in any manner for any personal injury or property dama0e or a loss of any kind erlsing from or connected with this
inspection. ,

bA [Commissk,ns
InspectoPs Signature National Doerd, State, Province, and E ndorsements

Date dMI 10



'
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SUPPLEMENTAL SHEET ^"^u" l "
| Page 82 of 135'

Side 1 of 1
FORM N15 2 OWNERS REPORT FOR REPAIRS OR REPLACEMES~IS

As Required by the Provisions of the ASME Code 54ction XI

\/iOG4L1!A P su E E ocTofSEE G ,199 Oi o.ne, o.te
Name /

'

gy56 Dh10)cws RO)n GWd ALLGt) A T M ,,, 1 ,, 1
Addres

h~I N Usat1 Plant
Name

Pn em 4DZ rmse At VA29n mmP.P.WG I /2W,9.o 7.Prn9;3
/Addres R4 pair Orgindiuoe P O. No, Job No, etc.

) work Perfortned by Nb TTpe Code Symbol Stamp k
Nam Avtborindes Na N /A

F4^3 Poz 42 MidEtDAL >\lA 7.N 17 trnr.uo. o sbJ|/>--Addres /

C' '4 Idestificatloo of system

3.(a) Applicable constrwtion Code bIl 19 b Edition, 1b Addeeds. NIrbYh Case

(b) Applicable E4 idea of Sectico XI Utilized for Repairs ce Replacement:19 M T'$3

1

6 tdentihcation of Coenponents Repalted or Reptund or Replacement Componeem

ASME
Code

REASON N .)R KNome at Na m of Manufacturer Ikard Other Year Repth:ed. (Yes pog agony
Cocepootet Man ufbmirer Sertal Na ha ide ntitkatias hilt or Rap 16:ement or No) RrPLACEMENT Ni]MB EE

SL10RRED_ .ITT6Danin aIWo hJ/A T5N @S gfftuC10 tJr3 "fiYt= I674 l5#
t

sacea m nrmwu (om w/A ' Met so am#,e wo F{gEA' ggh
sat u m ircaimo. n% d/A- ?Ms? eswuwe wo_ Fg gEAL gg
m0ERFA trrenna isee d /A- 22WMP 90 rwamwc No FofgAL-gp
20PMc- trr m w n A ops 2- tJ/A ''%ME m newrc rJo M2t#Fimdb
saom:ee- nmmoro rsss M/A 2ner so aunowo emhm
suor a-e- ura m u -13)\ td/A *%4% 09 weaan Ab W!M iow;f
moeem armwa 43o NA 7 % x Mt 90 cm,auw Mo MWhwd
spaars irreca ni u 1199 hMk "TWEA es ne w er Wo FojggEAL WdPd
sauRaec trrmwu - |44s A>A 2%F3R 9o emn.a No r*&M^' (m494]

_m0Res trr6t> mum |7 36 kJ/A 2 % 24 pf) ewaar Wo 7Mrg/ws icx_g4
suoPan irreen w u |Wo J/A * % ref 90 m ures e WMEf"acum
musern irr m w em 12% N/A "faIs 65 pm urr No WMF# lex,4
59osasa trTsewon 1 r7 3 tJ/A 2ttx% %en vn.nco 9MW31 tuac)u

!
1

!j
I

.
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ATTACHMENT ffI
Page 83 of 135 |

Side 1 of 2 l

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

-\/ m S;10tA h )M CL
hame~

oate ocT6Bso_3,1 CADt, %ner
% /

M&& (YY $$ 11 hett of*

Ao o ..

Nm DN Unit -.2. Plant d >

no r%eaAoex Azsin me ca.uu.twrewrws F
~ .' Ad dresa / Repair Oreenisettdn P.O. No., Joe no., etc,

3 Work Perfo ed by 1O[M d k hh Type Code Symbol Stamp |

Authorization No, M /b'

R3 f%wd6LMiu82AL A/A,73Il~l '

Aodress 7 /-
'ed /AExpiration oste

I'

b60dNI4. Identification of System .

5,' (a) Applicable Construction Code bb 19 Edition, 1O Addende,7881,9YEIIbde Case
#' '

(b) Appilcable Edition of Section XI Utillied io'r Repairs or Replacements 19_ .5%
6. Identification of Com,Jonents Repaired or Replaced and Replacement Comporients

.

ASME.
4 Code

*

Notional R epetred, Stamped

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

Component Manufacturer Serial No. N o, Identification Built of Replacement or No)
.

'2, 'M. * N $$ ' *

SdLERF4'.- Mrdch)WLL I147- Q/A.'
'

4c0.67A @6 p2Ptu En N O

58 0RRPR LIf6At0JFu. IO7M- N/A I90 ceptu n MO1
-

,

#

7, Descripilon of WorkMlkd bD blom @ b2, $5Ab blEb M N b
~

Bocci 074vd
. S, . Tests Conducted. Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure O

@Qg Other O Pressure psi Test Temp, 'F

NOTE: Supplemental sheets in form of lists, sketches, or drawings rnay be used, provided (1) size is 8% in. x 11 in., (2) Informs.
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12'8 0 This Form (E00030) may be ootained f rom the Order Dept., ASME,345 E. 47th St., New York, N.Y.10017

.. , . - . - . - - . . . . .
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ATTACHMENT III
,.. .

.Page 83 of 135
-Side 2 of 2

,

i
i

i
,

FORM NIS 2 (Back) !-

.? nema,ks1AFM& fl ASS i ,

1Applicable Manufacturer's Dets Reports to be attached

i
i

'
,

'

i

CERTIFICATE OF COMPLI ANCE -
We certify that the statements made in the report are co'rrect and this Yconforms to tne rules of the 5

ASME Code, Section XI, ' ' ' * " ' ' ' ' ' ' * * * * * " '

$

-Type Code Symbol Stamp -

f

-Certificat'e of A SM tion No. I Expiration Date
~i 1

'

1 +^ Date [ M Y ,19 b- Sign
yow'n., or own., s oesign.e. nue -/

/

CERTIFICATE OF INSERVICE INSPECTION

< l, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of //Nedd ,

and employed _by O'* A[d * [ l'h * * O E ly' 4 h 5'M' of-Wir 2/p/ / I have. Inspected tne components described -
ain this Owner's Report during the period 1 A / eff u to # #N ^*It . and state that '

,

to the best of tr.y knowtedge and oel;ef, the Owner has performed examinations and taken corrective measures described in this
x 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 .= -

-examiriations and corrective measures described in this Owner's Report. Furthermore, neither the lospector nor piis employer' |' shall be liable In any mannet for any personal injury or property damage or a loss of any kind arising from or connected with this '
*

_

: Inspection; e

Commissions YA ' Y 2 U Iinsoector s Signature . Nations' Board, State. Province, and E ndorsements -
>

t

i

'

|Dete ' r Ce t 1p Pa
,

i

J

7-) -
-

'
w
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ATTACHMENT III
- Page 84 of 135

Side 1 of 2

: FORM NIS 2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS ;

As Required by the Provisions of the ASME Code Section XI
i

~

l.P.fsl b b bd\M N Date O. 0D E N 3> M O1,' . Owner
Nome- '

z

' hX) 1th) A.llok\ bD dl EO AllFKWA 2Wfneet I 1of
.~Addrees - /

' 2. Plant NMTN ddNM bME bMdN Unit
'; Name. '

,

Po PAA doe lYh0824L VA 7.3i)7 mmP.P.uu 4 .2.Pr79.0SPr.79,%
Address Flepair Orgenlaatl6n P.O. No., Job Nof, etc.

:- 3.' Work' Performed by I MsIlIlb CdEb Type Code Symbol Stamp b
-- Authorlastion No, N7A" * ' " '

Pb Ax el Mil 1NL VA mig
Ad dreen . .

'

Expireiion D.te M7A
'

. 4.|-Identification of System. AlO bNb
. 6. (a) Applicable Construction Code ~ bbI O 19 k. Edition. -7O Addenda, b.b.WP.- o e Case .

''
- (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 S3[3

6. Identification of Components Repaired or Replaced and Replacement Components

.j
ASME
Code ;

National Repaired, Stamped !

. Name o'l Name of Manufacturer Board Other Year Replaced, ;(Yes '|
Component . Manuf acturer . Serial No. . No, Identification Built or Replacement or No)- j

' -j
i

hsr b'7 a:ft.Acen t00 ^
.5dO N4192< trrdr2ithrn '5674 hl/A

2.e#2.A
s

-- ..bh. Nb ITTbDINMEL~ !b h M$$ 2|\k QEput EMEM b

!

h

-

$7.i Description of WorkEEDl.AC.EO bNORMA.[d bud CTI&l AL WGGot)P"E N MK -.
M@ OMIhbCY%CC)(kk .

.

( 8. Tests Conducted: ~Hydrostade O Pneumatic 0 Nominal Operatino Pressure O

g IOther O . Pressure ps! Test Temp.- 'F

NOTEi 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
l

l'

l

[
-

, . - . . . _ _ _ _ _ _ - _ _ -
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ATTACHMEh'T III
Page 84 of 135

i Side 2 of 2
i

FORM NIS 2 (Back)

bb. bdb9. Remarks i

io,nc.m. uanue.ciu,.<. o.i. nono,t. so se .it..hed

CERTIFICATE OF COMPl.l ANCE
We certify that the statements made in the report are correct and this ENNb onforms to the rules of the

''P'"''''D''''**"'ASME Code, Section X1,

Type Code Symbol Stamp

Certificate of Aut ion No, p Expiration Date
,

Sign - -
'

/I - Date A# Y ,19 TO
'

~ #
[ Owner or~cwners Designee Titie

CERTIFICATE OF INSERVICE INSPECTION

t, the undersigned, holding a valid commission issued by the National Doard of Boiler and Pressure Vessel inspectors and the State

or Province of _.V.4fmar' and employed by M*Y*'/ Mm B'/h J$^ JN '" ' of

d> e M= d . CE have inspect.d the components described
in this Owner's Report during the period I dc d #ff to I OC M /N 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 (nspector nor his employer
shall be liable in any manner for any personal Injury or property damage or a loss of any kind arising from or connected with this
inspection.

U #. Commissions VM 'M &'
Inspector's Signature National Scard,' State, Provinc., and Endors.monts

h /k N y o/M Cr 19 f CData
s t itse

;

|

. .



..

ATTACitMENT III
Page 85 of 135
Side 1 of 2

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

hl%Ol A bR6 Date OCAC'S.2-b ND1. Owner
some

-
-

NZQ_.EbC'idC2hl .bAdDJid d kl . led A MO eet } of 1Shr
Adoreas -

2. Plant . . Oh.Eh cb b SN' dlUO Unit ,
~eme

PO [ff1R k_LM.aMPA_ A 25)n AMP.P.9%l2PT%o 2 PTMS3
Address Repair Orgenlastfon F.O. No., Job No., etc.

3. Work Performed t>y Mikll b Adhs Type Code Bymbol Stamp b /A
N'*' NkAuthorl2attori No.

EQfoyJtjl TM 0fsht\/A 12 elm1 Expiration paie- N'/b1
Ad dress / '

4. Identification of System 3. dEM bI hOh1

M)} N/b de Case5. (a) Applicable Construction Code - 10 E dition, [_O Addenda,
'

(b) Applicable Edition of Section XI Utillred for Repairs or Replacements ID_33. b

O. Identification of Components Repolred or Replar.ed and Replacement Components (3EG $d PPWpiQ.Y AL,.,,, SQq
Eg IDMD F IC ATIOd OF PEP (MED AL.C PRLbtCtAr4JT Cornggd5NP.Q

ASME
Code

National Repaired, Stemped

Name of Name of Manu f acturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. N o. Identification Dullt or Replacement or No)

s

_ -

_ . . _ . \-
s -
s- ._. ' .- N/ x

, x

7. Description of WorkMP2kMED kll_MaOEP >

8. Tests Conducted: Hydrostatic 0 Pneumatic C Nominal Operatino Pressure C

QQQ& Other C Pressure psi Test Temp. 'F

NOTE; Supplemental sheets in form of lists, sketches, of drawings may be used, provided (1) slie 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



-
_ . . . . . _ _ _ _ _ _ _

ATTACHMENT III
Page 85 of 135
Side 2 of 2

FORM NIS 2 (Back)

9. Remarks . kb ' bY --

Applicebte Manuf acturer's Data Reports to be attached

LlumRrm 5ScoIDR72 '2,,S90cicn4N ,, ceanicx-a m,- , -

590olm 502,59Cc>lCQ 20 #9 oo t o75c>o A9Co I ol 499
i< -

C ) Y >

t
. ,i

CERTIFICAT E OF COMPLI ANCE
We certify that the statements made in the report are correct and this NM@DJ onforms to the rules of the

ASME Code, Section XI. repair or replacernent

N,/AType Code Symbol Stamp

Certificate of n No. Expiration Date
,

Signed d f/ Date OC ,19 O
' Owner or owner's Designee, Title ~

-

f ~
/

__

CERTIFICATE OF INSERVICE INSPECTION

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

or Provi e of U/ N l.t * and employed byM4 " ! 8 ''* M'' "IMN ofi

/t Sd t* have inspected the components described
/ d8 Mb / NIMIdin this Owner's Report during the period to and state that

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

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

By signing thl; certificata neither the inspector nor his employer makes any warranty, expressed or implied, concerning the
exarninations 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.

NY [ M '' Commissions Uf'

inspector's dignature National Board, State, Province, and Endorsements

Dato 2- 4' 19 9
\

m

ds
,

I

- _ _ _ _ - _ - _ - - _ _ _



5TThCi6 TENT NI
SUPPLEMENTAL SHEET vue u or us

Side 1 of 1

FORM NIS 2 OWNERS REPORT FOR REPATRS OR REPLACEME.YTS
As Required by the Provisions of the ASME Code $4ction XI

._.

YIP ' W' YEY)O*te1 Osner
Natus

ErY6 {'rirou DT P t dD Slf O AI A bl NA NIIIiheet - of --

Addtem

b|BOTd kd)R b AVE bTMidd Unit b. 3,
'

Name

A Fo z 4 /'>1 ivsois p Ai dA J23;In MmP-PWM 2M79MPryja
Addres / Rspair OrganAzataos P.O. No, Job No, eW.

3 Work Performed by PMW Type Code Symbol stamp N /h
Name - Authorisation Na N/A

hO b'M Ok NLNbl . Erpiration Does td / 4-
#Addras

4 Identificattoo of systes SNW U

3. (a) Apphenble Cooscrvetxe Code N'I' Addenda,7SSI 90{P\19 Edition. Cm

(b) Applicable Edition of Section XI Utilized for Regelts or Replacea:,ests 19 5%

6 Idcotifiestloo of CorePo0*st Rs;elied or Reptsced or R4 placement Compcesses

ASME
Code

8 8 P*d pg330g wongName of Nameed Mandacturer Board Other Year Re placed. (Yas FOR ORDER
Cornpooest Mandnervree Serial Na Na identificatics Built et Rapixement or No) REPLACEMENT NUMBER

SbHWMP- FITf PhitWtl 2OM Nk 'bk @ (YO ArFr Nn i dIh4N ' IN,725
souwe rrre-nonca 2c4A MA *M" eo emunswn W !A W A to m s
se mera nmnwn z2rA M/A "WRS c;cmxnunc sh M P^' tme
sm*em mmonen 7251 hl/A " WW" an emm un 'f3tP^ ' me
SQDPPER m@hWu .'2/XL% M/A. YdY 98 PEPsurr No NrNEA! lO'J726
nh iPem tnypnwo Z uc, hl/A ? %## 90 nmuns w, W@ MW War,
En0RFFG. itueum I%t tJ/A- 2~ %W" m r<n utt wo moiP iene tn.

AORWGL (ITectooru 1013 tJ/A 1'%'4 " 40 o m urucc Nn Ut{h F vptrL.
SOUFWP~ nT@nven IN% IdA * iM" A; crnum No @?JM!C teen 2t>
$QORM59 |TT @ hinett 1%3 Al'/A W hd&S 9O pmimm NO WMs!MIP wnot

SW SEEQ. (TT/4 bil e Il M hj/A 2TA M A% PFpt urr kh P$7#' }g7t m
6klVt9BER> RTr^DhMrn f7 I I d/A NM?b 90 xn vrer No "? Val"' wnw'
Sbh RREP- m 40nMeh I n 2_. N/A- " hN,P rA C prp urr tM Eggj{h 18494

b x @PPsg. trTApa w n M3C,
h{/A_ 2 ' 4'M?S Ge mo urmrn No F?!iM.^.' vg4%

i

_ m _ _ - _ _ _ - _ _ ____.________.____________-_: ____m__
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ATTACHMENT III
Page 87 of 135
Side 1 of 2

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

1. Owntr..MiPGlhM A Po%1Eb Date ITOBEQ k 1 MO
n.me

-

i

h M b MS)D b h k b b. Ni b heet of
'Address '

klON, AMMA Sv)FG_. STAT &d 12. Plant unit
>u.m.

E'O_Ec4 4 tid MiosnAtVA 2K)1~/ Mmp.p4MG 1 2 PT 79 ASPT ~793
3

Ad dress Repelt Orgenlastion P.O. No., Job No., etc.

b3. Work Performed by 21.Ob d N- ' Type Code Symbol Stamp

N 2[N"'**
Authorization No,

PO M NO2 WW.ML A 23iG
Ad dress ~

E,piration Date- MA
'~

4. Identification of System bAINbEAb

6. (a) Applicable Construction Code bMO 19h Edition, 1O Addenda,3 b b U P C?de Case
' "

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 fbh $b3

6. Identification of Components Repaired or Replaced and Replacement Components (SEE GOPPLEN\EGTE GMEE,
900_ icEPT1FICAT)OO OP REPLME.D AGD REPLMtivE MT ComPoMEMTG

ASME
Code

Nationat Repaired, Stamped

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

Component Manufacturer Serial No. N o, identification Built or Replacement or No)

N

/
_ . . % /

x ,. -
'

./ __

/~

_/' N x

7. Dascription of Work.hEMdhC1') bjdbb6h a

8. Tests Conducted: Hydrostatic Pneur.iatic 0 Nominal Operating Pressure

Q(,)}d& Other C Pressure psi Test Temp. *F

NOTE: bupplemental 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 numtxtr of sheets is
recoeded at the top of this form.

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



ATTACllMENT III
Page 87 of 135
Side 2 of 2

]

FORM NIS 2 (Back)
.

MO& RMS 1. TW6 WS-L CoWSS- WORY ORD@,. nom.,ks

Applicable Manuf acturer's Data Floports to be attached

MMbbb DM|Mdkb >bOCOlbD lb s@M(Ob {7 s
/ /

-

12EPLACED TOTh.L AP TMGLEEll\ MUf5RE@S i' ~

% ./
.

CERTIFICATE OF COMPLIANCE
We certify that the statements rnade in the report are correct end thisf_f.CLIM.1Mconforms to the rules of the

''P'"''''"*'*'"'ASME Code, Section XI.

Type Code Symbol Stamp _

bCertificate of A ion N o. ____ _ A Expiration Oate

[y/I Date.k5.! / 1g_ 70 ,.Signe A
7 e_.r o, _ s ...,gn . ,t,.

,

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressurg Vessel Inspectors and the State
or Province of O f *'6 s n's M and employed byJN4 M'd T $ N A' 2 4 2 /d of*"

MA*MIM dI have inspected the components descrit,ed '

to /F //f#8in this' Owner's Report during the period /O#/ //M . and stace that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described intnis

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

By sioning this certificato neither the inspector nor his employer makes any warranty, expressed or Imphed, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the inspector nor his employer
shall be liable in any menner for any personal Injury or property damage or iloss of any kind arising from or connected with this
inspection.

. . . |t?.d. b0 f NCommissions.#

inspedtor% Signature National Board, State, Province, and Endorsements

Date 8 o// Ig[



_ - - _ - __ - - _ _

SUPPLEMENTAL SHEET ^f^''s $ O!,

| Side 1 of 1
FORM NIS 2 OWNERS REPORT FOR REPATRS OR REPLACEMES15

Al Required by the Provisions of the ASME Code Section XI
~-_

i O*ner D8 t* IMT' \^r

1-'

Name '

kb') @@lOlht s Pain gt a3 Ai i rn$ 7 W%, 2_ Z-,
Addice ' '

NSPTN kLhM hMRQs bMI{M Um ,,bg pg,g
'

Nune

98 P/W [ ! hl!1 F 9 M MN7 bDbMMM 19I@k2fT'/98*

Address Ra; mar Organastroe F.Ck No, Job No, etc.

1 Work Performed by I M ll b N' Type Code SymbW Stamp b [b
Nams Authartution h N / 'A

N&fkpAdN. MiU$9bI h Erptrstion Dete hf 7 A -ia,

Andras >

4 Wattfac6 tie of tyswas h_ -_

Addende,12f M$. (a) Apphenble Construction Code N O.19 Edition, Case

(b) Applicable Edition of Section XI Uthed fcr Repire er Rectuemoto 19 9NY'S

6. Identdicatice of Coropooests Repaired or Reptxed or Reptusment Componean

|
Asus
Code

* "' S'** REASON WORKName et Nuos of Hasulacturer Scard Other Year Re plaand, (Yes roR ORDER
Corepoo ot Manut.cturw sertal % Na toesttacatkee hilt or R4plEsatt or No) REI'EACEMENT NUMBER

ru !t Wmp.. nT mmionn CdZ) h)//s * TNP' FF popi tser r NO INN *^' vgM9,
m oenra en mooru Gr M N/A %MiP 90 nwrwm Ncs WMP' gmeg
RtdUPP5P |lTr T(diW n N98 h/A "hM> CV3 QG PtRrr ,N0 N h A- -) MT 't,N

uma nw.w n cevu W /A- *wW pe mqcc No MMg amw
miwre- rrrmmo som- N/A *WMF cas omwr m Vs M G k4msme urno w o mn; nin [mzw commne tc wgwg n,, n

-

.

m we

1- . .
_.

L

_ __ -- -
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ATTACilMF,NT 111
l' age 89 of 135

.,

Side 1 of 2
1

FORM N%2 OWNER'S #1EFORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Sect?on XI

._ .

YiMIDI& h 0EE DeieMITbEER T MQ _.1, Owner ,_ .

Ne'ne /

I I )5000 DemiosoeQ1/ pit 5 N >x:ta VA M2 Sheet- of -

3

2. Plant NONM MO 389- bDO Unit
Nemo

Po thdo7 t/hgenAL \/A 7.11q mtnP.P.QsL L 2%'.,9m PTae/3, i

Ad dress Repair Or9enlietioh F.O. No Jot, N6, etc.

N @
___

Type Code Symbol Stamp Nb3. Work Performed by ,,, 1 M OIb \

Authorization No MANerne

b hjd Mb b il N A L. k .1 M b Expiration Date .m._N'/A-
*

Ad dress

4. Identificationof System k#C19CULM]Od bi'@dN t
.

6, (s) Applicable Construction Code bel *1 19 b EdWon,_ lD Adchnda,%%@ ode Cssa !

.(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19Q33 ,

0, identification of Components Repaired or Replaced and Replacement Components

I

ASME
Cocie

Nationat Re aairsd, Stamped'

Name of Name of Manufacturer Board Other Year R placed, (Yes

Component Manufacturer Serial No, N o. Identification Built or Aaptarement or No)

"

'2,. p.$ pgg.
50d86B(L |TT GO hAlet L Nolb N/A ~ttX) (5 12 EPLAUL D

mesmA rrrmnmu 14 % N/A *M so maunw @_

__

7. Description of Work RPREO SMORBEE. PSE MAL LIFE WR WMK .M.4 %%NQd6
>

- 8, Tests Conducted: Hydrostatic 0 eneumatic 0 Nominal Operating Pressure O

.QQQ OtherO Pressure psi Test Temp, .F'

NOTE: Su'pplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8'4 in. x 11 i;'.. (2) Informa.
tion in items 1 through 6 on tt.ls report is included on each sheet, and (3) each sheet is numbered and the numb r of sheeu ls
recorded at the top of this form,

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

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ;
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ATTACHMENT III
Page 89 of 135
Side 2 of 2

i

i FORM NIS 2 (Back)

9. Remarks ,.NMh b
Applicable Manufacturst's Date Flaports to be attached

__

_ _ . ~ _a. -

... ---

CERTIFICATE OF f.,OMPLIANCE

We certify that the statements made er the report are correct and thisSDM conforms to the rules of the
{

' ASME Code, Section XI, "5 *i' "' replacement

WAlype Code Symbol ., tamp

Certificate of o. / Expintinn Date
,

''! !NA "hI Date 10 0'

S'

,,

$7w ews., . sne s e.s n.e-,e -
c

Y
CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commissiot- Issued by the National Board of Boller and Pressura Vessel Inspectors and the State.

and employed by /4r' N#"f 'b 7MN - ofor Pro ' ce f- **'d'' 4

N# have inspecteu the cornponents described

to / a c/ 696 * . and state thatin this Owner's Report during the period / #CT N#
to the bep of my knowledge and belief, the Owner has performed examinat.ons and taken corrective measures described in this

Cwner's Heport in accordance with the requirements of the ASME Code, bection XI.

By sigeg this ce rtit;cate twither the inspector nur his employer makes any warranty, expressed or implied, concerning the

examinations and corrective measures described in this Owner's Report. Furthermore, neither the inspector not his employer
shall be liable in any manner for any personal injury or property dam 3ge or a loss of any kind arlsing from or connected with this
inspection.

N - Inspector's Signature National Board, State, Province, and E ndorsements
Commissions /"

Date N M7 & 19 8 #
e

- .
_- - - - - -



N
ATTACllMENT III

IPage 90 of 135
Side 1 of 2

FORM NIS.2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS ,

As Required by the Provisions of the ASME Coda Section XI

.

\/1 mig h. Pova CG oste OcTotREftl s M90i, o wner
N.me --

9_c0 DowidioQ fgj_VD kEdblFN \h.2_WOSheet kofj j
Addioss

2. Plant b M OA C"AON MM Unit -

Name

Po Bs dot MMeoAtVA ?_Sn7 top.PaMs 11Preos2@r793
Repair OrDanlaatidn P.O. No,, Job Nd,', etc.Addras I

k3. Work Perfortned by 1 M lulk M8b Type Code Syrnbol Stamp
"'** AbAuthorization No.

JO% ( b bMGML A - El Expiration Date N /be;:
Adoress /

M LAyt P4. Identification of Gystem

5. (e) Applicable Constivction Codo - 19 Edition, 3b Addenda. N b U b o Case
'(b) Applicable Edition of Section Xl Utit 4ed for Flopairs or Replacement 41935 6

6. Identification of Components Repaired or Replaced and Replacement Components

- - - n .

ASME
Code

National Repaired, $'amped

Name of Name of Manufacturer Board Other Year Replaced, (Yes
- Component Manufacturer Serial No. No, identification Built or Replacement or No)

1

7_ NT- N 55-
SNOBRGQi ITT @t@ L 14TS WA 4occo2- 65 Psetust NO

1.wr.asg
_SMU 8 BEE- hT@b Weu ld'XM N/h. 40( , b2 - JO WPLAumr (VO#

7, Dewription of WorkRgELACED.SURPatFoa 26_L_U FG PEPM32E d2 der Moc)Wl424

8, Tests Conducted: ' Hydrostatic 0 Pneutnatic 0 Nominai opereting Pressure O

@|}@ OtherO Pressure psl Tee Temp. *e

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provitted (1) size is 8% in. x 11 in., (2) Inforrne-
tion in Itnms 1 through 6 on this report is irv,luded 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 tne Order Dept., ASME,345 E. 4 7th St., New York, N.Y.10017



_

/sTTACllMl:NT 111
Pace 90 of 135
Side 2 of 2

FORM NIS 2 (Deck)

8.nemaai_AHO&. Odd $ b _-

Aponcei.i. u.nutecture, s oeia n.non. to t,. enee.,od
,

_ .

.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this1.7ddfMbTeonforrns to the rules of the

repair or repler:ementASME Code, Lection XI.

N/4.Type Code $ymtsal $ temp -
,

Certifka A tl iN, E xpiration Dete -

$[g
_ #II Date fr 19-

.

owner o, owner's ossiones, T me /
.

3 -

CERTIFICATE OF INSERVICE INSPECTION

l, the undersigned, holding a veild commission Issued tiy the National Do rd of Dplier opd Pressure,Vespi inspe'ctor) and the State
or Provinc.,of 'I? dit'4f(_,. and employed by #^ ' ' * ' b"* A 7* b of
_ M d [d st. N heve inspected the components described
in this Owner's fleport during the period _./ d # I / 9M /N 823 ._ , and state thatto

to the best of my knowledge end behef, the Owner has performed examinations and taken correetwo measures descrited in this

Owner's Foport in 6ccordance with the requirements of the ASME Code, Section XI.
C

Dy signing this certlheste neither the inspector nor his emp! opt makes any warranty, expressed or imphed, concerning the

emarninstions and corrective measures described in this Owner's Floport. Furthermore neither the inn =ctor not his ornployer
shall be liable in et./ menner for any personal injury or property damage or a loss of any 6 Ind arising from or connected with this
inspectl00.

/rfed. ' ' {Ntor's $lgnature M S'~ l'
Commissions

Ins National Board, Stk.e, Province, and L ndorsements

Detc _df in
,

e

m .-q

|

. . .
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ATTAcitMENT III
'l' age 91 of 135

Side 1 of 2

FORM NIS 2 OWNEH'S REPORT ?OR REPMRS OR REPLACEMENTS
7

As R.c9 ired en 7,e Provisions of the ASME Code Section XI
- .-m _,

1. Owns,r _ I M M I b CONE Dete ..@dDMO I iIMO
Name i

Ecr4tD.dntth@$oare.4LQ3LWhl[[A2W4 sheetf of._.h _ ,_UD

2. Plant dI N IM3Oh b\d h $DIDb3 Unit _ _ -
i Name

Ph FM do?. . MnJteFAL A/A ,*'tL 1"'l MMP.P4E-| 2PT.NO/?_Pr-79?.3
Addr ese f Repolt Organissilon P.O. No., Job'No., etc.'

3. Work Perfortned by EbM b Type Code Symbol $terno - b
Authorization No. h.I /AN'**

Po By e l Mig w A t.A A . n I a g7A..eani,siion Doie
Ad. , .

4. Identification of $ystem kbk
6. (a) Applicabio Construction Code. D_lO 10.d Edition, 7O Addende,YAl @Ah!'ECode Casej'

(b) Applicable Edition of fetion XI Utillred for Repairs or Replacements 193d@$

O. Identificat6on of Components Repaired or Repieced and RepIncoment Com onents SEE GOPFt.EMGMTh.L S.)etT
. E*QT$ %,,dlE.LG.A. Tch3 oC PCPL6CQ AOC) EFL E W W U T CIA v 4 b p t 4 T O

ASME .

Code

National Repaired, Btemped

Name of Name of Manufacturer Board Other Year Replaced, (Yes
Component 'tenufacturer Serial No. N o. Identification Dollt or Nplacement or No)

! I

-N '
-

.

y
,

~. ,

. s -

!./p W
!

7. Descriptionof WorkJMPLACED Sk\OBBEfL ;

I

8. Tests Conducted: Hydrostatic 0 eneumatic 0 Nominst Operating Pressure O !
WQC-;" Other O . Pressure ps' Test Temp. 'F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 84 in, m 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 91 the top of this form.

:

(12/87) This Form (E00030) may be obtained f rom the Order Dept., ASME,345 E. 47th St., New York, N.Y.10017

i
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ATTACitMl;NT 111
Page 91 of 135 '

Side 2 of 2

1

FORM NIS 2 (Back)

9. no,neras AEnLUMEL.lMILMS 'E CWEMacK_CRDEPm_LJIDMEECS
anon.e ,i. venue.siv,., s osie n.noris to i.e enece,eo

.Ef$COlo749Cb5*Joo. lor-ao%5&ColG25li s32cdola30j

fEPLAGR-To-TAL=CG R2')RC45 EbM.lEBERS
.-

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this MRbM h'Ideonforms to the rules of the

,

'opelt or tone.comentACML Code, Baction XI.

' Type Code Symbol 6 temp - ?.

N5 Nbt spireiion osieCerimeeie oi .3 n No
,

ste%, _o no,o.,.'' /+//_ nen,_d2// , ic F'O
. . _-

o.no, . ve. ...ene.. ,.nie
/ G
| /

CCHTIFICATE OF INSCHVlCC INSPLCTION

l, the undersigned, holding a valid commission issued | y the National 0 >ard if IMilet and Prespute Vessel inspectors anal the State

or Piovi ce gf N#'' M and employed by M d. L "*.if'!r_ dl#4d +'' . E.YjA of

a MILL [ dI __heve inspected the components descrited_

in'this Owner's Report during the potiod /' d# I_ -4N to_..ef.C sdMI # ; and state that
to the best of m/ knowledge and telief, the Owner has performed eneminations eno teken corrective measures d.scrited in this

Owner's Heport in accordance with the rvautrements of the ASML Code, Sect 6on XI.

By sluning this certlhtete neither the inspector nor his employer makes any werf anty, empressed or implied, concermnD the

examinet6ons and corrective measuaw described in this Owner's Heport. Furthermore, neither the inspector nor his employer
shall be liable In any menner for any personal injury or property dem.ge or a loss of any kind erloing from or connected with this
inspection.

d[./4[ v._" ,0..s .or_.. Commissions - ,,.n.#''. . . . ..o. . .. ... .... , n. e. e _..._e n , sT
in ~.

DeleA 6.r 19 #

__ _ , . _ . - _ . - , , . _ . . .



SUPPLEMENTAL SHEET ^ '"MN "2
l'a r e 9 2 o f 135
Side 1 of 1

TORM NL42 OWNER $ REPORT TOR REPAIRS OR REPLACDfEN75
As Required by the hovisions of the A$ME Code $4ttion XI

\ tpwa 1i A PNMP/
p t. O-Trfr p . KW O'

3 o, ,,,

Naas

e m p w o ure F!(Ir>.c K tJ N trti \ A 7 5 W >$ wt 2- 2-/r ,,
'Address

1. hpTil Al H \ A Ps9'@ ITr:n en \ '2-putg p ,g
Name

PMM%.Q O7 M !Ll 4 M \/A- 2EIM UlMP-Pll'N \ OMJ7eOs7 PE79,3d
Address Rspur Ckstatzshoe 70 Na, Job No, ste.

yid 91 M ~ bu V# C Trp Code lysw St4ep b-) / A3 work performed h
Nam 8 Avthartutice Hs MI/I'

PO PM .4A1 W W% t 4 //\ 2 E,(7 tapesuo. D.to M/A
A6dttes

4 ldtattficatloe of fyftte - - 'M'

$ (a) Ap;benble Ccutextice Code -@l l 19 l-O Eation, Y Addenda YWVb dode Cam
(b) Applicsble Editloo of Sectios XI tJt111:ed for Repairs or Replaceanos 19 @M'S

6 Identification of Corepootets Repired or Reptued or Raptweannt Coopnoese

A$MI
Code

"" I'M * I'd at;Asow wunNome at Name at Maedneruter Bears Cxhor Year Re ptmed, (Y" roR okDLF
Camponest Mandesurst Serial A A toest&stias hlJi or Rep!xsancet or No) REPLACEMENT NUMbEP

%)l}P@$9- nn @t } IN| bl!d ID {b7830i&) [ !~, prP(Arr' A .tr

m,osem. % a n. W?M M/A 'fif/ % on pe nweis,c - wh M;S "^' wwqo
,910P(N o- h'n u n u ';(WA N/A 3diJ!ir n FA p e nt u m t\ r, 4/##]MN gm
s tu w m % ,or a wa M/A Et>% 9n r e yr,<rn w W.%gn tor,,m

WF FmG- ?tl n w> i 2065 M /A DiO2 r,pA 9,G pen u r r- N O> M{^t'ff ^'~ yqsn
sannm. hen '7/ZA 5 N/A WWA cpeunm hn YiW'*- msn
qMPFNL E u trt t 72_rf/ h)/A hWit n Sc' pretAcre bD TS:y'* vadi

mosem Ab'u w n n62_ N/A. ' nth o, can xn ucy WO t W "^' gen

_

< sus

_ _ _ . - - - _ - - _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
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ATTACitMENT 111
Page 93 of 135
Side 1 of 2

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

1. Owner Y1R6fidth bCER Date O cTCEE;i>._. I ; l% O
wome

E*2:0_ChmaMnEA.VD tGLEt1MLE9 ''A 2 =2%osseet
I 7-of

svare

2. Piant MQN1) AUUA PbdML 67AmO unit ._'2.-
some -

PC T%R 402_ j 'Abdressh]pjERAL\/A %BG MMP-P+\56-|,2 PT 79A2 Pr 79,3
' Repolr Organizadon P.O. No., M 60., etc.

3. work Periormed by_% BAG A Pe> REP- Typs Code symuoi sie,np N/A __"'**_ bAAuthorisation No,

Po Pm 467_ MiWRAL \A . 2 31n Expireuon Deie N/A-
'

Addreas

4. Identifiestion of System. NkhMEb

6 (e) Applicable Construction Code bl 1 10 bb. Edition, 7O Adoende,MSI i b de Case

(b) Apphceble Edition of Section XI Utilind for Hepairs or Replacements 19f15,583
' '

6. Identificat6cn of Components Repelred or Replaced and Replacement Components (E,EG COPPLIMtOTA,t. SuCCy
Jf_ ibELITlFISATWJ Cl; PtTPLAGO MD PEPt.Ac.smtfaT ccxncwuture

ASME
Code

Netional Repsired, Stemped
s

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

Component Manufacturer Seriet No. N o, Identification Built or Replacement or No)

|

_

_ x _/
w -

s -

-

-/ %

7 Description of Work W:.PL KC'M $OU(DB9..$

B. Tests Conducted: Hydrostatic 0 eneumeiic 0 Nominei Operatir a Pre sure 0
ppg Other O Pressure psi Test Temp, 'F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) site is 0% In, x 11 in., (2) Informe-
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 et the top of this form.

(12/82) This Form (E00030) may te obtained from the Order Dept., ASME,34b E,47th St., New York, N.Y.10017



V }

ATTACllMENT 111
Page 93 of 135
Side 2 of 2

FORM NIS 2 (Deck)

g, nemarks 36M OAM 1. N l 5 d W 1 MW RS \Q2T M.DEP--
Aponc.ue uenue.cturers osie n.norts to de ett.cheo

-}.ddfY)B 5IL6 F M lDC-fan y @A M (Q~74 M ,,,_

REPLturD TOT, AL DA (25,Th In SMOP43ERM.- , -- -

.

___

CERTIFICATE OF COMPLIANCE
We certify that the statemants made In the report are correct end this DDUMNonforms to the rules of the

repelr or soplacementASME Cooe, $ection XI, ,

!

Tspo Code Symbol Stamp

Expiration DateCertificate of Au _ etion No, ' r -

b ./I Dite . OC / / 10. bS9ned ^ #
g o n., or oner s oesione .- rm.

I

CERTIFICATE OF INSERVICF INSPECTION

!^ *pf Boller and Pressyre Vyssel inspectors and the State
1, the unoersigned, holdin0 m valid commission issued by the National oard

IIN* MNhhD/MM ofor Pr vince f Whe< n* end employed by M+M
W % have inspected the components described

in this owner's Report during the period /" d # MN / "' e # 4 F d . and state that.to

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

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

Dy signin0 this certificate neither the inspector nor his employer makes any warranty, expres.sd or implied, concerning tne

examinations and corrective rnessures described in this Owner's Report. Furthermore, neither the inspector nor his employer !

shall be llable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection,

_/, V||'|**''- f" I -E/
]

//Ans/shy Commissions I
* - ' enspector's signature . Neuonel poord, State. Province, and E ndorsements

Dated #c ! 10 2'

i

|

|
- . -.- . _ . . - . .



_ _ _ _ _

SUPPLEMENTAL SHEET nrAcumrr m
l' age 94 of 135

TORM NL43 OWNER'S REPORT FOR REPATRS OR REPLACEMEk
As Required by the Provisions of the ASME Code Section XI

\ / ) E' C j l \t / k '\ V E 2
__

p,a r~rTAP Pp. \ i. lON"')g pu,,
Name

D_Yrm [P or'il si n s E'.t 3 70. A Fi l A! ! Fl i !4,79'%,i '2 - 25 a
A6dtes

L lr"E'Til A l \( 'ib h^l_M-@ IhWO). Ututg p;,,, "

Name

P'/) FN <W Mit INN N b% 7817 WF' P4t%) 7 Prn9 o 7 Pan
Addrom ReptAt Cagtaustics FC No, Job No, etc.

'

1 Work Perfwroed by 2. M D 4 -

Type Code Symbol Suey Nb'

D ') Y f y ) d f 9 V It\f R A )N6N|h ,a''. * ,, \ \_.l
. . . Avth:rtration Na M /A

\ typm pose td } )~
'Address

4 Idestifiestloo of sysum E E 6M N IN

$ (a) Applinble Constructico Code N'I'l 19 $ Edition. D AMende,M D'Mibode Case

(b) Appliable FAltion of Section XI Utilized for Repairs or Repthoements 19 @ @3

6 IdentJiution of Corsp:eesu Repaired or Replaced at Rapt 6 cement Coeroossa
_,s

A$MI
C.*

HEASCN WuRKNarne of Narne of Masdecturer lkaril Othat Year Re placed, (Yes pop capts
Coopwsi Mae dactwer Serial Na Na ide ntincattaa hilt or Rep &tmest or No) REPLACEMENT NUMitER

M prepz 4c r ps N& ; ggg4341 k_\ P Wi'.'. . 6 616 W ) i bO7P) N #
* '? r a

c oawrx L wo _sm 4- W/A WP en .w rmn .. .- e WWLm
9mMwos Sl onri u 502'5 'VA MM "" FE ncnver- An M" unMe
9mp e r p- '26 mu t t 50 % \J/A '^$WH'd 90 twacewg Wo 'i y ( [ ^ ' im44g

i,

m m

,5n

l__

-.

b

- _ - . _

SY ~

1

, ,
. . .. .

. . . _ _ . _ -
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ATTACl! MENT III
Page 95 of 135
Side 1 of 2

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

1. owner Vf L>GidlA Pdwe(L . 9:PD2tuBEc.Ah Filoo.ie-
/w.me

5xx> Or>rmWcN Sg/p 61EN ALLEfg(Imheei_ l 1.,

Address 7

7-2 Plent_ MctTil Auuk %KW bTGOG unit
W68t C3452.,IC672.1 10750),107490,1of-724j "1497,N '' '' lbi 3

PC PoV d6E NtQQ9AL A/A ~E.5W7 MMP P ' N66 ~ l _. 115502.,
Ad dress / Repelt Orconlastion P.O. No., Job No., etc.

3. Work Performed by (PM01 A blN Type Code 6ymtol Stamp Nb
Authorlietion No. N/b" ' ' " '

Po% 462 nugena.t_,VA. Z:M t7 c,pir.iion o.ie t{/AAddress "

4. Identification of System b4EN llMCTtLM

6. (a) Applicable Construction Code SNO 19 [b. Edition. O Addende, b N Code Case

(b) Applicable Edition of Section XI Utilited for Repairs or Replacements 19hd8

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 N A No, identMication Built or Replacement or No)

ut 2 5(-~ -

MLI(3(3EfQ C,Cil W M E L L DM HSCy tO\ k,yb P M ACED NO

202 6 h Hek toi @F) nWtAny do
'

.$ 9 0 B PE$t usutt
T.TT '2

MUG8E(2. e=4Liiaue LL l'Z.1'2 M y gSi- eq Qejcy P.WMD @
suoSeE(L Ed.[ouett \4 % Id//w Id<'.sec,9o eracne Wo_

7. Description of Work hIbbbSbCD 6Odh@d.,

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 - Nominal Operating Pressure

Other O Pre ==ure p>> Test Tema. *r

NOTE: Supplemental sheets in form of insta, sketches, or drawings may be used, provided (1) size la 8% in. x 11 in., (2) Informa.
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

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

_ _ . ,_ . , . _ _ . _ .__
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ATTACHMENT 111
95 of 135%

tade < of 2

FORM NIS 2 (Dock)

9. nemerislSoe CLAG$ i
Applkettle he rlufacturer's Dete Reports to lie ettechette

_. . _

- -

__ -..~. -

. .

CtHTIFICATE OF COMPLIANCL
We certify thet the statements enede in the report are correct and th!s EELIO*1tdIconforms to l'oe rules of the

'opor or repiscementASMC Code, Section XI.

Type Code Symtol stamp d . ~

!-[\ . E apiretion Date _. kCertificate of Authpuet N o,

Signett' b 6 &//. _ Dete d # [ ./ U _f M 2 ,ID
, .f .r .r : ...Ie . ,,ti.

/

CEHillICATE OF int [HVICE INSPECTION
,

f, the underslor*d. holding a veind commission issued by the National Itomed of 11oller and Pressure Vessel inspectors and the State -

or Province of _def(di$
.

have inspected 'the components described

.and employed by J. alt lluZ d f of

/Mf[sintr<F ,

in this Owner's Heport during the period 4pfm/J /ffi'_ _. to_ Jsydf LJ 81C_._, and state thatf
to the best of my knowledge and laelief, the Owner has performed examinettons and teken corrective measures described in this

Ownet's Heport in accordence with the requirements of the ASME Code, Section XI.

Dy signing this certificate neither the inspector nor his employet makes any wertenty, expressed or imphed, concernin0 the

examinations and correJ:lve messeecs described in this Owner's Hoport, Furthermore, neither the inspector not his emplog w
shell be liable in any menner for any personal injury or property demope or a loss of any kind ar6 sing from or connectett with this
inspection.

f? M Commissions. Ed.y.,L[
inspector's Sleneture National coord, Diete, Province, and ( ndorsements

Date_ dtptd_LZ 192e'

,. , - - - - - __ .
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ATTACllMENT 111
Page 96 of 135

SUPPLEMENTAL SHEET side 1 of 1

FORM NL%2 OWNER'S REPORT FOR REPA!R$ OR REPLACEMENT 3
At Required by the Provitions of the ASME Code sectios XI

-. . . . . . . . . _ . . ._.m.. . . . . . . . , , . _ . _ . , . . . . . . . _ . . . . .

MIIU A VN- Date WPAPIP E' MO1 Owner
'Name

EfrXS ['\ rns tJt estd @,t \lD ,6.({h) /d (E kI YA '2.?46heet 7- _ of4 S
'

'
Addreas #

d/X'TO kl%W b8WR bTMIN Unit -1 Plant ' '

Nafoe Wo1510'14% tC(.72J iC%Cl>lc'74YH W 72h107497j j j

PC Pev 467 Mlth: pat _ MA 7.51 O W @3. P- Hss - 1 t i"ro2
/Address Repait Orgaaination P.O. No, Job No, etc.

I b lI M 0 TYPs Code Symbol stamp N3 Work performed by '

Name Avtboriantion Na M/A
PO)[V'M k. Mt hNA L- /v 2$N Erpiration Done M/A<

Address

4 (dentificasloe of system

7O Addenda,NI I5 ode Case$. (e) Appliceble Coastnsetice Code M I l 19 M Edities, C

(b) Applicable E.dmos of Sectice XI Ut111aed for Repairs or Replassesete 19 N SD

6. Identification of Compansete Repaired or Replased or Re$- - : Compenses
- -

ASME
Code

Natioent RepnL% Stamped

Name of - Name of Manufocewer Board Other Year Replaced. (Yes

composest Masuleetwer Serial Na Na Ideatilless6es Duilt or Repleosmeet or No)

JhlOPR$9 hiu uFLL l72.h h hey h,E I?C Pt Ac E D s 1
'

GRiRRv NbWtt 17 12 N/A.. '' NM' 90 pr n u ri u t No'

yORRFC MIpoett ||(95 N/A * I.'iN A5 PetPlct W,
%tiR RFP hRumt -104 O tJ/A T N!7~ 99 proc urwm Mo
M(JLyco Mch w tt iMO N/A 28tMN WA twPt.uto ido

34t/ FrP?:CL hh4 Ct L \ "[ \ b N[/N P h>9 MU ld'W4 h)O

AdORBFP. hioactt |OSO N/A N[$I 'P,5 DEPLMEL ido
w er+e h uu 1042- % * tre m tenuum 90
%.llD Brpt & nput iiCAE W/A %dMi psq 02nAceo Mc

saamere % <u mf% toA M F M t: 99 ovem,u No

i-
|
!

e

|

[

!
!

!.
l

vt-
- e+ - -wt- rr-iss -w go -O. =d 4

'
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ATTACitMENT III
Page 97 of 135
Side 1 of 2

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

YlCGOI A Pou3W- SEPTnEFB \ b 30801, o wner oote -
<Name

1 1.5Cco R2nmMict@,%EtJ AKEfJ s!A 7.n'Q.hesi- of -j

b9.-{N bMNb CVIN t @dd Unit - _2. Plant

vao**MMP;lo KoS too?1
' ' 6$723Nome

P A$5 5Fb Pk*dO7 uit9nQ/A.29Mq
Ad drsse Hopelt Orgentist|on P.O. No., Job N o., etc.

3. Work Performed by INblOld d@A Type Code $ymbol $ temp N __

Authortretion No. N2AName

hO bWY h {N@,L) .2bI7 Empiretion r .se thAu o,es,

4. Identification of system 3&WW DMCTION

6. (a) Appticable Constna . Code. M I N 19 M Edit.on,. 7O Addende,N b lbde Cess-

(b) Applicable Edition of Section XI Utiltrod for Repairs et Heplacements 19E%7_6

6. Ide9tificetlon of Components Repelred or Heplaced end Replacement Components

ASME
Code

Natione; Repaired, Stemped

Name of . Name of Manufacturer (,oord Other Year Hoplaced, (Yes

Component Manufacturer Senet No. No. Identification Built or i *olacement orNo)

~

ITy 'Z. 5 \' W 6'
SMUE43B9 gig,ty; ELL iOE36 Wk g>o7_A % ccotAmo Wo

tn 2.st.rw s.

_Sddi3b>P.M- GatMpVLL IC b Nhw '8;C)2 A. b Wha @M4 dQ
1rr 2.si su-

MNNM- G.Il.lukWLL k M.>l f3OC b 9I;9(NEC NDs
'tTT 1. .sa cr3-

Sk\d6EM- Gat 0LLELL l\9b Nb <&% 69 WWW ID

7. Description of Work kPLb@D bQld86k

8. Tests Conducted: Hydrostatk O Pneumatic 0 Nominal Operating Pressure O

g.g Other C Pressure psi Test Temp. 'F

NOTE: Supplemental sheets in form of lists, sketches, or drawin0s may be used, provided (1) size is 8% in. x 11 in,, (2) Informe.
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. 4*/th St., New York, N.Y.10017
,

k
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ATTACitMENT 111
Page 97 of 135
Side 2 of 2

FORM NIS 2 (Back)

D, Remarks _AS!A ~ CL G G 7""
Apomeu. uenameto,or s oate neports to es eet.esed ,

|
__

|

1

1. -

|

|

|

CE RTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this kMIMM UTconforms to the tules of the

revolt of replacernentACME Code,Section XI,

Type Code Symbol Stamp

N&Certificate of Ays n No,
'

Expiration Date

.n*,. aes,e.,s. 11t,e (7gl Dete _. / - 19 bSig6ed

_

,7 o.n.r
.

.-.

CERTIFICATE OF INSERVICE INCPECTION

1, the undersigned, tgrAdmq e vslid commission lasued by the National Doord of Doller and Pressure Vessel Inspectors and the State

or Province r f Mtt]. / ddL
- and employed by_ //184 A d f of

Mft _tbL AI hev, inspected the components describedg
in this Owner's Report during the period Jign% /f/ # to Jr[- Q' /f/0 ; and state that
to the test of my knowIndpe and belief, the Owner has performed eneminations and taken corrective measures described in this

Ownar's Report In accordance with the requirements of the ASME Code, Section XI.

By signing this crrrtif#cate neither the inspector nor his employer makes eny Warranty, expresned or implied, concerning the

eneminations and corrective enessures described in this Owner's Report. Furthermore, neither the Inspector not his employer
shall be liable in any mannar for any personal injury or property damege or a loss of any kind erlsing from or connected with this
inspection.

U di b N d 4. Commissions b YJ V
inmector's Signature Nationet Boer'd, State, Province, and Endorsements

Date - Y- /.f 199 e

. . .. _ - -
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ATTACllMENT 111
i

SUPPLEMENTAL SHEET [iE 'I N }"
FORM NIS 2 OWNER 1i REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code sectico XI

IMhD b 8- - Date T E' W I# P Il' O~

1 0* nc t -

--

Nuoe '

Gr'o Q'qM tM 4) P1 d[YI-d E O Al lEbA 23Mf) $heet 2 at
Address

! NIN bhNN 9'M)Cb II*III '' I Lltit1 Plant ' Nune wo # IC672.?> j lC'7 503 ; $66 724
Pd P/f/ MT Mtt\EPAt A.TA M DWP P. HM I

Address Reptit Orgsturataos F.O. No, Job No, etc.

If'@ d b D - Type Code $ymbol Stamp Id b3 Work Performed by
Name Authortrano. Na N /A

PO P/WL EDE blIbh9h,U A 7NO Erpiration oei. M/ /*
' '

Address

4 (dentificattoo of system S D bW

5. (a) Applienble Construction Code eel 3 19 (O Edition, T Addeode, YkP) HU ode CaseC

(b) Applicable Edition of Section XI t>tt11 ed for Repairs or Replamments 19 $S b96

6. Identifiestloo of Coreponents Repaired or Replaced or Reptemment Components

ASME
Code

National D epaired, stamped
Name of Nome of Manufacturer Board Other Year Replaced, (Yes

Cotoponent Manufacturer bortal Na Na identitlention Built or Replacement or No)

_

W -k ) .

spoewg Wiana um $ td/s * Mis: 69 tmunen uo

_

.._

m

. _ . . _ _ _ _--___--_____m__.__-m.-____,_m m_-_- _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _,__,._.m_ __m.______m.__ ___.___.J
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ATTACllMENT 111
Pare 99 of 100
Side 1 of 2

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

/ %EPTENBFS 16; MM\ IEGt klib. Pov&2t, une, oote
som.

b2:KtCW1 41od BWD Gl,D) AurM NA7xtuheet \ o, _ _ _'2.
Kourou f

?, Plant __UDkTM AOO A bCRW Q. STATIOd Un h ._2-
vaois c67i%ictolo% pmo im707,io64107 74Nome '

j

D,,,,EW 4Q.2 I {}M2bL Mb 2 3 ||7 h MP * P * N66 * I IN D
'ddrese Reoelt Orpenlattlen P.O. No., Job No., etc.

3. Work Performed by iPdtIdih DION Type Code Syrnbol Stomp bb
N'** Authorirstion No. IOA

PA8CMMCMh{hldbb MR T*>ll7 Empiration Date Ih _
'Address

4. Identifk.ation of System _dbild . NMM

b. (e) Applicable Construction Code bEIO 10 M Edition, ~IO Addende,b Code Case

(b) Applicable Edition of Section XI Utilised for Repairs or Replacements 19.83[26

6. Identification of Components Repaired or Replace:1 and Replacement Components

ASME
Code

National Renoired, Stemped

N6me of Name of Menutecturer Board Other Year ResAsced, (Yes

Component Manuf actuier Berlet No, N o, identification Built or Replansment or No)

Ti{ 7. * $ t l P '
JMLit3PFn GP t a tW AL. bO25 O usG 'El? f3 M ctPtteAD ido'

IT1 .z stip

.69QBBER GPtuMGLt bOl4 U/h- Hr.5 ?.12 8 hO G'fPtMWN idQ
rrt z.sse.

$mgpfp GCuutoqLL ||2b N/A asfmo| @3 PEPtuto NO
'LTT tGHP-

3dOB\M R GPAuqt1L ibm A. Hss .440.0_j @) N W'M NO

I- -

7 Descriptionof Work __hMPLhMD 6LdCPEES

8. Toots Conducted: Hydrostatic C Pneumatic 0 Nominal Operating Pressure O

. Other O rraiiur' nsi Test T mn .- r*

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) stre is 8% in. x 11 in., (2) Informe.
. tion In items 1 throu0h 6 on this report is included on each sheet, and (3) oech sheet is numbered and the number of sheets is
recorded et the top of this f orm.

(12/82) This Form (E00030) may be obtei.4d from the Order Dept., ASME,346 E,47th St., New York, N.Y.10017

i

. . . _
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ATTACllMENT 111
l'ag;c 99 of 135
Side 2 of 2

F0FIM NIS 2 (Back)

9. Hemarks_ASAlg CL AGS 1
AppHcetde Manufacturer's Dete Meports to t , etted.ed

- _ _

. ~

CERTIFICATE OF COMPLI ANCE
We certify that the statements made in the report are correct and this UCLlidfi^1t$onforms to the rules of the

FoDei' or renlecementASMC Code, Section XI.

Type Code $ymbol Stamp _. .

Certificate of A / ltation No.. Lxpiration Date N

Signeh
. .I Date.J.f /I 19.90

Owner or owner's Designee. Title

CERTIFICATE OF INSERVICE INSPECTION

t, the undersi0ned, ho,lding a valid commission issued by the National Doord of Doller and Pressure Vessel Inspectors entf the $ tete
or Province of Vet N and employed by d d d . l .t l of

_.//tchea C[ have inspected the components described

in this Owner's neport during the period 5tpL/h./.ffA, to . dyd /.$ //ZC_, and state thet
to the best of my knowlerloc and belief, the Owner has performed eneminations and taken corrective reensures Jescritett !n this

Owner's Report in accordance with the requirements of the A$ME Code, Section XI.

By signing th6 certificate neither the inspector nor his employer makes any worror,ty, expressed or imphed, concerning the
eneminations and corrective measures described in this Owner's Report. Furthermore, netthee the inspector not his employer
shall be liebte in any menner for any personalInjury or property damage or a le*t e* eny kind arising from or connected with this

' inspection.

d~.V,,one, 7,2[M ._.N2 a..t., s .I,en _t Commissions _
t oe,o. .t e,s. ,,0. nse. e,- noo,s.,non,stn e....

osta dy&_t1 19 f c..
1

-

__



- - _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ - . _ _ _ _ _ _ __

ATTACllMENT 111

| Page 100 of 135
SUPPLEMENTAL SHEET side 1 of 1

FORM NL42 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provillons of the A$ME Code Section XI

, _

Tf4 '!A F6t. w e. e nTu e e r a ir,,t w oo,te'
1 Oensr

Name

bE(Yv > WWmtOO Ehlp d ft) Al trtNA 23NCSheet of
Address

4 l/ N b hM*- 'R# Unit1 Plant -

gati.%713,)olime,LlWO D6JD7 lC67CP (OUCBjName j / 9s

Po F'N dDZ MnFC> AL A/A 7Nn MMP-P HSS I Mice
Addtem Repair Organizauon P.O. No, Job No, etc.

3 work Performed by VINIMIA l# -- Type Code Symbol Stamp INIA
Name Authoritettos Na N /A-

(~'r7 Foy' d[M. 84f kWPAL 3/A ,/.S | C' Espirsuae Dete Id /A-
Address

t identifiestlos of system M

$. (a) Applicable Constrwtice Code R E I 7 19 M' Edition. Addende,79 Nb'\IbCode Case

(b) Applicable Edittee of Sectice XI Utilized for Repain or Reptwements 19 P'** Y6

6. Identificattoo of Components Repaired or Repinced or Replacement Components

ASME
Code

National Repaired, Stamped

Name of Name of Manufactwer Boart Other Year Replaced. (Yes

Componest Manufactutor Serial Na No. Identiflention Built ce Replacement or No)

*;t\0P.P6R . hor i 1_ i(417_ h.l//.\ E rg fM PEfMMX D NO
_

< % @ pr p. MrkortL \lmC_ N/A '3 N IN [# 90 prpaapy le

m0Pwn 1Mounx 1227 N/A QMP pp pmwp tao
'W (APE p. 2Noori t (CQ4 N/A $<.5NN' CA PLRIGutoi J0D

_

MivhFrp IM one u M7) fJ/A M "%5f" p,c, wp m r4o

foi O Pr D. Wonc t t )17~7 N/A QA"Sg* @9 peptActt e tM
Nosprp. Mlgon1i WA N/A f( M Q '6 p,g , pgpfAcn pc

axswa no u ro % netW sn wum uo
Sudi3Pc0 khlmnt I(72, Njg g g gju pq m pg7 p 73

9JtlRBFr? }dboru... 1 (-A4 N/A )@Nf QA PrptAn:ws 'f00

-

- .-.
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1

l

ATTACl! MENT III
Page 101 of 135 l

Side 1 of 2
'

FORM N!S 2 OWNER'O REPORT FOR REPAIRS OR REPi.ACEMENTS
As R6 quired by the Provisions of the ASME Code Section XI

- i, owner VinG.LOI A h084 osie SEPTEMBHP 16890_ _
Nome

I 7-RYc Cbruptor1Eud.46tns4Lter),s/A2Weshee, of
redre s

7- -2. riant MORTu hoJO A PobE-9- STAT 6N unii
Nome gon. icn 425., t om zg ica42Wo142'2.j m727

Po thx db7_,7 )doreseh DECAL \/A MIO MMP P+lM ~ \
> noosir oreentr etion P.O. No., Job No., etc.4

3. Work Performed try I bl.". I OI b OlOCh Type Code Symbol $ temp Nb
N'** Authorlistion No. N lIN

Po Exx. 401, Mig.cpAL \/A.13i n E ni,siion osie MA
__

'' Addrese

4. Identification of $ystemdk{ bkb

6. (a) Applicable Construction Code .7 19Ib Edition, D Addende.lB .BV 15 code Case
' '

(b) Applicable Edition of Section XI Utillred for Repeirs or Heplacements 197z3 $.2U2
f

6. loentification of Components Repelred or Hoplaced and neplacement Components

ABME
Code

National Repaired, Stemped

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

Component Manufacturer Serial No. N o. Identificeuon Dvilt or Replaceme. 90)

tT1 7. u)T qi 55
GN (0/A 405,6L F.h MMG IO DS u d GC% C. cc_i,atat

r1 T 'E ' OT M G -
~5dVBBE9- Graua n t 165| N/A nos.cs 90 esc 1xW No

'

* WIM5GIT'T IO N N/A 405.65. 63 R@'ANC NOSluBMW s waust.c
iTT '2. WT 1459 'l

SOOSBE9-- GQ-t uluELL i1 \ O WA nos.os 90 *** No

?. Description of WorkU.bhbMbD bNObbM-
i

8. Tests Conducted: Hydrostatic 0 eneumeiic 0 Nominei Operating Press ro O

Other O Preuure psl Test Temp. 'F

NOTE: Supplemental sheets in form of Insts, sketches, of drewings may be used, provLded (1) size is 8% In. x 11 in., (2) Informe.
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 obtelned from the Order Dept., ASME,345 E 47th $t., New York, N.Y.10017

.< __ _ . . _ . -
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ATTACilMENT III
Page 101 of 135
Side 2 of 2

FORM NIS 2 (Back)

9. nemarks16ME CLA66 7--
Applicable Manufacturer's Data Floports to be attached

.

CE FITIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this MWA%^E konforms to the rules of the

ASME Code, Section Xl. ''''"''''P'*****"'

b' Type Code Symbol Stamp

b > Expiration Data bCertifica o of Aut petfihon No,

7 oonMfWr5e.i.ne., m. Date L/f /7 10 [#Sloned ' f
/

p

CERTIFICATE OF INSEHVICE INSPECTION
t, the undersigned, holding a valid commission issued by the National Doord of Boller and Pressure Vessel inspectors and the State

of Province ef Id eN$ and employed by - M f- 8d.# f of

dft./ tr.4hC[ have inspected the components described
in this Owner s Fieport during the period h/_ /4, OED ds/b[ WP . and state thatto

to the best of my knowledoe and belief, the Owner has performed examinations and taken corrective measures descr: bed in this

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

By signing this certif 6cate neither the inspector nor his employer makes arr| Warranty, expressed or implied, concerning the

examifwllons and correctiw measures described in this Owner * Report. Furthermore, nei her the inspector not his employert

shall be liable in any menner for any personal injury or property damage or a loss of any kind erising from or connected with this
inspection.

N M M.A Commissions _ N h/Y _
inspector's S6gnature National goard, State. Province and Endorsements

Date di' O 19/ #

-
- _ _ _ _ _ _ _ _
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l

SUPPLEMENTAL SHEET l
3me,ggy y,
Page 102 of 135

FORM NIS 2 OWNER 5 REPORT FOR REPATRS OR REPLACEMENTS Side 1 of 1
A6 Required by the Provisions of the ASME Code Sectios XI

J
'

-

WINM8 N'; M O
'

IISIW RN' Date1 Owner
Nuse

{Wo Danwt fMtd Ed ilb NT d kilEl5 MA. M/3 hee E 7--of
A ddren '

NN bM' IN ' AE Uhat1 Plant
'

gjott.lO7425 lC&72.9,01
Name 1C042 5 t074E7.,10(i77.*)

hhMP jP.H s j .

Pn P<w 467 MitwAL AIL 73I(7 __

Address ' Repair Orgamination P.O. No, Job No, etc.
'

1 Work performed by l@SINlA 098' Type Code Symbol $ tamp Mb
Name Authoriastice Na fJ / A

PO @6% N. billdfDdL A lb ll Espiraties Does tJ 7 A
' 'Addres -

4< Identificatlos of system I

L (a) Applicable Coestrwties Code 19 d Editise. D Addoeda, Y WE Code Case

(b) Applicable Edities of Section XI Utilland for Repaire er Replassmeete 19 MMj

6. Identification of Compaesets Repaired or Reptand er Replasomeet Compansen

ASME ,

M
,

National Repaired, Stasoped

Name of - Name of Manufsetwer Board Other Year Replaced, (Yes
composest Manufestwur Serial Na No. Idestarissaise Dullt or Replacement er No) ;

$dbbN h.tAltXtt I2OG Kf/A- ?MST 65 ccMceo t&5
stoona m Amt rzeo MA. 27Agi 9mtua<m urs '

neaoRersa %mt ists ta /A %4WF es ewace M6
muRFS bu WM4 WA *MM 90 esum tdo.

t%)0BPPPL 3hbust \465 N/A- *$[M 9/-) DnPtua MO
stoormr# %% u.. im % SWe* 90 muown to o '

.

guese

ens

y r 3 g s,,-m . .--,e. , , - - + - r---- n- .,- , ~ - . ,y , ,me r- , -.-.ra - - , . - , - , . . , - - - - - ,
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ATTACl! MENT III
Page 103 of 135
Side 1 of 2

FORM NIS 2 0WNER'S REPORT FOR REPAIRS CR REPLACEML NTS
As Required by the Provisions of tne A6ME Code Section XI'

\/ Atit.W 1 6 b O & f2r oste j E M E M 2 h M H M1, Owner .
/Nome

IMbld/M.MILVD,hM bMM A U k O Sheet of ----
Adurens '

S2. Plant 4IDOTM AuWs baER MGG3 Unit
Nome ggg sog,f g |g7467., 1614S|'

Er.) Eb x A o t W u m ni s .A h- h t O ** MGS ' l;-

Ad dreso simpelt organisetion P.O. No., Jot > No., etc.

3. Work Performed t,y ll2G|L3(k PO1Q M Type Code Symbol Stamp b
Authorization No. MlAN'**

b M k [L. M RJ.CG AL. g A M iG FI$Empiration oste
Ad dress

,

4. itlentification of System M %t - Mkb
li. (a) Applicable Construction Code _ b M U 19.N Edition, D Addenda,N bbMCode Case

(b) Applicatile Edition of Section XI Utilised for Repairs or Hoplacements 10kDh

6. Identification of Components Hepaired or Replaced and Hoplacement Componenti

ASME
Code

National Hepaired, Stamped

Name of Name of Manufacturer Doord Other Year Fieplaced, (Yes

Component Manufseturer Serial No. N o. Identification Built or Hoplacement or No)

ITT / 2 p. c-
su o BPEp... GQmL\ ELL 1 \ D 4- N/A .ge.7, ags Pfi pepour n WO

T:tT 2 + C C-
3 9MBBECL c D-lMMC LL |W7_(6 N/A- y c;e, yg, 9C Gmurow4 tJG

I.bT
'2 9.C H G r.-

G ipksEtt \o34- N/A q w ,.c m G5 pouap NoSuoRfREGL
,

UTT '?- @ C' H S S
@lk UGLL Mb 4 % 07- @ Dw e't NO5blQEBES i

7. Description of Work R EP LN2 C> St.M,;;EdE
__

a. Tesis Conducted: iaydrosiatic O Pneumatic 0 Nominal OperatinD Pressure C

Other O Pressure pal Test Temp. 'F

NOTE: Supplemental theets in form of lists, sketches, or drawings may te used, provided (1) size is 8% in. x 11 in., (2) Inforrne-
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 18
recorded at the top of this form.

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

- _ _ _ . - ._. . _ _ _ . - _ _ _ _ , _ _ _ , _ . , __ ._
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ATTACllMENT III
Page 103 of 135
Slde 2 of 2

FORM NIS 2 (Back)

8. nem.rus M DW - RM4> 1
Annnc.we u.nue.cio, ors o.i. neoons i. de .tt..hed

,

CERTIFICATE OF COMPLI ANCE
We certify that the statements made in the report are currect and this Ef WMAUdconforms to the rules of the

''P'''"'''D''''*'"'ASME Code, Section XI.

kType Code Symbol Stamp

w/A N/ACertificate of Auth ersi2n Nq. Expiration Date
,

$6gned
.Ownee of Owr 6r's Designee, Title /

' 19 90
''( - Mf "cA Date

/

CE RTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holchng a valici commission issued by the National Board of Boller and Pressure Vessei inspectors and the State

or Province of...... Vt klA)5 and employed by M' 18 7 4 I of
_ .1/gtf/h/ . _ dI have Inspected the components descrited
in this Owner's nekri during the period % f/.f,''/ff# 1 [ /y //f8 . and state thatto

to the test 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.

Dy signing this certificate eelther the ins, sector nor his employer makes any warranty, expressed or implied, concerning the

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

G M 0 Commissions - DM_(Y .

Inspector's signature - National Board, State, Province, and Cndorsements

Date, w$ te f fy 19./ c
/

- - . . - -- _ -. . , -. - _ . ... - -
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ATTACitMENT III
SUPPLEMENTAL SHEET Pase 104 of 135

Side 1 of 1

FORM NLS2 OWNERS REPOP.T FOR REPAIRS OR REPLACEME.Yt3
Al Required by the Provisions of the ASME Code Sectios XI

,

IP0l*b bbk Date MPFMRFE F, TO !1 O* ner .

Nsee '
i

Qvn Ch nwMtN) RM/Bf-Hfd kt(FM (l 7Yt'dsh., 6 bA og j
Address ' -

d&@%I I\00 A Pot (W. STATKAl 1valtg pg,,g
Name VJC)4h IC6Ga5'7;10~7492-; I07 4f's|

MM d(9 rntfMCAL \// 731M MmP P NM I ij
Address / Repair Orgsatsetion F.O. No, Job No, etc.

,

_ YtPMh M/v bd% TTPe Code Symbol Stamp M/b '

3 work performed by
Name Authartantion Na N / A- !po Ptn' NR Miut5 PAL NA '7. Sir 7 - wgvg,petio, on e

'Addree

4 ldentificatlos of systoss -bN 3

5. (a) Applicable Cometruction Code b N O 19 N Edities, ,. M Addeeds, W[di IXode Case

(b) Applicable Edittee of Secties XI Utilised for Repairs or Replacessets 19 bhYh ,

6. Identificatice of Compaesett Repnited or Replaced or Ref- :n:r Compassess

ASME
Code

Nat6oemi Repaired, kamped
Name of Name of Manufeerwer Board Othat Year Replaced, (Yes

Composest Manufmerwer $ertal Na Na identitlandes Built or Re f _ or No)

6MURPM- OLm1L ' k bb M/h [ f, M PMPlVfD NC
sousere h4uru i cob N/A #%% PA wstuom Le*

_

F

p q g -e g,y w w-n w---~-iew-v.,-e--. -- .c ,,..,-9 e , y1 -- -me-mv-,--,-+m,- #-v.,--*,-,-.%-r- -,mv%rv v r,- ----vv-s e--w w = vsw---



- _ _ _ . . . . _ _ -_ . . . _. -. _. ---

i

|

ATTAcilMr.NT III i

Page 105 of 135 j
Side 1 of 2 '

!

FORM NIS 2 OWNER'S HEPORT FOR REPAIRS OR REPLACEMINTS
1As Requitad by the Provisions of the ASME Code Section XI

PI*lldlb.lMCL MMMB0W %.L99h1, owner - Date
some

. *fd[O@l C[cb dD-) hheet. of
Addr ene

6 b6 AtiisA R6W- STATbsa unii .__12 Plant
' Nome s

b INhh.hk 1 I . . . ,) J
*

4
'

Ad dress N eoelt Orgentietfon P.O. No., Job No., etc.

3. Work Performed try MSOb hMNs Type Code Symbol $ temp N./ k
N'"* Authortretion No. N

/Po th 4%e,s g&A A ' EMF 1 E.,siion ooie td
*dd

4, identifketion of System [Nbbfd. h _ _ __

b. (a) Appliceth Constructirin Code MO 19[Ct1 Edition, 7O Addende
.,

(b) Appliceule Edition of Section XI Utillied for Repairs or Replacements 19%$@.)

6. Identification of Components Hopelred or Replace 4 and Hoplacement Components (56E 5UPPLEMLNW MN
Po/L .t D t?A/Try cA T2 cht of R e PL Ac6D AND R.EPLAc6 MEA /r coMPoM6 alt 5)

ASME
Code

Nationet Hepaired, Stemped

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

Component Manufacturer Serial No. No, Identification Built D' Heplacement or No)

%
. . .

~N /,.
-~ ,

/ %
~

/

__# N

- K

7. Description of WotkjhhMEk[dVfdb

8. Tests Condu:ted; Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure O

gg Other O rreiiure nii Tait Temo. 'r

NOTE: Supplemental sheets in form of lists, sketches, or drowings rney tw used, provided (1) stre is 8% in x 11 in., (2) intorme.
tion in _4tems 1 through 6 on this toport is included on coch sheet, and (3) each sheet is numbered and the number of sheets is

. recorded at the top of this form,

(12/B2) . This Form (E00030) may te etteined f rom the Order Dept., ASME,345 E. 47th St., New York, N.Y.10017

. . _ ' -- - _ ___ -,, . - _ _ _ - , _ , . _ _ . - - - -
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ATTACHMENT III
Page 105 of 135
Side 2 of 2

FORM NIS 2 (Dock)

9. Remarks ..k_Mb SM S , NNb OE-b bNbS %Dbd. bI.r.OEb
aupnceni. u.nutecto, ore o.i. n.norts to to etint.oo

[ E M @ 8 $ $ N O h I O l M I M ) O O | O fm 7 O | i CMOOI ~74' M N Dl697[Q)/
-

/
-

/

%C01ot,f,99 CAool6747SjmCO 166762 59QQ10'7419 ___.j j 9

% Col 0 7472A9CCud1428/3?MJO MMSenuno-rgt cc nNnJ(il)REEEPs,

.

CERTIFICATE OF COMPLIANCE
We certify 'het the statements made in the report are correct and this M Mff&dconforms to the rules of the

ASME Code,Section XI. e.p.ir or repiecoment

WAType Coda Symbol Stamp
,

Certif 6cate of Aprf i inn / Empiretion Date

igned * eI Date 4. 10N
f owner or owner's o..ien... Titi. /

/

CERTIFICATE OF INSE RVICE INSPECTION
l, the undersigned, holding a valid ct,mmission issued by the National Board of Boller and Pressure Vesel Inspectors and the State

or Province of //Mor"'# and employed by M' b"/ id*** 40 [b 7 4 [ d # < of-

ANMI-*/ /' / - h,we I >ected the components descrited
#

in this Owner's Report during the period M P !#"# / U*'
f -

to ' '2 ' - M Od , and state that
s'

to the test o' my knowiedge and belief the Owner has performed examinations and taken corrective measures descrited in this

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

By sl0nin0 this certificate neither the inspector nor his employer makes any warrenty, expreswd or imphed, concerning the
examinations and corrective measures de cribed in this Owner's Report. Furthermore, neither the inspector nor his employer
shall be liable in any manner for any personal in}vry of property damage or a loss of any kind arising from or connected with this
inspection.

NM I'

Commissions
in.n.cior. sion.iur. neiion.i s .re. si.i.. r,ovinc.. .ne t noors.rn.nis

Date (. ** / 19 fd



_

SUPPLEMENTAL SHEET nucunr.n m
Page 106 of 13';

j Side 1 of 1
TORM N52 OWNER 5 REPORT TOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the A$ME Ccede $4ction XI

V!IV lih4 % F C' O t. TW h&P N . Sego,ng
Nune

r*,/ g <, (h p hn_ t PulTT Cl t_-;tj /d i TM YA 7''040 ss,,, Z_ 7g
,

Address

- I-il/17Iil /\thIh O 9 W IIII'''O Unitg p ,,g
Natte Min P . P. H65 A#e"W/W

ph Prv' M @~l&Phl h6 D|C f %4P*h'4 I"- 7fTacm,7 Prw,3i

Address Kaptar Orgsatzstice PC Na Job No, ett

Nb3 Work ruformed by IPSHM/ bRMY Typ Code $ymbol Stamp _-2
Nuns Avtscrix.cios g __ tJ /A

PC b^h! d'''7 Mn WPAL N/A D M_ tapree one. td /A
A6dres

4. Identificatloe of system N ~ I'

b fts 9a
$ (4) Apphenble Construction Code DU 19 k Edition. .Y Addende,79 M ' NCode Case

(b) Apphenble E41tjoe of Sectice XI Utilized fu Repairs or Reptunents 19 S7 #,

61deetificsttoo of Coveponeets Repalted or Replaced or Raptnotawat Coepoenos

'

1

ASME
Code

* E ' I"''d' * P*d Rt.AsoN WORK
Name of Narne of Manufactairer kard Other Year Re placed, (Y" roR ORDLP

Compoest Manufseturer Serial M Na ideettfkstice h11: or Rep!>: mest or No) R0rLAcr. MENT NUMB LP,

'') h iP@(1 b 11 if 1.1 \ Y)I br- | ( % pr(N Arf p N (fydCh j

mueem Abr u. |447_ tJ/p. "MisP qn we,urm Nb S rn- . v9Aeii

jy ' ppg Md a mn i W r>3 W/A " M.?'" 9A D%n kop tsh Q%J'$^.) y)/gm,

goee r+ %om yim Ni/A '$ M"^ pr, m uryg ran WW/;;pbant
sm@g Lom izos JA vWEP @A wnurs N3 M$ W4@
s operg Lo,m mo uA aprs- en n.mm.< c txr> 2,* tmei
se Enc o sm oA "M"* M mnum No VMA h

anno [,fgprp &wii k'r77 M/A * ' W" ^ AA trowrw No N";WQh W/q
qwere. %-u tact, KI/o "W fn cream No (Weg4nsun
moome Jhru ue oA ' in, * - ea uma W6 95Wm. inue-

moepne hm mcw wA *me p,9 emum tao typ- vna.zg
A10PPF(1 $mori1 2O?s7 hkA. N M' 9iF 00awrm 'MO Ml:- 1,'9479
4tupwe % ori1 cm7 t(J/A *@F sp ngwrr No p@@y: gew7eq
WPFWA Enm t WRz NA MW @ m, pn. n NM WQgi. y3tqg
Fal1PPFf>- $4in:t t W4G hl/A- * W F' 97~ Pm urr NO Pii'TP RGdZe?

Ab2PPrM1 Wnnca 2)r'F N/A- * % y "' 40 xo yr m tJO $#h un47A
i
.

_ - . _. - . _ . _ _ _ - . _._.. - _ _ .____-____m_ _ _ _ _ _ - _ _ _ _ _ _ _ - _ _ h
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SUPPLEMENTAL SHEET uncmur m
rage 107 of 135

TORM NIS2 OWNER'S REPORT FOR REPMRS OR REPLACEMENTS Side 1 of I
As Required by tbs Provisicas of the ASME Code Sectios XI

~~
,

,

ktPGlLM A. 107Q g Mfirm@vp ZQ ,194Cy g,
*

Nues

%% Cyuvabrv \ (PNh CJ f n /\li I'M T/A 7hfC>5heet 3 of
Address

- - - -

IlhPTd killd. b iW O- @ ~O 00 Uwg 7--g pg,,g
'

Name

PA{Q%>d(')7,ITlli.iE9A.t. MA Ml O M(Ap.P O%) 7.PT Ro,7,[q.7cq
Addrom Reput Cepaiantnoe PC. Na, Job No, etc.

3 Work perfortned by ' 9013 h A 'W Type Code Symbst haap b/A
Name Avthartaat60s Na fd /A

9() f76/ d/Q _ h'\)OGD AL MA[/3 Ihi
Erp6rst6am Does U/A

A6 ares

4. Idestificatlos of system MbN

3. (s) Applicable Constrattjoe Code E'3I 7 - 19 A9 Edition, 2,O ^% '79 9 us

(b) Applicable Edition of Secties XI Utilland for Repairs or Replacements 19 {# E

6 |deotdicottoo of Coveposeats Repatred or Replooed er Replacemes: Composee
_.-

ASME
Cads

* I' M W REASON WORK
4 - Noneof Name et Maautomrer Doord Other Year Reptand, (Ye' FOR ORDER

- Composest Manufactwur Serial Ma Na identinentian Dwilt or Rep!weases er No) REPLACDIENT , NUMBER '

' 410PPEC Mobbv11 7 7eM hYA, YN 95 PriptArrr tVO 13rIrb tN74P3
9h$ rop- E} Anon i 7 m2. I tJ/A MKe" c>o emyr a qJo V,M#h imm 7n

. sace %n t vn N/A. '#"iX^ ms nexer sm %?^" vnum
<wcom hm m<o tJ/A. NZ/8 90 mweny Mo F*MM' im498
5i u @ipip-. Sduann t PS4 N /4 * WAY" 9Fs Orpwm to E?fNf" v574c)4
Su wwn, Mbwn 1416 N/A 9P/-r" 99 t'c rmrurc ' N_0_ fB43^' 1m4N*

__

%

M

-

M)

._ -

n

1'

- -

A.

** = 'us -*iw w r e.- m'- :- w *e v v
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ATTACllMENT III
Page 108 of 135
Side 1 of 2

FCAM NIS 4 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Proybions of the ASME Code Section XI

-
_

\hP4/MJA. StdE9,_ SEPTO ^P,212- 29 g@1. Owner _ Date
Name

_

bg[dd I h bdd N A 2 M heet of
Addresa ' I

2. Plent bM k1Allk PbllWE .$TATl/'43 Unit .1
s Nome s-

PCEh 46Lj k sm @ J %ir7 0101P P H% L2 PTmo 2 PF 79,3
Address Repair Organisetton P.O. No., Job No., etc.

3. Work Performed by NIES[dI A. Ob36h.. Type Code Symbol Stamp d/A
Authorization No. N/A**

b Y b klOhbh A. l Erpiration Date N/[A
Ad dress (

4. Identification of System C-64EmlCAL AOD NblQmM &^43TDoL_.
ewQ Mryk

6. (a) Apkl.ceble Construction Cooe kO 19.bk Edition, _ 7O Addenda, bl 3fhde Case
(b) Appl 6coble (dition of Saction XI Utillred for Repelfs or Replacements 193$f$5

'

O. Identification of Components Repelred or Replaced and Reptocement Components ( SEG 5 Up PLG MGN7% L SifEET
FO ft IDGMT r.FI C Arzot i oF RFAAC s b AND_Aspf.4c6M9W coMpoM;UT5)

ASMEi

Code

National Repaired, Stemped

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

Compon. int Manutacture, se ;;: No. N o, identifiestion Built or Replacement or No)

'%. .,

_ N _/
% _.

_
,

../ '- x

j# 'N

7. Desctlption of Work. NYD(_.eD $$Mk..

8. Tests Conducted; Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure O
/ Other [] Preuure . si Test Temp, 'Fp

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) site is 8% in. x 11 in., (2) Informe.
tbn in items 1 through 8 on this report is included on each sheet,and (3) each sheet is numbered and the number of sheets is
recorded at the1op of this form.

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

.s

_. - - _ _ _ _ -
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I
ATTACllMENT III ,

Page 108 of 135
Side 2 of 2

j

FORM NIS 2 (Back) j

9. Remark: S b O E b b A N A IblI b d 1 1 2 Cf>IE M R @ M Of2 D E P-
Appncohie u. nut.cio,er. osia n.noris to de enneh.d

ik'mPEls "Aca to746| s Ec3&OWM 1 '::>9% cy 4~,% 1
i-

-

/

RTLynb TDT /A OR THBJEE (~6'j_514 LESER %

CERTIFICATE OF COMPLIANCE
We certify that the statements macio in the report are correct and thisEMGM4 conforms so the rules of the

''P'*''''D''''*'"'A$ME Codu,Dec00n R

Type Code $ymbol Stomp
,

b. Certificate of ation No.. - Expiration Date

869ned -- ^' f Date ._ 19.,8 #
/ Owner or Owner's Designes, Title f-

f

CERTIFfCATE OF INSE RVICE INSPECTION

. I, the undersi0ned, holdin0 e valid commission issued by the National oerd of Boller and Pressure Vessel inspectors and the Stats
d* 7M dd ofor Provinen of fudLd!1 and employed by M** A4% *"

/* Mm/ fi T ~ have inspected the components described_

in this Owner's Report during the period _J.2, 2 NO-- to O '> of' Mfd , 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 Heport in accordance with the requirements of the ASME Code, Section XI.

By si ning this certificate neither the inspector nor his employer makes any warranty, expressed or implied, concerning the0

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

. Inspec0on,
s

_8/ '. & I~*' *# O~8~'Commissions
iniq>ector's 61onature National Board, State, Province, and Endorsements

/ d t' ( ___19 IdDate .

;

p

+ ~ -. , ,,e rc w r , - -- mw ,- ,- y -- v
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AT.ACHm;NT H I

SUPPLEMENTAL SHEET ene 109 or 135
Side 1 of 1

FORM NIS 2 OWNER 5 REPORT FOR REPMRS OR REPLACEMEN'IS
As Required by the Provisions of the ASME Code Section XI

.

YWDb b Dets D W DBF 4 D 4 NCI owner
Name

t gyr, Dsnm itc4 @d!b /9_T 3 M lF1 NA 7Y60 sheet 2- 1_1 _ of
Addres

en
h(/OTII Al H \^ bOWG TITE' \ Unit b1 Plang

Name

W)F'<M 467 M!NO9/s1 MA Bl17 in n ,P o V % l.i ? PTa9(3 7@79.31

'

Address Rapant OrgAacataos PfJ. No, Job No, etc.

3 Work Performed by f Wlh A N Type Code Symbol Stamp
Nm Avtbartistics Na N/A

P O F O x 4f # M ii W /d.3/^ E I O'

- tipintion os M/A
Addres

4. Ideotifintion of system bOl ' O U DW M L-

$. (a) Applicable Constrwtice Code OI T/ 9 I1 A Edition, A&$enda, 7 4 I6

(b) Applicable Editjoe of Sectice XI Utillied for Repairs or Replaceawats 19 N f6

6 ldentdication of Covepoosats Repaired or Reptund or Replacement Compoosee

,

ASME
Code

* I' # REASON WORKi Name of Name of MAsufacrwer Board Other Year RepW (Ya FOR ORDER'
Compooest Manufncewer $srial Na N Identincation hilt or Raplumest or No) REPl.ACEMENT NUMBER

S tt !PPFfL 6diWEt t., i l 64- N/A 2;gy g pg gegtygg gg 9 g rp m 044,)
'

400Farc. Mdw1L I40(n M/A. ? ?i Z 8 6f| 98 pm ursn i M* $$^' trg4Al

n uww %ne a \426 N/h *:fMRT er onpuac No 7%"- to, ass
-

_paoRepp - Mloiwu 11 9 ) tJ/A 2SN%s 4D m:n n m e Wo Wg" vn43
41PBFu:GL Enm t 19 44 N/A *25'8,M A7 WPtuto No NME 106651

_$00Prwo- Ebi iM7 M/A 7Td";$; 90 mwn,v NO WGM m st
,,1,-

-

$

MBEIR

W%

I
-,

__ _ _ __.____-- _ - _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ' -
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. |: ' ' ATTACitMENT III -4 , ,.

Page 110 of 135 -- !4

Side 1 of-2 ]'

-t

; FORM NIS 2 OWNER'S REPORT FOR REPAIRS OR REPt.ACEMENTS
As Required by the Pravisions of the ASME Code Section XI

:

NIR6; tnt A PbVJEP- o.ie $EPTEnf 4 29;1990i, owne, - _+ Nom.

1seco Cenmnoo (3L@' drese -.6LEp ALLEUNs,Z?c(o heet I- oft
~ s

- 1d

2[ Plant NOW A- M - hl/M Unit
Name-

Pc Ebx 402f MibentMA ,23iO N\MP.PMssa 2.Pra9.cy PTa9.3 !
' i Ad dress - . Repelt organisetio'n P.O. No., Job No., etc.'

b b3. Work Performed by ( 6lN(k V0EO Type Code Symbol $ temp

Authorization No, b /ANome

M /Ahth Act Mi049At A/A . 23i M capireuon oeie-
' 'Addrete .

4. Identificetion of'systemMyDE CmLMT

$| (e) Applicable Construction Code - IU' 19 b .. Edition, 7O Addende,78;%63M,IIkode Case
~

'

jb) Applicable Edition of Section XI Utilized for Repolts or Replacements IDfd $$3
~

f

d
6.- Identification of Components Repelred or Repieced and Replacement Components [$EC $UPPLEMEL.){AL SHEGT -

'

F00 ItyOTiriCATiop t$ REPLACED AMD 12tEPt.Acumtur cornpouttuTc3

ASME
Code-

National . Repaired, Stamped

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

- Component i ' Manufacturer - Serial No. No; identification Built of Replacement of No)-

<

N.1 ,,- -~

..> ~

.a
.

f N .

_7. 0escriptidof Work - DEPL NCGD SGOQEQ__,
~

4

8|- Tests Conducted: . Hydrostatic C ! Pneumatic . Nominal Operating Pressure O
-

gg OtherC Pressure ps! Test Temp,- .'F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, prodded (O site is 8% in, x 11 in.,12) Informa.
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numoered and the number of sheets is -
recorded at the top of this form,-

'.112/02) This Form (E00030) may be obtained from the Order Dept., ASME,345 E,47th St., New York, N.Y.10017

>=*

t

. . - . . . . - , . . . . . . . . . . . -



ATTACllMENT III
Page 110 of 135
Side 2 of 2

FORM NIS 2 (Back)

AGME CLASS i,TW$- M)S 2. CCWQS %)OQK CACEQ_ L\UM@ECL$o, nemarks
Applicable Manuf acturer's Date Reports to be attsched

b "> bi [ kh( "3 b 1 bhkh1i
./ I J

EsptACEt> Tr(2TAL cs r-oun(4)wussees; .

CERTIFICATE OF COMPl. LANCE
We certify that i,he statements mese in the report are correct and thisNMU conforms to the rules of ti.e

moelt or rapiecementASME Code, Section XI,

bType Code Symbol Stamp -

ICertificate of sti . N Expiration Date-

Signed .

N *I Date C / 10
/ Owner or owner's Designee, Title /

CERTIFICATE OF INSERVICC INSPECTION

I, ine underslened, holding a valid commission lasued by ths National Doord of Doller and Pressure Vessel Inspectors and the State
or Province of Os t 69 N ,J and employed by MMTU M*'E1 1JE N oft!

- A7bd aP
U $jnspected the components described

have

# f E*#f /D 8 /Md . and state that'In this Owner's Report during the period to

- to the best of my knowledge ent! belief, the Owner hos 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.

/N ** / / Commissions MUS$ -

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

Date d# 10#d

.



'

SUPPLEMENTAL SHEET $$!"[r$5
Side 1 of 1 I

FORM NIS 2 OWNERS REPORT FOR REPATRS OR REPLACEMEN7S |

As Required by the Prowlsions of the ASME Code 54ctios XI |

\
'

l

IOSlb AdW' Dete SMm@rtA D, MO- 1 Cener
Nune

l'/Of> DrahM \hl3 E'i s!P, C,L Ft 1 At i Ffd.s/A 2% Dss.e, 7- ,, 2 .
Addree

lifiPTII1H1) A PawF9 MT1N3 'Z-Us.tg p33,g
'

NMme

. PM Prf/Mh7., flb)PpAt 6 2St G MMP.Pam12PFM61Pr.M3
Addree ~ R8 Pair Orgaattatace PC No, Job No, etc.

1 Work Perfortned h IOMIIA #O- TTpe Code Symbol Stamp N /b
Name Avtkisation Na M/APD Fr# /jDE Mn\pvAl Ala Min tapir tu. one. +1/A

Addtges

4 Idestificatlos of system b I''b b/)'A A@
65(Q AWAb .

S. (a) Applicable Constrwtloo Code bS I ~I 19 [M FAttoa, 7O Addeeds, MJ Ilb Code Case

(b) Applicable EditJoe of Section XI Utilised for Repairs or Replaceawats 19 F W>,.

6. tdconfiestlos of Coropeoests Rapaired or Replaced or Raplacesws: Componess

ASME
Code

N' "'M 5 " P*d REASON WORKNee: W . Nanneof Manufactwor Saard Other Year Reptaand, (Yes pog ogpEn
C w pooes Manufanuter SeriaJ Ma Na identifbestice Bulls or Rsplazaret or No) REPLACEMENT! NUMBER

$MBPFf2 bIiulial Il O ) N/A k.$ [2, j pppt g7_f,n hh ([pgQQ |gg,ggq

sonme- MLouce uts M/A 2M",'rki so cr.or r, Mn W?gve. wase

qhmPr(L NkniriL M 7 '? b3/4 T Ey M k @A Eerus.cen h)O MNbN IM(42
dDrsP4 Mw P#r/ WA TEdTp, 9D mwwg Ab $N$ M2
tskm:: hu 17 2.1 M W ge er, nepum -he WMA' te44pe
spoRem. Emu In n tJA WW en pmmers No MMPL Im4fB
naggem.: Lacu- ) i (,4 - WA N$75T Oc, PIPLxec ND T@fS' im4g
cuerme Amu rLol y/o MAfi5% 90 acromu bb E&#*- wi4eo

_

h
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ATTACHMENT III
- Page 112-of 135

Side 1 of 2
|

FORM NIS 2 OWf4ER'S REPORT FOR REPAlRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

.

SEPre.dA BEF2 113 l'9901, Owner Viw;104 F6vMR oate_

n.m.
-

S.O %hD Md.BL _6 LEO /OR9 NA TWAheet I Iof
Address

12, Plant MRTkl AsinA R>& STAriou unit
-n.m.

ftD Bo/Aci2_ \V}pgRAL % 12 5l17 VJO. 29 ''f300106G9 2f3Co tm493
Address / Flepair Orgenlistion P.O. No., Job No., etc.

3. Work Performed by _.YlP6lUIb bN6C Type Code Symbot Stamp bl/A
Authoritation No, bl/A"***

[C Py*))( ''h2 M|uMAL- bJbIb Expiration Date bl./A
Ad drons

bbbbIOb COUI.ANY4. Identitlestion of System

'rNC\\l9 ode Case5. (a) Applicanle Construction Code bM ~l 19 (.h Edition,_ 1O CAddenda.

(b) Applicable Edition of Section XI Utillied far Repairs or Replacements 19fiI,583

6. Identification of Components Repaired or Replaced sd Re w:ement Components

Y~

ASME
Code

National Repaired, Stamped

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

Component Manufacturer Serial No. No. identification Dullt or Replacement or No)

tTT ?.@C HG5
~

$908BU 6L GRnauEtt 17.J-3 h (23 t,o E 99 P.EPLAC6h Id O
uT z RcME

30tfjECL 6RtsuGLL 16A 7_. N/A mo?_ 90 cenuaa NO
uT z ac.sss.

6MO682i9- 6Dt WWLL. M ~l / (a9,o1 M) DEPT.bcEo NO
2 Rc Ass-trr

N >A/ 639,0 t 69 PIRhcEvF NO6 MOB 6EL 6ttuuGLL 1707-

.7. Description of Work _ R E PLACE '5GWd%R

B. Tests Conducted: ' Hydrostatic 0 eneumatic 0 Nominal Operating Pressure O

gg Other O Pressure psi Test Temp. 'F

NOTE: Supplemental sheets in form cf lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) Informa-
tion h items 1 through 6 on this report is locluded 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) r sy be obtained from the Order Dept., ASME,345 E. 47th St., New York, N.Y.10017

___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - __ _ _ _ _ _ _ _ _ _ _



ATTACllMENT III
Page 112 of 135
Side 2 of 2

FORM NIS 2 (Back)

9. nemarks MME _CM%c 1.3
Applicable Manuf acturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this DWUT6 conforms to the rules of the

''P '" '' ''P ' ***'nentASME Code, Section Xl.

Type Code Symbol Stamp

Certificate of Au, wra[on No - / Expiration Date

Signef / s2 [A + d b/ ' ID _79Date
/ Owne WOwner's designee, Thie / [

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Doord of Boiler and Pressure Vassal inspectors and the State

/0'7b d c, h d c-ib 7 A7 eo ogor Province of _ O '4 6'^ ''' and employed by
/Mt I ft / ff T have inspected the components descritadt

in this Owner's Heport during the period / ## /IN #1 # /NOto , and state that
,

to the tmst 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 inspectoe 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 -
inspwetion.

0* [ CommissionsV

inspector's signature National Bostd, State. Province, and Endorsements

#-Dete /1 - #/ 10 90



.
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ATTACHMENT III
Page 113 of 135
Side 1 of 2

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

i, Owner s/tt2Atul A PhtMf2 Sisim uRER H,\990Oeie
Name

XM hddlOk] kN,.se kEhl At I rn ,VA2Wo Sheet I ofO.
saa <

12. Plant MoeTu AMm R@R STABc0 unii
' Nome

PC Ftx 4o2. MaJepAL MA 231n Wowo213AlFWenWI4 cemio14M
Ad dress / Repair Organ 120 tion P.O. No., Job ffo., etc.

3. Work Performed by YiPIS(Olb M @
_

Type Code Symbol Stamp A
Nome WAAuthorization No.

P C M / d d l WilOEC AL. M/>. M ll7 Expiration Date N/A
-

Ad dress '

4. Identification of System D2 IDLMk
- 6. (a) Applicable Construction Code bbl ] 19d Edition, 7O Addenda,Y> l -);Il 1 Code Case

(b) Applicable Edition of Section XI Otilized for Repairs or Reptwements 10 b3,5b3

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. N o, Identification Dullt or Rep:acement or No)

7.-CC '
%10BBEP- ITT 6PJMMELL $3~b ) N!b H 55-[C % ' h> b (2EPtMP N C)

2@c
JRUBEEGL Irr 6ctinuEtt \71% N/A- H55-lOS 8 RmArrwNo
st4dBBBfL CTT60ts1 Rat \O7_~l N /A- UNNi4cP O5 Dept u D NO

'Z C2.C -
SkltW5669- ITT@lukELL \ 3 t 2- M/A 4G G-MoS 63 cmAemr NO

7. Description of Work WPOCID 600 BONC

8. Tests Conducted: . Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure O

ggg Other O Pressure psi Test Temp. *F

NOTE: Supplemental sheets in form of lists, sketches, or rirawings may be used, provided (1) size is 84 in. x 11 In., (2) Informa-
tion in items 1 throuGh 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME,345 E. 47th St., New York, N.Y.10017
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, ATTACHMENT III
Page 113 of.1.35
Side 2 of 2

FORM NIS 2 (Back)

AstviE CLASS i8. nemaras
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
~~

We certify that the statements made in the report are correct and this A 82 #1Ms conforms to the rules of the
''P A' '' 'oplacensentASME Code, Section XI.

Type Code Symbol Stamp A N/
//

Certificate of Ayr I Expiration Date

Sig6ed - - 4t) A Date '19
/ owner Browner's Designee, Trtie f / ;

/

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

or Province of V ' C C-m ' d enri employed by. N N#'" d d~ T4# N of
Mi- 7b d o f' have inspected the components described,

Arp I /b #1 6Ff'I 19 f d . and state thatin this Owner's Report during the period / to

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

Owner's Report in accordance with the requireme its of the ASi4E Code, Section XI,

By signing this certificate neither the inspector not his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measdres described in this Owner's Report. Furthermore, neither the inspector not his employer

,,

I

shall be liable in any manner for any personal Injury or property damage or a loss of any kind arisin0 from or aonnected with this
inspection,

/// e # Cort, missions
inspector's Signature National Board, State, Province, and Endorsements

Date /Z # 10 'l N
f

.-

1



g ATTAC}lMENT 111W 4-. Page 114 of 135
SUPPLEMENTAL SHEET Si* 1 of 1

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

NIPAGO N'M2 Date 9~I'W M PMO |I ' MOt owner
Name

N-tv rn [7, tan]Vuc FM \/p C,lla l AllD)VA,7WO Sheet of
Address '

W9M M A 'V- Valt -2 Plant
Name

PC f7W 487. M4TPr\L MA. 2b N Kl/M N W M IN A @ l/Y-[J~ff|Uld7(IN f M .
Address Repait Organization P.O. No; Job No, etc.

Yl@lLM bl/ IEP' Ty;4 Code Symbol Stamp N/A1 Work Performed by

Fo ForAA7 MIUFPA 4 2%l M tio,1**^"
,

Address

D4 Identification of system

M Editk.a. Addeeda, %q/d ;ir; Code CaseMI7 19i(a) Appliesble Coostructice Code

(b) Applicable Edition of Sectica XI Utillaed for Repairs or Replacements 19 ('" Y'3

6. Identificattoo of Compooests Repaired or Replaced or Replacement Componeses

ASME
Code

National Repaired, Stamped

i Name of - Name of Manufacturer Board Otbr Year Replaced. (Yes

Compoacnt Manufacturer Serial Na Na Ideettfleetion Built or Replacommt or No)

SMI 1 Par $L Montat' I T A7. W /A [IMbid2R 'r% w rt v un WO

o wanasee ho imo aA M%s m m> cunt Wo
E Muusare 1&TNn t I i 22- M/A Mh A9 rwn um No

' #%s GA em urmn rJo#= %h WWG 1 R nrtt |2OO M e'A

L %10PRGB hh w t \_ 1)9fb NM dfid.T 66 (2EriAca tJO
'

L JunRREG h ni 10%R L1 A Meta 7 69 ern un m rdo

skit 1PPER l' clone, t ! 35'-3 MA %#f|$EP F5;) pmAcm uo

|| YhlFFFCL $Mimei t i IG3 M/Ak 3@7 N" 90 Nwunwa MO

_

*%



ATTACHMENT III
Page 115 of 135
Side 1 of 2

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

_ _ _

1, (,h4ngr Dgtg -i
Nam.

bM-YC DMlfMCMM,.N._QfMO Al.-@ 1 YA 2Y/.O Sheet ofi

Addrose '

7-2. Plant ,NCCTO MA PovER $TATK'hJ unit
Name

PC FW 4DZ. MicrSAL W. , 2 5t n vi o. tie 99enim 5t3 ito,,os
Ad dress Repair organeration P.O. No.[ Job No., etc.

3. Work Performed by' O M lb NN- Type Code Symbol Stamp b
Nerne Authorliation No, N/A

h_hNMk blNW1b A I Nb Expiration Date N7A
Ad dress

4. Identification of System OY kbhkN
6. (a) Applicable Construction Code _._bM 10 Edition, Y Addenda, Y ~MID\ll9 Code Case/

(b) Applicable Edition of Section XI Utillred for Repairs or Replacements 1983,6723,

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 Bullt or Replacement of No)

-

2 DMR-6MUSBE rxr 6.cwmu 'Zl9'7 M[A HGc,-zm 65 W PLacex Wo

f u o e m e. mem Zg N/A hS$ ge gmay,r No

ssuSBER. tTr e i m u iM|. WA 2d$$% 65 esucco No

Sauene trMemea t6% k3/4 $$w 90 eenuartdo

7. Description of Work ' 2EN M6C bbObERb

8. ' Tests Conducted: Hydrostatic 0 Pneumatic 0 h'ominai Operatino ressure Oe

Other O Pressure psi Test Temp, *F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in,, (2) informa.
tion in items i throuch 0 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets ir
recorded at the top of this form.

{l2/82) ' This Form (E00030) may be obtained from the Order Dept., ASME,345 E. 47th St., New York, N.Y.10017
]
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ATTACilMENT III
Page 115 of 135

Side 2 of 2

FORM NIS 2 (Back)

AGME QASR Z9 Remarks
Applicable Manufacturer's Date Reports to be attached

CERTIFICATE OF COMPLlANCE
We certify that the statements made in the repo*t are correct and this WRACbEIhonforms to the rules of the

repeir or replacementASME Code, Section XI,

Type Code Symbol Stamp #7

I VVA / u/LCertificate of Aut iratio Expiration Date

~ 4A Date d# M bSigned' - _ * 19D
[ Owner or Owner's Desion*e, Title / /(

ChRTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Boafd of Boiler agd Pressure Vessel Inspectors and the Stateu <he*i 4 A 7/v k S b Iw k / 41 coor Province of and employed by of
O bs'f_ 4I have inspected the components described

#,A I /N## /1 $Min this Owner's Report during the pc od / to - and state that
to the best of my knowledge and belief, the Owner has performed examinations and iaken corrective measures described in this

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

By signing this certificate neither the inspector nor his employer makes any warranty, exp essad or implied, concerning the

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

,

klt! [ Commissions. Mb" "

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

Date /A Ar*' 19fds

- -



ATTACHMENT III
Page 116 of 135
Side 1 of 2

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

%EGIO14 h)M2. oateDnyosto '22.j |99O1. O wner

re own31odfh!D; REM Ausp/A g 1 ,, y
_

2

Address

2, Plant kb4N kQOh. bC89-. bTAT. Dd Z.Unit
1 N.me

PnR*4o2_Inasw A23t r7 mmP Pas 1,2 Pra9,o;zfTa9
Repair Organization P.d,'No., Job No., etc. '~

Ad dress /

3. Work Performed by., VI MI Ol k N Type Code Symbol Stamp k
Authorlistion No, bkN ' '"'

PO 1%%MOL TYh96RAL, A/A 23Il 7 Expir. tion o.ie A)/'/AAd dress /

4. Identification of System Y- MON
6. (a) Applicable Construction Code b! 19 b Edition, 7O AddendaM'b}b od Case

'
(b) Applicable Edition of Section XI Utlilied for Repairs or Replacements 10 M3

6. Identificetion 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. N o, identification Bullt or Replacement or No)

7 @,.h N N
540B6E52. Irr69iot0Eu_ l A42- N/A EN7.ot 9O PEPLAcec,M8

2+c. mNjA es, . m- 9o cauadmusesspromuom

I

7. Description of Work.dSAfd1M[dmh@em t+SEMIMECM DEY NbM 1M*

use.,onorm u w one770
- - ~ -

8. Tests Conducted: Hydrostatic 0 Pneumatic C Nominal Operating Pressure O

Qg Other O Pressure psi Test Temp. 'F

NOT E: Supplemental theets in form of lists, sketches. or drawings may be used, provided (1) sire 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 fornt

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME,345 E 47th St., New York, N.Y.10017
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ATTAC11 MENT III
Page 116 of 135
Side 2 of 2

FORM NIS 2 (Back)

9. Rem.,ks Asm F.;_CLA65 2-
Applicable Manuf acturer's Date Reports to be attached

.

CERTIFICATE OF COMPLIANCE
We certify that the statements made In the report are correct and this Dl.bIIMEid onforms to the rules of the

AsME Code, Section XI. repair or replacenient

Type Code Symbol Stamp

Certificate of Au rli o- Expiration Date -
,

$igne [ Date 24~/ V 19 D
Owner of Ecgp/s Designee, Title

/

CERTIFICATE OF INSERVICE INSPECTION

1, the urxtersigned, holding a valid commission issued by the National Boartiof,Soller nd Presture Vessel inspectors and the State
' W N ~" A and employed by M'* N * b* A N7 ofor Pro ' ce of

67 have inspected the components described. 7 *

in this Owner's Report during the period /I (^ MNo ON Mb . and state thatt

to the best of my knowledge Lnd 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, '

d6 [ #
Commissic:U

inspector's Signature National Board, State, Province, and Endorsernents

MDate MC 19

l

l

.. . ..
. _ _ _ . _ _ _
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|

ATACHMENT III
Page 117 of 135
Side 1 of 2

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

1. Owner M@d h GE Dete._&__ft23M._dj bO
i of _. Mk . _

TAddresa

2. Plant O N Nbb M Wo N Unit

Po Pa dDZ moes.LNA.731O mmp.pms4?STa9. opp 779 S
Address r Hepalt Orgenlaution P.O. No., Job No., etc.

3. Work Performed by [M hlb MN Type Code Symbol Stamp Nh
Authorization No, Nb"'**

1_ l_@_ @ h b23kI) Expiration Date h/h
Address / f

4. Identification of System;- - LAyoP
_

- 6. (a) Applicable Construction Code _b3I O b Addenda)10 Edition, i ese

(b) Apr.llcable Edition of Section XI Stillaed for Repairs or Replacements 19%5%

0. Identification of Compunants Repaired or Replaced enri Replacement Components

ASME
Code

National Repaired, Stamped

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

Component Manufacturer Serial No, N o, Identification Dullt or Replacement or No)

2WT H 56
SdO6829L-ITr60WBaL N2 Nb 4cfchol 90 gepthcQD h)O

GudB8aE_11rcaamt i\47 M/A Eo ")O Rauae Alc
L~

7 Description of Work _, M-kQNO M _M_MIM @ $_k % $_hh M_bbD ' O M N h , D N kk @ @
8. Tests Conducted: Hydrostatic C Pneumatic C Nominal Operating Pressure O

@Q@ Other O Pressure _ psi Test Temp. 'F

. NOTE: Supplemental sheets I,i form of lists, sketches, or drawings may be used, provided (1) slie is 8% in x 11 in., (2) Informa-
tion in items 1 through 0 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 f rom the Order Dept., ASME,345 E 47th St., New York, N.Y.10017

__
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NITACl! MENT III
Page 117 of 135
Side 2 of 2

.

FORM NIS 2 (Back)

b9. Hemarks
Applicable Ma*ufacturer's Date Reports to be attached

CERTIFICATE OF COMPLIANCE
We certity that the statements made in the report ere correct end this DMbN forms to the rules of the

repair or replacementASME Code, Section XI,

-

~ Type Code Symbol Stam9
I

Certificate of Aut on No. - / Expiration Date
V

S60ned / %e Date /d < # V 10 90
/ Owner or owner's Designee, Title

/

CERTIFICATE OF INSERVICE INSPECTION

ff the undersigned, holding a valid commission lasued by the National Boar of oiler nd Pressuge Vessel Inspectors and the State
or Province of D ''''"<r- and employed by /hM <^ $ C < *fA W d'= I2 MI OY of
. ' A b 7Nh [ M[ have inspected the components described' d

O cE[ MN O 'Y I M din-this Owner's Heport during the period to and state that ,

to the best of my knowled0e and belief, the Owner has performed examinations and taken coriective measures described in this

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

By li ning this certificato neither the inspector nor his employer makes any warranty, expressed or implied, concerning the0

examinations and corrective measures described in this Owner's Report, Furthermore, neither the inspector not his employer
shall be liable in any manner for any personal Injury or property dama0e or a loss of any kind arising from or connected with this
litoection,

' >~
Commisalo38,

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

Deto-- M #S 19 8

i

i

_1



_ - _ - _ - _ - _ - -
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ATTACHMENT III
Page 118 of 135
Side 1 of-2

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

As hquired by the Provisions of the ASME Code Section XI

1. owner _\b9falbnA PageP_. D.i C2GT*<PJ 1%o4
Ekno C6wadioM 61AD G,,Et3 ALLFA\/A2Nh,ei ) I/ '

of
Address - '

2, - Plant k MkNOk )@ 1 Unit .
.s_ '

nome . A 1
.

Pb T%L dbt MitA.GPALY .231 Q wmP P.thl 2Pra9 oasPr.7:eAddr . / neo.ir ora.nis. tion eto, no.;sou no., et .

3, . Work Performed by IMId b. Th . Type Code Symbol Stamp 'h k
Nuno M2kAuthorization No

- N bMj}d$. ._ , N,lAExpiration Date
Addres

' 4; identification of System h k
6,- (a) Applicable Construction Code _ bh A _10b. Edition, 1b bb '' d CaseAddenda

' '

(b) Applicable Edition of Section XI Utillied for Repairs or Replacements 1965%%

' 6. Identificat.on of Components Repaired of Replaced and Replacement Components
i

ASME
Code

National Repaired, Stampeo

. Name of - Name of' Monufacturer Board Other Year Replaced, -(Yes
Component Manufacturer Serial No. No. Identification Du!.t or Replacement or No)

7*@C-NS$
SidORGER nTd&OOfu 13 % N/k. FM5 <36 p.GPtRsn AlQ

2.gc.uc
m uPJArA irraadusumM MA tw, c30 ramme.u&

2..ac.w w.-

$dd@b N |TT/d{OdTd..c! k. 4di? .Cr?_ 9 C DGPLAC&O NO '

!

2.re ass
. MO6f3EI2- 17TSEMkW Nh 4l. >~7 . O*2 , 9D QG1kMiT M

! 7.' Description of Work kbD h b d bkNMN %[ _-

! 8. Tests Conducted: . Hydrostatic 0 : Pneumatic 0 Nominal Operating Pressure C

g Other O Prei$ure pii Test Temp. *r;

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 it included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded et the top of this form.

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

|
1
i
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ATTACHMENT III-- > >

' '

Page ll8 of-135 !
Side 2 of:2- 1

- ;

v

-!

FORM NIS 2 (Back)>

' 9, Remarks. hb bb' b*

y^
-

' Hf - . -

-W2b Ed'kbhb YO
Apptkable Manufacturer's Date Reports to be attached

-. kOD h2>

Reco w ,7)a ceconGn2, 1
!

;i

,

'
W,'

i

i
CERTIFICATE OF COMPLIANCE ''

,

We certify that the s' etsments made in the report are correct and thisM 8 onforms to the rules of thet
"D*"D'''D'*****"'

- _ , _
,' ASME Code, Section Xl.

-2 ;s ,

.

Ry ; Type Code Symbol Stamp 1

1 44R iU,/A '
l'' y h * Certificate of Authe n No; Expiration Date-

[

).f[ % Date< I* 2 #/ ,19 EOf *
'

. ,/1.

Owner or Owner's Designee, Title

yr

" . _ . ';
.

'
.r . .

_

CERTIFICATE OF INSERVICE INSPECTION '
, 1 O. i the undersigne holding a valid commission issued by the Natipnel Boprd pf Bollej and PressyJe yessel Inspectors and the State

NE or Province of ' 8 'f""/ and employed by #8/IW M### AWb 7#2 Ud of. '!
MN d/' have inspected the comp 9nents described | |n

e- . Ownet's. R'eport during'the period '.M d # M / F * IMN, and state that IIrJth toc, m i

'm .. .

_."": 'to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this . ~J
'

^

.d > ; , Owner's Report 1r accordance intth the requirements'of the ASME Code, Section XI. }>: ,= . ,.. .

fL '] . By signing this certificate neither the inspector nor his employer raskes any warranty, expressed or implied, concerning the
.

, h, . examinations and corrective measures described in this Owner's Report. Furthermore, neither the inspector nor his employer. *

S IE '.
[ Inspection'[

_ ,

. shall be liable in any manner for any personal injury or property damage or a loss of any kin'd arising from or connected with this .

s ,

' Ih/h [S / Commissions '' '
..,, inspector's Signature : Nationel Doerd, State, Province, and E ndorsements .

-f. T i

'' Deto [ N" 10
''

,'
.

?kI .!

I. .

W
,

t

i

. h m ,,..4 _,_.y. ., _ 4 ,, e . - . , ..,,# . _ , ,
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NITACHMENT III'
Page r19 of 135
Side 1Lof-2 !

r

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

F
. . . . - .. g

i iwt er b. fI[k RN - Date OX22E.;a@1b k O
1N... ~

N@ b k- set of

2, Plant b CM N)ON Unit
' * *

t; _ , Name

M } d, )7 bbh* h" h' hh *
'

*

. - Address (- . Repair Organization P.O. No., Job Nd', etc.

3. Work Performed by @ [=I b b /bType Code Symbol Stamp -{
. . Authnriration No bb"*'"*

:bbk D M [h M i i N Expiration Date Mb
- Address -/ '

_
;

I 4, Identification of Systern UMG <@hV
'

L 6D ial Applicable Construction Code MIO 19 b Edition, lO Addenda, k Case
,

- (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1983%3 -._ -;

-6.- Identification of Components Repaired or Replaced and Replacement Cornponents

ASME-
Code '*

- National . Repaired, Stamped

. Name of . . Name of - Manufacturer Board . Other . Year Replaced, (Yes - 4
Component ; Manufacturer' Serial No,- . No. -Identification Built or Replacement or No)

!

j

T '@a M65 i

330BBrd- tire.ainuai ll% DA. Ecc f6 p@tAcas M [

SdO9REA (TTGGudaeu . d1b N /A.- D capacemar {\h

?

'3.

i7, Deecription of WorkMM'D MM M_EblMNd%O6k YO M Mh
.. S N M N M f3 6 8-' 5 9 c o H 6 T 1 W

"

Hydrostatic 0 Pneumatic 0_ Nominal Operating Pressure O.4Qg. |:
8. ; Tests Conducted:

Other 0 : 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 I

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 -

1
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ATTACllMENT III
Page 119 of 135
Side 2 of 2

,

I

i

|

FORM NIS 2 (Back)

9. Remarks _ . -- >

Applkable Manuf acturer's Data Reports to be ettached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thisMM onforms to the rbtes of the

' * " * ' ' ' ' ' " ' * * * ' " * " 'ASME Code, Section Xl.

Type Code Symbol Stamp
,

Certificate of Authori- n - / Expiration Date

D. Sigged Date. /. M ~ # Y ,19
p..r .. .... . ..s ,.n . ,, t ,e

-

,/
- | __- CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the Nati nel Doord o Doile and Pressgre Vessel inspectors and the Stete
b4/S '" # d and employed by n'MIV I W8 d' '7 Ed dor Province of

M tJ Mad 8I have inspected the components descrit ed

in this Owner's Report during the per}od O# /NN / N #W /F$dto -, and stato t set

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

Owner's Report in accordance with the requirements of the A3ME 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 aor h.e g anloyer
shall be liable In any manner for any personal injury or property damage or a loss of any kind arising from or conr:ected with this
inspection.

_ 4/ [ Commissions M 8I
inspector's Sign 6ture National Doord, State, Province, and Endorsements -

NData 1
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1'!*t'ACHMENT Ill
Page 120 of=135-
Side 1 of.24- -

T FORM NIS 2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xi'

'

t, ownerj. LPG 10I A. Fan]sct o t,O-T24|:,sm22,19cfC
Nem.

-

-

5:%.C._EhnmAntffWDaCGkMM 2EOsheet l of ' I
Address .

2..PlantNM.,TN bl3IdA b\l3C~D STlNlCt3 - Unit
'

% Name '' '
e

Po 802 doe OnCent. MA.2W17 .mmP@.dA5&ipP@n2rw93.

.. Addrene . . /- Repair OrDanitation P.(J. No., Job No., etc[

p' . 4 ,3! Work Performed by %lf)N. d d d Type Code Symbol $ tamp Mk'

A 7k- .- -

'N'**
- Authorization No

hfb' [b [J | Expiration Datei
~

Addroso /

4/ iden'tlfication Of System, hk (D d

5, -(a) - A'pplicable Construction Code $ 10 Edition, b Addenda, h o Case !

'-(b) Applicable Edition of Section XI Utilized for Repairs or Replacements ID @jM3 !,

i

Ofidentifibatlon of Components Repelred or Replaced and Replacement Components !

,
,

l

|4

ASME.
' ''

: Code ,

National Repotred, Stamped

im Nameofs 'Narne of ' Manufacturer Board Other - Year . Replaced, .(Yes

-|ij - Component. Manufacturer Serial NoJ No. Identification . Dullt or Replacement .or No) -

[

#E@.C' N 66

&m SUOfRREG-- fr1 @ lt' E t t ||57 bj/A 4444s 9E.paucm IJo 3|
.

gg.gg
15MGY38@i (TTCPlOM&DNN NM 4444*s D (igEig&ygT}h

1 ,

A

[ k 'k!.. i

k ~.'7.~Description'of WorkMhM(shk$dMD $4DNMMd M%. E-{
W W W $ % % & % C C)|\~l % L .'

,

% . B. ~ Tests Conduc ted: . Hydrostatic C g Pneumatic 0 Nominal Operat'ing Pressure O

- QQgy - Other O Pressure nsi Tesi xemp. r .f
'.; h ?

<

k : NOTE Supplemental sheets In form of lists, sketches, or drawings may be undd, 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 ob;ained from the Order Dept., ASME,345 E.47th St., New York, N.Y,10017

i

j: 1

L

= ,- - . - . .1 e ,- , . v - - -m :tr-+ ew ---v
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ATTACHMENT III
Page 120 of 135
Side 2 of 2

FORM NIS 2 (Back)

9. Remarks 3$$b blkbb i
Applicat>le Manufacturer's Data Floports to be attached

CERTIFICATE OF COMPLI ANCE
We certify that the statements made in the report are correct and thiskbMMN onforms to the rules of the

repair or replacementASME Code Section XI,

Type Code Symbol Stamp
,

Jg/ y/ QjgCertificate of Aut u - No. _.
t.xpiration Date

__

',/

Signp/ OwnFr or owner's Desionee, Title
' Date /#~2 7 '19 7#r- - A... - '

-

f

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holdin0 e valid commission issued by the National Board of Boiler and Pyssure Vessel Inspectors and the State
or Province of . [ #,/'''''''M and employed by #*Y'S d #'54 " N ' I" I M E Cd of
._, M u[A d hi d BE have inspect 3d,,the components described
in this Owner's Report during the period /[ O"! . MN to d .[ O <' d and state that
to the twst 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 si ning this certificate neither the Inspector nor his employer makes any warranty, expressed or imphed, concerning the0

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 [[I e - ['d Commissions /-

Inspector's Signature National Board, State, Province, and E ndorsements

Date_ ) M ID[O

_
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ATTACHMENT III'
Page 121 ofi 135- '

-i- Sie 1-of 2'-

,

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

~: 1

-.i. owner IlPAIth A Pon m ocroenr2. zo M<9o
Nome

~ oate

. (O bW 143|dh ND b) l 4 ' of '
Addrene

i2, Plant,MCR'O-l kkihlA EMM-NATrold - unit
s Nome '

_

Po r+x e2iMissa MA;'23U ~l mmP. P.1-1sA t 2Pr 74o&Pr:/9 3
;. Addrsee - Repolt Organisation P.'O, No., Job No,, e(c.*

3. Work Performed by GlC A PodY Type Code Symbol Stamp Nh '

. . AuthorlJetion No! N/AName

b h h _. M W50 R d i M 1Il Expiration Date b !
Address , /

di identification of System |WE O IN

- 6, (a) Applicable Construction Code ' MM U 19 b9_ Edition, lO AddendeM Ibbi Case j.

(b)' Applicable Edition of Section XI Utillied for Repairs or Replacements 1M bb
' ' '~

j

~ ~

0.- Identification of Components Repaired or Replaced and Roplacement Components.

ASME
' Code ,

. . ,
,

. National Repaired, Stamped

- Name of / Name of Manufacturer eoord Other - Year _ ' Replaced, - (Yes - ;

Component Manufacturer Seriel No, . No, identification - Built or Replacement or No)
.

.

SWT4455
(*10Bl%B4 (TT691AIAIRi f*M 4 N/A 40% &2 83 REPtMec h.D s

2-wr. ass
- 3tdVBB$iD. |TTsmAlmt.L.- ) 19($ .MM 4<.Y o?_. '90 REFtutmr (d'')

-

57. Description of'WorMPLA(.BD $082$4 fdVOOCfdr.ST I:M O U P " d " P 8 4 .-
M)dbdJ AD&k NG WOOlO(3~7 Eh ,,

/ 8. Tests Conducted: f-Hydrostatic 0 . Pneumatic Nominal Opereting Pressure _ O ~ !
'

Odk '"'' C "''''"''I **i ' ' ' ' ' ' * * ' ''

_
> NOTEi Suoplemental sheets in form of lists, sketches, or drawings rney be used, provided (1) size is 8% in, x 11 in., (2) Informe.

|. -tion in Items 1 through P 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 f rom the Order Dept., ASME,345 E. 47th St., New York, N.Y.10017.

. . , - . .; -. .. . - . _ , _ . , . _ . _ _ _ _ _ _ _ . . - . _ - . - . . _
- -
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ATTACllMENT III
Page 121 of 135
Side 2 of 2

FORM NIS 2 (Back)

9.- Remarks AsnnC, CLA M 2
.

AppliceNo Manuf acturtr's Date Reports to be attached

-

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

' ' ' ' ' ' ' ' " ' ' ' ' ' * * " 'ASME Code, Section Xl.

Type Code Symbol Stamp
/

Certificate of A cl No e Expiration Date ; '

/ I /
/

Sidned . Date M'2 V ;19 EO
[ Owner or Owner's Designee Title

[ *

CERTIFICATE OF INSERVICE INSPECTION

l, the , ndersigned, holdin0 e valid commission issued by the National Doord 9 Boiler and Pressure, essel inspectors and the State1

## # ' ~ 4 N# M#" '' "end employed by 7MM ofor Provi of

' / # ' I[/** d 8 have inspected the components described
in this Owr tr's Hoport duririg the period 8A# Nd #h!MNto : 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 Repcrt in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector not his employer makes any warranty, expressed or implied, concern;ng the

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

[/4 t I '
Commissions

inspecto r's Signature National Board, State, Province, and Endorsements

Date.2.A er| 19 Y |
l

..
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ATTACHMENT III.
!Page_122-of 135'

Side 1..of 2
,

FORM NIS 2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS I
_

As Required by the Provisions of the ASME Code Section XI
i_._

1, Owne _.l_b b b bb_ jDate _

- I i et of
Addrote / /

L2, Plant-~ N ONb MN EMM Unit
.i Nome

.

t
'

j-

.h. ] h M * ''

.
5 i1 1

fp ( Address -- / Repelf Orgentratisn P.O. No., Job No., etc.,

b!
, i 7: 3. - Work Performed by NI d Type Code Symbol Stamp

O
-

.

l x atton Det

54. Identificationof' System 36r eT'y Td sgiod3
lb h,b [L 5, (a) Applicable Construction Code b U 1D Edition, o CaseAddende

(b) Applicable Edition of Section XI Utilised for Repairs or Replacements 10$ M

L G. Identification of Components Repaired or Replaced and Replacement Components,

.

y ASME
code. .i:g

National Repaired, Starnved ;

- Name of : Name of Manufacturer Board Other Year - Replaced, (Yes - i

Component Manufacturer - Seriet No. ; - No, identification Built or Rootacement or No)

![, js

:5 M N.trTsr2mnett M4 N/K i$Y[ M- pshrf) No#
*

f[[ 3auserdt wreruauw 20 % hhA *@ 90 un.umur No

ky-p
P

f

(7. Descriptionof WorkM@MQ$@SM IdhhQ$E M ,b,k $ % b|!
s

8. Tests Conducted: Hydrostatic O ' Pneumatic O ' Nominal' Operating Pmsure C

%hh Othe'r O Pressure _ psi Test Temp._ - 'F

- NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is BM in. x 11 In., (2) Informa-
tion in items 1 through 6 on this report is Included O each sheet, and (3) each sheet la numbered and the number of sheets is
recorded at the top of this form.

''
-(12/B2): This Form (E000301may be obtained froec the Or% Oppt., ASME,345 E 47th St., New York, N.Y.10017

/

_ __ m___
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NITACHMENT III
Page 122 of 135
Side 2 of 2

FORM NIS 2 (Back)

9. nemarks MME hASS i
Appliceble Manufacturer's Data Reports to be ettsched

CERTIFICATE OF COMPLlANCE
We certify that the statements made in the report are correct and this Ebbd forms to the rules of the

repair or rer,iacementASME Code, Section XI

N/AType Code Symbol Stamp

Certificate of Aut a No. Expiration Date

Signedf
_ Date M ' 2 Y ' 10 0-

. / Owner or owner's Desmnee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Boar of Doiler and Pressure Vessel Inspectors and the State
4 /IA Na"' M'E 7 / /W - ofor Province f.J 'r +'* M and employed by

MM/ h o I' have Inspected the components described
in thl Owner's Report (furing the period /I h/ /ff# to - / f d'*/ MIA , and state that .
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures descrited in this

Owner's Report in accordance with the rcQuirements of the ASME Code | Section XI,

Dy 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.

[* [~ Comrr issions #3 W'
*"

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

Date - N f r| 19 ) O
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ATTACHMEhT III
Page 123 of 135

iSide 1 of 2

FORM NIS.2 OWNER'S REPORT FOR REPAIRS OR REPt.ACEMENTS !

As Required by the Provisions of the ASME Code Section XI

Y) blMIA. O Dats & ('B S E 8 S CT- 1. Owur

Scec@mgcoN;,90 Ausp gum &2Mflet L_ of 4e.s -

Mmm A N M'.m.b @ 5%302 7s2. Ptant unii
i N

PO Bog d6Z 74we VA.,23)17 mMP P4\554 2 PTMO,2 Pr79,3f
' Address Repair Organiratton P.O. No., Job No., dtr. L

.3 Work Performed by IDNb M Typo Code Symbol Stamp A
Authorization No' M"''

PD boa 407 TQ3rso"' AL-)/A.23d7 Expi,on oate NM
Address /

_

4. Identification of System- kl
O b>b6. (a) Applicable Construction Code kO 19 , E dition, Addenda- Case

~'
(b) Applicable Edition of Section XI Utillied for Repairs or Replacements 19A 5

6. Identification of Components Repaired or Replaced and Replacement Components [S116 I'UPPLGM6VTAL 5NFGTS I

FaRIDspTIFicATiou oF BEPLMGO A REPLAc6mtoT ComfoNG.NT6;
ASME{
Code

National Repaired, Stamped

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

- Component Manufacturer Seriet No. No, identification Built or Replacement of No)
]
)

'
i e

_ N
N ^

>- _

,/' N.,_ '%
7. Description of Work. P2%MED SutmaW4 I

'

3. . Tests Conducted: Hydrostatic 0 Pneumatic C Nominal Operating Pressure O
gQg Other O Pressure pil Test Temp. 'F

NOTE: Supplementa! sheets in form of lists, sketches, or drawings may be usud, provided (1) size is 8% in. x 11 it,,, (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 the6tt is
recorded at the top of this form.

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

|
|

t.
_
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ATTACHEMNT III
Page 123 of 135
Side 2 of 2

FORM NIS 2 (Back)

9. Hemarks NW6 CLdb '2 Mlb bb6'b_bCMhdb)o2[[ddbb61 bkNhbfb b9ffbfb{Oj
to hc. hie uanu,-tu,e, s o. . aenoris to he .n.ched

5sr11bM.7p3A211C6%;B9aoloEUO 'VW110245yOMl6;Moop7MAjj

wmmspxosezApxmoempatosv.,moovasaspancmpuoncass,
9211064) 59 COHOS 39 s?co1E24apea2DcG424EEgggD ETAL OF EEMT66dj
ce w uc4eegs

._.

CERTIFtCATE OF COMPLIANCE
We certify that the statements made lh th9 report ers correct and this hbb conforms to the rules of the

repair or replacementASME Code. Section XI,

Type Coo 6 Symbol Stamp
i

Certi'icate of Nt n No. g Expiration Date

bSig ed -- Ad DateMM I .19
j/ Owner or ownera casionne, Title

/

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the Net!9nal Bo of Bolla and Prosjure Vessel inspegtors and the State
or Province of U._M6 /^/*# and employed by .No 4 "" TM*' d&ds AN N of-

/ /w r / k (I O have insp ted the components described
in this Owhier's Report during the periodI.dLQ.j' fffd gg 7g oc ~/f[d and state that
to the best of my knowledge end belief, the Owner has performed examinations and taken corrective measures described in this

Owner's Report in accordance witti the rvquirement:01 the ASME Cede, Section XI.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied, concerning tiie
examinations and correedve measures described la this Owner's Report Furthermore, neither the inspector nor his employer
shall be liable in any rnanner for any personal injury or property dama0e or a loss of any kind arising f rom or connected with this

inspection. ., ,

j d "f Commissions
inspectors tignature Nat!onal Board, State, Province, and Endorsements

Date Ed OC _19 9 i -__ . _ ,

-

._ _ __ _ __ W
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- -ATTACHMENT' IIIy -SUPPLEMENTAL - :SHEE T -- vage la or 135
--

.

FORM NIS 2 OWNER'S REPORT FOR REPATRS OR REPLACEMEYTS
. |As Required by the Provisions of the ASME Code Section XI .

|

.1 O* net - @ Date S MSN- ikNO
Naas

--

/

QW") bwOtot\MtLlO M.Ed M.LEhfA23hi 2.__, ,, M>'

-

Addtoes # 1

O Wb M-- 1. ptsat Unit' ''!-
. Name

- h Y N dN-}\A 7A117 P"P'MM J 2 PT 79,012fT,79,3l
'

/ Addres -'
Repair Organiastaos p.o. Na, Jet Me, etc.

Md b d Type Code Symbot Ney A$-

- 3. Wort perfoceed Wm

Naas Authoriastice Ma N / b-. PB PhVdd2. Min &QAL MA,72M7 % om ,,_ .N/A- !
'Address

r

& Identificatlos of system L

; 3. (a)' Apphcable Constrisetlos Code 19 $dition, b Addoada,7bb!&/S) Cam

f(b) Applicable Edities of Sectice XI Utilised for Repalts or Replaosasse 19h h.

; 6 Identification of Coveposeste Repaired or Replaced or Raphcenest Coopnesse
-v ;' ~

3

ASME
-

Code - r
N*ts***l Repair 4 Sta, aped

NameSf= N64te of -- Manufacturer Doned - OiJest Year Replaced, (Yes pog ogogg.
.

REASON WORK
, f; Componest Manufacsierer Seetal Na Na identithentian - . Su& , or Raplaceaeet er No) , REPLACEMENT NUMBER. ,

1

-SE)dbS@k ITT6DifAfft1 4bN - k N7 CE4R.Af7'n kd ' i~ UD Nhusuosare irramm _.4 91 o WA 'Mt* e9 cmum -e 2Mk ua'

sliiBfM nrAoif4Wti 4634 M/A "$$T* 67 NFtum th iP8dr n6PA7 ;
.sauwra nrwhm 4n12- NM 2%WMs 99 wam w do 2 Pac. um4:7 ;#
6Utt iRRMOL rrreri.9Nat MO3~7 M/A Yd$$P 67 R@Lutr Nh f@M HofMA

'

_spomrw inve-a 4cle d/A *t424s? e9 wwuore afs: nop M -
6voAase, nrAmuum 40 % WA zggygp g7 pymp73,4 gygggg yfgg.

guome womeu 40W @ 'm? e4 mar.vo myggc tes,1c
woemcu nrava>m AOM #M *MRR' e, osptua AD t%# une wevaan crrww drm MM *Mvs ebunuaw wo ?MW wn=' kojonsso trranon eccP M/n &%%:g" #4 wower w WWTigthis
wusssrz4 !rren e m 9605 g/A 2'$%g%90 wouaw via irMS's#e to47/g

'

3wasse irreles%u2x #/M * *3R" As eenture Aro SM' inv4m >

avussc+ mMn W> ts Ma * %%@"- % unwn AO Wth= 1m6%
t- st/uasr4L trrmwn 6o% MM *9YiF G4 tm p w tc A8 1WM- Doff

witanect /7femm dos 1 gM *WIP G m<uerm A/D fi% tuyAcf

-

-
.

.

. _ , , . . _ ~- - . - -- _ ,
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ATTAcitMENT 111
SUPPLEMENTAL SHEET page us or in

FORM NIS 2 OWNER'S REPOL E FOR REPA!RS OR REPLACEMENT 3
As Required by tbs Prodslons of the ASME Code Sectios XI

.a

\/t94|M1A Pnor4 L o,is OcTnerso S 199 Oi o,ne,

Nune /

gy O*WuMNd @iVD SIEVf\l(D A.6 og

A6dtt2

I kITY IN !'\bhIb- TI)W" Iltd1 Pls6 ' Ne'es

h/'MD4 bio;sp AL ,\i23)g MMP.P41%| '2 Pr't /of: Pr7793,'
Addises / Rapeir OttaaiJint40s FC, No. Job No, etc.

TTpe Code lymbet stamp MM79,.9 ,.Wwmed by INb! I h ~'
-

N6me /1//W@("Ty*>L M b iM@Al - AMII] Awthorisation AEsparst6es Does _ _N /IN' /
-

Addrese

4. Istatdicalloe of fystem A
- - -

3 (s) Apphesble Constrwtico Code b3 19 M. Edition. O Addenda,D MkE Case

(b) AFP icable Edities of $*ctios XI Wttand for Repairs a Repteosassa 19 Sk>#)l ,.

6 (destificailoo of Corsposeats Repa".*od or Reptnood or Raptacement Coogensate

ASME
Code

REASON WORKNara, ya N6meof Maadectwar hwd Other Year Rel4ased, (Yes ron ORDER
Compoee:/. Manufterwer $srial N6 A Identifht&os Dullt or Reptusseest F' No) ret!ACEMENT NUMBER

$NdbNk iTWl'IMnk [dlb b b MtA6C kb _ h Il O N 4h

s
wosaep_ ni m mtn 60 i | AFA 2?MP 90 ww.r; Ar> SM men

' sgomm mnmwm 5o23 A% * WC H " F4 nmun /16 'Mi@ uova
A11IPBnCL meWNm SoF3 n//4 "#WP @9 0@wny; /ih fD: 11cetA
annsk econn }\s2- ~n)/A "W" eh cwtuct es Q& ungg

'

.

suoacco. rucw"m \974- N/A '"Mi " * FA wa na ue A/a ' ends ikW,2 s

SWORByN2 im wwtyp 13'74 M)g 2'"ME"'5 87 DPR wer- d NiMT ubR3F,
mom e maown iss2- N/4 N2" m rmrma An N& nmv
CNO8(Ni% !TT T O W I N !l \$Wb ,$\|b4 hh W (Y1pi]vCr. AI~.) $ \\WW t

/moarep- nrenwn 12MS A /4 *"ifM" * 96 reew n/o PMp: ww4 !
AfuPgig trnonsa \7T7 n//A diOfWP'> 9% oppt vr,r No Ryty gryA3, t, I

CUORFm(L Tramwm 13 % g/k; $$Mc 90 ccotmm w, ti$g wva,:p, '

!moRGWA !nnum n12 A//a KR.W^d59 G4 preurc No PMW Ivy;Mi
' Q\f0R(h v (TT 4 Wrh u 1%9 /l//4 kN M P 9C ?rfwr3q- A/o {T&k ll(CAM
< woo m a irumwn ins M/;9 se%W 67 cwtun ne && nmm '

SNOGRML |TT/-PnW11 .(DIb /1//A $$fANON 3C iMudrw A/O NifN - ) \(>RM/_

,

.;
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SUPPLEMENTAL SHEET ^[,) $$r$r,

a,

FORM h42 OWNER'S REPORT FOR REPATRS OR RifLACEMENT5
As Required by the Provisions of the A$ME Code $eceios XI

bNI - Dete IU@bN" lb1 Ooner
Name y

(CDD b4NNLON OIO['lIAI bllNIOM- heet
"

or
*

Addres

NA Sw M My2V v.ii bhet
Name

,' qP/R ki2 Dunirw2AL \/ 231)7 mmP PML),7..rmv9,o,2M79,3A
Addrea Repair Orpamuse FA No Job No, *W

M IO' Type Code Byehel $ tamp M1 Wak Perferned by
Name ( Autherlasties A /V//MM NM MIb biNF'QAL \ f A , R,,,e,is, o,,e A/ p

Address '

d. Identificatios of tresses ' bib '- !

5. (a) Apphceble Constrwtion Code M I O 19 Edition, O Addsede,7 $ $ 3 M Cao
,

(b) Applienble Edities of Sectice XI Utillaed im Repairs er Replassmeeti19 7' Y_)3-

6 Ideettficetion of Coveponente Repelred er Replaced er Rapleaseest Camposses

ASME
Code

Nebeeni Repaired, kamped |
Nameet Nameof Masutomrw Doerd Other Year Repland, (Yes Nf0" '$$!g

o.uaCo. - wsent- u i eiins . . R,ge. e, or ) auumm m

60UR8612- 11TdD W ai 132fd') M,/A M NNI 64 PWftNFr A/6 di urr il R
swsRrfL rrrm1Nwn 10762 NM '#nf84f cPD nwena A/n Sie nye

/dM E/MNh3 67 MRha Iih STW \ Vy/'42
' 6hlt)RtW- ITTA01@9 - 6% a
swssm inrse W44 #M RWWr? F;9 mv,u wo Pmg= nya2 _

.

l.g

,

et ,

:'
'

.

- - . . - - . -.
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ATTACl! MENT III
Page 127 of 135
Side 1 of 2

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

. . .

1, owner. Y1126-101 A PCGC- OTD8f4L2 kin 9Oost,
Name

NM ''O*)1MI DN .h Eid 1 .;,, . heet of
Addren '

2. Plant IMb .0 (IN
*Unit}

Po ht46L NenAL N'AJM7 mw.P.u@l ttPT wb2 PpnS
Air #en nopeir oreeniretion c.o. wo.. son r/o., eie.

Nb3. Work Performed by iSbt b b WMb Type Code Symbol $ temp

Authoriastion No. NbN ' '"'

@ IY>A.dQ1 MlNC-CA'Mt>.2D C l\f[Asxpiretion Date
Aooren r

4. Identificellon or $ystem, '

5. - (e) Applicable Coristruct6on Code 'l 19 b9 Edition, I) Addende.7b bl bWE
'
Case

' # '
(b) AppHesble Edition of Section XI Utillred for Hepairs or Heplacements IDE d

O. Identification of Components Hepaired or Heplaced and Hoplacement Component [r.G ti GOFT4.EMEMTILL SAEn:T::. 5
, EccIDEOTIFICIq1CO OF- PEFUCEp fI. DER.p.CEmCQT CcmEGViut%]'

ASMC
Code

National Hepaired, Stemped

Name of Nome of Manufacturer Roerd Other Y'er Repieced, (Yes

' Component Manufacturer Serial No. No. Identification Bullt or Hoplacement orfJo)

m .

.. N
w -

s .

/ N_.

/ w-

7. Description of Work MEMO b3dNN '-

0, Tests Conducted; Hydrostatic 0. Pneumetle O Nominal Opera'ing Pr asure O

@Q& . Other O Pressure psi Test Temp.-- 'r

NOTE: Supplemental sheets in form of lists, sketches, or drowings mey te used, provided (11 slu 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 (E000301 may be obtained from the Order Dept., ASME,345 E. 47th St., New York, N.Y.1D017

, , - . . , . . . . . - -. -_ , - , - . . - . . - . -.
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flTACHMENT III
Page 127 of 135
Side 2 of 2

FORM NIS 2 (Becir)

ASM&BLMGi .TLt6 El_LosL@s. W:;cic Ocetv. nome,,e
i,,,,is.,ee ,,ser, ,em,e,.s os,e a.oo,,s ,o he e,,es,.

thaBr$n teoccG5,sEntoM22r23rlaLWpcr;aomisecolmmo,
cemicuenpen tm477p9co rt.LG(2.ynolo74792 Rot /x(.433:erdowam'oto'<t6

i / J J

W 'D |D W h1 W ][ 0 W 0I & & D W 1 & & & P b ?.$5l Dl$ $ 2 k

mtun"Md E C_' $ gm)Mcot'occa]px'otcm30, 6s&$Y?%|DY$rutcsC6 OTb G 0N-McotcW47 "5xotu%i% T
WC

CEftTIFICAlt OF COMPL6ANCE
We certify that the statements made in the report are correct and thisIfD,,l/-@ETeonforms to the rules of the

"P'" '' " D''''*'"'AGME Code. Bection XI.

N,/AType Code symbol Stomp

CerHficate of Au - . Expiration Date k'
. . _

_

f owner or owner's o sion.., Tiii. -
~ Date[O # EIBighid - 19: I#

6

CERTIFICATE OF INSERVICE INSPECTION

, $, the undersi0ned, holding p valid commission issued by the National flos of flolter and Pressure Vessel Inspectors ,s.d the State

or ProvincepfEC41t y and employed byMM #Aresit M' Ew.- >MG of'

/M*fN .f f havn inspeciect the components described_

/Mito AD CVdb 2--, and state that' in this Owner's Heport during the potiod M. C' e 6

- to the best of my knowledge and belief, the Owner has performed eneminettons and teken corrective mes.utes described in this

Owner's Report in accordence with the seuuirements of the ASME Code, Section XI,

Dy signinD this certificato neither the inspector nor his employer makes any warranty, expressed or implied, concerning the
eneminations and corrective measures described in this Owner's Report. Furthermore, neitheer the inspector nor his employer
shall be liable in any menner for any personal injury or geopertu damage or e loss of any kind arisin0 rom or connected with thisf

Inspection. .

. # h__ < - ( Commissions /M'["

..s,.. or s .or e,ure m e, ,0.., , ee,.. .,. ,s. ,o_.. e no . _ r s._. :

[[d '- jg hh
~

1-pggg

i

i

i

. . . - - . - . . - _ . . . - . ..-...._..:
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SUPPLEMENTAL SHEET ^"" I "
l, age 128 of 135

- FORM NIS2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Requifed by the Provisions of the ASME Code Sectiot XI

N iPGIG) A GN#R p,i, _ r'>ThPr f) 72 |C)4O/io,,,
Nahse

tWe D swn wm @ VD/-tfD ALLrO \lA 7WAsw, L ,, d
Addrese

_ , ,

jpFTu A004- P)^hP3TI Bou ve,i bg pt,,,,
Nson ,,

p'O (ifw d' 6 L ,\Yi!t W Al N/vD.(l'7 WbliP-P 14$5 I ,2&TG9,OSPr.% 3
/ Addtsee Aspaar Orpaiastae FA No Job No, str.

3 Work Performed by NNb 'UIE TTPs Code Symbol Steep b/b
Naan Authstaneen 3. N/A

PO F'MdbDld(!IFOAL NA s 7Ni~/ Espnuse Does N / A-
-

Address /

I4. Identifica6los of systee '

3. (a) Appheeb!: Cosettwetion Code b 19 M Editlen, D Addeede, 7(NNA Cam

(b) Appliceble Edlues of Sectice XI Utill.ned for Repairs or Re'planensen IDh b

6 tdentification of Ct.*ePeeests Repaired or Reptated er Replacement Camponeen
4

ASME

\" '
Nameof Nameet Waeufoctwer Banni Other Year Replased, (Yee ron ont>ER

REASON WORK

Coensioneet Mansfeerwer Serial Na Na _ Identifient6es Due , er Replearaset er No) REPLACEMENT P4 UMBER

_

SOUPSPP ' n r4MNfW11 MM N/h h) 42 4 pro /,(FD hh') Nr bl4tsC
soceam nwnmt 14 7;s d>A 2Td F" wwure un MM#Pwm;
suoesm_ mmootu ast tJ/A- * WS * sisnurn No rg pAu 3 metsaoepm mmomeu \ G32. ta /k * *MW' 90 nwnms tJo %tF' imern.,saoepm nrcoawa 7_no tJ)N *%"JP sc, penum Nn r7 gnu g,;g
moerna nrcea w n .zope rJ/A *mMP en mwmemn rve' im w,
sanPFM- tm e aucu .'2C45 tdJA- *$fM8R dc; penum No_ F ri g 7 '- ksgeg
mnPP&. trvc,umn t 2c93 tJ/A "Mikk FA warrrmnh FfygpL \mg
m wroi m a noeru 2cm W/A. *W.iW m e,piugn W mwTw towidmomve- menww 2. ole Mhz 2MM so a numu tao rt p ^' imse
son teva imtmumn an% MD# 2$%"@, 69 ceruter Wo MPRf#^pi icameme. nuewtu 3o46 tJfA * 28."M4 FA mnwactm Wmm $ 99imoesw mwnmt isto Vls 2ak"M m wruar Ab TMP" im477snoeern m mannt 3F52- Ah %"2 m e m urunn FTPWP- imen
$tuM90R ITI@hNU \ONS N/A E'N'N M M/MI) IsIO N3[[)$$ W/-/-f(
stupen mreoom A2.01 MA *MW 90 nuretrar w O! M fn w/w

. -. -- - - . - . . -- - - _ - - . - - _ .
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^"^SUPPLEMENTAL SHEET , ,$%
FORM N15 2 OWNER 5 REPORT FOR REPATR$ OR REPLACEMLY!1 iAs Required by the Provisions of the ASME Code Sectios XI

1

|

\llfGilMAb832.- oeu _NER .'21199 O. - 3 o. ,,e t .
Nsee

e, [Sexya Q>>wWu @ tO.6tEd h.dEMAl?dSee, '2
3

'AMres .

bM bMN hMC*N. NCd. g pjpg Uggt
Nees

PC T& RAD 7 M)MPAL.NL,2.%lf7 MMP-P4IG51 s 2 PT 79,OSPf 79,$>

' 'Addren Repair Orpnananinse y a Na, Job Pie,au.

1El OI b N Type Code Symbol tinop Nbl1 'wak portweed by

poem.At.s2%aEELLMs.(L5\G'R*'a~s*,' ||U,
'

Addren

4,ideet!ficelles of eyeise b M

$ (a) Appliasble Caesirwetles Code N ' 19 b Edition, D - Addeeda.Mbb Cass

- (b) Appliable Rdities of Sorties XI Utilland for Repairs er Replassenen 3 M$
.

. 6 idealificotlos of Campoesses Repnited er Replaced er Raptaaemoet Ceepsenen

1

ASME
Cads

-

* *
Nameof N6ae of Manufamper 'Seerd Other Year Reptand . (Yes R.og

EASON WORK
g ogpEp. Campeees _ Masafestwar ; Settal Ma Na 'lesetthandse Duk er Raplassenes er Nn REPLACEMENT NUMBER .

,

I

er **1

mee irre.#amru ta w/w frT e' P a:) xcua un M@ m ,9

-

atte Rect rrtemant 1335 MN 2%f22P 69 cero,cre Ab J#til##k louesdifRRfe irr m a n t3EP3 UlN *13$f? 90 em kras Kh # web 1 w/a ",

,

'

minroo nreuent 10\2- N7A. 2qng gq pc,ygg 3g gygp ggc
rag gy,g;por,ste nrenwn Uc o N/A *Mme en crauaur aox

s:mdente trtw ont 1M% M/A zn!W A9 ceroe m no 5%M&I tc g A
~

mim nrmoam )6Ms ag WW 90 oce run W$w& wm o

soutam. krewet 132D UA %T"JR 67 enwm no EkWMEM 1osa
sausarse irraadomas3 Nb VeMP 9b omupprao MIE& ws,'
sangem:L irtmaawn. n 81 & 2t@51 69 newc Mo W M #k v a 9)
mtmut triadoen 1008 ed/A W4%R 9D $namerMo M6W!E WMsacean<t nrmant (re, MA %Wt m er* wee uo- mamria uoms..
R\0RiWA. hT/MORI .. I 45% k)24\+ *@ihT, 90 Mtur+%Thb SN8Nb 11/g6
sausem. irrmocra lo2e M/b UCP 66 eenwc No Mr uon
s gSSre m aaaa u4N hi/A WP 90 cmuwnb && utrun

.

+ + --[,+, e- w, . o w '. e w,. --se,-,e- -- - , Uw ,.,--m--* 4 --e'rv.-e-,w-men.---ewwrsn,.m--.e -w +r e s .- e- 'w.w,... eve -e-*e--
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SUPPLEMENTAL SHEET ArrACIMFKr m
Page 130 of 135

FORM NIS 2 OWNER 5 REPORT FOR REPATRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Sectios XI

IEI* INIA QVdEb Dets bTDPWM 27-iI9ClOt onner -
Name ' '

SfYo DNdimIStilb CWM AllEWA2W 4 4ssee, ,,
'Addres

OM Obk' %Yb MNg pg ,g Unit _
Name

f>/)(M9 67 MiRFaALMA. 2 31O MMP-PM91#1:Pi H o d M 77.5Addrea Repaar Orpetaeues PA No, M'No, ste.

3 Woek performed by MNO Type Caes Symbol stamp Mk'

Name Authartmos Na M/AE'P)Eb982 I\A10 WEAL.NA .Dl'7 R ,presse pene M '/A
'Addren '

4. Identificatios of tystees b' @

3. (a) Appheebic Coestructius Code Nd '7,19 b Edition, D NN_ Addeeds, Case

(b) Applicable Edities of 3ecties XI Utilised for Repairs a Replacemeen 19 bb,

6 toestilkettoe of Corsponesis Repaired or Replaced er Replaconeet Compmese '

ASME
Code

New Repaired, sweped
LNameof Hame of Waeufemerer Dnerd Other Year Replaced, (Yes roR ORDER

REASON WORK
Ceeposest ~ Masulearwer Serial Na Na identifteense Dudk er Replawaret er No) REPLACEMENT NUMBER

MNN ONMDA bM E fbV * t")--

GhRBED (TT/-D10Gil 1003 I\/A "dT6@ 98 P14tkMi 'h h iMM lb748G
-

suuPam nTammt 1457 ANA 2#RWAR 69 Peptua in #tM$i WAV
c.OORBFG ITT@#hML 1000 M/4 MiM 90 MWFMCMh IAMONM5 W/$

,
'

L Edenen titcsso m nBS N/A - 2%feR es eenum m M^& im memRRe irrcm m ess > N/A 2MEMP W3 exerm We im4#7fMOBWR h y4p n bli 1363 M/4 22(fat R9 PERkm Sh [rWSES IWM
h mo m ama. rtrannm m zt=> NA "get so summruh W49J?#kwMt Aimeen mmma Me Nh "liWh 65 tvauEc Mo P&W maad901 'OPM ITMPHWLL 112 9- M/4 T4M99 9^) mRRAs h)O W 9 -b b749A
,

? skmate at@ntM iI36 Al'/A *%ta % 9F> Deptkeb Ah WMM^h kM&PL sd RRwn Int-monat AS45 'M/a S hWEA? @9 PIPtNDc ' hjo MSNMR W4m :h
sawse m uuao i AfsI Ma "#MG39 se r* Rum Mo M4WW1 meakseam nTmmmo I6 % N/A WnW 90 esnum wn inm#k inuei

i

-
,

sq * p - e,u- - - - ,,g-e- e,-,--.- e . . . , - .- - - - - - - ~
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NITACHMENT III
Page 131 of 135
Side 1 of 2

FORM NIS 2 OWNEP,'S REPORT FOR REPAIRS OR REPLACEMENTS
As >tequired by the Provisions of the ASME Code Section XI

\/lGY lLllk EbVdC4 oate 8 C T, o &c 6 _ 2 Io , P A Oi . o,n.t .

u.m. i

Gro ChmiGloqBLUDSLEL% qVA, y I I
Address

'
Sheet of

2. Plant bbkN NNk bM@ NAMON Unit
i N.mo

R) P(W 440Z. MiMET/AL \[tJdSU 7 .MrnP. d69 i '2 PT H,0 2 PF793
Address Rooelt Organizatio6 P.0, No., Job No./etc.

N/k3. Work Performed by _ lMIOlb Ob[/ Type Code Symbol Stamp

Authorization No IN[AN ' '"'

O bY X Idf5f2bL. /k | Eapiretion Date t A
Ad dr... /

bbb5P[1b'bbElOkk- 4, identif 6 cation of System
J '

6. (a) Applicable Construction Code bN il 10b Edition, 7C Addeda.hb b Case

(b) Applicable Edition of Sectlan XI Utillied for Hopeirs or Replacements 19 M bTb
'

j

6, Identification of Components Rapelred or Replaced and RepIncoment Components

ASME
Code

National Repaired, $temped

Name of Name of Manufacturer Board . Other Year Heplaced, (Yes

Component Manufacturer Serial Nn, N o. Identification Built or Replacement or No)

?SIMG5
9JUBRN fiTGMl91Mll DI '7-- N/A loSA M E'ERACG D

2 51 MS$
Shul 68ES- ITT h era 7,16'9 N/A loF, A '90 rTptxEwrkh

,

7. Description ot Work NDLACE D bd M.Y69 .s E b $ $l d @ l) M R m M g
~ YD@U CbbbS NbMYh_ bDll 22.N.

-8. Tests Cor. ducted: Hydrostatic [ . Pneumatic 0 Nominal Operating Pressure O

.g Other O Preiiure- nii Test Temo. 'r
|

[; 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 og 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.

,

l ..

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

I-

__ _ . . _
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ATTACHMF,NT III
Page 131 of 135
Side 2 of 2

FORM NIS 2 (Back)

9. Remarks Ay>e N c .M
Applicable Manufacturer's Data flotiorts to be ettechett

..

..

i

l

|

CERTIFIC ATE OF COMPLlANCE
We certify that the statements made in the ret +Jrt are correct and this.NNICEMkonforms to the rules of the

A6MC Code,Section XI. ''P'* *' *P'''' *'"'

Type Codo Symuol stamp

2'A /'Certifkete of Aut - tfon o. Empiration Dea
I

DateNN ,10 Ed
[ ped' owner or owners oe.ien... w.,

/

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

or Provi e of t1r A' N # end employed by 8# /krJ G Ah A'2R I # /' " W . of
A M'/d #b heve inspected the components described

t)- I8o /WOM ANin this Owner's Report during the (siind - J ( . and state that
to the test of my know| edge and belief, the Owner has performed examinations ent taken corrective measures descrited in thisi

Dwner's Report in accoittance 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

ereminettons and corrective measures decribed in th;n Owner's Report. Furthermore, neither the inspector not his employer
shell be lieble in any menner for any personal injury or property damage or a loss of any kind arising from or connected with this
Inspection.

I/h '
.nspector's SI0nsture National DostO. State, Province, and E ncforsements

'"
I Comr.dssions W3Y

Ou te.4.. MN 10 9 d

|

|

:.
I

- , . , _ _
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ATTACilMENT III i

Page 132 of 135 '

Sidc 1 of 2

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

As Required by the Provisions of the ASME Code Section XI
-

1, o wner b t4ewA fuc- f5,_f.khwf 00 . l2 ~ 5 ~'/Onot,
No .

I 'W hkLM LO L) hVb h.. %sJ Atan> VA. 2 err.o Shee,_. o,-
na?. ,.

2. Pient M'T 4 MUNA YokME $"tA Tr o d 1Unit _

Nemo

40?J,.A~mid_ggyrnAs 2."Lil'+ Me W- U-ETO. 3Cg
cToroes Hepair organisation P.o. No., Job No., etc.

3. Work Performed by M _AN16L Type Code Symbol Stamp M[A _

***
Authorisation No. NIA

M[id:. I!? $$1N!bbf.7b ; 2 9(c01 Emoirstion Dete kJIA
Ad dress

4, identification of System C 4 H 44 L AMD YOLUM( Co d 'If0L SYST6YA

D, (e) Applicable Construction CodeESALJs3t.1 to.g_ Edition __ mo Addende,3]_,Li MMCode Caser
(b) Applicable Edition of Section XI Utilised for Flapeirs or Replacements 10 N 38'3

6. Identification of Components Hepaired or Repieced and Replacement Components

ASME
Code

Nationel Repaired, Stemped

Nome of Nome of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturet Berlei No. N o, identification Built or Repiecsment or Nol

~

2" P!PE FLV0E DA416L M|A Ml4 1990 NWEML47 40.

2."- c.H etoo -7" PlF6 FluoE bAule.L d|A N/A ;334. g3 199o puM k
,

-f. c y . en - art Ac ro
2.n rLAWE NIA MIA N/A e>lA gg 4yg Qb,g4_ g

r"- c u - foo -
.A

rv.et Aut
2y rLArJ6 6 - M)A N/A tJ/A Ai s g4 _ a 3 mof 4um No

1

7, Description of Work E 112MA*TE D - VAWCs 2 C H - 84- AND 2. -cH - 8(o
_

D. Toots Conducted: Hydrostatic @ Pneumatic 0 Nominst Ope sting Pressure O

Other 0 Pre *iure 95 , ii Test Temp. - es rp

NOTE: Supplemental sheets in form of Hits, sketches, or drawings may be used, provided (1) size is 8% In, x 11 in., (2) Informa-
tion in items 1 through 0 on this report is included on each sheet, an(t (3) each sheet is numbered and the number of sheets is
recorded et the top of this form.

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

- - . . . ... . - _ _ . - . .
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ATTACllMENT III
Page 132 of 135
Side 2 of 2

FORM NIS 2 (Back)

9. Hornerks A5ME CLASS 2, INSTA Lt 6D 2' ' coutuuc. oM ypy 2"- cu - 8 97 - 15 34 -G 3
Appliceole Menutecturer's Dete Reports to be attecaed

AUD _ a' _C H ~ 900 - I S3 A - G3 To PoTA76 VALVC.3 2-CM- 94 AeJD Z -C H - OGn

,,M geJrCLY AUb_ 269LACLD FAS"TQJC45 Od _ A Lic o Amt3 Ft AN CQ

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct er d this XM48W1 conforms to the rules of the !

''P*''''''D''****"'ASME Code, Section Xf. |

|

Type Code Symbol Stamp _ A

Certificate of A prtGE[etion No. b A> Expiration Date .

Signmf / - - b d Oste [ 6 [ 7O19

/ Owner Vr Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the unders|gned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State

or Province pf Q l f M ' d and emDloyed by) I #2 Y dE M of
lb i Fid of have inspected the components described

in *ls Owner's Report duting the period 8# '8 dalli_.I. I O to. U 3cf P /Nd , end state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures descrited in this

Owner's Report in accordence with the recurements of the ASME Code, Section XI.

By signing this certificate neither the inspector nor his employes rnokes any warranty, expressed or implied, concerning the '

examinat6ons and %rrective measures described in this Owner's neport. Furthermore, r either the Inspector nor his employer
shall be liable in 6y menner for any personal injury or property damage or a loss of any kind erlsing from or connected with this
inspection.

M: _

e'
.

*4 Commisslorn .
Inspectori Slonoture Nettoner Board, State, Province evs E ndorsements

Date _ /7 A *" 8'- 108 0

,

-. v. .- - a - - - , . ~ . , - , . , - - . . - ,.
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NITAOlMINT 111.

Page 133 of 135
Side 1 of 2

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

_

ff_4 |,f__hf [[ _[. fgg Q ._ Date ,f, L1. Owner f gj. some

!. OP! 4 K .. JV . . . . /A'l [G Y $h$ $heet of-- -
Ador oes

1. Plant Yb brdfmM,me & Unit .
No

f.Y _/$. /? Y*. Ys
Ad dr ess Hopelt Orpenita*lon P.O. No., Job No., etc.

3. Work Performed byk4fI$,pIo/A_[/f th3Iv/fA . Type Code Symbol Stamp /'/I _.

Authoriestion No.[[[
/ ***

f L. Cf , ! .bJf./ I,o A) _- )) N,_ 0
___

Espiration DetehrAd dd.ts ,4

4. Identificethn of System Aot pi W[qw

6. (e) Applkeble Construction Code. ] _, 19 E dition,24# [9 AddendaM/IMM!.dCode Co.e
(b) Appilcable Editlun of $nction XI Utilized for Repairs or Replacements 102,3 dU

0, identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, S tamped

Name of Name of Manuf acturer Board Other Year Replaced, (Yes

Compor:ent Manu f actu rer Serial No. No. Identificatior. Duilt or Replacement or No)

1 Se k. sacLib.sbb.0$U_-E) _AE$CW.f.~ UZL ksfulk4cYYO

- _.

~ . _ . _ _ . s

-

7. Descript6on of Work / oc[44 . [J g d[g(,g g_ ., 4 Lt[tdEA_.[t/Let d *[_t i' + 4* M "#k G't!e

n. . . s.< e < .
B. Tests Conducted. Hydrostatic C Pneumatic C Nominal Operating Pressure C

Other C Pressure _, psi Test Temp. 'F
rVO+t

NOTE: Supplemental sheets lh f orm of lists, sketches, or rirewings may be ufed, provided (1) sl2e is 8% in. m 11 in., (2) informa-
t6on in items 1 through 6 on this report h included on each sheet. and (3) each sheet is numbered and the number of sheets is
focorded et the top of this form.

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

We certify that the statements made in the report are correct anti this. # #fd Conforms to the rules of the
''P' '''D'*"'"'*"'ASME Code, Section Xl.

Type Code Symbol Stamp _ _ . . _ . . . ..

Certificat t Authoritation f . E moirstlon Date _ I -

ow,,ar 0,M .. R.dE(///N.MA/ _ Onte._._O 1 hSigned. ,io..

y y,,,.e.. v t,. mmner..o

U w

CERTiflCATE OF INSE RVICE INSPECTION
1, the undersigned holding a . ilsd commission issuad by the Netional Doard of Boiler and Pressure Vessel Inspectors and the State
or Province of_dfs;raEtt/ and employed byMd* d lit ~L Odm' of

IIrit k'.! _ d. have inspected the components descrited

in this Owner's Heport during the permdj.8#[._._lf.f d to 04 o E d 2_ If 9 3 , and state that
to the test of my knowledge and telief, the Owner has performed examinations e id taken corrective measures dew.rited in this
Owner'* Heport in accordance with the requirements of the ASME Code, Section XI.

3y signing this certificate neither the inspector nor his employer makes any warranty, empresand or implied, concerning the

examinations and cJrrective measurte described in this Owner's Report. Furthermore, neither the inspector nor his employer
shall tm llable in any manner for eny personal injury or proptirty damage or a loss of any kind arisin0 rom or connected with thisf

inspection.

_
d, (d Cornmissions _ O_..l.,

Insoector's Lignature National Board, State Province, and E nriorsemer,is

Date. _b ' 4131 .._ _19O /
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