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This request to use Code Case N-532 includes compliance with the code case
with the following clarification regarding reporting of “corrective measures.”
ALME Section XI uses the term, “corrective measures,” in two different ways.
One use of the term involves Code reguired activities such as repair and
replacement. The other use of the term, as used in IWX-3000, involves
maintenance activities that do not involve repairs or replacements. With this
clarification, WCNOC proposes not to report corrective measures which only
include routine m2intenance activities such as tightening threaded fittings to
eliminate leakage, torquing of fasteners to eliminate leakage at bolted
connections, replacing valve packing due to unacceptable packing leakage,
tightening loosened mechanical connections on supports, adjustment and
realignment of supports, cleanup of corrosion on components resulting from
leakage, etc.

Including these routine maintenance activities in the OAR-1 form required by
Code Case N-532 would be a significant expansion of current requirements. 1In
addition, it would be an unnecessary reporting burden and provides little
benefit. Reporting of these minor maintenance corrective measures has no
safety significance and clutters the reporting of the meaningful information
of repairs, replacements, and evaluations performed to accept flaws and
relevant conditions exceeding Section XI acceptance criteria. Corrective
measures which refer to Code reguired activities, such as repair and
replaceasent, will be reported in compliance with Code Case N-532. Therefore,
use of Code Case N-532 is requested with the above clarification regarding the
provisions in paragraph 2(c) for reporting corrective measures.

WCNOC considers the alternative documentation and reporting requirements of
Code Case N-532 to be a reasonable alternative to existing requirements.
Because the use of this alternative only affects documentation and reporting
requirements, WCNOC considers this alternative to provide an acceptables level
of quality and safety. Approval for use of Code Case N-532, with the noted
clarification, is requested to support the refueling outage scheduled to begin
in early March 1996,

If you have any questions concerning this matter, please contact me at
(316) 364-8831, extension 4450, or Mr. Richard D. Flannigan at extension 4500.

Very truly yours,

i

Otto L. Maynard

OLM/jra

Attachment

cec: L. J. Callan (NRC), w/a
W. D. Johnson (NRC), w/a
J. F. Ringwald (NRC), w/a
J. C. Stone (NRC), w/a
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CASES OF ASME BOILER AND PRESSURE VESSEL CODE

Approval Date: Dacember 12, 1994

See Numenic Index for expiration
and any reaffirmaton dstes.
Case N.532 (¢) The completed Form NIS-2A shall be main-
Alternative Requirements to Repair and tained by the Owner.

Replacement Documentation Requirements and
Inservice Summary Report Preparation and
Submission as Required by IWA-4000 and TWA-
6000*

Section X1, Division 1

inquiry: What alternatives may be used to the re-
quirements of IWA-4910(d) and TWA-6210(e) for
compietion of Form NIS-2 following repair or re-
placement, and ITWA-6210{c) and (d), IWA-6220,
IWA-6230(b), (¢c), and (d), and TWA-6240(b) for
preparation and submittal of the inservice summary
report and Form NIS-1?

Reply: '* is the opinion of the Committee that as
an alternative to the requirements of IWA-4910(d),
TWA-6210(c), (d), and (e), IWA-6220, IWA-£230(b),
(€), and (d), and TWA-6240(b), the following provi-
sions may be 'sed. This Case shall be utilized at least

until the end of the inspection period in which it was
invoked.

10 CERTIFICATION OF THE REPAIR OR
REPLACEMENT

(a) The Owner's Repair/Replacement Program
shall identify use of this Case.

(b) A Repair/Replacement Plan sha'l be prepared
in accordance with IWA-4140', and shall be given a
unique ide..fication number.

(¢) Upon completion of all required activities as-
sociated with the Repair/Replacement Plan, the
Owmer shall prepare 2 REPAIR/REPLACEMENT
CERTIFICATION RECORD, FORM NIS-2A.

(d) Form NIS-2A shall be presented to the
Inspector for certification.

'All references 1o IWA-4000 and | WA-6000 used in this Case refer
to the 1992 Edition.

929

(/) The Owner shall maintain an index of Repair/
Replacement Plans in accordance with IWA-6340.
The index shall identify the identification number
requirec by (b) above and the inspection interval and

period during which each repair or replacement was
compietec.

2.0 OWNER'S ACTIVITY REPORT
PREPARATION AND SUBMITTAL

An OWNER'S ACTIVITY REPORT FORM
OAR-1 shall be p epared and certified upon com-
pletion of each refueling outage. Each Form OAR-
1 prepared during an inspection period shall be sub-
mitted following the end of the inspection peri
Each Form OAR-1 shall contain the following:

(a) Abstract of applicable examinations and tests
with the information and format of Table 1.

(b) A listing of item(s) wi'\ flaws or reievant con-
ditions that required eval.ation to determine ac-
ceptability for continued service, whether or not the
flaw or relevant condition was discovered dunng a
scheduled examination or test. The listing shall pro-
vide the information in the format of Tabie 2.

(e) Abstract for repairs, replacements and correc-
tive measures performed, which were required due
to an item containing a flaw or relevant condition
that exceeded IWB-3000, IWC.3000, I'WD-3000,
TWE-3000, IWF-3000, or TWL-3000 acceptance cri-
teria; even though the discovery of the flaw or rele-
vant condition that necessitated the repair, replace-
ment Or corrective measure, may not have resulted
from an examination or test required by this Division.
If acceptance cntena for a particular item is not
specified in this Division, the provisions o* TWA-
3100(b) shall be used to determine which repairs,
replacements, and corrective measures are required
te be included i:. the abstract. The abstract shall pro-
vide the information in the formar of Table 3.
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CASE (continued)
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CASES OF ASME BOILER AND PRESSURE VESSEL CODE

FORM NiS-2A REPAIR/REPLACEMENT CERTIFICATION RECORD

- .

P ———

“

OWNER'S CERTIFICATE OF CONFORMANCE
reresem by Repaw/Replacement

Pian number

‘1 | coruty that the
{ conforms to the requirsments of Section X|.
|
|

Typs Code Symbol Stame

Cantificate of Authonzaton No.

Expiravon Date

Signeg

‘ Owner or Owner's Desgnes. Title

CERTIFICATE OF INSERVICE INSPECTION
|, the unarraigned. holding & vaiid commission issued by the Netional Board of Boller and Pressure

Vessel inspectors and

!ntmahmd and emploved by
|

: Plan number . duning the penod to
i tommdmumnmw.mmutmwmm descr heo
| in accoraance with the reauiremerts of Section X!

By sigring this cenficsis nerther the iNSpector nor his empioyver MAKET ANV WAITENtY, exDressad o impled.
| the sctivities described in tha Reper/Replacement Plan. Furthermors, nerther the inspector

‘i mmiﬂwmMmmemubﬂdmmmmmovcmmmn-mm.

Commissions

| RGO & St o
|
{

Date

Nemona: Boars Stme Pr . ana Endor

This form (EQ0126) may oe obtaned from the Order Cept., ASME. 22 Law Drive, Box 2300, Feirfieid. NJ 070072700

have nspecied the tems cescnbed in ReparrReplacement |

g se thae |
|
in the Repair/Repiscement Plan |

concerning |
ner s empiover shall be lisble in
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CASES OF ASME BOILER AND PRESSURE VESSEL CODE

N-532

FORM OAR.1 OWNER S ACTIVITY REPORY
e s

Regen M
COrowrvr
(M e ASIrere of Owener |
Fora
Ngmrn e Aderias o Pank
Unat No — war oate Aok < 9o no
W apemsanw

R 3ns. . Goh. ovhen)

Currem

AL L

Ediion ane AGGINas 0f S4Cton Xi IDOHCADIE 10 The MESEEUON DN e

Oew one of oan

Ediion one Addencs o Secuon Xi spORcaie 10 MIDEWS 8Nt

| caraty Thet the BaementD mede & s d $79 COMSEL, AN Tht The EXAMMENONS. 18FS. MERews,
FADIDCETVEITE . UYSRSLONS . #NG COMMBCTVE rOROn cONiDIT 1© 1 recwrement of Secton X

Cartficatn of Auth o Exgur Oate
| Signeo Dave
| + Demgrwa [ me

\ TE OF INSERVICE INSPECTION

|, e Unoerened, hokling o 1 Suet by the Nanons! Basrg of Boder sna Pr

vesse: "e |

e Siste or Pr of e empioves Dy of |
! Neve e nemw |
l desenoed i this Owner s Actvay Report, dunng he Dencd L] ana state that |

10 e Dewt of vy ENOWWoge erd Bekel. e Owner s Der .
regusrerrenes of Secton X

o nmmnmmmi

|
By SiIgrIng thi Cerfieata NeNNer The IMBOUCION NOT VS SMDIOVET METER BNy WHITENTY BXDR V980 OF IMBhed. conearning the |
99 TSR reSIBCEENTE & ang cor

s repor. Furthermors. nennher the |
ADOTIOr RO Pt EMDIOVEr SNaH DE KD I STy MAR WY 101 SNV DETIONS! KHUrY Of DIODEMY 0AFMAQE Of & lows of ANy 1NG 813G |
NOM O CONMBCIRD WRT ThE NS0ECUON. '

Nengre: BDuwy Sew Provewy srw § roorsemenes

Do

Thig form (E00177) may De otramed from the Orger Deot., ASME. 22 Law Orve. Box 2300 Farfeld. NJ 070072300
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CASES OF ASME BOILER AND PRESSURE VESSEL CODE

TABLE 1
ABSTRACT OF EXAMINATIONS AND TESTS

Totai
Total Total Total Examinations
Examinations Examinztions Examinations Credited (%) To
£ xamination Raguired for Cradited for Credited (%) Date for The
Category The Intarval This Period For The Period Irervat Remarks
TABLE 2
ITEMS WITH FLAWS OR RELEVANT CONDITIONS THAT
REQUIRED EVALUATION FOR CONTINUED SERVICE
i Flaw or Relevant Congition Found
Examination [tom liam Characterization During Scheduled Section X1
Category Number Description (IWA-330) Examination or Test (Y.5 or No)
TABLE 3
ABSTRACT OF REPAIRS, REPLACEMENTS, OR CORRECTIVE MEASURES
REQUIRED FOR CONTINUED SERVICE
Flaw or Relevant i
| i
| Repeir, l During Scheduied
' Repiacement, Section X| Repair/
l Code ‘ or Corrective l [tam Examination or Date R oot pemengom
L(;;... ’| Measure ' of Work Test (Yes/No) Compiets Plan Number

SUPP. 11 -~ NC




