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INSERVICE INSPECTION SUMMARY REPORT

( FOR REFUEL OUTAGE #8 AT PILGRIH NUCLEAR POWER STATION

1.0 E!Lerutive Summary

This report documents the Inservice (ISI) and Preservice (PSI) examinations
and related activities performed at Pilgrim Nuclear Power Station (PNPS) from
the end of Refuel Outage #7 through Refuel Outage #8. These examinations are
part of the 2nd period of the 2nd ten year inspection interval and include
examinations performed during the 1990 Mid Cycle Haintenance Outage.

Examinations performed were:

A. Ultrasonic and visual examination of Salt Service Hater piping per
Generic Letter 89-13 including remote visual examination of buried
piping.

B. Ultrasonic examination for erosion / corrosion of high energy piping per
Generic Letter 89-03.

C. Ultrasonic examination for Intergranular Stress Corrosion Cracking
(IGSCC) in accordance with Generic Letter 88-01.

D. ASME XI inservice and preservice weld surface and volumetric
examinations and pipe support visual examinations.

p
V E. Examination of Feedwater nozzles in accordance with NUREG 0619.

F. Invessel visual examination.

G. Examination of reactor vessel shroud support access hole covers.

H. Examination of Drywell unnulus air gap drain lines. -

Examinations:

Examinations were conducted in accordance with ASME Section XI, 1980 Winter
1980 Addenda and BECo Letters 90.026, 91.048 and 91.058. Examinations were
performed by:

A. Universal Testing Laboratory for remote visual examination of buried SSH
piping.

B. General Electric and Boston Edison personnel for ISI and PSI
examinations during RF0 #8 in 1991.

C. Stone and Hebster and Boston Edison for ISI examinations during the 1990
Hid-Cycle Haintenance Outage.
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Recardino BECo letter 90.026. Inservice Inspection Plan for thf 1990 Mid-Cycle
Sorina Outaae for P[@Si g|
All welds were completed during the 1990 Mid-Cycle Outage or in RF0 #8, except
for weld HL-10-F73. Held DB-23-F4 could only be partially examined due to
space restrictions and will be re-evaluated during RF0 #9. Held HL-10-F73 has
been rescheduled for RF0 #9 examination.

Pipe support visual examinations conducted during the 1990 Hid-Cycle outage
included 56 of 59 scheduled exams. The remaining three exams were performed
during RF0 #8 in 1991.

Recardino BECo letter 91.048. Revised Insoection Procram for Drvwell (Jngr Air
Gao Drain Lines:

The Drywell liner annulus air gap drain lines were examined with the refueling
cavity flooded before and after refueling. The initial examination reported
evidence of leakage (F&HR 91-157). The final examination reported no leakage
(IRS 91-160).

Reaardina BECo letter 91.058. Inservice Insoettions Planned for Refuelina
Outaae #8 at PNPS:

All examinations listed in Enclosure A of BECo Letter 91.058 were completed
with the following exceptions:

The inner radius and nozzle-to-vessel welds were not examined for the*

Recirculation System N1 and N2 nozzles. These examinations were postponed hdue to the relatively large exposure associated with disassembly and
reassembly of the shield blocks. Completion of the examinations during
RF0 #8 was not necessary for Boston Edison to satisfy the completion
levels specified in ASHE XI Subsection IHB-2412. A less labor-intensive
shielding method has been committed to for future application.

Integral Attachment EB-23-37HLl(4) - does not exist.*

Held GB-10-F12 was not examined due to pipe support interference; Held*

GB-10-F273 was substituted.

Held 12-I-18, also a GL 88-01 weld, was found to be inaccessible for*

examination.

All pipe support visual examinations of Enclosure A (Letter 91.058) were
completed during RF0 #8 or the 1990 Mid-Cycle Outage.

All pipe support visual examinations of Enclosure B (Letter 91-058) were
performed during RF0 #8 with 6 exceptions:

H-3-1-22 H-14-1-43
H-3-1-42 H-10-1-61SA

t H-14-1-42 H-29-1-1065

Note: Enclosure B items were optional. g
-2-
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i( 7 All weld examinations of Enclosure B (Letter 91.058) were completed with the
M following exceptions:

14-A-4 14-B-5 GB-10-F164-
14-A-5 14-B-7 HL-10-F76.
14-A-7 14-B-8 HL-10-F73
14-B-4 14-B-9

All seld examinations of Enclosure C (Letter 91.058) were completed except the.
bef>re mentioned 12-I-18 weld.

'

All weld examinations of Enclosure E (Letter 91.058) were completed, but weld
EA/DC-11 was substituted for EA12-3 due to accessibility.

-

'

Results:

All unacceptable conditions were reported by Nonconformance Reports (NCRs).
The following is a| list of findings.

1. One safety-related and three non-safety-related welds were found to
exhibit indications consistent with IGSCC (NCR 91-081; NCR 91-079) in the
Reactor Hater Cleanup system. The welds were removed as part of a pipe
replacement and the examination scope was expanded to include remaining
susceptible (Category D) welds in the safety-related portion of the
system. Preservice examinations were performed on 9 safety-related RHCU

-

replacement welds (Ref. Section 7.0)-and 3 RHR welds installed-per' PDC
90-66: HL-10-F157A, HL-10-F1578 and HL-10-9-2DR.

2. Held DB/DC-14-3001-4-1 in the Core Spray system had a liquid penetrant
indication (NCR 91-115). This indication was removed with minor surface
preparation and_was not classified as a defect.

3. The 56 pipe support visual examinations conducted during the 1990
Hid-Cycle outage (Ref. Section 4.0) caused 12 Nonconformance Reports to be
generated. One Nonconformance-Report (90-52) was considered to be a
service-related defect. NCR 90-52 documented a structural weld crack on
the' anchor support at Main Steam penetration X78 which was repaired by
welding. -Subsequent scope expansion visual examinations were completed on

-

4 supports. No additional-inservice defects were found.

4. Pipe support visual examinations performed during RF0 #8 in 1991 (Ref.
Section 7.0) included 145 scheduled examinations. Inspection personnel-
generated 67 NCRs as a result of the examinations. Eleven NCRs documented
service-related defects that required rework.- Inspection scope was
expanded accordingly to include 63 additional exams in the Core Spray,
Residual Heat Removal and Salt Service Hater systems. The 11
service-related NCRs on supports are-listed in Table 1.

5. Preservice visual examinations were performed on 48 pipe supports during
RF0 #8. The examinations are listed in Table 2. Hiscellaneous visual
examinations performed since the end of RF0 #7 are listed in Table 3.

-3-
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6. Ultrasonic thickness measurements for erosion / corrosion of high energy
piping resulted in five Nonconformance Reports;-NCR 91-046, 91-047, g-
91-048, 91-102, 91-174 and 91-185, Analysis of the inspection results
initiated a large scale modification with 900 feet of more resistant pipe
material-installed. Additionally, modification / replacement was performed -;
on 6 nozzles and 2 valve station headers.-

7. A portion of the Salt Service Hater System was examined in response to
Generic Letter 89-13 by ultrasonics for wall thickness and-visual methods ,

*

for liner integrity. Nonconformance Reports and Failure and Halfunction
Reports resulting from these examinations are:

NCR 91-35 NCR 91-84
NCR 91-62 NCR 91-131
NCR 91-67 F&MR 91-132
NCR 91-76 F&MR 91-191

The examinations resulted in fourteen spool replacements and five repairs
to the liner.

O

-4-
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LIST OF ACRONYMS

ACRONYH DI.SCRIPTION SYSTEM NO.

CACS Containment Atmosphere Control 9

CRD Control Rod Drive 3

CS Core Spray 14

FW Feedwater 6

HPCI High Pressure Coolant Injection 23

MS Main Steam 1

RBCCH Reactor Building Closed Cooling Hater 30

RCIC Reactor Core Isolation Cooling 13

RECIRC Reactor Recirculation 2

RhR Residual Heat Removal 10

RPV Reactor Pressure Vessel 54

g SBLC Standby Liquid Control 11

SSH Salt Service Hater 29

HT Hat : Particle Examination

UT Ultrasonic Examination

VT Visual Examination

EF Extraction Steam 16

HSD Hoisture Separator Drains 1

HD 1. cater Drains 17

-5-
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TABl.E 1.

RTO #8 Inservice-Related Nonconformances for Pipe Supports

ER CDED2atni condition-

i

91-057 H-29-1-36 Corrosion

91-061 H-10-1-43SH Loose bolting, missing spacer

91-091 H-10-1-103S Loose parts, misalignment
,

91-106 H-10-1-1015 Loose parts, not supporting load

91-107 H-10-1-1025 Loose parts, misalignment

91-108 H-14-1-10 Loose parts, not supporting load

91-110 H-10-1-81 Loose parts

91-135 H-10-1-14 Spring can bottomed out

91-136 H-10-1-385R Spherical bushing out of paddle

} 91-137 H-10-1-21SR Spherical bushing out of paddle

91-138 H-10-1-16 Spring can bottomed out

|

L
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TABLE 2

RF0 #8 Preservice Pipe Support Visual Examinations*

P1PE SUPPORT SYSTEM SUPPORT TYEE DATASHQI

H-14-1-1BS CS SNUBBER VT-14-91020
H-6-1-SS-1 FH SNUBBER VT-6-91020
H-6-1-SS-10 FH SNUBBER VT-6-91017
H-6-1-SS-2 TH SNUBBER VT-6-91021
H-6-1-SS-3 FH SNUBBER VT-6-91024
H-6-1-SS-4 FH SNUBBER VT-6-91019
H-6-1-SS-5 FH SNUBBER VT-6-91023
H-6-1-SS-6 FH SNUBBER VT-6-91011
H-6-1-SS-7 FH SNUBBER VT-6-91022
H-6-1-SS-B TH SNUBBER VT-6-91016
H-6-1-SS-9 FH SNUBBER VT-6-9101B
H-23-1-11SS HPCI SNUBBER VT-23-91024
H-23-1-iSSS HPCI SNUBBER VT-23-91020

VT-23-91031
H-23-1-175 HPCI SNUBBER VT-23-91022
H-23-1-195 HPCI SNUBBER VT-23-91025
H-23-1-20S HPCI SNUBBER VT-23-91023
H-23-1-SS;3 HPCI SNUBBER VT-23-91021
H-1-1-5A2 MS SNUBBER VY-1-91013
H-1-1-SBI HS SNUBBER VT-1-91017
H-1-1-SB2 HS SNUBBER VT-1-91016
H-1-1-SC) HS SNUBBER VT-1-91014

I H-1-1-SC2 HS SNUBBER VT-1-91015
H-1-1-SDI MS SNUBBER VT-1-91012

VT-1-91023
H-30-1-SS12 RBCCH SNUBBER VT-30-91011
H-13-1-SS15 RCIC SNUBBER VT-13-91003
H-2-1-SS1 RECIRC SNUBBER VT-2-91018
H-2-1-SS11 RECIRC SNUBBER VT-2-91009
H-2-1-SS12 RECIRC SNUBBER VT-2-91012
H-2-1-SS13 RECIRC SNUBBER VT-2-91016
H-2-1-SS14 RECIRC SNUBBER VT-2-91019
H-2-1-SS15 RECIRC SNUBBER VT-2-91017
H-2-1-SS16 RECIRC SNUBBER VT-2-91014
H-2-1-SS20 RECIRC Sh'UBBER VT-2-91011
H-2-1-SS23 RECIRC SNUBBER VT-2-91010
H-2-1-SS24 RECIRC SNUBBER VT-2-91015
H-2-1-SSB RECIRC SNUBBER VT-2-91013
H-10-1-112S RHR SNUBBER VT-10-91117
H-10-1-SS17 RHR SNUBBER VT-10-91118
H-10-1-SSI B RHR SNUBBER VT-10-91116
H-10-1-SS19 RHR SNUBBER VT-10-91119
H-10-1-SS21 RHR SNUBBER VT-10-91120
H-10-1-SS23 RHR SNUBBER VT-10-91131
H-10-1-SS24 RHR SNUBBER VT-10-91121
H-29-1-1062 SSH GUIDE VT-29-9101B
H-29-1-1053 SSH GUIOE VT-29-91019 &

( H-29-1-10SG SSH RESTRAINT VT-29-91025 W
H-29-1-11SG SSH GUIDE VT-29-91027

-7-
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_ TABLE 3

I
Hiscellaneous Visual Examinations Performed Since RfD #7

SYSTEM COMPONENT {XAH TYPE DATE PERFORHED DATA SHEET

HS SRV203-3A VT-2 11-2-89 VT-1-89001
MS SRV203-3B VT-2 11-2-89 VT-1-89002
HS SRV203-3C VT-2 11-2-89 VT-1-89003
MS SRV203-3D VT-2 11-2-89 VT-1-89004
HS RV203-4A VT-2 11-2-89 VT-1-89005
MS RV203-4B VT-2 11-2-89 VT-1-89006
HS SRV203-3A VT-2 11-3-89 VT-1-89007
MS SRV203-3C VT-2 11-3-89 VT-1-89008

VT-3 11-4-89 VT-1-89009
VT-2 11-B-89 VT-1-89011

HS SRV203-3A VT-2 11-8-89 VT-1-89012
VT-2 11-5-89 VT-1-89010

MS SRV203-3B VT-2 4-26-90 VT-1-90001
VT-2 8-14-91 VT-1-91032

MS SRV203-3C VT-2 4-26-90 VT-1-90002
HS RV203-4B VT-2 4-26-90 VT-1-90003

VT-2 8-14-91 VT-1-91033
FH CK0601-62A VT-2 4-26-90 VT-6-90006
FH CK0601-58A VT-2 4-26-90 VT-6-90007
FH PIPING VT-2 7-6-91 VT-6-91028
RHR H01001-50 VT-2 11-8-89 VT-10-89001

O~ RHR. CK1001-688 VT-2 4-8-90 VT-10-90010
RHR H-10-1-36SR VT-3 9-7-90 VT-10-90015
RHR H01001-50 VT-2 9-22-90 VT-10-90016

VT-2 9-24-90 VT-10-90017
RHR H01001-29B VT-2 4-8-90 VT-10-90011
RHR- PIPING VT-2 7-9-91 VT-10-91136

VT .0 7-9-91 VT-10-91137
RHCU INSTRUMENT LINES VT-2 4-26-90 VT-12-90009
RCIC CK1301-50 VT-2 4-24-89 VT-13-89003

VT-2 B-14-91 VT-13-91004
VT-2 9-22-90 VT-13-90016

RCIC HO-13-105 VT-2 6-21-90 VT-13-90014
SBLC PIPING VT-2 4-9-90 VT-11-90011

VT-2 4-9-90 VT-11-90012
VT-2 4-9-90 VT-11-90013
VT-2 4-9-90 VT-11-90014

HPCI CK2301-7 VT-2 4-26-89 VT-23-89014
VT-3 4-22-89 VT-23-89013

HPCI H02301-4 VT-2 8-14-91 VT-23-91030
RBCCH HX.E-209B VT-2 10-30-89 VT-30-89001
RECIRC CK-2-125A/B VT-2 4-26-90 VT-2-90001
SSH P-208C BASEPLATE VT-3 12-14-90 VT-29-90002
VAP.10'JS CLASS 1 PRESSURE TEST VT-2 7-21-91 VT-54-91001
VARIOUS CLASS 1 PRESSURE TEST VT-2 7-21-91 VT-54-91002
VARIOUS CLASS 1 PRESSURE TEST VT-2 7-21-91 VT-S4-91003
VARIOUS CLASS 1 PRESSURE TEST VT-2 7-21 91 VT-54-91004
VARIOUS CLASS 1 PRESSURE TEST VT-2 7-21-91 VT-54-91005"

-8-
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TABLE 3

Hlstellaneous Visual Examinations Performed Since RF0 #7 h(
HSIB COMPONENT EXAH TYPE DATE PERFORMED DATA SHEET

VARIOUS CLASS 1 PRESSURE TEST VT-2 7-21-91 VT-54-91006
VARIO'JS CLASS 1 PRESSURE TEST VT-2 7-21-91 VT-54-91007
VARIOUS CLASS 1 PRESSURE TEST VT-2 7-21-91 VT-54-91000
VARIO'JS CLASS 1 PRESSURE TEST VT-2 7-21-91 VT-54-91009
VARIOUS CLASS 1 PRESSURE TEST VT-2 7-21-91 VT-54-91010
VARIOUS CLASS 1 PRESSURE TEST VT-2 7-21-91 VT-54-91011
VARIOUS CLASS 1 PRESSURE TEST VT-2 7-21-91 VT-54-91012
VARIOUS CLASS 1 PRESSURE TEST VT-2 7-21-91 VT-54-91013
VARIOUS CLASS 1 PRESSURE TEST VT-2 7-21-91 VT-54-91014
VARIO'JS CLASS 1 PRESSURE TEST VT-2 7-21-91 VT-54-91015
VARIOUS CLASS 1 PRESSURE TEST VT-2 7-21-91 VT-54-91016
VARIOUS CLASS 1 PRESSURE TEST VT-2 7-21-91 VT-54-91017
VARIOUS CLASS I PRESSURE TEST VT-2 7-21-91 VT-54-91018
VARIOUS CLASS 1 PRESSURE TEST VT-2 7-21-91 VT-54-91019

S'
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FORM N151 OWNER $' DATA RfPORT TOR IN$ERVICE INSPECTIONS
As required by the Provisions of the A5ME Code Rules

Boston Edison Company-

i, 3,,,

(Name and Addrest of Owner)
Pilgrim Nuclear Power Station, RfD #1s Rocky Hill Road,

2. Plant to . _ __ 4 on~

(Nsme and Address of Plant) ''J ' ' ' '"'

s. Plant unit 8I !4. Ownet Ce<tificate of Authorisation (if requhrede

s. commercia semce osie 12 - 9 - 7 2 ,, y,,,,, ,,,,, g,,,,,,, ,,, uni, 20763

7. Componeou laspected

Manufacturet
Component or Manufactunt or installer state et Noticul
Appurtensbet or lastaller senal No. Province No. Board No.

Reactor Vessel Combustion Eng. 66107 60207 20763

Pioino Bechtel N/A N/A N/A

O
.

*hM

- -

Notei $wpplemental sheets in form of Ists. sketches, of drawinp may tw used provided (1) size is 8% in. a i t in.,
(2) inf ormation in items I through 4 on this dets report is included on each sheet, and tIl each sheet is numtered
and the number of sheets is recorded at the top of the form.

O

-
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O

FORM Ni$ 1 (tasck)

3-23-89 8-14-91 12-10-82 6-30-95
8. Entrotnation Datre to 9. Inspection latereal from to

10 Atsstreet of Enaminsoons Include a let of esaminsnons and a statement concernir.g ststus of work requin6
for evmnt 4 enal. See 151 Suntnary Report

II. Absmrt of Conditions Noted see 151 Surtraary Report

12. Absttact of Cometm Mauum Recommended and Taken
See 151 Sumnery Report and 1415-2 forms

we certify that the sutements made to this report are correct and the eatmmacons and comrtive mes-
eures taken conform to the rules of the A5ML Code, Section XI.

On M Son .- Ngg;/C[tI g, C/ / Signed gy g !p , ,,
[ 4 4 ,~ tvyt N A Caf AOwner

Cert 4ficate of Authontation No.(if applicabic) Ib Erpintion Date

CERTIFICATE OF INSERVICE INSPECTION

I, the andertigned, holding s tal.d comm
gp gacd by the National Board of Boiler and Preuure Vesse!and employed by&~AQC R Y Mt)rvAL MI.N SInspectors and/or the State or province of

O D.%sve ni e the components described in this Owners' Data Report durir,g the renod
*

4, to - and state that to the best of my knowledge and bel.ef, the Owner
has performerl examinsuons and taken comettve measum desenbed la this Owners'Dsts Report in accordance
with the requirements of the A5ME Code.5ection XI.

By sipmg this certifieste rieither the Inspector nor ha employer makes any warranry, espreued or imptk..
concerning the esaminatioris and comettve enraaures described in this Owners' Data Report F urthermore,
neither the laspector nor his employet shall be liable in any enannet for any personalinjury or property damage
or a loss of any kind snamg from or connected with this inspection.

Dste /0 * O ~ 19 Y|

/Lh7C . co_as on, m 1420
(inspectEfaSeparwre Noteenal Bosid. 5tste, Provmce and No.

O
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FORM NIS 2 OWNE R'S REPORT FOR R[f' AIR $ OR REPL ACEMENTS
As Required by the Proeisions of the ASME Code tection XI

t, ooner, Boston Edison Comnens o,se April 26.191L9
__ -

8.m.

MQJovlston Stre%m.t.J.,oston. HAet sheet 1 o' 1

2. heni Pilarim Nuclear Power Station unii A1
%.me

Rotky Hi11 Road. Plyra..sulh liLQ21i0 N/A
Au or e en.i. oe .n ..i on e.o. 8e , m u.. ei .

3. work terformed by Boston Edison Comoany Tepe Corse semdoi si.mp H/A
"'** ~

~

avihoru. tion No. N/A
Potky Hill RoaL_EJymouth. MA 02360 E mpir t on o.ie N/A

.

Ac or.se

4. lpentification of $esum NCIC RAArthf Co re leblatIon COOL _iDQi

6 (a) Ariphesble Coestruction Code Rll 1 191 E dition, Code CaseAdde nda. --==

(b) Apphcable Edition of Section XI Utilsted f or Repairs of Replacements 19 Rn - W80

C. Icentification of Components Repeired or Repieced and Repiecement Components

A$ME
Cooe

Neiion.i Repe red, Stamped

Name of Name of Manufattw er Board Other Year Replace d. (Yese

Component Ma n wf acturer $crist No. N o, Ioentificauon Boili or Replacemet orNof

RCIC Pump
tuctinn Pinn fl/ A N/A fJ/ A N/A N/A _ Repai r N g.,,,,,,

i

l
i

i

i

:
I

7. onenpiionef wor 6 Repair of Base l'oetel in RCIC Suction Piping work performed to
MR 89-13-33 and itR 89-13-43

8. Tests Conducted Hydrostatic { Pneumatic [ Nomma' operating Pressare C

Other [ Pressure 117 psi Test Temp. 70 'F
RT and PT

NOTE: $wppiements' sheets in form of hsts. sketches, or draatngs may be used.provided (1) size in Eh in. : 11 in.. !2) inf orme.
tion in items 1 through 6 or this repo*1 es inclwcec on ea:h shtet, and (3) es:$ sheet is numbered onc the nsmoer oi sheets is
recoroed at the top of this f orm.

(12/B2) This F e-m (E00030) may be cotainee f rom the Orcer Dept., ALME,345 E 47th St . New York N.Y.10317

|
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FORM Ni$-2 (Back!

N/A9. Remarh -
Apsa.cata. Mano ativ er s oata an. orts in t a niischedv r

--

CERTIFICATE OF COMPLIANCE D OiI conforms to the rwies of theWe certify that the statements made in the report are correct and this
"''d"'"'''''"''*'

A$ME Code, Section Xt.

N/AType Coot Svrnbot stamp

%
N/A

Certiheate cf Authortrat6en No. N/A E piration Date

bb 19
con.h. .r owner s oes,en..1,1 e QA l[ianagerh _M N . L i cate$$ned --- G'-

CERTtFICATE OF INSERVICE INSPECTION

t, the undersig< ed, hold ng a vahd commission issued by the Nat.snal Bos'd of Boder and Preswre vessel inspectors and the State

or Province of _ fu t t a e hoc.9 t t t and empioved i,y Fa e t nt y f>.ot uni Sytt m og

Norwood fassachusetts he,e inspected the components ener,ted
4/M/E9 ; and state that

.

4/21/E9 toin this owner's Report dsting the period
to the test of my knowledge and tvebet, the Owner has perf ormed esaminations and taken correctin measures oesenbed in this

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

By signing this cert:1.cate neither the inspector not his employer makes any warranty, espressed or empbed, concerning the

exarrunations and corrective measures oesenbed in this Ownar's Report. Furthermore, nenber the inspector nor his employer
shall t>e habte in any rnamner for any persons' tr. jury or property osmage or a loss of any kind arising f rom or connected with tCs

inspection, g
e

-

Cometisuer.s,HA ~ N2'' '
-

a, ....a, . o a ro, ,e. , t ov,n... e,. n o..s.-e n,s

fe,y ...r.
s

f-2419(Most,

/

(12/E2)

O



- _ _ _ _ _ _ _ _ _ _ _

FORM NIS 2 OWNE R'S REPORT FOR REPAIRS OR REPL ACEMENTS
At Required by the Provisions of the ASME Code Section XI

1, owner.loitolLEdison Ctmpany o.ie ._Junc_6..J 0B9 ~

u.me

800 Boylston Street. Boston, l% sneet 1 of 1
A. r e..

2. Plant P i l a ri m Nu c l e a r Powe r S t a t i o n ___.,__

s.me
. unii #1

Rocky Hill Road. Plymouth,f% Q2360 N/A
A ore a.c.it or..nis.uon e.o. ~ . m ~... eis.

_

3. Work Performedby Boston Edi soJL[pmpany Type Code symt ci siemp _ NZA
"'**

Authertretion No. fyA
Rocky Hill Ron!. P1vmo..uth..M D2260 E mpi,. tion ooie ft/A

Ao e,.

4. toentification of system,1]L[tjerVi ce Water ($$W)

5. (a) Apolicable Construction Code 031 I 60 * * **
19 . E dition. Addends. Code Cese

(b) Appikable Edition of section NI Utilised for Repairs or Repiecements 1920-W80

6. Identification of Components Repaired or Hepieced and Heplacement Components

ASME
Code

Nations: Repaired, Stomped
Name of Nome of Manutecturer Board Other Year Rep | aced, (Yes

Component Manufacturer Serial No. N o. Identification B uilt or Repla(ement or Not

SSW pump 604630- -

.. . . . .

discharge check Crane nn Replacement No

-$-3880C
_._

7. Descriptiono4Wors Replaced check valve disc. bolting, hinge pins and bushings
per IW F27~IA and NCR 69-050.

8. Tests Conducted: Hydrostatic C Pneumatic 0 Nomin.' Operatias Preisure O
Other O Pressure 35 $ Test Temo. _ 5 2 re

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, prm<ided til alte is 8% in. s 116n., (2) informa-
tion in items 1 through 6 en this report is Irveded on each sheet, and (3) each sheet is numtsersd er d the number of sheets is
recorded et the top of this form.

(t2/82) This Form (E00030) rney be obte.ned f rom the Order Dept., ASME,345 E. 47th St., New York, N.Y.10017

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



. . - - . _ . . -

O

FORM NIS 2 (Back)

9. Remark s N/A _

Accocese venotenu,ers o.i. a.nori. to be enece,eo

CE RTIFICATE OF COMPLIANCE,

| We certify that the statements made in the report are correct and thisfCPI BCEMahl conforms to the rules of the
''D*'t or replaceasentASME Code, Section XI,

|

Type Code Symbol Stamp N/A -

Certificate of Authorisation No, N/A E piration osie N/A

$gned j f ++st F Date fhI =,19 #Y#

Owner of Owner s Designee, Tit >* QAlanage r
|

CE RTIFICATE OF INSERVICE INSPECTION

i, the undersigned, holding a tahd commission issued by the Nationel Boo d of Boiler and Pressure Vemt inspectors and the State

or Province of MASS 8ChU50ttS .nd empioyed by F8CtorY Mutual of
Norwood Massachusetts have inmecied tne components described

in this Owner's Heport during the period MaV 6: 19AQ ilunA 6;_1989 . 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 Heport in accordance with the reavirements of the ASME Code, Section XI,
1

| By signing this certificate neither the Inspector nor his employer inskes any warranty, expressed or emphed, concerning the
enamenations and corrective measures described in this Owner's Report. Furthermore, neither the instnactor nos his employer

j shall be liable in ny manner for any persor,et injury or property damage or e loss of any kind arising from or connected with this
1

i enspection,

1~ [M Commissions bb I D#

J/ pector e segnetw e Net onal Board, State, Province, end E ndorsementse

Date N 9_[.h
/ /

i

|
' 02/82)

O



_ _ _ _

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

.

6/21/89i,coner Joston Edison ComJany neie
s.me

800_ Boylston_rio,e..Stree, Boston, MA sne,i 1 1o,

2. n.nt Pilorim Nuclear Power Station una *1
s.me

Rocky Hill Road, Plymouth, MA n. ./, AN
Aa.e . o,sena si,en e.o. so.. see s ., ett.

3. work periormed de Boston Edison Company ivue Code symnoi stomp n/a
Autho,aeton No. U/0N'**

Packv Hill RQ&,e.. Plymouth, il tapitei.on o ,, n/a
ano

4. loentifnetion of sestem.,_$31t_30 TVi CQ_hl.1d$1Qm

6. (s) Applkeble Construction Code E31.1 19 (2.O_ t dition. Addende, Code Case
****

'
(b) Applicable Edition of Section XI Utillaed for Repairs or Reptocements 19

6. Identification of Components Repaired or Repleted and Repletement Components

ASVL
Code

National Repaired, $ tamped

Nome of Name of Manuf actu.er Board Other Yea, Reolac ed. (Yes
Component Manuf actu re r Seriel No. N o, identif cation B uilt or Replacement or Nr ii

Bolting for
Replaced NoValve n/a n/a n/a n/a --

29-H0-3834

7. Oe.criptionot work Replgement of pressure retaining bolting for SSW Backwash Drain
Isolation Valve 29-H0-3834 per MWP 89-30-43-1.

8. Tests Conducted; Hydrostatic 0 eneumetic O Nomirsi Operstma Preiiure G
Other O Pressure __-- psi Test Temp. _'F--

NOTE: Supplemental sheets in form of lists, sketches, or drowings may be used, provided (1) site is 8% in, a 11 in., (2) inforrre.
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 (E 00030) mey be obte;ned from the Order Dept , ASTM,345 E. 47th $t., New York, N.Y.10017

1

-_ _____ _ ___-- - _



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

O ~

FORM Nis 2 (Back)

9. Remerks _ fuA
***in et.ie ve,..,teci ,e, s c eie a eport, t. ... .. .c ,,e.

CERTIFICATE OF COMPLlANCE
We certify that the statements made in the report s't correct and this EENOCCffAI, conforms to the rules of the

ASME Cooe, Section xl. ''0 o" o' 'so'et e"4ent

,

Type Coce Symbol Stomp . _INA

Ceridicate of /.uthorization No. N/A _. t av,,.iion Oeie fuA

signed _. I f 1 78t w b A Date SIL L CM ,10 '[ A
o* nee or owne, e onienee. Titie 7A Mana ge r o

CERTIFICATE OF INSElivlCE INSPECTION
1, the unders*0ned, holden 0 e valid commission issued by the National Board of Boiler and Pressure Vessel inspectors and the $ tate
oe Provinre of Mattarhytette. end employed by Fartnry M1itiial on

Joniacfie Bassachusetts h.ve inspected the ecmponents descrit.d
in this Owner e Report during the period- .. duMC b 1939 UUUC b 1333_ . and state thatto

to the best of my kr.owledge end belief, the Owner hos perf ormed eneminations and taken corrective measures descrited in this
Owner's Report in recordance w:th the requirements of the A$ME Code, section XI.

By signing this certif*cate neither the lesspeClor nor his employer m8kes any wertenty, esp'essed or imphed, concerning the

esaminations and corrective mettures described in this Owner's Report. Furthermore, neither the inspector not his employer
shell he lieble Smy efienner for any personal injury Or property demepe or 81088 of any k md aris!ng from or connected with this
inspection,

j h / 2OCommissionse pen . ..enere ~e, ion.I ..erom,.... p r ov_ . eno noor,e-en,s

L L. Y,_19 b. g
'

o.ie.

(12/02)

9

-



_ .

_ - _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _

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

_

'1. / 9 - /RJi , ow n,, _ Boston Edison Company
._ osie

some

800 Boylston Street, Boston MAu 5,,ee t 1 p,,.__1
Acorou

2. rient Pilgrim Nuclear Power Station unn J 1so-.
Rocky Hill Roads Plymouth,l% IUS

Ap pr ess Mopele Oreemisetich to. No.. m No., eu.

3. wo,6 rerformedbyJoston Edison (pmaap T,pe Code svmboi siemp._W A
"'*'

Authorisation No. -.. . tu A
,PLocky Hill Road. _Plymqvth. MA tapitsiion o , fyA

Ac ore.s

4. ideniit.cei,on of s,siem Salt Service Water

E. (.) Appl 6 cable Construction Code _0 31.1 19 h_O._ Ed. tion. Addende, Code Cese
- a

(b) Applicable Edition of $ection XI Utilized for Repairs or Replacement 191 LMB 0

6. Identificeuon of Components Repaired or Replaced and Repiecement Components

ASVE
Code

N ational Hepaired, Stemped

Men tocturer Board Other Year Repiked. (YetNome of Name of u

Component Manufacturer Ser,el No. N o. Identificetion Built or Repisciment ofNo)

SSW Valve N06439-
?Q-HO *4o77 Pratt 601 N/A _21934 193Ey,cplacencn L No
SSW Valve iiQ6439-29-H0-3828 Pratt 001 tUA 122785 1986 Repl acement tio

_

7. Description of Work _bQpdMed tWo 12"-150 lb. butterfly valves and pressure-retaining
bolting per MR 89-29-40s itR 89-30-44: FRf1 89-17-01 and FRN 89-17-08.

B. Tests Conducted: Hydrostatic 0 enesmetic 0 Nominet Operating Pressure [

Other O Pre sure nsi vest Tema. 'r

NOTE: Supplemental sheets in form of lists, sketches, or orewings mov be used, provided (1) sire is 84 in. m 11 in (2) Informa-
t6on in items i through 6 on this report is included on sech sheet, and (3) each sheet la numbered and the number of sheets is
recorded et the top of this form.

(12/82) This Form (E000301 may be obte.ned from the Order Dept., ASME,345 E. 47th St., New York, N.Y.10017
!

. _ _ _ _ - _ _ _ ..



_ _ _ _ _ _ _ _ - __ __

O

FORM NIS 2 (BecM

9. Remerbs_hlYES SfQYidg $$W flQw 3nd backwash capability _to Turbine Building
_

Aos.nc.t.ie uen...it.,er . o.ie menorts te t.e eu ,he,

Clq$gd_Cqolina_ Water heat exchanger E-122A.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct end thisre pl a C0 Den t ,,n,,,ms ici the rules of t'ie

ASME Code. Section XI, ' " ' ' ' ' ' ' ' ' ' ' " ' ' " ' " '

Type Code Symtet $ temp- N/A

Certificats of Authortret6on No. fgA r.piestion Os,, _ tuA

o...ro,4..4es.e,.e.,W 7w
'

, [Rgerh i m o % e,e 1-26 . ,, 89'
$,,,ed

se on i

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holdin0 e vehd commiss on issued by the National Board of Boiler end Pressure Vessel inspectors and the $ tete '

or Province of }:131$.ECI)M$ 9 tt 5 and employed byd3C.1DffAt u a l Csi+Hii11M_f13 M of
bDAQddldl}.NW.$g1_ts he,, inspected the components descrited
in this Owner's Report during the period 21dJ 19 1999 to_ didy 22: 39E9 . med state thate

to the best of my knowledge end behef, the Owner has performea eneminetions and taken corrective enessures descrited in this
Owner's Report in accordance with the requirements of the A$ME Code, Section XI.

By signing this certificate neith.r the inspector nor his employer makes any warranty, empressed or implied, concernin0 the

eheminettons and Corrective measures described in this Owner's Report Funhermore, neither th. Innsector nor his employer
sh , iiebie in any menner for any personei injury or property demeat or e iets os ny 6ind arisine from or connected with thisa
inspection.

. - Commission, IM #1420. .

_ 6..eei... N.i..nsi ..... si.i.. er...nc e. ena e noo, ..ni.
i.. ej

Os,e 7-&e P9

02/82)

9

1
1

_ _ _ _ _ _ - _ _ _ _



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

\

i

FORM Ni$ 2 OWNER'S REPORT FOR REPAIRS OR REPL ACEMENTS
At Required by the Provisions of the A$ME Code section XI

, , % ne, . Boston Edison Company n,1, 1 S 19 -

wem.

800 Boylston Street, Boston MA 1 1u $,,,e t ,,

A. e..

g. piant Pilgrim Nuclear Power Station *1unit _
w.me

Rocky Hill Road, Plymouth, MA 02360
a.o.6,Ju,jL_

o seniset..n e o. 8a., sou se , eis.Aa o,ee.

fuA3 wor $ rerformed dy. Boston Edison Company type Code semdoi $ ismo
h'*'

Authortretion No. luA
Rocky Hill Road ,Plynouth,11A 02360 t eniresion ooie fuAt

A a a,e..

4. ident.fication of $ystem._ lait Se r_vice_ Water _1SSO

bO . Ed't6cm, A dden de, . . Code Case6. (4) Apphceble Construction Codedb + I 19
** **

(b) Applicab's Ldetion of Section XI Utihted for Repairs or Reple:emente 19.60JO

6. Identification of Components Repaired c,r Rep' aced and Replacement Components

ABVE
Code

National A n aired, $temped

Nome of Name of Manutecturer Board Oitset N eer Replac ed. (Yes

Component Manufactu'er Seriet No. N o. Identific ation switt or Replacement or N A

Pre ss ure-re ta ining .. .. .. .. ..

hnid ng nn ReplarimenLJh-
SSW side of

E CCW heat _

exchanger
F-204A

7. Description et wora ReclattdjLrtssure-retaining bolting on SSW side of "A" loop RBCCW
_.

heat exchanger E-209A (both ends) per MR 89-3D-50.
B. Tests Conducted: Hydrostatic 0 Pneumatic C Nominal Operating Pressure @

Other O Pre >>sre - Psi T eii Temp. *F

NOTE : Bupplemental sheets in form of lists, sketches. or drowings nay te used, provides. til slit is 8% in. 11 in., (2) intorna.
tion in items 1 through 6 on this rtiport is included on each sheet, and (3) each theet is numbered and the number of sheets is
recoroed at the top of this ionn.

(12/82) This F orm (E 00030) may be obte,ned f rom the Order Dept., ASVE,345 E. 4tih st., Non Yoek, N Y,10017

. _ _ _ _ _ _ _- _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - _ - -
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1

O

FORM NIS 2 (Dack!

94 Remera s - M.8
An.mewe uansut,,,er. cei. neporse is ce enso,e,

. .n

CE RTIFICATL OF COMPLIANCE
We certify that the etstemws made in the report are correct and this rffdaremortt- conforms to the rules of the

Asut code section xi4 rensa or reoimement

Type Code Symtrol Ltemp _@ A

Certificate of Authorgotion No, N/A g p,,enon osie WA

[[a FML A este 19 8,
Owner or owner e Desione,ML

$igned _
QA Nuger1 stie

CE RTIFIC AT E OF INSE RVICE INSPECTION

t, the undersigned, holding a vehd commission issued t>y the Netionel Boe'd of Bo,lte and Pressure vessel inspectors and the State
or Province of.,14A(t A ehute t t t and employed by [Afi O TV_NilM AU.[i_TIffl of -

lb rVQOd._Massar.huse t t s he e inspected the components dese,it.d

in this owner s nepori dunne the period._Jul v.. 26 1989 July 22, l989 . and siete thatto
to the best of my knowledge and belief, the Owrier has performed eneminations end teken corrective measures descrited in this

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

By signing this certificate neither the inspector nor his empiover makes any warranty, expressed or imphed, concerning the
examenstions and corte-ctive measures described in this Owner's Report. Furtnermore, netther the inspector nor his employer
shell be liable 4 ny menner for any personal iryory or property deme;p or a loss of any k hd arising from or connected with this
inspection. f

c rf h . - f1A #1420Commisitonsin7 nor6ewre seconei noera, sinie. P, vince, ena e noo,.em.nis

paie P- 6 9 P7

H2/82)

9
1
1

e

______.__________..__.m.__ . _ _ _ _ _ . _ _ _ _ _ _ _ . . _ _ _



|
__ _

- _ _ _ _ _ _ - _ _ _ _ _ _ -

!

|

FORM NIS 2 OWNER'S REPORT FOR REPAlRS OR REPLACEMENTS
As Required by the Provisir>ns of the ASME Code Section XI

__

,, % ,,,_ Boston Edison Company n,,, po v4 t <J f c/ -

some

800 Boylston Street. Boston, IM 1 o,_1s ,,,, ,
Ades eos

2. Plent Pilgrim I4UClear Power Station #1un,1 -
N.mo

Rocky Hill Road, Plynouth, IM N/A
A.Te a oo.i, o.s.ni,eiion o.o. s o., m s o . . ..

3. wo,6 Pertormso by Boston Edison Company Typ, cone s,mboi si mp fi/A
Authetisetion No. . Nf A

N'*'

Rocky Hill Road, Plymouth, MA E , p,,,1,on o,,. . N/A
Ae o,en

liain Steam4, idenut.c.iion of system

*1 b'b ~~ ~~5. (al Applicable Construction C ode 19 E d2 t ion, - Addenda. Code Cow
(b) Applicable Edition of Section At Utilised for Hepairs or Replacements 19 80, W60

6. Identification nf Components Repaired or Replaced and Hepl6 cement Components

ASME
Code

N ational Rep 4' red, stamped

Nome of Name of Manuf acturer Board Other Yeer Replaced, (Yes
Component u. nut.eiure r Ser .i No. No. id,ni,,ic ei,on euni or neoi.comeni or Noi

Bolting at
P.elief Valves Replaced No

. . . . . . .. .-

RV 203-3A
and RV 203-3C

.

7. Oe.criptionof work Replaced one degraded bolt (damaged threads) "in-kind" on RV 203-3C
per MR 89-1-120. Replaced one degraded bolt "in-kind" on RV 203-3A per MR 89-1-122,

8. Tests Conducted; Hydrostatic C Pneumatic 0 Nommal Operating Prenure h
Other O Preuvre 930 psi Test Temp.__5 M 'r

NOT E: supplemental sheets in form of lists, sketches, or drewings rney be used, orovided (1) site 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/B2) This Form (E00030) rney be obtained from the Order Dept., ASME,345 E. 47th $t., twow York, N.Y.10017

_ _ _ _ _ _ _ _ _- - _ - _ - - _ _ -_ _ _



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

O

FORM Nis 2 (Bacu

9. Romerks N/A _

As pilcetro Men tecturer's Dete moports to te etterhedu

Ct fiTIFICATE OF COMPLIANCE
OWe certify that the sistements made h the report e+e correct and this- conforms to the rules of the

foo*>rorrooiecomentASME Code, Section xi.

N/AType Code Symtioi Stomp

N! E apitation DateCertificate of Author ;stion No.

bdo. .' /ooner e oes,an.e.S _f[A$ fem LA dt Date N C Vd 4 19 h9signed
v ni. nage r

CE RTIFIC AT E OF Ifv$tRVICE INSPECTION

1, the underslgned, holding a vol d commission issued by the National Bos'd of Boiler and Pressu'e Vessel inspectors and the $ tate
or Province of llalinhtie,p t t e. and employed by f.AClaff lht.U81 COEpADy of

NorWOOd. Massachusetts have inst.ected the components described

in this Owner's Report during the period. OctDhar_ L 1989 to_30yember 1; 1989 , .nd stoie th.i

to the best of my knowledge and beleet, the Owner hos periormed eneminetions and teken corrective measures descrited in this
O*ner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the inspector nor his employer makes any warranty, emptested or impi.ed, concerning the
eneminations and corrective measura described m this Owner's Report. Furthermore, neither the inspector nor his emptoyer
she'l be liable in any manner for any personal injury or property demoge or a loss of any kind arising from or connected with this

inspection.

-
_. ~,,.ons,b,,e,o. e,.,e,ro.ime e o noorse-e ,s,

_
Commistions ---.

.nsg , a n.,yre

d?-7OT0,,e
r 1

,

(12/82)

l

|
|

O



_

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

|

FORM Nis 2 OWNER'S REPORT FOR REPAIR $ OR REPLACEMENTS
As Required by the Proeisions of the ASME Code Section XI

//Df417Mi, cwn,, Boston Edison Company -

osie
u.me

800 Boylston Street Boston, MA sh,ei 1 o, 1
Ae o, s..

2, pien, Pilgrim Nuclear Power Station unii 41
Nom.

Rocky Hill Road, Plynouth,11A _WAAa d,e.s n.peir ore.ninenon e.o. no . .. no., eu.

3. work Performed by . Boston Edison Company type Code semboi s, temp N/A
Au'horlietion No. k***

Rocky Hill Road, Plynouth, itA g ,,, ,, s i ,,, o ,,, __ IUA
4 0,.

4 Ideniii,cetion of setiem Repetor Buildina Closed Cooling Water

6. (a) Applicebte Construction Code B31.1 t o __ 6 8. E d,i.on. Addendo. Code Co.e
-- --

(b) Apphcable Ed, tion of Section XI Utibred for Repairs or Replacements toEE0

6. Identification of Components Repelred or Repieced and Replacement Components

ASME
Code

Netionet Hepeered, 6temped
Name of Name of Manufacturer Board Other Y ear Repiec ed. fYes

Component Manufacturer Serial No. Na identif, cation Built or Replectment or Nol

Lower partitio l 90-10 Replacenent Yes. . . . . . - -plate in north ru.pi
lead of RBCCW

'

1 eat exchanaer
E-2098.

.

7, Description of work The lower partition plate (SSW inlet) in the north channel head
was replaced by welding per itR 89-30-99 and FPfis 89-17-34, 37, 41, 42, 45 through 49.

B. Tests Conducted: Hydrostatic 0 eneumatic 0 Nominei Opereiiae Preiiure Q
Other O Pressure pal Test Temp. .F*

PT

NOTE: Supplemental sheets in form of lists, sketches, or drowings eney be used, provided (1) aire is 8% in. a 11 in., (2) in orrne-r

tion in items 1 through 6 on this report is included on each sheet, end (3) each sheet is nutnbered and the number of sheets is
recorded at the 1op of this Iorm.

(12/82) This F orm (E 00030) may be obtained f rom the Order Dept., ALME,345 E. 47th St., New York, N.Y.10017

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



O

FORM NIS 2 (Becki

9. Rom.,i. T he._lowernar.tition_.pht e_.jn_the_nortttchanncLhe a d_n133 C CWJ1e atenha n ge r
inom.i.ie v.n t.o.,e, . eei. a.n.,t. i. i.e en.c h..o

E-R99_BJ1SW.Jidpl.yas de_ffERLond_Qne_C ratLEM_faund_in_httLn0B -REC $iure__

reteining attachment weldt. The_na rtit.ipn_ plate _wa s _renlate d " i n k i n d " _along_

with both atta_chmeA Lweldj_pfr_ MR 89-3D.-991

CERTIFICATL OF COMPLIANCE
We cer..fy that the statements mode in the report are correct and thisT_En10.Ceren t conv ,ms to is,,yi,$ c,,,seo

' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' " ' ' " 'A$ME Code, Section XI.

Type Code Symbot sternp WA

Certificate of Authorisation No. Ik _ apiration Date lyA[

OC 4.3$ _bl_f*Ll:A*A M ff Date N O 6' - U7 19 Nor owner s o...enb.._t iti.Signed
QA Managerown

CE RTIFIC ATE OF INSE RVICE INSPECTION

i, the unde + <gneq holding a vehd commission issued by the National Boe'd of Doiler er d Pre 6ture Vetset inspectors and the $ tete
or Province o, ljassaChusetts ond employed by Factory M;10al C^ga v 657Wy o,

NorwooC 14assachusetts he,e in,peci,o th/ componen,, de,c,,i,d
October 14. 1989 tojigvember 1.1989 ; .nd ,i.te theiin this o nee . Reperi du,ing the period

io the toit of my knowiedae end beitet, the own.r h i performed e.. min.tioni .no i.6en co,reciive me.. ore d..ceit d ir, ini.
Owner's Report in accordance with the requirements of the ALME Code, Section XI.

By Signing this certific4te neither the Insp@ Clot nor hi$ employer maket any Wertatity, emprenned of imphed, concettung the

examinations and corrective measures described in this Owner's Report. F urthermore, neither the inspector nor his employer
the!! be hable in Sny i.nner tot any personal injury or property damage of 8 loll of pny kind ertl ng from of connected With thtti

itsspecti@n,
g

tp. L ' sigh [te. Commissions iWO.

~.iion.i o.,o, . . .. r,o,inc e. .no e noo,..meni.

N__2N__ 19_ N_ ,Date

02/B2)

O

|

. . . . ..



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

i

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

i,o ner_ Boston Edison Company o,,e A/ 6 V / ]4 3 7
<w.me

1 1B00 Boylston Street.,_ Boston, MA shee, p,
Ae o, e..

_

#12 Pient Pilarim 14uclear Power Station unit
wem.

Rocky Hill Roads _ Plymouth, F% N/A
A. m e.. neosir o.senis aiion e.o. ~. , sou u... eir.

3. work PerformedBy Boston Edison Company 1ype Code symboi stem, N/A
Authorissoon No. N/AN'*'

Rocky Hill Rqada_Pj]yrouth. F% E spi,siion oeie N/A
Ae are..

4. identif aeoon of system Salt Service Waler "B" Loop

6. (el Applicable Construction Code . b31.1 19,, ,h.b E detion. *"** Addende. Code Case

(b) Applicable Edition of section XI Utllised for Repairs or Reple:ements 19 00 a. EbO

6. Identificat6on of Components Repaired or Repleted end Replacement Components

AsMi
Code

National Repeired, stemped

Nome of Nome of Manutecturer Boe'd Other Year RePledo. (YM
Component Manuf actu rer ser.et No, N;. identific ation Built or Replacement orNot

]ag giting Repl acemer t No- - - - - - - -

Orifice Plate ASTil A-240 Replacemer t llo. . .. . . - -

ALIE6241 HELL 22bi6

7 Descripoonof wor =Seplaced orifice plate at flow Element FE6241 per MR 89-29-94
NCR #89-71, and FPJ4 89-17-3B. Pressure retaining bolting at TEERI wasreplaced per

8. Tests Conducted. Hydtc,ste1ic C Pneumatic C Nomine! Operating Penswee Q IRN b9*17"27+
Other O Pre >>ure psi Test Temp. 'r

NOT E: supplementel sheets in f orm of lists, sketches, or drowings may te used, provided (1) slie is 8% in. n 11 in., (2) intorme-
tion in items 1 through 6 on this report is included on each sheet, and (31 each sheet is numtered and the riumber of sheets is
recorded et the top of this form.

112/82) This Form (E00030) may te obtained from the Order oept., AsME,345 E,47th St., New York, N.Y.10017

. . ..



- _ - _ _ _ _ _ _ _

_ _ .

O

FORM NIS-2 (Back)

9. Remerks__forIOsinn.nf the orif.ite plato at FF674L.dhCR_fAhllkrcQuired that
Ar.nucew. wenutoriu,or s o.i. a.t.ons i. i.e on.cheo

.it heacplaceri no r FM M _17 1R-

CERTIFICATE OF COMPLIANCE
We certif y thet the etetements made in the report are correct and thisTD1ACefileUL conforms to the rules of the

''P'''''''P''''*'"'
ASME Code, $+ction Xl.

N/Atype Code symt.oi siemp

N/ACenificate of Authorustion No._tu A E ,p,,o,,on pote

A N 0 '' 3 2 , toDsigned J.n$.1 or o&.k. ce.<en.e. Bb-Q A-.Na.-2 nL.rwuL oeteo 3 iiie nager

CE RTIFICATE OF INSE RVICE INSPECTION

i, the undersigned, holding a va'id comminion issued by the National Boerd of Boiler and Pressure Vessel inspectors and the State
or Province ofd'LiiAChuipt t t and employed by . Fa r t n ry_llutu1M/ i 7E ff of

hQrWDQd 1hssachusetts have snipected (n. components descrit.d

in this owner s weport during the persoo net _ 14. 1989 to. . NOL_l4 1989 ; and steit thei

to the test of my knowledge and benef, the Owner has performed eneminations and taken corrective measures descrited in this

Owner's Report in accoroance with the reautrements of the ASME Code. Section Kl.

By signing this certificate neither the inspector nor his employer makes any werfenty, empressed or 6mphed, concerning the
eneminations and corrective measures described in this Owner's Report. Furthermore, neither the inspector not his employer
shall be lieble ir any menner for any personal injury or property damage or e loss of any kind arising f rc"n or connected with this

ings.citon.

Commiuions _fl020*

j ..an pecdr s Signature twationei Board, State. Province, and E ndorsements

/

uw2nn~Ie1os,e
~

f

H2/82)

O

_ __ _



_ _ _ _ _ _ _ _ _ _ _ - _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ - - _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

;
,

!

,

FORM Nts 2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Proeisions of the ASME Code Section XI

_.

i , o,n,, . Boston Edison Company o,i, 3/22/90 -

w.m.

800 Boylston Street Boston, MA s,,ee, 1 of _ 1
Aeo,s

2, pi,n, Pilgrim Nuclear Station un;i,_fl
some <

Rocky Hill Road, Plymouth, fiA N/A
co o,s.. men.. oreeni,suen e.o. u.sou ~e., eie.

3. work performed by Boston Edison Company Type Coot symboi siemp._lilA
" * " ' '

Authorisation No. N/A
Rocky Hill Road. Plymouth. MA s ,pi,siio,, pote fuA

A , e..

4. ideniii. cation of setiem Salt ServicqJeter

6, to) Apoiscobte construction Code B31.1 .io 68_ td.i.on, Addende. Code Cne-- --

(b) Applicable Edition of Sect 6on XI Utilised for Repairs or Replacements 19A0.20

6. Identificetion of Components Repaired or Replaced and Replacement Components

L

A$M[
Code

National Repaired. $1emped
Name of Nome of Manutseturer Board Other Yes, Replaced. (Yn

Component Manufacturer Serial No. N o. Identification Built or Replacement orNo)

__

12" Butterfly 53761
valve Pratt 956K N/A N/A N/A Repl ag.ed No

12" Butterfly
Val _yn Pratt N/A N/A 709261001 N/A Replacemer t No

| -

7. Descripiion of wor 6 Replacement of Valve H0-3819 per ik'P 89-29-107-1

8. Tests Conducted: Hydrostatic O eneumatic 0 Nomine! Operstmg Pressure O
. M Other O Preisure psi Teit Temp. **

NOTE; Supplementel sheets in form of lists, sketches, or drowine mey be used, prenrided til size is 8% in a 11 In., (2) Informe-
tion in items 1 through 6 on this report is inctuoed on each sheet, and (3) each sheet is numbered and the number of sheets is
to;orcled et the top of this form,

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

_ _ . . , _ _ . _ _ . _ . . _ . . _ . . _ .. _. _ . _ _ . _ . . . _ _ . _ _ . . - . . , . . _ , _ . _ , _ . . , _ . . , , . , _
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O

FORM NIS 2 (Back)

e. nem..k lephced_.yche_mstedeJ1yl01 440 R/1
._.,

. nom.u. v.nu t.t me, s o. . a.nort. t. e .it.t he<

CERTIFICATE OF COMPLIANCE
We certif y that the sistements made in the teport are correct and this_I_fEl O CON 00k conforms to the rules of the

ASME Code, Section Xl. ' ' ' ' * ' ' ' ' ' ' ' ' ' ' " ' " '

Type Code $ymbol stemp-

Certificate of Autho. retton No. E apiration oste --

$igned
- _ _ _ - _

.s .n..a i... h lM # e -- ,19
-n.. , o. n.,

CE RTIFICATE OF IN5ERVICE INSPECTION

i, the undersigned hold.ndhusettsa val d commission issued by the National Board [ut uale eSd Pressure Vessel inspecto's and the State
i f 006

Massa factory f ystemse, prennte o, ,ng ,,n,i,y ,, ,,, ,,

N0_W22di Ma s s d.di_use t ts heve inspecied the compon.nis <tese,it,d
in ihis owner s nepori during the period 3/01/90 3/22/90io ; .nd ,1.ie in.i

io the twit of my knowiedge end behet, the owner has pertormed e..m;n . ions .nd t. ken corrective me.sures descrit.d in this
owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certdicate neither the Inspector not his employer gnekes any warranty, empressed or imphed, concerning the

esaminations and corrective measures described in this Owner's Report. Furthermore, neither the inspector not his employer
$ hell be litble In Sny m8Mner for Sny personal injury or property dem.g. or a loss of any kind prising from or connected with this
inspection, |

// ' 1 Commissions.JR1420
ing 0, s 7,en.,L,e

~.t so n . ..... si.... e.. in... .no e noo,..eeeis

osat,,9 oo.,e

(12/82)

9

-.



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

.. FORM NIS 2 OWNER'S REPORT FOR REPAIRS OR REPl.ACEMENTS
As Required by the Proelslons of the ASME Code Section XI

i,o,n,,_ Boston Edison Company o,,, y. p S o
Nome

--

800 Boylston Street, Boston 11A 1 ,,Je ss,,,
Ad a, ee.

2, n n, Pilgrim Huclear Power Station #1unit -,

;- Nam.

; Rocky Hill Road, Plymouth, MA N/A
Ad a, e.. nesser oreeniseno r.o. 80., m so.. ei..

3, Work Performed try Bechtel Corporation Type Code symbot stemp: N/A
N'**

Authorisetion No. N/A
White Horse Beach, Plynouth, MA 02381 g ,,,,,,;,n o,,, _ N/ A ,,

,

a ., e..

4; identifwetion of synem Residyal Heat Renoval

s. (ei Aponcebie Connruction Code _RL1 19. 0 8 Edition, -* Addende, Code Case
**

(b) Appikeble Edmon of Section XI Utiheed for Repairs or Heptocements 19 80 Winter 1980 Addenda

6 identif 6cetion of Components Repeered or Replaced end Reolecement Components

ASME
Code

National Repe' red, $temped

Nort.e of Nome of Manufacturer Soard Other Year ReDided, fYes
Component Manufacturer seriel No, No. Ident6fication Built or Replacement or Nol

16 inablebhtest- Rockwell I"DK2775P66-1970 Repai red Noheck -- --

; valve 1001-68B

_

7, Description of Work See Remarks
,

8. Tests Conducted: Hydrostatic @ Pneume c C Nominal Operating Pressure @
Other ] Pressure /OI * O pel Test Temp.d*?/M'P 'F

PT,

NOTE: Supplemental sheets in form of lists, thetches, or drawings may be used, provided (1) sise is 9% in, a 11 in , (2) Informs.
'

16on in items 1 through 6 on this report is irk uded 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 (E 00030) may i e obtained f rom the Order Dept., ASME,345 E. 47th St., New York, N.Y.10017

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



..
- _ _ _-___ __ ____ ____

9

FORM Nis.2 (Backi

Repaired galling of valve disc and body seating surfaces by machining,, n,me,6, _

aroi.ceue u.noveciurer s o.is menorts te de ettech.o
and disc hinge _ pin areas by welding per NCRs 90-5L 90-80s 90-88_and MR

50-10-9.

CERTIFICATE OF COMPLIANCE
repair __ conto.ms to the rules of theWe certify that the statements made in the report are correct end this

**d'''*P'''***"'ASME Code. Section XI.

Type Code Symbol $ tamp N/A

Certi icate of Authoritation No. N/A E,p,,3, ion oste N/Af .

Signed MD oate I" / d[ ,19 90
Owner or Owner . Des emee. Titie Qg ggggggp

CE RTIFICATE OF INSERVICE INSPECTION

1, the undersigned. holding a wahd commission issued by the National Board of Boiler and Pressure v'essel inspectors and the $ tate
or Province of Massachusetts end ,mpioved by Factory Mutual C++twaHtm_yys rem of
Nomood, Massachusetts h,ve insp,cied the c6ponents descrit.d

3-28-90 4-08-90in this Owner's Report during the period to . ene siais tnsi
to the best of my knowledge and behef, the Owner hos performed examinations and taken corrective measures descented in this

Owner's Fieport in accordance with the requirements of the A$ME Code. Section XI.

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

ekaminations and Correciive measures desCelbed in this Owner's Report. Furthermore, neither the inspector nor his employer
shall be liable in any menner for any personal i v y or property damage or a loss of any kind arising from or connected with thise

6n@ec tion. g

i _.., k,.e-re-
O_) Commissions

*

s ~...on. ...,0........ro _ ...no k noo..._ .n,.
,

f/-> 19[Oom

(12/82)

9

-_--___-__-- _--._____.-_-__-_- - _ _ _ - _ - _ _ _ _ _ - _ . _ _ _ - _ _ - _ _ _ _ - _ -_-_ - _



.____.;_ _-_ _-_-_ _ __.

.

FORM NIS 2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of th6 ASME Code Section XI

1, onne, . Bostc g dip n Company y./7-9oo,,,

n.me

800 Boylston htreet, Boston, MA 33,,, 1 ,, 1
Ad dress

2, Plant Pilgrim Nuclear Power Station unit #1
s . n>.

Rocky Hill Road. Plymouth. MA N/A
,_,

Ad dr.ss e.oeir or .ni .iion r.o wo., son ~... . ..

3. Work Performed b,_,BeChtel CQf.s t ruct1QM Type Code Symbol Stamp N/A
N ' "''

Authorisation No. N/A 4

White _Honeleuka P1ymoufh. MA 02381 E piration osie. N/ A _ _. I
'Address

4. Identification of System lialn $12am

J 68 Edition. Addenda, Code Case6. (a) Applicable Construction Code.. O' I . I 19
** ~~

(b) Applicable Edition of Section XI Utilised for Repairs or Replacements 1, 80, Winter 80 Addenda

6. Identification of Componenf. 'tepaired or Replaced and Replacement Component 6

ASME
V Code

National Repaired, Stamped

Name of Name of Manufacturer Board Other Yea, Replaced. (Yes
Component Manufacturer Serial No. N o. Identification Built or Replacement o, No!

Repai rea NoNagtration N/A N/A __N/A N/A --

Anchor
.H-1-1-X7B

7. Descripiion ef work Repaired crack in structural weld.

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure O

Other ] Pressure pel Test Temp, 'F
MT VT

NCT E: Supplemental sheets in forro of lists, sketches, or drawings may be used, provided (1) size is 84 in, a 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each 6heet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of t*is form.

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



O

FORM NIS 2 (Back)

Performed repair by welding of cracked structural weld per NCR 90-52,e n ,m ,,,,
omic.u. u.n tacto,ers o.i. n. ports to e.. .n.ch.d

liCR 90-110 and MR 90-1-17.

CERTIFICATE OF COMPLtANCE
We certify that the statements made in the report are correct and this reDai r . conforms to the rules of the

''P'* '' 'opiecenientASME Code, Section Xl.

Type Code Symbol Stamp N/A
,

Certificate of Authorization No. N/A N/Ag,pi,, tion o,t,

Signed A E NL' 40U
- Date 6 2**1 $ ,19 $3

O*ner or Owne 's Dessgame.'Tette QA Manager /

,

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, ho: ding a vetid commission issued by the National Board of Boiler and Pressure Vessel inspectors and the State

or Province of Massachusetts and empiovee dy Factory Mutual synnv1 of
ilOrWOOd. Massachusetts have insected the components ducribed

in this Owner's Report during the period 3-28-90 4-17-90to . and state inat
to the best of my knowledge and 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 yearranty, expressed or imphed, concerning the
examinations and corrective measures cascribed 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 oi connected with this
inspection.

Y

Commissions
*

inw si.r.m ~. tion.i .o.rd. st.... ,rovine.. .no e noors.m.n,s

Date
_ 7-19 ,Y O

(12/B2)

O



(
. %

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

# - 24 - 90 -

1. owner- Boston Edison Company oste
u.m.

1 2800 Boylston _ Street, Boston, MA sheet of
Accren

#1Pilgrim liuclear Power Station unit2. Plant
%.me

N/ARocky Hill Road, Plymouth, MA
Ac o, e.. nepair or .nassion e.o. ~ .. soo w... eie.

N/A3. Work Performed by Boston Edison Company Type Code symovi st.mp _
H/A"'** Authorization No.
N/ARocky Hill- Road, P1ymouth, MA Empireiion oste

Aooreu

4. idenimcationof system Various Class I and 2 Systems

831,1 3, C'S s e,, ion, ,oo,ne,, Code Case
----

6, (a) Applicable Construct!on Cod,
'bO(b) Applicable Edition of Section XI Util:2pd for R* pairs or Replacements 19

6, identification d Components Repaired of Replaced and Replacement Components - see page 2

,
.'

ASME
*

Coce'

Repaired, Stamped
National

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

Component Manufacturer Serial No. No, identification Built or Replacement or No)

58 E |% .A.

.

L
,

Replacement of Snubbers . N No's ,[EM 4f E A [h4 [4 e 2 .y7. Descnotion ot Work

B. Tests Conducted. Hydrostatic 0 Pneumatic Nominal Operating Pressure O

Otner O Pressure psi Test Temp. *F N/A
,

,

NOTE: Supplemental sheets in form of lists, sketches, or drowings may be used, prowlded (1) size is B% in. m 11 in , (2) Informa.
tion in 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.

#

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

|

- -. -- . _ _ . _._ ___ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - ___
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O

FORfi NIS 2 (Back)

it/A9. Remarks ,
4pp.ic.ua usnuv.cw.r . o.t. n.nons s. b. .it.ct,.d

-

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this TODl O_9fd50$_ conforms to the s.iles of the

' ' ' ' " " ' ' ' ' ' ' ' ' " ' " 'ASME Code,Section XI.

N/A _Type Code Symbol Stamp

H/A N/ACertificate of Authorization No. g ,p,,,, ion o,,,

Signed 2144 2'l Date /14N 84 ,19I6'
.

/Owo.r or Owner's Desione.. T ni. QA h a p r

CERTIFICATE OF INSERVICE INSPECTION

f, the undersigled, holderua a vahrt commission issued by the atignal So of Bo er nd Pres wre Vessel inspectc s and the State
ridSSSChuSettS 0 .0G ' uha Me USor Province of and employed by ,,

Jinrwnnet_ flauar hntot ts have irvoected the components described

03/09/90 60- 2 :- 9n and siste tnatin this Owner's Raport during the period to

to the best of my knowledge and belief, the Owner has performed examinations and take'n 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,.sapressed or imphed concernmg 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 prsonal injury or property damage or a loss of any kind arising from or connected with this
inspection.

M*!
-[/ Commissions

. n-r a #.,se s . , so n.. . ..ro . . , e.e . ,,o_.. .,o . no o,..-e ,s

U 27- 198Date

02/B2)

i

i



Sheet 2 of 2

NEH REPLACEMENT HYDRAULIC SNUBBERS INSTALLED DURING THE 1990 MIDCYCLE OUTAGEc

V)!

MAINTENANCE REQULSI PLANT IDENT1[lCATION ISI IDENTIFICATID!i

90-55-31 SS-2-30-9 H-2-1-SS9

90-55-29 SS-2-20-3 H-2-1-SS3

90-55-28 SS-10-20-2 H-10-1-SS22

90-55-27 SS-2-50-26 H-2-1-SS26

90-55-26 SS-2-30-6 H-2-1-SS6

90-55-21 55-2-30-5 H-2-1-SS5

90-55-32 55-23-20-31 H-23-1-14SS

90-55-33 SS-14-3-3 H-14-1-175

90-55-34 SS-13-3-2 H-13-1-SS16

90-55-35 SS-10-3-9 H-10-1-114S

90-55-38 SS-2-30-10 H-2-1-SS10

V 90-55-39 55-2-20-4 H-2-1-SS4

90-55-23 SS-2-20-2 H-2-1-552

90-55-19 SS-10-20-44 H-10-1-985

(h
L)



______. - - _ . _ _ _ _ _ .

_

,

FORM NIS 2 OWNER'S REPORT FOR REPAtRS OR REPL ACEMENTS
As Required by the Provisions of the ASME Code Section XI

t, oone, Boston Edison Company osie 8/27/91 *

s.m.
800 Boylston Street. Boston, MA shee 1 of 1

4ao e

2, Plant Pilorim Nuclear Power Station una #1
s.m.

Rocky Hill Road. Plymon MA MR 19080858
t o .. . .. n. .., o,eana.iion e.o. s o.. .. s o.. .ic.

3. Work Performed by Boston Edis03 Company Typ, cede symooi siemp N/A
" * " ' '

Awthorisation No. M/A
Rocky Hill Road. Plymouth MA E mpiradon oste N/A

Aeare

4. idenutie. tion of svitem RBCCW Svstem 30

5. (a) Applecable Construction Code ASME Sec VIH 68 Ed.uon, Addenda. Code Case
'-

M Applicable f dition of Section XI Utihred for Repairs or Replacement 19. 80 Winter 60 Addenda

6. Identification of Components Repaired or Rep: aced end Replacement Components

ASVE
Code

National Repaired, Stamped

Name of Name of Manufacturer Board Other Year R 'P l ac'd, (Y'8
Component Manufacturer Serial No. N o. Identification Built or Reptacement or Nol

RBCCW HX Engineers & 515577B 1073 MWP19080 .L969 ~Repai r No

Partitinn Plai n Fabricators 858-2 YES
E209B Inc.

7. oeieription ot work Repair Partition Plates - Welds to Pressure Boundary

8. Tests Conducted H,drostatic O eneumatic 0 Nominal operating Pressure O
Other Pressure pal Test Temp. 'F

NOTE: Supptemental sheets in form of lists, sketches, or drawings 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 et the top of this form.

(12/S2) This Form (E00030) may be obtained from the Order Dept., ASME,345 E. 47th St., New Yo,k, N.Y.10017

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ - . .-
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FORM NIS 2 (Back)

Linear indication found in partition plate during insnertion8. R ,m.,ss

movicat,4e vansseisrec. caie m.conitoe..it.ch.a
of RBCCW heat exchanger.

Repair reauired weldino to_pr_essute_ boundary.

_

CERTIFICATE OF COMPLIANCE
We certify that the statements mode in the report are correct and this Repai r

,,,,,,,,,,,n,,,,,,,,,n,
ASME Cooe, Section XI. ''**" "'''*'****"'''

Type Code Symbol Stamp N/A

Certificate of Auth,oritetion No. _- N/b Empirat.on Date

bbid/ Date //, ,19 9 /
Signed 1 z _h.,s ..y> .1,i .. wo

,_ m
=

CE RTIFIC ATE OF INSE RVICE INSPECTION

1. the unde * signed, holding a valid commission issued by the Nat onal Board fl tf Boilerfnd Pressure Vessel Inspectors and the Stateor Province o, Massachusetts ,,d empioved ey Factory u ua Systems ,

Norwood. Matsachusetts ,,
t

have insoeci,d the componenis aescrieed
in this Owner's Report during the period -T" A -Y1 o E * c'E 7 - 9 /t _ and state that
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 signing this certificate neither the inspector nor his empr
over makes any warranty, e mpressed or imo! ed, concerning the

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

Commissions *!/ -

,r...,ogr.n.,ur.
~ ., io n a. . ... . . . a,. . r o . , n. . . a na no o r .. - e n, .

cate /o-/ 6 59 W

(12/824

O

_ _ . .
_ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --.
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9
FORM NIS 2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

i. o .ner Boston Edison Company oate 8/26/91
sam.

8_00 Boylston Street., Boston, MA sheet 1 of 1
4. o, ...

2. Plant Pilarim Nuclear Power Station unit #1
s. .

Rocky Hill Rn Plymy_m. MA E L69-_30-101: TM 89-22
Ac or esa Receir Organtsetion P.O. No.. JoD No. etc.

3 work performed by Boston Edison Company Type Code symboi stamp N/A
*

Awthor4ation No, b!
Bockv Hill Road. Plymouth. MA Empiration Date N/A

Ac or...

4, identification of system Reactor Buildina Clolc.d Coolina Water System

5. (a) Applicable Construction Code E31 1 19 E.0 Ed.t on. 1950 Addenda, Code Cas.

(b) Applicable Edition of Section XI Utilged for Repairs or Replacements 19 8n Winter 80 Addenda

6. Identiiication of Components Repaired or Replac-d and Replacement Components

O ASME
Coae

National Repaired. St amped

Name of Name of Man facturer Goa'd Other Year R'Pl*c'd. (Y'Sw

Component Manuf actu rer Seriei No, No. Identification Built or Replacement orNo)

RBCCW HX Engineers & 15577-B N/A N/A 1969 Replacement N/t
E-2093 rahrica tn rd

Inc.
__

7. oesenotion af wo,. Replacement of Heat Exchanger Silicone Type Tube Plugs with Brass Plugs

B. Test Conducted: Hydrostetic ] Pneumatic 0 Nominai operatine reisure Gs e

Other O Pressure psi Test Temp. *F

NOTE: Supplemental sheets in form of lists. sketches, or drawings muy be used, provided (1) site la B4 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 at the 100 of this form.

(12< 82) This Form (E00030} may be obtained from the Order Dept. A$ME,345 E. 47th St.. New York, N.Y.10017



. . . _ _ , . _

O

FORM NIS 2 (Back)

During testing at normal operating pressure, weepino of 28 DPH was3. R,ma,gs

appi,c.u. ven ,r.cw.r e o.i. m. pens to de ett.ched
_ dc,cumented on NCR 89-81 and dispositioned Accept-As-Is

CERTIFICATE OF COMPLlANCE
We certify that the statements made in the report are correct and this - 8 conforms to tne rules of theASME Code, Se: tion XI. ''**""'''8''''**"'

Type Code Symbol Stamp N/A

Certibcate of Aut%oriration Vo. N/A g ,,,,,, ;o , o ,,,

NdN/ 'I$$nea - ''

Cw%ro.OwA /P.s gnee. '' , g Oate ,19e iti. g g '

r

CE RTIFICATC OF INSE RVICE INSPECTION

f, tne unders gned. holding a valed commission issued by the National Boa'd of Bo.ler and Pressure Vessel inspectors and the State
Massachusettsor Province of and empioyed ey Factory Mutual Sy31 ems eiNorwood. Massachusetts

heve inspected the components desce. bed
in this Owner's Report duri"O the period bd [to b A [" N / . and state that
to tne best of my knowledge and belief, the O*ner has performed esaminations and taken corrective measures described in this
Owner's Rec' ort in accordance with the requirements of the ASME Code, Section x1,

By segmng this certificate neither the inspector nor his employer makes any warranty, e= pressed or imphed, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither tne inspector nor his employer
shall be liable in any manner for as y personalinjury or property damage or a toss of any kind arising from Cr Connected wlth this
inspecison,

A MCommissions
*

t .s,op.,x.,,..- ~ . . .o n., . o. ,0. .. .... . r o. in. .. .,o e no o , s._ e n , s

i o -a ,, wOa,e

(12/82)

O

4

- - _ _ _ _ _ _ _ _ _ _ _ _ _ - - -

|
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FORM NIS 2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provistor.: of the ASME Code Section XI

i, o ner _ Boston Edison Company osie 8/26/91 -

u.m.

800 Boylston Street. Boston. MA sheet 1 of 1
Ac or..a

2. Plant Pilorim Nuclear Power Station unit #1
.___wam.

Rocky Hill Road. Plymouth. MA Mp no.po on; FRd on-OL 26
Aa ,e.. a...it or .na.iion e.o. so., soo u... .i..

3. Work Performed by Boston Edison ComDany Type Code symbol stemp N/A
***

Authorization No. N/A
Rnckv Hill Road. Plvmouth. MA Empiretion Date N/A

'

A. res.
-

4. identification of system Reactor Building Closed Cooling Water System

5. (a) Applicat,le Construction Code B31.1 3, 80 Ed.,;on,1980 Addenda. Code Case
(o) Appiicanie Edition of section xi utiiaed for Repeirs or Repiacementiis 80. Winter 80 Addenda

6. Icentification of Components Repaired or Replaced and Replacement Components

t ASME
\d Cooe

National R epaired, Stamped
Name of Name of Manufacturer Board other Year Reptaced, (Yes

Component Manufacturer serial No. No. Identif. cation B uilt or Replacement orNo)

RBCCW Hx Engineers 15577-A N/A N/A 1969 Replacement fuA
F ?noA R Fabricatn rs

Inc.

7. Descriptionof Work _ Replacement of Bolting Material on North and South Heads of RBCCW
Heat Exchanger and replacement of tube plugs.

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nomiaal operatine Pressure C
other Pressure psi Test Temp. 'F

NOTE: supplemental sheets in form of lists, sketches, or drawings muy be used, provided (1) site is 8% 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 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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_, -

O

FORM NIS 2 (Back)

9. Remarks

.co,.c.o,e ..~ t.ct.re r.s c.t. .eoor,s ,o b. .tt. .o

CERTIFIC ATE OF COMPLIANCE

We certify that the rtstements made in the report are correct and th:t Ronl .2 comprit conforms to the rules of the
ASME Code Seetion Xf. ''**" ' ' ' ' ' ' ' ' * * * *

Type Code Symbol Stamp N/A

Certificate of Aethoritation No e N/A Eapiration Date

S*gned
'

b MM I Date - 19
s

- --

C*ne' or Owner / Des gnee, T g

CERTIFICATE OF INSERVICE INSPECTION

I, the unde's gned, holding a vahd commission issued by the National Board of Boiter and P sssure Vesses inspectors and the State
,or Provmce of M h_3 5 53C ''59 t " . and employed by FA rt e y fIttt m3l SyR t em ofJ Orwngd Mattachittottt

have inspected the components described
in tNs Owner's Report during the period

M 5 % o--- f - / M j f . and state that
to the best of my knowled2e and behef, the Owner has performed examinshons and tenen corrective measures described in this
Owner's Report in accordance with the requirements of the ASME code, Section x1,

By signmg this certificate ne ther the inspector not his employer makes any warranty, expressed or imphed, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neit er the inspector nor his employerh

shall be liable in any manner for any personal inivry or property damage or e loss of any kind arising from or connected with this
inspection.

'/ b
i nsc octor's agnature '

Commissions '

Nationei Board. State, Province, and Encorsements

Date !O - /I ~ /19

(12/821

O
1
i

... . . __ - - _ - _ _ _ _ _ _ - - _ - . -
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v
FORM NIS 2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

i, owne, _ Boston Edison Coc any osie 8/26/91 ~

name

800 Boylston Street. Boston, MA sheet 1 of 3
A a a, ..s

2. Plant Pi1orim Nuclear Power Station unii *1
sam.

Rocky Hill RoA,d Plymouth. MA VAA/OUSa
no o e.. a ...., o,..na .iion e.o. ~ ... ;.. n o ., .ic.

3. Work Performed by Boston Edison Company "Type Code symboi stamp
"'**

Author 12stion No. **

_ Rocky Hil_1 Road. Plymouth, itA E,pir.iion osi, --

Ad dress

4. leentification of System Various

5. (a) Applicaolo Construction Code B31.1 1967 E d,iion. Addenda, Code Cne
-- ~*

(b) Applicable Edition of Section XI Utilized for Repa;rs or Replacements 19 A0 Winte 1980 Addenda

6. Icentification of Components Repaind or Reptaced and Replacement Components

s
ASME
Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (Yes

Compot ont Man facturer Serial No. No, identif cation Built or Replacement or No)u i

I
s EE AT TACHE D

7. Descriotion of work Replace Snubbers

8. Tests Conducted: Hydrostatic 0 rasumatic 0 Nominal operating Pressu e Or

Other @ Pressure _ psi Test Temp. *F
FwvcnoNn Tes r

NOTE: Supp:emantet sheets in form of tists, sketches, or drawings rnay be used. provided (1) size is 84 in. x 11 in., (2) informa.-
tion in items 1 tMeugh 6 > this report is ir6cluded on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

112/82l This Form (E00030) may be obtained from the Order Dept., ASME,345 E. 4 7th 3: New York, N.Y 10017
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O

FORM NIS 2 (Back)

9. Remarks N/A
Appiaceoie vanwfecture osta menorts to be ettecn o

CERTIFICATE OF COMPLI ANCE
We certify that she statements mede in the report are correct and this Re plc cemen tronfo,ms to tne roies of the

ASME Code,Section Xl. ''#**''''D'''''''''

Type Code Symbol Stamp N/A

Certificate wthom o d o. N/A E ,pirat,on cate N/A

M b O'*c . /Ob isSca.roro_~,.% '. g ySigned
case

. ce.g.e. t m
6

CE RTIFICATE OF INSE RVICE INSPECTION

1. the unders gned, holding a valid commission issued by the National Bos'd of Boiler and Pressure Vessel Inspectors and the State
-or Province of lia c c a chingot t < end employed by Fartnty M!stnal Ryttome etNorwond. flattarhusetts have inspected the components described

in this Owner's Report during the period Y' Io bib /t end state that
to the best of my knowledge and belief, the Owr.er has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of tt.e ASME Code, Section XI.

By signing this certificate neither the Inspector not his employer makes any warranty, empressed 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 s.1y manner for any personalinjury or property damage or a loss of any kind arising from or connected with this
anspection.

.n.o7,.s,.,.w.. -
Commissions ~~

~ . ,,o n., o n. .o . .,,s,. ,,,ov ,n .. .,mo o ,,..,, n ,,

Date /0 ~Ib 7/19

112/B2)

O
|

|

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

.

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

Page 2 of 3

(U) -

ASME
Repaired Code

Manufact- National Replaced Stamped
Name of Name of turer Board Other Year or (Yes
Component Manufacturer Serial No. No. Identification Built Replacement or No)

Anchor
SS-02-30-13 Darlina 446 MR19102739 Reclate No-

-

Anchor
Reolace No1.-10-30-05 Darlina 448 HR191007685

- -

Anchor
SS-10-30-01 Darlina 455 HR19100767 red 1 ace No- -

Anchor
Reclate NoSS-01-10-02 Darlina 437 HR19100748' -

Anchor
Reolace NoSs-10-20-04 Darlina 445 HR19100766- -

Anchor
SS-02-20-21 Darlina 444 HR19102733 Reclare No

~~-

Anchor
MR19102737 Reolace No

~

SS-23-10-34 Darlina 438 -

Anchor
Reolace NoHR19100168SS-02-20-20 Darlina 419 - -

Anchor
Reolace No1-02-50-23 Darlina 416 MR19100170-

-

Anchor
Reclate NoMR191001662S-02-30-11 Darlina 418 - -

Anchor
Reolace NoSS-23-10-38 Darlina 435 MR191.00773 --

Anchor
Reclace NoMR19100165SS-02-30-12 Darlina 417 - -

Anchor
SS-01-10-05 Darlina 424 HR19100750 Replace No

' -

Anchor
" Reolace NoSS-01-10-04 Darlina 423 HR19100749 -

Anchor
~~~

SS-1-10-07 Darlina 426 HR19100751 Reolace No-

Anchor
Reolace NoSS-1-10-8 Darlina 451 HR19100752~ '

Anchor
SS-1-10-10 Darlina 421 HR19100169 Reolace No

-
-

Anchor
SS-1-10-11 Darlina 434 HR19100753

- Replace No-

Anchor "
55-2-20-1 Darlina 459 HR19103049 Replace No

~

Anchor ~

SS-2-30-8 Darlina 457 HR19103047 ReDiace No
~

Anchor
' -'

5S-2-30-14 Darlina 447 HR19102738 Reolace No

Anchor

(J\2-30-15
Darlina 456 HR19100755 Reolace No

~ '

k Anchor # -

|SS-2-30-16 Darlina 449 HR19100756 Replace No

l

_ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ __ .



.. .. .. -- -_ -

Page 3 of 3
i

i

ASME
Repaired Code

Manufact- National Replaced Stamped
Name of Name of turer Board Other Year or (Yes
Component Manufacturer Serial No. No. Identification Built Replacement or Ho)

Anchor
$$-2-20-24 Darlina 453 MR19100754 Replace No

'
-

Anchor
MR19100757 Reolace No

~~

SS-6-10-1 Darlina 4;9 -

Anchor
Reclate NoHR1910075855-6-10-2 Darlina 430 - -

Anchor
._Reclace NoMR19100759$$-6-10-3 Darlina 440 --

Anchor
Rep _l a c e NoMR19100760.$$-6-10-4 Darlina 422 - -

Anchor
Reolace NoSS-6-10-5 Darlina 452 HR19100761 --

Anchor
HR19100164 Reclate NoS5-6-10-6 Oarlina 427 --

Anchor
Replace NoMR1910273655-6-10-7 Darlina 431 --

Anchor
MR19103045 Reolace Noc%5-10-8 Darlina 433 -

| | Anchor
Reclate No'

. .>- 6-10- 9 Darlina 432 HR19100762 -

Anchor
Reciate NoSS-6-10-10 Darlina 439 HR19100763" -

Anchor
Reciate NoSS-10-20-3 Darlina 454 HR19100765" -

Anchor
Reolace NoHR19103048SS-10-30-6 Darlina 458 - -

Anchor ,

HR19102735 Replace NoSS-10-20-7 Darlina 443 --

Anchor
Reclate NoSS-10-10-46 Darlina _ 441 HR19100764- -

Anchor
MR19102998 Reolace NoSS-13-3-1 Darlina 409 -

-

Anchor
Reclate NoHR19102734SS-14-3-4 Darlina 450 - -

Anchor
SS-23-10-1 Darlina 428 HR19100770 Reolace, No

-
-

Anchor
SS-23-3-30 Darlina 411 HR19100769 Replace No

- -

Anchor
S5-23-10-32 Darlina 425 HR19100771 Reolace No

~~
-

Anchor
SS-23-10-35 Darlina 420 MR19100772 Reo_ lace No

- -

Anchor
~ ~~23-10-39 Darlina 436 HR19100776 Replace No

Anchor
" '

SS-30-3-45 Darlina 442 HR19100163 Reolace No

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

1, oone, Boston Edison Company 8/26/91 -

osie
N.m.

I I800 Boylston Stregt. Boston, MA Sheet of
AO dr ess

2, piant Pilarim Nuclear Power Station #1unn
s.mo

Rocky Hill Road. Plymouth. MA MR 89-30-115
Aa or... a... , o...na.i.on r.o. ~ .., u n ~. ..ic.

3. Work Performed by Boston Edison Company N/ATvpe cooe Symboi Stamp
*

Authoritation No.
if7ARocky Hill Road, Plymouth, MA g.pi,,1;on o,,,

Aa a,s

4. ideni;fication ef System Reactor Building Closed Cooling Water System

s. tai Appocabie construction code B31.1 i, 80 con,on,1980 Addenea. code casa
(b) Applicable Eddion of Section XI Utilised for Repairs or Rapiecaments 19 80, Winter 80 Addenda

6. Identification of Components Repaired ot Replaced and Replacement Components

ASME
Code

National Repe red. Stamped

Name of Name of Manuf acture r Board Other Yee, A eptaced. (Yes
Componant Manufacturer Serial No. No. Identification Built or Replacewnt orNo)

RBCCW HX Engineers & 15577-B j _

F-?non Fabri cato rs . N/A N/A 1969 Replacement N/A
Inc.

7, oese,iptionof w3,a Replacement of RBCCW Heat Exchanger E-209B Channel Head Bolting
Material and tube plugs.

B. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nomin.i oversi+no Pressure G

Other O Pressure psi Test Temp. 'F

NOTE: Supo err' ental sheets in form of lists, sketches, or drawings mov be used, provided (1) size is 84 in. = 11 in., (2) informa-n

tion in items 1 tt' rough 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 (E000303 may be obte.ned from the order Dept., ASME,345 E. 47th St., New Yor% N.Y.100t 7

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___
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FORM NIS 2 (Back)

9. Remark s MM
'

Apphcable Manufacturer's Data Reports to be attaches

CERTIFICATE OF COMPLIANCE
We certif y that the statements made in the report are correct and this Re p l a c e me n ton,,,,, ,, in, ,s,, ,, in,

ASME Code, Section XI. ''**''P'''P''''****

Type cooe symboi stamp N/A

N/ACertificate o thoriff t nN _ E ,p,,et,on es,,

!di b Q. bM vW / / ^ P'S.g,ed . oat, .ig
o n., or o n.fi o.s en... tiii. d A NAMA

CERTIFICATE OF INSERVICE INSPECTION
1, the underssgned hold.ng a vahd commission issued by the National Board of Roder and Pressure Vessel Inspectors and the State

or Province of Massachusetts Factory Hutual Systemsane empioy,d by ,,

Norwood, Massachusetts
nave inspected tne componenti described

in th s Owner's Report during the period * ,@to. S ' M " I . and state thati

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

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

By signing this certificate 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 im any manner for any personal injury or property damage or a loss of any kind arising from or connected witt. this
inspection.

N Commission .

inso.<,oryen.,wre
-

s a,io n.i .e.,0. .t.... .,om e. e,o noo,s.-._,s

Date N~ * 19 N

(12/82)

9

_



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

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

_.

i , Ow ne, _ Boston Edison Compan_y osie 8/16/91 -

8.m.

800 Doylston Street. Boston, MA sheet 1 of 1
a d ar...

2. Plant Pilarim Nuclear Power Station unn #1
s.rn.

Rocky Hill Rg_aA..e Plymouth. MA MR 89-23-78
Ad or Recair Organis ation P.O. No., Job No.. .tc.

3. Work Perforrned by Boston Edison Company Typ. Code S<mboi stamp N/A
****

Authoritation No. N/A
Rocky Hill Road, Plymouth, MA E piration osie N/A

aa are..

HPCI4 Identification of System

5. (a) Applicable Construction Code B31.1 3, 67 E d <i,on. Adeenda. Code Case
(b) Apphtable Edition of section XI Utilized for Repairs or Renfacements 19 80 Winter BU Aadenda

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National R epaired, Stamped
Name of Name of Man f acturer Board Ot%er Y ea, Replaced. (Yesu

Component Manutseturer Serial No. No. Identification evitt or Peo* emet o' Nol

" "
Se= s AE ffhC K S

7, oescription of wor, Replace Bolting on Cneck Valve 2301-39

8. Tests Conducted; Hydrostatic 0 eneumatic 0 Nominst Operating Pressure O
Other O Preiiur. asi Teit Temo. 'r

NOTE; Supplemental sheets in f orm of lists, sketches, or drawings may be used, provided (1) size is B% in. m 11 in., (2) Inf orma-
tion in items i through 6 on this report is included on each sheet, end (3) each sheet is numbered and the number of sheets is
recorded at the top of tnis form,

(12182) 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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-.. _. - - .

O

FORM NIS 2 (Back)

,, g ,m ,,,, Damaged studs found durin9 IST inspection. Replaced two
Appiscable Manuf acturer's Data Reports to be attached

studs,

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report a-o correct and this Repl a cemen t ,,,,,, ,, ,,, ,g,, ,, g,e

ASME Code, Section x1. rere'r or replacement

Tvoe Code Svmbol Stamp N/A

Certificate of Authori' tion No. N/A g ,,;,,,,,, o ,,,

Signed -- 3 Il ' e''I # 'Date ,19e. .. y wn., posv.e,,,,e w_
CERTIFICATE OF INSERVICE INSPECTION

t, the unders gned holding a valid commission issued by the National Board of Boder Ind Pressure Vesse6 Inspectors and the Stateor Province of Idassachusetts Factory Mutua Systemsano em pio,ee ny 1o,
Norwood.-Massachusetts hue inspeci,d tne componenis described

in this Owaer's Report during the period hb #~Mto . and state that
i

to the best of my knowledge and be'.ef, the O.vner 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, empressed or implied, concernmg 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 damage or a loss of any kind aris:ng from or connected with this
inspection.

7M* Commissions
* '

inso sores.onature Nationer soard, State, Provmce, and Encorsements

Date b !19

(12/82)

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

i. Owner Boston Edison Company oate 8/16/91 -

w.m.

800 Boylston Street. Boston, MA sneet 1 of 1
Acor.ss

2, . Plant Pilorim Nuclear Power Station unit #1 '

N.m.

Rocky Hill Road. Plymouth. MA MR 90-13-46
Ac oross Pleosir Of ganla stion P.O. No., Joo No., etc.

3, Work Forformed by EnMtnn Fdison Comoany Type coo symboi stamp- N/A
"***

Authoritation No. N/A
Rnekv Hill Road. P1vmouth. MA Empiration Date N/A-

Ac ares.

4. identification oi sviiem P,eactor Core Isolation System

5. (a) Appucabie construction code B31.1 is 80 Ed, tion, _1980 Addenda. code case
(b) Apphcabie Edition of section XI utilized for Repairs or Replacements 19 80 Winter 80 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

t, ASME
'

Code
National Repaired, stamped

Name of Name of Manufacturer Board Other Year Replaced. (Yes
Component Manufacturer serial No. N o. Identibcation Built or Replacement orNo)

RCIC Suction
Weld # HD-13- 1-3D N/A N/A N/A N/A N/A Repair N/A

_

7. Description of Work Repair of Weld HD-13-1-30 in Accordance with NCR 90-150

8. Tests Conducted; Hydrostatic Pneumatic 0 Nomiasi oper. tins Preisure

Otner @ Pressure- psi Test Tema! 'F
MT

NOTE; supplemental sheets in form of lists, sketshes, or drawings rnay be used, provided (1) size is 84 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/B2)
This Form (E000301 may be obts.ned from the Order Dept., ASME,345 E. 47th St., New York, N.Y.10017



O

CORM NIS 2 (Back)

,. R ,ma,,, Linear indication removed by flapping only per NCR 90-150. Minimum
acph..ee v.,..ciu..rso.ta aeoortstono.n.cn ,e

wall thickness was maintained and no welding was required. Indication was

in base and metal and verified removed by magnetic particle testing.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are currect and this._Repai r conto,ms io the , vies o, tne

AsvE Code. Section xL ''a " a ' ''a '" * * * " *

Type Code Symbol Stamp N/A

Certificate M Authoritet on N/A Empiration Date

Signed . /UJ fl 8 NIM 8 ODate '19O*'aer oi owae WeneE Tiip ,g J /e

CE RTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a vand commission inued by the National Board of Boder and Pressure Vessel Inspectors and the State
or Province of Massachytette end ompioved e, Factwy NNa1 Symms os

Nn rsinn et . Massa chuwt ts beve inspected the components described
in this Owner's Report during the period NS-U o 8* E/d/t and state that
to the best of my knowledge and benef, the Owner has performed examinat.ons and taken corrective measures described in this
Owner's Report in accordance with the reavirements of the ASME Cooe, Section XI. '

By signing this certificate neither the inspector not his employer makes any warranty, expressed or emphed, concerning the

examinations and corrective measures described in th s Owner's Repc t. Furthermore, neither the inspector not his employer
s%all be liable in any manner for any personst insury or property damage or a loss of any kind arising from nr connected with tYs
inspection.

A Commissions
'

. . '..,7 s . .g,.e s .,io n.i . . . .. . . . . e. . r o. i n. . . .,o no o r s._ e,, s

Date [0 " /019 f /

O 2/82)

O



- - _ _ _ _ - _ _ _ _ _ _ - _ _ _ _ _ _

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

1. o ner Boston Edison Company 8/16/91 -

o,te
u.m.

I 1800 Boylston Street Boston. MA sheet of_
An a, ..

2. Pian Pilarim Nuclear Power Station unit #1
som.

Rocky Hill Road. Plymouth. MA MR 89-14-15; PDC 89-25
an o. .. n. .ir o,s.nu ai.on P.o. N o., Job N o. .tc.

3. Work Performed by Boston Edison Company Type Code symooi stamp N/A
****

Authorization No. N/A
Rocky Hill Road. Plymouth. MA g ,,,,,,,o, o ie N/A

Ac or..

4. identification of system Core Spray

5, tal Applicable Construction Cod, B31.1 80 BM3, t o,,,o n, Adaeno.. code Cai.
(b) Appiicable Edition of Section XI Utilized for Repairs or Replacements 19 Rn wi nte r 80 Addenda

6, Identification of Components Repa. red or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped

Name of Name of Manufacturer Board Other Y ea, R eplaced, (Yes

o, identification Built or Replacement ofNolComponent Manufacturer Serial No. v

i

Injection
Orifice N/ A I N/A N/A N/A N/A Replacemen t No

10-1400-42B

Replacement of injection Orifice Plate R0-1400-42B with new Orifice of7, oeieription of wa,,

Increased bore
8. Tests Conducted - Hydrostatic O Pneumatic 0 Nominal Operating Pressure @

Other O Pressure psi Test Temp. 'F

NOTE: Supplemental sneets in form of lists, sketeres. or drawings may be used,provid.d (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 etztained from tne Order Dept., ASME,345 E. 47th St., New York, N.Y.10017

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



O

FORM NIS 2 (Back)

New orifice size to reduce system pressure drop and increase pump margin.8. Remarks

Aeohc.oi. u.nu actor.r s o.i. m. ports to b. .esacheov

hew orifice plate fabricated on site from 1/4" 316 stainless steel plate which is
roual to the orioinal orifice plate.

Bore orifice increased from 4.646" to 4.779"

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this ReDI BCenPnt conforms to the rules of the
ASME Code. Section x1, "P'*''"D''C""*"'

Type Code Symbol Stamp. N/A

Certificat f Authorit on o, - N/A E mpiration Date

$ngned --

en.r or u rp@.. .p,,e A t eet / b 'Date ,19,

CERTIFICATE OF INSE RVICE INSPECTION

t, the undersigned, holdin0 a vehd commission issued by the Nationai Board of Boiler and Pressure Vessel inspectors and the State
or Province ot Ma t e n c hu so t t e and employed by . Factnry Mutual Systems

Nnrwnnd. Matsachusetts og

nay, inspected the components described
in this Owner's Report during the Deriod F .to !*

, and state that

to tne best of my knowledge and bebet, he Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the req Jtements of the ASME Code, Section XI.

By signing this certificate neither the f r%9ector nor his employer makes any warranty, expressed or emphed, concerrung the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the laspector not his employer
si,a0 be liable in any manner for ey personalinjury or property damage or a loss of any kind arising from or connected with this
inspection.

// /' '
Commissions -' in stor 4 aate s '

Nation.i sea a, St.t., Province, sna E nacri.ments

/o 4 .9/Oate 1

U21821

0
1
1

I

l



.. .. . .
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|
Page 2 of 2

O
k/ DESCRIPTION HR OTHER

Replace Bolting on P-208A 89-29-115
Replace Bolting on Flow Element 6240 89-29-85 FRN 89-17-27
Install Tie Rods on P20BE 90-29-23 FRN 90-12 (1 to 6)
Install New Columns on P208E 90-29-46 PDC 90-12

FRN 90-12-11
Replace Bolting on Channel Heads of E-122B 89-29-91
Repair of E-122A Partition Plate 89-29-92 FRN 90-03-31
Install New Columns on P208C 90-29-54 PDC 90-12
Install Bolting on P208B 90-29-16 FRN 90-12-03
Install Bolting on P20BC 90-29-26 PDC 90-12
Install Bolting on P208E 90-29-15 FRN 90-12-02
Install Bolting on P208B 90-29-25 PDC 90-12
Install New Columns on P208B 90-29-44 FRN 90-12 (11 to 14)
Install New Column on P-208B 90-29-62 PDC 90-12
Install New Columns on P2080 90-29-67 FRN 90-12 (11 to 13)
Install New Bolting for Orifice 89-29-93
Plate on Line 18-JF-29
Install New Bolting for P-208D 89-29-31
Install Bolting on P-208B 89-29-69(3/91)
Replace Bolting on CK-3880A
Replace Disk on CK-3880C 19102686
Replace Disk on CK-3BBOA 90-29-103
D place A0-3925 19080553 T.H. 91-36

f;iplaceBoltingonP-208(Spare)' place Columns on P-208D 90-29-24 PDC 90-12
s_ 90-29-116

Plug Tubes in E 209B 19080253
Replace P208A Air Vent Valve 19080281 T.H. 91-51
Replaced 29-H0-3884 Valve- 19103224
Install A0 3915 Temporary 19102081 TH 91-36
29CK 3880C Rebuild CK. Valve 19102686
Repaired SSW Spools 'A' Loop JF 29-3-1 19102867
Replace Spools JF 29-16-10 - Hanger H29-1-1062 19102868 PDC 91-01-28
Replace Bolting Screenhouse with B-7 Bolting 19100331
Install A0 3925 Temporary 19103028 T.H. 91-36

/

(

\

l

__ - __ _ _ _ _ _ _ _ _ _
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FORM NIS 2 OWNER'S REPORT FOR REPAlRS OR REPLACEMENTS
As ''.equired by the Provisions of the ASME Code Section XI

1. owner . Boston Edison Company 8/16/91 -

osies.m.
I800 Boylston Street. Boston. MA sheet of. 2

40 0, ...

#12. Plant Pilarim Nuclear Pqwgr Station unit
wame

Rocky Hill Rqad. Plvn,1uth. MA VA/2 /o u5
Ad a, e.. a...ir o,s.nu ation e.o. u. . uo ~ o.. .ic.

3. work performed by Boston Edison Ccmpany N/AType code symbos stamp._

***
Authoritation No.Rocky Hill Road, Plymouth, MA g,pi,,, ion o,te H/A

Accross *

4. identification of system Salt Service Water

5. (a) Applicable Construction Code-- B31.1 is 67 go, tion, Addenda. Code Case
(b) Applicable Edition of Section Xi utilired for Repairs or Replacement 19 80 Winter 80 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

r
f ( ASME
I Coce
l National R epair ed. $ tamped

Name of Name of Manuf acture r Board Other Year Replaced, (Yes
Component Man facturet Serial No. No. Identification Built or Reptacement or No)u

SEE 4TTACHED /Lp2_ ,( f

7. Description of Work

8. Tests Conducted. Hydrostatic 0 Pneumatic Nominal Operating Preture

Other O Pressure psi Test Temp. *F

NOTE: Supplemental sheets in form of lists, sketches, or drswings may be used, provided (1) size is 8% In. n 11 in.. (2) intorma-
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.

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

__



. -.

O

FORM Nis.2 (Back)

9. Remarks
Apphc.mie u.notacturar s oete m. ports to t>. attach.o

.

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

'*"'''''''#'****'"'ASME Code, Section XI.

N/AType Code Symt41 Stamp

N/ACertificate ' Authorization No, g ,,,,,, ;o , o,,,

Signed I, ';N [M/ 'P00'*4 I Date 19
#'

0 a.r or a e s Dea ga/.. Titf eg

CERTIFICATE OF INSERVICE INSPECTION
1 the undersigne

ISS 5a chwahd commission issued by -he N 'a
hold ng f

ion i BoardbboileIan , Pre sure Vesse! Inspectors and the Statery a ydNuSettso, pro .ince o, and empioved , ,,

Norwood, Massachusetts
n,,, ,n ,,,,e in, ,ompo n n,, ,,,c ,,,,,

in this Owner's Report duong the period S~ $ ~ N o b /S ~ Y /t , and state that

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

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

By signing this cortificate neither the Inspector nor his employer makes any warranty, empressed or imphed. concerning the
esaminations and corrective measures described in this Owner's Report Furthermore, neither the inspector nor his employer
shall be liable in any manner for any persone! injury or property damage or a loss of any kind arising from or connected with this
inspection.

/ ~

tn.o.co,gsi...,vre
- Commissions

~ a ,,o ,. . . .ro . . . . .. e r o. ie. .. .,o n o.r -e ,,.

Date / 19
'

(12/82)

.
.

|
.

f

l



-__ _ - _ _ - _ _ _ _

[qr,Ecp-

ASHE
Repaired Code

. Manufact- National Replaced Stamped
Name of Name of turer Board Other Year or (Yes
Component Manufacturer Serial No. No. Identification Built Replacement or No)

Salt Serv. Dalmine/ SA 106 JF-29-18-1
JF-29-17-3 91 Replaced NoWater Tioca Gr. B --

Spool JF-29-16-1
Pieces JF-29-16-2

JF-29-16-3
JF-29-16-4
JF-29-16-5
JF-29-16-9
JF-29-16-10
JF-29-15-5
JF-29-17-4
JF-29-19-1
JF-29-4-1
JF-29-7-7

O

O

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

Boston Edison Company 8/16/91 -

, , % n,, o,,,

N.m.

800 Boylston Street, Boston, fM 3s,,, 3 p, 7
Ac ore

Pilgrim Nuclear Power Station #12. Pian, unit
N.m.

Rocky Hill Road, Plymouth, MA Various
Adorens Hepair Organisation P.O. No., Joo No., etc.

Boston Edison Comp 8ny N/A3. Work Performed by Type Code Symbol Stamp
***

Authorization No.
Rocky Hill Road, Plymouth, MA N/Ac ,,i,,,,on o,,,

Aoore,.

Salt Service Water4. identitic.t on ot system
___

67 go, tion, Addenda. Code CaieB31.1$. (a) Apphcable Construction Code 3,

(b) Applicable Edition of Section XI Utilizer' for Repa.rs nr Replacements 19 80 Winte r 80 Addenda

6, identification of Components Repaired or Replaced and Reciacement Components

*
ASME
Code

* *a tional R epai' e d, Stamped

Name of Name of Manufacturer Board Other Y ear Replaced, (Yes

Component Manufacturer Serial No, N o, identdication Built D' Replacement or No)

ATThCHEDyoy #2 .SEE

.

_

|

kNud N dW My @ m pr E Sm
7 Description o, work

8. Tests Conducted: Hydrostatic @ Pneumatic 0 Nominst Operating pressure C.
Other O Pressure 150 p,; vesi Temp. Amb. ,

NOTE: Supplemental sheets in form of lists. sketches, or drawings rney to used, provided (1) size is 84 in, a 11 in., (2) informa-
tion in items 1 through 6 on this report is included on ench 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) mov be obtained from the Order Dept., ASME,345 E. 47th St., New York, N.Y.10017

_ _ _ _ _ _ _ _ - _ - _ - _ _ _ _ _ _ _ _ - -
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FORM Nis.2 (Beck)

9. nenie,es _ N/A
_ _ _ _

As plit et.no Menutedurere Date Meporis to t e etu.he.

_.

_

.

--__

. . _ _

CERTIFICATE OF COMPLIANCE

We tertify that the sistemente mese in the report e,e correct ent! this_ERNLMEMontorms to the rules of the25ME co se, section xi. ren e or retore neat

Tepe Code $vmtol $ temp fi/A

Certiticate of Authorire n No.JA r epiration oei, _ N/A

,

A-* . [ M /~ D v ( M /! red. .

. , a ve. ,4.n, i,,eg ,,,,,,,,,,_ pote N ,ip /_ow e. or

CtHTit ICATE OF INSERVICE INSPECT 3ON

1. the ve denigned, holding a vaht' coramission issued by the Notionel Boerd of Boller and Pressure vessel Inspectors and the $ tete
n

or Pro inco ctMhF.Il16kusc$11 end omployed t>y factory _ MutyALhilems
Norwoods tria ssa c Rs p,

% ,,, in ,p,n ,, in, ,,,,,,, ,, , ,,,, , ,,, ,
in this Owner's Repo t during the period f-f - 7/to.8 * E $ ' 'l1-

. and state that
to the best of my knowledge end belief, the Owner has tertormed eneminations and taken corrective measures oescribed in this
Owner's Report M m:cordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the inspector nor his employer makes any worrenty, espressed or empbed, concerning the
eneminettons and torrtctivt measures described in this Owner's Report

Furthermore. heither the Inspector no' his emp? oyer
shall be liebte in any menner for any persone! injury or propvrty demeae or e ton of any kind arisins from or connected with thisinspect son,

ilMid= - Mn- it.2 0. com,n,,s,on,,

.n.e oesvene s. -
sei,ons, .oe,.. .teie. e,o. n.e.en . no....m en,s

oste /0 - /4 is 9/
(12/B2)

9

_
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|

I

i FORM N15 2 OWNER'S REPORT FOR REPAIRS OR REPL ACEMENTS
At Required by the Provisions of the ASME Code Section XI

__

8/13/91i, owne, _ Boston Edison Company ee e
some

1 1800 Boylston StreetuBoston, MA sstei of
A. ., e..

2. Plant Pilarim fluslear Power Station un,i #1
s.me

d MR 90-30-35; MR 90-30-34Rocky Hill RQa.,d, P1vnoylh,lA _

a no.,, o,se~s.nen e.o. ,,e , m se . .tsA. e..

3. Work Performed by Boston Edison Type Cooe symboi st.mp li/A
a viho,i,.i.on N o. . MN'*'

E .p,,.i.on o ie f4/ARocky Hill Roaj. PlvL.nquth. MA4 . ,e ..

4. ioent i.e.t.on of sysiem RBCCW Svstem 30

s. (#1 Applicable Construction Code 331 I 19_6L Ed tion. Addenas. - * CodeCase--

(b) Applicable Edition of Section XI Utilised for Repairs or Reprocements 19 80 Winter 1980 Addenda

6 Identificetion of Components Repoi<ed or Reptoced and Repiecement Components

A$ME
Code

National ReDeited, Stamped

N8me of Name of Manwfactu er Board Othef Year R epl6ced, (Yesr

Component Menwfacturer ser,ei No. N o. ideni,i ces,on B w.it o' R'D!*(ement o' Nol

MR90-30-35 Replace fi/AE209A H r X. u n g.a t -- _

y r x be.q e v AR 90-30-34 Replace fi/ A ,E209B -

. .

- _ _ _ _

i. oest,,pt,on ot wo,. Replace Boltin9 on Heat Excharigers

8. Tests Condscted. Hydros, etic O Pneumatic 0 Nominst Operating Presue O

Other O Pressure _ pel Test l emp. - 'F

NOT E : 5.pplemental sheets in form of lists, en etches. or dronie-gc mey be used, provided til size is 8% in. a 11 in.,0) informa-
tion in items 1 through 6 on this report is include" -n ew sheet, and (3) each sheet is numbered and the number of sheets is
recorded et the top of this form.

(12iE2) This Fa'm (E 00030) mey tx obte.ned trom the Order oept., ASME,345 E. 47th $t., New York, N.Y.10017

_ _ _ _ . _ . _ _ _ _ _ - - - - - _ _ - - _ - - _ . _ - - _ . ____



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

O

FORM Nis.2 mack)

p, Remar6, , Bolting replaced in conjunCtij;tn_with_M.in1RHARCC_01.hcat
_.__

woist.ve u.e.it.r t..., . o.ta ..oo,ts i. o. .t,.re,

exchangers.

.

~

.

CERTIFICATE OF COMPLIANCE
N tertify that the statements mace in the report sie correct and this ANAE10Dt conforms to the rules of the

A5MC Cooe, Section XI. "''*''''P''''*'"'

Type Code Symbol Stamp ld_
_ , , _

Certificate of Awthe ra, ion No. N/A r ,p ,ai,on o,te

- FIYS0"LL.L[$ I Dete |C' ,13-@
.h, e Ao.,..t..,i,i. g.g y g g

Sigved ..

<o- i

-

CERTIFICATE OF INSERVICE INSPECTION

1. the unde' signed, hold.ng a valid commission issued by the Natic mal Board of Boiler and Pressu e vessel inspectors and the Stater

t " Province of .. MS S MChgigM S and employed by IAC1 DIX }}gtuaI 5vstemt ofherwpod, lianiChmgits h,ve inspeci,6 ihe componenis dese,,ti,d
in enis Owe.r's Report d.ering the period E " S *~ kl To j * / I " [./ . and state that
to the best of rhy knowledge and beleef, the Owner has perf ormed examinations and taken corrective mea 6uees descrited in this

*

Owner's Report in acerdance w th the reavirements of the ASME Code. Section XI.

By signmg this certif.ce:. heither the inspector nor his employer makes any warranty, e.9ressed or implied, concerneng the
enamaretions and corfective meesyres described in this Owner's Report. Furthermore, neither the lespector nor his emplover
shall tw liable en any manner for any personal iryury or property damage or a foss of any kind a'ismg from or connected wrth this
inspecti6n.

*!; Commissions-

.nsopo,s..en.v..e s ., eon., o ,0. .,. .. e. . win. .. .,a eo..s...n,s

/O ' /$_'* ig 9 /Opie
_

(12/82)

O



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

d

FORM NIS 2 OWNER'S REPORT FOR REPAIR $ OR MEPLACEMENTS,

As Required by the Psotinions of the AsME Code section XI
-

i, % n,, Boston Edison _ Company osie Lt J)]91_

sam.

80.0 Boylston Stre t. Bo.iton. MA sheei _L _._ of 1-

Ae o,e

2. Piant Pilarim Nucler Power Statinn unii #1sam.

Rocky Hill Rqa,d Plymouth. MA _ ._tiL111,M..n.s.i.on r.o. 80 , m se.. eis.281
4eo s . aoes.e o

3, work Performed by Boston Edison type Crise sveriit,i stame, N/A
he"*

Authoritaden N... N/A
Rocky Hill Road. Plymouth. MA E mpiration t,.ie. N/A

4. o. e..

4. loentification of System $$W System 29
. , , ,

5. fel Applicable Construction Code E31. I 196 7_._ E dition. ,4 ddenue. Code Cne-- --

(b) Applicable &dition of Section XI Utilised for Repairs et Replacements 19_RQ Rjnter 1980 Addenda

6. Ident ficetion of Components Repaired or Replaced and Replacement Components

A$ME
Code

Naticaal Aepaired, Stamped
Name of Name of Manufacturer Board Other Year Neoleted. (Yes

Component Manufactweer Serial No. No. Identificaison switt or Repiecement orNo)

Air Release Valve No.
_vo n t val vo c ri e.ni n - - AV.A Reglaci =nt-

.

|

i

L
,

L
1

7. oescripiion of wo,6 Install Valmatic Vent Valve Assembly
!

-

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure 3

Other O Pressure oil Test Temp. 'F

NOTE: Supplemental sheets in form of lists, sketches, or drewings may be used, provided (1) slae is 8% 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 the1op of this form.

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

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



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

O

FORM Nis.2 (Back)
1

Inspection of Air Release Valve resulted in replacement of,, p,,,,,,_

ansa. .we v.n.,...i.,es . e.t. mooorts i. e., sii.c hed
the valve. An equivalent valve Valmatic Vent Valve was used.

I

CERTIFICME OF COMPLIANCE l

We certdy that the statements enace in the etport s'e correct and this d@M CeNU$ontorms to the rules of the
ASME Code, Section XI. ''P'''''''''''''''^'

l

Type Code symbol Stemp- N/A

N/ACertdicate of ' 6 0' ' ' 'n- s.pir i.on oeie '----
,

? F N F,,,, , o,,,_tc n ?\ r.s,,,,e , ,o V
... m_er s 9 . .- ...t A_ ,m

I
.

CERTIFICATE OF INbERVICE INSPECTION

1, the unders.pned, hold +g a veled comm'ss on esssed by the National Boa'd of Bo ler and Pressu e Vessel laspectors and the $ tater

or province o J1Assadluielts .ndempio,eoe,. Fattory Mutual Svyems o,
SQ.D/DDidNilEhulR111 have inspected the cornponents described
in this Owner 4 Report durmg the period N b'-?/todr/3 '7/ . and state that
to the best of fny knowledge and belief, the Owne* has performed essweations and teken correctwo messares descritad in this
0.*ner's Report in acco<dence with the reavirements of the ASVE Code, Section XI.

By signmg this certificate neither the inspector not his employer makes any warranty, espressed or implied, concerning the
enaminations and corrective measures described m this Owner's Report Furthermore, ne.ther the inspector nor hes empiog er
shall be liable in any manner for any personalinjury or proper 1r damage or a loss of any kind o'es ng from or connected w.th this
inspec tio n.

)
N ' /I'M_b Cornmissions -

inspector . .enatoT * * Net.onei so ,a. steie, provmc., ena E nco<iements

|D'N 29 S|Date

(12/82)

O



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

FORM Nis.2 OWNER'S REPORT FOR REPAIR $ OR REPLACEMENTS
As Required by the Provisions of the A$ME Code Section XI

8/13/91i. Cwne, - Boston Edilon Company oste
-

some

600 Boylston Stru t Boston. MA sne., 1 of 1
Ac at ens

2. Pieni Pilarim Nuclear Power Station unii #1
n.mo

RQcky Hill RQAA,e.. Plymouth. MA MR 1910203
Aae ae. ., o,..ni, eiieo.o. t.e., m ~ e., ei..

3. Work Performt1by _ Bo$ ton EdiSQn Type Code $ymbol $ temp- N/A
_

"'**
Awihorineuen no. N/A

Rocky Hill Road. Plymouth. IM s pirst,on ooie _ N/A
A..,e

4. Identification of system RHR

6. (el Apphcable Construction Code 831 1 19.b2,, Edition. Addence. Code Case
(b) Apphcebte Edition of $ection XI Utlhnd for Receits or Repiecements is . 80 W80 Addenda Edition

6. Identif caten of Components Repaired or Repieced and Repiecement Componeersi

A$VE
Code

National liep aired, St ampe d

Name of Nome of M enutectw er Board Other Yeer ReDioced. (Ye8r

Component Manuf ac tw*er Seriet No. No, identification Built o' R eptec oment orNo! '

1" Bolt 1 Heavy for Hanger i Beco # MRlR #
H.10 1 17 493045 _B8-5176 Reolaceo No

1" Bolt Heavy for Hanger f MRIR #
Hin lain 441045 88-5176 Lenlaced Noe

1" Nut Heavy For Hanger f MRIR # ,

u 1n 1 1A an1577 00-RT-1825 Replaced. No
2-1" Washers for Hanger ( MRIR #

H in-1 in/S R495412 91-4658 Replaced No

,.

7, oncription ot Work Removed existing bolt for NCR 91-167, 91-168, Installed New Bolt

8. Tests Conductes; Hydrostatic C Pnewmatic 0 Nomic.i operatine Preiivro O
Other O Preiiure -oii Teit Tema. **

NOTE: Supplemental sheets in form of lists, sketches, or drewlap may be used, prouded (1) site is 8% in. n 11 in.,12) informs.
tion in items 1 through 6 on this report is inctwded on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form,

(12/B21 - This Form (E000301 may be obtained from the Order Dept., ASME,345 E. 47th $t., New York, N.Y.10017
w

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



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

.

O

FORM Nis-2 (Back)

p. R em.,s , __ _ _ Supports failed ISI visual examination dyg_tp_ threads in
acci s. hie usin.e.ci,,er o.t. a.coris to o. .tt.< h e

support _ zone of eye nuh_ Replaced boltiqq_fp_. clair..BontpafprsBctu

CERTIFICAf t OF COMPLIANCE
We certify that the statements mette in the report are correct and this jjepl a Ce ennto,m, goth,,yt,,etgh,

Alvt Code, Sectioh Al. "P''''''''"''''''"'

Type Code $v mbol Stamp - N

Certd >c ere vthoriest on No.._IN.b. E an.rstion Date

$ig ned _.

_ o.f' 1*h.d..i.e. y i,s.,y,y, y
_ _1"?!JI MM Date #o -ne,. ,19.sc ,

CERitFICATE OF IN$tRVICL INSPECTION
1, the undets>p' sed. ho'd.ng a vehd commation innwed by the Nationat Bos+d of flo+1er sad Piessu e Vessel inspectors and the $tster
or e,..ince nt.lda s s a chuse t t s .,d empio,ed by _ Factory Mutual Systems

,1

UQDiQEd4JA15.AC.hMat1s heve inipected the components descot d
I ~ S N/ o - d ~ /j *" Uin this owner's Report durleg the period t , enti state that

to the test of rny knowledge and behef, the Owner has performed esaminations and taken corrective menivres descrited in this
0*ner's Report in secordance with the reowirements of the ASME Code, Section XI.

By s'0nin9 th's certificate neither the inspector not has employer makes any warranty, tapressed or emphed, concermng the
eneminations and correcti.e measures described in this owner's Report Furthermore, neither the Inspector nor his employer
shall be liab's in any manner for any personalinju y or property damage or a loss of any kind o*ising from of connected with thisr

naspectioh.

-b ! dA* Commiss jons - *
,nsee...

7t...n....
~ . .r n .. . . . . . . . . . . . . , r . . ~ . . . ,0 , ,o o . s . _ . n , s

Date /0 - /d 19 b
l 02/821

O
.

1

1



- -

G
FORM NIS 2 OWNER $ REPORT F OR REPAIRS OR REPLACEMENTS

As Required by the Proeisions of the ASME Code section XI

i. ooner Boslon EdisoD_Cpmp;nv o.te 8/13/91. -

wome

800 Boylsiqn_Stre t. Boston. MA sheet 1 of 1
2.o,eu

2 Plant Pilarim Nutlnr__Emr Station unii #1
same

Racky Hill Ro.ad. Plymouth. MA 14WP 19,10,3M2-1a , e.. e.&a, o eeener,.n e.o, so , m so . eis.

L Work Performed by Not10D EdiSun Type Code symbol $ tamp --
,

N ' "''
Authoritation No, --

Rncky Hill RuaL_Il,s..muuth&MA t.piration ostef --

Aso

4. Identification of $ystem 14Ain Steam System #1

5 (a) Apphtable Construction Code AR!# III 19E Edition, 570 Addenda.. Code Case--

(b) Apputable Edition of Section XI titiheed for Repai,s or Replacements 19.Bf.L_ Hinter 80 Addenda

6. Identification of Components Repaired or Rep' aced and Replacement Components

( ASME
*

Code

Nationat Repaired. Stamped
Name of Name of Manufactw,er Bo6rd Other Year Replec ed, (Yei

Component M an facturer ser.al No. N o. f aentificat en Built or Replacement or No)w

Main Steam Target Rock RV203-3B Replacement g~~~

D.elief W1ve ffM/C

~

!

4_.-
!

q ---

1 ;

t o scretion ot work Replace bolti_ng material for valve body to Pilot Assembly and
replace Pilot Assembly base

8. Tests Cond.icted: Wydrostatic 0 raewmatic O Nomiasi opereiiae preiswre O
Other O Preiiure poi Te i Temp. *r

NOTE: Supplemental sheets in form of lists, sketches, or drawir's: rney be used, provided (1) sire 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 is
recorded et the top of this form.

O
(12/82) This Form (E00030) may be obts.ned from the Order Dept., A$ME,345 E. 47th St., New York, N Y.10017

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

O

FORM NIS 2 (Back)

e n ,,,,,,, Pilot assembly to valve body leakage caused this replacement.
Anne.we v.nw aciu,.rs e.i. aecori. to e,* en.cnesr

.

CERTIFICATE OF COMPLlANCE
We certify that the :tatements made in the report are correct and this SdWEM conf orms to the rules of the

ASME Code, Section xi. repo'r or ren* **ent

Type Code Symbol $ tamp N/A

Certi icate of Awinorastion No. F /.A- E mpiratinn Datef

",|O
-

9 ISigned -- _J CH @-[ M'W f Date
#

, 19Ceer or os er e C,en av
T etteji

I

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a veind commission issued by the National Board of Boder end Pressure Vessel inspectors and the $ tete
or Province of IAA 3 $a e huso t t t and employed t>y Futev Mutual _S.ystems og

f@ rston fidd.4 t t a c h u tn t t e have inspected the components described
in this Owner's Report during the period C A * M to - [ ' l N * Y I . end state that
to the best of my knowledge arid behef, the Owner has perf ormed enemmatior s and taken corrective measures described in this
Owner's Reoort in accordance with the reawirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, empressed or empbed, concernmg the

eneminations and correct ve measures described m this Owner's Report. Furthermore, neither the inspector nor his employeri

shall be ITaole in any manner for any personal m;w y or property damage or a loss of any kind arising from or connected with thisr

hspec t.on,

#

i n.p..,07. .e n....e$
, Commissions _ *

~.,i. n.. . ..f o. .,,,e. ,v ov er..e .no noor..-e n,,

/0- // 9o i/o.ie

F

U2/82)

O



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

\

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

i, cwne,- Boston Edison Coipany o.it 8/8/91
s.~e

|800 Boylston StreeinBoston.,MA sheet 1 o' 1
Ae o, e..

2, Plant Pilarim Nuclear Power Station un,i 41 >

u.me i

Rocky Hill Road, Plymouth. MA MR-30-1Q-6.1
a o 0. e.. a es,. , o,ee,.,ei,on e.o. ~o . soc. so , eio

3. wori Perform.d ey Boston Edison Company Type Cooe symboi si.mp ___ELA
..

N'*'
'

N/AAoiho,i,.non No. .
Rociy Hill Road. Plymouth, MA gioir.1,on u.ie N/A

As press

4. identif,c.t.on of sestem Residua 1 Hea.LRegon1 $nlem #10

6. lel Aache.ble Const'uction Code _ L31.1.0 19. 67 E d. tion, Aode n d e. - Code C.se
(b) Apphcebte Edition of section x4 Utilieed for Nepties or Aeolacements 1S_30._Idi tion W80 Addenda

6 Identification of Components Repsi,ed or Repl.ced and Replacement Components

A$V[
Code

#

Nei.on.t A ep e 't,'f. 518mped

Name of N.me et u.nu . ewer s e,.,d oibe, v e., acci.ced. avne

Component u nuv.cwe, se,..i No. No. id,ni,i,e i.on s o ,,t o, nepi.coment o, Noi

Bergen- 470516 StrtIt Assemt>ly Replaced
H10-1-1025 Patterson 470517 3" Pipe Clamp Replaced

6 UtPOR T
i

|

7 oneripiion ot wo,$ Replacement of hanger parts due to ISI Examinations. Nonconfonnance
Report 91-107

E. Tests Condscted. Hydrost. tic ] Pneum. tic O Nomen.' over.i.as P,eiiu e O

otho' O Pressure poi Test temp, *;-

NOTE: Supplemental sheets in form of lists, sketches or arewings m.y de used,provided (1) stre 6: 8% in. s i t in., (2) it'iocrn.-
t4on in items 1 through 6 on this repor1 is included on each shoe,, and (3) each sheet is numbered .nd the number of sheets is
recorded.1 the 1op of this form.

(12/821 This Form (E00030) m.y be obta!ned from the order Dept,, A$VE,34$ E. 47th $t., Nen York, N Y.10017

. - _. _ _ . _ - - _ - - _ _ -
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FORM N15 2 (Beck)

9. nemeks_ N
i'

iApposatae usaufostgrer a Date moports to tie etietheo -

!

CE RTIFICATE OF COMPLtANCE
We certify that the statements made to the report see correct and this _ Nepai P - conf orms to the r tes of theu

ASME Code, Section XI '''''''''''D''2'"''*1

Tvve Code Symool Stamp N/A
,,,,

Certi icate o Authoritetion No. fuAf r -o p,,,1,o, 0,1,

L fsi,e g, A ghgA gE LM [ Z n 1 M L _. Date G/
.n.. o. ' >.hr f. ._6,e n

Stoned ,19

. . eer s7
e i

_

CE R1tf eC ATE OF INSE RVICE INSPECTION
f, the unders>gned. ho'd no a webd commission issued by the Net.onal Boa'd of aer en Pr asur Vet,el inspectors and the Stata

famn ma y5 mor Province of.U41143hM 50 t ts _ _ end ,mpioy,d ey ,,

Norwood. Massachusetts h.ve .nspecied the co.nponents descriued_

in this Owner Report dsting the period Nd[ to M- D 71 . and staie that
to the twst of my knowleone and behef, the O*ner has perf ormed enemmetions and taken corrective messares described in th s
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the inspector nor h4 employer makes any wanenty, tap <essed or emphed, concerning the

enemmations and corrective measures descobed in this Ovvner's Report. Furthermore, neither the inspector nor his empiover
shall be liebte in eny me iner for any personal injury or property damage or a loss of any kind ar s,ng from or connected with thise

inspection.

III MA- NA. N et oL Commisuons
inspecto benetwee Neiione' bosco, siete Provmce. one i naarsements

/ O -/6 ,, f/O.te_

(12/82)

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

8-7-911. oone, Boston Edison Compa_n,y o,te __
sem.

800 Boylston Street. Boston MA sheti 1 of 1,

Ac or n.

2. Plant Pilarim Nuclear Power StLtion unn 1
s.m.

Rocky Hill Road. Plymouth. MA .. IIR 11103139 _Ao o,e
-

n ... o,,.nie .uon e.o. ~ o.. us, s o.. .i..
,

3. Work Po formed by Rotton Edi1DD Type Cooe symbos sta sp _MA
N'**

Authorisation No. UA_.
Pncky Hill Prad. P1vmouth. MA E pir. tion o.te #UA

'

Ac or...

4. Identification of System RPantQr_}{gter Clean Ud '

5. {s) Applicable Consttuction Code M1 1 19 62 Edition, Addende, Code Case--

Ibi Applicable Eddion of Section XI Utihred for Repairs or Replacements 19_B0_Hjnter 80 Addenda

6. Identsfication of Components Repaired or Npleted and Replacement Compc.nents

P
ASVE
Coat

National R ep o tt ed, Stamped
Name of Name of Man f acturer Board Other Year Reproced. (Yssu

Component Manufactwrev seriet No, N o, ident,ficahon B uilt or Replacement orNot

i

l

l
j. 2, Description of work don 1Arp Pining X-14 to 6 X 4 Reducer
'
.

t

| 8 Tests Conducted.
Hydrostatic C Pneumatic 0 Nominal Operating Pre 5sure O.psi res, Temp, _19 POther Pressure- 1159

NOTE: Sopolemental sheets in form of lists, sketches, or drawings crey be used, provicted til slie is 8% In, a 11 in (2) informa-
16on in items 1 through 6 on this report is included on each t eet, and (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 obte.ned from the Order Dept., ASME 345 E. 47th St., New York, N.Y.100t ?

i
,

.-- . -. _ - . . . . _ _ _ - . . _ . ~ _ . _ . - - - _ _ , _ . _ , _ _ ., . . . _ _ . _ . . . _ .



O

FORM Nis 2 (BacM

o. nema,k s _ PDC _91-39 - Due to indication s of _lGSC.C, piping from the
Acei . ie v.eo . . rers oeie aenmi. io e e .r,acheav

containment _ penetration X-14 to the_6" x 4" reducer was replaced. Tqta_1

length replaced was approximately 70 feet. #Replacqmtnt_ material _ is less

susceptible to IGSCC. " $A 1/ 41 7ygg_pEj.

CTRTIFICATE OF COMPLlANCE
We certify that the statements mede in the report are cortect and this.IfdEfCKUll.contor ,e to the rules of the

A5ME Code. Section XI. rece't er rootocement

Type Code Symbol stamp N/.A

CertiMate o' Awthori stio No_ .y/A E apiration Cate -
_

5,gned \ & kW Uld$ l Date _. $ Uo ne or 19-
er : ces en6e.1, tie g g g

CE NTIFICATE OF INSE RVICE INSPECTION

f, the undersigned, holding a vahd commession issued by the National Boa <d of Boiler and Pressure Vessel inspectors and the StateMAttArhu(rtttor Province of _ and employed by EAFt vy Mutun1 Ryt tpmt ogknendeJhssachueetts have inspected the components descrit d_

in this Owner's Report during the period (* b o 8"* 7~ N/t . and state that
to the t>est of my knowledge and belief, the Owner has performed esaminations and taken corrective measures descr6ted 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 emptoyer makes any warranty, empressed or impt ed, concerning the
eneminations and corrective measures described in this Owner's Report. Furthermore, neither the inspector nor h:s employer
shall te liable in any manner for any personal inivry or property damage or a loss of any kind arising from or connected with this
4nspec tion,

' /1
Commissions _/ - / .A.0/

' nsooc 'r's P6et4i
National Boeio,6 tete, Province, and E ncorsements

Date . |O~ ~ 19 W

O2/82)

0

.
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O
FORM NIS 2 OWNER'S REPORT FOR REPAIR $ OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. o nee . Boston Edison (qmpany oete 7/?6/91
s.e.

80Doylston 53,e.rfet. Bpsipn. MA 1shee, 1 o,no .

2. Pient Pilorim Nuclear Power StfLtion unit #1
s.me

Rqcky Hill Ro.a,d, Plymqu_th. MA MR_19103007
4 o e., a es , o,e.ni,.i.on r o s. . m ~o . ei .

3. Work Performed by Anchor Darlina/BECp_ Type cooe semboi stamp WA "NA"
N ' "''

Avinonseiion No. BLA WWilliamsport, PA
,,,,,,,,,,9,,, y/ A st.y /o, rf f'.v

u o, ... <

4 ident;<ic. tion of seitem Feedwater System

B31.1 6 7 , ,,, ,,,, ,,,,,,,,N2 & N10-t,. i.) Appi.cedie construct,on cooe 3, cooec.e
ini Appuc.oie Ed. tion et section xi viii eed ior Rep.;rs or Repi. cement: 1o_BQ__. Winter 80 Addenda

6, identification of Components Hepa<ted or Repisced ena Pepiscement components

O A5ME
Coot

Nationsi N'D'ded, Stamped

Name of Name of Man tecturer Board Other Yest R 'D i *( ' d . (Yesu
Component Manutecturer Ser.at No. N o, toentification Built or Rep'arement orNo)

6 62A Anchor /
val en rtul ing 1969 Replge W- ~-

b Msk - Ndim Pmssum %d - Wair Hig Mns7. oese,,oiion oi wo,,

8. Tests Conducted: Hvdrostatic 0 ea.um.iic O Nomia.' oper.iiae Preiiu o a
Other O Preiiure psi Teii Temp. **

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided til siee is B'4 in. 11 in., (2) informa,
tion in 6te*ns 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 f rom the Ordar Dept., ASME,345 E. 47th St., New York, N Y.10017

.. _ . _ . . .. . . . . . . . . . . . . . .
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O

FORM Nis 2 (Back)

. Remar.:
-

Appletable Men fettwier's Dett 81. ports to be ettethodw

34

m

CERTIFICATE OF COMPLIANC
We cert fy that the statements made in the report s'e Correct and this1(I1k OCObONk conforms to the rules of the

A5ME Code, Section xi. 'ned or reoiecoment

Type Code Symbol $ tamp

N/ACertificate f Authopasti n No. c ,,,, ,, ,o , o.,, .

5.gned
. ., o. u ,(f,tus 0 3 e .. 3 ,,,e g,,,,

. .. . Da t edhi".]LI ,19

CERTIFICATE OF INSERVICE INSPECTION

1, the unders.gneq hotoing q_trahd commiss.on isssed by the Natioest Board of Ro.ier and Pressu e Vessel inspectors and the Stater

Pla 558CnuSe tt$ factory Mutual Systemsor province o, end employed by
N0 rWOOd s Massachusetts

,,

h.,, ,nso,cted the components described
in this Owner's Report ds ing the period- b !o ,Y * I . end state that

r **
t

to the best of my knowledge and benet, tne Owner has perf ormed esaminations and teken corrective meessres descr6 bed in this
Onner's Report in accordance evith the requirements of the ASVE Code, Section Kl.

By signing this certificate neither the inspector nor his employer makes any warranty, espressed ot emphed, concerrung the

enemenations and corrective measures described m this Owner's Report. F urthermore, neither the inspector nor his employer
shall be liaDie in any menner for any personal iniv y or preperty demage or a loss of any kind arismg from or connecipri with thisr

enspection,

'''

Commissions

ineo-igs..en..... ~ e t.o n., .o.ro ; ,,,,.. ,,ov m... .n. . no e.sem e n, s

/ o- /6 is f/
~

o.te

(12/826

O

,
_- -___- ---_ -_



- _ _ _ _ _ _ _ _ _ _ _

FORM NIS 2 OWNER *$ REPORT FOR Ri,$ AIR $ OR REPL ACEMENTS
As Required by the Provisions of the A$ME Code Section XI

1. oone, Bostcn Edison CQmAany cei. 7/20/1L -

nom.

800lodstpn St.rgeApqtion. MA sheei 1 o, 1
leo, o

2. rient PiLqrim Nardg3r Power Station vn.i #1
none

Rocky Hil1._RQatJ.lymath. MA _.llLN-1,0 _31.n.,euon e o u, s.o no eu.Ao dr en an.. ore -
3, Work Performed by _. AriChQf Darlin9[h[(9 Type Cooe Symbot Stomp 103

N'*'
Authorisation No. IMS

-Williardsport. PA t piretion om _. lilA
Aearen

4. leentification al system RHR Svitem

f;. tel Applicedie construction Code R"I1 1 19.. 6 7.. E d t.cen, Addende dh . Code Cne
(td Applicable idition of Lecuon XI VWired for Repairs of Replacements 19_.bb WiOkOI b 1ddOUd0

6 toentification of Components Repe <ed or Heplaced and Replacement Components

!
ASYL
Coot

National Reped*a, St eenped

N.me of Name of Manutecturer Board Other Yes, Repixed, li es
Componeni venuteau,er se,iet No, N o, Icentification B uilt o' M 'D' E ' m'n' C' NDI

_

1001-33 Valve Walworth 1969 Repair No- _

.-

__

Rebuild Valve - Remove Furmanite fitting7, ce cripoon ot wore _,

< 8. Tests Conducted; Hydrostatic 0 Paesmeiic 0 Nomi-ra or.ereiine Pressure O

Other C Pressure psi Test Temp, 'F

NOTE Supolemente) sheets in form of lists, sketches, or dronings eney be used, provided (1) slie in B% in, .11 in., (7) 6nfortre-
tion in 'tems i through 6 on this report is included on each sheet, and (3) each sheet is numbered and tt 6 .iber of sheets is
recordeo et the top of this form.

(12/82) This F orm (E 00030) may to obtained f rom the Order Dept., ASME,345 E. 47th St., New York, N.Y.10017

. . _ - _ _ _ _ _ - - _
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|

9

FORM Nis 2 (Decki

,. n,m ,, , Leakage of valve required a new pressure seal gasket.
4roim.io. v.n.,+ecierer . eei. a goo,is is be .tiuhe.

Furinanite holes were sealed with gland plugs.

-

CERTIFICATE OF COMPLIANCE
We certify that the statements made ire the report a>e correct and this - air ,,,,,,,,,,,n,,,,,,,,,g,

A&ME Code,5+ction XI. ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' * ' ' " '

Type Code Symbot Stamp

Certificate of Authoritet on No. _ E noiration Date

*? " [l b
, c ee, . c,. v.4e. 3.i . /g#2 rLWI Oste @5'ened .? 19c ,e /g44g

CERTIFICATE OF INSERVICE INSPECTION
I, the underponed. hold.ng a vabd commission liswed by the National Boa'd of Bo.ler and Pressore Vessel Inspecto's and the State
or Province of Md$.$dfIlMitf.[1$ and omployed by_. fag 1Qry Hylval Systems of
JQRQ_QA. Masst[I]U$0tts hwe inspected the components descrit.d

in this Owner's Fieport during the period f'" M W o 7 ~ A f" " W . and state thatt

to the best of my knoniedge end bel'ef, the Ont'er has performed eneminations and teken corrective measures avicribed an this
Owner's Report in accordance with the reovirements of the A5VE Code. Section XI.

| By signing th*s certificate neither the inspector nor his employer memes any warranty, empressed or emphed, concerning the

... min,isons and corrective menwen duer.ded in ibis owner s neport. F urthermore, ne iher the inspector not nas emp! oyer
shall be liable in griy manner for any personal injury or property damage or a loss of any kind prising from Dr connected with this
inspection.

M/ *

. n.o-,.. . ..e n.y.e
- Commiscons

s ., ion.. .o.r e . .. .... . .o. .n. e. .,0 noo,s.m.n,s

| o.t, /c4 39 9/
| (12/82)

\
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O

|
|

|
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_ _ - - - _

O
FORM NIS-2 OWNER'$ REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Prosliions of the ASME Code section XI

i, oone, Boston Edison (o npany o.te 7/26/91 '

ne~e

800 So.ylston St.reet. Bo11on. MA sheti . 1 of _ 1
aoo,e .

2. Plant, Pilarim Nugitar Power._1tation unit #1
s.m.

Rocky Hlll Rqa6.. Plymouth. KA MR 19006016_.
ao o,e m.ne.,or nei..u.n e.o. so., m so , sic.

3. Work Performed by . Anchor Darlino/BE{o Type Cooe s mboi st m. -WA ''N4 "
***

Awthoriastion No.. @by@
WA 122.&.f lf, // /hMb Elll1Q.Qd ..PA E.p reiion oste

4. 60entifiestion of System Foodwator Svttom
_

6. (a) Acc0:/bie Coastrwetion Code R11 1 19.ft2 Ed 1 on. Ao:tenda,_JP A 'CCode Case
(b) Applicable Ed tlon of Section Al Utilised for Repairs or Replacements 19 p,Q_.Wi tion Winter 80 AtJenda

6. Identifiestion of Components Repaired or Deplaced and Replacement Components

O .

asvE
Code

Nettonal ReDe' red, Stamped

M en iseturer Board Other Y ear A 'P *' d . (Y'SName of Name of w

Component Manufacturer Ser.at No. No. Identificsoon Bwitt O' A 'D ' *:'*' "1 0' NCI

6-58A alve | Anchor / 1969 Replace NoV
_

Da44ng

7 oescription ot wora Rebuild Valve - New Disk - Machine Pressure Seal Area

B. Tests Conducted- Hydrostatic 0 Pneumatic 0 Nominei ope etmo PreisvrC
Other O Pressure psi Test Terrp. 'F

NOTE: Supplemental sheets in form of lists, sketches, or orsnings may be used, orovided II) size is Bh in. m it in., (2) informa-
tion in items 1 throwgh 6 on this report en included on each sheet, and (3) each sheet is numbered and the number of sheets is
recordett at the top of this form.

O (12/B2) This F orm (E00030) may be obta4ned f roen the Order Dept., ASME,345 E. 47th St., New York, N Y,10017

. _ _ _ _ _ _ _ .



O

FORM Nis 2 (Back)

M[9 Remarks
Apphrew ven ue.ciw er e cete nn. orts to e e ett.chedr

_

CERTIFICATE OF COMPLIANCE
We certify that the statements maoe in the report are correct and this Repl acerenton,,,m, to ,he ,,i,, c, ih,

A$VE Code. Section x1. ''P'"'''""'''"''''

Type Coce $ymbot stemp N/A

n No. N/A
Certificate of Awthorite}t

E piration ooiev*
b I4 A NYbnw *C '* '

Isioned .teb/%.r .c o per s o...e, e.p^.,e gy y
onte .

'

CERTIFIC ATE OF INSE RVICE INSPECTION

1, the undersigned. holding a sshd commission issued by the National Board of floiler and Pressure Vestal inspectors and the State
or Province of- Ma t t a eh ut p t t t _ ene emptcy,d by. FactoryJ utua]_ Systems _ot
No r%rnoddh K Ra chus e t tR heve inspected the componenti descrited

-

in th* Owner's Report during the period b b"ftoM /Id/ . and state that
to ine best of my knowledge and behet, the Ovvner has performed ensminations and takers c rrectwo measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate coither the Irispector nor his employer mettes any warranty, empressed or emphed, concerning the
enarmoetior's and corrective meelures GelCribed in this owner's Report. Furthermore. neither the inspector nor his employer
than be liable in any menner for any personal injury or property damage or a less of any Mnd arising from or connected with this
inspection,

W - Commissions --_. . J . e s.snetweea nspec e
Notier ei coe,o, siete. Province. ens E ncoriements

/ o - /4 ,,9/oate

H2/82)

O



____ _ _ - __ _ __ _______-_ _ - _ _ _ . - - - - _ _ -_ _ ___ _-_-_ . _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ - - _ _ . _ -______ - -

l

|

|
<

1

|

FORM NIS 2 0WNER'S REPORT FOR REPAIR $ OR REPLACEMENTS
As Required by the Provisions of the AEME Code Section XI

i, o.ner . Boston Edison Companv 7/26/91 -

som.
- o.,. _

800 Bpylsto_n_ SL..rgs_t, Bouon. MA 1 1sh,.i. of
Aeo, .

3. Pient Pilarim Nuclear Power Stalion unit #1
s.me

Rqcky Hill BQad. Plymop_th. MA MR 19006025
Ao o, e.. a es.i, ore.n.s ei.. e o. wo., m ~ e.. .is.

3. worm eerformed by Anchor Darling /BECo Type code symuoi stemo_W NR
Ne**

Authoritation No, b .NMWilliamsport. PA M Efty i c . / 9.f AE,p,,. tion o.ie
Ad ctress # ''

4. ident.f. cation of sysiem Feedwater System

5 (a) Appheable Construction Code - B31,1 is 67 Edition, _ Addenda. N2 1 N10 code Cese
toi Appocooie Ed. con of section xi viin, d for nep.,rs or nepiecements to 80 Edi tion Winter 1980 Addenda

( identific. tion et components nepeired or nepieced and neoiscement components

A$ME
Code

Nat onal R eparrea, $ tamped
Name of Name of Man factu'er Boero Other - Year Replaced. (Yetu

Component Manuf actu rer Ser;al No, N o, ident hcation Built of Replacement ofNo)

6-628 Valve Anchor / 1969 Replace No
Da rlina

.

-

,

|
-

'

7, pacnpiion of work New Disk - Repair Hinge Pins

| 8. Tests ConducteA Hydrostetse 0 eneumaii O Nomin.' opereiini trei>ure O'

Other O Pressure psi Test Temp, . ,' F

NOTE: Supplemental shorts in form of tists, sketches, or drewings sney be used, provided (1) site is 8% 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
records d et the top of this form.

(17/82)
This Form (E00030) may be obte ned f rom the Order Dept., ASME,345 E. 47th $t., New York, N Y.10017

. .. - _ - _ _ _ _ .
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O

FORM Nis 2 (Beck)

9 Remarks A
.,o,... e oen..e.t.rer.: o.,e h ooor,s ,. ce e ,e.se.

CERTilICATE OF COMPLIANCE
We certdv that the statements made in the report ere correct sad thisSSPMSS.WM conf orms to the rules of the

" ' ' ' ' ' ' ' ' " ' ' ' ' * * " 'ASME Code. Section Xl.

Type Code Symbol $ temp N/A

Cert dic at i Author to n No. . ;N/ A tipiretion o.te

/ O ,19 _ 'lI ["f L'O M I Date$igned
._e n.r.rcf,n.,sy .a...v.iie g p g p

-

_
s

CCRTIFICATE OF INSERVICC INSPECTION

1, the undersigned, holding a relic commission isswed by the National Doord of Boiler and Pressure Vessel Insoettors and the $iste
or Province of Mac.cachnepttt end employed by b eto N M djal Sy}tems og

Nn tvand._.Mai.5Admielts he,e inspected the compon,nis d,6crited

in this Owner's Report during the period O ldro bed / . and niete that
to the best of my knowledge and belief, the Owner hai performed esaminations and taken corrective rneesures deteribed in this

owner's Report in accordence with the reQulrements of the A$ME Code. Section XI.

By signing this certificate neither the Inspector not his employer makes any veerrenty, esprefsed or implied, concerning the
eneminations and corrective meesures descr6 bed in this Owner's Report. Furthermore. neither the Inspector nor his empiover
shall be hable in any ma6ner for any persons! injury or property damage or a loss of any kind e*ising from or connected with this
inspection.

MM' # 0* /2 Commissions

. n .e.. . .g, _ ~ . .. n.i . . . ,0. . , . ... e r .. in . e o e n o .r .._ e n,6

/O-/l No.ie 19

(12/82)

O

.



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

!

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

Boston Edison Compa n 7/26/91i, cw ner_
o ,,, _

8.-e

800 Boylston_i,treatu30ston. MA sheet 1 or 1Aeo e..

2. Pi.ni Pilarim Nuclear Pcwer Station vn,t . #1s.-e
Rockv Hill ROM Plymoujh. PA MR 19102952Aoore . __

e epa,, o,..n ..i.on e.o. ~ o., n o s. . eu.
3. Work Performed bv Anchor Darling /BECo

T,pe code s,meni st.mp __-W " AM "N'*'

_ Williamsport. PA Authoritsuon No,- N/A ,{t/
_

t .pir. tion o.t . N/A Jucy /e / 7 f,tsAc cre.s
/ _ '

4 ..on oi synem _ Feedwater System

L. (ep Appl Ceb'e Construction Code}3 - ) ,,19 b 7 E d= tion, .
N2 & N10__ Code C.ieAc$end,

10) Appocabie td, tion of section xf vi,iired *or neo.. or nepi. cement 19 80 Edition Winter 80 Addenda

6 Identification el Components Repaired or Repleted and Heplacement Components

._

ASYE
Code

National R eD e<'ed. StampedName of Nome of Menviseturer Board Other Year R eDiat e d. (Y e'Component Manufacturer Eer at No. N o. Identif cation Bwilt of Peptacement orNoti

Anchor /
6-50B Valve Da rling -

1969 Replace No
- - --

i

i

7. oescription ot We,k __ New Disk - Machine Pressure Seal - Repair Hinge Pins

B. Tests Conducted.
Hydrostetic C Pneumatic 0 Nominei overatiao reisere Qa

Other O Presswre_ __ psi Test Temp. _ 'F

NOTE:
Swpolemental sheets in form of lists. sketches, or druwings may be used. provided til size is Bn in. = 11 in., (2) intorma-

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 isrecorded et the tcp of this form.

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

_ _ . . _ _ . _ . . . . _ _ _ _ _ ____ _ _ _ _ _ - - - - - - - - - - - - -



O

FORM Nis 2 (Reck)

9. Remarks - A/, 4
Applicatie venwtecturer s Oste mooorts to t>e arteched

CE RTIFICATE OF COMPLlANCE
We certify that the statements made in the report are correct and this Ef1pla comniconforms to the ruin of the

''0'''''''*''''*'"'A$ME Cooe, Section X1.

Type Code Symbot $ tamp N/A

; N/A _.._ E = p,r etic.n osteCertdgate of Authorit o N o. .

!A PN IO!' !b /$,gned _ _ _ _ 5 Date ,19o.n.'oro ersoe,y.e, w . g ,y p q g e
_r a

_

CERTIFIC ATE OF INSE RVICE INSPECTION

1, the unde signed. holdinb a wated commission issued by the National Board of Boder and Pressure Vessel laspectors and the State
or Province of 3415Achuse tts end empioved ey... Factory Mutual _Sydomt of

Norwood. Hassashusetts ha,e inweeied the components descrited

in this Owner's Report during the period EbY/to Y ~ ** I'~ Y/ . and state that
to tne twst of my anontedge and be:ief, the Owner has performed easminations and taken corrective measures dnctibed in this

Owner's Report in accordance with th., requirements of the A$MF Code, $ection XI.

By s'gning this certdicate neither the inspector not hts employer makes any warranty, tapressed or implied, concerning the
enam. nations end correctivs measures described in this Owner's Report. Furthermore, ne.ther the inspector nor his errolover
shall be liab4e in any manner for any personal injury c* property damage or a loss of any kind arising from or connected with this
inspection.

-
"

7..e.me- -
Commissions

t ~.t.o e., e o.,0. siste. e,o..n.e. .no i noor..-.n :i n.-i o r

9/osi. /0-/6 18

(12/B2)

O
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JUL 12 '91 10:13 FROM OUTAGE SERulCES PAGE.001
SENT BY! Xerox Telecopler 7020 1 7-12-81 1 11804 i

1170000000*203 265 8530 18 2
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..

a , .

i . ., . -,

FORM NR.1 REPORT OF REPAIR O MODIFICATION E OR INSTAlt.ATION OF REPLACEMENT (8)D
.

\ _ _ TO NVOLEAR COMPONENTS AND SYSTEM 8 IN NVOLEAR POWER PLANT 4- *
_

_ = --
_

_

5. wea r.rtormed by Anchor / Darling Valve' Company
- _

-

__

'

_50946r A.i
_

701 First Street. P.O. Box 3428. Willia'nsport. PA 17701Iw e e-. a.a,,,e , m

i we3. o,ne, Betton Edison Comarty _
-

800 Boylston Street, Boston, MA 021@0188 "

, muna. Name,
addrne needl(enttikelt6nof eWifeatrowerpfant N1Qrim Nuclea r Pwer Stttion

-.
.

AFN1, Reckv Hill R9d.31mputh. MA 02MO
de identil ationeisystem3M Valve 4;vstem M0 .

8. w ide tir4stion ef compteent repatred.rnecineder reptaoed Yalve MD-1001-50
M Na e of mehufoclWret WAlwarth

- .

e: Idec'ufying nn # W
.

ews e.w 4 m .ea w ee. o m
-

.

9. Appflelb8e eHlI0h(6) e.m -

tr 6,,oi
r. ongn wner B@JIAC Code 19 'edIll48 -- GC$erida-

~

" ''''' $jevennetunir Nr*fb deTr@pa9rs 'a'(McNeE be@'."$TTITa;;t| Co. P.O.f 68702__

s ~
_ _ Oede C660

,I,',, ee ,, ,t

vse er so.ww.4 e ss>>sm ,. sr.se n vs, m,va. e
.

,- __. .
,

go. abp. ort $/16" Edit , hole drilled f or f u~riYant te W&S plVPerfonn wald repair to elstoote turr:6nita 1hject. ion notes.-

,

e j_

(TB.taCojs~ rerair procedure and A/DV OA pr0Crant. 99tro ano Teld M paireo par ---

M '

.

_ Selected oressure sjal a,r_g,et was also weld repstred per proceoure and crawings
__

i
7''

.

Fina'l Hv&o/Letk teitje be cerforced by on Ier Drior to startue.
-_ .

-

.

.

g .
~

.

_

_

_ _ _ _

CERilFICATE OF CQldPLtAttCEWe iestify I

'.at thi alatimente mede Iri tNo reg get tee certsct and that LI) det!gn, teaterfa! e nd wort.maithlp on this edi fi ca f i o'1
'

_,e.., -h t . pe . ,,e s .. ,,,n ., ~, 0.d e.
-

C4rtificetN Wlurt:4tien nof,4. ,,lo utp4) -.

M esp'ss ore- - h &je oG in- t9it7 ..s

,,-,,e,-.~,.i -- GA M6 JAWw |d,Jt.i me . . ,,, . ..
p ,, se3I#

| CERflFICATE OF INSPloiloNi ihe vndipedarem vand .immwan w.s er
* pit >Scy Islbed by the sists or province of - we Netw save et mer ens prenWPe v.n.nn.p.cior .w.,nire.it .r ..m.

_ and empf yed byt
, _

_ el--
._- it ded statt thet 1o the t$ti sf my kSc3te(ge tod htnsf, th!6 ftpatr, mectf4stion st replHement het been made or_hers lespetted the rapstf, modinntfon or teptacement descrfb+(in this repert

.n _

titwete(in accoWames with Settlon XI a9d Settlen f!! cf the ASME CK44 sad the Nattenal Bet *d ru!ss at estinedin th5 and MS it2. sversat editions, ey signfmg th!) certificate. htllher the [6sptotor f or hit emptoyer tenne a any moventy empressed er ie pubNelkne

ed,5onthmtng the repslf, FPedificall06 or tepingomtnl de4erfbed in (hts rtMit PMhtrmere, neither th$ lesposttf Apf h't s'nplayer sh4Ji
=

, m-

1>e ll6ble In'any m&hn67 Ier thy po'$tnalIP}Wfy Of prCperty dimeG8 Of $ tcle $f lhy Mhd Efl4IPg it9m 0f Monetttd w!!h IN I
, S ngpt(14ca.

Dels _:19 81gned
netvs ee 1*aa sie's Commissiona-

Thlt I6rm (4ty be obittnsi frem The Naf1 Pel $$4rd of BcDer end Proteuve Vemt 8""**og s a u n. p, v ,9 s,. .w ,; ,.. .. ., ,,,,, , ,%,,,,r,,0
* * * * *

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

FORM NIS 2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
Al Required by the Preeisions of the AsME Code Sectiori XI

t, o ne, Boston Edison Company oste 7/12/91 *

some

800 Boylston Strfft. Bost.pn uMA sneet 1 of 1
__

Ac or e.

2. Plant Pilarim Nuclear Power Station unn <51 -

t.e, .

Rocky Hill Rqad Plymouth. MA p:n. S024h,e:enuouon e.omo.121MR 89 10
to ri, e . m. e,c o . m u o.. .

3. wora Performed by fnchor Darlina Valve Co. Type coee symboi siemp .NR

Authorisation No. 44*

701 1st St. . PO Bgx 3428. Willjamsport. PA E.pirecon ceie = J ul y 10._1992 ._

Adorees

4. Identif acetion of System RHR System

N25. (a) Applicable Construction Code B31.1 is sL_, E da,on, Addende. . Codee m
(b) Applicable Eddion of Section XI Utilised for Repairs or Reptocements 19. h0 . Winter 1980 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

A$ME
Code

Nations' R ep soed, Stomped

Name of Name of Manufsetwrer Board Other Year R eplaced, (Yes

Man iecturer Ser.el No. N o. Identificanon Built D' Rep;acement orNo)Con ponent w

H0-1001-50 Walworth C45203 20" Mark 1969 Repai r slo
VALVE gl4M3

7, Description ot work Weld repair to eliminate fUrmanite injection hole (Ref. Att NR-1 fonn)
and replace bonnet P0 kNST 13564

Hydrostetic h Pneumatic 0 Nominat Operating Preswee O ,
8. Tests Co.%ected:

Other C Pressure 1150 pai Tesi Temp. 81

No1E: Supplemental sheets in form of lists, sketches, or drowiny rney be used, provided (1) size is 8% in. = 11 in !21 Mfortne-
tion in items 1 throug5 6 on this report is included on each sheet, and (3) esth sheet is numbered and the number of sheets is
recorded at the top of this form.

'

112/82) This f orm (E00030) mey be obte.ned from the Order oept., A$ME,346 E 47th $t., Nevv York, N.Y.10017

1



. _ . _-

O

FORM NIS 2 (Dack)

#9. Remer6s
#

A,,h..we u. note.io er oei. aecons to s.e .nechedr

CERTIFIC ATE OF COMPLIANCE
We certify that the statements made in the report are correct and thisSENOE'ONonforms to the rules of the

rootir o' repleroment
A$ME Code, section XI.

type Code symbol Stemo fi/.A

N/A Espiration DateCertificate e t Authorastion o.

[A Nf"A/ Date 19##
Segned - 4

s o ..eeeefice gg go*ner or o.a
i

CERTIFICATE OF INSERVICE INSPFCTION

1. the undersigned, holding a voted commission liswed by the National Board of Bo.ier and Pressure vessei inspectors and the State

or Province ofdI5_$ s 0 C husett s .nd empioved by Factorv Mutual systnmt of

Nomoed. Massachusetts have inipecied the components oescribed

in this Owner's Report during the period b d ,7to N U 4/ , and state that

t to the best of my knowledge and behef, the O*ner has performed examinateons and taken corrective measures described in this

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

By signing this certificate neither the inspector nor his employer makes any warranty, espressed or emphed. concerning the
eneminations and corrective measures described in this Owner's steport. Furthermore, neither the laspector not his employer
snalt be liable in any menner for any personal inivry or propony damage or a loss of any kind arising f rom or connected with tt 14

inspection.

N $N)Y ,,& _ r . Commissionse
inwedo,r s s store Nationei coore, state. Province, end s noorsements

Date [ b 19__ , ,

H2/82)

.|

|
.

,
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\

FORM NIS 2 OWNER'S REPOR* FOR RFf' AIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X8

__

5/29/911,0.nor__ Boston Edison Company oste
-

nome

1 1800 Boylston Street,_B_q} ton. MA shee of
Ao. eu

.

#12. Plant PilQrim N',; clear Power Station unit
a.mo

MR 19102217Rocky Hill Roa,d. Plymouth. MA-
aer.ir ore.n.s euen e.o. no., son us., ei..Asa eu

3. Work Performed by Boston Edison Company typo code symboi si,mp N/A
Ac.ao,inesion No. N/AN'*'

Rockv Hill Road.P1ymouth.MA E,piration osie N/A
Aparen

4. idenimesilon of synem RHR Svstem 10

ASME
6. (a) Applicable Construction Code G, + ottt to 0M Edition. Addende. ** Code Cow

**

(b) Appiic.bie Ed. tion of seeiten ii5 tin' red'f'or Repairs or Reviseements to 80 .. .. Edi tion Winter 80 Addenda
'

6. Identification of Components Repeired or Replaced and fieplacement Components

A$ME
Code

National Repaired, Stemped

Name of Nome of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer serial No. N o. Identification Built or Replacement or No)

~

New

19102217-1 Replacement YerPSV 8068 Dresser 1990C - -

7, ce.cription ef wo,n Replace existing PSV with replacement PSV.
C

B. Tests Conducted: Hydrostatic C Pneumatic O Nominal Operating Pressure @

Other O Pressure _ psi Test Temp. 'F

NOTE: Supplemental sheets in form of lists, sketches, or drewings may be used, provided (1) sine is 8'4 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

,
recordad at the too of this form.

(12/82) This Form (E000301 may be obtained from the Order Dept., A$ME,34s E,47th St., New York, N.Y.10017

_ _ . . _ _
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O1

FORM Nis 2 (Back)

Valve leaking, original valve and/or spare parts no loncer
g. R,ma,i, _

acont.e e v.e s.nu,.rs o.is meoorts i to attacaso

available. Substitution Equivalency Evaluation #215 issuedjo

provide new valve,

i

|

CERT!FIC ATE OF COMPLt ANCE
lWe certify that the statements made in the repo'1 are correct and this.20E ArPfnPCLtconforms to the rules of the

' ' ' ' ' ' ' ' ' ' ' ' ' ' " ' ' " '
ASME Code,Section XI.

N/A-Type Code Symbot $ temp

Certificate of Authorlistion No. N/A E,pir tion pete
-

' I
Signed _ h [_.. _

N 8% L*li (,)s t e ,19

es, T ite. g , yO*a.' or O r e Les

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a vahd commission issued by the National Board of Boder and Pressure Vessel inspectors and the State
or Province of lla s s aCIllliftlli_and employed by. Ninty Mutud Ryttomt og

Norwood._M3nachuifttts have inso,eted the components described

in this Owner's Report during the period D b d[to l ' M d / , and state that

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

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

By signmg this certificate neither the inspector not his employer makes any warranty, empressed or emphed, concernm0 the
essm. nations and correctie measures described 6n this Owner's Report. Furthermore, neither the inspector nor his employer
shall be liable in any menner for any personal insury or property damese or a loss of any kind arising troen or connected with this

inspectioh.

NM-* Commissions
*

~ . ,i. n .. . . .r o . . . . ,. . . , o _ . . . _ o, ..m . ,, s

.n.o. y
e ,.rure

/o-/6 f/fo,,e

O2/B2)

O

- _ __ --- --_ _
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FORM NIS 2 OWNER'S REPORT 70R REPAIRS OR REPLACEMENTS
1

As Required by th6 Provisions of the ASME Code section XI

- $, 0.ne, Boston Edison Company osie 5/17/91 -

,

N.m.

800 hylston Street. BostoA MA sheet 1 of 1
'

Addi me

2, riant Pilarim Nuclear Power S.tA. tion unit #1
a.m.

Rocky Hill Road. Plymouth. MA MR 89-13-06B
Ad a, aop.it o,..nusuon e.o, uo., son u... .ts,

2. work Perfarmed by Boston Edison Cgspanv Type code symoot siemp N/A
_ 3

"'**
Authorization No. N/A

'RockV Hill - Road. P1vmouth. MA . Expimien oote N/A
4,

4. identmcation of systsm RCIC

s ~ tal Appiscacie construction code -- B31.1 3, 67 goition, ,,,,ne, N2, N10 code ca - :
,

(b) Applicable Edition of Section XI Utillied for Receirs or Replacements 19 RO . W80 Addenda

6. Identification of Components Repolred or Replaced and Replacement Componentsj
~

h ASME
Code-

Natione: Repaired, Stemped

Name of Name of Manufacturer posed Other Year HeDleCed. (Yes-
Component ' Manufacturer Serial No. No, Identification Built or Boulacement or No)

f
"

Valve Bonnet- Velan "BECO 55
113-M0-1301-17 526062 Replace -N

---

1

F

t.

|
,

|? - 7. oeserietien ot work, Replace Valve Bonnet
|.

.

' 8. Tests Conducted:' Hydrostatic [] Pneumatic Nominal Operating Pressure @
~

II Other Prassure pai Test Tomo. 'F
j=
y

NOTE: Supplemente! sheets in form of lists, sketches, or dmwings mey be used, provided (1) size is 84 in, a 11 in., (2) infortne.
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbersd and the number of sheets is
recorded at the top of this torm.

I
. . . ,

'

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

|
| :. >

V:
i:

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

_ _ _ _ _ _

t

FORM NIS 2 (Back)

Valve Bonnet Replaced as per MWP #89-13-68-1,, n,me,,,
. . .cie .,'e o.is a.corts to me ettua.aaponc.ve r

During maintenance for yj) * 'g leak, it was necessary to replace the

valve bon;et

CERTIFICATE OF COMPLIANCE
Repl acenen,1conio,ms to the ruies cf the

We certify that the statements made in the rnort are correct and this
r*o*'r or rool"*m*'t

ASME Code,Section XI.

N/AType em symboi Stamp

N/ - Expiration Date ~, _Certificate of A, horir tion No. _

bhr.7"'
- .r.V __ ._.y..... ,h,i. . . m y

'
_ Date ,19

Signe d
... :

;

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigne 1, holding a vaiM cornmission issued by the National Board of Boiler and Pressu e Vessel Inspectors and the Stater

factory Mutual Systems o,
or Province of _hassaChuse tts and emp'oved by

Nomood, Massachusetts sove insoecied tne components described _

O I '~ @ to I'/ b k . and state thatin this Owner's Report during the period
to the best of my knowledge and belief, the Owner has perf ormed examinations and teken correctivt measures described in this

Owner's Report in accordance with the reautrements of '% ASME CWe,Section XI.

By signing this certificate neither the inspecter r : * s employer meses any wa renty, expressed or implied, concerning the
exammations and corrective twasures described a ;r.is Owner's Report. Fuchermore, nenher the inspector nor his employer
shall be loble in any manner for any personal iniu'y or creperty damage or a loss t 3 any kind arising from or connected with this

inspection.

b - Commissions
~

~.,i.n.....ro.... e. ,r _ ...no .n.o,...en,s

.n.,gs..n...e
uso,e9/_os,e

02/82)

9
1
|

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

i. Owner._ Boston Edison Company o.ie 5/14/91 -

w.m.

800 Boylston Street. Boston. MA s<eet 1 of 1

Ad6te.4

2. Plant Pilorim Nuclear Power Station unit #1
som.

Rocky Hill Road. Plymouth. MA MR loinnAnr. t pnc on.6n.
,

Acor. s.o. ore.na.iian p.3.so.,so ~o.,.i..

3. Work Performed by Rnttnn Fdienn Type Code symbol Stemp N/A
N'**

Authorization No. N,/A

Pnr+v Hill Rnad. P1vmnuth. MS Eu,retion oste N/A
- aao,e..

4. Identif6 cation of Sntem_ _ RC5 idual Heat Removal

5. (s) Appilcable Cons:ruction Code B31.1 1s68 Edition. Addenda. Code Case* ""

(b) Applicable Edition of Section Al Utilized for Repairs or Replacements 19 An Winter 1980 Addenda

6. lootification of Comsx>nents Repaired or Replaced and Replacement Composants

\.j 4

( ASME
Code

National Repaired, Stamped

Name of Ne t e of Manufacturer Board Other Year Replaced, (Yes

Component Mvs octurer Seriet No. N o. Identification Built or Rep'acement or Nol

.-

" " ~

SED A'E NA /; ks

. . _ _ _

.

v

l i
_

Add 10- t0-65 to Isolate 10-CK-515; Add Class HL Pipe7. Descreen of Work

Hvdrostatic @ A t eumatic O Nominal Operating Pressure bB. Tests Condwei
Other F ressure, . -- psi Test Temp. 86 'F

NOTE: Supplements sheets in f orm of i sts, sketches, or drawings rney be used, provided (1) size is BM in, x 11 in.. (2) informa-
C tion in items 1 throup S on this report t included on each sheet, and 13) each sheet is numbered and the number of sheets is

( .

recorded at the top of th0i ?vm.
. .

(12/82) This Form (930030) r ey be obtained from the Order Dept., ASME,345 E. 47th St., New York, N.Y.10017

_



_ __ ._ .
. -.

_.~ _-~-;----.-~ _.

|

FORM Nis 2 (Back)

Valve 10-H0-65 was added to provide a means to isolate valve
9. n ,m ,,6,

4. ncani. uenut. w.r . oota a.oorts se e. .n.<ned
10-CK-515 fc testing.

CERTIFIC ATE OF COMPLlANCE
D_e nl'*D*d o'B CO'"ent conf orms to the rules of theWe certify that the statements made in the report are correct and thl

'*D'*c'**"t
ASME Cooe,Section XI,

N/AType Code Symbol stamp

N/A g ,,,,,, ion o,teCertificate of Authori tion No,

/
Signed. M- bbM4L Date O 1,

'

on.r. open... T m. gA ggAfA,g,E C. n.' or

CE RTIFICATE OF INSE RVICE INSPECTION

1, the undersigned holding a valid commission issued by the National Board of Boiler lnd Pressure Vessel inspectors and the StateFactory Mutua Systems o,
or Province of_ l'las s a chusetts and employed by

Norwood, Massachusetts n ve inspected tne components described

D N"* b o . and state thattin this Owner's Report during the period
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

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

Inspection,
9

M - Commissions
~ .,so n.e . .. .. . . . . ... .,o _ .. .no noo,s. . n, s

,nso.jos,.an...,.

n -a ,, 1/
04te

i

(12/82)

9

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

t, o ner Boston Edison Company oote 5/4/91 -

n.no

1800 Boylston Street. Boston. MA Sheet - 1 of
A a o, ...

2. Plant Pilorim NggleAr Power Station unit #1
_

n.me

Rocky Hill Road. Plymouth. MA MR 19101460
Aaa . a...i, o<e.nu. tion e.o. no.. soo so., etc.

3. Work Performed by Boston Edison Type Code Symboi Stam, N/A
"'**

Authorization No. N/A
Rockv Hill Road. P1vmouth. MA espireiion o.ie N/A

'

Aa ore.e

4. Identification of System - Reactor Head Snrav
ASME

5. (a) Applicable Construction Code Sect _ !!! 19 80_ Ed, tion, Wi n t o r 1 QR0 Addenda Code Case

(b) Applicable Edition of Section XI utilized for Repairs or Replacemerits 19 nn Winter 1980 Addenda

4 6. Identifcation of Components Repaired or Replaced and Replacement Components
f\

O( ASME
Code

National Repaired, Stamped

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

Component Manufacturer Serial No. No, identificatior Bullt or Replacement or No)

1500 #6"
Replaced YesBlind Flanae - - - - -

4" Pipe Cap Replaced Yes
- - - -

1 3/8" Stud
Replaced YesBolt - - - - -

1 3/8" Nut Replaced Yes

7. Description of Work Remove RHR Head St> ray Line and Cap at Pen. Install blind flange at RPV.

B. Tests Conducted: Hydrostatic @ Pneumatic Nominal Operating P
re O.,

Other O Pressure
105 ,,i 7,,, 7emp,

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 84 in, a 11 in., (2) iniorme-
- 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 toe top of this form.

112/82) This Form (E00030) may be obtained from the Order Dept., ASME,345 E 47th St., New York, N.Y.10017

.
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|
4

1

l

1

FORM NIS.2 (Back)

PDC 86-52B - Removed line was previously abandoned in place. |e. Remarks !
Applicable Manwfecturer's Date Reports to be attached

Terminations of line consisted of a blind flange at the reactor pressure vessel
1

iand a nice can at the Denetratioh
l

|
l

l

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thisRe pl a cemen t conf orm, to tne ,uie, o, ,,..

''D'''''''A'''*****
A$ME Code, Section XI.

Type Code Symbol Stamp N/A

N/A E,pi,ation oate
-

Certificate of Authorlistion o.

9 kL"# / oate Ai 19 "
Segned

_ - . _ _ _ , Titie ''
O*aer or own r s Dee O g

_

.

CERTIFICATE OF INSERVICE INSPECTION

f, the undersigned. holding a valid commission issued by the National Board of Boiler era Pressure Vessel Inspectcrs and the State
or Province of Mas sa chusetts _and empioved by Factory Mutel Systems og

Norwood. Massachusetts __ nave inspected the components described

in this Owner's Report during the period < - M - f./ dto _ and state that

to the best of my knowledge and belief, the Owner has performed er minstions and teken corrective measures described in this -r

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

By signing this certificate neither the inspector nor his of-poyer makes any warranty, empressed 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 fsr any personal injuw or property damage or a loss of any kind arising from of connected with th|s .

inspection.

_d ". ''I Commissions
..we c t or's venature Nationai Board, State, Province, end Endorsements

/

oate ( 0 - / 4 19 /'

02/82)

,

!

.
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FORM Nf 3 2 OWNER'S REPORY FOR REPAIR'S OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

.

1. o wner Boston Edison Company 5/4/91 -oste
nom.

800 Boylston Street. Boston. MA 1 Ishe,i ,>f
ao or..

2. riant Pilarim Nuclear Power Station #1unit
N.m.

Rocky Hill Road. Plymouth. MA MR 19101565.

Ac cross Repelr Organis ation P.O. No., Job No., etc.i

3. Work Performed by Boston Edison Type Code symboi stamp N/A
"'*'

Authorization No. N/A
Rocky Hill Road. Plymouth. MA Expiration oste N/A

sacrea

4. Identification of System RHR and Core Sorav Make Up Lines

'' 5. (a) Applicable Construction Code B31.1 19 80 Edition,1980 Addenda. Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 An Winter 1980 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

O' \

( ASME
Code

Nationat Repaired, Stamped
Name of - Name of Manufacturer Board Other Year Replace 4 (Yes

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

Valve (Gate)
- 10-H0-57A/B Replace No

-
- - -

2" Piping Replace No

7. oescription of Work Install Test Connections on RHR and Core Spray Lines Per MWP 19101565 *
PDC 90-79

8. Tests Conducted: Hydrostatic O Pneumatic
Nominal Operating Pressure O.,other pressure 535 psi Te,iTemp, 83

NOTE: Supplemental sheets in form of lists, sketches, or drawir*gs rney be used, prrwided (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

A recorded at the top of this form.

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

.
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FORM NIS-2 (Back)

Valves added to provide ieclation for testing.e, R ,ma,ks
Aopi...oi....nuf.etur.rs o.t. a.portsno b. .es.cn.d

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and inis.EAnl A mmon t. conforms to the rules of the

"''" '' e .o i .c .w .ntASME Code,section XI.

N/AType Code Symbot stamp

N/A e ,,,,,1 ion o,,,' Certificate of Authorizati nN

M Mb8N d' i/Date 19signed
.ssn.. Tnf g 4 ggo.rn.> or oae o

CERTIFICATE OF INSERVICE INSPECTION

f, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel inspectors and the $ tate
Factory Mutual Systems o,or Province of Massachusetts ane em pioy ,d ey

Nomood Massachtuletts h.,e inspected the components described
DY . and state thatin this Owner's Report during the period to

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

Owner's Report in actordance with the tvuuirements 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 enessures described in this Owner's Report. Furthermore, neither the inspector nor his employer
shall be liab's in any rnanner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

N- Commissions
' O

- --

-
~ . t .. .. . . .r d . ...... .r., ~ e. .,o e , .n. s

,nso.urye,.,ure
r-

/o-M.i #Oax,

(12/B2)

}
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SECTION 4.0

EXAMINATIONS PERFORMED DURING 1990 MID-CYCLE HAINTENANC(_0UTAGE--

y
SYSTEM COMPONENT 150 C&I DATA SHEET HETHOD RESULTS

FH 6-A-10 ISI-I-6-1 B-J 90-H-46 MT-UT NRI/C
90-E-39 NRI/C
90-E-42 NRI/C
90-E-45 NRI/C

FH 6-B-8 ISI-I-6-1 B-J 90-H-36 HT-UT NRI/C
90-E-38 NRI/C
90-E-41 NRI/C
90-E-44 NRI/C

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

HCPI 23-0-16 ISI-I-23-1 B-J 90-H-70 HT-UT NRI/C
90-E-62 NRI/C
90-E-66 NRI/C
90-E-69 NRI/C
90-E-73 NRI/C

HCPI 23-0-17 15I-I-23-1 B-J 90-H-60 HT-UT NRI/C
90-E-63 NRI/C
90-E-65 NRI/C
90-E-68 NRI/C
90-E-72 NRI/C

t-~,I-_----------------_----_----------------- -- _----------------------------------

f 23-I-12 ISI-I-23-1 B-J 90-H-74 HT-UT NRI/C
''' 90-E-76 NRI/C

90-E-78 NRI/C
90-E-80 NRI/C
90-E-82 NRI/C

HS 1-AR-1 ISI-I-1-1 B-J 90-H-012 MT-UT NRI/C
90-E-014 NRI/C
90-E-018 NRI/C
90-E-020 NRI/C
90-E-022 NRI/C
90-E-024 NRI/C

MS 1-B-15 151-1-1-1 B-J 90-H-34 MT-UT NRI/C
90-E-26 NRI/C
90-E-27 NRI/C
90-E-32 NRI/C

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - = - - _ _---- - - - - - - - - - - - - - - -_ -

MS 1-B-8 ISI-I-1-1 B-J 90-E-001 HT-UT NRI/C
90-E-003 NRI/C
90-E-006 NRI/C
90-E-009 NRI/C

NRI - No Recordable Indications
C - Complete Exam
Rm. Restricted Exam

1 ( 't
| %J -1,

.

!



SECTION 4.0

EXAMINATIONS PERFORMED DURING 1990 MID-CYCLE MAINTENANCE 00TAGI

SYSTN COMPONENT 1$Q [AI DATA SHEET HETH00 RESULTS

MS 1-B-9 ISI-I-1-1 B-J 90-H-011 HT-UT NRI/C
90-E-004 NRI/C
90-E-007 NRI/C

*

90-E-010 NRI/C

HS 1-E-14 151-I-1-1 B-J 90-H-035 HT-UT NRI/C
90-E-27 NRI/C
90-E-30 NRI/C
90-E-33 NRI/C

- ----------__---------------__-----_---.--------------____------------------------------

RECIRC 2R-N2H-3 151-I-2R-B B-J 90-P-104 PT-UT NRI/C
90-E-106 NRI/C

----------------------------_----------------------_-------------_--------_ ---_---------

RHR 10R-0-14 ISI-I-10-1A B-J 90-E-120 PT-UT NRI/C
90-P-11b NRI/C
90-E-134 NRI/C

MS RV203-4B ISI-I-1-1 B-H-2 VT-1-90012 VT-3 NRI/C
HS SRV203-38 ISI-I-1-1 B-H-2 VT-1-90013 VT-3 NRI/C
MS SRV203-3C ISI-I-1-1 B-H-2 VT-1-90014 VT-3 NRI/C
RHR H01001-29B ISI-I-10-1 B-H-2 VT-10-90006 VT-3 NCR 90-49

VT-10-90012 VT-3 NRI/C
7

Rt~' CK1001-68B ISI-I-10-1 B-H-2 VT-10-90007 VT-3 NCR 90-51
VT-10-90008 VT-3 NRI/C

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

CS HL-14-F50 ISI-I-14-2A C-F 90-H-57 HT NRI/C
-_--------_-------------------------------___ ---_---- --_--------- _----------_-----------

CS HLB-14-F48H ISI-I-14-2A C-F 90-H-58 HT NRI/C
- ---__ --_---_._

CS HL-14-F51 ISI-I-14-2B C-F 90-H-55 HT NRI/C
- - - _ - - - - - - - - - - - - - _ - - - - - - - - - - - - - - _ - - - - - - - - _ - --------_-------_-----__----_------- _--

| CS HLB-14-F14H ISI-1-14-2B C-F 90-H-54 MT NRI/C
_ _ __----....--------_------------------------------------ --------------------------------

HCPI HL-23-1-2A ISI-I-23-4 C-F 90-H-59 HT NRI/C
___-------------------------------------_-------_-------------------- ------------... --_ _

HCPI HL-23-F20 ISI-I-23-4 C-F 90-H-130 HT NRI/C
------------------- -------------- _ - ------_--------------------------_-_------------_-

! RHR. GB-10-16-1C ISI-I-10-4A C-F 90-H-49 HT NRI/C
1

RHR .GB-10-F65 ISI-I-10-4A C-f 90-H-48 HT NRI/C
_ _ = - - - - - - - - - - - - - - - - _ _ _ _ _ - -_

o4
'

RHR GB-10-16-2C ISI-I-10-4A C-F 90-H-47 HT NRI/C
. - _ _ - - - - - - - - - - - - - - - - - - - - - - - - _ - _ - _ _ _ _ _ - - - - - - - - _ . . . - - - -

RWCU H-12-1-97 ISI-I-12-1 F-A VT-12-90002 VT-3 NRI/C
=- ----------------_-_------------ ----------

FH H-6-1-69 ISI-I-6-1 F-B VT-6-90002 VT-3 NRI/C
= - - . _ _ -----_------------- ....--------------------

HP - No Recordable Indications
C - Complete Exam .

R - Restricted Exam *

-2-
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SECTION 4.0 !
l

(-) EXAMINATIONS PERFORMED DUME 1990 HID-CYCL.E HAINTENANCE OUTAGE

SYSTEM COMPONENT IS.Q MI DATA SHEET HETHOD RESULTS

MS H_1-1-X78 ISI-I_1-1 F.B VT-1-90003 VT-3 NCR 90-52
VT.1-90016

__..-___________-__---____________-_________..c._____..________-_-__--__.-____-__.-__.
MS H-1 1-10B 151-I-1-1 F-B VT-1-90005 VT-3 NCR 90-24
_____-___-_-_____-____--___ _ ___....________----___-___ . __ -_- _ ____--____ __________________
MS H-1-1-XB ISI_I-1-1 F-B VT-1-90004 VT-3 NRI/C
______- __-__-_________-__--______---___ __-_-_--___-._________ ____-_.. _ _ _______---________.
RBCCH H-30-1-28B ISI-I-30-1 F-B VT-30-90001 VT_3 NRI/C
_ _ _ _ _ _ _ _ - - _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . - - _ _ _ _ _ _ _ _ _ - - _ - _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . - - _ _ _ _ _ _ - _ _ _ - . . - _ _ _ - -

RBCCH H-30-1-290 ISI-I_30-1 F-B VT-30-90002 VT-3 NRI/C
_ _ _ _ _ _ _ _ _ - - _ _ _ _ _ _ _ _ . . . _ - _ _ - _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ - _ _ _ - - _ . - _ _ - - _ _ _ _ _ _ - - _ _ _ _..__ _______----__.

RBCCH- H-30-1-291 157 2-30-1 F-B VT-30-90003 VT-3 NRI/C
_ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ . . . _ _ _ _ - _ _ _ - _ _ _ _ . _ _ - _ . - - _ _ _ _ - _ _ _ _ _ - _ _ - _ _ - _ _ _ _ - _ _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - _ _ _ _ _ _ _

RBCCH H-30-1-292 ISI-I-30_1 F-B VT-30-90004 VT-3 NRI/C
___________-____ __-_____ ____---_____-_____----__..__ -________.--_ ____-____-___________-_- .
RBCCH H-30-1-390 ISI_I-30-1 F_B VT-30-90005 VT-3 NRI/C
____________--_-_________----____--___-_______-_.-___--__-______ ____ _______-_______-______.
RBCCH H-30-1-59SA ISI-I-30-1 F.B VT-30-90006 VT-3 NRI/C
_ - - _ _ _ _ - _ _ - - - - - - _ _ _ - - _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ - _ - - - _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ - .

RBCCH H-30-1-60SR ISI-I-30-1 F.B VT-30-90007 VT_3 NRI/C
. ___-________ ___ _______-___ -____--_---____-___-____-____--__ ___----_ __.---__---_-____.
I1 H-30-1_61SA ISI-I-30-1 F_B VT-30 9000B VT-3 NRI/C
Q_________-__--______-_-_--____-___-_-___---____._-_-____-_-____.___________--___--
RBCCH H-30-1-62SA ISI-I-30-1 F-B VT-30-90009 VT-3 NRI/C
_ _ _ _ _ _ _ _ _ - . _ _ _ _ _ _ _ _ _ _ . - - _ _ _ _ _ _ _ _ - _ . -

RBCCH H ISI-I-30-1 F-B VT-30-90010 VT-3 NCR 90-45
__________-30-1-12SA_-___________-___.-_____-_---____ __ -____-___________--__________---______--____
RBCCH H-30-1-7SA 15I.1-30-1 F-B VT-30-90011 VT-3 NRI/C
_ _ _ _ _ _ _ _ _ _ _ _ _ - - _ _ _ _ _ _ - - _ - _ _ - _ _ _ - - _ _ _ _ _ _ _ _ - _ - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - _ _ _ _ _ _ _ _ _ _ _ _

RBCCH H-30-1325SP ISI-I-30-2 F-B VT-30-90012 VT_3 NRI/C
____-_____.____-.________ ________-_________---_-______ _ ___--_____-_.. _-___-_ _ --____----__-
RBCCH H-30_1_1SA ISI-I-30-1 F-B VT-30-90014 VT_3 NRI/C

,

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

RBCCH 8|-30-275A ISI-I-30-2 F_B VT-30-90015 VT-3 NRI/C
- ______--_-_--_ ____._-______---____-_____-__-_____--_-_____-___-_____-__-1 _ _ _ _ _ _ . - - _ - - _ _ _ _ -

RBCCH H-30-1-4B ISI-I-30-2 F-8 VT-30-90016 VT-3 NRC 90 44
VT-3 NRC 90-44

| _ - - - _ _ . - _ _ _ - _ _ _ _ _ _ - _ _ _ _ - _ _ - - - _ - _ _ _ - - _ - - _ _ _ _ _ _ _ - _ _ _ _ _ - _ _ - _ _ _--___ _. _ __-__--__-____--__.

! RBCCH H-30-1-30SA ISI-I-30-2 FB VT-30-90017 VT-3 NRI/C
. ___-____ ___-___________.__--__---_-_________ _ _-_______-____-______________--_____-

RBCCW H-30-1-346 ISI-I-30-2 F-B VT_30 90018 VT-3 NRI/C
|

.-___________-____ ________ _ -_______.. __._-_ ----_-______________ _____ -__--____

RBCCH H-30-1_29SA ISI-I-30-2 F.B VT-30-90019 VT-3 NRI/C

RBCCW H-30_1_74SA ISI-I-30-2 F-B VT-30-90020 VT-3 NRI/C
_____________--__________-_________--_---__--__-_____--___________ _____-____ _______---

n
F N No Recordable Indications
6 d Complete Exam
R - Restricted Exam ,

-3-

. _ _ _ - _ _ _ _ _ _ - _ _ _ _ - _ _ _ _ _ _ _ _ _ - _ .
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SECTION 4.0

EXAMINATIONS PERFORMED DURING 1990 MID-CYCLE MAINTENANCE OUTAGE

11SlDi COMPONENT 11Q G_I DATA SHEEI METHOD RESULTS

RCIC H-13-1-12SA ISI-I-13-1 F-B VT-13-90001 VT-3 NCR 90-45
-----------------_-----___ -----_--___---------------_--___---_------_-----------___------__.

RCIC H-13-1-42 ISI_I-13-1 F-B VT-13-90004 VT-3 NRI/C
-----_------------__------------____-_-_-_------___-----_-_---_-------_----_-_--_-_------___-

RCIC H-13-1-25 151-1-13-2 F-B VT-13-90008 VT-3 NCR 90-30
-_-------__ ----_----_-----_ ------------___-_-_-----_---_-__-_---------------------__--__--

RCIC H-13-1-26 151-I-13-2 F_B VT-13-90009 VT-3 NRI/C
----_----_-_----------_---------_ --_-------_-_--_--------_-__---------_----__---_----------

RECIRC H-2-1-G1 ISI-I-2R-A F-8 VT-2-90001 VT-3 NCR 90-35
---. ----------___--__-----------__-_-_-___-----_--_---_---__----_-____---_-----_----_

RHCU H-4-1-1 ISI-I-12-1 F-B VT-12-90001 VT_3 NRI/C
- - - - - _ - _ _ - _ _ - - - - - - _ - - _ - _ _ - - - - - - _ - _ - _ - - - - - - - _ _ - _ - - - _ _ - - _ _ . - - _ - - - _ - _ - _ _ - - - - - - - - - - - - - - _ - - - - - -

RHCU H-12-1_113 ISI-I-12-2 F-B VT-12-90003 VT-3 NRI/C
----_----___-_----__--___-----_-_-_-------------__-_-__-_---__--_--_-____ -----_------_-----

RWCU H-12-1-35G ISI-I_12-2 F-B VT-12-90006 VT-3 NRI/C
-- .--___-_--_-------_-- _-__--_--_-_--------- _------_--------__-_-_------------_------

SBLC H-11-1-21 ISI-I-11-1 F-B VT-11-90001 VT-3 NRI/C
- - - _ - - - - - - - _ . ----- ____--__-------_--_----_--_-----_ -----___-------_---_-__--_ --_---

SBLC H-11-1_22 ISI-I_ll-1 F-B VT-11-90002 VT-3 NRI/C
-_ - - _ - _ - _ _ _ _ _ - - - _ - - - _ _ _ _ - - - _ - - - - _ - _ _ _ _ _ _ _ _ _ - - - - _ - _ _ - - _ - - - - - - _ _ - _ - - _ - - - - _ _ - - - - - - - - - - - _

SBlC H-11-1-23 151-I-11-1 F-B VT-11-90003 VT-3 NRI/C
- _ - _ - - - - - _ - - _ - _ - _ - - - - - - _ - _ - - - - _ - - _ _ _ _ _ - _ _ - _ - - - - - _ _ _ _ _ _ - - _ - - - _ _ - - _ - _ - - - - _ _ _ - - - - - - - _ - _ - - _ - _

S1 H-11-1-24 ISI-I-11-1 F-B VT-11-90004 VT-3 NRI/C
- _ _ _ _ _ _ - _ - - - - - - - - - - - - - - - - - - - - _ _ - _ _ _ - _ _ - - - - - - - _ - _ _ - - - _ _ _ _ _ _ - - - - - - - _ - _ - - - - - - _ _ _ _ _ - - - - _ _ - _ - - _ .

SBLC H-11-1-25 ISI-I-11-1 F-B VT-11-90005 VT-3 NCR 90-33
_--_-_--__-_-_-------__-_-----__--_---__--- _ -------_-__-----_-_-_-___---_--_---_----_

SBLC H-11-1-26 ISI-I-11-1 F_B VT-11-90006 VT-3 NRI/C
-_-_---_-____--_. _-_----_____--____-----____. ===-------_-____------_--_-__------__-----

SBLC H-11-1-31 ISI-1-11-1 F-8 VT_11-90007 VT-3 NRI/C
__ . . . - _ - - _ - _ - _ - - - - - - - _ - - - - - _ - - - - - - _ _ - _ - - - _ - _ _ - - - - - _ - - _ _ _ _ _ - - - - - - - _ - - - - - - - _ - - - _ _ _ - _ - - - - - _

SBLC H-11-1-36 ISI-I-11-1 F_B VT-11-90008 VT-3 NRI/C
- - _ _ - - - - - _ - - _ - _ _ - _ - - - . _ _ - _ - _ - _ _ _ - - - _ - _ _ - - - - - _ - - - - - - - - - - _ - _ - _ - - - - _ _ _ . = _ = _ _ - - - - - - _ - _ _ - - - _ - - -

SBLC H-il-1-37 ISI-I-11-1 F-B VT-11_90009 VT-3 NRI/C
-__------- ===___----_----__------_--_-----__------_--__-_------__-___--_-__---_---_--_-._

SBLC H-11-1-40 ISI-I-11-1 F-B VT-11-90010 VT-3 NRI/C
__--__-_------- --- _--___------__ --_-_-___-_---_____-_-----_----_-----.. _--_----_

SSH H_29-1-1321SA ISI-I-29-1 F-B VT-29-91020 VT-3 NRI/C
VT-29-90001 NRI/C

-= _-_-_--__-------== - -___--------__- =-____-----------_------_-_--------__ _._---

CACS H-45-1-5 ISI-I-50-1 F-C VT-45-90001 VT-3 NRI/C
VT-4 NRI/C

-__-_--_ _ ____ -=__ .--__------- __--___ __-- -_--_ --- --_--_---___--_--_----_

CACS H-45-1-6 ISI-I-50-1 F-C VT_45-90002 VT-3 NRI/C
VT-4 NRI/C

- --------_-----------_--------_-_----------________----_----__--_____---------=____.

FW H-6-1-68 ISI-I-6_1 F-C VT-6-90001 VT-3 NRI/C
_ _ = = = _ _ _ _-_-_--_-__ _ = = = _ - - _ _ - - . _ - _ - _ _ _ .-------__-----_-_ == ___---_

He H-1-1-29 ISI-I-1-1 F-C VT-l_90001 VT-3 NCR 90-23
~ ~

NRI - No Recordable Indications
C - Complete Exam
R - Restricted Exam

-4-
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SECTION 4.0

EXAMINATIONS PERFORMED DURING 1990 MID-CYCLE MAINTENANCE OUTAGE

W(''T
SYSTEM COMPONEXI 110 CAI DATA SHEET HETHOD RESULTS

HS H-1-1-36 ISI-I-1-1 F-C VT_1_90002 VT_3 NCR 90-22
________________________________________________________________________________________

-RCIC H-13-1-43 ISI-I-13-1 F-C VT-13-90005 VT_3 NRI/C
________________________________________________________________________________________

RCIC H-13-1_44 151-1-13-1 F.C VT_13-90006 VT-3 NCR 90-31
VT-4 NCR/90 31

RCIC H_13-6SH ISI-I-13-1 F-C VT-13-90007 VT-3 NRI/C
________________________________________________________________________________________

RCIC H-13_1-2SR ISI_I-13-2 F-C VT-13-90010 VT_3 NCR 90-29

RCIC H-13-1-29 ISI_I-13-3 F-C VT-13-90011 VT-3 NRI/C

RCIC H_13-1-33 ISI-I-13-3 F-C VT_13-90012 VT-3 NRI/C
VT_4 NRI/C

_______________________________________________________________________________________

RHCU H-12-1-1243 ISI_I_12_2 F-C VT-12-90004 VT-3 NRI/C
_______________________ _____________________________________________________________

RHCU H-12-1-1258 ISI_I-12-2 F-C VT-12-90005 VT-3 NRI/C
_______________________________________________________________________________________

/'') SCOPE EVPANSION EXAMINATIONS

'V

HS H-1-1-X7A ISI-I-1-1 F-B VT 1-90009 VT-3 NRI/C'

__________________________________________________________________________________________

HS H_1-1-X7C ISI-I-1-1 F_B VT_1-90010 VT-3 NRI/C
__________________________________________________________________________________________

MS H-1-1-HB3 ISI-I-1-1 F-C VT-1-90011 VT-3 NRI/C
VT_4 NRI/C

________________________________________ =______________________________________________

MS H-1-1-36 ISI-I-1-1 F.C VT-1-90002 VT-3 NCR 90-22
____=_== ____________________________________._________________________________________

l
,

[

!
,

i

I

I U"'', No Recordable Indications
( v \ Complete Exam
R - Restricted Exam .

,

-5-
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CERTIFICATION RECORDS FOR

STONE AND HEBSTER CORPORATION

INSPECTION PERSONNEL

DURING 1990

HID-CYCLE OUTAGE

O

O
.



- _ _-- . _ _ ,_

-
.

|
|

| ;(O CERTIFICATE OF QUALIFICATION)I

BRISTER, JAMES R. 33
VE HERE3Y CERTIFY THAT

NAME

DUALIFIED TD PERFORM TEST, INSPECTIONS, AND EXAMINATION: AS LISTED PELDV,

THIS CERTIFICATION IS BASED UPON RECORD DF EXPERIENCE, EDUCATION, AND

TR AINING, AND VRITTEN OR DRAL EXAMINATION DR PRDFICIENCY DEMDNSTRATION

(PRACTICAL EXAMINATIDN), AS INDICATED BELOV.

SUPPORTING DDCUMENTS ARE MAINTAINED BY STONE L VEBSTER ENGINEERING

CDRPORATION AND MAY BE EXAMINED BY AUTHORIZED CLIENT, REGULATDRY AND
'

INSURANCE CDMPANY REPRESENTATIVES,

SIGNEDi 99O
' 'r / /~'

L VEL IN NDT EXAMINER DATE

2d3/9oSIGNEDi ,

CERTIFYING ODM DATE

PERIODIC CVALUATION

y REFERENCE DATE ;tattr!cD BY rtR$? ! trrram | WIDO
DISCIPLINE 3 STANDARD CERT!r!ED mcto }}yjgi7g | $7;yfga7gj gtcyfpart '

VISUAL
EXAMINATION II QAD-2.5 2/23/90 Exam

VT 1 & 3

I

I

REMARKSi The above individual has satisfactorily completed the
training and certification requirements of QAD 2.5.
Effective period of certification: from 2/23/90 to 2/23/93

.

, . . . . s T o3t3 w t s s Y t a . , . . . p'
f

- - -- - - -- -- ___



_ - - _ _ _ _ .

<
.

QCERTIFICATE OF QUALIFICATION{ .

VE FEREBY CERTIFY THAT BRISTER. JAMES R. IS
tsAME

OUAL!rlED TD PERFORM TEST. INSPECT!DNS, AND EXAMINAT!DNS AS L!STED BELCV.

THIS CERTIFICATION IS BASED UPON RC*CRD OF EXPERIENCE. EDUCAT!DN, AND

TRA!NING, AND VRITTEN OR ORAL EXAMINATION OR PROFICIENCY DEMONSTRAT!DN

(PRACTICAL EXAMINATIONb AS INDICATED BELOV.

SUPPORTING DOCUMENTS ARE MAINTAINED BY STONE L VEBSTER ENGINEERING

CORPDRATIDN TND MAY BE EXAMINED BY AUTHORICED CLIENT, REGULATORY AND

INSURANCE COMPANY REPRESENTATIVES.

0 OSIGNCD<
'

/ /' \ \

LE 'EL NDT AMINER DATE

O
SIGNED: '

-

hERTIFYING ODM DAI[

PERIODIC EVALUATICN I

Ii y REFERENCE DATE :Ent!rtrt It rirs? I tr*%e I tw!'r
DISCIPLINE STANDARD CERTir!tD mtt<D st:yftatt ! sics /:Att I sicN/ tait ?$ |

' ULTRAS 0i41C |
! TESTING 11 QAD-2.5 2/23/90i Exam

I i

,

-
,

~

REMARKSi The above individual has Satisfactorily completed the
training and certification requirements of QAD 2.5.

( Effective period of certification: from 2/23/90 to 2/21/93

j--,

s e e s S T O N E 1, T E B S T E R seau

_ _ _ _ _ - _ _ _ _ - _ _ _ - _ _ _ - _ - _ _ - - _ -



'd:;QiL :4D ' :s :^~ 2=522 T.~L: :: :..:: 7::T. J . T:'~' ~ ~ ~ ~~~~^ '^ ~ ^

T-4oTo
STONE E WERSTEA ENGINCFRil.- CORPORATION

QUALITY ASSURANCE DEPARTMENT
,

.

- EYE TEST CERTIFICAT10N'

' TEST WITHOUT GLASSES NEAR DISTANCE FAR DISTANCE
,

s. (cover LEFT Evt) RisNT EYE o.0.
E. (cover AleNT EYE) LEFT EYE o.8.

3. toTN EYES 0.U.

TEST WITH GLASSES ~
'

TvPE or eLASSES uSto [ I f 5 M e h T/) NV
(Ex AueLE, RE&olNo, siroCAL)

/

NEAR DISTANCE FAR. DISTANCE

I. (COVER LEFT-EYE) RISMT EYE o.0. [' ! h/N
a. (cover RioMT EYE) LEFT EYE o.s.- [f M JA .b /Mf,

_

f/: A /] / 1 4 |04' s. noTN Erts o.u.
[- 7--

- TYPE OF TEST ( NEAR DISTANCE) IAE8-
TYPE 0F TEST ( FAR DISTANCE)- 8/VE//EN-
TTPE;OF TEST (C0 LOR) Y$N/H' AXA DlDJEi AfAD - 0//FE/
MAS THE APPLICANT DISTINGUISHED THE APPROPRIATE. RANGE AND NUMBER Cr COLOR PLATES To

.YERlrf NCRMAL CCLoR vlSloN? VE Si

/
wMAT CoLontS) is THE APPLICANT OtrtCIENT IN SEtlNo ? MA88

'

REMARKS: $ff|| C1s"D ///fnR/E/rC--Afor~f"3.

/

l CERTIFY THAT' THE RESULTS RECORDED AtoVE ARE TMoSE FRoM THEISloN EXAMINATION -'

sivtw to (Nautf -7Amsf R. B#/sfER oN (OATE) S / 3 // 94
. , .

' SIG NED L /// kWJ TITLE b[$1/$$l" YAb ||PAhWN
-

DocTom oR RN. -/

q.- . wlTH THE TEST RESULTS RECoADEC A60VE TMt AroREMENTIONED PER$0NNEL MA / RAILEDj . THE Ex Avlw Tion ron vision CERTir: CATION.

SIGNED h TITLE C '/E f E~UM OM/NO T
.

{ oDu

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



- _ _ - _ _ _ _ _ - _ _ _ _ _ _ _ - - - - - - _ - - - - - _ - - - - - - -

.

l CERTIFICATE OF QUALIFICATIONI

. VE HEREBY CERTIFY THAT ROBERT J. NUWASH
13

NAME

QUALIFIED TO PERFORM TEST, INSPECTIDNS, AND EXAMINAT!DNS AS LISTED BELDV.

THIS CERTTICATION IS BASED UPON RECORD OF EXPERIENCE, EDUCATION. AND

TRAINING, AND VRITTEN CR DRAL EXAMINATION DR PROFICIENCY DEMDNSTRATIDN

(PRACTICAL EXAMINATION), AS INDICATED BELDJ.

SUPPDRTING DOCUMENTS ARE MAINTAINED BY STONE L VEBSTER ENGINEERING

CORPDRATION AND MAY BE EXAMINED BY AUTHDRIZED CLIENT, REGULATURY AND

INSURANCE COMPANY REPRESENTATIVES.

S' ~ NCDs I 2e 4
I \ s i

L VEL III NDT XAMINER DATE

SIGNED L. 2 GT.

CERTIFYING ODM DATE

PERIODIC EVALUAIICNy REFERENCE DATc ;te nrtre av rtRST erre.c I TWerDISCIPLItLr
$ STANDARD CERT!r!ED weis::> 3 p,97 g g gyf p 7t l 3gyf 37 |1 quid

i T!"
"

a II OAD 2.5 1/20/89 Exam

|

REMARKS Recertification
Effective period of certification 1/20/89-1/17/92

,i

.

... . . . . . . . .. . A

- - - - - --



- _ . _. -,

!

CERTIFICATE DF QUALIFICATION i.

)

VE HEREBY CERTIFY THAT ROBERT J. NUWASH
33( -NAME

DUALIFIED -TD PERFORM TEST, INSPECTIONS, AND EXAMINATIONS AS LISTED BELCV,

THIS CERT!FICATIDN IS BASED UPDN RECDRD DF EXPERIENCE, EDUCATION, ~ AND

j._ TRAINING. AND VRITTEN DR DRAL EXAMINATION DR PROFICIENCY DEMDNSTRATIDN
(PRACTICAL EXAMINATION),- AS INDICATED BELDV.

SUPPORTING DOCUMENTS ARE MAINTAINED BY STONE L VEBSTER ENGINEERING

CORPORATION AND MAY BE EXAMINED BY AUTHDRIZED CLIENT, REGULATORY. AND

INSURANCE COMPANY REPRESENTATIVES.

/!/ 7,h 9SIGNED.
- - _s( f
LE EL !!! NDT EXAMINER DATE

,

SIGNED: //7 69
bE TIFYING GDM DATE

PERIODIC CVALUATICN *

DISCIPLINE REFERENCE DAtt :cartrren n rtRrt - ree v Twirr$ STANDARD CERTIFIED 3 syne )
sicN/cATt sicN/DATE !!C v DATE I

hNcN II QAD_2.5_ 1/17/89 ExamTei:t- no
| .

-
-

!-

-

REMARKSi Recertification
Effective period of certification 1/17/89-1/16/92

l

-. t

'

.

L
. ,, _ . . .. . . .. . A

-. - e ya 4.
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T- 007 8 ., TONE E WEBSTER ENGINEERING LvnFORATION
7 QUALITY ASSURANCE DEPARTMENT

EYE TEST CERTIFICATION

,.

TEST WITHOUT GLAGSES NEAR DISTANCE FAR DISTANCE

I. (COVEK LEFT EYE) RIGHT EYE 0.0.

L (COVER RIGHT EYE) LEFT EYE 0. S .

3. GOTH EYES 0.U.

TEST WITH GLASSES

TYPE OF GLASSES USED_ MN Ac .f/DE C(Ex A M PLE , READIN G, '8 I FO CAL )

NEAR DISTANCE FAR DISTANCE

~/ _M,!M N2I. (COVER LEFT EYE) RIGHT CYE 0.D.

[ ~/ _M [A/2. (COVER MIGHT EYE) LEFT EYE 0.5,

3. SOTH EYdS 0.U. -/ _N M [M,

(

TYPE OF TEST ( NEAR DISTANCE)_ 8668,

TYPE OF TEST ( FAR DISTANCE) 8I/8 88A/ C Y## I
TYPE OF TEST ( COLOR) IIM/ /# /JMM~S /- M

/

HAS 1HC APPLICANT DISTINGUISHED THE A PPROPRIATE RANGE AND NUMBER CF COLOR PLATES TO
VERIFY NCRMAL CCLOR vlS 10N ? I/88

WHAT COLOR (S) IS THE APPLICANT DEFI IEN1 IN SEEING ? N!82/8

REMARKS: 0EW CIED frJEAR1/& |GAISES
I

'

I CERTIFY THAT THE RESULTS RECORDED ABOVE ARE THOSE FROM THE VISION EXAMINATION
| GIVEN TO (NAME) ko bf M7 "T h/MlA/411 ON (DATE) /2//V/99

SIGNED ~ ~ ~N *, hd. M/' TITL &4 f-M d#ddfi?\ DOCTOR OR RN
~

f

WITH THE TEST RESULTS MiCCADEC ABOVE, THE AP OREMENTIONED FERSONNEL MA FAIL

i T.mA.,77.-V,5,0H71,1 CAT.

SmNe y| E / 1 5 A' n,,,Le cur <1e eoa.e a ,-P/R tan 7***
(

_

-



,, ,=. - . = = ;.: .=

STONE 6 WEBSTER ENGINEERING CORPORATION+

'

245 SUMurn STmstT. BOSTON, M Ast AcHustTTs

kj- Aooness ALL comarspoweswer to e.o. non ans. sostoN. M A .3007

" "'"|t: n... . . . . . .:::::::,a , :::::"*'::=:., :=','r'
'.T.f.o...... '''*""**

||:n'.',J'. ..

CERTIFICATE OF QUALIFICATION

WE HERE8Y CERTIFY THAT EMPLOYEE R. NWASH gg
NAME

QUAllFIED TO PERFORM THE DUTIES AND ASSUME THE RESPONSIBILITIES OF:
VISUAL EXAMINER. ASME-XI, VT 1-4 LEVEL II

.

THIS CERTIFICATION IS BASED UPON THE FOLLOWING, AS CHECKED:

*
1. RECORD OF EXPERIENCE, EDUCATION, AND TRAINING

*
2. WRITTEN OR ORAL EXAMINATION

'*
3.

PROFICIENCY DEMONSTRATION (PRACTICAL EXAMINATION)
[,

SUPPORTING DOCUMENTS ARE MAINTAINED BY STONE E WEBSTER ENGINEERING
CORPORATION AND MAY BE EXAMINED BY AUTHORIZED CLIENT, REGULATORY AND
INSURANCE COMPANY REPRESENTATIVES.

SIGNED? W SIGNED' h #e- - /// ?
SR QC SITE ~DATE VEL III NDT EXAMINER /DetE
REPRESENTATIVE / '

I /~/I-8 BPQA DISTRICT MANAGER SIGNED:
*

-

KERTIFYiNG QDM DATE

EFFECTIVE PERIOD OF CERTIFICATION: FROM . /- /3 - 8 B .__ T O /[M/W
/ /

REMARKS: The above individual has satisfactorily completed the training. .

examination and certification requirements of Q.A.D.-2.5.

O
(G

.

.A*<

. - - - . . - - . - - - -.- _.--- . - - - -- r.



. 77- J_ . _ ._.. ._ _ _ - - - - - -

,

CERTIF!CATE OF DUALIFICATICN
.

[ VE HEREBY CERTIFY THAT ROBERT J. NUWASH( g
N#ME

OUALITIED TD PERFORM TEST, INSPECT 1DNO, AND EXAMINATIONS AS L|STED BELOV.

THIS CERTIFICATION IS BASED UPDN RECDRD OF EXPERIENCE, CDUCAT|DN, AND

TRAINING, AND VRITTEN DR DRAL EXAM!NAT]DN DR PROFICIENCY DEMDNSTRATION

(FRACTICAL EXAM!NAT10N), AS INDICATED BELOV.

SUPPORTING DDCUMENTS ARE MAINTAINED BY STONE & VEBSTER ENGINEERING

CDRPORATION AND MAY BE EXAMINED BY AUTHDRIZED CLIENT, REGULATORY AND

IN!URANCE COMPANY REPRESENTATIVES.

SIGNED -
\ ( (

7 7 P7
L VEL 'll NDT E AMINER D TE

!/ 7 /7 SISIGNED: -

dERTIFYING ODM D[TE

PER!CDIC EVALUATICN
p!styp,i}Nr Y REFERENCE DATE |tartrict av r!=1? I transr I- g STANDARD ccRitrIto CTH::M

TwfR*
;:::N/tAtt i si:N/cATE i s!CN/:Ait '

( ' ULTRASONIC
TESTING III QAD 2.5 7/17/89 Exam

a,

__

REMARKS' The above individual has satisfactorily completed the trainingand certification requirements of QAD 2.5.

Effective period of certification 7/17/89 to 7/14/E94 h 0h '
i
\

7/e//rr
(

.

,....sYob&nesm- i-

-

._ __

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



a - . . . _ .: . ._u .: . _ _ _ _ _ _ . . . _ ___ ,_._ .. _ . . _ _ .__

*r
!

,

,em
( }

<

{x' CERTIFICATE OF QUALIFICATIDN

VE HEREBY CERTIFY THAT MOLL. ALAN R. IS
NAME

CUALIFIED TD PERFORM TEST, INSPECTIONS, AND EXAMINATIONS AS LISTED BELDV.

THIS CERTIFICATIDN IS BASED UPON RECORD DF EXPERIENCE, EDUCATION, AND

TRAINING. AND VRITTEN DR DRAL EXAMINATION DR PROFICIENCY DEMONSTRATION

(PRACTICAL EXAMINATION), AS INDICATED BELDV.

SUPPORTING DOCUMENTS ARE MAINTAINED BY STONE L VEBSTER ENGINEERING

CDRPORAT!DN AND MAY BE EXAMINED BY AUTHORIZED CLIENT, REGULATORY AND

INSURANCE COMPANY REPRESENTATIVES.

SIGNEDi 3 0
'

L VEL IkbNDT EXAMINER DATE'

2/2McSIGNEDi 'k

( kERTIFYING ODM DATE

E' M PERIODIC CVALUATICN

$ REFERENCE DATE :tattrrrt av ries? I rrr m I TwtR D
DISCIPLINE 3 STANDARD CERT!rttD "'OTC stcN/tATt i stCN/DATC | s]CN/DATE

VISUAL
EXAMINATION II QAD-2.5 2/23/90 Exam

VT 1, 3

1 i
r-

~. _

('s REMARKSi The above individual has satisfactorily completed the
( ,) training and certification requirements of QAD 2.5.
! Effective period of certification: from 2/23/90 to 2/23/93.

3//71.O.
s a a e S T O !CE C.W E_B S T E R . s t a e ,

a w:/ %s -



.

we . ..s.i<- ,

-.

( - CERTIFICATE OF QUAu!FICATIDN

MOLL. ALAN R. ;;WE -EREBY CERT!rY THAT
NAME

WALITIED TD PERFDRM TEST, INSPECT!DNO, AND EXAMINAT!DNO AS LISTED TELDV.

THIS CERT!r! CAT!DN l$ BASED UPON RECORD OF EXPERIENCC, CDUCAT!DN, AND

TRAINING, AND VRITTEN OR DRAL EXAMINAT!DN DR PRDFICIENCY DEMONSTRATION

(PRACTICAL EXAMINATION), AS INDICATED BELDV.

SUPPORTING DOCUMENTS ARE MAINTAINED BY STONE L VEBSTER ENGINEERING

CORPORATION AND MAY BE EXAMINED BY AUTHORI2ED CLIENT, REGULATORY AND

INSURANCE COMPANY REPRESENTATIVES.

SIGNEDi e 3 PO
, ,t

LEVEL Ill NDT EXAMINER DATE

*2!23 90$1GNED -

kERTITYING DDM DATE

PERIODIC EVALUAYION I

g ,

DISCIPLINE Y D'IE NES " 0 5? "N "I'I
g STANDARD CERT!ritD c.g7 c g ,37g j 373,377, 73,377 ,

' LIQUID
PENETRANT II QAD-2.5 2/23/90 Exam

TESTING

I

I

I

; REMARKS. The above individual has satisfactorily completed the
training and certification requirements of QAD 2.5.'

i Effective period of certification: from 2/? von to 2/21/93 .
.

ee

[ O [

,... . s1 g y m . ,... A
|



. . .
*

,.

. ,;

Q{% CERTIFICATE OF QUALIFICATION.

MOLL, ALAN R. ;g-vt wERE3Y . EERT!rY THAT-
NAME

%'AL:FIE TD PERTDRM TEST, INSPECTIONS, AND EXAMINATICNS AS L*STED EELDV,

- THIS CERT!FICATION 1$ BASED UPON RECCRD DF EXPERIENCE. EDUCAT!DN, AND

TRAINING, AND VRITTEN OR ORAL EXAMINATION DR PROFICIENCY DEMONSTRATION

(PRACTICAL EXAMINATION),- AS INDICATED BELDV.

SUPPDRTING DOCUMENTS ARE MAINTAINED BY STONE L VEBSTER ENGINEERING

CDRPORATION AND MAY BE EXAMINED BY AUTHDRIZED CLIENT, REGULATORY AND

INSURANCE COMPANY REPRESENTATIVES.
_

SIGNED: 2 90
( f. <

LEVEL III NDT EXAMINER DATE

SianED, in &DL 2hs k
ERTIFYING QDM DATE

/'
PERIODIC EVALUATICN |

- y REFERENCE tatt :cattrin av rtest I tr v ! mie IL DISCIPLINE -

STANDARD CERT!rict o,cyc 3;cy,3,77 j g;cy,3,7gi g3gy,.,;g .
| -

MAGNETIC _
; PARTICLE- II QAD.2.5 2/23/90 Exam
|- TESTING -

:

.

'

L
-

.. .REMARKSi The above individual has satisfactorily completed the
training and certification requirements of QAD 2.5.

(f Effective period of certification: from pnuon to 2/21/93 .

.
<- ,n,

saae STONE & WE BSTE R ivev
~s -

- . . - _ _ . _ _ _ __ .___ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ .



_ _. _ _ . . _ . . _ _

.

T- 007 a STCNE E WEBSTER ENGINEERING CORPORATION
QUALITY ASSURANCE DEPARTMENT

EYE TEST CERTIFICATION

TEST WITHOUT GLASSES NEAR DISTANCE . FAR DISTANCE

l. (COVER LEFT EYE) RISHT EYE 0.0.

2. (COVER RIGHT EYE) LEFT EYE 0. 5.

3. BOTH EYES 0.U.

TEST WITH GLASSES

TYPE OF GLASSES USED JM d (EX AM PLE , READING. '8 | F C CAL )

NEAR DISTANCE FAR DISTANCE

l. (COVER LEFT EYE) RIGHT EYE O.C. [/ b/h b [ h ,,,,
h/h h1/_b2. ( COVER RIGHT EYE) LEFT EYE O.S. -

J /
(-

S. 80TH EYES 0.U. S 5/ 02) hf/S$$
.)---/ /' W'

'

TYPE OF TEST ( NEAR OlSTANCE) TAC 66/
__

TYPE OF TFST ( FAR DISTANCE) N5//"l/
___., .

TYPE OF TEST ( COLOR) f 4 '// / N / f 98

HAS THE APPLICANT DISTINGUISHED THE APPROPRIATE RANGE AND NUMBER OF COLOR PLATES TO
'

VERIFY HCRM AL CCLOR - vlSION ? bb
/

WHAT COLOR (3) is THE APPLICANT DEFICIENT IN SEEING ? //A M h

REMARKS: $G/!r hl /> N/GCW7/ /$ #P7TMT |1it /SE- J~
' /87-5 Evf C/n-s-rc=$

/
I CERTIFY THAT THEf ESULTJ RfERDED ABOVE ARE THOSE FROW THE VISION EXAMINATION
GIVEN TO (NAME) // M /V /(. /p[/[[ ON (DATE) [/2.2[kO
S|GNED i $he E)1 bt mN/ TITLE /kYIN?s77s/IN24 NL'hf-|
*

'q DOCTOR OR RN
'

/'
'

WITH THE TEST AESUg3 RECORDEC A60VE, THE AFOREMENTIONED PERSONNEL HAS, Fall

{ THE EX AMINATION - 151 CERTIFICATION.
/

! TITLE 7' #W - C J//-SIGNED --

L QDM



..
. .. . _ _

l
.

.

CERTIFICATE Dr QUALIFICATIDN-

VE HEREPY CERTIFY THAT EDWARD H. DIEM 33
NAME

DUALITIED TD PERFDRM TEST, INSPECTIDNS AND EXAMINAT!DNS AS LISTED BELOV.

TH}$ CERTlflCATION IS BASED UPON RECDRD Dr EXPER!ENCE. EDUCATIDN, AND

TRAINING, AND VRITTEN DR DRAL EXAMINATION DR PRDTICIENCY DEMDNSTRATIDN

(PRACTICAL EXAMINATIDN), AS INDICATED BELOV.

SUPPORT!NG DOCUMENTS ARE MAINTAINED BY STON: L VEBSTER ENGINEERING

CDRPCRATION AND MAY BC EXAMINED BY AUTHORIZED CLIENT REGULATDRY AND

INSURANCE COMPANY REPRESENTATIVES.

8ISIGNED *
'

\ *

8

W

LEVEL 1. 3 XA 'ER DATE

SIGNED: Y NA U*$0
j CERTIF N M DATE

b' V PER!Ct!C EVALUAT!DN
Y REFERENCE LATE :Tettrit BY ries? | tr-ae | Twietp 3ctngyge.

'd STANDARD CERT!rlt gic )
*

!!O u TATE I SiON/tATCi I!ON/tA?C i
RADIOGRAPHIC
TESTING III OAD-2.5 9/21/89 Exam

I
I |

_ ,

-

,

.

g3 REMARKS The above individual has satisfactorily completed the trainin9
' I and certification requirements of QAD-2.5. -N Effective period of certificatior.: 9/21/89 to 8/31/94 |

STONE & WEBSTER <***#889 a

.



. _ . . . . _ _ _ . _ _ . _ _ _ . . . - _ . . _ _ , _ . _ _ . . _ . - _ _ _ q

.

CERTIFICATE DF QUALIFICATION

VE HERE!Y CERTIFY THAT EDWARD H. DIEM
3

NAME

CUALIFIED TD PERFDRM TEST, INSPECT!DNS, AND EXAMINATIONS AS L|STED BELDV.

THIS CERTIFICATION IS BASED UPDN RECORD Dr EXPERIENCE, CDUCAT!DN. AND

TRAINING. AND VRITTEN DR ORAL EXAMINAT!DN DR PROFICIENCY DEMDNSTRATION

(PRACTICAL EXAMINATION), AS INDICATED PELDV.

SUPPDRTING DOCUMENTS ARE MAINTAINED BY STONF L VEBSTER ENGINEERING

CDRPORATION AND MAY BC EXAMINED BY AUTHORICED CLIENT. REGULATORY AND

INSURANCE COMPANY REPRESENTATIVES.

SIGNED _

- l t . 7 ',
.

/s r-

LEVEL !!!,' T AdR DATEj

SIGNED : |,.= tt i . ||~10 -60

CERTIFh4Gh
'

DATE

( "
PERIODIC CVA|.UAT]CN I

DISCIPLINE D#IE E" UC8 "' M*!' T F * "" "M-
3 STANDARD CERT!rtCD ggy,e n

p,377 , 333,377 ; gg,3,0 |
MAGNETIC
PARTICLE III OAD-2.5 11/20/89|1 Exam
TESTING

a

i

REMARKSi The above individual has satisfactorily completed the training
and certification requirements of QAD-2.5. Effective period of

! certification 11/20/89-9/21/94. ,

esse STONEf W __

B S T E R * f ** *



_ _ _ _ _
___- - _ - _ - - _ - _ - - _ _ - - _ -

.

CERT!PICATE Dr QUALIFICATiDN,

.'C HCRCPY CCRelf( THAT EDM H. DM
;;

NAvc w
DUAL!r!CD TD PCRrDRM TEST, IN CCT!DNC, AND CXAMINATIDN; AS L|STED PCL .. *ij

.,q

fTH S CERT!r! CATION IS BASED UPCN RCCORD Dr CXDER!CNCE, CDUCAT!DN, ANO

TRAINING, AND VRITTCN DR DRAL CXAMINAT!DN DR PRDrlCIENCY DEMONSTRAT!DN

(eRACTICAL CXAF.fNAtiDN), AS INDICATCD PCLDV.

SUP "NTING DOCUMENTS ARC MAINTA]NCD BY STDNC l, VC30TER CNCINCCRING

CORPORAT]DN AND MAY BC CXAMINED BY a 'DR12CD CLIENT, RCCUL ATORY ANL

INSURANCE COMPANY REPRESENTATI\'rs.

S!CNCDi y { 9

L /CL !!! k T J/ MINCR !. sic

SIGNED A ~ _F E7

yCRT!rY1NG DDM DATC
g

PCE!CDIC CVALVATION,

D!$CIPLINC V N Nft :tttfritt av rpt? rereyr { twpr 1y STANDARD |t8tTFICD c ctg;;g3 ,cyjp7t 9c ,p,( j g , , ;
VISUAL

|EXAMINATION II QAD-2.5 8/17/89 Eram .

ASME XI,
VT1-4

_-

t

|

.

RCHARK$i The above individual has satisfactorily completed the training
and certification requirements of QAD-2.5.
Effee.tive period of certification 8/17/89 to 8/17/92.

O
.

. O

# s s e * 5 T O N il. W E B S T E R ''''
'

- . _ _ -

_.

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



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

T-tS5H-l /
-

.

STONE 6 WEB STER ENGlHEERING CORPORATION

( A ....2a
svuurn sTMEET. SCSTON M AS S ACHU SLTTS

.. . ........ .. _ . .. .. ... .. ..... .. .....

* '' "'" |I||0..... n. o
:'::.":a .,1 ;i::: :"*~
:::;': t't"3:*t'::n';.. ..... " " ' " "

:Jr."Jt,.:*. . .

CERTIFICATE OF QUALIFICATlaN

WE HERE8Y CERTIFY THAT EMPLOYEE- ENARD H. DIEM S,,,,

NAME
OUALIFIED TO PERFORM THE DUTIES AND ASSUW. THE RESPCWBILITIES (F:

,LFVEL II EXAMit4ER-ULTRASONIC THICKNESS MEASVREMENT,

THIS CERTIFICATION IS BASED UPON THE FOLLOWING, AS CHECKEL'i

*
1. RECORD OF EXPERIENCE, EDUCATION, AND TRAINIHC

*
2. WRITTEN OR ORAL EXAMINATION

*
3. PROFICIENCY DEMONSTRATION (PRACTICAL EXAMINATi?N)

SUPPORTING DOCUMENTS ARE MAINTAINED BY STONE E. WEBSTER ENGINEERING
CORPORATION AND MAY BE EXAMINED BY AUTHORIZED CLIENT, REGULATORY AND
INSURANCE COMPANY REPRESENTATIVES.

Y i/3ESIGNED'
SIGNED-tVEL III kDT EXAMINER ~ DATESR QC SITE DATE L

8/Zf/BBPQA DISTRICT M N AGER SIGNED:

(f.ERTIFYING ODM DATE

EFFECTIVE PERl0L TF CERTIFIC ATION: FRO M - Ji/7 7 TO 't/J 7/7 /
,

REMARK $s

, The above individual has satisfactorily completed the training and
| certification requirements of QAD-2.5.

l
.

.

4

v



|

1 . -Ew l
.

.

STONE 6 WEBSTER ENGINEERING CORPORATION

[ 24!! SUMurg STmtti, BOSTON, M Ass A c Hus ttTs

acontes ut coansepowoswer to e.o som aan. sestow. ma essor

* * "'" ||||?',...... , , , , , ,

y' '":u . s. i ::::v*~
;;c,';~ |"JM*.''

s~*~n.~*
:..,3....y....,

. . . . ... 7 c.

CERTIFICATE OF QUALIFICATION

WE HEREBY CERTIFY THAT EMPLOYFE EDWARD H. DIEM is
NAME

QUAllF!ED TO PERFORM THE DUTIEts AND ASSUME THE RESPONSIBILITIES OF:

LEVEL 111 EXAMINER-V150AL TEST 1f4G ASME 111* ,

THIS CERTIFICATION IS BASED UPON THE FOLLOWING, AS CHECKED:

*
1. RECORD OF EXPERIENCE, EDUCATION, AND TRAINING

*
2. WRITTEN OR ORAL EXAMINATION

*
3. PROFICIENCY DE MON STR ATION ( PR ACTIC A L E X A M IN ATION)

!'
SUPPORTING DOCUMENTS ARE MAINTAINED BY STONE & WEBSTER ENGINEERING
CORPORATION AND MAY BE EXAMINED BY AUTHORIZED CLIENT, REGULATO'tY AND
INSURANCE COMPANY REPRESENTATIVES,

SIGNEDt SIGNED '/~ i
SR QC SITE DATE LEVEL @ND XAMINER 'D AT E
REPRESENTATIVE / ,/ /

PQA DISTRICT M ANAGER SIGNED 4- 121 fsg

fERTIFYING ODM DATE

/EFFECTIVE PERIOD OF CERTIFIC ATION' FROM l G #f 77TO ._ 3 /i f / 9 /,

REMARKS 8

The above individual has satisfactorily completed the training and certification
requirements of QAD-2.5.

RECERTIFICATION

Restricted to NF & NG

<
.

9

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



- _ _ - - . _ _ _ _ .

.-

CERTIFICATE Dr OUALIFICATIDN

VE HERESY CERT!ry THAT EDWARD H. DirM !;
NAME

CUA;!r![D TD PERrDRM TEST, INSPECT!DNO, AND EXAM]NAT!DN'; AS L!$TED 3CLDv.

.

.

TH!$ CERT!r! CAT!DN IS PASED UPON RECCRD Dr EXPER![NCE, COUCAT!DN. AND

TRA!N!NG, AND VRITTEN DR DRAL EXAw!NAilDN DR PRDr!CIENCY DEMDNSTRAT!DN

(DRACTICAL EXAMINATION), AS INDICATCD BELDV.

SUPPDRTING DDCUMENTS ARE MAINTAINED BY STONE L VESSTER ENG]NEERING

CDRPORAT!DN AND MAY PC EXAMINED BY AUTHORI:'ED CLIENT, REGULATCRY AND

INSURANCE COMPANY REPRESENTATIVES.

$1eNED._gtt1 M. In.hv,.

LEVEL !!! .A NER DATE

M -8kSIGNED, /' rs

!CERT!rY G DATE

PER!CDIC CVALUA?!CN |
pygggggggg $ REFERENCE DAtt :tettrice n rip!T I tra v | Ver Ig STANDARD CERT!rits met,ep

Orcs /tatt I sfCN/tAtt ! !!CN/:Att 'ILIQUID
PEllETRANT III 0AD-2.5 11/20/89 Exam
TESTING

} '

|
'

I

i

f

REMARKS The above individual has satisfactorily completed the training
and certification requirements of QAD-2.5. Effective period of
certification 11/20/89-9/21/94.

c 9
.

,
e f _ "*f'

s### a $T O N E'& W E B S T E R * d * * *
__ _. _ s . . - - - . .



~ . . . _ . _ . . _ _ . , . _ . _ _ . _ _ _ . . _ . . . . . - . _ . . . . . . .

!

I

T- 407 e STONE E WESSTER ENGINEERING WRPORATION
QUALITY ASSURANCE DEPARTMENT

EYE TEST CERTIFICATION

TEST WITN0UT GLASSES NEAR DISTANCE FAR DISTANCE

I. (COVER LEFT EYt) Al6HT EYE 0.0.

2. (COVER RIGHT EYt) LEFT EYE 0.8.

3. SOTH EYES 0.U.
. ,

TEST WITH GLASSES |_./ R[AOiMMTYPE OF SLAS$tt Usto (EX AW PM , READING. IlFOCAW

NEAR DISTANCE FAR DISTANCE

I. (COVER LEFT EYE) RIGHT Eft 0.0. 7/. A /M A/N
,

1. (COVER RISHT EYE) LEFT EYE 0.8. 7/: M;/ M OA /2

77 , M[E do/M3. 00TH tyrs 0.U.

.

TYPE OF TEST ( NEAR DISTANCE) 321E GE R

TYPE OF TEST ( FAR DISTANCE) S#E//EN
_ TYPE _OF TEST (COLOR) "f .S # # ##4 /9 / 4 A RT.S -

- NAS THE APPLICANT DISTINGUISHED THE APPROPRIATE rah 0E AhD NUWeER CF COLOR PLATES TO
VERIFY._ NCRWAL CCLOR vlSION ? YE8 -

WHAT COLOR (S) IS THE APPLICANT DEFICith? IN SEEING ? No#E,

REMARKS:

1 CERTIFY THAT THE RESULTS RECORDED A30VE ARE THOSE FROW THE VISloN EX AMINATIO J.SIVEN TO (NAWE) EMA/4/M //, b)EM oN (DATE) J /_.7 4 /MI//S
, , ,-

S|GNED Ydbu NbhMm AA/' T|TLE DCC!sD/~17h A/nl //E4LM
i . DOCTOR OR RN /

WITH THE TEST RESULTS RECORDEC A60VE THE AFOREMENTIONED PERSONNEL HA /FAILE D
( THE EX&WINATION FOR Vill 0N CERTIFICATION.

SIGNED _ TITLE C///6 F E~u c-e? .
y 00



__ _ _ ._

.

CERTIFICATE OF QUALIFICATION.*

VE HERESY CERTIFY THAT Victor Langley
3;

,

NAHE |

CUALITIED TD PERFORM TEST, INSPECT!CNS, AND EXAMINAT!DNS AS LISTED ECLOV.

THIS CERTIFICAT!DN IS BASED UPON RECCRD Dr EXPERIENCE, CDUCAT!DN, AND

TRAINING. AND VR1' TEN DR DRAL EXAMINAT!DN OR PRDFICIENCY DEMONSTRATION

(PRACTICAL EXAMINA71DN), AS INDICATED PELOV.

SL''PDRTING DOCUMEN'i S ARE MA!NTAINED PY STONE & VEBSTER ENGINEERING

CCRPORATION AND MAY BE EXAMINED BY AUTHORIZED CLIENT, REGULATORY AND

INSURANCE CDMPANY Gi.? VSENTATIVES.

,? -))!P R$1GNEl>>
,

L VEL III CE EXAMINER DATE

22)66SIGNED:

CERTIFYING ODH DATE
.

PER!DD!C CVALUATION| REFERENCE DATE :tettritD sv r!R:7 treme twteDISCIPLINE
3 STANDARD ttRT!rito e,cten

3,3y,3,77 3,3y,3,77, 3,3y,3 77

k i ANT II QAD-2.5 9/22/88 EXAM N/A N/A N/A

-.

.

REMARK $i

Effective period of Certification 9/22/88 to 9/7/91

I
,

. .. . . . . . . . . . . A



_ _ _ _ _ _ _ _ _ _ - . ___ _ _ _ _ . _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _

.

8

CERTIFICATE OF QUALII]CATICN

r%
( ) wt WEREBY CERT!rY THAT Victor Lanalev I;-

NAME

CgA;;r!ED 70 PERrDRM TEST, INSPECT!::NC, AND EXAMINATIDNS AS LISTED BEL:: V.

THIS CERTIFICAT}DN IS BASED UPON RECDRD DI EXPER!ENCE, EDUCAi|DN, AND

TRAINING. AND VRITTEN DR DRAL EXAMINATICN DR PRDr}CIENCY DEMONSTRAT!DN

(PRACTICAL EXAMINATICNL AS INDICATED BELDV.

SUPPDRTING DOCUMENTS ARE MAINTA]NED BY STONE L VEBSTER ENGINEERING

C::RPORAT!DN AND MAY BC EXAMINED BY AUTHDRIZED CLIENT, REGULATDRY AND

INSURANCE COMPANY REPRESENTATIVES,

SIGNED > ?9 9
LEVEL !!!( ND EXAMINER DATE

'

SIGNED: . 9 9
!ERT!FYING ODM

,,,,,

DATE

PIR!OD!C CVALUATION
DISCIPLINE REFERENCE DATE tettr:ce av rf[st I w a..e I tq*t STANDARD tCRT!r!CD mttc:)p) st:s/tAtt sicNetatt i :! vtatt ip ma netic

C Pa ticle
Testing TTT n An p r, 3/9/89 Exam

-
_.

,

~W.

_ _I.

_ i
_ _ _

,

| 1

!

!

q
DE'M ARK Si Recertification
Effective period of certification from 3/9/89 to 2/8/94. |

g

,Q !
Q/

.

seat 4TO E& WEBSTER- '-

-- ~
.



_ ._ _ -

.

.

CERTIFICATE Cr DUALIFICATION

O
VE FEREBY CERT!rY THAT Victor . nale_y

13

OVAL 1rlED TD PERFDRM TEST, INSPECTIDNC, AND EXAMINAT!DNS AS L|STED BELCV.

THIS CERT!rlCATION 13 BASED UPDN 'CCxD Jr EXPERIENCE, CDUC AT DN, AND

TRQN!NG, AND VRITTEN OR DRAL EXAMINATIDN JR PRDr!CIENCY DEMDNSTRATION

(PRACTICAL EXAMINATION), AS INDICATED BELDV.

SUPPORTING DOCUMENTS ARE MAINTAINED BY STONE L VEBSTER ENGINEERING

CDRPORATION AND MAY BE EXAMINED BY AUTHDRIZED CLIENT, REGULATORY AND

INSURANCE COMPANY REPRESENTATIVES,

SIGNED. . 79 9-- ,
, ,

LEVEL !!! JDT EXAMINER DATE

39f77_-SIGNCD1_ - = =

hERT!rYING QDM DATE

PERIODIC CVALUATIDN |
DISCIPLINE " " " "STANDA D CE T r!ED" cy D :::se:Att i s 09/ art : stes/:Att ;

; ' Ultrasonic
| Testing III QAD 2.5 3/9/89 Exam

f

I

i

|

|

REMARKSe Recertification-
Effective period of certification 3/9/89 to 2/8/94.

\
.

8 III *



-

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

'

.
s

T-4078 - STONE E WEBSTER ENGINEERING CORPORATION
OUALITY ASSURANCE DEPARTMENT

EYE TEST CERTIFICATION-

N.

TEST.WITHOUT GLASSES NEAR DISTANCE FAR DlS ANCE

Ja/ k jo \1. (COVER LEFT EYE) RIGHT EYE 0.0.

2. (COVER RIGHT EYE) LEFT EYE 0. 3. / Id ''*

*! ' ' ' ' '3. BOTH E Y E S 0. U.
/

!

TEST WITH GLASSES

d'TYPE OF GLASSES USED (EX AMPLE , READING, SIF0 CAL)

NEAR DISTANCE FAR DISTANCE !

1. (COVER LEFT EYE) RIGHT EYE 0.D. !
/e/, -

2. (COVER RIGHT EVE) LEFT EYE O. S. ''

:IO // ) .3. BOTH EYES 0.U.s

TYPE OF TEST ( NEAR' DISTANCE) 477 /

TYPE OF TEST ( FAR DISTANCE). [/N/M41
,

TYPE OF TEST (COLOR) f /tM/ 1a? - ,78M78FNfW' MM

MAS THE APPLICANT DISTINGUISHED THE APP OPRIATE RANGE AND NUMBER OF COLOR PLATES TO
VERIFY NORWAL COLOR VISION ? I' Y

WHAT-COLOR (5) is THE APPLICANT DEFICIENT IN SEEING ? 8.
[ '

- R E M ARKS:

1 CERTIFY THAT THE. RESULT 8 RECORDEp /ABOVE ARE THOSE FROW THE VISION EXAMINATION
GIVEN TC (NAME) [/ch ///rg/l ON (OATE) /~.,l[* 90

' SIGNED /2 b ** TITLE Ab AMA NC 8/A'//4e+e

l. : ; . et 4

_
WITH THE TEST RESULTS RECORDED ABOVE. THE AFOREWENTIONED PERSONNEL M ftLED
THE EX AWINATION FOR Vill 0N CERTIFIC ATION. *

SIGNED [ - TITLE C M/EF E voet
-

CDM
~~~

- - - -__ __ _ . - ____ ___
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CERTIFICATE Dr DUALIFICATIDN

O.

VE HEREBY CERTIFY THAT Gerald Collins
3

NAME

OUALir!ED TD PERFDRM TEST, INSPECT]DNS, AND EXAM!NAT!DNS AS L:STED BELC.'.

THIS CERTIFICAT]DN ]$ BASED UPDN RECORD OF EXPERIENCE, CDUCAT!DN, AND

TRAINING, AND VRITTEN DR DRAL EXAMINAT!DN DR PROFICIENCY DEMONSTRAT!DN

(PRACTICAL EXAMJNATION), AS INDICATED BELDV.

SUPPORTING DOCUMENTS ARC MAINTA]NED BY STDNC L VEBSTER ENGjNEERING

CORPORAT!DN AND MAY BE EXAM]NED BY AUTHORIZED CLIENT, REGULATORY AND

INSURANCE COMPANY REPRESENTAT]VES.

SIGNCD Y k 3,|N|r 9
LEVEL !!! NDT EXAMINER DATE

SIGNCD, $ _fbYIF9=-

ERTIFYING ODM D TE

PERIODIC CVALUAf!DN
D!$C!PLINE " D#IE II"UID " U"T '" '"I* I5 STANDARD CERT!r!CD g.g tep .syty,t,7g | s7;y,73,7, g73g;,97 i

ASME XI
VISUAL VT1-4, 11 OAD 2.5 4/14/89 Exam

f

i

!

I

REMARKS' The above individual has satisfactorily completed the trainingand certification requirements of QAD 2.5. Effective period of certifi-
cation from 4/14/89 to 3/28/92. Restricted from performing fiberscopeexaminations.

(
.

.

- .. -

,p . e.

_ _
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CERTIFICATE OF QUALIFICATIDN

L%./ .E HEREBY CERT!rY THAT Gerald Collins'

;
NAME

SUAL!r!CD TD PERrDRM TEST, INSPECT!DNS, AND CXAMINATIONS AS L|STED ECLOV.

THIS CERT!r! CAT!DN IT BASED UPUN RECORD Dr EXPERIENCC. CDUCAT!DN, AND

TRA|NING, AND VR!TTEN DR DRAL EXAMINAT!DN DR PRDr!CICNCY DEMONSTRAT!DN

(PRACTICAL EXAMINAT!DN), AS !NDICATCD BCLOV.

SUPPDRTING DOCUMENTS ARC MAINTAINED BY STONE L VEBSTER ENGINEERING

CORPDRAt!DN AND MAY BC EXAMINCD BY AUTHDRICCD CLIENT, REGULATDRY AND

INSURANCE CDMPANY REPRESENTATIVES.

.h, ,v,/7 4 --S!GNEDi _
. ,

LV !! N T XAMINER DATC

SIGNED . 4 69"

'[ t '.

CERT!rYING DDM DATC

PER!CDIC CVALUATICN f(~' y REFERENCE DATE :catarite n rier* Itrm- Is D!$CIPL!gC
Tw!c Ig STANDARD ttRitr!CD mtt<D tics / p ?t i s!;N/utt i s!CN/Utt !I Nagnetic

Particle II QAD-2.$ 4/3/B9 Exam

:

b

|

|
'

I

t

|

|

REMARKS' The above individual has satisfactorily completed the
training and certification requirements of QAD-2.5.

[ Effective period of certification 4/3/89 - 3/8/92

( .

-

- .- ,

,.... s1 a n m s1 o ..... A;
,

_. - -
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CERTIr!CATE OF QUALIFICATION

(
s'E FEREBY CERTIFY THAT Gerald Collins

"
NAME

CUA'.!r!ED TD PERFDRM TEST, INSPECT!DNS, AND EXAM!NAT!DNS AS L!$TED BELDV.

1HIS CERT!FICAT!DN IS BASED UPDN RECCR0 Dr EXPERIENCE, EDUCAi!DN. AND

TRA!N!N1 AND VRITTEN DR DRAL EXAVINAT!DN DR PRDr!CICNCY DEMDNSTRAT!DN
(PRACTICAL EXAMINATION), AS INDICATED BELOV.

SUPPDRTING DOCUMENTS ARE MAINTAINED BY STDNE L VEBSTER ENGINEERING

CORPDRATION AND MAY BE EXAMINED BY AUTHDRIZED CLIENT, REGULATDRY AND

INSURANCE CDMF ANY REPRESENT ATIVES.

*/', V,!E 9$!GNED,b
-w sg

L VEL !!! NDT EXAMINER DATE

S!GNEDt bf. - b4,/8i
ERT!FYING DDM DATE

PCR:00!C CVALUAT!CN I( REFERENCE DATE :ttttr!ct p riott I er v I twier IDISCIPLINE
t STANDARD CERTIMED o tic!) gg;ptatt jst[wgartigggy4;g;

Liquid
Penetrant 11 QAD-2.5 4/3/89 Exam

,

a

.

I

,

R E'M ARK $i The above individual has satisfactorily completed the
training and cartification requirements of QAD-2.5.

Effective period of certification 4/3/89 - 3/8/92.
.

.

.

ar" ,,a* ,A

i s t s a 'S T O N I & W E S S T E R ' _* * *_ _ . _

,-
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CERTIFICATE OF QUALIFICATION

'
VE HERE3Y CERTIF1 THAT COLT!NS. GERALD Ir*

NAME

DUAL!r!ED TD PERFORM TEST, INSPECT!DNS, AND EXAMINATIONS AS LISTED BELOV.

TH!$ CERTIFICATICN IS BASED UPON RECURD DF EXPERIENCE, EDUCATIDN, AND

TRAINING, AND VRITTEN DR DRAL EXAMINATIDN DR PRDFICIENCY DEMDNSTRATlDN

(PRACTICAL EXAMINATION), AS INDICATED BELDV.

SUPPORTING DOCUMENTS ARE MAINTAINED BY STONE L VEBSTER ENGINEERING

CORPORAT!DN AND MAY BE EXAMINED BY AUTHDRIZED CLIENT, REGULATCRY AND

INSURANCE COMPANY REPRESENTATIVES,

S:CNED. $ T E ')
LEVEL !!! NDT EXxMINER DATE

SIGNED > - b $ 2f 81
ERTIFYING DDM DATE

PER!::. : CVALUATION
% REFERENCE DATE :tattrIED By rn:' I

pg pggggptygg trc'' m TW(y y STANDARD EERT!FIED (ut tHO:) ggc.u t A T E !!CN/ ATE !!ON/ Att
( *ASME 111

VISUAL 11 QAD-2.5 5/25/89 Exam
t.MWilliM 1 Vit .

_

._

a

R[MARKSi The above individual has satisfactorily completed the training
and certification requ'.rements of QAD-2.5. * Restricted to NF & NG only.
Effective period of certification 5/25/89-5/9/92.

(
.

.

~

...........A
- - - - -
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/ T- 4 07 8 b 0NE E WECSTER ENGINEERING CunPORATION
OUALITY ASSURANCE DEPARTMENT

[8 EYE TEST CERTIFICATION

(
/v%

TEST WITHOUT GLASSES NEAR DISTANCE FAR DISTANCE
.

1. (COVER LEFT EYE) RIGHT EY E 0.0.

2. (COVER RIGHT EYE) LEFT EYE 0. S .

3. BOTH EYES 0. U.

TEST WITH GLASSES

TYPE OF GLASSES USED 04 (E X AM PLE , READING, BlFOCAL)

NEAR DISTANCE FAR DISTANCE

I. (COVER LEFT EVE) RIGHT EYE 0.0. -/_, $0 .2 J~

! %d J~2. ( COVER MIGHT EYE) LEFT EYE 0. 5.

! R# D3. BOTH t / E s 0. U.
.

TYPE OF TEST ( NE AR DISTANCE) 3 7. va ro - 1

TYPE OF TEST ( FAR DISTA NCE ) SNELLEN

TYPE OF TEST ( COLOR) 15HlH A R A
_ _

HA$ THE APPLICANT DisTINGur$mED TME APPROPRIAJE RANGE AND NvMBER CF COLOR PLATES TO
VERIFY NCRW AL CCLCR vl$1CN S Ved F/2.7

/,

| WHAT COLOR (5) 15 THE APPLICANT DEFICIENT IN $EEING ? ,

. / ,

REM AR K S; 4

i CERTIFY THAT TgE RESULTt RECORCED ABOVE ARE THOSE FROM THE VISION EX AMINATION
GtVEN TO (NAME)(S[E M.h Lo u wJ ON c0iTo /o-n -89

SIG N ED . M T I TL E @ N C Ado ,'w < < -
00f R C/ R N V *

WITH THE TEST RESULTS RECORCEC ABOVE, TME AFOREMENTIONED PER$0NNEl. $ PA$$hFAILE
( THE EX AMIN AT FO t CE R TIFIC ATION,

.

SIGNED L TITLE SR. SITE REPRESENTATIVE,

,
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|

STONE 4 WEBSTER ENGINEER.ING CORP.

COLOR TEST QUALIPadA110N

NAME b 6/Lo d /) C d (2 4 DATE /8-/6-f/7,

'
COLOR YlSION: The following numbers were distingushed on the Ishihara plates -

for testing color perception.

PLATEI /1.7 PLATE 6 W PLATE 11 kM
PLATE 2 4/ PLATE 7 797 PLATE !!! f-
PLATE 3 F/ PLATE 4 M- PLATE 13 /d#
PLATE 4 O PLATE 9 8# PLATE 14 /-

-PLATE 5 1s PLATE 10 Y8/ PLATE 15 ;"-

PLATE 16 A6/ PLATE 21

PLATE 17 ' Yi-.- PLATE 22 V

I PLATE 18,_ / PLATE 23 ~/

PLATE 19_ PLATE 24

PLATE 20_/ PLATE 25

|
'

|
|

| ..

1

.

$

. , . .,--,-i.,m.--. . _ _ ..,~~---.-..-_....,...~...-~.--,,.-%-. ...~...._,_m.,. ..-,.,.,,.-..--,,,,v%-s-
- - -
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Fago 1 of 2

.' CERTIFICATE OF QUAllt ACATION

'*

EREBY CERTIFY THAT cerald collins (NMI) gg
NAME

QUAL!rlED TO PERFORM TEST, INSPECT!DNS, AND EXAMINATIONS AS LISTED BELOV.

THIS CERT!r! CATION IS BASED UPON RECORD OF EXPERIENCE, EDUCATION, AND

TRAINING. AND VRITTEN OR ORAL EXAMINATION OR PROr!CIENCY DEMONSTRATION

(PRACTICAL EXAMINAT!DN), AS INDICATED BELOV.

SUPPORTING DOCUMENTS ARE MAINTAINED DY STONE L VEBSTER ENGINEERING

CORPORATION AND MAY BE EXAMINED BY. AUTHORIZED CLIENT, REGULATORY AND

INSURANCE COMPANY REPRESENTATIVES,

SIGNEDi
-

i th $ ,yT kAHINER DATE
, ;

LEVEL

glaNED, f &&
J

CERTIFY ODM DATE
*

|

PERIODIC CVALUATION( ( REFERENC[ Datt :ta u n tD BY r!Rsf stcc4D THIRDDISCIPLINE 3 STANDARD CERTIFICD mttHC D) $gcyjpart sity/part s i cy / p a t t_,,,,

310 Mechanical 1,2,3,4
Mechanical II Iquip: rent 2-6-89 &6 /0/#"N

331 Piping 1,2,3,4

/0/h/ffMechanical II Supports 2-6-89 &6

I
_

332 Piping 1,2,3,4

/0/Ar//fMechanical II Installation 2-6-89 &6

333 Pressure 1,2,3,4
Hechanical II Testing 2-6-89 &6 /oMG'Q/

fntruments 1,2,3,4 h
Mechanical II and Controls 2-6-89 &6 /o/A/@
Special 520 Drilled- 1,2,3,4

'

Processes II In Anchors 2-6-89 &6 /0/h//.7
"Special s etural 2,3,4,5

Processes II WeldInspection 2-6-89 &6 fo/A/ff'
_

|\ ( REMARKSi
I g 1-cxpe rience 5-Oral Exam

,

2-Education 6-Proficiency
3-Training Demonstration
4-Written Exam*

\



_ _ _

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

| Pago 2 et 2,
,

1'''
CERTIFICATE OF QUAL!f 4 CATION,

C HEREBY CERTIFY THAT C"*Id C'lli"' *"II
IS

NAME

QUALITIED TO PERFORM TEST, INSPECTIONS, AND EXAMINAT!DNS AS LISTED BELOV.

THIS CERTIFICAT10N IS BASED UPON RECORD OF EXPERIENCE, EDUCATION, AND

TRAINING, AND VRITTEN OR ORAL EXAMINATION OR PR0rlCl[NCY DEMONSTRATION

(PRACTICAL EXAMINAilDN), AS IND',3ATED BELOV.

SUPPORTING DOCUMENTS ARE HA!NTAINED BY S~0NE L VEBSTER ENGINEERING

CORPORAT!DN AND MAY BC EXAMINED BY , AUTHORIZED CLIENT, REGULATORY AND

INSURANCE COMPANY REPRESENTATIVES.

l( SIGNEDi -
>

L<cVEL 1 AMINER DATE

f h SIGNED: /L,

'

CERTIYh0DM DATE

PERIODIC CVALUAT!DN(' y REFERENCE Datt ratvitD sv rtRsf trtown THIRDDISCIPLINE
3 STANDARD CCRitr!CD wtmp> sicN/Datt sicN <DAtt sicN/DATC

Special d 1,2,3,4,5
Processes II Inspection 7-6-89 &6

.

-

___

h REMARKS .

1-r.xperience 5-oral rxam.

2-Education 6-Proficiency
3-Training Demonstration
4-Written E:xam

|
* *

.

,

_g
_ _ _ - - _ _ - _ _ _ - _ _ _ - _ _ _ _ _ -



i

l

k I

CERTIFICATE OF QUALIFICATION
('

LYNN, JAMES H. _ 33VC HEREBY CERT!FY THAT
NAME

DUALIFICD TD PERFORM TEST, INSPECTIONS, AND EXAMINATIONS AS LISTED ECLOV.

THIS CERTIFICATION !$ EASED UPON RECORD OF EXPERIENCE, CDUCAT!DN, AND

TRAIN!N0; AND VR17 TEN DR DRAL EXAMINAT!DN DR PRDrICIENCY DEMONSTRAT!DN

(PRACTICAL EXAMINAT!DN), AS INDICATED PCLOV.

SUPPORTING DOCUMENTS ARE MAINTAINED BY STDNC L VEBSTCR ENGINEERING

CORPORAT!DN AND MAY PC EXAMINCD BY AUTHDRIZED CL!CNT, REGULATORY AND

INSURANCE CDMPANY REPRESENTATIVES.

SIGNED S 7O
7 L
LC EL !!! NDT EXAMINER DATC

7 2'3!?dS!GNEDi.*
!CCRT!FYING QDM DATE

FCR!DDIC CVALUAY]CN

REFERENCE DATE :ttttritt D ript? !terrve I TerS
DISCIPL!NC g STANDARD ttR TI.'!CD metC !!cN/tAtt i s!ON/:Atti stGv:Att |

VISUAL
EXAMINATION 11 QAD-2.5 2/23/90 Exam

Ifl,3 -

|
i -

|
|

1.

REMARKSi The above individual has satisfactorily completed the
training and certification requirements of QAD 2.5.

( Effective period of certification: from 2/23/90 to 2/23/93 -
.

.

?f 0
.

rete S T O N E L' W E 8 5 T E R * 19 t *
'

Jw

--- - -
- -- .



~
_ _ . . .
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CERTInCATE Or QUALIFICATICN.

WE WERCPY CERTIFY THAT LUW. JAMES H. IS
NAME

CUALIr!ED TD PERrDRM TEST, IN!PECTIONS. AND EXAM] NATIONS AS L|STED EELDV.

THIS CERTIFICAT!DN IS BASED UPON RESCRD OF EXPERIENCE, CDUCAT!DN. Ah.)

TRAIN!NG. AND VRITTEN OR ORAL EXAMINATION OR PROFICIENCY DE!CNSTRAT|CN

(PRACTICAL EXAMINATION), AS INDICATED PELDV.

SUPPORTING DOCUMENTS ARE MAINTAINED BY STONE L VEB$TER ENGINEERING

CDRPORATION AND MAY PC EXAMINED BY AUTHDRICED CLIENT, REGULATORY AND

INSURANCE COMPANY REPRCSENTATIVES.

- 9, 3 90SIGNCDi
i

LEVEL !!!y NDT EY,AMINER DATE

-

I!2I!90SIGNEDi "

CERTIFYING QDM DATE
-

PERIDD!C CVALVATION I

k(' 1( REFERENCE DATE :ta'trrts av rie s'' I tra v | %!r!
DISCIPLINE g STANDARD CtRTir!ED n,tto g;gyfgayg j $3;yftatti gycyf str '

PAGNETIC
P ARTICt.E 11 QAD-2.5 2/23/90 Exam

TESTING

i ,

,.

|
~ ,

[
l

,

REMARKSi The above individual has satisfactorily completed the
training and certification requirements of QAD 2.5,
Effective period of certificat. ion: . from 2/23/90 to 2/21/93_.v-

*
{

|
.

<+ ,

,

rese * S T O N E & WE B ST E R = s***
J ,./ - . -

_ - - _ _ - --
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'
,

l
;

h( CERTIFICATE Or CUALIFICATION,

~ ,

WE *ERE3Y CERT:rY THAT LYNN, JAMES H. ;g
t.AME

OLAL:rIED TO PERFORM TEST, INSPECT!CN!. AND EXAMINA110NO AS LISTLD SELCV,
a

1H1$ CERT!r!CATICN !$ BASED LPON RE CRD Or EXDER][NCE, CDUCAT|ON. AND

TRAININ1 AND VRITTEN CR ORAL EXAMINATION CR PRCr!CIE' JOY DEMUNSTRATION

(PRACT! CAL EXAMINATION), A3 INDICATED BELOV.

SUPPORTING DOCUMENTS GE MAINTA!NED BY STONE L VEBSTL'R ENGlNEERING |

CORPCRAT!DN AND ruY BC CXAMINED BY AUTHURIZED CLIENT. PECULATCRY AND

INSURANCE COMPANY REPRESENTAT!VES.

1,!fOSIGNED * 51_
, .. ,

L VEL !!f NDT EXAMINER DATE

. & l A ~- 2hs As$1cNEt,

kCRT1rYING QDM DATE

pratutte CNLUAT!cN |,
i 4

o p3ggg gggg y REFERENCE DATC :ter:tD D riot' | uwe ! N* t'

$ STANDARD ctstTtrice j o.CT*U ticN/94 i sicN:';4tt l sicN/utt '3

l ' LIQUID
PENE7RAHT 11 QAD-2.5 2/23/90 Exam

_

TESTING1

l

I j
1-
' '

_,

I

._

RCHARK$i The above individual has satisfactorily completed the
training and certification requirements of QAD 2.5.

( Effective period of certification: from 2/23/90 to ,2_/_2169),_.

-

. - . -

'

# 8 H 5 7 0 N E & W E B 51 E R * s e t y
-s -

-- .
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T- 407 8 STONE E WEBSTER ENGINEERING CORPORATION
QUALITY ASSURANCE DEPARTMENT

f EYE TEST CERTIFICATION
tr '

TEST WITHOUT GLASSES NEAR DISTANCE FAR DISTANCE

1. (COVER LEF T Jill R10HT EYE 0.0.

1. (COVER %QHT EYE) LEFT EYE 0. 8.

3. BOTH E Y E S 0. U.

TEST WITH GLASSES

TYPE OF GLASSES USED (EX AM PLE , READIN BIFOCAL),

V'

NEAR Di TANCE FAR DISTANCE

1. (COVER LEFT EYEl M10HT EYC 0.0. 0

2. ( COVER MIGHT TYE) LEFT CYE 0,5. On 10 t "I -

f 3. BOTH EYES 0.0. O de
/

!TYPE OF TEST ( NE AR DISTANCE) 0*# r
TYPE OF TEST ( FAR DISTANCE) b'/8hn a

TYPE OF TEST (COLOR) /r/ //el/W .TT,.I F> -

HAS THE APPLICANT DISTINGUISHED THE APP OPRI ATE R ANGE AND NUWBER OF CCLCR PLATES 70
VERIFY NORM AL COLOR VISION ? I

'

WHAT COLOR ($1 IS THE APPLICANT DEFICIENT IN SEEING ? M86

REMARKS:
_

i CERTIFY THAT THE REJULTS RECORDfD ABOVE ARE THOSE FROW THE Vl$10N EX AMINATION
GIVEN 70 (NAME f /hrgf [, 4Q',$// ON (DATE) 2 .lf-h

QAN t' |SIGNED . dmod, N t.b'1 TITLE /reYs-XfM. rfV .AV.
< 'Q owu- :- -1

'

'
~

Q .,rH 1 E 1E.T RESULT. RECORDE A.0vE. T E AreRE ENriONEo ER.ONNEL AgrAiLEO
I

1 E E. A W, A,,0N ,0R VI .,0 R -R ,,,1C A T10N.
.

S,ahEo 474Wde- T, Tee em e>saa .
f 00W

- - - - - _ _ - _ _ - - -
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l
'

.

|

CERTIFICATE OF QUALIFICATION
['

VE HEREPY CERT!rY THAT BRATTON, EDDIE t$-

NAME

DUAL!r1CD TD PERrDRM TEST, INSPECT!DNS, AND EXAMINATIONS A! LISTED BELDV.
1

THIS CERTIFICATION IS BASED UPON ltECORD Dr EXPERIENCE, CDUCAT!DN, AND

TRAINING, AND VRITTEN DR DRAL EXAMINAT1DN DR PRDr!CICNCY DEMONSTRAT!DN

(PRACTICAL EXAMINAT!DtQ AS INDICATED BELDV. !

SUPPORTING DDCUMENTS ARE MAINTAINED BY STDNC t. VEBSTER ENGINEERING

CORPORATIDN AND MAY PC EXAMINED BY AUTHORIZED CL!ENT, REGULATDRY AND

|INSURANCE COMPANY REPRESENTATIVES.

_D ") ASIGNCDih. w -

7 , i

LEVEL T!! NDT EXAMINER DATC

23/9bSIGNED 5
_

CERTIFYING ODM DATE

PCRIDD!C CVALUATION
" D*TE # 3"E8 " U"' I " ""5 **SDISCIPLINC g STANDARD CCRTIFICD uttH::M $1CN/DAtt $!ON/DAtt $1CN/tAtt

VISUAL
EXAMINATION 11 QAD-2.5 2/23/90 Exam

VI l-4

REMARKSi The above individual has satisfactorily completed the
training and certification requirements of QAD 2.5.

( Effective period of certification: from 2/23/90 to 2/23/93 .
.

.
'

Rnn.

n e. . s T ogEjW E B S T E R # 9 8 6
p

_ _



_ _ _ .. .. z -- .._ _

7..

m

CER'IFIC ATE CF QUALIFICAT CN.

*C *ERC3Y CERT rY THAT _ BRATTON, EDD1E ::
NAME

OUAL;rIE; 70 pCRr0RM TEST, |NSPECT!ON;, AND EXAMINATION'; AS LISTED SELOV.

THIS CERT!r! CAT!DN l$ BASED UPON RECCRD CF EXPERIENCE, CDUCAT|CN, ANO

TRAIN!NG AND VRITTEN OR ORAL EXAMINATION CR PRDr!CIENCY DEMONSTRATICN

(PRACTICAL EXAMINAT!DN), AS INDICATED PELDV.

SUPPORTING DOCUMENTS ARE MAINTAINCO BY STONE L VESSTER ENGINEERING

CORPORATIDN AND M Y PC EXAMINED BY AUTHORICED CLIENT, RECULA70RY AND

INSURANCE COMPANY REPRESENTATjVES.

!,08,90SIGNED >
j-st,

LEVEL 111 NDT EXAMINER DATE

23!90SIGNEbi -

hERT!rYING ODM DATE,

PER:ttle CvALUAT!cN
RCFCRCNCC D*IE IE'TI'ICI 8' II'!? I ff"NS ! * "I' I 1

DISCIPLINE g STANDARD CERT!r!CD mgtg:3 y,p, j ; y ,; p g i gjgy ,; g g

'LlQUID
PENETRANT 11 QAD-2.5 2/23/90 Exam

. TESTING

a

_

REMARK $i The above individual has satisfactorily completed the
/3 training and certification requirements of QAD 2.5.

Effective period of certification: from U23/90 to 2/21/93 -

-
,. ,

<*** sT ost3 WE B S T E R
m. f

. _ _ _ _ - . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ - _
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T- 407 8 STONE E WESSTER ENGINEERING CORPORATION
QUALITY ASSURANCE DEPARTMENT

EYE TEST CERTIFICATION

C
'

TEST WITHOUT GLASSES NEdR DISTANCE FAR DISTANCE

I. (COVER LEFT EYEl RieHT EYE 0.0. / :::: _ / 84 M8/O
y/p A /O8 /bL (COVER MlOHT EVE) LEFT EYE 0. 8.

00TH EYES 0.U. [ / |3- ,N, M / /M3.
,

TEST WITH GLASSES
6

TYPE OF OLASSES USED ,(EX AM PLE, READING, SlFOCAL)

NEAR DISTANCE FAR DISTANCE

l. (COVER LEFT TYE) RIGHT EYE 0,0.

2. (COVER RIGHT EYE) LEFT EYE 0.3.

3. ROTH EYES 0.U.

TYPE OF TEST ( NEAR DISTANCE) 7)[46s6#
TYPE OF TEST ( FAR DISTANCE) WS#SA/
TYPE OF TEST (COLOR) W#r M##/? /7/.,0ff:."S

~

/
HAS THE APPLICANT DISTINGUISHED THE APPROPRIATE rah 0E AND NUMBER CF COLOR PLATES TO
VERIFY NCRWAL CCLOR vlSION ? V88

/
WHAT COLOR (S) IS THE APPLICANT DEFICIENT IN SEEING ? ///M8

REMARKS:

.

I CERTIFY THAT THE RESULTS RE RDED ABOVE ARE THOSE FR0ld THE VISION EXAlstNATION
GIVEN TO (NAWE)8/)#/M I47/ // _ ON (DATE) .2/MR/98

y / /
- SIGNED |\)Wim />7 A&4w AJ TITLE Mt'unpTTY>rn/- NAIN/;

'

DOCTOR O'R RN
-

/

WITH THE TEST RESULTS RECORDEC A60V4., THE AFCREWENTIONED PERSONNEL HA TAIL

THE EX AMIN ATION 9 CER TIFICAYl0N.
,

,

TlTLE MM;/* MM-SIG N E D ,,_ *s
'~ QDW /

t

. .
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SYMBOLS NOTATION ' IDENTIFICATION ;

:

ID #5 CONSIST OF; e !
) VALVES F1 valve ,

U WLVES
M GATE / GLOBE G E S' died _ _Of - _ .

,

O SUPPORT , tMMDLMOcO/ YS r (VLV#1
';

i

HAND 0 . ATEg_gg_, .E[ I I SPOOL ,
BUTTERFLY-

CKCK WLVE _ _-CK __
(VLvpp' - |( J PEPETRATON X ~ (SYS #1

--j CHECK (FLOW -)
'

SUPPORTS
-

' '

jF___ FrELD WELD

t eptpE LEUER)# "-*I'---SHOP WELDSUPPORTS
,

( DIGIT) $75 TEM *) (SUPPORT *) ,,

fE RESTRAINT $9) CLASS BOUNDARY'
*

I+E SNUBBLR $5) A WELDS (CLASS 2)g

N TO MY N
SHOP [Fe-E SWAY BRACE $f) A CONTINUATON ON

li GUIDE (SG) INDICATED ORAWING - - . .
*

!
(TO'ORTROM' DENOTES [iide-)(spoot4)(WELDm) i

i > SPRING HANGER (SH) INTERVENfNG LINE + .

O tk - L ANCHOR (SA) NOT SHOWN) FIELD

i . I I RIGID HANGER (RH) ____-F__ [*] i
*

!
| SUPPORT LUG (HL)

,
> I t

'', i
-

i

! { l STrFENER COLLAR (SC) EXAMPLE
>8

!e fh i9 9
i OTHER .PSE DATA m ~ 0 | || fE ISHl:

N0ZZLE ID FIPE IDENTFICAllON w IA i

MATERIAL hf, Bm EEL ; Lj |a' - -

MATL q
FLANGE CONNECTION[ NPS NOMNAL PIPE SIZE

- $
i

,

1 - REDUCER NWT WALL THIC10 JESS HIO+I0 H-O t-125 _inor o _ HL-lO 8-2-B R-O F26-

WELD MWT umuuM (G. . SUPPLIED > (EcumLS
- "

'

!
NC NOMNAL CIRCUMFERENCE

' CWST ISO a* O ND O E ATED).gtootg7 W10-26) ,
' " " ' "

SOCKET WELD Qhom 9 .,_

g } [
annensumamens - r ;

EXPANSION BELLOWS A

INTEGRAL WELD - MEy
L~~

_. _ _ , yN
_

stwn=to#21 smt, gIO EI *

|
~ .-. ,.

,

.
CMECatD c me AZEs - .wi ,' * '

I A,. .-. essen / 7.s -, v% e
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