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SECTION 1.0



PILGRIM NUCLEAR POWER STATION
‘ 1995 REFUEL OUTAGE 10 INSERVICE INSPECTION SUMMARY REPORT

10 EXECUTIVE SUMMARY

This report documents Inservice (I1SI) and Preservice (PSI1) nondestructive
examinatior:s and related augmented inspection activities performed at Piigrim
Nuclear Power Station (PNPS) for the time period from the close of Refuel
Outage 9 through Refuel Outage 10. The code examinations were conducted
during the third period of the section Ten Year Inspection Interval of the PNPS
ISI Program.

Types of examinations performed were

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

Ultrasonic and visual examination of Salt Service Water (SSW) piping per
Generic Letter 89-13, including remote visual examination of buried ‘B’
loop discharge piping

Ultrasonic examination of high energy piping for evidence of flow-assisted
' corrosion per Generic Letter 89-08.

Ultrasonic examination of austenitic stainless steel piping welds for
Intergranular Stress Corrosion Cracking (IGSCC) per Generic Letter 88-
01

Ultrasonic examination of all accessible reactor pressure vessel (RPV)
shell welds

In-vessel visual examination

Preservice examination of Reactor Water Cleanup (RWCU) replacement
piping welds in accordance with ASME X| and Generic Letter 88-01
requirements, and other replacement activities.

Visual examination of Drywell annulus air gap drain lines for leakage.
Visual examinations for leakage during Class 2 and 3 system pressure
tests in accordance with Code Case N-498-1 ( in lieu of the ten year

hydrostatic pressure test requirements).

amination ails:

Examinations were conducted in accordance with ASME Section XI, 1980

Edition, Winter 1980 Addenda and BECo letters to NRC 94 104 and
85 035.



General Electric Company was the inspection vendor for the October .
1994 midcycle outage, the RPV shell weld examination and RWCU pipe
replacement activities during RFO#10 in April and May 1995 Asea

Brown Boveri (ABB/AMDATA) was the vendor for the RFO#10 ISI piping
weld and support examinations Boston Edison personnel performed
some on-line examinations prior to Midcycle 10

Regarding BECo Letter 92.048, “Revised Inspection Plan for Drywell
Annulus Air Gap Drain Lines at PNPS.”

The 4" annulus air gap drains were visually examined for leakage both
after flood-up of the refuel cavity and prior to drain-down. No evidence of
leakage was found.

Regarding BECo Letter 95.036 “Inservice Inspection Plan for 1995
Refueling Outage #10:

Invessel Visual examinations of Code Category B-N-1 and B-N-2 were
completed in addition to the augmented examinations of.

Access hole covers

Steam dryer leveling screws

Core Spray sparger piping (IEB 80-13)

Jet pump adjusting screws and riser brackets
Feedwater sparger welds (NUREG 0619)

Visual examinations associated with the core shroud
modification (Figure 1)

The visual examinations confirmed previous linear indications in steam
dryer leveling screws and also reported a linear indication in the 0°
access hole cover weld (NCR 95-141). Subsequent ultrasonic
examination of the 0° cover revealed the visual indication to be
nonrelevant (ref Figure 2)

Gaps were observed in the jet pump adjusting screws (NCR 95-133)

A visual indication was found in the shroud H-4 weld during the core
shroud modification. The indication was outside the area of interest and
accounted for by the modification.

All 48 shroud head bolts were ultrasonically examined in RFO#10 by
General Electric with all bolts acceptable (ref Figure 3)

All nondestructive weld and pipe support visual examinations were
completed with the exception of Feedwater weld 6-N4D-11 a weld that is
incorrectly displayed on drawings. Also pipe supports H-10-1-14SG, H-
10-1-(183 to 187) were not examined as relief was requested by BECo
letter to NRC 95 080



All 56 RPV studs were ultrasonically examined by General Electric during
RFO#10

Ten Salt Service Water spools were ultrasonically examined during
RFO#10 per Specifications M-591 and Generic Letter 89-13. All pipe was
found acceptable

Eleven nonconformance reports were written during RFO#10. An
ultrasonic indication in HPC| weld EB-23-F66A caused a pipe
replacement and subsequent scope expansion consisting of nine
additional weld exams

Preservice examination was performed for 11 Reactor Water Cleanup
welds replaced in RFO#10 under PDC 92-33

Twenty two components were examined for flow-assisted corrosion per
Generic Letter 89-08 with all components acceptable

Regarding BECo letter 95.035 “Augmented Exam of RPV Shell Welds
Pursuant to 10CFR50.55 a(g)(6)":

This examination requires relief from the regulation and will be submitted
under separate cover

Regarding BECo Letter 94.104 “Inservice Inspection Plan for Pilgrim
Station’s October 1994 Midcycle Outage”:

All examinations were completed with the following exceptions:

Weld 3-WSD-20) was substituted for 3-WSD-21
Weld GB-10-F28 was substituted for GB-10-F30
Weld GB-10-F31 was substituted for GB-10-F32
Weld GB-14-F33 was added to the outage

Weld GB-14-F35 was substituted for GB-14-F38
Weld DB/DC-10-3001-2-1 was added to the outage
Weld DC-10-F10R was added to the outage

Ultrasonic examination of ten pipe spools in the Salt Service Water
System during the Midcycle 10 Outage per Generic Letter 83-13 found all
pipe acceptable. Additionally, a remote internal visual examination of the
“‘B" Loop Salt Service Water discharge piping was performed. Problem
report 94 9424 was written for delaminated rubber on the buried
discharge piping.

A total of eleven nonconformance reports were written, all for supports,
which caused a scope expansion of 17 supports.



Regarding visual examinations for leakage during Class 2 and 3 system
pressure testing:

All Class 2 and 3 piping within the code boundaries, (except for the
segments noted below) has been visually examined for leakage In
accordance with Code Case N-498-1 as allowed by NRC letter to Edison
dated March 10, 1995 Visual examination of the following piping
segments will be completed during the first pe-iod of the third 10 year
interval

Segment of ‘B’ Loop RHR Containmer: Spray piping between valves
1001-23B and 1001-26B

Segment of ‘A’ Loop RHR piping from valve 1001-43A to RHR pump
P-203A (suction side)



TABLE 1

. PR VICE VISUAL EXAMS PERFORMED DURING CYCLE 1
COMPONENT METHOD MR DATE | DATA SHEET #
H-10-1-116 VT-3 19402113 11/15/94 | VT-10-94021
| 1/87-12 HEX NUTS (MRIR#94-1163) | VI-1 N/A 02/25/95 | 94-V-0001
| 172" PIPING (RHR) VT-2 19101286 08/02/94 | VI-10-94002
| 172" PIPING (RHR) V-2 19101285 08/02/94 | VI-10-94001
H-10-1-8820 V-3 19202239 04/19/93 | VT-1-93032
H-1-1-SD2 VT-3 19202235 04/19/93 | VT-1-93019
$§-2-30-07 VT-3 19202232 04/30/93 | VT-2-93010
SRV MAIN STAGE BODY V-3 19403182 10/27/94 | VT-1-94024
SRV BODY S/N 1208 VT-3 19302403 09/30/93 | VI-1-93020
HEX BOLT (MRIR #84-597) V-1 19302403 093093 | N/A
HEX BOLT (MRIR #79-01) V-1 19302403 0930193 | N/A
229-1-5SR V-3 19100471 11/07/94 | VT-29-94004

1201-2 VALVE VT-3 19401363 04/14/95 | VT-12-95004
1201-5 VALVE V-3 19401361 04/14/95 | VT-12-95005
2301-8 VALVE VT-3 19302600 04/26/95 | V1-23-95010
H-23-1-80 V-3 19401360 04/27/95 | VI-23-95007
H-23-1-82 V-3 19401360 04/27/95 | VT-23-95009

. H-23-1-81 VT3 19401360 04/27/95 | VT-23-95008
H-23-1-6 V-3 19401362 05/10/95 | VT-23-95014
$S-14-3-03 VT3 19401333 04/08/95 | VT-14-95011
H-12-1-7 VT-3 19302083 05/12/95 | VTI-12-95007
H-12-1-8 VT-3 19302083 05/10/95 | VT-12-95008
H-12-1-12 VT3 19401363 05/12/95 | VT-12-95000
H-12-1-20 V-3 19401361 05/23/95 | VT-12-95010
H-10-1-155 VT-3 19500423 04/15/95 | VT-10-95034
H-10-1-1025 VI3 19401118 04/14/95 | VT-10-95032
H-10-1-280 VT-3 19500422 04/15/95 | VT-10-95033
H-6-1-SS2A V-3 19501162 04/20195 | VT-6-95003
H-6-1-SS 1A V-3 19501162 04/20195 | VT-6-95002
WELD 12-BC-15R VT-2 19302861 07/24/93 | VI-12-93006
PSV-1401-28B WELDS VT-2 19101278 10/04/94 | VT-14-94005
"o 1 STEAM SUPPLY (new welds) VT-2 19401278 06/05/95 | VT-23-95017
2301-5 VALVE REPLMT WELDS V1-2 19401362 06/05/95 | VT-23-95016
2301-3 VALVE REPLMT WELDS VT-2 19400658 06/05/95 | VT-23-95015




TABLE 2
MCO#10 NONCONFORMANCE REPORTS FOR WELDS AND SUPPORTS
NCRNO DESCRIPTION DISPOSITION MR

‘ NCR 94-32(C) H-26-1-3 ACC-AS-IS 19302420
BENT ROD

NCR 94-33(C) H-10-1-108S REWORK 19302415
MISSING/LOOSE
NUTS
NCR 94-34(C) H-23-1-%8 REWORK 19302416
LOOSE NUT
NCR 94-36(C) H-23-1-11 REWORK/AAI 19302416

LOOSE LOWER NUT
& BENT ROD

NCR 94-42(C) H-30-1-54 ACCEPT-AS-IS 19302418
EXCESSIVE
CORROSION

NCR 94-58(C) H-1-1-HC3 ACCEPT-AS-IS 19302417
SPRING CAN OUT OF

. TOLERANCE

NCR 94-59(C) H-6-1-5§-2 ACCEPT-AS-IS 19302413

PISTON SETTING
OUT OF TOLERANCE

NCR 94-67(C) H-23-1-10* REWORK 19302416
LOOSE BOLTING
ASSEMBLY
NCR 94-74(C) H-1-1-8C2* ACCEPT-AS-IS 19302417

STRUCTURAL STEEL
INTERFERENCE

NCR#94-7 1(C) H-1-1-HCI REWORK 19302417

LOOSE NUT AT
ATTACHMENT

NCR#94-72(C) H-1-1-HDI1 REWORK 19302417

LOOSE NUT AT
ATTACHMENT



TABLE 3}
RFO#10 NONCONFORMANCE REPORTS FOR WELDS AND SUPPORTS

‘ NCR95-038(C) H-10-1-164 ACCEPT-AS-IS 194061802

NOT SUPPORTING
LOAD

NCRYS-042(C) H-10-1-1208R REWORK 19401802

LACK OF THREAD
ENGAGEMENT AT
CPLG:LOOSE LOCK

NCR95-054(C) 2-VB-202-5B ACCEPT-AS-IS 19401797
SAW CUT ON NUT

NCR95-063(C) HE-26-F248 REWORK 19401794
REJECTABLE LINEAR
INDICATION
NCR95-067(C) GB-10-6-2B “EWORK 19401798

12" LINEAR INDIC

NCR95-074(C) H-10-1-176 ACCEPT 19401802
. BOUND PADDLE
NCRYS-084(C) EB-23-F66A REPAIR 19401793

PLANAR REFLECTOR

NCRYS-101(C) HE-30-68PS ACCEPT AS IS 19401803
CORPOSION >10%

NCR95-127(C) *EB-23-2-1G REWORK 19401793

LINEAR INDICATION
OUTSIDE EXAM
AREA

NCR95-127(C) *EB-23-2-1B REWORK 19401793

LINEAR INDICATION
OUTSIDE EXAM
AREA

NCRYS-139%(C) *EB-23-1-1D REWORK 19401793

REJECTABLE LINEAR
INDICATION (MT)



TABLE4

MIDCYCLE 10 INSERVICE EXAMINATIONS PERFORMED BY

BOSTON ©D.30N
‘ COMPONENT  DESCRIPTION SYSTEM ISOMETRIC EXAM
3WS0D- 20 PIPE TO PIPE CRD I1S)-4-3-1 MT
IWSD-17 PIPE TO PIPE CRD i1Si-1-3-1 MT
GB 14 11D PIPE TO ELBOW cS ISI1-14-28 MT
G8 14 F34 PIPE TO VALVE Cs ISKi-14-28 PT
GB 14 F2 ELBOW TO PIPE cS ISI-1-14-28 MT
GB 14.F33 VALVE TO PIPE cs 1S11-14-28 PT
GB-14 34D PIPE TO WELDOLET cS IS1-1-14-28 MT
GB 14-1.1C ELBOW TO PIPE cs 1S11-14-28 MT
HL 14 F11 PIPE TCO VALVE cS ISI-1-14-28 MT
HD-14-21G PIPE TO FLANGE CS ISI1-14-28 MT
GB 14 F3A PIPE TO PIPE Cs IS1-1-14-28 MT
GB 14.F35 PIPE TO PIPE CS ISI-1-14-28 MT
‘ GB-14 F39 PIPE TO VALVE Cs ISi-1-14-28 MT
GB-14-3.4E REDUCER TO PIPE Ccs 1S1-1-14-28 MT
GB 1094A B ELBOW TO PIPE RHA IS1-1-10-4B MT
GB-1094C-C PIPE TO ELBOW RHR ISI-1-10-48 MT
GB-10-FS9A PIPE TO VALVE RHR 1S1-1-10-58 MT
GB 1010 2C TEE TO ELBOW RHR ISI-1-10-58 MT
GB- 1010 2E TEE TO PIPE AHR ISI1-10-58 MT
GB-10-12.20 WELDOLET TO PIPE RHR ISI-1-10-58 MT
GL-10-F61 VALVE TO WELDOLET RHAR ISI1-10-58 MT
GB 10-F29 ELBOW TO PIPE RHR I1S11-10-58 MT
HL-10-1-1B ELBOW TO PIPE RHR 1SI-1-10-58 MT
GB 10-F28 ELBOW TO ELBOW RHR ISI-1-10-58 MT
GB 10-F31 ELBOW TO PIPE RHR ISI-1-10-58 MT
. GB-10-2-1A-D ELBOW TO ELBOW RHR 1Si1-10-58 MT
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TABLE4

MIDCYCLE 10 INSERVICE EXAMINATIONS PERFORMED BY

BOSTON EDISON
COMPONENT DESCRIPTION SYSTEM ISOMETRIC EXAM
GB-14-22HL 1(4) SUPPORT LUGS cs I1S-1-14-28 MT
08-23-51HL1(4) SUPPORT LUGS HPCI ISI-1-23-5 MT
GB-10-19HL 1(4) SUPPORT LUGS RHR ISI-1-10-48 MT
H-3-1-17 RIGID SUPPORT CRD 1SHi-3-1 VT3
M-3-1-29 STRUT CRD I151-1-3-1 VT3
H-3-1-30 RESTRAINT CRD I1S1-1-3-1 VT3
H3 141 STRUT CRD 1S1--3-1 VT3
H-31.47 RESTRAINT CRD 1S1-1-3-1 VT3
H3115 RIGID SUPPORT CRD I1Si-1-3-1 VT3
H31-16 RIGID SUPPORT CRD iSi1-3-1 VT3
H-1419 RIGID HANGER cs 151-1-14-28 VT3
H-14-1.-55 RIGID HANGER cs ISI1-14-2B VT3
H-14-1-33 RIGID HANGER Ccs 151-1-14-28 VT3
H-23-1.9 SPRING HANGER HPCI 18i1-23-2 VT-3/4
H-23-1-11 SPRING HANGER HPCI IS1-1-23-2 VT-34
H-23-1-6 SPRING HANGER HPCI IS1-1-23-2 VT.3/4
H-23-1.7 RIGID HANGER HPCI 1S1-1-23-2 VT3
H-23-1.8 SPRING HANGER HPCI ISH1-23-2 VT-3/4
H-23-1.28S RIGID HANGER HPC| 1S1-4-23-2 VT3
H-23 117 RIGID HANGER HPCI 1S1-1-23-3 VT.3
H-23-1-1588 SNUBBER HPC! IS1-1-23-3 VT-3/4
H23-1-18 RIGID HANGER HPCI 1S1-1-23-3 VT3
H-23-1.3 RIGID HANGER HPCI IS1-1-23-8 VT3
H-1-1.37 RIGID HANGER MS 1Si--1-1 VT3
H1-1.23 RIGID HANGER MS ISH1-1-1 VT3
H-30-1.46 RIGID HANGER RBCCW IS1-1-30-1 VT3
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TABLE 4

MIDCYCLE 10 INSERVICE EXAMINATIONS PERFORMED BY

BOSTON EDISON
. COMPONENT DESCRIPTION SYSTEM ISOMETRIC EXAM
H-30-1-104 RIGID HANGER RBCCW ISt-1-30-1 VT3
H-30-1-328H RIGID HANGER RBCCW 1S11-30-2 VT3
30-1-33SR RIGID HANGER RBCCW I1S1-1-30-2 VT3
H-30-1-53 RIGID HANGER RBCCW ISi-1-30-2 VT3
H-30-1-54 RIGID HANGER RBCCW I1S1-1-30-2 VT3
H-30-1-58 RIGID HANGER RBCCW ISI-1-30-2 VT3
H26-16 GUIDE RCIC iSI1-13.4 VT3
H-26-1.2 GUIDE RCIC ISI-1-13-4 VT3
H-26-1-3 RIGID HANGER RCIC 1S!14-13-4 VT3
H-26-15 GuUIDE RCIC I1Si--13-4 VT2
H-26-14 GUIDE RCIC I1SI-1-13-4 VT3
H-26-1-1 RIGID HANGER RCIC ISI-13-4 VT3
. #-10-1-30SR LATERAL RESTRAINT RHR I1S1-1-10-28 VT3
H-10-1-55 RIGID SUPPORT A/HR 1S1-1-10-28 VT3
H-10-1-8G17 LATERAL RESTRAINT RHR 151-1-10-28 VT3
H-10-1-56 RIGID SUPPORT AMR ISI-1-10-28 VT3
H-10-1.99S LATERAL RESTRAINT RHRA IS1-1-10-38 VT-3
H-10-1.928 SPRING HANGER AHR 151-1-10-38 VT-34
H-10-1-1088 LATERAL RESTRAINT RHR ISI-10-48 VT3
H-10-1-107S RIGID HANGER RHR ISI-1-10-48 VT3
H10-1-11 RIGID HANGER AHR ISI1-10-58 VT3
H-10-1-108S LATERAL RESTRAINT RHR ISH-10-58 VT3
H-10-1-12 SPRING HANGER AHR ISI-i-10-58 VT-3/4
H-10-1-18 SPRING HANGER AHR ISI-1-10-58 VT-34
H-10-1-LTY SPRING HANGER RHR I1S1-1-10-58 VT-34
. H-10-1-LT2 SPRING HANGER RHR IS1-1-10-58 VT-34
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TABLE4

MIDCYCLE 10 INSERVICE EXAMINATIONS PERFORMED BY

BOSTON EDISON

COMPONENT DESCRIPTION SYSTEM ISOMETRIC EXAM
M-29-1-18 RIGID HANGER SSW IS1-1-29- 1 VT3
H-29-1 RIGID HANGER SSW ISi1-29-1 /

H-29 124 RIGID HANGER SW 1SI-1-29-1 vT-3

Pagedof 4



FIGURE 1
Page 1 of 2

PILGRIM NUCLEAR POWER STATION
REACTOR SHROUD VISSUAL INSPECTION
TENTH REFUELING AND INSPECTION

SUMMARY

EXAMINATION SUMMARY

During the period of April, 1995, General Electric Nuclear Energy personnel performed In Vessel
Visual Inspection of the Pilgrim Reactor Shroud. This section details the techniques utilized,
examunation procedure, examination personnel and the results of the inspections.

EXAMINATION PROCEDURE
TP95-083 Revision No. 0, Procedure For Invessel Inspection Of RPV Core Support Shroud Welds.

EXAMINATION PERSONNEL

The following is a list that identifies the certification levels of the General Electric visual examination
personnel that performed the In Vessel Inspection.

Name Visual Level

M. Stamm Level III
Dan Thomas Level II
Dave Thomas Level II
E. Wall Level II
J. Bazenas Level II
T. McAndrew Level II

EXAMINATION TECHNIQUES

The examinations were performed using remote CCTV equipment, hand held camera mounted
lighting, and VHS videotape recording equipment. System resolution was veified using both a .0005"
Mil Diameter Wire and a .001" Diameter wire attached to a holding fixture. Resolution was verified
on cach videotape recorded.
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WORKSCOPE

The following identifies the Pilgrim Invessel (RPV) Internals that were scheduled for inspection.

I hese inspection were performed in accordance with Procedure TP95-083 Rev 0.

L.

Accessible Gusset Welds, Shroud Support Plate and Vessel Wall at 45°, 135°, 225° and
315°(VT-1 Enhanced)

Vertical Welds V15, V16, V17 & V18 ID and OD, Intersecting Weld H4.(VT-1 Enhanced)
Accessible Core Plate Hold Downs at 45°, 135°, 225° and 315°(VT-3)

Aligner Pins at 0°, 90°, 180° and 270°.(VT-3)

Ring Segment Welds V9, V10, V11, V12, V13 and V14.(Enhanced VT-1)

FX AMINATION RESULTS

No Relevant Indications were reported during the Invessel Visual Examination.(TVVI)
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examination couid not be confirmed with UT

1D geometry was recorded with both the 45° shear and 80° RL search units.

shroud wall

IVVI tapes and previous data were reviewed pnor to this summary

NOTE Prior to the Ulirasonic Examination of the 0
Honda motor attached to a pole. This brushing was

recorded was inside geometry

A("A : _J,’rﬁ—;_—;‘/t vz

§/L9/9)

During the automated ultrasonic examination of the above referenced weld, no indications associated with IGSCC were recorded by the Smart 2000
system utiizing 45° shear wave and 80° Refracted Longitudinal (RL) wave search units. The visual indication recorded dunng the Spring 1995 IWVI

Approximately 45% of the weld circumference was not examined from the ledge side of the weid due to the proximity of the reactor vessel and the

of the previously reported 1VVI indication identified during the 1995 Spring Outage. This indication was
Eamined using a 0005” mil wire. During the exam, camera angles and lighting were changed to evaluate the
indication This indication. surface irregularities, did not indicate that it had any depth. During the Ultrasonic.
cxamination of the access hole cover, no indications were recorded. The only Ultrasonic reflectors that were

Note made by M Stamm, GE-NE, Project Manager, Level 1!

degree Access Hole Cover, the weld was brushed using a
done so an exploratory Enhanced VT-1 could be performed

ol 1

v RY BY LEVEL DA
7 / / f
/ .’A*Z‘a.;”:,;%:;; 77 .1/.(':./'1’1
LEVEL DATE

GE REVIEW
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APRIL 25, 1995

Boston Edison Coapany
Pilgrim Nuclear Pover Station
Plyaouth XA 02360

SUBJECT : ULTRASONIC EXAMINATION - SHROUD HEAD HOLD DOWN BOLTING
PILGRIM NUCLEAR POVER STATION

SUMMARY

During Pilgrim Nuclear Pover Station Refueling Outage (PNPS) number ten,
General Electric Nuclear Energy (GENE) examination personnel performed an
ultrasonic (UT) examination on all 48 shroud head hold down bolts attached
to the steam separator for indications of cracking Of the 48 bolts
exanined no indications of cracking vere detected

INTRODUCTION

Over the years. cracking has been detected in the shroud head hold down
bolting associated with Boiling Vater Reactors (BVR) The cracking in these
bolts (BVR 4's and earlier) has been confined to a creviced region created
by a3 304 stainless steel ring velded to an alloy 600 series inconel shaft
Typically. this cracking is IGSCC in nature and is located approximately 9.5
inches up from the bottom end of the shaft

DISCUSSION

The steam separator. because of radiation activation, and contamination. 1s
stored undervater (storage pool) for shielding purposes vhen removed from
the reactor pressure vessel To examine the shroud head hold down bolting
attached to the steam separator remote ultrasonic techniques (UT) are used
The examination of the 48 shroud hold down bolts vere completed. using a
movable pick located over the equipaent storage pool and the steam

separator The UT fixture by design is shaped like a shoe and 1s attached
to 30 feet of one inch diameter aluminum poles The UT fixture with an
ultrasonic transducer mounted on its bottom end, locking up. i1s slipped over
the bottom end of the bolt, an air cylinder is then actuated. locking the UT
fixture to the bolt to be examined Bolt interrogation i1s then commenced.
by ultrasonic test i1nstrumentation
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PROCEDURE USED
GE Nuclear Energy Test Procedure UT-PIL-S501V1 Rev 0. *UT Procedure For

Remote Examinaton of Shroud Head Hold Down Bolting® (PNPS Teaporary
Procedure No TP95-082)

EXAMINATION PERSONNEL
H Stamm Level III

J Gebhart lLevel I
R Sheridan Level I

EQUIPMENT

1 Special UT fixture (patented) for shroud head hold dowvn bolts

2 Staveley Sonic 136 ultrasonic instrument.

3 KB-Aerotech 0 5 inch. flat focus., i1mmersion. 2.25 MHz UT transducer

4 600 series Inconel calibration reference standard containing a 5% of
volume EDM notch This reference block is used to calibrate the test
systen

5 Vater and Ultra-Gel used as couplant.

TEST RESULTS

All 48 shroud head hold down bolts attached to the PNPS steam separator wvere
examined ultrasonically for indications of cracking. No indications of
cracking were detected in any of the 48 bolts examined

All data and supporting documents pertaining to these examinations are
included as attachments to this report

L - J ’ .
~
ek

UT Level III, GE-Nuclear Energy
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FORM NIS-1 OWNERS' DATA REPORT FOR INSERVICE INSPECTIONS
As required by the Provisions of the ASME Code Rules

Boston Edison Company

1. Owner
< Pilgrim Nuclea;N;:uziAgtgz?gzﬁnaFoﬁl. Rocky Hi1l Road,
(Name and Address of Plant, PTymouth, MR

3 Plant Unit #l 4. Owner Certificate of Authorization (if required) e

5. Commercial Service DateL2=9=72 ¢ National Board Number for Ume __ 207 03

7. Components Inspected

Manufacturer
Component or Manufacturer or Installer State or National
Appurtenance or installer Serwal No. Provinee No. Board No.
Reactor Vessel Combustion Eng. 66107 66207 20763

Piping Bechtel N/A N/A :EZE:

:
i

|
|

i
T

Note Supplemencal sheets in form of lists, sketches, or drawings may be used provided (1) size is 84 in. x 11 in |
(2) information in items | through 6 on this data report is inciuded on each sheet, and (3) each sheet is numbered
and the number of sheets is recorded at the top of this form.




FORM NI1S-1 (back)

5-13-93  6-4-95 12-10-82  6-30-95

8. Examnation Dates to ¢ Inspection Interval from

10. Abstract of Examinations. Include a list of examinations and a statement concerning status of work required
for cutrent interval. See ISI Summary Report

11. Abstract of Conditions Noted

See ISI Summary Report

12 Abstract of Corrective Measures Recommended and Taken
See [SI Summary Report and NIS-2 Forms

We cernify that the statemencs made in this report are correct and the examinatons and corrective mea-
sures taken conform to the rules of the ASME Code, Section X1,

i - P
— 8/00 1995 sigued Boston Edison . 7g :

Owner anager
N/A —_

Expiration Date

Certificate of Authorization No. (if applicable)

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, nholding a valid comm-wxg %uucd by the National Board of Boiler and Pressure Vessel
Inspectors and/or the State or Province of ; and employed by AL T2 K st TUAE of
Dk 52 have inspected the components described in this Owners’ Daca Report during the penod
=lJl= w e 2 and state that to the best of my knowledge and belief, the Owner
has performed examinations and taken corrective measures described in this Owners’ Data 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 implicy,
concerning the examinations and corrective measures described in this Owners’' Data Report. Furthermore
neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage
or a loss of any kind arising from or connected with this inspection

Date P-10 g9 18

[KA ‘Z“{J Vﬁ Commissions sl iy

Inswector ivl'ﬂlmﬂ[. National Board, State, Province and No

v




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

towner __ BostonEdisonCo. = Date 4-11-95

Name
800 Boylston Street, Boston, MA Sheet 1 ot 1

Address
2pPant ______ Pilgirm Nuclear Power Station  unt __#1

Name

G il I A MR# 19501125

Address Repair Organization P O No Job No etc
3 Work Performed by Boston Edison Company __ Type Code Symbol Stamp __ IN/A_

Name Authorization No _NA

| | h Expiration Date N/A

Address
4 Identification of System SSW
5 (a) Applicable Construction Code_B31.1 1967 Edition ____ Addenda. __Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1980  Winter 80 Addenca

6 |dentification of Components Repaired or Replaced and Repiacement Components

ASME
National Repared CODE
Name of Name of Manufacturer Board Other Year Replaced or Stamped
Component Manufacturer Senal No No Identification Built | Replacmement (Yes
or No)
25-HO-39A MK 64 New No
26-HO-3930A MK 84 New No

7. Description of Work___* See Remarks

8 Tests Conducted Mydrostatic = Pneumatic  Nominal Operating Pressure X Inservice leak test

Other  Pressure psi Test Temp et
‘A" side only implemented on FRN 85.28-18 FRN remains open for ‘8’ side
Supplemental sheets in form of lists, sketches, or drawings may be used. provided (1) size 15 8% in x 11 in. (2) informa-

tion in items 1 through 6 on this report is included on each sheet. and (3) each sheet is numbered and the number of sheets is

recorded at the top of this form

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




9 Remarks

FORM NIS-2 (Back)

-\ O Y

Appiicable ufacturer's Data Reports to be attached

- connection point for the residual chioride meonitoring sys.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this e ___CONfOrms to the rules of the
repair
ASME Code Section XI s
Type Code Symbol Stamp NA
Certificate of A NA Expiration Date

Signed. .p[{ : - &jC | bh Date J}/F 19 G

‘s Designee Title

CERTIFICATE OF INSERVICE INSPECTION

|, the undersigned homngavwdcommwnmucdbythommBovdolmandPrmonMImpoctonmdetaow

Province of niss and employed by __ Factory Mutual System_ of
‘ have inspected the components descnded in this Owner's Report
duringtheperiod __ & ¢ 3 -9 % w___6-49-9% . and state that to the

best of my knowledge and beiief the Owner has performed examinations and taken corrective measures described in this Owner's
Report in accordance with the raquirements of the ASME Code, Section X!
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied concerning the examinations
and corrective measures described in this Owner's Report Furthermore, neither the Inspector nor his employer shall be liable in any
manner for injury or property damage or a loss of any king ansing from o connected with this inspection

5 K

J "2 : __Commissions___ 44 [ 4,/53'0
v morfov‘l Signature National Board. State Province and Endorsements
Date A 10 5

(182)




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

. As Required by the Provisions of the ASME Code Section XI
ad . o

tOwner ____ BostonEdisonCo. = Date 2:28-95

Name
800 Boylston Street, Boston, MA Sheet _1 of 1

Address
2pPant _____ Pilgicm Nuclear Power Station  umt __#1

Name
600 Rocky_ Hill Road, Plymouth, MA 02360 _____MR# 19401192

Address Repair Organization P O No Job No etc
3 Work Performed by Boston Edison Company __ Type Code Symbol Stamp __IN/A

Name Authorization No N/A

Rocky Hill Road, Plymouth, MA _ Expiration Date N/A

Address
4 |dentification o System Main Steam _
5 (a) Applicable Construction Code ASME il 1068 Edition, Addenda, Code Case

(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1980 _ Winter 80 Addenda

6 Identification of Compenents Repaired or Replaced and Replacement Components

. | ASME
National Repaired CODE

Name of Name of Manufacturer Board Other Year Replaced or Stamped
Component Manufacturer Seral No Ne Identification Built | Reptacmement (Yes
or No)
RY-203-3A Target Rock Piiot from 68 Reptacement Yes
#1040 to #1208 gpm— s

7 Description of Work__S€e remarks

8 Tests Conducted Hydrostatic . Pneumatic | Nominal Operating Pressure X Inservice leak test at flange in
accordance with plant procedures VT-2.
W8 5000 Other _ Pressure psi Test Temp ..
. The safety ralief vaive set pressure is calibrated by the vendor  No additional testing Is required
Supplemental sheats in form of lists, sketches, or drawings may be used, provided (1) size 1s 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 13 numberad and the number of sheels is
recorded at the top of this form

(12/82) This Form (EQ0030) may be obtained form the Urder Dept  A“ME, 345 E 47th St New York N Y 10017



FORM NIS-2 (Back)

2 assembly in RV-203-3A a
Appiicable Manufac Data Reports to be attached

. Completed VT-1 for Bolting.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this
repair
ASME Code Section XI

Type Code Symbol Stamp NA
Certificate of M N/A Expiration Date ’
Signed L /| pof —— (e Dm Date &'f 19 977 .

s Designee. Title

CERTIFICATE OF INSERVICE INSPECTION
l_mouv\oomqmd.MnganhdcmmmmwmwMdﬁmmﬁmovmsmwwsm«

Province of MrsS o and eimployed by __Factory Mutual System. of
— mmwnmcmmua’nuammmmw
dunng the penod ¥ -ix393 to C-11-92K and state that to the

best of my knowiedge and belief the Owner has performed examinations and taken corrective measures described in this Owner's
Report in accordance with the requirements of the ASME Code. Section X|

By signing this - -ertificate neither \ne Inspector nor his empioyer makes any warranty, expressed or implied, concerning the examinations
| and corrective measures described in this Owner's Report.  Furthermare, neither the Inspector nor his employer shail be liable in any

manner for any Injury or property damage or a loss of any king ansing from or connected with this inspection
l
‘ IE "',’é//' Commissions_ /A Ly}"‘
: k‘pofou&omtun National Board. State. Province. and Endorsements
Date /A VAN
(12/82)



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

t owner _____ Boston Edison Co. Date _9-22-94 ch
Name
800 Boyiston Street, Boston, MA __ Sheet _1 of L |
Address
2 Pant _____ Pilgirm Nuclear Power Station  une __#1
Name
800 Rocky Hill Road, Plymouth, MA 02360 _____ MR# 19302605
Address Repair Organization P O No Job No etc
3 Work Performed by Boston Edison Company . Type Code Symbol Stamp N/,
Name Authonzation No N/A
Rocky Hlll Road, Plymouth, MA Expiration Date N/A . T
Address
4 Identification of System RCIC
ANSI
§ (a) Applicable Construction Code 831 1 1967 Edtion Addenda, Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1980 _ Winter 80 Addenda

6 Identification of Components Repaired or Replaced and Replacement Components

ASME
National Repared CODE
Name of Name of Manufacturer Board Other Year Repiaced or Stamped
Component Manufacturer Seral No No Identification Buiit | Replacmement (Yes
or No)

MO-1301-17 Velan 68 Repair No

7 Description of Work__Machined the ID area of body bore and installed new pressure seal gasket.

8 Tests Conducted Hydrostatic | Pneumatic | Nominal Operating Pressure X

Other  Pressure psi Test Temp °F
Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in x 11 in (2) informa-
tion in tems 1 through 6 on this report is inciuded on each sheet. and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form

(12/82) This Form (E0QQ30) may be obtained form the Order Dept | ASME, 345 E 47th St New York, N Y 10017



FORM NIS-2 (Back)

9 Remarks

Appicadie Manufacturers Data Reports (o be attached

CERTIFICATE OF COMPLIANCE

w.«mmm‘uaMMmWnancomctm% conforms to the ruies of the
repiacement
ASME Code Section X!

Tyoe Code Symbol Stamp NA

Certificate ol Authorzation NA Expiration Date - .

signed__J \Chfer  QC Pom ose_J /L 19 79
Owner s Designee "y

|

CERTIFICATE OF INSERVICE INSPECTION

|trnumvgmd.MnoavwcmummmbymmmmMMWNPWQVM!WN(MSM.«

Province of MASS and employed by _ Factory Mutyai System  of
o Nonwood, ‘dassachysefts Mvompnchon\ocmmmudmmm:mm
dunng the penod i -9% to £-1 95 and state that to the

Mofnwmww.mmmmm.mmlmncmmmmdmmammnOWs
Report in accordance with the requirements of the ASME Code. Section X|

By signing this certificate nether the Inspecter nor his employer makes any warranty. expressed of Impiled concerning the axaminations
and corrective measures described in this Owner's Report  Furthermore, neither the Inspector nor his empioyer shall be liable in any
mam«!umwamm«MWuamotmyhnguumhanacmmmmmn

""‘/L Commissions___ /11 4 //M

National Board. State Province and Endorsements

i
Date -1 wIS

(12/82)




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

As Required by the Provisions of the ASME Code Section X

Boston Edison Co
Name
800 Boylston Street, Boston. MA
Address
Plamt _______ Pilgirm Nuclear Power Station
Name
800 Rocky Hill Road, Plymouth, MA 023850 _ MR# 19401198
Address Repair Organzation P O
3 Work Performed by Boston Edison Company  Type Code Symbol Stamp _ N/A
Name Authorization No N/A
Rocky H!ll Road, Plymouth, MA _ Expiration Date N/A
Address

4 |dentificationof System _______Main Steam System #01 _
USAS/ANSI

a) Applicable Construction Code 8311 196 Edition Addenda

b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1980 Winter 80 Addenda

dentification of Compocants Repared or Replaced and Replacement Components

—
| |
5 ‘ |
| National | Repaired
| | - |
Name of Name of | Manufacturer | Board Other r Replaced or

mponent C Senal No No jentification B Replacmement

. e ————— e - - et g S

Target Rock Pilot from 38 Repltacement

#1208 to #1054
- AL ~ ALl .

main from

#77 to #08

+

Description of Work__See remarks

8 Tests Conducted Hydrostatic = Pneumnatic . Nominal Operating Pressure A Inservice leak test at flange in

ASME

AR
(9] =

Stamped
Yes

accordance with plant procedures VT-2

Other _ Pressure psi Test Temp £

VT-2 leak check of valve body and mechancial joint
Supplemental sheets in form of ists  sketches or drawings may be used. provided (1) sze1s 8% in x 11.n (2) informa
tion in tems 1 through 6 on this report 1s InCluded on each sheet and (3) each sheet i1s numbered and the number of sheets
reccrded at the top of this form

This Form (E00Q30) may be obtained form the Order Dept . ASME . 345 E 47th St . New York




FORM NIS-2 (Back)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this ___conforms to the rules of the
repair Z r@
ASME Code. Section X!
Type Code Symbol Stamp N/A

Cm:ﬂcuuo;{m {.sz NA Expiration Date ok
Signed Ul miw NC D m Date f/[ 19 97

Own«orﬁmuonagm Titie

CERTIFICATE OF INSERVICE INSPECTION

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

Province of MAS S and employed by __Factory Mutual System __ ________ of
o Norwood, Massachusetts hava inspected the components /ancnbod in this Owner's Report
during the period £-13-933 o___ 6 -4-95% . and state that to the

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

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations
and corrective measures described in this Owner's Report Furthermore, neither the Inspector nor his employer shall be liable in any

manner for any, injury or property damage or a loss of any king arising from or connected with this inspection
9P
'}—“ w&c od Commissions ‘VM //92_,(}
v lmp#\a's Signature Nationa: Board, State, Province, and Endorsements
Date g -1 19 ?5—

(12/82)




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

1 owner ______ Boston Edison Co, Date 2-9-95

Name
800 Boylston Street, Boston, MA Sheet _1 of 1

Acdress
2 Plant Pilgirm Nuclear Power Station  unt __#1

Name
..600 Rocky Hill Road, Plymouth, MA 02360 MR# 19401196

Address Repair Organzation P O No. Job No elc
3 Work Performed by Boston Edison Company Type Code Symbol Stamp __ N/A

Name Authorization No NA

Rocky HIll Road, Plymouth, MA Expiration Date N/A

Address

4 |dentification of System Main Steam Systern #01
USAS/ANSI

5 (a) Applicable Construction Code B31.1 1967 Edition Addenda, Code Case

(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1980 _ Winter 80 Addenda

6 Identification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired CODE
Name of Name of Manufacturer Board Other Year Replaced or Stamped
Component Manufacturer Serial No No Identification Built | Replacmement (Yes
or Na)
RV-203-3C Target Rock Pilot from 68 Replacement Yes

#1046 to #1049 jinsiinl

7 Description of Work___See remarks

8 Tests Conducted Hydrostatic _ Pneumatic _ Nominal Operating Pressure. Inservice leak test at flange in
accordance with plant procedures VT-2.

Other | Pressure __psi Test Temp °F

VT-2 leak check of valve body and mechancial joint
Supplemental sheets in form of lists sketches, or drawings may be used, provided (1) size is 84 in x 11 in (2) informa-
tion in ftems 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 abtained form the Order Dept | ASME, 345 E. 47th St New York N Y 10017



FORM NIS-2 (Back)

9 Remarks

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this__ conforms to the rules of the
repair or @
ASME Code Section X|
Type Code Symbol Stamp N/A
Certificate of Authorization No. 4 N/A Expiration Date

sanes__L | & @ Dim ow_O/f 199
or 's Designee Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned. holding a vaiid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or

Province of MMrs s . and employed by __Factory Mutual System of
Nommmmm_ m-mmaoctMmmm’.cmodmmmeuchon
during the period S 943 to___ 6~ _and state that to the

mrofmykmmoqomdbﬂnf,mmmmm.xmmmtnkmwmwtmmmducﬂwmmnOMW|
Report in accordance with the requirements of the ASME Code, Section X!

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied, concerning the examinations
and corrective measures described in this Owner's Report.  Furthermore, neither the Inspector nor his employer shall be liabie in any

manner for any iijury o property damage or a loss of any king arising from or connected with this inspection
Lﬂ . 1%"- Commissions Mﬂ /,!(}‘a
lW; Signature National Board, State, Province, and Endorsements
Date €7/ 0I5

(12/82)




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

tOwner __ BostonEdisonCo.  Date 2-9-95
Name
...800 Boyliston Street, Boston, MA Sheet _1 of A
Address
2 Plant  _ igi r Power Station  unt _#1
Name
il P A MR# 12202346
Address Repair Organization P O No. Job No etc
3 Work Performed by Boston Edison Company __ Type Code Symbol Stamp __N/A
Narme Authorization No N/A e
R H Plymo Expiration Date N/A
Address
4 Identification of System _Main Steam System #01
USAS/ANSI
S (a) Applicable Construction Code 831.1 1967 Edition Addenda,  Code Case

(b) Appiicable Edition of Section XI Utilized for Repa'rs or Repiacements 1980  Winter 80 Addenda

6 |dentification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired CODE
Name of Name of Manufacturer Board Other Year Replaced or Stamped
Component Manufacturer Senal No No Identification Built | Replacmeme:it (Yes
or No)
RV.203-48 Target Rock body was 68 Replacement Yes
# BK 6309 Shapt el
to # BK 6262
7 Description of Work__Install spare body RV-203-4B. Replaced bolting/nuts.

8 Tests Conducted Hydrostatic | Pneumatic || Nominal Operating Pressure X Inservice leak test at flange joints in
accordance with plant procedures VT-2.

Other | | Pressure psi Test Temp. _°F

VT-2 leak check of vaive body and mechancial joint
Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size 1s 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 s numbered and the number of sheets is
recorded at the top of this form

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



FORM NIS-2 (Back)

9 Remarks
Apphicablie Manufacturer's Data Reports to be attached
CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this conforms to the rules of the
repair or feplacemedt
ASME Code, Section X| e
Type Code Symbol Stamp N/A
Certificate of A 0 N/A Expiration Date ;
Y ’),/
Signed 3 G Omn Date_( i 19 95
Owner of Owner's Designee. Title /
v
CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or
Province of mms s . and employed by __Factory Mutual System of
o Mvnmpcctodmocompomms’cnudmmmtﬂopon
during the period S -13-43 o__6-49-95 . and state that to the

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

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

/Q Qﬁt"/i- Commissions /74 L/,)’o

‘mpoct{s Signature National Board, State Province, and Endorsements

Date g 7 IS

(12/82)




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

As Required by the Provisions of the ASME Code Section X!

1 Cwner Boston Edison Co. Date 2-9-95
Name
800 Boylston Street, Boston, MA Sheet _1 of
Address
2pPant _____ Pilgirm Nuclear Power Station  unt __#1
Name
600 Rocky Hill Road, Plymouth, MA 02360 __ __ MR# 19401201
Address Repair Organization P O No Job No etc
3 Work Performed b; Bostor Edison Company _ Type Code Symbol Stamp __N/A
Name Authorization No _ _N/A e
Rocky HIll Road, Plymouth, MA Expiration Date N/A S
Address
4 Identification of System Main Steam System #01
USAS/ANSI
5 (a) Applicable Construction Code _B31.1 1967 Edition Addenda Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1980 _ Winter 80 Addenda

6 Identification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired CODE
Name of Name of Manufacturer Board Other Year Replaced or Stamped
Component Manufacturer Serial No No Identification Built | Replacmement (Yes
or No)
RV-203-4A Target Rock body #6302 68 Replacement Yes
was not e Spiemenns
changed out

7 Description of Work___Replaced bolting/nuts

8 Tests Conducted Hydrostatic = Pneumatic | Nominal Operating Prmun)(

Other _ Pressure psi Test Temp

°F

Supplemental sheets in form of lists, sketches or drawings may be used, provided (1) size 1s 8% in x 11 in. (2) informa-
tion in items 1 through 6 on this report 1s 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)

Inservice leak test at flange joints in
accordance with plant procedures VT-2,

This Form (EQ0Q30) may be obtained form the Order Dept . ASME, 345 E 47th St New York, N Y 10017



9 Remarks

FORM NIS-2 (Back)

Appiicable Manufacturer's Data Reports to be attached

Note. SRV se
testing | ired.
CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this conforms to the rules of the
repair otf:ﬁ
ASME Code Section XI ot
Type Code Symbol Stamp N/A
Certificate of A No NA Expiration Date
Stqmd__[)\ G m ome_ 2 /8 19 70

M Owner s Designee_Titie

CERTIFICATE OF INSERVICE INSPECTION

i, the undersigned, hoiding a valid commission issued by the National Board of Boller and Pressure Vessel Inspectors and the State or

Province of mhrs s and employed by __Factory Mutual System _ of
have inspected the components described in this Owner's Report
during the period _ | Wl B Yehs 0 to £§-41-94 _and state that to the

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

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations
and corrective measures described in this Owner's Report  Furthermore, neither the Inspector nor his employer shall be liable in any
rt;lmguryaprop«tymmaalouofnnykmgmngfromovconmd‘duﬂhthnommdm

manner for any
. r{ ;ZV/L . - Gommissiona__ 718 /f/ P

v
nopocto/l Signature National Board, State, Province, and Endorsements

Date S WA




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

‘ As Required by the Provisions of the ASME Code Section X|

1 owner _____ Boston Edison Co, Date 3-21-95

Name
800 Boyiston Street, Boston, MA Sheet 1 of 1

Address

2pPant _____ Pilgirm Nuclear Power Station — unt __#1
Name

. B0OO Rocky Hill Road, Plymoutn, MA 02360
Address Repair Organization P O No Job No etc

3 Work Performed by Boston Edison Company . Type Code Symbol Stamp __N/A
Name Authorization No N/A

Rocky Hlll Road, Plymouth, MA __ Expiration Date N/A

Address

4 (dentification of System HPCI

5 (a) Applicable Construction Code ASME Il 1989 Edition, Addenda, ___Code Case

(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1980 _ Winter 80 Addenda

6 Identification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired CODE
Name of Name of Manufacturer Board Other Year Replaced or Stamped
Component Manufacturer Senal No No Identification Built | Replacmement (Yes
or No)
M%m -3 Ring-O 95 Replace Yes
Piping 10" line ffrom 95 Replace No
vaive to HPC|
turbine

7. Description of Work___Replace Valve & Piping

8 Tests Conducted Hydrostatic X Pneumatic | Nominal Operating Pressure

Other | Pressure_» 1000 _psi TestTemp __ 560  °F
N. Supplemental sheets in form of lists. sketches, or drawings may be used, provided (1) size is 8% in x 11 in (2) informa-
tion in items 1 through 6 on this report is Included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form

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



9 Remarks

FORM NIS-2 (Back)

Apgplicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this . _conforms to the rules of the
repair of
ASME Code. Section XI

Type Code Symbol Stamp N/A
Certificate of A Expiration Date

NA
Signed QCOH ou-_ej"7 19 7S5~

s Designee 1 itie )

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

Province of __ /Y5 and employed by __Factory Mutual System of
o _Norwood, Massachusetls have inspected the components described in this Owner's Report
during the period __ 3~ &/~ 7§ to_& -~ 75 . and state that to the

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

8y 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 king arising from or connected with this inspection

i/'c 2141[}/’- Commissions /‘7” /yﬁ
lmpoo&'s Signature National Board, State, Province, and Endorsements
Date §-12 19 75

(12/82)




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

As Required by the Provisions of the ASME Code Section X|

1 owner _____ Boston Edison Co. Date 2-9-95
Narme
800 Boylston Street, Boston, MA Sheet _1 of -
Address
2 Plant ____Ejmm_uummsmm unit __#1
_QMMMMMMM MR# 19401194
Address Repair Organzation P O No Job No etc
3 Work Performed meEﬁmszgmnaﬂx__ Type Code Symbol Stamp __N/A
Authorization No N/A -
RockvﬂLm__umMLMA_ Expiration Date _NA
Address
4 Identification of System Main Steam System #01
USAS/ANSI
S (a) Applicabie Construction Code B31 1 1967 Edition Addenda, __Code Case

(b) Applicable Edition of Section X| Utifized for Repairs or Replacements 1980  Winter 80 Addenda

6 Identification of Components Repaired or Replaced and Replacement Components

ASME
Nationai Repaired CODE
Name of Name of Manufacturer Board Other Year Replaced or Stamped
Component Manufacturer Senal No No Identification Built | Replacmement (Yes
or No)
RV-203-38 Target Rock Pilot from 68 Replacement Yes
#1048 to #1025 Sl o

7 Description of Work __S€e remarks

8 Tests Conducted Mydrostatic

Other

| Pneumatic | Nominal Operating Pressure A inservice leak test at flange in

accordance with plant procedures VT-2.

_ Pressure _ psi TestTemp _______ °F
VT-2 leak check of vaive body and mechancial joint

Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in x 11 in (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form

(12/82)

This Form (EQ0030) may be obtaine form the Order Dept . ASME, 345 E 47th St New York, NY 10017




FORM NIS-2 (Back)

9 Remarks

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this ————— conforms to the rules of the
" repair ¢ replacement
ASME Code Section XI e
Type Code Symbol Stamp NA
Certificate Authorﬂﬁ No . MN/A Expiration Date -y i : .
Signed GCHhH pate_& /5/ 19 7>
Owneror Owner's Designee. T tie

CERTIFICATE OF INSERVICE INSPECTION

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

Province of _ MNP = and empioyed by __Factory Mutual System of

S have inspected the components described in this Owner's Report
& =y R - B 1 -3

during the period S -3 3 to £~ '1- 23  and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken cofrective measures described in this Owner's
Report in accordance with the requirements of the ASME Code. Section X|

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations
and corrective measures described in this Owner's Report Furthermore, neither the inspector nor his employer shall be liable in any

manner lormyplglmguryorpvoporrydamooulouolmyking-.m1romorconnoctodwnhmmmpoctm
[ri’- ‘?v/-L—’- - Commissions___ /A4 /;/}o
!mp.c%_jn Signature National Board, State, Province, and Endorsements
Date E=tlnlS

(12/82)



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

1 owner _____ Boston Edison Co. Date____ 3-20-95
Name
—..800 Boylston Street, Boston, MA Sheet _1 of 1
Address
2Pant ___ Pilgirm Nuclear Power Station  unt _#1_
Name
600 Rocky Hill Road, Plymouth, MA 02360 MR# P9500188
Address Repair Organization P O No Job No_ etc
3 Work Performed by Bostun Edison Company  Type Code Symbol Stamp _N/A
Name Authorization No N/A
Rocky Hlll Road, Plymouth, MA Expiration Date N/A
Address
4 |dentification of System HPC| Steam_
5. (a) Applicable Construction Code B31.1 1967 Edition, Addenda, ____ Code Case

(b) Applicable Edition of Section X| Utiiized for Repairs or Replacements 1980  Winter 80 Addenda

6 Identification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired CODE
Mame of Name cf Manufacturer Board Other Year Replaced or Stamped
Component Manufacturer Serial No No Identification Buit | Reptacmement (Yes
or Noj
Steam Line BS&B Safety Replace No
Rupture Disc Systems g S — -

7 Description of Work___See remarks

8 Tests Conducted Hydrostatic || Pneumatic || Nominal Operating Pressure

x Other XPnuuu_

inservice Leak Test"(

e _psi Test Temp °F

Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in_ (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form

(12/82)

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




FORM NIS-2 (Back)

9 Remarks associate : x| |
Apgiicable M s Data Reports to be aftached |
|

Rupture Disc.

CERTIFICATE OF COMFLIANCE

W certify that the statements made in the report are correct and this____ conforms to the rules of the
T
ASME Code, Section X|

Type Code Symbol Stamp N/A

Signed QC DM Date 8/’7 19 9y
or Owner § Designee. Title

r

Certificate of Aut L 4 NA Expiration Date .

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

Province of MAsSs and empioyed by __Factory Mutual System of
. __Norwood, Magsachysetts have inspected the components described in this Owner's Report
during the period 2~ A0 Y o _6- &~ 9 ., and state that to the

best of my knowledge and beiief 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 pers: injury or property damage or a loss of any king ansing from or connected with this inspection.

‘ -~
1{/ 4 ‘/V/L/" i Commissions___ /7R /#3230
mm«]s Signature National Board, Stat . Province, and Endorsements
Date 172- w95

(12/82)



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

t owner ____ Boston Edison Co. Date 12-1-94

Name
800 Boylston Street, Boston, MA Sheet _1 of 1

Address
2Pt Pilgirm Nuclear Power Station — unt __#1

Name
600 Rocky Hill Road, Plymouth, MA 02360 MR No. 19302219-7

Address Repair Organization P O No Job No etc
3 Work Performed by Boston Edison Company  Type Code Symbol Stamp _ N/A

Name Authonzation No. _ N/A

Rocky Hill Road, Plymouth, MA __ Expiration Date N/A

Address
4 Identification of System Control Rod Drive Units
5 (a) Applicable Construction Code ASME sec_ Il 1967 Edition, ____ Addenda. _Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1380 Winter 80 Addenda

6 Identification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired CODE
Name of Name of Manufacturer Board Other Year Replaced or Stamped
Component Manufacturer Serial No No Identification Built | Replacmement (Yes
or No)
Control Rod Drive Rebuild by ‘see remarks 95 Rebuild Yes
Unit BECo gl -

7 Description of Work___Rebuild Control Rod Drive Unit replaced in REO#10.

8 Tests Conducted Hydrostatic | Pneurnatic | Nominal Operating Pressure

Other | Pressure psi TestTemp °F

Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size 1s 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 (ECO030) may be obtained form the Order Dept . ASME, 345 E 47th St New York N Y 10017



FORM NIS-2 (Back)

9 Remarks

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this conforms to the rules of the
ipOr replacement
ASME Code, Section XI
Type Code Symbol Stamp____ N/A
Certificate of A ¥ N/A Expiration Date e
A}
Signed QCD M oate_E/ (7 199
Qwner of s Designee, Title

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

Province of and employed by ___Factory Mutyal System of
. Norwood, Massachusefts have inspected the components described in this Owner's Report
during the period (Rl P to_ 6~ Y—a94 _and state that to the

best of my knowledge and belief, lMOmmmeudmmmm.ncandmmwnMMmtmms
Report in accordance with the requirements of the ASME Code, Section X|

By signing this certificate nether 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 king ansing from or connected with this inspection
é/' (;i/’.l:'/-- Commissions Yol //./2"5
Impoctoﬁ Signature National Board State Province, and Endorsements
Date 3’"'7"19 75/

(12/82)




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

1 owner _____ Boston Edison Co. Date 4-20-95
Name
800 Boylston Street, Boston, MA Sheet _1_ of 1
Address
2 Pt Piigirm Nuclear Power Station — unt __#1
Name
600 Rocky Hill Road, Plymouth, MA 02360 _____MR# 19500995
Address Repair Organization P O No Job No etc
3 Work Performed by Boston Edison Company _ Type Code Symbol Stamp __IN/A
Name Authorization No N/A
Rocky Hill Road, Plymouth, MA ___ Expiration Date N/A
Address
4 identification of System Rx. Recirc. System
5 (a) Applicable Construction CodeASME il 1992  Edtion Addenda,____ Code Case
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements_1980 __ Winter 80 Addenaa
6 |dentification of Components Repaired or Replaced and Replacement Components
ASME
Mational Repaired CODE
Name of Name of Manufacturer Board Other Year Repiaced or Stamped
Component Manufacturer Senal No No Identification Built | Replacmement (Yes
or No)
2-HO-261-648 Rockwell 86 Repiace No
7 Description of Work___Replace above per FRN 95-03-72,

8 Tests Conducted Mydrostatic = Pneumatic | Nominal Operating Pressure _ In Service Leak Test™

A Om«ﬂf-‘rmun__ psi Test Temp

F

N' Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size 1s 8% in x 11 in (2) informa-
tion in items 1 through 6 on this report is included on each sheet. and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form

(12/82)

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




FORM NIS-2 (Back)

9 Remarks____ WORE Corffre TED Pi:—@ H/ZI/MNP

Appiicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements maae in the report are correct and this_ | p—— conforms to the rules of the
ASME Code. Section XI -
Type Code Symbol Stam> NA
Certificate of A 0y NA _ Expiration Date
Signed__ ; QCH"} Date 57/"7 19 s

or s Designee Title

CERTIFICATE OF INSERVICE INSPECTION
|, the undersigned holdinglvandcommmmmuodbymNMMMMMPWVMIWNM State or

Pravince of MMASS and employed by __Factory Mutual System of
o Norwood, Massachysetts have inspected the components described in this Owner's Report
during the period Y20 TS o_E- & 95 and state that to the

b«tolmyknowndgoandbﬂnl,WOWMWMMWMMWmmmmMnMu
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 king arising from or connected with this inspection

[[! 9‘/01%. - Commissions__ /78 £ &/ 20 .
“{mpoct{t Signature National Board, State, Province, and Endorsements
Date (21095

(12/82)




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

tower ____ BostonEdisonCo. = Date 8-17-95

Name
800 Boylston Street, Boston, MA Sheet _1 of 1

Address
2 Plant Pilgirm Nuclear Power Station  Untt __ #1

Name
600 Rocky Hill Road, Plymouth, MA 02360 ______ MR# 19401360

Address Repair Organzation P O No Job No. stc
3 Work Performed by Boston Edison Company _ Type Code Symbol Stamp __N/A

Name Authorization No N/A

Rocky HIll Road, Plymouth, MA _ Expiration Date _ N/A

Address
4 Identification of System _HPCI
5§ (a) Applicable Construction Code ANS! 831.1 1967 _ Edition, ___— _ Addenda,_~—~ __ Code Case

(b) Applicable Edition of Section X Utilized for Repairs or Replacements_1980 _ Winter 80 Addenda

6 Identification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired CODF
Name of Name of Manufacturer Board Other Year Replaced or Stamped
Component Manufacturer Senal No No Identification Built | Replacmement (Yes
or No)
H23-1-80 Bergen N/A Repair N/A
Paterson e - -
H23-1-81 Bergen N/A = Replacement N/A
Paterson — -
H23-1-82 Bergen N/A Replacement N/A
Paterson - - o

7. Description of Work ___1) Re-set spring can; 2) & 3) replaced spring cans.

8 Tests Conducted Hydrostatic = Pneumatic | Nominal Operating Pressure
N/A
Other | Pressure pei TestTemp ____ °F

Supplemental sheets in form of lists, sketches. or drawings may be used, provided (1) size is 8% in x 11in (2) informa-

tion in tems 1 through & 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 form the Order Dept , ASME, 345 E_ 47th St New York, N.Y 10017




9. Remarks

FORM NIS-2 (Back)

Appicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this_ ——— conforms to the rules of the
ASME Code, Section XI

Type Code Symbol Stamp NA

NA_ Expiration Date
::MG;E / QD" owe EME 0 GL

Owner or ‘s Deaignee, Title

CERTIFICATE OF INSERVICE INSPECTION
l,thounoomgmd.MQMWMWQMNMMMWNPmovwlmu\dmsma

Province of AMASS and employed by __Factory Mutual System of
o Norwood, Massachysetts have inspected the companents described in this Owner's Report
during the period — o _K-/8 P , and state that to the

best of my knowledge and belief, tmmmmmmmmmmkmcmmamnuommmw
Report in accordance with the requirements of the ASME Code, Section X|

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations
and corrective measures described in this Owner's Report  Furthermore, neither the Inspector nor his employer shall be liable in any
mlnm."ounyponomlmmuwmmmomofmym\gmmmmorcmmcwmhmnlm

Z/\k%’ : Commissions__ /YA /4 P©
¢ lméﬁot'! Signature National Board, State. Province, and Endorsements
Date S/ 1928

(12/82)




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

t owner _____ Boston Edison Co, Date 2-9-95

Name
800 Boyilston Street, Boston, MA Sheet _1 of 1

Address

2pamt ____ Pilgirm Nuclear Power Station — unit __#1
Name

800 Rocky Hill Road, Plymouth, MA 02360 MR# 19401201
Adadress Repair Organizaticn P O No Job No etc

3 Work Performed by Boston Edison Company  Type Code Symbol Stamp __N/A_
Name Authorization No N/A

Rocky HIll Road, Plymouth, MA  Expuration Date N/A

Address

4 Identification of System __Main Steam System # 01

5 (a) Applicable Construction Code USAS/ANS| B31 1 1967 _ Edition, __—— _Addenda,__——___Code Case

(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1980  Winter 80 Addenda

6 Identification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired CODE
Name of Name of Manufacturer Beard Other Year Replaced or Stamped
Component fManufacturer Senal No No Identification Built | Replacmement (Yes
or No)
RV-203-4A Target Rock body #6302 68 replacement yes
was not iy agumay
changed out.

7. Description of Work___Replaced bolting/nuts, *See remarks.

8 Tests Conducted Hydrostatic = Pneumatic | Neminal Operating Pressure _ Inservice |eak test at flange joints*
in accordance with paint procedure

A

tion in items 1 through 6 on this report is inciuded on each sheet, and (3) each sheet is numbered and the number of sheets s

Other | Pressure

___psi Test Temp

:E_

other: VT-2 leak check of vaive body and meachancial joint
Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in x 11 in (2) informa-

recorded at the top of this form

(12/82)

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




FORM NIS-2 (Back)

9 Remarks_______*Note: SRV set pressures are calibrated by the vendor per

Applicable Manufacturer's Data Reports to be aftached
Tech Spec. No additional testing is required.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this £ conforms to the ruies of the
repair or
ASME Code, Section XI
Type Code Symbol Stamp N/A
Certificate of Authorization ___Expiration Date

CERTIFICATE OF INSERVICE INSPECTION
|, the undersigned, holdtnglvlﬁdcommwonmmdbytmnmaoordofmmPrmondlmpodonmdmosmov

Provinceof ___ /A 55 and employed by __Factory Mutual System of
.. NoTWOOM, Massachusetts have inspected the components described in this Owner's Report
during the period ___ 2 9~ 95" w E-¢¥9 and state that to the

uuormyxmmagommt,mmmmmmmmmemMmmowo
Report in accordance with the requirements of the ASME Code, Section XI

By signing this certificate neither the Inspector nor his amployer 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 king ansing from or connected with this inspection

e
‘/_’(:‘._ S - Commissions___ /3 /P
nspectafd s Signature National Board, State, Province, and Endorsements
Date__ S8 w2

(12/82)



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

' owner _______Boston Edison Co Date 2-10-95

Name
800 Boylston Street, Boston, MA Sheet _1 of 1

Address
2 Plant Pilgirm Nuclear Power Station  unt __#1

Name
600 Rocky Hill Road. Plymouth, MA 02360 _MR# 19401367

Address Repair Organization P O. No. Job No etc
3 Work Performed by Boston Edison Company __ Type Code Symbol Stamp _ N/A

Name Authorization No N/A

Rocky Hill Road, Plymouth, MA Expiration Date N/A

Adaress
4 Identification of System RHR
S (a) Applicable Construction Code ANSI B31.1 1967 Edition, _—— Addenda, Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1980 _ Winter 80 Addenda

6 Identification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired CODE
Name of Name of Manufacturer Board Other Year Replaced or Stamped
Component Manufacturer Senal No No Identification Built | Replacmement (Yes
or No)
Darling e L
7 Description of Work__Installation of pressure relief valve/piping of use bonnet cavity on MO-1001-34A

8 Tests Conducted Hydrostatic || Pneumatic | Nominal Operating Pressure | Per PDC 93-10K, perform an Inservice "€
leak test at normal operating pressure

sother X Pressure psi Test Temp ___°F to verify no visible leaks.
Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in x 11 in (2) informa-
tion in iterms 1 through 8 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form

(12/82) This Form (E00Q30) may be obtained form the Order Dept., ASME, 345 E 47th St New York, N Y 10017



FORM MIS-2 (Back)

9 Remarks mant WWL Cwbu‘“* A/it‘f& M’}’/MN[O

able Manufacturers Data Reports to be

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this "™ _conforms to the rules of the
ASME Code, Section X - w
Type Code Symbol Stamp N/A
Certificate of A Date N
Signed m_ﬂﬁ 19 99

CERTIFICATE OF INSERVICE INSPECTION
l,mouncsmgmd.hdﬂngavﬂidcoﬂvnmmmmdbymNmaovddedvawimpoctmmdtmswoa

Province of A5 S and employed by __Factory Mutual System of
e _Norwood, Massachusetts have inspected the components described in this Owner's Report
during the period 2 7¢ 9L o 6 75 and state ihat to the

bodofmykmwbdg‘andW.WOWMMMmammmnmmmmmmm%
Report in accordance with the requirements of the ASME Code, Section X|
Bymngtmmnﬂcdon«MWlmpOdornahuompwwmanymmﬂ?y‘Wumﬂbﬂ.cmnmmmmmm
and corrective measures described in this Owner's Report. Furthermore neither the inspector nor his employer shall be liable in any
manner for any persanal injury or property damage or a loss of any king arising from o connected with this inspection

/F%Lk . Commissions__ /7~ (o

National Board, State, Province, and Endorsements

'/Kw&

(12/82)




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

\ owner _____Boston Edison Co. Date _1-25-95
Name
800 Boylston Street, Boston, MA Sheet 1 of 1
Address
2 Plant Pilgirm Nuclear Power Station  umt __#1
Name
ill Pl MR# 19403488
Address Repair Organzation P O No Job No etc
3. Work Performed by i Tyoe Code Symbol Stamp __ N/A
Name Authorization No N/A ,
HIl Pl Expiration Date N/A -
Address
4 |dentification of System Salt Service Water
5 (a) Applicable Construction Code B31 1 1967 Edition, — _Addenda, __— Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements_1980 _ Winter 80 Addenda

6 |dentification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired CODE
Name of Name of Manufacturer Beard Other Year Replaced or Stamped
Component Manufacturer Seral No No Identification Built | Replacmement (Yes
or No)
FE-8240 Bolting Replace No

7 Description of Work__ReplacedFlange Bolting as-requiredy.

8 Tests Conducted Hydrostatic | Pneumatic | Nominal Operating Pressure . In Service Leak Test at flange connection X
Acceptance is no ieak.

HOther  Pressure______ psi TestTemp ____ °F

Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in x 11 in (2) informa-
tion in iterns 1 through 6 on this report is included on each sheet, and (3) each sheet 1s numbered and the number of sheets is
recorded at the top of this form

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



[—_—_————_—j

FORM NIS-2 (Back)

0 Remarks___ WY 124 CoMmperep /757'1 /"’/Qr//‘/‘/‘//?'

Applcabie Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this _——~____conforms to the rules of the
ASME Code. Section X! .
Type Code Symbol Stamp NA_
Certificate of A Z NA Expiration Date
Skned__ QLN W oue_ D48 19 @

Owner or ‘s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
|,mmm-d.maMcmmnmnymNmmummpmvwlmmms«uu

Province of MAaSS and employed by __Factory Mutual System of
__Norwood, Massachysetts M.umpwtdmocmmmnudmmmsam
during the period o R & W o _& ¥ P8 . and state that to the

bulofmyknomogoww,mmmmmmmcMMmmtmmu
Report in accordance with the requirements of the ASME Code, Section Xi

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

[/5’ 'gyLv‘A-” . Commissions___ 774 /9/‘;)'-0

:M/{ Signature National Board, State Province, and Endorsements
Date S &P 75/

(12/82)



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

1 owner _____Boston Edison Co. Date 4-20-95
Name
800 Boylston Street, Boston, MA Sheet _1 of 1 e
Address
2Pant ______ Pilgirm Nuciear Power Station  une __#1
Name
600 Rocky Hill Road, Plymouth, MA 02360 _____MR# 19500995
Address Repair Organization P O Mo Job No etc
3 Work Parformed by Boston Edison Company _ Type Code Symbdol Stamp __ IN/A
Name Authorization No N/A
Rocky HIll Road, Plymouth, MA____ Expiration Date N/A.
Address
4 Identification of System Rx. Recirc. System
5 (a) Applicable Construction CodeASME [II 1992 Edition, ___Addenda ____ Code Case

(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1980 _ Winter 80 Addenda

6 Identification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired CODE
Name of Name of Manufacturer Board Qther Year Replaced or Stamped
Component Manufacturer Senal No No Identification Buit | Reptacmement (Yes
or No)
2-HO-261-648 Rockwell 86 Replace Ho

7 Description of Work__Replacefabove per FRN 95-03-72. o

*.

8 Tests Conducted Hydrostatic = Pneumatic | Nominal Operating Pressure _ In Service Leak Test
#Dther ) Pressure psi Test Temp °F

Suppilemental sheets in form of lists, sketches, or drawings may be used provided (1) size is 8% in. x 11 in (2) informa-

tion in tems 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 form the Order Dept., ASME, 345 E_ 47th St Mew York, NY 10017



FORM NIS-2 (Back)

9 Remarks ok Coniycrep . /'/({/ o il /) :

Appiicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this o~ ___conforms to the rules of the

repair or r
ASME Code. Section XI Lo

Type Code Symbol Stamp A
Certificate of A " NA Expiration Date ‘
Signed ___ PCam M_&ZB 19 9

Qwner of Dog@n,ﬂtb

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

Provinceof ____A/ASS and employed by __Factory Mutual System of
have inspected the described in this Owner's Report
during the period 20 9 o6 ¥ , and state that to the

vesi 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 Tode, Section X!

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed of 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 injury or property darmage or a loss of any king arising from or connected with this inspection
L/{LQ' Lzy{'/é:'/-.. Commissions A /f/&-o
lJuctoy( Signature National Board, State, Province, and Endorsements
v /
Date £ 7519 94

(12/82)




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

Boston Edison Co.
Name

800 Boylston Street, Boston, MA

Address
» Plant  ____ Pilgirm Nuclear Power Station wt_ #1

Name

ocky Hill Road, Plymouth, MA 02360 MR# 19401287

600

Address Repair Organization P O No. Job No_ etc
Work Performed by Boston Edison Company Type Code Sy.nbol Stamp _ N/A
Name Authorization No N/A
Rocky Hill Road, Plymouth. MA = ExpiratonDate _____ N/A
Address

Identification of System _

a) Applicable Construction Code USAS B31.1 1967 ) Addenda Code Case
(b) Applicable Edition of Section X Utilized for Repairs or Replacements 1980 Winter £ Addenda

L
dentification of Components Repaired or Replaced and Replacement Components

T
| | { |
|

National !

|

|

|

' Repaired CODE
Manufacturer i Board

Replaced or | Stamped
Replacmement | (Yes
or No

Name of Name of
Component | Manufacturer

Other Year

Senal No No Identification Built

1
|
|

i

P — - —— - 1 o ——1

EEESE——

| Snubber | Bergen | 400 | {

| Replace

{

| | | -
| §$5-2-30-05 | Pateson |
B o R 0~ MR N

|

|

{

|
|
—
|
|
|
|
|

+—tr—tt
|
|
| ,
i |
|
|
|
i
|
|
|
|
|
T
|
4
|
|

7 Description ¢ Nm___&gn)_oyaiénd replacﬂsnubberjer MWP 19401287-1

8. Tests Conducted. Hydrostatic Pneumatic .. Nominai Operating Pressure

#Other | Prassure _ ) psi Test Temp

“ Pre-Installation
Supplemental sheets in form of lists, sketches, or drawings may be used. provided (1) size 1s 8% in x 11 in (2) Informa
tion i, tems 1 through € on this repot is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form

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




FORM NIS-2 (Back)

)

W ORk Cory PLETED o oS Lo Lk R

9 Remarks

Applicable Manufacturer's Data Reports to be aftached

f‘FRT FICATE OF C JMP' IANLE

We certify that the statements made in the report are correct and this ) e ___conforms to the ruies of the
repair or g@placement’
ASME Code Section XI (R, N

Type Code Symboi Stamp

Certificate of Authorization No. ___ et D o ___Expiration Date___

Signed a JY_ 2 ; QC D ™ __Date__ y[c

Qwner or ¢ Owner's ( Aghee Title

CERTIFICATE OF IN SERV(CE INSPECTION

the undersigned, hoiding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or
Province of TASS __andemployed by _ FactoryMutual System o
Norwood, Massachusetts ____ have inspected the components describad in this Ownef B Reooﬂ |

during the period | e A S e & 7S . and state that to the |

pest of my knowledge. anc beliel the Ownar has pedormed exam'nahom and taken corrective measures described in this Owner's

|
|
|
)
|

Report in accordance with the requirements of the ASME Code Saction X|

By signing this certificate neither the Inspector nor his employer makes any warranty expressed or implied, concerning the nxamma(,cns '
and corrective measures described in this Owner's Report. Furthermore, neither the inspector nor his employer shail be liable in anv ]
|
|

|

manner for any personal injury ot property damage or a loss of any king ansing from or connected with this wspect:ion

g ? — _________Commissions____ /;’A i i

ek
lrspecw( $ Sngna’ure National Board, State, Province and Endomement*

v

R YAS

i
|
i
|
|
|




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

1. Owner Boston Edison Co. Date 9-9-94

Name

800 Boylston Street, Boston, MA Sheet 1 of 1

Address
2pant _____ Pilgirm Nuclear Power Station  une __#1
Name

800 Rocky Hill Road, Plymouth, MA 02360 _____MR# 19401329

Address Repair Organization P O No. Job No_ etc
3 Work Performed by Boston Edison Company __ Type Code Symboi Stamp _ N/A
Name Authorization No N/A
_Rocky HIll Road, Plymnouth, MA __ Expiration Date NA
Address
4 Identification of System ' 8 Recirc Loop
5 (a) Applicable Construction Code USAS B831.1 1967 Edition, e Addenda, ——  Code Case

(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1980 _ Winter 80 Addenda

6 Identification of Components Repaired or Replaced and Replacement Components

. ASME
National Repaired CODE
Name of Name of Manufacturer Board Other Year Replaced or Stamped
Component Manufacturer Senal No No Identification Buit | Replacmement (Yes
or No)
Snubber Bergen 414 Replace Mo
$8.2-20-04 Pateson - T o

7. Description of Work

8 Tests Conducted Hydrostatic | Pneumatic | Nominal Operating Pressure

¥other | Pressure psi Test Temp °F

’ ¥ Pre-installation

Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in x 11 in_ (2) informa-
tion in items 1 through € 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 form the Order Dept. ASME, 345 E 47th St New York, N Y 10017



FORM NiS-2 (Back)

9 Remarks W OR £ C‘#-0/‘f/’g£-l{2:19 p&:’-ﬂ AL ///y“/‘
Applicable Manufacturer's Data Reports to be attached -

CERTIFICATE OF COMPLIANCE
Wocoﬂ"thanmeWupoﬂmwudmm = ___conforms to the rules of the
repair or w
ASME Code, Section XI
Type Code Symbaol Stamp NA

Certificate of A ' 0 NA

i Expiration Date 4
Signed ( L rom M_&B 19 G .

Owner or s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I,mw«w.mngamwmmumdbymnmawdotmummvmlmmmsuuor

Province of 1455 and employed by __Factory Mutual System of
____Norwood, Magsachusefts have inspected the componerts described in this Owner's Report
during the period ___ P/~ £ 4 o 6-¢ 78 and state that to the

best of my knowiedge 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

BysmmmanMQMlmmmmme,Wunw.mmm
and corrective measures described in this Owner's Report. Furthermore, neither the inspector nor his employer shall be liable in any

manner for any i of property damage or a loss of any king arising from or connected with this inspeciion
!/!_ l”&’~ - Commiasions___ /74 //2”" i,
lm‘/sm National Board, State, Province, and Endorsements

Date e78 v 25

(12/82)



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

As Required by the Provisions of the ASME Code Section XI|

towner ______ Boslon Edison Co, Date 9-9-94
Name
800 Boyiston Street, Boston, MA Sheet 1 of
Address
2 Plant Pilgirm Nuclear Power Station  unt __#1
Mame
Pl 0 MR# 19401333
Address Repair Organization P O No Job No etc
3 Work Parformed by Boston Edison Company __ Type Code Symbol Stamp __IN/A
Name Authorization No N/A
Rocky HIll Road, Plymouth, MA _ Expiration Date N/A
Address
4 |dentification of System Core Spray

5 (a) Applicable Construction Code USAS B31.1 1967 Edtion _—
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1980 _ Winter 80 Addenda

Addenda

6 Identification of Components Repaired or Replaced and Replacement Comr conents

Code Case

ASME
Naticnal Repaired CODE
Name of Name of Manufacturer Board Other Year Replaced or Stamped
Component Manufacturer Serial No No Identification Buit | Replacmement (Yes
or No)
Snubber Bergen 408 o - o Replace No
$8-14-3.03 Paterson

7. Description of wm_ﬁmmy_ﬁgg_mm“r MWP 19401333-1,

8 Tests Conducted Hydrostatic = Pneumatic | Nominal Operating Pressure

X Other | Pressure_ psi Test Temp

* Pre-Installation

°F

Suppiemental sheets in form of lists, sketches, or drawings may be used, provided (1) size 1s 8% in x 11 in (2) informa-
tion in tems 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 (EQ0C30) may be obtained form the Order Dept., ASME, 345 E_ 47th St New York, NY 10017




FORM NIS-2 (Back)

9 Remarks

Applicable Manufacturer's Data Reports (o be attached

CERTIFICATE OF COMPLIANCE

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

repair or
ASME Code, Section X|

Type Code Symbol Stamp . NA

Certificate q&A No

NA Expiration Date
Signed__! S Q¢ OM oa_&’[é_ 19 94

ot Owner s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

| the undersigned, a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or
Province of ASS and employed by __Factory Mutual System of
sachusetts have inspected the components described in this Owner's Rejort

during the period ___ Zﬁ%% w_€-¢ 2 and state that to the
best of my knowledge and belief, 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 impiled, concerning the examinations
and corrective measures described in this Owner's Report  Furthermore, neither the Inspector nor his employer shail be liable in any

manner for any injury or property damage or a loss of any king arising from or connected with this inspection.
/" “/ﬂ:—”" - Commissions__ 774 /?//—0
Ifspector s/ Signature National Board, State. Province, and Endarsements

Date . fo 1925

(12/82)




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

1 Owner _ Bgsgn Edison Co.

.Mum&mﬂ_ﬂmm
2 Plant ___MMQAMﬂm

Pl

Address
3 Work Performed by ABB

Name
—_Wingsor, CT

Address

4 |dentification of System

5 (a) Applicable Construction CodeASME Il 1968 Edition
(b) Applicable Edition of Section X Utilized for Repairs or Replacements_1980 _ Winter 80 Addenda

Date 3-9-95
Sheet _1 of 2 -
unit __ #1

____SeetistPage20of2 SEE 32 KO

Repair Organzation P O. No. Job No. elc

Type Code Symbol Stamp __ N/A
Authonzation No
Expiration Date

N/A

N/A

Control Rod Drive

- ___Addenda,

o

6 Identification of Components Repaired or Reptaced and Replacement Components

Code Case

ASME
National Repaired CODE
Name of Name of Manufacturer Board Other Year Repiaced or Stamped
Component Manufacturer Serial No No Identification Buit | Replacmement (Yes
or No)
CRO Housing See List Page 2 of replaced No
Bolting b i =l = | 2for drive numbers | =~
SEE 632 6/0

7 Descripton of Work__Replaced housing cap screws per S E.E. 632 Rev. 0.

8 Tests Conducted Hydmttabc

¥ Other X Pressure

| Pneumatic . Nominal Operating Pressure

_psi TestTemp __ _ °F

inservice Leak Check *

' Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size i1s 8% in x 11 in (2) informa-
tion in tems 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

(12/82)

form

This Form (E0CO30) may be obtained form the Order Dept  ASME, 345 E 47th St New York, N Y 10017



FORM NIS-2 (Back)

9 Remarks

Appiicabie Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this replacernent conforms to the rules of the
repair or replacement
ASME Code. Section XI
Type Code Symbol Stamp N/A
Certificate Expiration Date

o-u&,/:’ 4 19 7J

N/A
o m—sﬁeéhﬁe
/

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

Province of MAsS and employed by __FactoryMutualSystem _ of
o ._Norwood, Massachusetts have inspected the components described in this Owner's Report
dunng the period 2-9-9< to ©» ¥ (" , and state that to the

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

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

JA xi‘!"/t/' Commissions__ /YA / ¥/ 7—*
w; Signature Natienal Board, State, Province, and Endorsements
Date 43 1025

(12/82)




NIS-2 ATTACHMENT

page 2 of 2

RFO #10 CONTROL ROD DRIVE CHANGEOUTS WITH BOLTING (CAP
SCREWS) REPLACEMENT

)N
46-31 19401389
14-47 19203608
50-39 19303833
06-31 19203729
10-23 19401344
02-15 19303646
(6-19 19303830
30-23 19500628
22-35 19500629
3x-15 19500630
10-07 1950063 1
14-23 19500632
42-07 19500633

46-35 19500634



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

1 owner ___ Boston Edison Co. Date 5-17-95 .
Name
600 Rocky Hill Road, Plymouth MA 02360  Sheet _1 of | Zwetdeenment
Address
2 Plant Pilgirm Nuclear Power Station  umt __#1
Name
_..800 Rocky Hill Road, Plymouth, MA 02360 P.O. #L.SP001198 MR#19403427
Address Repair Organzation P O No Job No etc
3 Work Performed by General Electric Nuclear Energy  Type Code Symbol Stamp __N/A
Name Authorization No N/A
7 v A 951 Expiration Date _N/A
Address
4 Identification of System Reactor Pressure Vessel

ASME B&PV
5 (a) Applicable Construction Code_Code Sec 111 1965  Edition, thru Summer 66 Addenda, N/A Code Case
(b) Applicable Edition of Section XI Utiiized for Repairs or Replacements 1990W80 (See Attached INformtion)

6 Identification of Components Repaired or Replaced and Repiacement Components

ASME
National Repaired CODE
Name of Name of Manufacturer Board Other Year Replaced or Stamped
Component Manufacturer Serial No No Identification Built Replacmement (Yes
or No)
Reactor Pres- Combustion CES6107 20763 contract 21466 1967 | see attached Yes
sure Vessel Engineering
Reactor Core sun N/A NA contract 42175 1968 | replacemen’ see | No
Shroud shipbutiding attached
Shroud GE Nuclear Indivdual N/A DRF B11-00617 1995 | new No
Stabiizers Engergy Parts Only components

8 Tests Conducted Hydrostatic .= Pneumatic | Nominal Operating Pressure |

N/A

NOTE

Other | Pressure psi Test Temp

TN

Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in x 11 in. (2) informa-

tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form

(12/82)

This Form (E0QO30) may be obtained form the Order Dept . ASME, 345 E. 47th St New York NY 10017




FORM NIS-2 (Back)

CERTIFICATE OF COMPLIANCE

Wocﬂﬂtmtmwm"numunromﬂuocmmmmﬂom Cﬂj“’tonhmuomoruhsomn
arﬁ;ﬁ

repair
ASME Code Section X|

Type Code Symbol Stamp "

aliniad Expiration Date 4

(;C D"? Date 5[7/ 19 94

er's Designee Titie

CERTIFICATE OF INSERVICE INSPECTION

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

Province of MAsSS and employed by _ Factory Mutual System o
o Norwood, Mass have inspected the components described in this Owner's Report
aumqmep«'od $-12- 975 o §-/-25 . and state that to the

best of my knowledge and beiiel the Owner has performed examinations and taken corrective measures described in this Owner's
Report in accordance with the requirements of the ASME Code. Section X!

By signing this certificate neither the Inspector nor his employer makes any warranty. expressed or impled 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 injury or property damage or a loss of any king arising from or connected with this inspection

A" .%1 - Commissions MA- /14RO
,\»x Signature National Board, State, Province. and Endorsements

pate ¥ ¥~ w9 25

(12/82) REF
Atteehmants: 1) PDC94-43 evaluation report per IWA-7220 (3 pages)
2) PDC 94-43 narraive (22 pages)




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

tower _ BostonEdisonCo. _ Date 07-14-93

Name
800 Boylston Street, Boston, MA Sheet _1 of 1

Address
2pant _____ Pilgirm Nuclear Power Station  unt __#1

Name

11} | h MR#'s 19301996, 0992, 1994 0800, 0099

Address Repair Organization P O No Job No. etc
3 Work Performed by Boston Edison Company _ Type Code Symboi Stamp __IN/A

Name Authorization No. ___ N/A

Rocky Hill Road, Plymouth, MA Expiration Date N/A

Address
4 Identification of System Salt Service Water
5 (a) Applicable Construction Code ANSI 831.1 1967 Edition, __— _ Addenda___— _ Code Case

(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1980 _ Winter 80 Addenda

6 Identification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired CODE
Name of Name of Manufacturer Board Other Year Replacad or Stamped
Component Manufacturer Senal No No dentification Buit | Replacmement o(rYt:‘o)
MO-3813 Pratt MR#957 __ | repiace No
Butterfly Vaive " -
MO-3800 Pratt Mono Flange MK#9S7 93 repiace No
Butterfly Vaive IhCS -
MQO-3808 Pratt MK#GS7 93 replace No
Butterfly Vaive = o
29-H0-3837 Prait Mono Flange MK#956K replace No
Butterfly Vaive I.CS e
29-HO-2828 Pratt Mono Flange MKI56K 92 replace No
Butterfly Vaive iIl,CS e

7 Description of Work____See Remarks

8 Tests Conducted Hydrostatic . _ Pneumatic _ Nominal Operating Pressure "(lnservice Leak Test.
Other | Pressure psi Test Temp
Valves arete-be hydrotested by the mfg. vendor qupply C.ofC.

NOTE  Supplemental sheets in form of lists, sketches. or drawings may be used provided (1) size is 3% in x 11 in (2) informa-

tion in items 1 through 6 on this report is included on sach sheet, and (3) each sheet is numbered and the number of sheets is

recorded at the top of this form

(12/82) This Form (EQCO30) may be obtained form the Order Dept . ASME . 345 £, 47th St New York, N.Y 10017



@ Remarks

FORM NIS-2 (Back)

i 2 ' es pe ¥ AIS >
Apphcable Manufacturer's Data Reports to be aftac

e iOESN 8 "Q  and la recodiad inthe MRS,

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this __ conforms to the rules of the
ASME Code Section X| n'p—m_u@'
Type Code Symbol Stamp__ r _NA P . = L
Certificate e NA Expiration Date " e
Signed ' ; L= om_E_Zsi_.-,.«___hza_Z\_‘f_ e
Owner's Designee Title

CERTIFICATE OF INSERVICE INSPECTION
|, the undersigned. holding a valid commission issued by the National Board of Boiier and Pressure Vessel i1spectors and the State or

Province of A4S and employed by _ FactoryMutuaiSystem  of
.............. Norwood Massachusetts ~~ have inspected the components described in this Owner's Report
dungtheperod _ 7-/¥-2S o /=78 and state that to the

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

By signing this certificate neither the Inspector nor his employer makes any warranty expressed or implied. concerning the examinations
and corrective measures described in this Owner's Report  Furthermore neither the Inspector nor his employer shall be liable in any

manner for any injury or property damage or a loss of any king ansing from or connected with this inspection
q -
Iz’ j""’&. " Commissions LA - /?/A ©
¥, it N8 s IR
lmpocﬁ't Signature Mational Beard, State Province and Endorsements
bate. S e?5

(12/82)




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

1 Owner _____ Boston Edison Co. Date _9-9-94
Name
.800 Boyiston Street, Boston, '~ ___ Sheet _1 of 1
Address
2 Plant Pilgirm Nuclear Power Station  umt __ #1
Name
.800 Rocky Hill Road, Plymouth, MA 02360 _____MR# 19401292
Address Repar Organization P O Ne Job No etc
3 Work Performed by Boston Edison Company = Type Code Symbol Stamp __IN/A
Name Authorization No N/A
e ROCKy Hill Road, Plymouth, MA _____ Expuration Date N/A
Address
4 Identification of System _Feedwater
S (a) App'icable Construction Code ANS! B31.1 1967 Edition, Addenda _—— _ Code Case

(b) Applicable Edition of Section X| Utilized for Repairs or Replacements {980  Winter 80 Addenda

6 identification of Components Reparred or Repiaced and Replacement Components

ASME
National Repaired COQE
Name of Name of Manufacturer Board Other Year Replaced or Stamped
Component Manufacturer Senal No No Identification Buit | Replacmement (Yes
or No)
§5-6-10-03 Bergen 440 replace No
Snubber Paterson o Rk o

8 Tests Conducted Hydrostatic . Pneumatic | Nominal Operating Pressure
om«‘thnun psi Test Temp. °F
Pre-installation test.

Supplemental sheets in form of lists, sketches, or drawings may be used. provided (1) sze is 8% in x 11 in (2) informa-

tion in items 1 through 8 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is

recorded at the top of this form.

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



FORM NIS-2 (Back)

@ Remarks______ Replacement completed per MR #19401292.

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this conforms to the rules of the
rwm@5
ASME Code Section X|

Type Code Symbol Stamp L e L T . : - -
Centificate of T NA ___Expiration Date S __
Signed BRI 4§, S o B/Y 19 95~

's Designee, Title

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

Provinceof A S 'y and empioyed by __ FactoryMutuaiSystem __ of
o Norwood, Massachusetts have inspected the components described in this Owner's Report
duringtheperiod 7 - ¥ T4 ) to &7 =8 and state that to the

best of my knowiedge and belie!, the Owner has performed examinations and taken corrective measures described in this Owner's
Report in accordance with the requirements of the ASME Code Gection Xi

By signing this certificate neither the Inspector nor his employer makes any warranty expressed or impled. 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 an: Injury or property damage or a loss of any king ansing from or connected with this inspection

Cmnm/y/’)’/y)‘o

i s Signature National Board. State Province and Endorsements

Oate__ 8- Yo 25




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

. As Required by the Provisions of the ASME Code Section XI
t owner ___ Boston Edison Co. Date 9-13-94
Name
800 Boylston Street, Boston, MA = Sheet _1 of 1
Address
2 Plant ' lear Power ion Ut __#1
Name
ill Plym MR# 19101281, 1288
Address Repair Organization P O No. Job No etc
3 Work Performed by 20ston Edison Company __ Type Code Symboi Stamp _N/A_
Name Authorization No N/A
il lymouth Expiration Date N/A
Address
4 identification of System Residua! Heat Removal
5 (a) Applicable Construction Code ASME Il I, - ) Edtion, ___— Addenda. _ —— _ Code Case

(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1980  Winter 80 Addenda

6 Identification of Components Repaired or Replaced and Reptacement Components

ASME
National Repaired CODE
Name of Name of Manufacturer Board Other Year Replaced or Stamped
Component Manufacturer Senal No Mo Identification Built | Replacmement (Yes
or No)
PSV-1001-228 Anderson 92 replace Yes
Safety Vaive Greenwood e - -
P8V-8006 Andreson replace Yes
Safety Vaive Greenwood - - E
PSV-8007 Anderson 92 replace Yes
Safety Valve Greenwood = il

7. Description of Work __Replace PSV's (one for one repiacement

8 Tests Conducted Hydrostatic | Pneumatic | Nominal Operating Pressure
O&m!Prmo__mm Test Temp AMSB e
' Supplemental sheets in form of lists, sketches. or drawings may be used, provided (1) size is 8% in x 11 in (2) informa-

tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet 1s numbered and the number of sheets is
recorded at the top of this form

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




FORM NIS-2 (Back)

9 Remarks Notes. 1. Performed an in-service |leak test at flange connection.
Apphcable Manufacturer's Data Ropons to be attached

acement relie

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this o __conforms to the ruies of the
repair or
ASME Code Section X/ w
Type Code Symbol Stamp = ) NA = e
Certificate of Author No __ NA Expiration Date
Signed Ealbeal CLLH_H T w__om_%_ B -_&_9‘ e

Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

| the undersigned. hoiding a valid commission Issued by the National Board of Boller and Pressure Vessel Inspectors and the State or

Province of _ AZASS and employed by . Factory MutualSystem . of
eo_Norwood, Massachusetts have inspected the components described in this Owner's Report
duringtheperiod  Z~/3 - ¢ W b and state that to the

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

By signing this certificate nether the inspector nor his empioyer makes any warranty, expressed or implied, concerming 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 njury or property damage or a loss of any king ansing from or connected with this inspection
R ST 7[.--_,.7 ’ Commussions ﬂf‘d < L S/&‘L o
é‘m’é;\du National Board State Province and Endorsements
Oate___ Yodwts

(12/82)




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

t owner ____ Boston Edison Co, Date 9-9-94

Name
..800 Boylston Street, Boston MA = Sheet 1 of 1

Address
2pPent ______ Pilgirm Nuclear Power Station  unt __#1

Name
—..800 Rocky Hill Road, Plymouth, MA 02360 MR# 19401246

Address Repair Organzation P O No Job No. etc
3 Work Performed by Bostor Edison Company = Type Code Symbol Stamp __N/A

Name Authonzation No N/A

Rocky Hill Road, Plymouth, MA Expiration Date N/A

Address
4 Identification of System _Core Spray
§ (a) Applicable Construction Code ANS! 831 1 1967 Edtion, __— _ Addenda __—— _ Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1980  Winter 80 Addenda

6 |gentification of Components Repaired or Replaced and Replacement Components

ASME
Nationai Repaired CODE
Name of Namse of Manufacturer Board Other Year Replaced or Stamped
Component Manufacturer Senal No No Identification Buit | Replacmement (Yes
or No)
$5-14.3.02 Pacific 482 92 replacement No
Snubber Scientific e i

7 Description of Work __Remove & replace snubber per MWP#19401246-1

8 Tests Conducted Hydrostatic = Pneumatic . Nominal Operating Pressure
Other ¥ Pressure psi Test Temp °F
Pre-instaliation test
Suppiemental sheets in form of lists, sketches, or drawings may be used, provided (1) s@e is 8% in. x 11 in. (2) informa-
N. 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 form the Order Dept . ASME, 345 €. 47th St., New York, N.Y 10017




FORM NIS-2 (Back)

9 Remarks ____Replacement completed per MR# 19401246, 1 -1 o

Appicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

Ve certify that the statements made in the report are correct and this conforms to the rules of the
e
ASME Code Section Xi

Type Code Symbol Stamp NA

o NA Expiration Date n_— o

_ Q)1 owe FY 9P

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commussion issued by the National Board of Boiler and Pressure Vessel inspectors and the State or
Province of AMASS ____andemployedby _ FactoryMutualSystem of
o Notwood, Massachusetts have inspected the components described in this Owner's Report
during the period _____ - &~ 47 A o ~P28 . and state that to the
best of my knowledge and belief. the Owner has performed examinations and taken corrective measures described in this Owner's
Report in accordance with the requirements of the ASME Code Section X|

By signing this certificate neither the Inspector nor his empioyer makes any warranty expressed or implied, concerning the examinations
and corrective measures descrnbed in this Owner's Report  Furthermore, neither the Inspector nor his employer shall be liable in any
manner leMmmawMWalmdmkmmm from or connected with this inspection

§ Commissions M 4 " . ¢ KO N
s Signature National Board State, Province and Endorsements

owe________§ 47

(12/82)




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

towner __ BostonEdisonCo. = Date 04-11-95
Name
___800 Boylston Street, Boston MA  Sheet 1 of 1
Address
2 Plant Pilgirm Nuclear Power Station  umt _#1
Name
600 Rocky Hill Road, Plymouth, MA 02360 _MR No. 19501162 —_—
Address Repair Organization P O No Job No. etc
3 Wark Performed by Boston Edison Company _ Type Code Symbol Stamp __N/A
Name Authonzation No N/A
Rocky Hill Road, Plymouth, MA Expiration Date _N/A
Address
4 Identification of System _____ Feedwater
5 (a) Applicable Construction Code ANS! 831.1 1967 Edition. __~— Addenda,__——  Code Case

(b) Applicabie Edition of Section X| Utiitzed for Repairs or Replacements 1980 __ Winter 80 Adderda

6 identification of Components Repaired or Replaced and Replacement Components

ASME
Natonal Repared CODE
Name of Name of Manufacturer Board Other Year Replaced or Stamped

’ Component Manufacturer Senal No No Identification Buit | Replacmement (Yes

- -1 e R or No)
H6 1-SSZA repair No

snubber

Boil vostud replaced No

7 Descrpton of Work Modify H6-1:552A per FRN#95-01-26430

8 Tests Conducted Hydrostatic . Pneumatic | Nominal Operating Pressure
omnf!(men psi Test Temp °F
Visual of Welds

NOTE  Supplemental sheets in form of lists. sketches, or drawings may be used. provided (1) sze 15 8% in x 11 In (2) informa-

tion in tems 1 through & on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets 1s

recorded at the top of this form

(12/82) This Form (F00030) may be obtained form the Order Dept | ASME, 345 E 47th St New York, NY 10017



FORM NIS-2 (Back)

9 Remarks _____ Per FRN #95-01-258 30, Mool 42 el/&j_wv- ved -
Applicadie Manufacturer's Data Reports to be tchod

CERTIFICATE OF COMPLIANCE

w.comfythatnosumnumadnmm‘romnwocavmmthn@@cmmmmr\Molm
ASME Code, Section X!

Type Code Symbol Stamp NA

Certificate of Authonzation No

swes O] Scbilor T R &;L_ w9

Ownerfor Owner s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

[, the undersigned. holding a valid commission issued by the National Board of Boiler and Pressure Vessel inspectors and the State or

Provinceof /4 ASS - = ___and employed by __Factory Mutual System __of
o Norwood, Massachusatts have inspected the components described in this Owner's chon
during the peried &/ ~//—P 5" L gt . _ and state that to the

best of my knowledge and belief the Owner has performed examinations and taken corrective measures gescribed in this Owner's
Report in accordance with the requirements of the ASME Code, Section X|

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

PR f $-L e . 2 Commissions__ /YL - /> O
‘s Signature National Board State, Province, and Endorsements

Date ifbsflf

(12/82)




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

. As Required by the Provisions of the ASME Code Section X|
el
1 owner _______Boston Edison Co. Date____ 3-23-95
Name
800 Boylston Street, Boston. MA_ = Sheet _1 of 1
Address
2 Plant Pilgi ion um __#1
Name
600 Rocky Hill Road, Plymouth, MA 02360 _____ MR# 19401362
Address Repair Organization P.O No. Job No etc
3 Work Performed by General Electric Company _ Type Code Symbol Stamp __ N/A
Mame Authorization No. N/A
Prussia, PA 19 Expiration Date N/A
4 |dentification of System High Pressure Coolant Injection

5 (a) Applicable Construction Code ASME | 1992 Edition. — __Addenda, Code Case
(b) Appiicable Edition of Section X Utilized for Repairs or Replacements_1980 _ Winter 80 Addenda

6 Identification of Components Repaired or Replaced and Replacement Components

& e
National Repaired CNDE
Name of Name of Manufacturer Board Other Year Repiaced or Stamped
Component Manufacturer Serial No No Identification Built | Replacmement (Yes
or No)

MO-2301-5 Ring-O 95 replace Yes

Gate Valve = o =
No

7 Description of Work __Replace MO-2301-5 with new Ring-O vaive

8 Tests Conducted Mydrostatic = Pneumatic . Nominal Operating Pressure = Code Case #N-416-1

VT-2 during Class #1 Hydro
Supplemental sheets in form of lists, sketches, or drawings may be used. provided (1) size 18 8% in x 11 in (2) informa-
tion in items ! through 6 on this report is inciuded on each sheet, and ,3) each sheet is numbered and the number of sheets is
recorded at the top of this form

’ Other ﬁ‘.lPrnwn psi Test Temp 4:::5 ;__°F
N

(12/82) This Form (E0Q03Q) may be obtained form the Order Dept  ASME, 345 E_ 47th St New York, N 'Y 10017




9 Remarks______Replacement of MO-2301-5 completed per MR#19401362.

FORM NIS-2 (Back)

Applicadle Manufacturer's Data Reports to be aftached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this _ conforms to the rules of the
ASME Code, Section XI '@
Type Code Symbol Stamp NA
A No. A Expration Date
signed_LJ[ GCIM oue_ B/ 19 95~

-

or Owner's Designee Title

CERTIFICATE OF INSERVICE INSPECTION

|,mounoomgnod.hmavﬂwmmmuodbymmawdolmmPWQVMIWNMSMM

Prounceof ML S5 and employed by __Factory Mutual System of
e Norwood, Massachusetts have inspected the components described in this Owner's Report
during theperiod ___ 7 -2 3~ 21 o L/~ and state that to the

best of my knowledge and belief. the Owner has performed examinations and taken corrective measures described in this Owner's
Report in accordance with the requirements of the ASME Code, Section XI
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, conceming the examinations
and corrective measures described in this Owner's Report.  Furthermore. neither the Inspector nor his employer shall be liatie in any
manner for any injury or property damage or a loss of any king arising from or connectad with this inspection

Ifs ¥

/ y.

‘e /’L/ Commissions /Zﬂ //"2 .
anoodJs Signature National Board, State, Province, and Endorsements
Date £ S 25

(12/82)




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

. As Required by the Provisions of the ASME Code Section X|
t owner _____ Boston Edison Co. Date 8-15-94
Name
800 Boyiston Street, Boston MA ~ Sheet _1 of 1
Address
2 Pent ______Pilgirm Nuclear Power Station  unt __#1
Name
_..500 Rocky Hill Road, Plymouth, MA 02360 MR# 19402113
Address Repair Organization P O No Job No_ etc
3 Work Performed by Boston Edison Company _ Type Code Symbol Stamp __IN/A
Narne Authorization No N/A
Rocky Hill Road, Plymouth, MA ____ Exprration Date _N/A
Address
4 Identification of System Residual Heat Removal
5 (a) Applicable Construction Code ANSI B31.1 1967 Edition. __—  Addenda,_— __ Code Case

(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1980 _ Winter 80 Addendz

6 Identification of Components Repaired or Repiaced and Replacement Components

ASMFE
Nationai Repaired CODE

Name of Name of Manufacturer Board Other Year Replaced or Stamped
Component Manufacturer Senal No No Identification Built | Replacmement (Yes
or No)
H10-1-116 replace No
Support S - T - =

7 Description of Work__Replace suppod per FRN #93-10G-02 & 08,

8 Tests Conducted Hydrostatic | Pneumatic | Nominal Operating Pressure
Omor'mesm psi Test Temp “F
Pra-instailation test
. Suppiemental sheets in form of lists, sketches. or drawings may be used, provided (1) sze is 8% in x 11 in_ (2) in'>rma-
tion in tems 1 through 6 on this report 1s included on each sheet, and (3) each sheet is numbered and the numt  f sheets is
recorded at the top of this form

(12/82) This Ferm (E00030) may be obtained form the Order Dept ASME 345 E 47th ¢ jew York NY 10017




9 Remarks______ Replaced support per MR #19402113,

FORM NIS-2 (Back)

Apgicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this __ o conforms to the rules of the
ASME Code, Section XI T
Type Code Symbol Stamp e N/A
Comﬂcdo(q! Aut _NA Expiration Date ey s
sw,Ji..g QCOIM o B / 3 T oo SN
‘s Designee, Title

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

Provinceof ____ /7ASS - o andempioyedby _FactoryMutuaiSystem  of
o Norwood, Massachusetts ele have inspected the components described in this Owner's Report
duringtheperiod S /S T ¥ D X e e 2 _and state that to the

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

By signing this certificate neither the Inspector nor his employer makes any warranty expressed or implied, concerning the examinations
and corrective measures described in this Owner's Report  Furthermore. neither the Inspector nor his employer shall be liabie in any
mnnn«lalnypevqulmmorpmp«tydnmoumolmyhngummamnchdmthnmpodm

Comniasions_ /A - /y‘)“ c et

National Board State, Province, and Endorsements

(12/82)




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

towner __ BostonEdisonCo. __ Date 04-25-95
Name
800 Boylston Street. Boston NA =~ Sheet _1 of 1
Address
2pant _____ Pilgirm Nuclear Pc ver Station  unt _#1
Name
800 Rocky Hill Road, Plymot'h, MA 02360 MR No. 19301278
Address Repair Organization P O. No. Job No_ etc
3 Work Perfermed by Boston Edison C ompany Type Code Symboi Stamp _ N/A_
Name Authorzation No N/A
—_Rocky Hill Road, Plymoutt  MA Expiration Date NA
Address
4 Identification of System HPCI
S (a) Applicable Construction Code_ANSI B31 1 1967 Edition, _— ___Addenda, Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1980 Winter 80 Addenda

6 identification of Components Regaired or Replaced and Replacement Components

!

ASME
National | Repaired CODE
Name of Name of Manufacturer Board Other Year Replaced or Stamped
Component Manufacturer Senal No No Identification Buit | Replacmement (Yes
or No)
Replace HPCI tee 95 replace No

with pipe ) - -

8 Tests Conducted Hydrostatic me_'nmowmmi Code Case #N-416-1

Other /3 Pressure __psi Test Temp °F

Inservice leak test at normal system operating pressure
NOTE  Supplementai sheets in form of lists, sketches, or drawings may be used, provided (1) sze i1s 8% in. x 11 in_ (2) informa-
tion in iterns 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form

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



FORM NIS-2 (Back)

9 Remarks_____ Replacement completed per MR #19501278

Appicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this conforms to the rules of the
rma@ )
ASME Code, Section XI

Type Code Symbol Stamp . NA

Certificate gf Author Expiration Date ——

“..A_Qu A T e S -
r's Designee. Title

Signed _

CERTIFICATE OF INSERVICE INSPECTION

|, the undersigned. hoiding a valid commission ssued by the National Board of Boller and Pressure Vessel Inspectors and the State or

Provinceof __ "TASS .y ___andemployed by _ FactoryMutualSystem  of
o Morwood. Massachusetts  have inspected the components described in this Owner's Regort
duringtheperned &~ 2 S ~ 7§ T - Y Slden W _ and state that to the

best of my knowtedge and belie! the Owner has performed examinations and taken corrective measuras describad in this Owner's
Report in accordance with the requirements of the ASME Code, Section XI

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

Commissions /fﬂ' /yé{ o =

National Board, State Province and Endorsements




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

t owner ______Boston Edison Co. Date 04-26-95
Name

__800 Boylston Street, Boston, MA____ Sheet _1 of 1
Address

2 Plant  ______ Pilgirm Nuclear Power Station  unt _#1
Name
800 Rocky Hill Road, Plymouth, MA 02360 MR No. 19302083

Repair Organzation P Q. No. Job No. etc

Address
3 Work Performed by Boston Edison Company . Type Code Symbol Stamp __IN/A
Name

Authorization No N/A
Rocky Hill Road, Plymouth, MA Expiration Date N/A
Address
4 Identification of System Reactor Water Cleanup
5. (a) Applicable Construction Code ANSI 8311 19 67 Edition, — _Addenda, ~—— __ Code Case

(b) Applicable Edition of Section X| Utiiized for Repairs or Replacements 1980  Winter 80 Addenda

6 Identification of Components Repaired or Replaced and Replacement Components

ASME
National Repa: ad CQOODE
Name of Name of Manufacturer Board Qther Year Replaced or Stamped
Component Manufacturer Senal No No Identification Built | Replacmement (Yes
or No)
Replace portions 95 replace No

of RWCU Piping - -

7 Descrption of Work Replace sections of RWCU Piping per POC #92-33

& Tests Conducted Hydrostatic | Pneumatic | Nominal Operating Pressure . Code Case #N-418-1 Class 1
Hydro PNPS #2.1.8.5

OWQ.meCL-‘ psi Test T - oF
Ry -Hydro o

NOTE.  Supplemental sheets in form of lists, sketches, or drawings may be used. provided (1) size 18 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 (£00030) may be obtained form the Order Dept., ASME, 345 £ 47th St.. New York, NY 10017



FORM NIS-2 (Back

) Remarks RWCU pipe replacement completed per POC#92-33 and MR#19302083.

Apphicable Manufacturer's Data Reports to be attached

CERTIFICATE O DMPLIANCE

e certify that the statements made In the report are correct and this

repair of rE,pu ement )
ASME e Sechon X -

conforms to the rules of the

Type Code Symbel Stamp

ertificate of A ration No N/A Expiration Date

/ ) - c /l »
signed__\J QC LM Date_ £ /.3

Designee, Title

ERTIFICATE OF INSERVICE INSPECTION

ndersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or
nce of

S and employed by _ Factory Mutual Systen of

Norwood, Massachusetts have Inspected the componens described in this Owner's Report
) the period ¢ e 94 to 7 and state that to the
yf my knowledge and belief the Owner has performed examinations and taken corrective measures described in this Owner's

rdance with the requirements of the ASME de Section X

ertif e neither the Inspector nor Nis employer makes any warranty expressed or implied concerning

measures described in this Owner's Report Furthermore, neither the Inspector nor his employer sh

anner for any personal injury or property damage or a loss of any king ansing from or connected with this inspectior

NA - (s

National Board State ince, and Endorsements




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

1 owner _____ Boston Edison Co. Date 09-07-94
Name
800 Boylston Street, Boston, MA _ Sheet 1 of 1
Address
2pamt _______ Pilgirm Nuclear Power Station  unt __#1
Name
600 Rocky Hill Road, Plymouth, MA 02360 MR No. 19400753
Address Repair Organzation P.O. No. Job No. etc
3 Work Performed by 30ston Edison Company _ Type Code Symbol Stamp __IN/A
Name Authorization {io N/A
Rocky Hill Road, Plymouth, MA_____ Expiration Date _N/A
Address
4 Identification of System Core Spray Valve #M0O-1400-258
5 (a) Applicable Construction Code ANS| B31.1 1967 Edition, —_Addenda, "~ Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1980 __ Winter 80 Addenda
6. Identification of Components Repaired or Replaced and Replacement Components
ASME
National Repaired CODE
Name of Name of Manutacturer Board Other Year Replaced or Stamped
Component Manufacturer Serial No. No Identification Buit | Replacmement (Yes
or No)
MO 1400-258 Walworth repair No
Flexible Wedge Valve = -— e -
7. Description of Work Repair flexible wedge.

8 Tests Conducted Hydrostatic | Pneumatic || Nominal Operating Pressure ¥ Inservice Leak test

NOTE

Other || Pressure psi Test Temp. °F

Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in (2) informa-

tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form

(12/82)

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




FORM NIS-2 (Back)

o Remarks______Completed per evaluation form and MR#19400753.

Appiicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this = conforms to the rules of the
é : replaceme
ASME Code, Section Xi
Type Code Symbol Stamp s o T N/A = o LR
Certificate of Authorization No NA Expiration Date hingeie= e

GCO M o B/ w@r

CERTIFICATE OF INSERVICE INSPECTION

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

Prownceof  AMASS __________ andemployedby _FactoryMutualSystem _ of
o Norwood Massachysetts  have inspected the components described in this Owner's Report
duingthepeod - 7-9¢ W F /Py and state that to the

best of my knowledge and belief the Owner has performed examinations and taken corrective measu es described in this Owner's
Report in accordance with the requirements of the ASME Code, Section X!
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied corcerning the examnations
and corrective measures described in this Owner's Report  Furthermore, neither the Inspector nor his empl~yer shall be liable in any
manner for J g:vww injury or property damage or a loss of any king arising from or connected with this inspection

5

!Y!.L,L_* o _Commssins_ /A (¥R 0O
Date -_‘“__.--._s{ YrelS”

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

(12/82)




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

tower _____ BostonEdisonCo.  Date 04-20-95

Name
800 Boylston Street, Boston, MA Sheet _1 of 1

Address
2pPant ______ Pilgirm Nuclear Power Station  unt _#1

Name
800 Rocky Hill Road, Plymouth, MA 02360 MR No. 19500995

Address Repair Organization P.O. No. Job No_ etc
3 Work Performed by Boston Edison Company __ Type Code Symbol Stamp __IN/A

Name Authorization No. N/A

Rocky Hill Read, Plymouth, MA Expiration Date N/A

Address
4 \dentifica” ~ ¢! System Reactor Recirculation
5 (a) Applicable Construction Code_ASME II| 1992 Edition, Addenda,  Code Case

(b) Applicable Edition of Section X| Utilized for Repairs or Replacements_{980 _ Winter 80 Addenda

6 Identification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired CODE
Name of Name of Manufacturer Board Other Year Reglaced or Stamped
Component Manufacturer Serial No No Identification Buit | Replacmement (Yes
or No)
2-H0-261.64B Rockwell 86 replace No

VaL vE

7 Description of Work Per FRN #95-03-72

8 Tests Conducted Hydrostatic | Pneumatic || Nominal Operating Pressure ¥ Inservice Leak test.
Other | Pressure psi Test Temp .

NOTE.  Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in_(2) informa-
tiori 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 form the Order Dept , ASME, 345 E. 47th St., New York, N Y 10017



FORM NIS-2 (Back)

o Remarks_____Completed per PDC#95-03-72 and MR #19500995. VAL vE REPACEMENT

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this conforms to the rules of the
ASME Code. Section X| "P._-@
Type Code Symbol Stamp_______ N/A
Certificate phAut N/A Expiration Date
signea LI\ S . % owe BB 109
QOwner r's Designee Title

CERTIFICATE OF INSERVICE INSPECTION

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

Province of YASS and employed by __ Factory Mutual System _of
o Norwood, Massachusetts ___ have inspected the components described in this Owner's Report
during tmp-nod__,%:é_w_jht-__ X to X~/ 95 . and state that to the

best of my knowledge and belief. the Owner has performed onmumt»om 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 hiable in any

manner for any personal injury or property damage or a loss of any king arising from or connected with this inspection
_______ gg}jﬁ Ae S _Commissions__ (YA /YR O B
noprtors Signature National Board, State, Province and Endonemonts
o
Date_ 5 Yo 78

(12/82)




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

1 owner ______ Boston Edison Co. Date 02-27-95
Name
800 Boylston Street, Boston, MA Sheet 1 of 1
Address
2.pant _____ Pilgirm Nuclear Power Station ~ uUnit __#1
Name
600 Rocky Hill Road, Plymouth, MA 02360 MR No. 19401364
Address Repair Organization P.O Mo. Job No etc
3 Work Parformed by Boston Edison Company . Type Code Symbol Stamp __N/A
Name Authorization No N/A
Rocky Hill Road, Plymouth, MA Expiration Date N/A
Address
4 Identification of System _Core Spray Valve #MO-1400-25A
5 (a) Applicable Construction Code_ANSi 8311 1967 Edition, -~ _Addenda__ "~ Code Case
(b) Applicable Edition of Section X/ Utilized for Repairs or Replacements_1980 _ Winter 80 Addenda
6. Identification of Components Repaired or Replaced and Replacement Components
ASME
National Repaired CODE
Name of Name of Manufacturer Board Other Year Repiaced or Stamped
Component Manufacturer Serial No No Identification Buit | Replacmement o('Y;:)
MO-1400-25A Walworth repair No
VAL VE Crane o - _— N

7 Description of Work Per PDC #94-18H

8 Tests Conducted Hydrostatic || Pneumatic _ Nominal Operating Pressure ¥ Inservice Leak test.

NOTE

Other || Pressure _

_psi Test Temp. i 4

Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size 1s 8% in x 11 1n (2) informa-

tion In iterns 1 through 6 on this report is iIncluded 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 form the Orer Dept | ASME, 345 E 47th St New York, NY 10017




FORM NIS-2 (Back)

9 Remarks
Applicable Manufacturer's Data Ropons ro be omchod
____________ Completed and documented in MR#19401364. : -
CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this -, conforms to the rules of the

ASME Code Section XI e e gy

Type Code Symbol Stamp___ P N/A =

Certificate of Autl z Ng___ . NA __ _________Exptrmon ey et T, T T = LR

SW—QZN ------- Q— = OdeﬁA 19 7+

CERTIFICATE OF INSERVICE INSPECTION

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

Provinceof /M4 SS . _ and employed by __Factory Mutual System el L
i ummmm ______ bhave inspected the components described in this Owner's Report
duingtheperiod A~ 27985 w0 £/-95 . and state that to the

best of my knowhdot and belief, the Owner has performed examinations and taken corrective measures described in this Owner's
Report in accordance with the requirements of the ASME Code Section X|

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations
and corrective reasures described in this Owner's Report  Furthermore, neither the Inspector nor his employer shali be liable in any
manner for any pr‘onal Injury or property darnage or a loss of any king arising from or connected with this inspection

‘Z‘—S et commssens_ /YA (4O

tor's Sagnotuve National Board, State, Province and Endorsements

pate______ K-S19P5

(12/82)




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

1 owner _______Boston Edison Co. Date 04-06-95

Name
_...800 Boylston Street, Boston, MA Sheet _1 of 1

Address
2 Plant Pilgirmn Nuclear Power Station — umt __#1

Name

ill R P 0 MR No. 19501140 and #19501139

Address Repair Organzation P O No. Job No ete
3 Work Performed by Boston Edison Company __ Type Code Symbol Stamp __IN/A

Name Authorization No N/A

Rocky Hill Road, Plymouth, MA Expiration Date N/A

Address
4 Identification of System RCIC
5 (a) Applicable Construction Code ANS| 831.1 1967 Edition ~ _Addenda, ~—_ __ Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1980  Winter 80 Addenda

6 |dentification of Components Repaired or Replaced and Replacement Components

[
i ASME
National Repairea CODE
Name of Name of Manufacturer Board Other Year Replaced or Stamped
Comporant Manufacturer Serial No No Identification Built | Replacmement (Yes
or No)
$8-13-10-05 Bergen replace No
Snubber Paterson —— il i =
§8-13-10-08 Bergen - replace No
Snubber Paterson — s
7 Description of Work Remove and replace per MR#19501140 & 19501139

8 Tests Conducted Hydrostatic = Pneumatic | Nominal Operating Pressure

Pre-installation test

NOTE

Other ‘ZPWQ psi Test Temp *

Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size 1s 8% in x 11 in (2) informa-

tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form

(12/82)

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




FORM NIS-2 (Back)

o remarks______Tested, removed, and repleced per MR# 19501140 and #19501139.

Applcable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statemnents made in the report are correct and this conforms to the rules of the
ASME Code Section X| ’@
Type Code Symbol Stamp NA p—— ——
Certificate of No 3 NA Expiration Date s
Signed__ ' QM 4 we~6/3 1995

or Opher's Designee. Title

CERTIFICATE OF INSERVICE INSPECTION

|. the undersigned. holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or

Provinceof ___N7ASS __and employed by __Factory Mutual System of
! _Norwood Massachusetts _ have inspected the components described in this Owner's Report
duingtheperiod & ~fo— 7§ o £-/"73” and state that to the

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

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

ety ,‘g j_@i‘:’(__ e Commissions 7H- /55{) ) ey

mpoctfr s Signature National Board, State Province, and Endorsements

Date _,Za;’iwij:




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

{ owner _______ Boston Edison Co. Date 04-21-95

Name
__mﬂmmmmom MA Sheet 1 of 1
2. Plant Eg[gg[m Nuclear Power Station  unt __#1
_.QQQ.B.Q&MLB.Q&.E!M&ED._MA_Q&QQ — MR #19201723

Address Repair Organization P O No Job No. etc
3 Work Performed by Boston Edison Company _ Type Code Symbol Stamp __ IN/A

Name Authorization No N/A
_______Rocky Hill Road, Piymouth, MA Expiration Date _N/A

Address
4 |dentification of System TBCCW
S (a) Applicable Construction Code ANS| B31.1 1967 Edition. -~ Addenda,___—___ Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1980  Winter 80 Addenda

6 Identification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired CODE
Name of Name of Manufacturer Board Other Year Replaced or Stamped
Component Manufacturer Senal No No Identification Built | Replacmement (Yes
or No)

E-122A EFCO 67 repair Yes
Heat Exchanger i

of the channel
8 Tests Conducted Hydrostatic || Pneumatic || Nominal Operating Pressure | Ref NCR's 95-113 & 116

Other ¥ Pressure__165psig psi Test Temp __AMB _ °F

NOUTE Supplemental sheets in form of lists, sketches, or drawings may be used. provided (1) sze is 8% in x 11 In (2) informa-
uonnmmaimrooghsonm-npor!nchonmhM.w(a)uchshodsnumwodwthunumwdm|s
recorded at the top of this form

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



FORM NIS-2 (Back)

9 Remarks i the hea changer partition plate nance
Appicable Manufacturer's Data Reports to be attac
e eQueSt, kit ol e
CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this conforms to the rules of the
@r replacement
ASME Code, Section XI
Type Code Symbol Stamp NA Lt
Certificate of A o NA ____Expiration Date
Signed _\J{ 3 QC D " Date 8'/3 ,_,12_?_{________"
Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

Province of Iy o ___and employed by __ Factory Mutual System of
o Norwood Massachusetts  have inspected the components described in this Owner's Report
duringthe period 4~ A/~ 7S L o £/ 75 . and state that to the

best of my knowledge and belief the Owner has performed examinations and taken corrective measures described in this Owner's
Report in accordance with the requirements of the ASME Code, Section X!

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations
and corrective measures described in this Owner s Report  Furthermore, neither the Inspector nor his employer shall be hiabie in any
injury or property damage or a loss of any king arisig from or connected with this inspection

o "(’}; . oy ___Commissions___ /A - /Z"LO LI A i -
‘s Signature National Board. State Province, and Endorsements

Date 5 ({19?r




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

towner __ BostonEdisonCo. _____ Date 11-08-94
Name
800 Boylston Street, Boston, MA Sheet _1 of 1
Address
2 Plant Pilgirm Nuclear Power Station  unt __#1
Name
R Hill Pi MR # 19402948
Address Repair Organization P O No. Job No_ etc
3 Wark Performed by Boston Edison Company _ Tvpe Code Symbol Stamp __N/A
Name Authorization No N/A
Rocky Hill Road, Plymouth, MA ___ Expiration Date _N/A
Address
4 Identification of System Residual Heat Removal
5 (a) Applicable Construction Code ASME II! 1989 Edition, 80 __ Addenda, -~ ___Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1980 Winter 80 Addenda

6 Identification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired CODE
Name of Name of Manufacturer Board Other Year Replaced or Stamped
Component Manufacturer Senal No Ne Identification Buit | Replacmement (Yes
or No)
MO-1001-348 Anchor Valve Model #1035-5 70 repair Yes |
/AL VE }
'
7 Description of Vork Per PDC #93-10G and FRN's /. s¢& & RErp RES )
<
8 Tests Conducted Hym. static = Pneumatic | Nominai Operating Pressure ¥ Inservice Leak Test

Other _ Pre-<ure ___psi Test Temp °F

NOTE  Supplemental sheets in form of lists, sketches, or drawings may be used. provided (1) size 18 8% in x 11 in (2) informa-
tion in ftems 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 (E0O030) may be obtained form the Order Dept . ASME, 345 £ 47th St New York N 'Y 10017




FORM NIS-2 (Back)

9 Remarks

Applicable Manufacturer's Data Reports tc be attached

CERTIFICATE OF COMPLIANCE

We cert.fy that the statements made in the report are correct and this conforms to the rules of the
replacement
ASME Code Section XI

Type Code Symbol Stamp . = NA

Certificate of Authorizat N/A Expiration Date

Signed__ ___;\il ~— e dm Date 313 19 74
Owner o s Designee Title 4

CERTIFICATE OF INSERVICE INSPECTION

|, the undersigned holding a valid commission issued by the National Board of Boiler and Fressure Vessel Inspectors and the State or

Province of /YA 5 S 3 5 ____andemployed by _ Factory Mutual System  of
e Norwood, Massachusetts have inspected the co. ponents described in this Owner's Report
during the period __ ./[-_Ii:_i;ﬁﬂ_ﬁ W0 B/ and state that to the

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

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

B ﬁ_,‘_‘ _q”‘; el - ) Commissions Mﬁ / Y.Q O MR T e T

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

e § Yo P

(12/82)




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

1 Owner Boston Edison Co. Date 03-23-95
MName
800 Boylston Street, Boston, MA Sheet _1 of 1
Address
2Pant ______ Pilgirm Nuclear Power Station  unt _#1
Name
-...500 Rocky Hill Road, Plymouth, MA 02360 MR # 19401361
Address Repair Organization P O No Job No etc
3 Work Performed by General Electirc Company = Type Code Symbol Stamp __N/A
Name Authorization No N/A
600 Freedom Business Center, King of Prussia, PA 19406 = Expuration Date _NA
Address
4 Identification of System Reactor Water Clean Up
5 (a) Appiicable Construction Code ASME |ij 1992 Edition, __— __Addenda._— __ Code Case
(b) Applicabie Edition of Section X| Utihzed for Repairs or Replacements 1980  Winter 80 Addenda
6 Identification of Components Repaired or Replaced and Replacement Components
1
' ASME
National Repaired CODE
Name of Name of Manufacturer Board Other Year Replaced or Stamped
Compaonent Manufacturer Serial No No Identification Built | Replacmement (Yes
or No)
MO-1201-5 Ring-O 95 replace Yes
Gate Valve - — il
MO-1201-2 Ring-O 3 95 replace Yes
Gate Valve o vess o
7 Description of Work Replaced MO1201-2 & MO1201-5 with new ring-o valves.

8 Tests Conducted Hydrostatic | Pneumatic . Nominal Operating Pressure . Code Case #N-498-1
Other V' Prassure psi Test Temp ¢ VT-2 during Class #1 Hydro

NOTE

Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) sze is 8% in x 11 in_ (2) informa-

tion in items 1 threugh 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 (E0QO30) may be obtained form the Order Dept . ASME, 345 E 47th St New York, N Y 10017



FORM NIS-2 (Back)

9 Remarks er MR 19401361,

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this conforms to the rules of the
ASME Code, Section XI
Type Code Symbol Stamp o N/A -
Expiration Date -

om_ﬂ/J A9 2

CERTIFICATE OF INSERVICE INSPECTION

| the undersigned. holding a valid commission issued by the National Board of Boiler and Pressure Vessei Inspectors and the State or

Province of /YA S5 o andemployedby _FactoryMutuaiSystem o
o Norwood, Massachusetts __have inspected the components described in this Owner's Report
during the peried 3 7 -9 5~ to £/~ 28 . and state that to the

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

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

('L_’E{ S __Commissions MA . ‘ﬁf 2 © 5.

tory Signature National Board State Province and Endorsements

Date 4 jvsﬁb_’

(12/82)




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

1. Owner Boston Edison Co. Date 06-29-95

Name
800 Boylston Street, Boston MA __ Sheet _1 of 1
Address
2eant ______ Pilgirm Nuclear Power Station  unt __#1
Name
800 Rocky Hill Road, Plymouth, MA 02360 _____MR # 19302417
Address Repair Organization P O No Job No etc
3 Work Parformed by Boston Edison Company __ Type Code Symbol Stamp __N/A
Name Authorization No _NA _
Rocky Hill Road, Plymouth, MA Expiration Date N/A
Address
4 |dentification of System Main Steam
5 (a) Apphicable Canstruction Code ANS| 831.1 1967 Edition, -~ __Addenda,_— _ Code Case

(b) Applicable Zdition of Section X| Utilized for Repairs or Replacements 1980 _ Winter 80 Addenda

6 |dentification of Components Repaired or Replaced and Replacement Components

ASME
Nationa! Repaired CODE
Name of Name of Manufacturer Board Other Year Replaced or Stamped
Component Manufacturer Senal No No Identification Built | Replacmement (Yes
or No)
H-1-1.HC1 repair No
8 ' o - —— o w—
H-1-1-HD1 - L o . __ | repanr No
S t ——
7 Description of Work Repair supports per FRN #94-01-44
8 Tests Conducted Hydrostatic | Preumatic | Nominal Operating Pressure
Other ¥ Pressure psi TestTemp __ _ °F
PRE (MNSTALLATIaN TES T
NOTE.  Supplementz' sheets in form of lists, sketches, or drawings may be used provided (1) u..2 18 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 18 numbered and the number of sheets s
recorded at the top of this form

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



FORM NIS-2 (Back)

9 Remarks Repairs completed per MR and FRN.

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this —— conforms to the rules of the
Mor replacement
ASME Code Section X|
Type Code Symbol Stamp ——— NA e =l = .
Certificate of A i T Expiration Date e S W
Signed = __Qé.gfjﬁm Date 9/3 A8 f'i ilel. -5 .

CERTIFICATE OF INSERVICE INSPECTION

|, the undersigned. hoiding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or

Provinceof ___ "7TASS andemploysdby _FactoryMutualSystem o
o Norwood Massachusetts ~~ have lmpoc!ad the componem described in this Owner's Report
dU""O"" period é 3/ e e - P I o & /~P _____, and state that to the

best of my knowiedge and beliel the Owner has performed examinations md 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
andd corrective measures described in this Owner's Report  Furthermore neither the inspector nor his employer shall be liable in any
manner for any ponona! Injury or property damage or a loss of any king arising from or connected with this inspection

RV "Q __‘_\{L_bfi’_,,_.- ___Commissions___(UA (YD M- 1.7

Inspect luw National Board, State Province. and Endorsements

Date. . _K:{wii

(12/82)



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

towner __ Boston Edison Co. Date 09-09-94

Name
800 Boylston Street, Boston, MA Sheet _1 of 1

Address
2. Piant ' r P ion  uUnit __#1

Nare
___ 600 Rocky (4ill Road, Plymouth, MA 02360 ____ MR # 19401235, 19501136

Address Repair Organization P. O No Job No. etc
3 Work Performed by Boston Edison Company _ Type Code Symbol Stamp __N/A

Name Authorization No N/A

Rocky Hill Road, Plymouth, MA Expiration Date N/A

Address
4 \dentification of System Main Steam
§ (a) Applicable Construction Code ANS| B31.1 1967 Edition, -~ Addenda, __— _ Code Case

(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1980 _ Winter 80 Addenda

6 |dentification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired CODE
Name of Name of Manufacturer Board Other Year Replaced or Stamped
Component Manufacturer Senal No No Identification Built | Repiacmement (Yes
or No)
$5-1-10-02 Bergen 437 replace No
Snubber Paterson o - -
$8-1-10-19 Bergen replace No
Snubber Paterson -~ - .
$5-1-10-26 Bergen . - o |replece Neo
Snubber Paterson il
|

7. Descrption of Work Remove and replace snubbers per MR's.

8 Tests Conducted Hydrostatic ||

NOTE

-

Pneumatic . Nominal Operating Pressure |

Other Q' Pressure  psi Test Temp °F
Pre-Installation Test

Supplemental sheets in form of ists, sketches, or dravings may be used, provided (1) size 1s 8% in x 11 in (2) informa-

tion in tems 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 form the Order Dept , ASME, 345 E. 47th St New York, N Y 10017




FORM NIS-2 (Back)

9 Remarks Completed per required maintenance request.

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this conforms to the rules of the
repair of 1| emen
ASME Code, Section XI

Type Code Symbol Stamp N/A s

Certificate of A No NA ____Expiration Date — S ok o
Signed _ m C\?C “ M ___Date 8 /J 19 5~ —

Owmer or Ofwner's Designee. Title

CERTIFICATE OF INSERVICE INSPECTION

. the undersigned. holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or

Province of A!é sS and employed by __Factory Mutual System _ of
o Norwood, Massachusetts - have inspected the components described in this Owner's Report
during the period __ /'~ 7~ P/ . o §-/=25 and state that to the

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

By signing this certificate neither the Inspector nor his employer makes any warranty expressed or implied, concerning the examinations
and corrective measures described In this Owner's Report  Furthermore, neither the Inspector nor his employer shall be liable in any

.i"_.:'_;_.‘.“u_ﬁ _____Commissions MA 7/0;’0 ¥ A
ure MNational Board State Province. and Endorsements
Date ?)—_‘1{193_3

(12/82)




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

t owner ' __Boston Edison Co. Date 6-29-95
Narne
800 Boylston Street, Boston, MA Sheet _1 _ . |
Address
2pant ____ Pilgirm Nuclear Power Station  unt __#1
Name MR#19500423, 19401118
_ 600 Rocky Hill Road, Plymouth, MA 02360 _____MR# 19402447,19402436, 19301461
Address Repair Organization P O No. Job No etc
3 Work Performed by Boston Edison Company _ Type Code Symbol Stamp _N/A
Name Authorization No N/A
Rocky Hill Road, Plymouth, MA _____ Expiration Date N/A
Address
4 |dentification of System Residual Heat Removal
5 (a) Applicable Construction Code ANy B31.1 1967 Edition. — __Addenda,__— Code Case
(b} Applicable Edition of Saction XI Utilized for Repairs or Replacements 1980 Winter 80 Addenda
6 Identification of Components Repaired or Replaced and Replacement Compenents
ASME
National Repaired CODE
Name of Name of Manufacturer Board Other Year Replaced or Stamped
Component Manufacturer Serial No No Identification Built | Replacmement o(;Y;:)
H10-1-1026 Bergen repair No
Support Paterson - - —
H10-1-188 Bergen - 9 | replace No
Support Paterson - -
H10-1.280 Bergen 95 repalice Noe
Suppart Paterson - i s
H10-1-1208R repair No
Support - - o -
H10-1.8G16 repair No
Support . - - -

7 Description of Work ___See Remarks

8 Tests Conducted Mydrostatic = Pneumatic  Nominal Operating Pressure

Other \T Pressure psi Test Temp
Pre-instalfation test

°F

Supplemental sheets in form of usis, sketches, or drawings may be used, provided (1) size is 8% in x 11 in (2) informa-
tion in items 1 through 8 on this report is included on each sheet, and (2) each sheet is numbered and the number of sheets is
recorded at the tap of this form

(12/82)

This Form (EQOC30) may be obtained form the Order Dept . ASME, 345 E 47th St New York, N Y 10017




FORM NIS-2 (Back)

9 Remarks

Apphicable Manufacturer's Data Reports to be attached

H10-1-280 per FRN#94-18F-01, 08409, documentation change only for H10-1-120SR

per FRN #95-01-19, repair H10-1-8G16 per FRN #93-01:53.12 & 34,
1 # 1 7, #24 19301461,

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this S __conforms to the rules of the
R
ASME Code, Section X|

Type Code Symbol Stamp o NA

o NA __________ Expiration Date

Certificate uthor! 11t -
swﬁ,_m_,__ — _ @¢D K __ Date_ w&f_wﬁfﬁ“m d

CERTIFICATE OF INSERVICE INSPECTION

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

Province of /LSS L and employed by __ Factory Mutual System ol
. Norwood, Massachusetts e have inspected the components described in this Owner's Report
during the period __ Lo~ 27~ ¥§ . to -/ TS . and state that to the

best of my knowledge and belief the Owner has perfarmed examinations and taiken corrective measures described in this CGwner's
Report in accordance with the requirements of the ASME Code, Section X|

By signing this certificate neither the Inspector nor his employer m. «es 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 king arising from or connected with this inspection

- (3 Mot .  commssons [{A (F ¢ mieaairrhe SR
i or's Signature National Board. State Province, and Endorsements
e €S9

(12/82)




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

t owner ______Boston Edison Co

Name

_..800 Boylston Street, Boston, MA

Address

2 Plant Pilgirm Nuclear Power Station
Name

600 Rocky Hill Road, Plymouth, MA 02360
Address

3 Work Performed by Boston Edison Company

Name

Rocky Hill Road, Plymouth. MA

Address

4 Identification of System

Date 9-9-94
Sheet 1 of 1
Unt _#1

_MR# 19401332

Repair Organization P O. No. Job No et
Type Code Symbol Stamp _ N/A

5 (a) Applicable Construction Code ANSI B31 1

Authorization No N/A
Expiration Date N/A
Residual Heat Removal

1967 Edition, __.~— Addenda, —____Code Case

(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1980 _ Winter 80 Addenda

6 Identification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired CODE
Name of Name of Manufacturer Board Other Year Replaced or Stamped
Cornponent Manufacturer Serial No No Identification Buit | Replacmement (Yes
or No)
$8-10-20-02 Bergen 405 replace No
Snubber Paterson " — -

7 Descrption of Work ___Replace Snubber per MVWP#19401332-1

8 Tests Conducted Mydrostatic = Pneumatic  Nominal Operating Pressure |

Other V' Pressure psi Test Temp i
Pre-instailation test

Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in x 11 in (2) informa-
tion in items 1 through 6 on this report is included on each shieet, and (3) each sheet s numbered and the numnber of sheets is
recorded at the top of this form

(12/82)

This Form (EOO030) may be obtained form the Order Dept  ASME, 345 E 47th St New York N Y 10017




FORM NIS-2 (Back)

9 Remarks______Replaced snubber per MR #19401332,

Apphicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this

SN —— __contorms to the rules of the
v e
ASME Code, Section X|

Type Code Symbol Stamp__

P i e RS S L ST P ST BT TS P

ST TR T e, W R T el .
O&_Ol‘l . -___.om,_@/:? ] (’:f:_. SR

s Dosignes, Tiie

Certificate

Signed o~
Owner

CERTIFICATE OF INSERVICE INSPECTION

| the undersigned, holding a valid commission issued by the National Board of Boller and Pressure Vessel Inspectors and the State or

Poanceo! M ASS  andemployedby FactoryMutuaiSystem  of
e NOTWOOd, Massachusetts _  have inspected the components described in this Owner's Report
| dunngtheperod _ P-9-FY¥ w8 /~F&  and state that to the

best of my knowledge and belie!. the Owner has performed examinations and taken corrective measures described in this Owner's
Report in accordance with the requirements of the ASME Code, Section X!

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

|

‘V_’{’/ P B ....,_.aCommmms____/‘YA._,_/.%?f___Mg___,\,___ i 2

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

‘ Date__ ____V_'_AJI,: ..ff..w.i{ |

(12/82)



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

tOwner ___ BostonEdisonCo. _ Date 5-6-94
Name
800 Boyiston Street, Boston, MA Sheet 1 of 1
Address
2 Plant Pilgirm Nuclear Power Station — umt __#1
Name
0 il P 0 MR# 19201160
Address Repair Organization P O. No. Job No. etc
3 Work Performed by Boston Edison Company Type Code Symbol Stamp __IN/A
Name Authorization No _N/A
Rocky Hill Road, Plymouth, MA ____ Expiration Date NIA
Address
4 |dentification of System Residual Heat Removal
5 (a) Applicable Construction Code ASME Sec VIl Div. 1 1986  Edition ~— - Addenda,_-~—— _ Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1980  Winter 80 Addenda

6 Identification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired CODE
Name of Name of Manufacturer Board Other Year Replaced or Stamped
Component Manufacturer Senal No No Identification Built | Replacmement (Yes
or No)
PSV-1001-44 Anderson N200014 94 replace Yes
Safety Valve Greenwood - -

7. Description of Work___ Replace refief valve - reused original bolting/nuts

8 Tests Conducted Hydrostatic = Pneumatic . Nominal Operating Pressure ¥ Inservice Leak test with no visible leaks at the
flange connections.

Other | Pressure psi Test Temp oF

Pre-instaliation test
Supplemental sheets in form of lists sketches, or drawings may be used, provided (1) size 1s 8% in x 11 in (2) informa-
tion in items ¢ through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form

(12/82) This Form (ECQ030) may be obtained form the Order Dept . ASME, 345 E 47th St New York N.Y 10017



FORM NIS-2 (Back)

9 Remarks * Valve was hydrostatically tested by the vendor, Anderson Greer wood
Applicable Manufacturer's Data Reports to be attached
- in accordance with spec No 5-9065-052, reference MRIR # 94-0 4.

Completed per MR#192011860.
Valve was purchased “Q" from Anderson Greenwood, MRIR# 94-0834

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this __ replacement  conforms to the rutes of the
4epaLOl teplacement
ASME Code Section X!

D T O e B e S e S s

Certificate of Aut Ne  NA____ _Expration Date =~ P - LI, .
Signed _@ \ oate /3 T L M

Owner or s.O'nagnco Title

CERTIFICATE OF INSERVICE INSPECTION

I the undersigned. holding a valid commission issued by the National Board of Boller and Pressure Vessel Inspectors and the State or

Provinceof /A SS  andemployedby _ FactoryMutualSystem
o _ f‘bﬂ?! e Norwood Massachusetts __ have inspected the components
described in this Owner's Report duringtheperiod S - € -2 ¢ = to i L ZPET . and state that to the

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

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

. COmmissions _C’LA_ M‘):‘: T —— e e

National Board, State. Province and Endorumom_s
Date. ,,,,_?__&Y_wf‘zs/

{12/82)




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

t owner ____Boston Edison Co. Date _9-9-94
Name
_.800 Boylston Street, Boston, MA Sheet _1 _ut 1
Address
2 Plant Pilgirm Nuclear Power Station  unt __#1 ——
Name
_.600 Rocky Hill Road, Plymouth, MA 02360 MR# 19401237
Address Repair Organization P O No Job No etc
3 Work Performed by Boston Edison Company _~ Type Code Symbol Stamp __N/A_
Name Authorization No NA
Rocky Hill Road, Plymouth MA _____ Expiration Date N/A
Address
4 Identification of System HPCI
5 (a) Applicable Construction Code ANS| B31 1 1967 Edition. ___— Addenda.______ Code Case

(b) Apphicable Edition of Section X! Utilized for Repairs or Replacements 1980  Winter 80 Addenda

§ Identification of Components Repaired or Replaced and Replacement Components

ASME
Nat:onai Repaired CODE
Name of Name of Manufacturer Board Other Year Replaced or Stamped
Component Manufacturer Senal No No Identification Built | Replacmement (Yes
or No)
$8-23-10-02 Bergen 65 replace No
Snubber Paterson
/ — -

7 Description of Work___Remove and replace snubber per MR#19401237

8 Tests Conducted Hydrostatic . Pneumatic | Nominal Operating Pressure

Other V' Pressure ______ psi Test Temp °F
Pre-installation Test

Supplemental sheets in form of lists. sketches or drawings may be used, provided (1) size 1s 8'4 in x 11 in (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form

(12/82)

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



FORM NIS-2 (Buck)

9 Remarks_____Snubber replaced per MR #19401237.

Appicable Manufacturer's Data Reports to be altached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this _ .
repair gTeplacemeil

ASME Code Section X!

__conforms to the rules of the

Type Code Symbol Stamp NA = -

w—

Certificate of Aut i _MNA__ Expiration Date___

signed_ A\ . RED WM o Date &ﬁ 1993

Owner g Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

Provinceof _ /Y4 S S ___andemployed by _ FactoryMutual System _____ of
 MNorwood Massachusetts  have inspected the components described in this Owner's Report
durngtheperiod P 9. P/ o @]9 . and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures descried in this Owner's
Report in accordance with the requirements of the ASME Code, Section X|

fy 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 king arising from or connected with this inspection

<
I l,(:__-__ _':’_!(:’-:’_ e Commissions__ M /%fo__, Y. = vY
Inspectgr's Signature National Board, State Province and Endorsements
y
Date________ ___,“._g.:i_‘gji‘.

(12/82)



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

i Compan T
. Boston Ed so:mm pany ey 9-23-94
800 Boylston St. Boston, MA 1
L Sheet of
Address
Pilgrim Nuclear Power Station [
2. Plam Unit

Name
Rocky Hill Road: Plymouth, MA

Target Rock Corp; P.0.1122508

Address
Target Rock Corp & Owner
3. Work Performed by

Name
Westinghouse Western Service Centre

Address
[fain Steam
4 identification of System

Regair Organization P.Q. , Job No., 1 d -

NZR " " MR1rs #5107
Type Code Symbol Stamp _ =
Authorization No, N/ A
Expiration Date N/A

5. (a) Applicable Construction CodoASME ITICLI !9,68 Edltlo".___s = 7.0_ '

Addenda, = Code Case
(o) Applicable Edition of Section X! Utilized for Repairs or Maplacements 1990 Winter 80
6. Identitication of Components Repaired or Replaced and Replacement Companents
¥ | |
| , , i i
f ‘ ! ASME
. ‘ | Code
‘ | | National | ( | Reoairsd, |Stamped
; Name of Name of | Manufacturer Board Other Year | Replaced, | (Yes
‘ Componant Manufacturer | Serial No, No. | Identification | Built |Or Replacement| or No)
1 | ‘ i .
- t ! s/ BECO" T [ [
Safety Target |Body 18(Q RV203-3A ‘repaired yes
e dge =1 T 1
Valve Corp. #1054 1980 |
Cartridgel049 ! ‘
Bedy 74 f j
' | i
and Main |Stage { I
| |
— | s/n 008 {4 8 I . |

7. Description of Work

Pilot seat removal and Weld repaired for new seat. Also studs,

bolts and nuts replaced as required.

8. Tests Conducted:  HMydrostatic | Pneumatic | Nominal Operating Pressure K] Following installation.

Other [ ] Pressure _ psi  Test Temp.

‘¢

NOTE  Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in,, (2) informa-
tion in itemms 1 through 6 on this report is included on each sheet and (3) each sheet is numberad and the number of sheets is

recorded at the top of this form,

(12/82) This Form (E00030) may be obtained from the Order Dept_ ASME, 345 E. 47th St New York, N.Y 10017
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI|

t owner _____ Boston Edivon Co. Date 4-21-94
Name
800 Boylston Street, Boston, MA Sheet _1 of 1
Address
2 Plant Pilgirm Nuclear Power Station  unit __#1
Name
il Pl MR# 90-29-106

Repair Organization P O No. Job No. etc

Address
3 Work Performed by Boston Edison Company _ Type Code Symbol Stamp __ N/A
Name Auti orization No N/A

Rocky Hill Road, Plymouth, MA ___ Expiration Date N/A
Address
4 Identification of System Salt Service Water
_/

5 (a) Applicable Construction Code ANSI B31 1 1967 Edttion, - Addenda, __Code Case
(b) Applicable Edition of Section X Utilized for Repairs or Replacements 1980 _ Winter 80 Addenda

6 Identification of Components Repaired or Replaced and Rey.acement Components

ASME
National Repaired CODE
Name of Name of Manufacturer Board Other Year Replaced or Stamped
Component Manufacturer Serial No No Identification Built | Replacmement (Yes
or No)

29-CK-3880-E Crane 68 repair No
Check Vaive ot .

7. Description of Work __Rebuild vaive #29-CK-3880€

8 Tests Conducted Hydrostatic | Pneumatic | Nominal Operating Pressure 7 Inservice leak test.
Other  Pressure psi Test Temp °F
Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size s 8% in x 11 in (2) informa-
tion in tems 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets s
recorded at the top of this form

(12/82) This Form (E00030) may be obrained form the Order Dept . ASME, 345 E 47th St New York, NY 10017



FORM NIS-2 (Back)

9 Remarks_____ DWG #M117BC5-2 Rev. E3 Documents all upgraded parts use for

Appkm Monuhctumn Data Rom to be attached

monel. disc is Monel.

CERTIFICATE OF COMPLIANCE

ecmznwwﬂmMMmMrwuomeMMmmIotherulnoﬂm
repair or replacement
ASME Code Section XI

Type Code Symbol Stamp . NA
Certificate of A No _ O NA __Expiration Date____— —
Signed (0 S¢ Gl ¥ __Date &/3 19 9

Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

| the undersigneaq, Mdinqavahdcomnmonmmdbylmmtml Board of Boller and Pressure vessel Inspectors and the State or
Province of /4S5 and ermployed by _mm&ﬁxﬂm____ﬁ_

o ,_A&Aﬁ% _rmm.mmm have inspected the components
described In this Owner's R during the period G/~ A /- 2# o L/ ‘Z_[’;~______, and state that to the

best of my knowledge and belief the Owner has performed onmm»omandhkon 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 niakes 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 haole in any
mmmrfamypor«%mwryorpmpmyd-mmouloosounykmuumfromofconmdodwnhthmmwectm

—______Commissions M A’ 4 S/a”(’

o Signature National Board, State. Province, and Endorsements

Date 8’ ‘;/ 19_&_&1

(12/82)




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

tower __ BostonEdisonCo. Date 5-10-95
Name
800 Boylston Street, Boston, MA Sheet _1 of 1
Address
2 Plant Pilgirm Nuclear Power Station  unt __#1
Name
ill Road, Plymouth, MA 02360 MR# 19500312
Address Repair Organization P O No Job No etc
3 Work Performed by Boston Edison Company Type Code Symbol Stamp __ N/A
Name Authorization No N/A
Rocky Hill Road, Plymouth, MA Expiration Date N/A
» ddress
4 Identification of System Salt Service Water
5 (a) Applicable Construction Code ANS| 831 1 _ 1967 Edlon .~ Addenda "~ Code Case
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1980 _ Winter 80 Addenda
8 Identification of Components Repaired or Replaced and Replacement Compenents
ASME
National Repaired CODE
Name of Name of Manufacturer Board Other Year Replaced or Stamped
Component Manufacturer Senal No No Identification Built | Repiacmement (Yes
or No)
Flange Conn D/S 95 repair No
of vaive 29-HO- —
1887 il a— .

7. Description of Worlk

8 Tests Conducted Mydrostatic = Pneumatic  Nominal Operating Pressure ’/ Inservice leak test.
Other _ Pressure psi Test Temp °f
Supplemental sheets in form of lists, sketches. or drawings may be used, provided (1) size 1s 8% iIn x 11 in (2) inrerma-
tion in ttems 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

(1282) This Form (E00O30) may be obtained form the Ordar D-pt . ASME 345 E 47th St New York, N Y 10017



FORM NIS-2 (Back)

9 Remarks_____Repiacement bolts are A-307-Grade-B, replacement.
Applicable Ma~ufacturer's Data Reports to be attached
_Nuts are A-563-Grade-A. All rial is "Q"._Com r MR#1 1

CERTIFICATE OF COMPLIANCE

We certify that the stacements made in the report are correct and this conforms to the rules of the
ASME Code. Section X (@RS Tepiacemant
Type Code Symbol Stamp i NA s
Certificate NS NER— Expiration Date_____ =" -~
Q‘m: GCyw ) __Date 873 19?5
s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holdina a valid commission issued by the National Board of Boiler and Pressure Vesse! Inspectors and the State or

Province of MAsS ¥ and employed by _ FactoryMutualSystem ___ of
. ___Norwood, Massachusefts _ have inspected the components described in this Owner's Report
duning the pariod _ O, 50 FVE T to_ £/=PS . and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's
Report in accordance with the requirements of the ASME Coc'e, Section x|

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

e  Gommesine__MA 14D

‘chmmn National Board, State Province, and Endorsements

el §Y wjs

(12/82)



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

1 owner _______ Boston Edison Co.
Name

Qm Qgg}ggn §1[_gg§, Qggjgg, MA

Address

2pant _______ Pilgirm Nuclear Power Station
Name

.....600 Rocky Hill Road, Plymouth, MA 02360
Address

3 Work Performed by Boston £dison Company
Name

Rocky Hill Road, Plymouth. MA
Address

4 |dentification of System

Date 4-1-95
Sheet _1 of 1
Unit __#1

MR# 19203768

Repair Organzation P O No Job No etc
Type Code Symbol Stamp _ N/A

5 (a) Applicabie Construction Code ANS| 831 1

Authorization No N/A
Expiration Date N/A
Feedwater
1967 Edition, ___— Addenda___— Code Case

(b) Applicable Edition of Section X| Utilized for Repairs or Replacements_1980 _ Winter 80 Addenda

6 |dentification of Components Repaired or Replaced and Replacement Components

ASME
Nationai Repaired CODE
Name of Name of M= wfacturer Board Other Year Replaced or Stamped
Component Manufacturer Senal No No Identification Buiit | Replacmement (Yes
or No)
Check Valve Anchor 68 repair No
#62-8 Carling B _

8 Tests Conducted Hydrostatic = Pneumatic  Mominal Operating Pressure Cd Inservice Leak Test.
Other Pressure_______ psi TestTemp ____ °F

Supplemental sheets in form of ists, sketches, or drawings may be used, provided (1) size is 8% in x 11 in (2) informa-

tion in ten.s 1 through 6 on this report is Included on each sheet, and (3) each sheet is numbered and the r

recorded at the top of this form

(12/82)

1 of sheets is

This Form (E00030) may be obtained form the Orcer Dept  ASME, 345 E_ 47th St., New York, N Y 10017




FORM NIS-2 (Back)

9 Remarxs______Completed per MR#19203768. Documented .. A p—

Applicable Manufacturer's Data Reports tc be aftached

MRIR#s and stock symbols of material in work package. -

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this _— conforms to the rules of the
replacement
ASME Code, Section XI
Type Code Symboi Stamp NA .= LL Pl o
Certificate of _ NA__ ExpirationDate T
* e
Signed____\ QCOYM _ Date 8[\_3___ g 9

CERTIFICATE OF INSERVICE INSPECTION

|, the undersigned. hoiding a valid commission issued by the National Board of Bower and Pressure Vessel Inspectors and the State o

Province of _ ,__M_S_S: e L oo.__.andemployedby FactoryMutvalSystem _ of
ﬂﬂﬂﬂﬂﬂ __ Norwood Massachusetts ~ have inspected the components described in this Owner's Report
duingtheperiod (/. [—F§ o o &/~ PIST ___ and state that to the

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

By signing this certificate neither the Inspector nor his empioyer 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 pe injury or property damage or a loss of any king artsing from or connected with this inspection

Q";’ = Commsm_______d_ﬁ /9/)4

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

owe____ P49




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

L

As Required by the Provisions of the ASME

Boston Edison Co
Name
800 Boylston Street, Boston, MA
Address
Pant ______ Pilgirm Nuclear Power Station
Name
800 Rocky Hill Road, Plymouth, MA 02360 _____MR# 19203902

Address

Repair Organization P O. No. Job No. etc
Work Pertormed by Boston Edison Company Type Code Symboil Stamp __N/A
Name Authorization No N/A
Rocky Hill Road, Plymouth, MA __ Expiration Cate N/A
Address

dentification of System

a) Appiicable Construction Code ANSI 831! 1967 Edition ~ _Addenda

Applicable Edition of Section XI Utilized for Repairs or Replacements | 980 Winter 80 Addenda

dentification of Components Repaired or Replaced and Replacement Components

g e o — e ———

ASME
| National | Repaired CODE
Name of | Name of | Manufacturer Board Jther | Year Repiaced or Stamped
Somponent | Manufacturer Seriai No ‘ No dentification Built | Repiacmement | Yes

or No

~heck Valve Anchor

et ————

BS8A Darting

SN GRS

Description of Work___Open, Inspect & replace soft seats pressure seal gasket, hinge pin bushing

ests Conducted Hydrostatic

Pneumatic _. Nominal Operating Pressure o Inservice Leak Test

Other . Pressure ) psi Test Temp £

Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) sze is 8% in x 11 in. (2) informa
ton in tems 1 through 6 on this report 1S included on each sheet, and

recorded at the top of this form

3) each sheet is numbered and the number of sheets is

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




FORM NiS-2 (Back)

Applicabie Manufacturer's Data Reports to be attached

MR #19203902
CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this _____ conforms to the rules of the
‘epair Jor raplacement

ASME Code Section X|
Type Code Symbol Stamp . N TR =Pl P N TR I W e =
Certificate of . NA  Expiration Date —

.) -
I QC M ow_B/3 0%

CERTIFICATE OF INSERVICE INSPECTION

|, the undersigned. holding a valid commission issued by the National Board of Boller and Pressure Vessel inspectors and the State or

Provinceof /YA SS and employed by __Factory Mutual System et
o Norwood, Massachusetts have inspected the components described in this Owner's Report
dunngtheperiod /3 ~P§ to K./ ~Z8 . and state that to the

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

By signing this certificate neither the Ins ector nor his employer makes any warranty expressed or impiled concerning the examinations
and corrective measures described in this Owner's Report  Furthermore, neither the inspector nor his employer shall be liable in any

mannufovmyyﬂmuwmw«amdwkmmhornaconmctocva(hmcsmpecmn

(:"",’L"~ i Commissions Z{ﬂ /(/J.Q L

lmpa%ov‘t Signature National Board, State, Province and Endorsements

oute £F 2

(1282)




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

t owner _______ Boston Edison Co. . Date____9-9-94
Name
...800 Boyiston Street, Boston. MA __ Sheet _1 of 1
Address
2pant ______ Pilgirm Nuclear Power Station ~ unt __#1
Name
5800 Rocky Hill Road, Plymouth, MA 02360 _____MR# 19401234
Address Repair Organization # O No Job No etc
3 Work Performed by Boston Edison Company __ Type Code Symbol Stamp _N/A
Name Authenzation No N/A
e Rocky Hill Road, Plymouth, MA ____ Expiration Date N/A
Address
4 Identification of System Feedwater
5 (a) Applicable Construction Code ANSIB31.1 1967 Edition. __e— Addenda__—___ Code Case
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1980  Winter 80 Addenda
6 Identification of Components Repaired or Replaced and Replacement Components
ASME
Nationai Repaired CODE
Name of Name of Manufacturer Board Other Year Repiaced or Stamped
Component Manufacturer Serial No No Identification Buit | Replacmement (Yes
or No)
$8-6-10-02 Bergen 430 { replace Ne

7. Description of Work___Remove and replace snubber per MVWP#19401234- 1

8 Tests Conducted Hydrostatic | Pneumatic _ Nominai Operating Pressure
Omi.(hnm __psi Test Temp °F
Pre-instaliation test
Suppiemental sheets in form of ists sketches, or drawings may be used, provided (1) size is 8% in x 11 in (2) informa-
tion in items 1 through 8 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form

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



FORM NIS-2 (Back)

9 Remarks ______Replaced Snubber per MR #19401234. el UL B SR

Applicabwe Manufacturer's Data Reports to be aftached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this conforms to the rules of the
repar ogTepiacemeRt
ASME Code Section Xi

Type Code Symbal Stamp NA = o

Certificate GT e NA Expiration Date - = =k

s:om__.lOl~ o KODM e BB %
Owner or s Designee, Titie

CERTIFICATE OF INSERVICE INSPECTION

| the undersigned, ng a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or

Province of __ S o andemployedby FactoryMutuaiSystem ____of
. Norwood, Massachusetts have inspected the components described in this Owner's Report
duringtheperiod 7 2. P L to F-L 24 and state that to the

best of my knowledge and belief, the Owner has performed e@xaminations and taken corrective measures described in this Owner's
Report in accordance with the requirements of the ASME Code. Section X|

By signing this certificate neither the inspector nor hie 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 liabie in any
injury or property damage or a loss of any king arising from or connected with this inspection

L. commasars__ B 1Y 30

‘s Signature Naticnal Board, State, Province, and Endorsements

{12/82)




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

tower __ BostonEdisonCo.  Date 2-3-95
Name
_.800 Boylston Street, Boston, MA Sheet 1 of 1
Address
2 Plant Pilgirm Nuclear Power Station  unt __#1
Name
R i Pi 1 47 1 .
Address Repair Organization £ O No Job No etc
3 Waork Performed by Boston Edison Company __ Type Code Symbol Stamp __N/A
Name Authorization No NA
Rocky Hill Road, Plymouth, MA______ Expiration Date N/A
Address
4 Identification of System Salt Service Water
5 (a) Applicable Construction Code ANS! B31.1 1967 Edition. ___— Addenda___— _Code Case

(b) Appiicable Edition of Section XI Utilized for Repairs or Replacements 1980 _ Winter 80 Addenda

6 |dentification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired CODE
Name of Name of Manufacturer Board Other Year Replaced or Stamped
Component Manufacturer Senal No No Identification Built | Replacmement (Yes
or No)
29-HO-3842 Pratt Mono Flange MK#994 94 | replace No
Butterfly Vaive i, CS -
29-H0O-3829 Pratt Mono Flange e MK#994 94 replace No
Butterfly Vaive Il CS

7. Description of Work__Replace valves, boiting & nuts as required.

8 Tasts Conducted Hydrostatic | Pneumatic || Nominal Operating Pressure ¥ Inservice leak test.
Other K Pressure psi Test Temp °F
*Vmbuhmnmaymnmlg (Pratt) the vaive body wike tested to 450 psig for 10 min vendor walt supply C of C
Suppiementai sheets in form of lists, skatches, or drawings may be used, provided (1) size 1s 8% in x 11 in (2) informa-
tion in tems 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 form the Order Dept., ASME. 345 E. 47th St New York N.Y 10017



FORM NIS-2 (Back)

9 Remares______ Valves were replaced with 150 Ib wafer type butterfiy valves (Mark #994).

Apphcable Manufacturer's Data Reports to be attached

The enhanced valves were replaced per FRN's #95-03-06 & #95-03-07.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this conforms to the rules of the
ASME Code Section XI ra 0@ -2
Type Code Symbol Stamp ke N/A B e e
Certificate of e NA _ExpirationDate____—
Sgned — @D M w8 ¥
's Designee Title

CERTIFICATE OF INSERVICE INSPECTION

Report in accordance with the requirements of the ASME Code, Sechon X|

njury or property damage or a loss of any king arising from or connected with this inspection

&i‘f;_—_ e commmee__ MA 1Y2 0 L TEE MINEL )

‘s Signature National Board, State Province, and Endorsements

| the undersigned, holding a vaiid commission issued by the National Beard of Boiler and Pressure Vessel inspectors and the State or

Provinceof _ AASS andemployedby FactoryMutualSystem
o Norwood Massachysetts  have inspectad the components described in this Owner's Report
during the period __ o~ 3 - _ ]Lﬁﬁ____ﬁ_____-__, ot &/~ AT and state that to the

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

By sigring this certificate neither the Inspector nor his employer makes any warranty expressed or impited, concerning the examinations
and corrective measures described in this Owner's Report  Furthermore, neither the Inspector nor his empioyer shall be liable in any

(12/82)



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

1 owner _____Boston Edison Co Date 07-25-94
Name
800 Boyiston Street, Boston, MA __ Sheet _1 of 1
Address
2pPant _____ Pilgirm Nuclear Power Station  unt _#1
Name
800 Rocky Hili Road, Plymouth, MA 02360 's 19401 1 1244
Address Repair Organzation P O No Job No eic
3 Work Performed by Boston Edison Company  Type Code Symbol Stamp __N/A_
Name Authorzation No N/A
Rocky Hill Road, Plymouth. MA _ Expration Date N/A
Address
4 identification of System _Main Steam_
5 {(a) Applicable Construction Code AMNSI B31.1 1967 Edition. P Am._-_/__CodoCm

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1980 Winter 80 Addenda

6. identification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired CODE
Name of Nama of Manufacturer 8oard Other Year Replased or Stamped
Component Manufacturer Senal No No Identification Buit | Replacmement (Yes
or No)
8$8-1-10-06 Anchor 475 replace No
Snubb.l m - - —
§8-1.10-03 Anchor 474 e | replace No
Snubber Darling ~
$8-1-10-04 Bergen 423 . replace
Snubber Paterson - e~
$8-1-10-06 Bergen 17 e replace
_Snubber Paterson B N

7 Description of Work Remove and replace snubbers per MR's.

8 Tests Conducted Hydrostatic | Pneumatic | Nominal Operating Pressure

Othug‘wm psi Test Temp. *F

Pre-Installation Test
NOTE  Supplemental sheets in form of lists, sketches or drawings may be used provided (1) size s 8% in. x 11 in (2) informa-
tion in tems 1 through 6 on this report is inciuded on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form

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



FORM NIS-2 (Back)

9 Remarks______Snubbers were a one for one replacement. All other materals were used.
Appiicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this conforms to the rules of the
repar oy epacement )
ASME Code Section XI

Type Code Symbol Stamp X ol N/A in. ¥ .

Certificate of A tgw
Signed _dt
Owner of

——

e N Expwation Date__

o OB

n¥®

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned. holding a valid commission issued by the National Board of Boiler and Pressure Vessel inspectors and the State or

Provinceof _ SYASS and employed by _FactoryMutuaiSystem o
o Norwood, Massachusetts E have inspected the components described in this Owner's Report
dunngtheperiod -2 5 OV o g /-C . and state that to the

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

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

_‘f_,?’/ M Commissions /)/,0 /?‘/”
s Signature National Board, Sta*e Province. and Endorsements

Date , f 1193’1

(12/82)




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

B O e e P e ot 2w
' owner _______ Boston Edison Co, Date C4-18-95
Name
__B0O Boylston Street, Boston MA =~ Sheet 1 of 1
Address
2 Plant ______ Pilgirm Nuclear Power Station — Unit __#1
Name
600 Rocky Hill Road, Plymouth, MA 02360 MR No. 19501029
Address Repair Organization P O. No. Job No etc
3 Work Performed by Boston Edison Company _ Type Code Symbol Stamp __N/A
Name Authorization No NA
—_Rocky Hill Road, Plymouth, MA ______ Expration Date N/A
Address
4 Identification of System __Reactor Vessel Vent
5 (a) Applicable Construction Code ANS| B31.1 1967 Edition, — __Addenda, ~— _Code Case

(b) Applicable Edition of Section X Utifized for Repairs or Replacements 1980 _ Winter 80 Addenda

6 Identification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired CODE
Name of MName of Manutacturer Board Other Year Repiaced or Stamped
Compaonent Manufacturer Senal No No Identification Buit | Replacmement (Yes
or No)

4-HO-49 Hancock 68 rapair No

VAL vE

8 Tests Conducted Mydrostatic | Pneumatic || Nominal Operating Pressure 9‘ Inservice Leak Test
Other | Pressure psi Test Temp i

NOTE  Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in. (2) informa-
tion in tems 1 Wsmwmbmmmﬂm.mﬂ)mhMbmmmwdﬂm»
recorded at the top of this form

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



FORM NIS-2 (Back)

o Remas____ Completed per MR#19501020 a~2f TR 95-72-83A

Applicable Manufacturer's Data Reports to be attached

—— e s . S P —— e ———— ———

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this conforms to the ruies of the
ASME Code Section XI é @ B

T ot O O e e e st b

Certificate of Authorization No

Signed _ S

E xpiration om______v,__,_-_ i

%7‘1’1’ QDM owe BLfa w57

CERTIFICATE OF INSERVICE INSPECTION

|, the undersigned. holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or

Provinceol 4 ASS _ andemployedby _ FacloryMutualSystem  of
 Norwood Massachusetts  have inspected the components described in this Owner's Regort
duingtheperied & ~¢ ¥~ S~ w0 /-2y . and state that to the

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

By signing this certificate neither the Inspector n¢. 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 liabie in any
injury or property damage or a loss of any king ansing from or connected with this \nspection

Jyﬂ.—%_—____ Commaum»_/t[/g‘ /?{,}_c

‘s Signature National Board, State, Province, and Endorsemants

Date .:59;‘1/19 ?J’

(12/82)




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

. As Required by the Provisions of the ASME Code Section X|
1 owner ______ Boston Edison Co Qate ______ 09-09-94
Name
_..800 Boylston Street, Boston. MA ____ Sheet _1 of 1
Address
2Pant ______ Pilgirm Nuclear Power Station  unt __#1
Name
R Hil Pl MR#'s 19401236, 19401287, 19401331, 19401330
Address Repair Organization P O No Job No etc
3 Work Performed by Boston Edison Company __ Type Code Symool Stamp __N/A i
Name Authorization No N/A
. Rocky Hill Road, Plymouth, MA Expiration Date N/A
Address :
(e T 7

~ r g ol 2T VI ; ) ( i 2 NP 1
& darttcatonof Syste{ ) Ve o Loe T2 | Reactor Récirculation , Koo b, o god fopens )

S (a) Applicable Construction Code ANSI 831 1 1967 Edition, ——— _Addenda, = Code Case
{b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1980  Winter 80 Audenda

6 |dentification of Components Repaired or Replaced and Replacement Components

{
ASME
National Repai o COODE
Name of Name of Manufacturer Board Other Year Replacea or Stamped
Compaonent Manufacturer Senal No No identification duilt | Reptacmement (Yes

or No)
$S8-10-30-05 Bergen 442 replaca No
Snubber Paterson - oo -
§8-13-10-06 Bergen 400 replace No
Snubber Paterson — = ~
§8-2-20-03 Bergen 403 replace No
Snubber Paterson ” - -
$8-2-20-02 Bergen 404 replace No
Snubber Paterson o el -

~3

Description of Work Re€Mo

8 Tests Conducted Hydrostatic | Pneumatic . Nominal Operating Pressure
Other ¥ Pressure psi Test Temp o
Pre-installation test
' NOTE  Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in x 11 in (2) informa-
tion in items 1 through 6 on this report is included on each sheet and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form

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




FORM NIS-2 (Back)

Appicabdle Muwfociunrs Data Ropom to oo m.chod

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the raport are correct and this =, conforms to the rules of the
ASME Code. Section Xi e
Type Code Symbol Stamp " N/A . T, = TTH =T 1
Certficate of  NA___ ExpwstonOate_ T
Signed | \ ST~ 0 DM  Dae 8[ %
's Designee. Title _

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a vaiid commission issued by the National Board of Boller and Pressure Vessel Inspectors and the State or

Provinceof /YA SS  ___ andemployed by i Y
i ___ have inspecled the components described in this Owner's Report
duingtheperod P 7- ¢ o &/-2C . and state that to the

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

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or impled concerning the examinations
and corrective measures described in this Owner's Report  Furthermore, neither the Inspector nor his employer shall be lfable in any
injury or property damage or a loss of any king ansing from or connected with this inspection

Q("f—~ ___Commissions Mﬁ : /}{71 &

_i Signature National Board State, Province and Endorsements

(12/82)




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

towner _ BostonEdisonCo.  Date 1-20-95

Name
800 Boyiston Street, Boston, MA ~ Sheet 1 of 1

Addiress
2Pant ______ Pilgirm Nuclear Power Station  unt _#1

Name
600 Rocky Hill Road, Plymouth, MA 02360 MR No. P9401344

Address Repair Organzation P O No. Job No etc
3 Waork Performed by Boston Edison Company  Type Code Symool Stamp __N/A

Name Authorization No N/A

Rocky Hill Road, Plymouth, MA Expiration Date N/A

Address
4 |dentification of System Core Spray
S (a) Applicable Construction Code _B31 1 19 67 Edtion, __—— Addenda__ — Code Case

(b) Applicable Edition of Section XI Utiized for Repairs or Replacements 1 980VW30 _(See Attached INformtion)

8 |dentfication of Components Repaired or Replaced and Replacement Components

ASME
National Repaired CODE
Narme of Name of Manufacturer Board Other Year Replaced or Stamped
Component Manufacturer Senal No No Identification Buiit Replacmement (Yes
or Mo)
14-CK-36 Q' VELAN replacement No
vaive internals ~ o s
7 Description of Work-# required replace 'Q' valve internals per dwg M132A-8-3

8 Tests Conducted Hydrostatic ' Pneumatic  Nominal Operating Pressure

NA

(12/82)

Othuiprmo

__psi Test Temp e 2

Functional testing per MR P9401344 requirements
NOTE  Supplemental sheets in form of ists sketches, or drawings may be used provided (1) size is 8% in x 11 in (2) informa-
tion in items 1 through 6 on this report is included on each sheet. and (3) each sheet is numbered and the number of sheets is

recorded at the top of this form

This Form (EQ0030) may be obtained form the Order Dept . ASME . 345 E_ 47th St New York, N Y * 017




FORM NiS-2 (Back)

9 Remarks ___ Replaced valve internals per MR# P9401344

Appiicabie Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this e CONfOIMS to the rules of the

repair or,
ASME Code Section X! w

Type Code Symbol Stamp o ST =y

Certificate of Authorizati e Expiration Date _ ) =l

Signed____ Qz fot. @C DM ,oaa*w___, 1995

Owner or s Designee Title

CERTYIFICATE OF INSERVICE INSPECTION

| the undersigned holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or

Province of _ MAsSS 2k and employed by _ Factory Mutual System of
o Norwood Mass 0 have inspected the components described in this Owner's Report
during the period P 2 - A w8 o ) to §/~7S ___ and state that to the

best of my knowledge and befief the Owner has performed examinations and taken corrective measures described in this Owner's
Report in accordance with the requirements of the ASME Cocu. Section X!

By signing this certificate nether the Inspector nor his employer makes any warranty expressed or implied, concerning the examinations
and corrective measures described in this Owner's Report  Furthermore, nether the Inspector nor his employer shall be iiable in any

manner for any personal injury or property damage or a i0ss of any king ansing from or connected with this inspection

V____[jj - oL D R Y Commissions A - /fv? o

s Signature National Board State Province and Endorsements

Date_ ,ﬂ__-,,j;‘fniﬁ:




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

it
t owner _______Boston Rdison Co. Date 07-22-93
Name
_...800 Boylston Street, Boston, MA ___ Sheet _1 of 1
Acidress
2 Pant _____ Pilgirm Nuclear Power Station  umt __#1
Name
800 Rocky Hill Road, Plymouth, MA 02360 MR No, 19302861
Address Repair Organization P O No Job No. elc
3 Work Performed by Boston Edison Company __ Type Code Symbol Stamp __ N/A
Name Authorization No N/A
Rocky Hill Road, Plymouth, MA ____ Expiration Date _NA
Address
4 |dentification of System _ReactorRegiregtatien ™~ -« C A i
5 (a) Applicable Construction Code ANSI 8311 1967 Edition Addenda, Code Case
(b) Appiicabie Edition of Section X| Utilized for Repairs or Replacements 1980  Winter 80 Addenda
6 Identification of Components Repaired or Replaced and Replacement Componernts
ASME
MNaticnal Repaired CODE
Name of Name of Manufacturer Board Other Year Replaced or Stamped
Component Manutacturer Senai No No Identification Built | Replacmement (Yes
or No)
| Reactor Vessel Conval Model 12-HO-65 ) repair No

| Drain Vaive Piping 12G3-108

]
‘»
| 8 Tests Conducted Hydrostatic = Pneumatic | Nominal Operating Pressure
| Other X Pressure_ 1133 psi TestTemp <100  °F in accordance with ASME X|
(110 X 1030 psig) IWA 4400 and IWB 5222.
NOTE  Suppiemental sheets in form of lists, sketches or drawings may be used, provided (1) size is 8% in x 11 in (2) informa-
‘ tion in items 1 through € on this report is inciuded on each sheet. and (3) each sheet s numbered and the number of sheets is
recorded at the top of this form |

(Y2/82) This Form (E00030) may be obtained form the Order Deot  ASME 345 E 47th St New York N Y 10017




FORM NIS-2 (Back)

o Remans_____ All work completed and documented in MR #19302861.

Apphcable Manufacturer's Data Reports to de aftached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this conforms to the ruies of the
@arm
ASME Code Section XI

Type Code Symboi Stamp ___  NA L8 Lo
NA Expiration Date _

G UR  ome T 198
Oesignee, Title

CERTIFICATE OF INSERVICE INSPECTION

|, the undersigned holding a valid commission issued by the National Board of Bailer and Pressure Vessel 'nspectors and the State or
Prownceof _ /f4ss ... a;demployedby _ FactoryMutualSystem of
o Norwood, Massachusetts ____have inspected the components described in this Owner s Report
duingtheperod - 28-9S  twd-A275 . and state that to the
best of my knowiedge and belief the Owner has performed examinations and taken corrective measures described in this Owner's
Report in accordance with the requirements of the ASME Code Section X!

By signing this certificate nether the Inspector nor his amployer makes any warranty axpressed or implied concerming the examinations
and corrective measures described in this Owner's Report  Furthermore neither the Inspector nor his employer shall be hable in any
manner for any personal injury of property damage or a loss of any king anising from or connected with this inspection

—— — . Commasions__MA /4RO __

e National Board, State. Province and Endorsements

(12/82)




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

e s
' Owner _____ Boston Edison Co. Date 12-15-92
Name
.800 Boylston Street, Boston, MA _ Sheet _1 of 1
Address
2Pant _____ Pilgitm Nuclear Power Station  umt _ #1_
Name
800 Rocky Hill Road, Plymouth, MA 02360 _____ MR# 19101278
Address Repair Organization P O No Job No etc
3 Work Performed by Boston Edison Company  Type Code Symbol Stamp __N/A
Name Authorization No N/A
Rocky Hill Road, Plymouth, MA ___ Expiration Date N/A
Address
4 identification of System Core Spray
S (a) Applicable Construction Code ASME (Il 1986 Edition — Addenda, Code Case
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1380 _ Winter 80 Addenda
5 Identtfication of Components Repaired or Replaced and Replacement Components
ASME
National Repawred CODE
Name of Name of Manufacturer Board Other Year Replaced or Stamped
Component Manufacturer Senal No No Identification Built | Repiacmement (Yes
or No)
PSV-1401.288 Anderson Model #81° _ S 92 replacement Yes
Safety Vaive Greenwond o

7 Description of Work___See Remarks on Reverse side

8 Tests Conducted Hydrostatic = Pneumatic | Nominal Operating Pressure

NOTE

omuiPm_mm_pu TestTemp. ____AMB  °F

Supplemental sheets in form of lists. sketches, or drawings may be used. provided () sze 18 8% in x 11 in (2) nforma-

tion in tems 1 through 6 on this report is included on each sheet. and (3) each sheet is nume ared and the number of sheets is
recorded at the top of this form

(1282)

This Form (ECOQ30) may be obtained form the Order Oept  ASME 345 € 47th St New York N.Y 10017




RM N

Replaced PSV-1401-288 with a new Anderson Greenwood Valve. Also, the upstrean)
¢ . 2

Applcable Manufacturers Data Reports to be altached

Piping was revised to accommodate for the inie flange size difference. Also new

bolting was installed. The replacement relief valve was tested and pressure

set at the manufactures facility. Relief set pressure 500 psiq
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