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A.PPXZIIX XI Page 1 of ]

Summary Repo

Form WIS-2 Attal

i. (Owner) Tennessee Valley Authority

Nuclear Power

2. (Address) W/jT5 • •C.LFA. _h.A•
-oso' Zoco

ZPAILZRKFLAkC OF ASME
SECTION XI COMPO 'iTs

Date __-___-__

Report Tracking Number 9I-3-I-•

Sheet 1 of_-

-- Unit _

WID No.-K-EQ4 L1L

3. Work performed by: 
__ - __ __ _Type Code Symbol Stamp

2 NAi0

Company
•,'O, 362tC'9 I Authorization No.

2 .•A-

Address
SR Gt C -,'-t4, :,73131 Expiration Date 2 e _A

City and State

4; Identification of system "-

5. (A) Applicable Construction 
Code ATSC 1913 Edition

)J-s_ •q-3 Addenda Wk/A0 '-4~t Code Case

5. (B) Applicable Edition of 
Section XI utilized for repairs or replacements

1980 Winter 1981 Addenda

6. (A) Name of component(s) 
and description (include size, 

capacity, material,

and location as needed 
to aid in identification)NBuzý 

4-

6. (B) Name of manufacturer i- -

Address of manufacturer (if known) '?:1 C1 k4Q.. i .

6. (C) Manufacturer's Serial Number N/A i4-A

6. (D) National Board Number (if applicable) 
N/A /'•I

6. (E) Other identification (Subassembly 
number, heat number, etc.)

S/AC [A I-1

6. (F) Year built 
eadCode Class R 2

6. (G) Repaired 
Replaced3[ 

Replacement4

6. (H) ASME Code Stamped YES [ ] NO (<•

7. Brief description of repair 
or replacement work performed: nVR SODý

.~~'• 7 refZ decito of i~V rep ..... PEN - •4 S <m Z- -• N •- I5-ALL -T~

61 A vf- 1r41

8. Tests Conducted: Hydrostatic I Pneumatic -.

Nominal operating pressure 
O ] Other t.

Pressure jiZA 1- psi tTest Temperature% - F

9. Remarks:

( ) Appli.able Manufacturer's Data 
Reportt to be attached.

Prepared by 
I I P•,,-CAT[t'M 5 Date -9j

-9... . OrganDzation Date

1 Sheet n6s. filled in by 
ISl +ograms 4 Replacement (Modification)

2 For work performed by certificate 
holder 5 When required by 

Construction

3 Replaced (like or equivalent) Code A• ?Z s' (

0AnC:

SSP-6.9Revision 0

Page 24 of 39

W RKPO-tPLAIb I

•Page .--

I
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REPAIR/REPLACEMEWT 0'
SECTION XI CONPON1

APPENDIX ]
Page 1 of

Summary Repc
Form NIS-2 Atta

* (Owner) Tennessee Valley Authority

Nuclear Power

* (Address) .. . *.

'-S

SSP-6.9
Revision 0
Page 24 of 39

WORKPIAN5 qD A'

Page\ ~ 4 '

Date `3 i 14\--
Report Tracking Number_1_-_(..z - I

Sheet 1 of
Unit IWID No. L -C

* Work performed by: Company Type Code Symbol Stamp2  9t.4 k0

C, Z•") )o mpn Authorization No. 2  L" 1
"e~p Address i

0IKC~ v,> eaý - Expiration D~te2  S~\\.:h~
City and State

Identification of system 
C-(ý-- L")'mh- C-j _ -)(4' (

(A) Applicable Construction Code \ _9C-. .191•- Edition
[o'-• Addenda k, ± t Code Case ;7\4 & kkpplicable Edition of Section XI utilized for repairs or replacements

1980 Winter 1981 Addenda

(A) Name of component(s) and description (include size, capacity, material,and location as needed to aid in identification) " It i'2 - CO 3eJo- EL -1-7-1 ýI -ý' -(A:-L -15(B) Name of manufacturer TX Ck_
Address of manufacturer (if known) Z. C-!•D _ -(C) Manufacturer's Serial Number V2 L 'I• AQi(D) National Board Number (if applicable) Z, ,'C - ,(E) Other identification (Subassembly number, heat number, etc.) N 6 .2 9I(4[•

(F) Year built Code Class 1 [ ] 2 [)(G) Repaired [ ] Replaced3 [ ] Replacement4 [X(H) ASME Code Stamped YES [ ] NO [ ]

Brief description of repair or replacement work performed: -__.______ __

Tests Conducted: Hydrostatic [ ] Pneumatic [ ]
Nominal operating pressure [ ] Other [ IPressure .1/% ' '/,g si T'st Temperature "04i "'•

Remarks:

'•(l Apwp4•! Ai• ne ufacturer's Data Report 5 to be attache
*paredby-•__ w&-QA•-- / 4O0OS Date 'I (9.(i2 . Organization

ANIDate //-- AGE
;heet nos. filled in by ISI peograms 4 Replacement (Modification):'or work performed by certificate holder 5 When required by Construction!eplaced (like or equivalent) . Code

?0QO

I



WBN REPAIR/REPLACEMENT OF ASMN
SECTION XI COMPONENTS

0 APPENDIX E
Page 1 of 1

Suumary Report
Form NIS-2 Attachmen

1. (Owner) Tennessee Valley Authority
Nuclear Power Repor

2. (Address) ?-ŽL> Ct ZV D> c
S I

3. Work performed by:
Company

Address

City and State

SSP-6.9
Revision 0
Page 24 of 39

WORKPLAIN -- .----

Pap,. ~

Date_________
t Tracking Number (I- Z - 4- QA

Sheet 1 of
Unit I

WID No. i- 41941 P4

Type Code Symbol Stamp2

Authorization No. 2 tlc. (P,•r•(

Expiration Date 2 1[a 0 411

4. Identification of system icz_•-1----6• - Z.s2 - 3I4 ,

5. (A) Applicable Construction Code _--_ 197 3 Edition('13 Addenda iJ .3jj Code Case N ( l 9 oq\5. (B) Applicable Edition of Section XI utilized for repairs or replacements
P( 1980 Winter 1981 Addenda

S(A) Name of component(s) and description (include size, capacity, material,and location as needed to aid in identification) . ) i• -t-•iSjN5z( e 12' 104 - ZS' C-4 C4- C 4Qc -
6. (B) Name of manufacturer _ -k_ __

Address of manufacturer (if known) P.r ZDCZ) Ti - •6. (C) Manufacturer's Serial Number ,a . ,- •-.-96. (D) National Board Number (if applicable) - 47 T .114joV6. (E) Other identification (Subassembly number, heat number, etc.) 14ý ý40qf

(F) Year built 1~o] Code Class
(G) Repaired [ ] Replaced3 [ ]
(H) ASME Code Stamped YES [ I NO [ ]

l[] 2[Al
Replacement

4 AA

7. ~i~f dscrpton of repair or. rep~acement work erf ormed:

Q,( OIPP> c)

8. Tests Conducted:

9. Remarks:

Hydrostatic [ ] Pneumatic [ ]
Nominal operating pressure [ ] Other [ 3
Pressure - psi Tst Temperaturei r F

IOO,-e-

I ,41q4) A eIipnufacturerls Data Report 5 to be attached.Prepared by -- / fl 0O Date 92L •\•i0 ANTI •4 /•/:7OrganizationANI I Y'"/• J,'..,,.,., _ -Date // - /-9
Sheet nos. filled in by ISI pr/ograms 4 Replacement (Modification)
For work performed by certificate holder 5 When required by Co.istruction -
Replaced (like or equivalent) Code

J

-/

I

I

i



WBN REPAIR/REPLACEMENT OF ASME
SECTION XI COMPONENTS

APPENDIX E
Page 1 of 1

Summary Report
Form NIS-2 Attachment

1. (Owner) Tennessee Valley Authority

Nuclear Power Repor

2. (Address) -- 2'-* .zc-

3. Work performed by:
Company

7 Address
CiS ad- Sta3 e Ex
City and State

SSP-6.9
Revision 0
Page 24 of 39

0R0 4=A
WORKPLAN -

Pagre\&4 ~A

Date______
t Tracking Number 'H -c '

Sheet 1 of

UnitWID No. W? <•i A A~-/-

Type Code Symbol Stamp
2  G>ýR

Authorization No.2

iration Date2 I i '4 0

4. Identification of system

5. (A) Applicable Construction Code __ sC__ 19g23Edition
e -k - Addenda aC 19 t4ij \ Code Case 1,1 k 9 (i , at

'I) Applicable Edition of Section XI utilized for repairs or replacements

0 1980 Winter 1981 Addenda

6. (A) Name of component(s) and description (include size, capacity, material,
and location as needed to aid in identification) ?o- •"1 •-O-Z4-&O

6. (B) Name of manufacturer -____
Address of manufacturer (if known) OUdtx.k lpc> L 9r• C , -- Te-

6. (C) Manufacturer's Serial Number V-1 \ -•A (Ztk4
6. (D) National Board Number (if applicable) -\i C--L -  911q
6. (E) Other identification (Subassembly number, heat number, etc.) Qc

C< l 9

(F) Year built Vi4l9)
(G) Repaired [ ]
(H) ASME Code Stamped

Code Class
Replaced

3 [ ]

YES [ ] NO []

l[] 2 -)
Replacement4 rA

7. Brief description of rei ar or replacement work performed: k-\e - -

8. Tests Conducted: Hydrostatic [ ] Pneumatic [ ]
Nominal operatin pressure [ Other
Pressure .V 9f .ig psi T'st Temperature .N k( F

9( 1
9. Remarks: "- -

WI4,(•. Appl Manufacturer's Data Report 5 to be attached.
trapared by ro-~- / 1VO-i- Date l4s

SANi Organization Date

1 Sheet nos. filled in by ISi -ograms 4 Replacement (Modification).r
2 For work performed by certificate holder 5 When required by Cca.struction

3 Replaced (like or equivalent) Code

I~

Z- L Lýs vtz"

cv- K k-



r:. REPAI/REPUCEMEET OF ASMH
SECTION XI COMPONENTS

APPENDIX E
Page 1 of 1

Suary Report
Form NIS-2 Attacb_]en

(Owner) Tennessee Valley Authority
Nuclear Power Renor

(Address)
~Ye~x ~i~cD(2

/ //
* Work performed by: .7X4

SCompany

Address
Cý7, 7-/-/ '- F$

/ / /'City and State

Identification of system 6, C4!CL2

t

t Tracking Number t - I roý

Sheet 1  of!
Unit ,/

-WID No.

Type Code Symbol Stamp 2  _

Authorization No. 2

iration Date2 Z/I-4 9-/1-6 1

(A Applicable Construction Code / Edition•9 8Edition
, Addenda I /9• -- Code Case VA/ 9 -/-7]1•5.(B) Applicable Edition of Sectioix XI utilized for repairs or re cements

, 1980 Winter 1981 Addenda

(A) Name of component(s) and description (include size, capacity, material,and location as needed to aid in identification)/,, Rg o, 4  A R4._44*_e_--Z
-eA~ /- -e/ Jvo ' -57 f-4 7 Y6 (B) Name of manufacturer "'1",4- A', . 4"

Address of manufacturer (it kno w) 7 - cZj r A i,,, .,(C) Manufacturer's Serial Number - -"C: (D) National Board Number (if applicable) ,'sj , o
(E) Other identification (Subassembly numbqp, heat •'nber, etc.) 97- x q '.

6 (F) Year b -7ilt qP Code Class/ 1 5 -2[

V,.6. (G) Repaired [ ] Replaced3 [ ] Replacement4 [ ] I6- (H) ASME Code Stamped YES [ ] NO [><T ',7 a

:'-7. Brief description of repair or replacement work performed: .,';!<: ~~A( -A' ;,00 "••2"' '•r /•. o7• -ý - -2• -- 1• If VP aJ•-.. z- _# ~,.

8. Tests Conducted: Hydrostatic [ ] Pneumatic [ ]
Nominal opera ing pressure [ Other [ ]
Pressure /6A -i -9 psi T.st Temperature,,- F

N,4) App ic ble anufacfurer's Data Report 5to be attached.
r-epca/reby /c/ by /,A Date 5-/>o 91

C/ , " d.k -0,4, Organization
ANT- Z-/ , Date t!--i eet nos. filled in by I/programs 4 Replacement (Modification)3.;For work performed by certificate holder 5 When required by Cc.xstruction..Replaced (like or equivalent) Code

...... PAGE :ý0OF

PAGE ~OF ~

~N.

O

N
0

N
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I

I I
I

f i I

SSP-6.9
Revision 0
Page 24 of 39

WORPePLAN ;

Page z
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REPAIR/REPLACEMENT OF ASME
SECTION XI COMPONENTS

APPENDIX E
Page 1 of 1

SuImar• Report
Form NIS-2 Attachment

(Owner) Tennessee Valley Authority
Nuclear Power Report

z~O 46x ~t.e5

Work performed b

/ 'I-

J. 7VA
Company

-P .c.,&x . Crk.

Address
- --

, /

i

A

i

.1

/Citý and State

Identification of system 6 C-VG

SSP-6.9
Revision 0
Page 24 of 39

WORKPLAN/.<- P4-1Y-

Page ZX--

Date -- \9,
Tracking"7 Number l-%Z- 04o ,•Il

Sheet 1 L of _
Unit i-WID No. N •,•'-

'ype Code Symbol Stamp
2 -_ -q,

.uthorization No.2  IYA &9-.& - ,

ration Date2 1--1A-9i

(A) Applicable Construction Code /S Case 197B Edition

1,?•'q"7Addenda /V4 i- /' 91 Code Case

(B) Applicable Edition of Secti•i'XI utilized for repairs or Alacements

1980 Winter 1981 Addenda

,-,(A) Name of component(s) and description (include size, capacity, material,

and location as needed to aid in identification)? r(  Z/A Y, ?/_ / 14--

(B) Name of manufa/cturer 7FvA
Address of manufacturer (if known) -j)M'-q C_-t" t-/,

(C) Manufacturer's Serial Number / F / / ( I
CD) National Board Number (if applicable) 9- "'q
.-(E) Other identification (Subassembly number, heat number, etc.)7- 'X?•x'-•X f",' E

- i ~fi-z #w sX~ ~/,x/¾ /// _j-7/ '- 4 ~
(F) Year built' /L!a
(G) Repaired [ ]
(H) ASME Code Stamped

Code Class
Replaced3 [ J

YES [1 NO

2[1 -['
Replacement4 [ ]

Brief description of repair or replacement work performed: jii•,'c a-<. a) d
I C-A, / / ~,,O 74- , 9e,-Z~ 2 0 '7;2-z- -~7- 60 1&e ZA.: l- 6,2- 17444

Tests Conducted: Hydrostatic [ ] Pneumatic [ ]

Nominal operating pressure [ ] Other [ ]
Pressure - 9-16-9/ psi Test TemperatureA-/A F

,Remarks. -

'WvA) App Xicab e\manufacturer's Data Report • to be attached.Prepared by _ / AJtAX¢ Date 9
i~i': / •'/g• • ••./. 2%organization

. ANI/ Date //-3-cl/

Sheet nos. filled in by IST pr_&grams '4 Replacement (Modification)
iFor-work performed by certificate holder 5 When required by C..istruction

Replace (like or equivalent) Code

L!cePAGE 3L OF

-'/

IN0

i;

Sýýanom

z9 0 Xý,- x 0f " -- " M-- • "

7 
7

, -ýf7_,V /

I

c_
//a 7ý7 0 11

. /

J •



;1.

2,-

,•.

, / /
performed by: 7"V4

Company

Address

/ /City and State

Identification of system C-Vc•_" A-S'-A ýE - C-4 - /

(A) Applicable Construction Code -0C_ 1973 Edition
S 72e /-?7 Z Addenda 4- Code Case-,

*(B) Applicable Edition of Section XI utilized for repairs or rlacements
1980 Winter 1981 Addenda

(A) Name of component(s) and description (include size, capacity, material,
and location as needed to aid in identification) i•,'-' , 7/- Yc o/

,(B) Name of manufacturer 7k'/4
" Address of manufacturer (if known) J*-'C"-c9 " 7-/
(C) Manufacturer's Serial Number 1,/A - i
(D) National Board Number (if applicable) 1-V.4
(E) Other identification (Subassembly number, heat number, etc.)

Year buiftý R/',de' 'p Code Class
Repaired [ ] Replaced3 [ ]
ASME Code Stamped YES [ ] NO

Replacement4 [ ]
Zd,ý 4 ej

Brief description of repair or replacement work performed: ,•m•,,.- /'7/-jts.? .,5-

,'Tests Conducted: Hydrostatic [ ] Pneumatic [ ](- -//47I-c/Q_

•?Remarks :

Nominal operating pressure [ ] Other [ ]
Pressure Z-. - psi T~st Temperature / - -F

NON&

App"" 1Manfturfc r's Data Report tt•:•a•.-  g£//J• Aptia to be attached.
?iepared by I,(i_-- \ ./. _Date 5- /-4

/ • '•- Organization

A NIDate___
tnos. filled in by ISI prog'r"ams 4 Replacement (Modification)_'or work performed by certificate holder 5 When required by Coistruction

ýeplaced (like or equivalent) Code
fit-~~I

r REPAIR/REPLACEMEFT OF ASME
SECTION XI COMPONENTS

APPENDIX E
Page 1 of 1

Sitm-ry Report
Form NIS-2 Attachment

(Owner) Tennessee Valley Authority
Nuclear Power Report

(Address) is/7V- 
7

•L•- •o/ .,c-_

Work

t,
.1 /

(F)
(•)•(H)

7f" 0 , 1ýý X -- 1-' 10 0 0

I I

SSP-6.9
Revision 0
Page 24 of 39

Page .T--- .

Date '

Tracking Number 't I J

Sheet l of /
Unitt

- WID No.

ype Code Symbol Stamp 2  L-41,9-/l. -9q

uthorization No. 2  --- 4 -

ration Date2
_______-_-_

A•

i:

/,©-^,i C-o× -/, 7-./ 2 o0ý5



REPAIR/REPLACMENET OF ASME
SECTION XI COMPONENTS

APPENDIX E
Page 1 of 1

Sunmmary Report
Form NIS-2 Attachment

.(Owner) Tennessee Valley Authority
Nuclear Power Report

:(Address) /U-le-+ CL'3# f,~ Q/ýl 7- 4

'i.Work performed by:
S/AI'--.

Company, ,.0.,•• o0(o

, /

A

i

SSP-6.9
Revision 0
Page 24 of 39

WORKPLAN /<-7 - A.

Page Z - L7

Tracking Number 5 IAL_ -- 7Z-qý

Sheet 1_of _
Unitt
WID No. A/-

ype Code Symbol Stamp2 14

uthorization No. 2  /'14 9, -

ration Date2 " /4 y-'•-

eitj and State

Identification.of system $ C-VC-S' A4- ?-ddcs I

-, (A) Applicable Construction Code -4/"l'C- 1975 Edition•" .. •"•/•?.79 AddendaY/4 ;•q Code Case 1/-/,A "/7-

(B) Applicable Edition of Section XI utilized for repairs or replacements
:,. 1980 Winter 1981 Addenda

'.1(A) Name of component(s) and description (include size, capacity, material,
and location as needed to aid in identification) PA/ . upD/-'1 d3/

9- ez_~ -7,a - ,04+" (Ae_, Z-P/ ~ / l ye P
.()Name of manufacturer 7hAa. , / , C._ ý e~-l z,'7 '- /- S.,p"7' ýZ -

Address of manufacturer (if 1nown) /n-A_. C-Yi / 7c.v, i s.
(C) Manufacturer's Serial Number , - / •

.t!. (D) National Board Number (if applicable) A// -
'ý,'(E) Other identification (Subassembly number, heat number, etc.)

N/V ,4 /, Ai/ ý " Y-b9/
Year' built 1 /9,9?6 'Code Class
Repaired [ ] Replaced3 [ ]
ASME Code Stamped YES [ ] NO V]

Replacement4 [ ]

Brief description of repair or replacement work performed:

'-Tests Conducted:

Remarks: MelŽ

,/ ,/4 f 1 .? .. (/-: 2 - # A A - 0,1
Hydrostatic [ ] Pneumatic [ ] -01 o•

Nominal operating pressure [ ] Other [ ]
Pressure &4 -./. psi Lt TekprFature A?-/YF_pi Test Temperature 1

(A/A) ApD ic ble anufacturer's Data Report 5 to be attached.

Pp - ._ Date __ / _- _1

'/ -'6-( Organization"__ __ __ __ __ __ __ __ __ __ Date _____ ____

-Sheet nos. filled in by ISI programs 4 Replacement (Modifi'cation)
For work performed by certificate holder 5 When required0
Replaced (like or equivalent) Code

53-1DF
I -j

(F)
... (H)
S(H)

'76 -1' V,--, - E7 --114! ý_;'z' '. 7-^l /

i

; Address

l



REPAIR/REPLACEMENT OF ASME
SECTION XI COMPONErTS

APPENDIX E
Page 1 of 1

SuImmary Report
Form INIS-2 Attachment

(Owner) Tennessee Valley Authority
Nuclear Power Report Trac

(Address) V,./1T• K_ Jk.C)7 .1o4-.-TI

SSP-6.9
Revision 0
Page 24 of 39

Date_________
ing Number gI-Th-r1f

Sheet of __ 
\

Unit
WID No. '

.:3. Work performed by: FVA- Type Code Symbol Stamp2

Authorization 
No.2 IE/ZI

Address•J: 7--, CR.•T ,kJ Expiration Date 2  AJ -,7-•::' tity and State

ý4. Identification of systeml i 4
.5. (A) Applicable Construction Cod - 19 Edition

Addenda -- o ase __/____ -__5. (B) Applicable Edition of Section XI utilized for repairs or replacements1980 Winter 1981 Addenda

6. (A) Name of component(s) and description (include size, capacity, material,and location as needed to aid in identification) I 4 o
6. (B) ame o Manufacturer 

lIA
Address of manufacturer (if known) .6. (C) manufacturer's Serial Number A 9 -,k-1-q96. (D) National Board Number (if applicable) 9 -1-196. (E) Other identification (Subassembly number, heat number, etc.)

5. (F) Year built F Code Class 1 [• 2 [ ]5. (G) Repaired [ 3 Replaced3 [ Replacement45. (H) ASME Code Stamped YES [ I NO 
R m

Brief description of repair or replacement work performed:Motzt ~ ~ ~ ~ ~ ~ nl 2. ~B ~ ~ Aj ~y S2-. A I
i. Tests Conducted: Hydrostatic [ ] Pneumatic [ ]

Nominal operat ng pressure [ Other [ ]
Pressure psi T'st TemperatureL F•-Remarks: ý:>U rlzT 'n~ .= C! " - 9 -I-1

Applicable Ma ufacturer's Data Report 5 to be attached.Prepared by 7 AA. .xK_/QD 1/-7 -Cf•: II _----------------•

•ANI I / Organization
Sheet nos. filled in by IS grs Replacement (Modipficatio)iFor work performed by certificate holder 5 When required by Cc•,y[tL• 

_-._"_____/Replaced (like or equivalent) Code
CodeFb 

9~ A-

k•

awo



WBN
AI-9.15
Revision ii
Page 26 of 33

APPENDIX D
Page I of I

SUMMARY REPORT-FORM NIS-2 ATTACHMENT

1. (Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

2. (Plant) Watts Bar Nuclear Plant
P. 0. Box 2000
Spring City, Tenmessee

3. Work Performed by: TVA
Company

H0. Bs P.0 1
Address•0/-,•o0-4-v 7-i.

Date 9-i~ Cfo

Shl e'- f- 4 I 9
Unit 4-

Rep-ort Tracking No.
Type Code Symbol Stampb _I 9-qZ- 9"

Authorization No.b _4/Zq z -o

Expiration Dateb /U14 7, 9-2- 5.9
I I City'y d State

4. Identification of System No? SI A• - c/,qss /
5(A). Applicable Construction Code AI•C 19Z73

Edition -',ip iq 'I7 Addenda A,'h,,q 7-K 9-Z2-9o
5(B). Applicable Edition of Section fI utilized for Repairs or

Replacements .1980- W I c e I
6(A). Name of Component(s) and description (include size, capacity,

material, and location as needed to aid in identification)1• , -63-5.5a Jo. jea A• f/ 7Z2"o" A ; Ad

5( Iiame of Manufacturer N -2 - "
Address of Manufacturer (if known) , q -Zq- 9o 7/

5(C). Manufacturer's Serial Number rv/A g•-ag-0 rA-
5(D). National Board Number (if applicable) r gA 9-2--9o 7-
5(E). Other Identification (subassembly number, heat number, etc.)

.04 7'Al 5-29- o
S(F). Year Built 7'i9A -927- 9 o
5(c). Repaired 0 Replaced Dc '  Replacement 0 d
5(H). ASME Code Stamped Yes 0 BOX
'. Brief description of repair or replacement work performed.

-- ,R up~o1- voidL>/ ý v DIcA' M - ) Q 7/ -A q jt-I r e 1;ýo j L) P/'

. Tests Conducted: Hydrostatic 0
Nominal operating pressure D
Pressure ýJA y-rki*q,9o psi

Remarks: I/V_,=

Pneumatic 3
Other 0

Test Temperature
IX" 'y? 9Z- 9 0/,/,q_ °F

(ro)A) Applicable manufacturer's data reporte to be attached.
rg-Z,-ýD Responsible Engr ___ / ME ,- me

Organization

.1e1 ANII _ -_ • .She!PNos. filled in by Testing and Diagnostic Programs Branch.
For work performed by certificate holder
Replaced (like or dquivalent). PAG
Replacement (modification).
When required by Construction Code.

.. ,., ,.- !V'

Date c-7Z9- 9o

Date jc=-.75-%-

E ?>SOF

WAP. K'-'fa•i"7tPA-/



WBN
AI-9.15
Revision 11
Page 26 of 33

APPENDIX D
Page 1 of 1

SUt194RY REPORT-FORM IS--2 ATTACMBT

1. (Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

2. (Plant) Watts Bar Nuclear Plant
P. 0. Box 2000
Spring City, Tennessee

3. Work Performed byt T-VA
Company

Pa. Box aooo
Address

Sri'NQ 0iyV, Tw.

Date _9"_q"__

Sheeta - of -

Unit 1
Repprt Tracking No. '3-Oc3-

Type Code Symbol Stampb AA 7A9.29.90

Authorization No.b NIA 7/< -_9.96

Expiration Dateb N/A TK 727 2

I ' Citý 'and State
4. Identification of System 0 (03 .slr ~"E-~ss'~ ~~z'~
5(A). Applicable Construction Code ATx.C 19 73

Edition -u~re Iq013 Addenda h/IA I 79-12q-go
5(B). Applicable Edition of Section XI utilized for Repairs or

Replacements .1980 - w /98/
6(A). Name of Component(s) and description (include size, capacity,

material, and location as needed to aid-in identification)
Ab~e DD, /- 0 i-6'551 loo ted .qE/ 7aa'OQ A.~.9'
R,~d:Bz"7" RB4-

6 W Nlame of Manufacturer /]A rk 9-2q-9• 0
Address of Manufacturer (if known) WA 7-k -go-2 c

6(C). Manufacturer's Serial Number N/A r.j< 9-29q-90
6(D). National Board Dumber (if applicable) ' A/IA ['q-9-
6(E). Other Identification (subassembly number, heat number, etc.)

N/JA 7Xq-Z~qoq
6(F). Year Built N,/1A 7-A -2q-qo
6(G). Repaired 0 Replaced M c Replacement 1d

6(H). ASME Code Stamped Yes 0 Nox
7. Brief description of repair or replacement work performed.

pIr- '. v.,,,dePd AvL Dtt/ m iZii7/-A Arjj~ rerlnvyic/ Der-

LV I . .I IILMI

8. Tests Conducted: Hydrostatic 0
Nominal operating pressure 0

Pressure !A 7k9-2q-?O psi
9. Remarks: /'A/v,

Pneumatic 0
Other 0

Test Temperature

9._ ° 4/-2?-9,
7-9 9-2,9aý

(olA) Applicable manufacturer's data reporte to be attached.

7-h.q.29- 4 Responsible Engr J-• &" / MEA- NM
Organization

ANTII

Date 9-Q9_90

Date to_ _q.

Nos. filled in by Testing and Diagnostic Programs Branch.
bFor"work performed by certificate holder rAGE BL
cReplaced (like or dquivalent). r KMI 29
dReplacement (modification).
eWhen required by Construction Code.

OF '4q-

* F-* r• I-\ |(• t It.P'/-'• I I
m 

m

/



-A!k

1. (Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

2. (Plant) Watts Bar Nuclear Plant
P. 0. Box 2000
Spring City, Tennessee

3. Work Performed by: k-l
Company

"j20. ,

Address

-fi

I I City'and State
4. Identification of System 1L AS4 E 6/•4s /
5(A). Applicable Construction Code ArZ5d! 19 73

Edition Tvive 0•73 Addenda N/I 7k/b-.-*
5(B). Applicable Edition of Section XI utilized for Repairs or

Replacements .1980
6(A). Name of Component(s) and description (include size, capacity,

material, and location as needed to aid in identification)

6(B).

6(C).
6(D).
6(E).

6(F).

Name of Manufacturer h/,1 7'k
Address of Manufacturer (if known) 4/A 1 Zo-29. O
Manufacturer's Serial Number 41//A 77Z 0 -. g-gqo
National Board Number (if applicable) rj/I4,o-7.go
Other Identification (subassembly number, heat number, etc.)

e ulIA r•,-29-9o
Year Built V14 7-A- ,o-29-9e

6(G). Repaired 0 Replaced Dc Replacement 0d
6(H). ASME Code Stamped Yes 0 No 0
7. Brief description of repair or replacement work perform d.

LSu s VecIJA A..A to 7e " "

Tests Conducted: Hydrostatic 0
Nominal operating pressure 0
Pressure &J/,q rkdo.-.si

Remarks: - V6 ,

Pneumatic 0
Other C)

Test Temperature

(#/4;) Applicable manufacturer's data reporte to be attached.7to~o-zI-10 * Responsible •ng; • v / A  7/•••/-/ae -Z/-

- - I' 9 Organization
* /LfQODS

AqI IZý .!-ý, Date i%/A'.

*heet Nos. filled in by Testing and Diagnostic Programs Branch.
ýFor work performed by certificate holder
lieplaced (like or dquivalent). KG2
ýReplacement (modification). o 1.M 2 6
-,hen required by Construction Code.

WBN
AI-9.15
Revision 11
Page 26 of 33

APPENDIX D
Page I of 1

SUMMARY EPORT-FORM NIS-2 ATTACHMENT

i
I

fkt' -2q-9c

3-31 OF

Date w-J2q-9c0

Sheeta of
Unit

Rep-ort Tracking No. I-( - 1i7
Type Code Symbol Stampb ! o-z"-9o

Authorization No.b /• /-4

Expiration Dateb W/' K,.-zq-?

. - - - -- -ý &I IKA A ".A th '-;F 6- A - I

PAW -:qg-



NA m e o f 0Dn/Yomp tv.u -1i7: pip~e 3Ufppb 4  /'-4i3-IJ06/ A

2&yq,-. (O -3 v~el A1/ch~ ~ii*

ph ' ~ermr ~-"',4 o 'd

NArn GO ct-f ContpoIeAt

IV 4 n L o 4 ev,A.rI

.2" rv A/e .1 p c/

fr/v. 7?~'y u2 3 o A,4 4

PPipe 1up~ -13-141,

2-q P.Y50 A 'k4 A 117,

JAj /t

eL Tf7

e..L -o

,,"pp. £F4ELI TD Al- 9i/
12-F-v. I I

I-AGE 338.O 0 --

WP KM12-976A I

PAOM E 3jiL4PF~Y-r

jes



APPENDIX D
Page 1 of I

SUNURY REPORT-F0OR NIS-2 ATTACHMNT

1. (Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

2. (Plant) Watts Bar Nuclear Plant
P. 0. Box 2000
Spring City, Tennessee

3. Work Performed by: 7VA
Company-P. 0,ox 20o0

, IAddress
61-'- i 4

WEN
AI-9.15
Revision 11
Page 26 of 33

Date ___________

Sheeta I of .

- Uni t - 1.
Report Tracking No. tI-G'-

Type Code Symbol Stampb /

Authorization No.b /A 145-4-0

C i ty an d S ta te _ _.. . ._, . , _4. Identification of System C(OS x SZ AStE-C.A.S Z5(A). Applicable Construction Code A_____ __ 19_73Edition -UErE 0973 Addenda MI/A &lAJAg /5-905(B). Applicable Edition of Section XI utiliied for Repairs or
Replacements 1980- '4iVI6(A). Name of Component(s) and description (include size, capacity,material, and location as needed to aid in identification)PtPE suppok7- 101.3-A,4(35-1--71-/: :3,1V#.

6(B). Name of Manufacturer TVA
Address of Manufacturer (if Inown) clrr. 7p.6(C). Manufacturer's Serial Number .J 9-: 5-90 06(D). National Board Number (if applicable) //A 4 9-/5--906(E). Other Identification (subassembly number', eat umber, etc.)-- d7-,ber *~c W _7(,L

6(M). Year Built i990
6(C). Repaired E3 Replaced Oc Replacement Xd6(H). ASME Code Stamped Yes 0 NoX7. Brief description of repair or replacement work performed.AIM- 3/f'"-H/: 57IFAlovet-•'rpacenwokerred

8. Tests Conducted: Hydrostatic 0 /  Pneumatic 0
Nominal operating pressure 0 Other 1c? Pressure VAAV?15C~pSi Test Temperature & °F

(N/A) Applicable manufacturer's data reporte to be attached.
Responsible Engr LLfod 7i A 5 Date 91/20/V

Organi ation

ANII -C,*, 7 Date
aSheet Nos. filled in by Testing and Diagnostic Programs Branch.bFor work performed by certificate holderCReplaced (like or 

Oquivalent). PA EFdReplacement (modification). WP P 0 4 6 3eWhen required by Construction Code. PAC, Jý -if

1.e



WBN
AI-9.15

Revision 11Page 26 of 33

APPENDIX D
Page 1 of 1

SUMMARY REPORT-FORM lIS-2 ATTACHMMT

p."

2:r

4.

kii

Keport Tracking No. •L- 4 -3. Work Performed by: 7-1_ Type Code Symbol Stampb
Company

Authorization No.b ,
5Pi&./f 6 C .y T-A" Expiration Dateb

City and State4. Identification of System 3 5/55(A). Applicable Construction Code - 67
Edition A7 rEOim• /P773 Addenda A//4 5.3i/5(B). Applicable Edition of Section XI utilized for Repairs orReplacements 1980 - W/MT'EX /17/6(A). Name of Component(s) and description (include size, capacity,material, and location as needed to aid in identification)

KO~ IAr,'r / Z~t e --7z ~ Age 4 A.b'/6(B). Name of Manufacturer - ---Address of Manufacturer (if known) syP •/6(C). Manufacturer's Serial Number6(D). National Board Number (if applicable)6(E). Other Identification (subassembly number, heat number, etc.)

6(F). Year Built /6(G). Repaired 0 Replaced 4 Replacement6(H). ASME Code Stamped Yes 0 Nojo7. Brief description of repair or replacement work performed.

8. Tests Conducted: Hydrostatic o Pneumatic oNominal operating pressure o Other 03Pressure _d 3si Test Temperature °F9. Remarks: Ao e_ 

3-s

IA ) ApPlicable manufacturer's data reporte to bp attached.19• / •Responsible Engr t. A/r 7 " ,.-/ I0l-5 
- Date

Organization

ANII ea 7- Date ____,,'Sheet Nos. filled in by Testing and Diagnostic Programs Branch. 340,For work performed by certificate holder rr Branch.3PAGE 340Replaced (like or dquKva0" A -3henplacement (modification). Code
V•en required by Construction Code. 2-(o•I 4%•

1. (Owner) TENNESSEE VALLEY AUTHORITY
Nublear Power

2. (Plant) Watts Bar Nuclear Plant
P. 0. Box 2000
Spring City, Tennessee'

Date -5-3/

Sheeta ofUnit

49

4

OF t



WBN
AI-9.15
Revision 11
Page 26 of 33

APPENDIX D
Page 1 of 1

SUMMARY REPORT-FORM NIS-2'ATTACHMEN

1. (Owner) TENNESSEE VALLEY AUTHORITY Date L-5- .I
Nublear Power

2. (Plant) Watts Bar Nuclear Plant
P. 0. Box 2000 Sheeta C of
Spring City, Tennessee" Unit I

A"6 Report Tracking No. -W_8_
3. Work Performed by: 7V4A Type Code Symbol Stampb "1A

CompanyPi 0. f3'x 2000 Authorization No. biii... Add ress 
4

$6 C A ress TFA Expiration Dateb  '/_/______

City and State
4. Identification of System V• , 5
5(A). Applicable Construction Code Awl- 19 7j

Edition 1-1773 /973 Addenda Al/, .-q/5(B). Applicable Edition of Section XI utilized for Repairs or
Replacements 1980 - W//'TE& /76/

6(A). Name of Component(s) and description (include size, capacity,
material, and location as needed to aid in identification)

F' 7 UPPORT I 100'3- 1-63- 000
a'd 'ir eL 7 3 2% A - ZVI '3e 9 ,'4-JC"

6(B). Name of Manufacturer 7-1/
Address of Manufacturer (if known) SP RI/ CiZ .?4

6(C). Manufacturer's Serial Number / r-
6(D). National Board Number (if applicable)
6(E). Other Identification (subassembly number, heat number, etc.)

15 P PVe ZZ CC-o '6(F). Year Built /17'V
6(G). Repaired 0 Replaced Dc Replacement Rd.

J" 6(H). ASME Code Stamped Yes 0 No1
7. Brief description of repair or replacement work performed.

4r77XdW "// A3,C ST7E-L. f SP P.e4.r5 7V 6X15, WL/F pFP--

8. Tests. Conducted: Hydrostatic ] Pneumatic 0
Nominal operatin pressure 0 Other []

-Pressure Rm as Test Temperature A -F

¼~•  (•A) Applicable manufacturer's data report e to bp attached.P Responsible Engr Lf- 7_; kV Date

Organization
ANII Date

aSheet Nos.-filled in by Testing and Diagnostln Programs Branch.
b~rwork performed by certificate holder KP0463

'Replaced (like or dquivalent). Kp0463.3A-3
dReplacement (modification)iateho
eWhen required by Construction. AQE or.r -J



APPENDIX D
Page I of 1

SU9M= EMPO--F0R NIS-2 A=A KRT

1. (Owner) M=SSEE VALLEy AUTHOEITY
Nuclear Power

2. (Plant) Watts Bar Ruclear Plant
P. 0. Box 2000

..Spring City, Tennessee

3. Work Performed by: ,2.V A
,O.2oCompany

Address
C/7Rr 7t

WEN
AI-9.15
Revision 11
Page 26 of 33

Date 2?4(

Sheera _ of L
Uni t .q~q

Report Tracking No. -1- &5
Type Code Symbol Stampb I&/& A t

Authorizatiouno ftb ^11A 4,04

City and state4. Identification of System -1ý3, ASME-CIL Z-5(A). Applicable Construction Code '92L
Edition j - 1?73 &15(B). Applicable Edition of Section ZI utillzed for Repairs or
Replacements 1980-tilqki6(A). Name of Component(s) end description (include size, capacity,material, and location as needed to aid in idpntification)
PIPE SuPPIDA 14-/- 3- •3- "=45-Z#

6(B). Name of manufacturer 71.A
Adr•ess of Manufacturer (if ImoVn)6(C). Manufacturer's Serial Rim~ber /V-46(D). National Board Number (if applicable) _,/( -fj6(E). Other Identificat (subassembly ab"er, hmat ummber, etc.)

6(F). Year Built "-e" -----6(g). Repaired 0 Replaced DC Replacemnt X6(H). ASM? Code Stamped Yes a .o 3 ;x )F351-7. Brief description of repair or replacement work performed."& --: ý I _ , r•

8. Tests Conducted: Hydrostatic 0 Pne9a1Ac "

Nominal operati pressure o Other 0 .
.r A - psi Test TemDerarure 'A A,

,(N/A) Applicable manufacturers a to be attached.Responsible Engr L-C- Date 17/24/
PAGE OF ~Organization

PAGEANII 
Date

~1ee Nos fil ed i by esti g a d Di gnos j~ P ogra s Br nch

S'heet Nos. filled in by Testing and Diagnsi Prgrm Brachor work performed by certificate holderk c'eplaced (like or dqu±ivaleýn). P P04 633A- 3
dReplacement (modification). I ' -'%e= -"e•he• by Cons:-r3:ton Code.

I
L

-'-IT

/

A

I-P



'p.
1. (Owner) TENNESSEE VALLEY AUTHORITY

Nublear Power2. (Plant) Watts Bar Nuclear Plant
P. 0. Box 2000
Spring City, Tennessee'

WBN
AI-9.15
Revision 11
Page 26 of 33

Date _L!4/G! ( L.C '-TT

Sheeta _ of'Unit •q

3. Work Pe"rformed by: 7_ 1 _ Report Tracking No. 91-45-
Company Type Code Symbol Stampb

2000 TAuthorization No.bAddress 

:
City and State 

i n Date4. Identification of System 0_ 3 . 5/155(A). Applicable Construction Code 1ý16 9_Edition 19v• /9g3 Addenda7. .:'5(B). Applicable Edition of Section XI utilized for Repairs orReplacements 1980 - W/lV-EX f/7gof Component(s) and description (include size capacity,material, and location as needed to aid in identification)I 60r0aPPORL 7 03- I-p_95
,% uir/ AE !a-~ Z4~94 Z-5'6(B). Name of Manufacturer 

. , _
Address of Manufacturer (if known) P4I Y.6(C). Manufacturer's Berial Number6(D). National Board Number (if applicable)6(E). Other Identification (subassembly number, heat number, etc.)

6(F). Year, Built / 5"6(G). Repaired o Replaced Dc Replacement 0a'6(H). ASME Code Stamped Yes 0 NoR m7. Brief description of repair or replacement work performed.
lbFZ &pt-,,Fe JŽ4A1 R- ý -e8. Tests. Conducted: Hydrostatic 0 Pneumatic o

Nominal operating pressure 0 Other 0Pressure A p/•si/ur Test Temperature OF
?. Remarks: ~.L~~~. 

s

.1'; ) Applicable manufacturers, data repor bp attached.Responsible Engr L.61 00 bt5'a Date
Organization

ANII I C %ThYk Date ./>
Sheet N,. * i .

ýb; --• eformed inby Tetn an gn c Prgam rIIFor. work Performed by certificate holder -. O
]Recd(like or dquivalent). 

K P0463*3 A - 3
Seplaement (modification).'Ae hen required by Construction Code.

a.

APPENDIX D
Page 1 of 1

SUMMARY REPORT-FORMI IS-2 ATTACHMENT

*1'



WBN
AI-9.15
Revision 11
Page 26 of 33

APPENDIX D
Page 1 of I

SUMMARY R.EPORT-.FORM NIS-2 A'TTACHMEN1. (Owner) TENNESSEE VALLEY AUTHORITY 

LE.Nublear Power Date2. (Plant) Watts Bar Nuclear Plant
P. 0. Box 2000Spring City, Tennessee' 

Sheeta I of3L.•• .Work P r rReport 

Tracking No.
3. Work Performed by 

Type Code Symbol Stampb

X Z000Authorization 
No.bT"r Expiration Dateb 5-3 q

4 -City and State
: 4. Identification 

of System 6 3, J /5
5(A). APPlicable Construction Code 

19_7,

Edition 
'• 

Edition 
73 

Addenda
5(B).Aon 

o Section 
XI Utilized 

for Rpi

Replacements 1980 - W/T /7. / o u i repairs or
6(A)..Name of Component(s) and description (include size, capacity,

material, and location as needed to aid in Identification)

6(B). Name of Manufacturer 
_v.Address of Manufacturer (if known) S

>i-,6(C)a Manufacturer,s e Number -
T,

• 6(D). National Board Number (if applicable)_.. 
" ".".

ii:. 6E....-,- 
oe(f applicable)E OtherIdentification 

(subassembly 
number, heat number, etc.)6(F)Year BuiltOq•6(G). Repaired o Replaced Dc Replacement•6(li) ASME Code Stamped Yes 0

i!7 Brief description 
of repair or replacement work performed.

Tests. Conducted: Hydrostatic 1Nominal operating Dp 
Ote r 0

~ ~.: emaks:Pressure 
re3-sur0 

Ote0
P r e s u r Is T e s t T e m p e r a t u r e A °

ii•:•:•q.. .. m anar s 
ur e.S ~ r 0 O h e

Applicable manufacturer's data reportg to bF attached.

!!•f' 
! .ý 

® ,ý.i"Responsible 
Engr -,. 

Date
Organization

AlfII 

-3_________

4'aeet Nos. filled in by Testing and Diagnostin Progrms Branho Work performed by certificate holder
ePlaced (like or dquivalent). 

,4

'e lac men .(Modifi ca t ion). 

• • . -
r...e.. ed by Construction 

Code. 
PAGE

en: = ,.



WBN
AI-9.15
Revision i
Page 26 of 33

APPENDIX D
Page 1 of I

SUMMARY REPRTFORM NS2 ATTAcnzUMyj-(Owner) TENNESSEE VALLEY AUTHORITY Date Z4' T/
Nublear Power,."(Plant) Watts Bar Nuclear Plant
P. 0. Box 2000 

SheetaSpring City, Tennessee' Unit
Report Tracking No. q08ý:..:CpWork Performed by: any/ Type Code Symbol Stampb

•-i Company

AdBress .i Authorization No.b • J
TI7! Expiration Dateb ,%City and StateIdentification of System 0__3

(A). Applicable Construction CodeEdition ',va ,913 Addenda). Applicable Ecit••-on of Section XI utilized for Repairs or6(A). Replacements 1980 - W/,r'E I /76/• Name of Component(s) and description (include size, capacity,material, and location as needed to aid in identification)
"e 

- v./ 
' 

: - ....... ..... ........

'6(B). Nlame of Manufacturer 776Address of Manufacturer (if known) e~.(C). Manufacturer's Berial Number,6(D). National Board Number (if applicable)6(E). Other Identification (subassembly numbers heat number, etc.)
6 ( Y e a r B uI t_ 1 1 ' 1_ 

_

i6(G). Repaired 0 Replaced Dc Replacement'6(H). ASME Code Stamped Yes 0 no's
Brief description of repair or replacement work performed

. Tests Conducted: Hydrostatic 0 
Pneumatic 0Nomia Pressure 

ressure 0 Other 0Nominal -- Ts/ Test Temperature 
F

i. Remarks: &IOAf6 

Teprtr

(~r)Applicable mnfcue'data 
re ret bp attached.

m-anu" " ct--rers
8  to._ . '# /) 6 Date •/

-~~ r itDae 11on7OronDate 
_____

aShe

e Nos. -filled in by Testing and Diagnostic Programs Branch.. IGE 2-For work performed by certificate holdercReplaced (like or dquivalent). 
P 4_63_ 3A-_ 3

•Replacement (modification). 
W K P0 4633en required by Construction Code. PAGE (> tII4 o0 F



WBN REPAIL'REPLACEMEIT OF ASME
SECTION XI COMPONENTS

0 .APPXNDIXE
Page 1 of 1

Summary Report
Form NIS-2 Attachment

1. (Owner) Tennessee Valley Authority
Nuclear Power Report

2. (Address) kATT'5 BAR kJUCL-EAR PLA,-T
Ro. 2'tf~

SPRING CITY, T7-.E 5,4Eie.

SSP-6.9
Revision 0
Page 24 of 39

Date- 5-13-1 #'p
Tracking Number qf- GZ--1i-?

Sheet 1 of ___

Unit _

WID No. M 841-1

3. Work performed by: TIENE5E VALLEY AUTrHoRIITY Type Code Symbol StamD2 ?j A
Company

;K/ATTS BAR ',JUCLE0AR PL-mT
,I i Address
SPRIWG CITY, TE_.ONE.SSEE

City and State

Authorization No. 2  N-14-0-
i Io

piration Date 2 Aue. 0&,,199 1

4. Identification of system ("q4Mrt\cAL VOLUME CO--(rFOL SYSTEFV\ (s , 6
5. (A) Applicable Construction Code ASME Sec7"ot• 1 191Z. Edition

THROUGH Addenda SuMMER 1973 Code Case N! A ,iiP 9-/3-9(5. Applicable Edition of Section XI utilized for repairs or replacements
1980 Winter 1981 Addenda

6. (A) Name of component(s) and description (include size, ca acity, material,and location as needed to aid in identification) WELD J-6IZB-Do33-o9
.5EE ATTACAIEp WELp r4AP: WN E-2879-IC-33 R,4

6. (B) Name of manufacturer 25/A •A 9-i3-9/
Address of manufacturer (if known) -N/A 0,/o 9-/3-9/

6. (C) Manufacturer's Serial Number tIfA igRA' 9-/3-y9
6. (D) National Board Number (if applicable) NIA R;/'9-/3-916. (E) Other identification (Subassembly number, heat number, etc.)

SuRASSEMBLY Wt% 'ER.: GZA-CVC5-151 (SN 73.96)6. (F) Year built .9A... -/3-91 Code Class 1 [X] 2 ]p
6. (C) Rapaired [ ' p'-c4 3 [ I Replaceent4 [ ]J N/I
6. (H) ASME Code Stamped YES X NO [ ]

7. Brief description of repair or replacement work performed: N-VT-5 ? 4-PT-9
PERFOf :OLRM). O wNER ACTIVITI--5 IVOLVIN6 5UR=4E C " = RA-r•upNAND./oR LEMISH R£moyAL AT OR NEI-R \JEL0

Tests Conducted: HyUrnqtArti [ ] iim~t!- r ] ,J/A 7J'/•-/3-•9/
N omin =_! oper'ting pr e ure [ ] 0t~ r [ ) N /A 6,4 'I,./3.Y/ ,
P-e--ure psi Tb"Qt Teper="rs F N/A 9AI-- 8

Remarks: VJQRKPL(; No. MA84-1--

pPe Reet-1 /A f4
epared by / I 1e009O 2 Date -9-13-91

fldN I y ISI Organization Date
Sheet nos. filled in by ISI prgrams 4 Replacement (Modification)For work performed by certificate holder 5 When required by ConistructionReplaced Codeor ePuAvGentO C

I I I I I

P n. F:;n.'& V 60,n



WBN REPAIURnEPLACM, 0
SECTION XI COMPON

APPENDIXI
Page 1 of

Summary Repc
Form NIS-2 Atta

1. (Owner) Tennessee Valley Authority
Nuclear Power

2. (Address) _WATTS BAR IQCLEAP PLAN 1-r

-PRING ITY T) _Mi4E5EE;

SSP-6.9
Revision 0
Page 24 of 39

Date 9-/-;-9/ YV f -".

Report Tracking Number -Z---

Sheet 1 _ of ___

-Unit _ -WID No. M 5 41 -;

3. Work performed by: T]-QE55EE VALLEY AamlORiTY Type Code Symbol Stamp2 t
CompanyIIk/ATT5 BAR 1 JCLE_4R FLItNT Authorization No. 2 -LL43-0-1I (Address I I ! ;SPRIIG C(T7 TE _ :.E E Expiration Date 2 AU2. 06 1991
City and State

4. Identification of system C AL VOLUME CO WT7OL SYs LEM (_ .( S, •
5. (A) Applicable Construction Code ASME E v• ioe4 T - 19-Zl EditionTJiOO L. Addenda SUMMER [97 Code Case - N/A ffAj 0 9-13-%95. (B) Applicable Edition of Section XI utilized for repairs or replacements

1980 Winter 1981 Addenda
6. Name of component(s) and description (include size, c acity, material,and location as needed to aid in identification) W~ELD kO4,6Z-DO36..I3n5EE A7TACf:ED WELD MAP .MCR ZA (A) To WELo MAP ,L3 E-2879 U-46 R.76. (B) Name of manufacturer IA 2 P 9./3.9E/

Address of manufacturer (fkon6. (C) Manufacturer's Serial Number 100 -/_--916. (D) National Board Number (if applicable) N/A ',' 9-/3-•/6. (E) Other identification (Subassembly number, heat number, etc.) -------S DA SS MlkII er(Il"'lll,,ý!Il.JUMBýýiIER. 6ZA ,-Cv 1~7Z (SN 741-7)5. (F) Year built cj-1y-91 Code Class 1 [5] 2 L J
5. (H) ASNE Code Stamped YES X NO 

N ABrief description of repair or replacement work performed: VT-
AM LEMIS HE LvAL AT OR NE- PA L tTests Conducted:. " c ........ ...[./A tSM9-/3-,9/

N or n . . N/A rAP $-(9-39

*Remarks: VWOPKPL 4  Mo. 84-

-- n-5 
NIA eO-/3-.rep ared b/y ..... LU Date /3-¢ /

Sheet nos. filled in by ISI pr rams 4 Replacement (Modification)For work performed by certificate holder 5 When required by CcnstructionReplaced (like or equivalent) 
Code PAGE 5•_! OF •+



REPAIR/REPLACEM1ENT OF ASME
SECTION XI COMPOIONES

APPENDIX E
Page I of 1

Summary Report
Form NIS-2 Attachment

1. (Owner) Tennessee Valley Authority
Nuclear Power Report Tracking

SSP-6.9
Revision 0
Page 24 of 39

Date -/ -9 /
Number___-__--__

2. (Address) klATTS BAR JIuCLELA R PLANT
Ro. BEx Z600
SPRING CITY. T-EES5EF

Sheet 1 of
Unit t
WID No. M,54!-1

3. Work performed by: TE-j-ESEE- VALLEY An•OIiTY Type Code Symbol Stamp 2  NA
Company

'JATT5 BAR KtJUCLEAR PLANT Authorization No.2 J-.4-e -
I ;I Address

SPRI1G CrTY. TEtmEsSEE Expiration Date2 Au0 0 1 9 1
City and State

4. Identification of system ('jE4rmrAL VOLUy1•E CD•-rn•OL SYSTEr?\ J,'5. ,
5. (A) Applicable Construction Code ASME .se C10hI=I- 1914. Edition2THROOrH Addenda SUMMFR 1973 Code Case .NA ýP -9-/3-.9/'B) Applicable Edition of Section XI utilized for repairs or replacements

1980 Winter 1981 Addenda

6. (A) Name of component(s) and description (include size, cagacity, material,and location as needed to aid in identification) WELD I)-6- DO3 -1E5EE ATTACU.E D WELD P4AP: WPAC 9R 77A(A) To -WELD AP W13W -2 979 TC -36 R. 76. (B) Name of manufacturer / 9-13-97
Address of manufacturer (if known) m.1 /6. (C) Manufacturer's Serial Number ( .'A 9-/3-9/6. (D) National Board Number (if applicable) U/A .6 9 tj-/3-7/6. (E) Other identification (Subassembly number, heat number, etc.)_`LJ2,ASSEMBLY NO1ER 62 - CVCS- 72 -(5 4 7 4176. (F) Year built -LýP9-13-9( Code Class 1 [XI 2 [ ]6. (C) Rep air-ed [ ] - t3 ....... p r ]J N6. (H) ASME Code Stamped YES >' NO [ ]

7. Brief description of repair or replacement work performed: N-Vr-! 4-PT-9PRO P :OLL (JW N, AC"iV!¶IEs VOL IN6U ,Aw I LEMI1H PErOVAL AT OR NE•R WELD
8. Tests Conducted: Hyin•l-o-it. [ i ",,• [ I WI/A 9(/'9-/,3--/

Nomn•n- "-rpt'ng pres;_re [ ] Other [ ] N/A 09gt0 9-/1?-9/

9. Remarks: -)oQj<P•AK N~-o. 
,64 1-1-1

-A-qD 
e .m - N_/A 69P/391~Prepared by I e-,Yr/:4,ý Date .

/ -, OrganizationANII _ _ _' _ _ _ _ _ _--_ _ _ Date1 Sheet nos. filled in by ISI p grams 4 Replacement (Modification)2 For work performed by certificate holder 5 When required by Ccnstruction3 Replaced (like or equivalent) Code PAGE OF s_



REPAIR/REPLACEMT OF ASME
SECTION XI COMPONENTS

APPENDIX E
Page I of i

Summary Report
Form NIS-2 Attachment

i. (Owner) Tennessee Valley Authority
Nuclear Power

-. (Address) kA-TTS BAR tJUCLeA R PLAT-r
P 0. BOX..oo)
SPRING2 C7Ty- T W.E6E•

SSP-6.9
Revision 0
Page 24 of 39

P a re 0__ _ _

Date -
Report Tracking Number_

Sheet 1 of
Unit tWID No. M5IR41-1

Work performed by: TE-ME55CE VALLEY' AQ)ThORITY' Type Code Symbol Stamp2 _q!
CompanyK/A TTS BAR KlUCLe.AR PL1ANT Authorization No. 2 N-}4-90-)I Address IPRIJG CIT. TE~qNE..SSEE Expiration Date 2 Aue. O6l59I
City and State

Identification of system ( -rAL V OLUMP CO -iL SYSTET'?\ ( Ss. 6)
(A) Applicable Construction Code ASME S ..FIO I -9J Edition.t2 ou± 1 Addenda SUMR f973 Code Case _N / A 19-1 Edi3-9/(P' Applicable Edition of Section XI utilized for repairs or replacements
A (980 Winter 1981 Addenda

Name of component(s) and description (include size, capa m
an d o c at o n s n e d e . . .. • c ty , m a t er ia land location as needed to aid in identification)5EE A, WEL -Pr 5K. 4. - SU.

(B) Name of manufacturer -9
Address of manufacturer (if known) -9 A' -13-91(C) Manufacturer's Serial Number 0J_ / /(D) National Board Number (if applicable)(E) Other identification (Subassembly number, heat number, etc.)SUBADS.SE, M BL NP18E. I-(Z-5-16-2(F) Year built ,L/^ A 9-/391-9/ Code Class 1 [X" 2-[--

(C) . ..p-jr-' [ +_ jTz•w iuoae4 3 Cls lN/A2[ --
(H) ASME Code Stamped YES I>< NO Ro]N[A 1[

Brief description of repair or replacement work performed:PERORED ~ ii,::; ACTII¶E rN VovN 0.1A~- lJ~r-p 
3'1

_RBBLEMISH £Pp40al AT o- WE LtD.Tests Conducted: H [ It-ir I./A -q%-/-?--Q9/------_b~n .[ N/A ,Z,0-/39.-9 "Prcn, ______•I 
'• ~'e~'r N/A

Rem arks : t aJ O aw No. A g -41- 1 3 9

9-/,3-9/

ZO~rý- NIA2W--39Al n0 Date"--g
ANA •,/ . Organization
" - Dateieet nos. filled in by ISI ograms 4 Replacement (Modification))r work performed by certificate holder 5 When required by C nstriction!Placed (like or equivalent) 

Code PAG "01 OF

> 
~



WBN REPAIR/REPLACEMEwT o
SECTION XI COMPOR

APPX1IDIX.
Page I of

Sumary Repi
Form NIS-2 Atta

1. (Owner) Tennessee Valley Authority
Nuclear Power

2. (Address)- WATT5 3AR NOCLEA PLANT-
.Po. Be ZO00
SPRING CITY ) TF.MJ~E5

SSP-6.9
Revision 0
Page 24 of 39

(i~,LO.~

Date -9 13-" •1 ,,/ 49'- , -

Report Tracking Number Z/-- 1 -"

Sheet 1 of
-Unit _
WID No. KA5941-I

3. Work performed by: TetVE* 5FE- VALLEY AUT14ORITY Type Code Symbol Stamp 2  N A
Company

I 1kIATT5 BAR MUCLE.R IPLtNT Authorization No. 2 j9Lj80-I' ;' Address I5PRIG -CITY, TESE.SsEE Expiration Date 2 AU. 06,1591
City and State

4. Identification of system ('-F"r\ýrAL VOLUME CowT-rQL SYSTE!A Vs. 6 2)
5. (A) Applicable Construction Code ASME .. C.TIO, L l974 EditionTN'RooGi-• Addenda SCode Case N I A 0P 9-13-9/5. (B) Applicable Edition of Section XI utilized for repairs or replacements

1980 Winter 1981 Addenda

) Name of component(s) and description (include size, ca~acity, material,and location as needed to aid in identification) WELD' L -6 ;- r-TI83- I1•EE A7rArAF.D WELD f4AP 4 jUP9-t3-i 5K9 40o-9 544, 1 Z46. (B) Name of manufacturer V1A :-?P 9-3-2/
Address of manufacturer (if known) N!AL h'gP 9-13-916. (C) Manufacturer's Serial Number K(A Z oO .9-/1-3/6. (D) National Board Number (if applicable) NIA ;9/95-/3-9/6. (E) Other identification (Subassembly number, heat number, etc.).. u ASSFK. BYNOM E R:I-2-_-:_,--6. (F) Year built /!A'./9-13-9I Code Class 1 [X] 2 [ ]6. (9C) Ropaied [ ] aop•'e3 [ I Rcpl-czmznt 4 [ 3 N/AR a/

6. (H) ASME Code Stamped YES N NO [ ]
7. Brief description of repair or replacement work performed: N-VT-5 ý N-PT-9PER r;MD =OLL~tJW o4tiE C~/l TIPS 'N V IyING U4CE PF=A; A-nN-A~JD/Q BLEMISH -neMOVAL AT OR NER :L.8. Tests Conducted: -y w'-r i- [ ] T0,nm, [ ] i/A 44P-9-13-9/

Presii9 N/ T~ Tm Ar~~r /
9. Remarks: VOQKPL~t IL4O. M S4I--1

PreNIA 691 -9`3 91Prepared by K/A/C-6le Date 9-3-iN A~ '' 9ANII ,•, /OOrganizationANI I ____ ____ ____ ___ ____ ____ ___ Date / - /Sheet nos. filled in by ISI pzgrams 4 Replacement (Modification)
2 For work performed by certificate holder 5 When required by Cc.astruction
Replaced (like or equivalent) Code PAGE 3 OF



.. ~REPAIL']EPLACEMENT OF ASME
SECTION XI COMPO=ENTS

APPENDIX E
Page 1 of 1

Summary Report
Form NIS-2 Attachment

(Owner) Tennessee Valley Authority
Nuclear Power

* (Address) WATTS BAR IQCLEAR PLAm -"
PRn. B;M 2 Ane
SPRING Cr¶y. ~

SSP-6.9
Revision 0
Page 24 of 39

p.,

.~-.-

Date 9-13-W/ '"f " 6I &r' -
t Tracking Number 9/-6z---/q

Sheet 1 of
Unit f

WID-No. M541-1

. Work performed by: TE-MNESEE VALLEY" AUoMOITY Type Code Symbol Stamp 2 NA
. ompa-ny

'KIAT-rs BAR WOJCLEA.R PLANT
' Address I.- . .-

-•PRIMG CrTY, TENE~S6EE Expiration Date2 AUcG. 06.191
City and State

Identification of system ('-E.Ir\AL VOLUrAE CO7TOL SYStEF_\ (S'"s. 6Z
(A) Applicable Construction Code ASf E SF-c•rioo 19_Zl Edition

THwoorH Addenda SuM\AR 1993 Code Case N/A e,4?R 9.-/3 --9/(B) Applicable Edition of Section XI utilized for repairs or replacements
"980 Winter 1981 Addenda

ame of component(s) and description (include size, capacity, material,
and location as needed to aid in identification) WELD I.-64B.-T2(7-_17
•!EE ATTACA.-p WELD MAP. $I ,4•6-7 SH,2J R.B

(B) Name of manufacturer si/A 8-g,.-I.-.9
Address of manufacturer (if known) N/A -,%/o 9-/3-9/

(C) Manufacturer's Serial Number •JA Ir 9-/-9-9/
(D) National Board Number (if applicable) MIA A•'•19-/3-
(E) Other identification (Subassembly number, heat number, etc.)

SUBASSEWKBLY NIOM3E5R: 1-62-S-15-35-
(F) Year built hL/!A ...&,o-/3-y/ Code Class 1 [X] 2 [ 3(C) Rep_'irged [ ] •ep!'-,A 3 [ pReplaczment4 [ L N I A(H) ASME Code Stamped YES X NO [ 3 

t  3
Brief description of repair or replacement work performed: N-VT-r 9 ýI-PT-9PERIFORMED :OLLOtWING OWNER 4CMV TIFs JNVOLV IN6 RE C Am A-TI NAwft/nR ELEMISI RErMoAL AT OR NEPAR WELID
Tests Conducted: Wypni-i-r- [ 3 i -,- Ar /-Nominz! op"er-tin2 p-rissuro [ ] 0tbor [ 3 N/A .7"A9-/3-/I•

Preaz-ure p-i T-'•- Temperat-1ro F N/A

Remarks: WP)OKPL(J No. M"SI--1 
9-13-91

-!pared by ,41____ -_A____ Date -9-/13-9
7 27" Organization

ANI I Y//,-' ,- Date //-4-91:beet nos. filled in by ISI proirams 4 Replacement (Modification)or work performed by certificate holder 5 When required by Ccastruction
•eplaced (like or equivalent) Code PAGE OF

PAGE ,, IF II

Authorization No 2 tý 1-0l- I
J, i
I

.. . .. ... . % ' -- I I'N I

'SPRING C&Y. MEEMAJES4EE

l



WBN REPAIRZ/REPLACMNT C
SECTION XI COMpof

APPENDIX
Page 1 of

S1=-ry. Repi
Form HIS-2 Atta

1. (Owner) Tennessee Valley Authority
Nuclear Power

2. (Address)_ IATTS BAR JUB.CLE(Ae PLA,-
-O. BOx Z.ooo

SSP-6.9
Revision 0
Page 24 of 39

Date -/ 9/ "It / 4
Report Tracking Number Z- / -

Sheet 1 _ of _ _Unit _WID No. JV,5941 -1l

3. Work performed by: TE-tI.JF55EE VALLEY AUT1•RT('' Type Code Symbol Stamp2" NA
/ mTT5 RRt MUCLEAR PLANT Authorization No. 2

Address

Cty andStExpiration Date2 AU OG. 06,151
City and State 

ý1
4. Identification of system ( ,AL V- LUM CO1-"OL SYS\ (s' Is". -_

5. (A) Applicable Construction Code ASMS %1C6TIO4 7 19JEdition
Z-tE Addenda1973 

Code Case N/A 9R/5. 3.-9/
5. (B) Applicable Edition of Section XI utilized for repairs or replacements1980 Winter 1981 Addenda

Name of component(s) and description (include size, caracity, material,and location as needed to aid in identi
•E ATA9LED W!!ELQD ý4AP:S. 4 - 5i4.Z1 RE6. (B) Name of manufacturer __9-3-91/

Address of manufacturer (if knowný) v.JA -9- ?-Q/ 
--

6. (C) Manufacturer's Serial Number 
-9/6. (D) National Board Number (if applicable) 

-9-13-916. (E) Other identification (Subassembly number, heat number, etc.) --------Io ' ( F'I g " 1. . . .
.. .. .... .....5 1 76. (F) Year built P.9/-13-91 Code Class I [XI 2 r6. 

3 IRpp'm.t 
/

6. (H) ASME Code Stamped YES >< NO [ 
-7. Brief description of repair or replacement work performed:EJýýý - -PT/

. ~ BLEM1.SR RMOVAL IT NEaR LDTests Conducted: [ • r A
[ N/A 6V.J).9-/3 5,

* Remarks: • 

_ 
M84L/ 

9 -13-.
t" 5NAA 

9-13-.9 1Prepared by 
/ 

9-Date/-
Organization

hNos Ie I n y IDateorfilled in by 151 rograms 4 Replacement (Modification)For work performed by certificate holder 5 When required by Cc..structionReplaced (like or equivalent) 
Code

PAGE L5___ 0F



WBN

i. (Owner) Tennessee Valley Authority
Nuclear Power

2. (Address) ATSBRJvLE

S~a~CITY se

REPAIRI/REPLACwMT OF ASME
SECTION XI COMPOREUTS

APPENDIX E
Page I of I

Summary Report
Form NIS-2 Attachment

Date 9-13-91 p ,,f •I9I 4' .

t Tracking Number /-6--- -
Sheet I ofUni t

WT'n w T.

3. Work performed by: YETJ S5E• VALLEY" AmOR1ITY Type Code Symbol Stamp 2 _~Company-
7T Bd"resRPL 

N Authorization No.2" Addre~ss
E CN -SSEE Expiration Date2  A i

City and State1.4. Identification of system A VOL CO•T•OL S 75--t % s' 5. )5. (A) Applicable Construction Code
Addenda 

0 
- 19 74

5. (B) Applicable Edition of Section XI utilized for repairs or replacements1980 Winter 1981 Addenda
0 -1) Name of component(s) and description (include size, capacity, material

and location as needed to aid in identification)
6. (B) Name Of manufacturer .. .. . W 2 I

Address Of manufacturer (if knrown) tJI eJ~6 -/39
,6. (C) Manufacturer's Serial Number (A 91,
.6. (D • be _, - . --6. ( National Board Number (if applicable) ..,1 • A 9-/"-- -

(E) Other identification (Subassembly number. heatnumber, etc.) ------------
UZ 

CVCS...Sem 
(yNn9... .

6 . ,• u ...... 2 - v_ 5 m b r , n ea t n um b e r , e t c .) -- -- - -6. (F) Year built ....~~~39  Code C. as .fx .. [.6. coe Class I 96. (H) ASME Code Stamped YES X NO N A
7. Brief description of repair or replacement work performed.

LEMSR E OVAL TI o NP_ Lt8. Tests Conducted: . P/7 .[

Nm" " • N/A ARP-9--J3- .91
~.Remarks:~p p ~ r~4.MS4.

Prepared by 
5_ Date .19

PDat

h" )/ Org an iza tion 90S nos filled in by i p 
Date

fl ibo4 
Replacement (Modification)

For work performed by certificate holder 5 When required by ConstructionReplaced (like or equivalent) 
Code

PAGE 03

SSP-6.9
Revision 0
Page 24 of 39

* ,. :. ,: I .J/I
...............................................- ___,-__'

Si

|

Repot

V51-7,b I q



WBlNAI-9.15
Revision 11
Page 26 of 33

APPENDIX D
Page 1 of 1

SUM REPOET-FORM BIS-2 AT'2 I

1. (Owner) •UmSS= VA= AUORITY
Nuclear Power

2. (Plant) Watts Bar Nuclear Plant
P. 0. Box 2000

Spring City, Tennessee

3. Work Performed by: AVA
Company

Date 4-25"q(

Sheeta I of -

unit I lieX
Report Tracking Mo. ,

Type Code Symbol Stampb,

P. 0. Bot 2 000 Authorization no.u •/I UA2- "
Address

SPRING& C17fr'54 Ex~piration Dateb ,.JA U*4-424
City and State

4. Identification of System 74) AHR ASME-cI-ASS __

5(A). Applicable Construction Code A1:S/ 1973

zditionioe •PI t9q73 Addenda A/A 4 D 4-25 5-TIfl

5(B). Applicable Edition of Section XI utilized for Repairs or

Replacememts 1980'WO I 9VI

6(A). Name of Componemnt(s) and description (include size, capacity,

material, and location as needed to aid in idtetification)

PIPE SUPPR-r A657-4-4+3a-ý3-3.- Ab-I(s Z4- 3 14e,
X- .74 "- +" 90 rg.

6(B). Name of -muacturer T"VA
AAAresg of Manufacturer (if known) 5PAIAII Cir-r. -rENN

6(C). Manufacturer' Serial NUMbero(O8P-2 4 0-1.6, 5&r-8175 f /-715

6(D). National Board ftmber (if applicable) ,! 4&.-4-
6(M). Ot.he Identification (subassembly nmmber, heat omber, etc.)

6(F). Year Built /Qq

6(C). Repaired 0 Replaced Oc Replacie=t l

6(M). ASHE Code Stamped Yes 01 No%
7. Brief description of repair or replacement work performed.

mtR:, C.P,G d Sj L &44 o-aa l73t
( PP4L&Nc> 't-1eAS-S) ZSI64g

8. Tests Conducted: Rydrostatice

Nominal operating pressure 0

Pressure NIA tAr4-25-1 psi

Pneu•matic
Other 0 "\

Test Temperature Aý

9. Remarks: Nunt•

(m13 )Applicable manufacturer's d e  o be attached.

-Resoonsible Engr "/,_ Date _4 1
0 ýanzati on

PAGE ýL--

aSheet•Nos. filled in by Testing and Diagnostic Programs Branch.
bor work. performed by certificate holder
Cleplaced (like or iquivalent). WP A - /GE8P
dReplacement (modification). PAGE

eWhen required by Constr2uction Code.

Datel -

17 -



WEN
A1-9.15
Revision 11

~pJ~jfL ALLL1~AI .Page 26 of 33

APPEN~DIX D
Page I of 1

SMNUZ REPORT-FORM NIS-2 ATTACAMGT

1. (Owner) TENNESSEE VALLEY AUTHORITY Date 19 -90
Nuclesr Power

2. (Plant) Watts Bar Nuclear Plant
P. 0. Box 2000 Sheeta - ofSpring City, Tennessee Unit .-

Report Tracking No.9j1-Wj~9,j[lII1f13. Work Performed by: TVA Type Code Symbol Stampb • f•I•-,1o
Company Smo tm

P. 0. Bo)( 2000 Authorization No0 b AIlA -1 -ii;'• Address•,•4R. -Expiration Dateb N/A -ia, q-.m
City and State4. Identification of System rg grC ASMPE-cLASS I* 5(A). Applicable Construction Code A Sr- 19.7Z_

Edition juN.E 1973 Addenda 41JA-gm -Pmj5(B). Applicable Edition of Section XI utili'-ed for Repairs or
Replacements .1980-w lqpi6(A). Same of Component(s) and description (include size, capacity,material, and location as needed to aid in identification)

-- ý /--A3RRf-Az 42"47'1R=34'-joU8*'
/P r)

6(B). Name of Manufacturer -TW'Al •Add ess of Manufacturer (if known) 5PRIAI& CLT7r, Tq,6(C). Manufacturer's Serialiber '41A -v 9.,7.7o
6(D). National Board Number (if applcale) -WA- ~$~Iy6(E). Other Identification (subassembly mmber, heat rnmber, etc.) ..

6(F). year Built 5UppgrT VOlPD In9Repaired 1 Replaced M Replacement a
6CH). A-ME Code Stamped yes 13 so7. Brief description of repair or replacement work performed.

SlPPORT Voinr- PFR wl S F A•j K' K KoccpA q

8. Tests Conlucted: Hydrostatic 0 Pnemtc .0 V?
Nominal operating pressure 13

9. .e.r , Pressure N/A psi Test Temperature &, oF

(NA) Applicable manufacturer's dAta reporte to be attached.
Responsible EngrC!5  - -lE&4 -vC Date 9 -/I7-7o

Organization

ANTI _________ Date i'~ %;c
'Sheet Nos. filled in by Testing and Diagnostic Programs Branch.bFor work performed by certificate holder
CReplaced (like or iquivalent).dReplacement (modification). PAGE OF S
eWhen required by Construction Code.



APPENDIX D
Page 1 of 1

SUPPIARY REPOR!-F0N NIS-2 AITACHNE

1. (Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

2. (Plant) Watts Bar Nuclear Plant
P. 0. Box 2000
Spring City, Tennessee

3. Work Performed by: TVA
-P CompanyP.O. Bo) 2o000

Address
SPpRNG C/rr, TN

WEN
AI-9.15 "
Revision 11
Page 26 of 33

Date 9-/9-q0O

Sheeta of i

Unit I
' Report Tracking No. -.O

Type Code Symbol Stampb vlq •-,-

Authorization No.b AA/r's
Expia~to Dae b •/A -• •,•.

City and State
4. Identification of Systema8 RnS ASIME-aLASs I5(A). Applicable Construction Code _ _Ars/_ 1973

Edition .JUNE 1973 Addenda !/A C q-qo
5(B). Applicable Edition of Section XI utilized for Repairs or

Replacements 1980- Wb Iq'J
6(A). Name of Component(s) and description (include size, capacity,

material, and location as needed to aid in identification)
PIPE suppea7-r 1•(,9- 1 -C.5- 335./R58.fS1-. 702- ?3 /'/AZ 42 ,7'I/= 37-Loy,;"

0 PIPE:
6(B). Name of Manufacturer 7VIA

Address of Mauzfacturer (if known) 5PRi~te CLrrT. .
6(C). Manufacturer's Serial Number 'IA 1 • q1_/-9
6(D). National Board Number (if applicable) L4/A r 9-M.19
6(E). Other Identification (subassembly Imnber, heat number, etc.)9 •-qo

6(F). Year Built SUPPORT Voir'W IN /99o
6(G). Repaired 0 Replaced CF Replacement Xd
6(H). ASME Code Stamped Yes 0 No A
7. Brief description of repair or replacement work performed.

SUPPORT VOIDE.> PCR wORePLAAI J" < k - ke-(J,1OIA -/
JEsz're6ouLAR' ),ri~j 9-- ~l .

...... ...... W•.• ,- Z2 , "0 Y-. 01v, y DED sumrOZ7 FROQ -1-17 So -5 A LIST8. Tests Conducted: Eydrostatic 0 Pneumatic a
Nominal operating pressure 0 k Other
Pressure O/6 Z-t.,1-•o psi Test Temperature g F9. Remarks: TM 105-6.0t D.. (oIZs...

('m/A) Applicable manufacturer's data reporte to be attached.
Responsible Engr " /A A -A/C

Organization
Date T-/9:-5o

,A.II ;_ " •- Date k1_1- -
aSheet Nos. filled in by Testing and Diagnostic Programs Braxb ~ am-No1 ~bFor work performed by certificate holder 3. OF 5_`
cReplaced (like or dquivalent). IKK0600 A-1
dReplacement (modification). MIT K.0.6.0.0.AeWhen required by Construction Code. PAGE i•-5 9-

p
I
F

[N a ..

A,



, GK 060_0._ AIPAGEZ• M- 4 ý I59

APPENDIX D
Page 1 of I

-U!ARV ZEP=_Op-F0NN 1-2 AM Fpv

4-1. (Owner) TENNESSEE VALLEY AUTHORITy
nuclear Power

4, 2. (Plant) Watts Bar Nuclear Plant
P. 0. Box 2000
Spring City, Tennessee

3. Work*Performed by: T i"VA
Company

AddressSPRING CiT,r., "T-

WBNAI-9.15
Revision 11
Page 26 of 33

IT

Date 9-9-

Sheeta 
- of -

Unit ~,hC
Report Tracking No. lJ-r,.oj

Type Code Symbol Stampb & q.,q.-o

Authorization No.b A//A •9,

City and StateP.;4. Identification of System C RCS AStME-CLASS I5(A). Applicable Construction Code AMA/- 19.3_.N: Edition jvNL= /973 Addenda 9.Iq.%S-5(B). Applicable Edition of Section XI utilized for Repairs orReplacements: 1980-wiqp/k'6(A). lame of Component(s) and description (include size, capacity,T, material, and location as needed to aid in identification)

Nm 6(B) lame of MIanufacturer T7
Alddress of Mlanufacturer (if Ioiova) SPFUN(& C,7-r.Ty1t6 Manufacturer's Serial Number ' q" -z--q•.•6D). Nation,. Board Number (if applicable) F/A .,.Z6E). Other Identification (subassembly number', heat number, etc.) 9_!-o

6(F). Year Built iP o r. Dr 1990,•6(C). Repaired 1 Replaced Dc Replacement
~76(Hf). ASIME Code Stamped Yes 13 No~7. Brief description of repair or replacement work performed.

M09 .IE ER o P k- X Q - 0 A- DZ4- SNUB-3-.. :e~stes Conducted. o stati
Nomiual operating pressure 0 *Other i"Pressure -,/A T q-1-7-9 psi Test Temperature !A ''

9!; e m r : - 51(*VT.3 jPc-r~ opj.i4j 919vT-4 To ac COmlpLa7rp W.JMEI. SP'IFIW- CAN 1S SET ATA

WA(' ) Applicable manufacturers'ota
~~~6~f "I71RepnsleEg rporte to be attached.

~~ ~ ~ / 4 Z'A attach Dae TC

iiiS + • •Responsible Engr •'- / ,,c Date :-%o

Organization

ANII - Date \\ - i_3Sheet Nos. filled in by Testing and Diagnostic Programs Branch.
bor Work performed by certificate holder
iReplaced (like or dquivalent).

4ý,,Replacement (modification).

~Wen required by Construction Code. P G sO {O



REPAIR/REPLACEMqNT OF ASME
SECTION XI COMPONENTS

APPENDIX E
Page 1 of 1

Summary Report
Form NIS-2 Attachment

* 1. (Owner) Tennessee Valley Authority
Nuclear Power

2. (Address) YJATT5 5.AP WJdCLEA9 PLAtqr
i P.oBox 2oI'6

_..Zi-J CY.

WBN

Date I]'/ih AL] I
Report Tracking Nuater•0MIN

Im be r11 - v -2.. A id9
Sheet 1 _Lof _

Unit I

WID No. L-Kloto33iA--

3. Work performed by: TE /4QJ4e9 VAL-y AUT I-WO91Type Code Symbol Stamp 2  W , //V1V -7-Company
JArT. 3 -BA tJU6lgA P.-A4/a- Authorization No. 2  4-t4.sc4

I Address.. rizJ& 6IT ,, -i J £4 - Expiration Date2  ACU6.oco,' I'll
City and State

4..Identification of system P0p~&- &,797v (,5,', o ,
5. (A) Applicable Construction Code - M r- V5 1 1173 r,r, Edition-~~~~ ... .. 412..... 1" 9 Edition

TIHgR1 jj Addenda. '7 4i "- 7 Code Case _(4/A -,. 10/1/I/5. (B) Applicable Edition of Section XI utilized for repairs or replacements1980 Winter 1981 Addenda

[A) Name of component(s) and description (include size, capacity, material,
and location as needed to aid in identification) PI• P P PO-' -r--

6. Name of manufacturer j .r/ I /Address of manufacturer (if known) I' , T. bo/i/:6 .(C).Manufacturers Serial Number WfA -e,T. io/ l/½6. (D) National Board Number (if applicable) kflA J'r " ID//p6.(E3)Other identification (Subassembly number, heat number, etc.)
6()Year built f T I Code Class2 1 [ 2 , T'

"() ASME Code Stamped YES•NO [.(N
Brief description of repair or replacement work performed: 7ii5 1 4

Tests Conducted: -- Pncuinatiz + r-./ j[ IT' 10///

Pressure [ ......
,R emarks: /• .4." 0a&S•I 

''F

tu er.srepared by..... . Report -- to--e-a- . ,,J h ,'/,.•, -462 v• Date _////e!,-
A~flIOrganization Diotnos. filled in by ISI pr grams 4 Replacement (Modification)W Work- performed by certificate holder 5 When required by Ccastruction

aeorequivalent) Code
.. .... WORKPLAN PAcGO

Page (X-17A oVX-Iz?-AG

SSP-6.9
Revision 0
Page 24 of 39
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'4'

t ~

'p

N T1d Y ý0ON



SSP-6.9
Revision 0
Page 24 of 39

Form NIS-2 Attachmenl

;: (Owner) Tennessee Valley Authority
Nuclear Power Repor

. ( Address) VJATTý TAý, PAUCLEAZ PLAF." d..vo 6' 2 o's,
•.~~~~ ~ ~ i'.. , -, L " ."I"./ "' •I• •",-.'

Date It.//// 1
t Tracking Number',L-(PA-Zo., 0ý

Sheet i _ of l
Unit i

-3.Work performed by: TEN015!99'5 VAL1• .AU•AOC'Type Code Symbol Stamp 2 i folf/
Company

;; I %I(JA7T3 EAa t,-ýULgAcP PLA/JF Authorization No. 2 2 -44 -I
•:: ; •:7: •I '' _. , Address

: .!'." 4PIaIfJ' /-, Add f Expiration Date2 .4U&- I

City and State

.' 4. Identification of system PI p i 6 -57'6 (j C5 -r5 - HA6 ,- 
(-

-5. . (A) Applicable Construction code/ A 1-1 4 SGc TA•4: , - -  -4439 Edition
-H Ro .6 H Addenda I t"173 Code Case J (A xr .//4/

5. (B) Applicable Edition of Section XI utilized for repairs or replacements
1980 Winter 1981 Addenda

:..,(A) Name of. component(s) and description (include size, capacity, material,
-,- and location as needed to aid in identification) I Pj uPP Roer

t6.i(B. Name of manufacturer :f4(A ', T' Io//0M1
-Address of manufacturer (if known) W4J( f ,4 7 'I//(Iq/

-(C)Manufacturer's Serial Number kIA 1 *T' i'7 / /.7/
6 .(D) National Board Number (if applicable) fJi A .7- r. ///-/
.-6(E)i Other identification (Subassembly number, heat number, etc.)

DeA ko 'cI-- 40JV ~6o3-~-
6(F) Year built N tA ZP Code Class 1 [] 2 4

6. .' -  r 1ID/fl Replaced3[ ri Rpla...nt [ .... -1l///
6.. (I) ASM Code Stamped YES NO [>4
7 :Brief description of repair or replacement work performed: •,-k.,,J6 oLD

t'. Is EoMuted: 4A-JeLaJ ,r P P•( A&'6.

8.Tests Conducted: fivdr.,static-r 1 r~mt~r1j1A I//¶

%-+',n.L.a4. '~J4 . .1 1 1

Pressure Dsi

9 'Remarks: Wd, Z V PL4sJ 1 0 , V-o -- oc•7 4 --/
WA *2-,T "

Prepared by .7

ANIT I '7O
2 Sheet nos. filled in by ISI program4

F3Or.Work performed by certificate holder
[Replaced (like or equivalent)

' l ...... PAGE

r .I i.4 , oillqv

"tcrzr i J •t-' .. . .. i/i'st Jlemp'eratulre___r__-, 9-Tt -do/1I4

(I, I//'//

D.ta r . to be attbazhe J-
MoD.• Date ____/___/__

T~an1 zart- on

Date /_/ _/

4 Replacement (Modification)
5 When required by Ccastruction

Code WORKPLAN _k'obJ(J3A-!

OiýOF 5Qýý-Page jj'-3iA_ 1k X.I-

REPAIR/REPLACEMENT OF ASME
SECTION XI COMPONENTS

-- • -' _. e"• L J

I

• 0

APPENDIX E
Page 1 of 1

Summary Report
t

ý1/

v--v • J - I. I



WBN REPAIR/REPLACEMERT OF ASME SSP-6.9SECTION XI COMPONENTS Revision 0
Page 24 of 39

,

APPENDIX E
Page 1 of 1

Summary Report
Form NIS-2 Attachment

: 1. (Owner) Tennessee Valley Authority 
Date_________Nuclear Power Report Tracking Number--l-re6-&

• 2. (Address) J ATTP 5-•Z 1 LA LAiH- S
--VATT •A 

Sheet 1 ofB' 2  
Unit _

"P.IJ6 C(T0 i' ý ( y-C 
WID No. Y-kcc&o3jSA-1

3. Work performed by: T9140655f VALe.AUT~oe Yp e Code Symbol Stamp2  A 'T

Company., AF-7• 3A£Z t •LJ Aa PLA/7-I Authorization No. 2 j-jj I
Address6,,Y -'Expiration Date2 ,4 -(J6. CO.
City and State

':'.4. Identification of system "IP 5y .- "rCT6Wl '.9604) I - A, --

5. (A) Applicable Construction CId/ i'73 -MT, 1Eiti1on1HgjLH Addenda -Si11 Code Case(B) Applicable Edition of Section XI utilized for repairs or replacements
1980 Winter 1981 Addenda

..(A) Name of component(s) and description (include size, capacity, material,(A) and location as needed to aid in identification)

PP1 !5 6"upp2W r XD ,>6,0,4656 (B) Name of manufacturer P,(A T. q ( /
Address of manufacturer (if known) 1-4 I A, • g •/k!6. (C) Manufacturer's Serial Number f'-J'A '(~ 6. (D) National Board Number (if applicable) . .41(E) Other identification (Subassembly number, heat number, etc.)

6 . (F) Year built 4 ;T-1 Code Class 1 [ ] 2 ,6.: (Q a4ed-- --- tFtJRpae -4 --- Replacement4---[-- A- • "b ,('T6. (H) ASME Code Stamped YES _DA NO
Brief description of repair or replacement work performed: 26-_ !ctpJoI2r

AL5.. &&P .- L -He, 5.ppP-a7e ?efrd 1 0F1
..8. Tests Conducted: 

Tkydrotatie 
[ [J/ 4 ",T' /.,l 111•? -Nomi'nai1--op era t-ng--priessure-.-f-j-Otler f. - _. 4/0 7,T 7/=

Pressure P_ _i---_T-"it-t Temperature_ ..... .... F
; Rem ark s : Vld V:21-4 ,0 )L/ -

YIIc5lv
•;App-•le-abl-e-Manuf-caturerL-aa - .R. t--5 o-Prepared by A / / 4o Date-tah . I. p/ycif/
ANII 

Organization
heat 

Date //__ _ -_ _ _
heet nos. filled in by ISI progr s 4 Replacement (Modification)For Work performed by certificate holder 5 When required by Ccnstructioneplaced (like or equivalent) Code

PAGE 32OF A.FwORKPL•N -•-kp °31A-IPage (X-4, • IjZ.4



"B REPAIR/REPLACEMENT OF ASME
SECTION XI COMPONENTS

APPENDIX E
Page 1 of 1

Su-ary Report
Form NIS-2 Attachment

1. (Owner) Tennessee Valley Authority

Nuclear Power Report

2. (Address) 'JATT5 5AR fJWCLEA1. PLAH1[
P-0,P~o30 A 2 4)s
~PpieJC~cu~r ,

SSP-6.9
Revision 0
Page 24 of 39

Date jot I- q i t0•.Tracking Number q t -(,f?-Zog toil Iq

Sheet 1 jof
Unit I

WID No. V-- oojiA-I

4.,

I

3'i

4;

3. Work performed by: TE ktJCEe VALt.ey AuT•leF 'Type Code Symbol Stamp2 1A ,olf/(
Company

iAr-73 Rr' i-ULcAr- PLAIJT- Authorization No. 2 t-10e>-1
Address

~PIZU-~1L -H Expiration Date2 Ak.~'
City and State

4. Identification of system Elpio()6 5 ni C m-c,) 4
5. (A) Applicable Construction - "Edition

L Addenda-. i7 Code Case 0• A i.' 1 0o/f/-/5. (B) Applicable Edition of Section Xi utilized for repairs or replacements
1980 Winter 1981 Addenda

6. (A) Name of component(s) and description (include size, capacity, material,and location as needed to aid in identification) 60 I P' .upP4 "I D I-2 - 4 , 5 • 9
6. (B) Name of manufacturer WsA •r T" fo1//(q

Address of manufacturer (if known) W•[( .'T !•(//1t6. (C) Manufacturer's Serial Number I'JQA r'T " II (A(6. (D) National Board Number (if applicable) 1JA• .rT" b/I/6. (E) Other identification (Subassembly number, heat number, etc.)

6. (F) Year built CodeA.Class,?1.Cod
6.()Re-~re---Replaced 3 _[__.. _ _ --.-- Replacement 4 .. ]-[-]

6. (H) ASME Code Stamped YES• NO ;),I[] ia/I

7. Brief description of repair or replacement work performed: PIP' P,:5 a'T-
~~S-ý- C60 6ý-k ~ I~ J I)fLt-D A-A~eJ 54K4X1/ :

8. Tests Conducted: -][ ] g/A T.r f'/ 0,/--Nomi-nal--op era t-ng-pr-essure--f-l-_ 0ther._[ - _ "Ji1 ". o/ /
Pressure psV T-st-Temperature....... .F 14

9. Remarks: 1¾41-pL4IJ tJO- ,- /•f-4o, 3A-I
- IA F-,' T o///q,p" ( )Applic-ab-le-M~anuf'c ture-r-!-s--Dat a- Rep°ort--5- t-o--be-.a I h J• '"tPrepred by -7-', 746L -/. -!/a 0.-5 Date o/0 //

ANII (x• Organization Dae/,Z9ANI I ( ~v' Date I/,/z.2/•
I Sheet nos. filled in by ISI progams 4 Replacement (Modification)2 For work performed by certificate holder 5 When required by Ccnstruction
3 Replaced (like or equivalent) Code WORKPLAN KL/-160(003 _W-/

PAGE OF 5 V Page OXF tk-tzi 6
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.6 P P i ti (ý, C rry , -/e W P C!55eoc



I-

1. (Owner) Tennessee Valley Authority
Nuclear Power

2. (Address) VATT5 5AR WUCLEAZ PLANT

21,:70o
6PRW6 C(1T J 5eE

I

Date Io/11 i
Report Tracking Number I I G-a -Zo -_.01 lit

Sheet ±  I of
Unit I

WID No. k-ao>a3•4-1

3. Work performed by: TENhAF546 VALUE•YAUTjoej•jType Code Symbol Stamp2 A_ 43'4,(4/

J I-I fr3 a A uompany
116L A¢- PLA/,-
Address

6PIZ~f-J& 61The 1-
City and State

Authorization No. 2 t-1- -

Expiration Date 2 4A0660 11

4. Identification of system PlpilJ& 6•T-K (3-r-ooH ' H '6-c_•,r-T'/k/q/ - .4-::5--•. I IT' 1io(tl/f/ ý'-73 -"7. f-111I )
5. (A) Applicable Constructionrode 1£r 7jfEivi4 f1 19-HEdition

IHReU 6H Addenda • •4l7i Code Case (A 'j "5. (B) Applicable Edition of Section XI utilized for repairs or replacements
1980 Winter 1981 Addenda

(A) Name of component(s) and description (include size, capacity, material,
and location as needed to aid in identification) PIPI --JPPC £i-_rfD, 1o0&,-A4&5-8-'74t

6. (B) Name of manufacturer P-4M -."r-, Iq( ',
Address of manufacturer (if known) W.4(A I'T*3fo(1`

6. (C) Manufacturer's Serial Number tJ A aTq(f(•((
6. (D) National Board Number (if applicable) WIA "'"f,/7/
6. (E) Other identification (Subassembly number, heat number, etc.)

OCA Ko(Po3j-Df-a AsJ-0 •o( -,-(
6. (F) Year built - /t Code Class 1 [ 2 .
6. (-9- Roepa4-ed l Rlplazm]nt 4 r N
6. (H) ASME Code Stamped YES• NO [. .
7. Brief description of repair or replacement work performed: PIPe IPAý;O---

8. Tests Conducted: fydpstati [ ] -. ..numati. [ 3 J/i•'rciIoJ,
Nemif2al z rtigpressuze LE 3 E--3411 1 13-I3A
Pressure 6 psi -s e r e

9. Remarks: -WorwPI41 0 jo, -9- o'c'3(A-1

'ppl l.ab 5a. . Re_.pot 1 - be-,,. a,., W fo' 1-'l9Prepared by 0/ 0. 5 Date Io//1/
.... /Q , Organization

ANI I I-"
Sheet nos. filled in by ISI progras

2 For work performed by certificate holder
3 Replaced (like or equivalent)

PAGE

Date __, __ ___ __
4 Replacement (Modification)
5 When required by Ccastruction

Code WORKPLAN Y--V6O_3(A-1

3Q2OF '. Page (Y-\\1A c ,- ,

REPAIR/REPLACEMM OF ASME
SECTION XI COMPON ENTTS

SSP-6.9
Revision 0
Page 24 of 39

APPENDIX E
Page 1 of 1

Summary Report
Form NIS-2 Attachment

*1
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WBN REPAIR/REPLACEMENT 0
SECTION XI COMPON

APPEMDIX I
Page 1 of

Summary Rep
Form NIS-2 Atta

1. (Owner) Tennessee Valley Authority

Nuclear Power

2. (Address) ?JATT5 5AIZ WdUJLEA9. • 4'
"" .... C. o , B o x C'--6 "PRIPJ( We- C . TFMry6 C-

F ASME
ENTS

SSP-6.9
Revision 0
Page 24 of 39

ort
chment

Date M!il IReport Tracking Number9-ft -Z 1( 119,
Sheet 1 

_ of 1
Unit _ _ _I

WID No. K-J1o4oo•3•,-I

,,3. Work performed by: TrWi4wi5!;!,ee VAL-YAVTioC.o£'Type Code Symbol Stamp2  NA },
Company"Jv Trr.$ B,4A t,-4U•..L',4P PlA/,1-.7- Authorization No.2 jjj••ISI... 
Addresst •Re2-- 6i1 i-. i- 4J5E: Expiration Date2  ACI6-eo>&A1City and State

4. Identification of system Pip u..i6 eY6Tll C 9, osy. 6 ' 2
5. (A) Applicable Constructio Code __ _ _ _ __ -±92 EditionTHP,3u H_ Addenda Code Case f./A .TT' Il5. (B) Applicable Edition of Section XI utilized for repairs or replacements
6..)- 1980 Winter 1981 Addenda

S 6. .(A) Name of component(s) and description (include size, capacity, material,and location as needed to aid in identification) PIP6 e r
6.(B) Name of manufacturer t-( r' T' lo/f/9/
.4• Address of manufacturer (if known) .h-r r , ' oyi///'6 1C) Manufacturer's Serial Number rb7" IrT'/• •(D) National Board Number (if applicable) 

IA 7- 7-

6.'":',(E.)1uther identification (Subassembly number heat number etc.M I Z• .... .. '.. ..ZYo A jb b-er4hatnbe et.Y.F) Year bu ilt J ' .T7'r. Code Class 1 2 ] 2 -46.-(C) Rzpairzd [ 1 ,4 
Ilk j t [V j6. (H) ASME Code Stamped YES)r' NO

7.ýBrief description of repair or replacement work performed: U- Pp IL'
-~~ ~ ~ ~ P -G P L4 C, j /A.) A45 3 1ý4. W Y 4 ~ 1 ~ *

Y, .. # T .5 -4 A 4 K I 'i i4 - .5.0l / 7 - P ,4 A8*.Tests Conducted: ffyd~.~.:1I Pemtcj

Pressure psi T-steA. 
-a4L

9. Remarks:. "EL4I n -- I 
-,,-;, 31,qT7

Prepared by •Organization

ANII eaDateetr nos. filled in by ISI programs, 4 Replacement (Modification)-, oWork performed by certificate holder 5 When requited by Ccnstructionlaep c ed (like or equivalent)

•:.O. CdeWORKPLAN /'<- Iz e D3 A-(
-~ PAGE "5 F 'S c Page 1A 4 51L4 2 Z 6



WBN
AI-9.15
Revision 11
Page 26 of 33

APPENDIX D
Page 1 of 1

SUMMARY REPORT-FORM HIS-2 ATTACHMENT

1. (Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

2. (Plant) Watts Bar Nuclear Plant
P. 0. Box 2000
Spring City, Tennessee

3. Work Performed by: T-rVA
Company

PC) 6ox -J
Address

fPrAINc C7-y , 7-Y.

Date 4/23/91

Sheeta I_ of ^
Unit I

Report Tracking No. 91-o3-213 lit ( I
Type Code Symbol Stampb ,A/ /J-4a/31/q1

Authorization No.b NI/A P-LO 463/Sl

Expiration Dateb N/A ALO 4/z /-I

D

City and State
4. Identification of System 0 3 FE6b WvA 7-- IV k
5(A). Applicable Co~trction Code . . ,

Edition n'' '-- Addenda A7,4 acr-o 4/2z3/4q
5(B). Applicable Edition of Section XI utilized for Repairs or

Replacements 1980
6(A). Name of Component(s) and description (include size, capacity,

material, and location as needed to aid in identification)
PiP6 t0pPo.-I-oo3-A4oI-2-1Za, 8P A.4;-.35 •NUBo8&6 PSA Y4
/0"rI 1O PLATLf Z"Xf < '&•" STE"L) AeJXJ -- ', £L.72,"'--(C, ,I-l,1.E •FAI ;.1-1/3/4- N oFu..
Name of Man'ufacturer 7"VA ' AEP-6eN P4T7-•oMI

Address of Manufacturer (if' known) SPPuj46 &•7"l4. £O4 ghum ; M• A5s,
6(C). Manufacturer's Berial Number P=bk •JVAFP- /N'--I44-4"
6(D). National Board Number (if applicable) N/A •#L'o I/-/q
6(E). Other Identification (subassembly number, heat number, etc.) 77J6-

s5scL As~o Gp,. A w7rpIý-aomaww&, PL.ATE- AS hFrfT94IR4-It->
6(F). Year Built tq1 p
6(G). Repaired 0 Replaced Oc Replacement
6(H). ASME Code Stamped Yes-WiMj&0 No %ujý,vz
7. Brief description of repair or replacement work performed.

77hq sLuPPP_-r- iic A NrEWu INS7,ALLA.7"-eM

Tests Conducted: Hydrostatic 0 Pneumatic 0-
Nominal operating pressure 0 Other 03
Pressure W~zA "o f4j/1( psi Test Temperature 41 /f/F

Remarks: n4ts sup pmr- ujAq /Nis-ALL&.7 AY h)oRK P4 N Po i& 45 -;A-I.

( 9ý) Applicable manufacturer's data repor e to be attached.
R I- Responsible Eng M.d. ,v //e,

O Urganization
Date /__3__1_

A? _ ,/. I,•-
.I.----AI A L4JJ ,f - D at e ZZ!LLL LZ

f eet Nos. filled in by Testing and Diagnostic Programs Branch
bFor work performed by certificate holder ' P 45 - f,, V
cReplaced (like or dquivalent). WP I l. -

dReplacement (modification). PAGE-4 - -

eWhen required by Construction Code. - " -



WEN
AI-9.15
Revision 11
Page 26 of 33

APPENDIX D
Page 1 of 1

SUMMARY RKPO~R-FORM NIS-2 ATTACHMENT

(Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

(Plant) Watts Bar Nuclear Plant
P. 0. Box 2000
Spring City, Tennessee

Work Performed by: 7-VA
Company

PFo. O< .oo
Address

0-try ,T'EA'b,

Date -ý/z3jl

Sheeta of _ _

Unit I
Report Tracking No. _- -___

Type Code Symbol Stampb g/A P-c y./z3/qf

Authorization No.b N/A pLo 4/zj!ql

Expiration Dateb y/A ,LO 4-/z?/'I
City and State

4. Identification of System 0 3 FEEb - *.ci/e/ER.
5(A). Applicable Const ct pn Code-"

Edition ,.0" Addenda NIA gL• o 4/-/,11
5(B). Applicable Edition of Section XI utilized for Repairs or

Replacements 1980
6(A). Name of Component(s) and description (include size, capacity,

material, and location as needed to aid in identification)
too3A-I-03A-5.0: L e, P2A4-o-,35 PSA-Y4: -Vr0• -SL .tP at.+0- 1. &LAAM¶P

PO~1P- ,0P5PI! 16L,716 " (- " Q50H VIALVE R-ýnppA
(B). Name of Manufacturer T\/A ' 8e&&&L. P,4e-Ost

Address of Manufacturer (if known) SPiON6 e-n-y,r. LCAokM, MASS.
(C). Manufacturer's Berial Number g soA• SA- r4- - 51
(D). National Board Number (if applicable) N/A P. -p /2:/L 1
(E). Other Identification (subassembly number, heat nimber, etc.)

STU E 5rCL- A5ýoo.. ci -A i-r N9,4.JI4 ~ X-Y HT.LWVEi il.
(F). Year Built ,NIA PLo 4/23(fl
(G). Repaired 0 ' Replacaed'c Replacement
(H). ASME Code Stamped Yes t" No 0

Brief description of repair or replacement work performed.
11its 5UPPOP-1 ,ýA-S LGLETr-t, AV-JnY PLAN'' c5•~

Tests Conducted: Hydrostatic 0 Pneumatic 0
Nominal operating pressure 0 Other 03
Pressure NIA ZLo $401 psi Test Temperature ?VaA;?F

Remarks: A4/tE-

(t/A) Applicable manufacturer's data reporte to be attached.
Responsible Engr W ArA Da

I /" ai"-/ D

ANIl I2. Da

te e-IA '
," e

heet Nos. filled in by Testing and Diagnostic Programs Branch.
For work performed by certificate holder !4n5045222. A.

.Replaced (like or Fquivalent). W9 K
dReplacement (modification). p -, oF S".nLt F - -
.eWhen required by Construction ______.__

6
6
6

6
6
6
7

7 . .

/



WEN7
AI-9.15
Revision 11
Page 26 of 33

APPENDIX D
Page 1 of I

SUMMARY REPORT-FORM HIS-2 ATTACHý=T

1. (Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power2. (Plant) Watts Bar Nuclear Plant
P. 0. Box 2000
Sprinag-•ity, Tennessee

3. Work Performed by: T-VA
rnm

Date

Sheeta s of 4

uniit 2Report Tracking No. 91-b3 Z15
Type Code Symbol S tampb -/ ••.

Yyp Coe yboLsa.b,,
Address Authorization No.b -,/,

(1k -11- ad State Expiration Dateb /
City and State

4. Identification of System FEb A -5(A). Applicable Construction Code...... -ZAT11r ,
Edition 

Addenda '/ /./
5(B). Applicable Edition of Section X- utilia ed for Repairs orReplacements 19806(A). Name of Component(s) and description (include size, capacity,material, and location as needed to aid in identification)6(B . /.• A-I-o ,. 7' 9 £ 

..P.. -1, C0 . p
6(B). Name of Manufacturer rVA isoA otvAddress of Manufacturer (if known) 5AQew r 0- : -/, M44S5_6(C). Manufacturer's Berial Number E :u7 Qc Y_ 31946(D). National Board Number (if applicable) 4/,A 4Qa_ •!23/g I
6(E). Other Identification (subassembly number, heat number, etc.) 2

S7-r- A - 0 n-k.- a 65(F). Year Built </A 2LO4
P(). Repaired D Replaced'Dc 

Replacement5(H). ASME Code Stamped Yes 1 NoRBrief description of repair or replacement work performed.

* Tests Conducted: Hydrostatic o Pneumatic 0Nominal operating pressure 0 Other 0Pressure 1A _41_• psi Test Temperature 1Remarks: A16A~rv

(N Applicable manufacture aata reporte to be attached.Responsible Eng i A L .'~ Q / aM ~ Dt e f.1ý2A3PAGE anizatio
ANGE -T.I .T- . /:/?7_ Date e/A I;9'2-

- .. tilled in by Testing and Diagnostic Programs Branch.or Work performed by certificate holder KP04522A =1eplaced (like or equivalent).
eplacement (modification).
ien requ~ired by Ccnst - PACE fYPA^7



wBN REPAIR/REPLACEMERT OF ASME
SECTION XI COMPO0NrS

APPENDIX E
Page I of 1

Summary Report
Form NIS-2 Attachment

1. (Owner) Tennessee Valley Authority
Nuclear Power 

Report
F 2. (Address) AJ& TT'• M %JkCL-Le-

L r. r

SSP-6.9
Revision 0
Page 24 of 39

WORKPLAN k-I7_59-I

Page b( -2). op Ix -,58

Date IQ-3-91
Tracking Numberfti -

Sheet 1 of
Unit -WW ID N o . o o • n -

3. Work performed by: --TV / /a - -.o pod: Company Type Code Symbol Stamp 2 AJA..)i i ompAde 
Authorization No. 2 • _•,o-•.'t•i•ikA•-Z -[YT-J Expiration Date 2  jcr -o;.•_j

City and State "
4. Identification of system ILE'V zcLS, _ 2- !" e Ip•5--.

5. (A) Applicable Construction Code A S9|C 1.1.ri

(B) Applicable Edition of Section XI utilized for repairs or replacements1980 Winter 1981 Addenda

(A) Name of component(s) and description (include size, capacity, material,and location as needed to aid in identification) aafy,-* Iat -
'(B) 

......... y _ d t i n i e t f c t o
6. (B) Name of manufacturer 

--EVA"•
Address Of manufacturer (if known) . ......6. (C) Manufacturers Serial Number 

/0- ,6..(D) National Board Number (if applicable) A_6. (E) Other identification (Subassembly number, heat number, etc.)
.6. (F) Year built 

Code Class6. (G) Repaired [ ] Replaced3[ ] Replacement4 2
6. (H) ASME Code Stamped YES [ ] NO [xl
7. Brief description of repair or replacement work performed: M L0( usriJG

8. Tests Conducted: Hy r * -
L- .C L J Pneumatic [ ]

Nominal operating essure ] Other [ ]
Pressure J A-. T-st Temperature AJ • F

9. Remarks:

1•qt l"-• kJ Applicable Manufacturer's Data Report 5 to be-attached.Prepared by "AD Date Ia-t-ace
i: ANII •-•=.___- Organization D

ANI 4-ZC~--Date 
I -- zSheet nos. filled in by ISI programs 4 Replacement (Modification)

2 For work performed by certificate holder 5 When required by Ccnstruction! Replaced (like or equivalent) 
r A

v. 
eJU

PAGE amr
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:!FI'. FOR UCE

E VERIFIE * "4. /

vrmny: . ~ s3~~t

.F.. COP

,V cure gUS ,afrM .. 1i

APPENDIX D
Page 1 of 1

EXPIRES AFTER-, -!I-'//
1. (Owner) TENNESSEE VALLEY AUTHORITY Di

Nuclear Power
2. (PMemt) Watts Bar Nuclear Plant

P. 0. Box 2000 Sheeta  of
Spring City, Tennessee Unit /LI

3-,-,A y Report Tracking No. 9Ik-3ZZZ
3. Work Performed by: 7-A-4 (V,0Pype Code Symbol Stampb •_& 4 /1

(.Oe oo./•y a II A ¢ VtAuthorization No.b t//A 1/44 -/y/f/

.5lg Cit' rd
Address../f 4 . ,4A'

" I,, V/ . -, 7 Expiration Dateb 41, k&',6 '//1y/21
City and State

4. Identification of System Q 6.3 --/s
5(A). Applica*Je Construction Code i9sm E 1 -.. _ /,_ k

Edition 19J7W4 Sec7"1c&2Tl. Add enda f ~ ,T
5(B). Applica e Edition of Section XI utilized for Repairs or

Replacements 1980- Si
6(A). Name of Component(s) and description (include size, capacity,

material, and location as needed to aid in identification)
oShu// t141VL&.A/ 0rrv Z&. fx3 3 / No,7 iýS~ 7's -

-4 238. N 7',Ts -4' # s AF5 goA '!V 44 8
6(B). Name of/anuacturer 6,/4' - L-s z/6/A "

Address of Manufacturer (if known)
6(C). Manufacturer's Serial Number CoA'7- Ale 6-40o39
6(D). National Board Number (if applicable) /- 034
6(E). Other Identification (subassembly number, heat number, etc.)

ij'F-aei,#is4 4y,9r.-e a~,4 -rA4Nb& 4NkO&-64o046
6(F). Year Built 9.0 1
6(G). Repaired 0 Replaced Mc Replacemenr_•A 57 ,4v
6(H). ASME Code Stamped Yes 9 No 0
7. Brief description of repair or replacement work performed.

Anzy4cA ije~a'r 2 7a-=wj- .votft :I.k 7toA4,A V A'tt7-sr

Tests Conducted: Hydrostatic 0 Pneumatic 0
Nominal operating pressure 0 Other M
Pressure psi Test Temperature __ *F

Remarks: 'f#ZAL WhV./NArb/ A1 0,C _,J,-e 7Z• 4 W/e•? /
4Te4k- '97- ..5- Ayn-ree-

) Applicable manufacturer's data reporte to be attached.
. Responsible Engr / MPS

Organization

ARII "I--7"• - - .- ,,

Date .5,i1/g

Da t e A I

aSheet Nos. filled in by Testing and Diagnostic Programs Branch.
bFor work performed by certificate holder
cReplaced '(like or dquivalent). -

dReplacement (modification).
eWhen required by Construction Code. . - 27 -991

WBN
AI-9.15
Revision 11
Page 26 of 33

ate



WB1N REPAIR/REPLACEMENT OF ASME
SECTION XI COMPONTS

APPENDIX E
Page 1 of 1

Summary Report
Form HIS-2 Attachment

•.l. (Owner) Tennessee Valley Authority
Nuclear Power Repor

2. (Address) YJATT5 5AQ tCLA9 FLAHTb

. P• . jc, c .- r5 w e-,

SSP-6.9
Revision 0
Page 24 of 39

WORKPLAN K-V60oo34(-A

Page (X-H oF (X-9

Date \0i 19 1 it Tracking Number,:,(-, _Z7

Sheet 1 \ of
Unit I

- WID No. 1<-/ 4 -(
3 Work performed by: TEk4ME59£E VAL U:Y AV touetType Code Symbol Stamp2 A•A A r

Company/ Arr, '  BAIT A ,4UCLAc-,4.r PL1.-I7 Authorization No. 2 I,,.• IK . _ Address •P { Expiration Date2 ,/6.Aj'fl
City and State

~4. Identification of system 91P 1 trS 5~ Li ib roF
,+.++i.(A) Apl Cai onstructionLcode A•:,ir ,...,''-,• •'<11 •r,•JF, 

___5 ). Applicable C on- - -' " ' l" Edition
"ff-.r I Addenda 5 - 1175 Code Case T/ J ' 1,o 16/1 f- (B) Applicable Edition of Section XI utilized for repairs or replacements
1980 Winter 1981 Addenda

(A) Name of component(s) and description (include size capacity, material,and location as needed to aid in identification) P I PE •• •" "--T

(B) Name of manufacturer 11,A ''1 7 ' I/1'
+i• i Address of manufacturer (if known) 1,HA •"f (,•/b/'"

(C) Manufacturer's Serial Number N4 !A 7, /4'/,r; / /(D) National Board Number (if applicable) _A J,'7U /6/'/(E) Other identification (Subassembly number, heat number, etc.)
iq'-T-; /" D)CA 4o C'3 4- •7, -6-&/c 7/6; (F) Year built -V' Code Class 12 [ ]

. _ 11, C-.13 [ ] I R]plazment 4 [
ASME Code Stamped YES>4 NO t

. Brief dpscription of repair or replacement work performed: ___-_____-____--__

STests Conducted: ff y dirttc[] Pea-e-f.~ J4
#(a~-Nomina7l--operating Ili, [ ] 0 [ ] 4/A -,ld fo/

Pressure psi ds1TL ure _-__ /4
-n.. Remarks: w0 • JO,:- 6, 4A- I ý,I•:! :. - •~ V,/ V ' 1Z# : " . l4 !

Prepared by 7. 7 /-- Date ah .// •/i/
! N IOrganization Dat' • AI1 '/, XX'L-7 "'I "r/' t,•x,, 9'//y Date-

,,eet n0. filled in by ISI programs 4 Replacement (Modification)_r Work performed by certificate holder 5 When required by Construction
eplaced (like or equivalent) Code

'-7 PAGE 30 ,

4-10-7l'chl
" "t



WBN REPAIR/REPLACEMENT OF ASME
SECTION XI COMPONENTS

APPENDIX E
Page 1 of 1

Summary Report
Form NIS-2 Attachment.

1. (Owner) Tennessee Valley Authority
Nuclear Power Report

2. (Address) YJATTt 5AV? 0U6LEA. FLA&H'
RcocYx 2 oz)

SSP-6.9
Revision 0
Page 24 of 39

WORKPLAN K-L 0 (jo o34A-',

page i~.LE) 7

Date 1l0/6/
Tracking Number ITI- (1- -4 z4

Sheet 1 
_ of I

Unit I
WID No. K-V 0&0o34-I

3. Work performed by: TE i5!5Eg VAUV-,YALf• •e'•ype Code Symbol Stamp 2 __Aj', f'
Company

SI'JArT-r3 _ZA t-JUCLgA5, P0A/IT Authorization No. 2  -- 4P-IAddress6 t91ZfJ&- 6i I Expiration Date 2 .4U&- I'll Ih

City and State

4. Identification of system PIF'nA& 'y'5 -P (,qS• c9•8 -
5. (A) Applicable ConstructionfIcod•e A-, T •, / if' if4Edition

£HjL Addenda"7f /1714_u, 7-H• Addenda If, I' 7• 3 Code Case (1 (A ", Ize&/'I/5. (B) Applicable Edition of Section XI utilized for repairs or replacements
1980 Winter 1981 Addenda

Win (A) Name of component(s) and description (include size, capacity, material,and location as needed to aid in identification) PIPC tPU r 7, e pTD/

6 (B) Name of manufacturer W A `jT'T, ;,/(-W'7/*i. Address of manufacturer (if known) w4(, ", '/ /6/A6. (C) Manufacturer's Serial Number _LLIA r-7- i" ,la'(i-L6. (D) National Board Number (if applicable) .... WA',K/D/r'?/6. (E) Other identification (Subassembly number, heat number, etc.)

." 6. (F) Year built NA-IA Code Class 1 [ 2 [ ]6. (-, 4-r-ej -. Replaced 3 [ 3 Rz,-,z-m n- 4 [ ] tepla e'emeai/
6. (H) ASMLE Code Stamped YES >ýNO 4. I t~.7T, 11/1 l .
7. Brief description of repair or replacement work performed: U, 'T4--

8. Tests Conducted: f [ ] Pnea [ ] ,j/A r'/'/1i'4/

Pressure psi "S t ±empeacure " el/i
9. Remarks: We'RZkPL4tJ ! V- 6&'.4 04 //
-?' - ()- App llicab lc Manwu -a t-iir r'p Data flc-ort 5 t _ b z . ..... . .. i-l' "T'7"

Prepared by -0I ,2, " /gjQf Date 4-] q  7-. Ic.I[/
! " /• • f//• - . Oranization

*eeAtNII by Date . -, ,
eet nos. filled in by ISI programs 4 Replacement (Modification). or work performed by certificate holder 5 When required by Ccastruction: Replaced (like or equivalent) Code
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WBN REPAIR/REPLACMIENT 0:
SECTION XIl C OIT 0

APPENDIX I
Page 1 of

Summary Repc
Form NIS-2 Atta

1. (Owner) Tennessee Valley Authority

Nuclear Power

2. (Address) YJATT5 5AQ LA6LEAZ FLAHT
-F.-°', 3 (A 2 oo

SSP-6.9
Revision 0.
Page 24 of 39

WORKPLAN

Pa.ge -- 3-

Date 1o-1&I 9 1
Report Tracking Numberl -ýI -?Z- 4

10[-7(9C
Sheet 1  ( of _
Unit t

WID No. vZV--o(c344-

3. Work performed by: T-E 65!eS e VAUL--lAU•oejype Code Symbol Stamp 2 W 7'
CompanyyIj ArT-r.- -BA C t4- UL-CL. PLA/-AIF- Authorization No. 2 l -I
Address

-6pJiziJ& 6iTY 1- jFý4 f Expiration Date 2  &62P
City and State

4. Identification of system PIP•/J6 •5 y•"t• ('-) Ta -
.5. (A) Applicable Constructioni-Code 

-192+ J it-t ,Li i iT'(f ±9-Edition
l H 1" u / , Addenda 1i7 Code Case W J IA 17-- 11'/161fI-5. (B) Applicable Edition of Section XI utilized for repairs or replacements1980 Winter 1981 Addenda

*• (A) Name of component(s) and description (include size, capacity, material,W• and location as needed to aid in identification) PI£2 UP6IT 2 ,

l6. (B) Name of manufacturer Wf(A -'io/./,/
Address of manufacturer (if known) W4(A "r7-' Il PI/C6. (C) Manufacturer's Serial Number 1J1A ,_ i•,/'/6 /6. (D) National Board Number (if applicable) kJiA r7" /{/7-/ i6. (E) Other identification (Subassembly number, heat number, etc.)

6. (F) Year built Code Class 1 2*6. 
7-.Tar-d[3Rp~'e

3  zlzclct
(H) ASME Code Stamped YES NO P.<_

7. Brief depcription of repair or replacement work performed: JPP-) &-. p/ e

8. Tests Conducted: ffyJi c [ ] Pncea - [ ] 44 /. J"T'I

Press bUret psi--T -ý3t-TeMPer~udLu_____ 14/
9. Remarks: Wd !1ZP14/J tJo t"-

Prepared by ,/-•) Date . L/Zi /"
~A N II 0 0r ga ization

-.. I4( ANI I 7v)ý 1-3•."• I I ; 7,r• •• •Da e "#
• • .  

• I J
,2  et nos. filled in by ISI programs 4 Replacement (Modification)

W3 Or work performed by certificate holder 5 When required by Cc.s n
Replaced (like or equivale t) Code

PA•- F ýn n
-. - ~ 

WI

I

II



VBN

1. (Owrner) Tennessee Valley Authority
Nuclear Power

2. (Address) o6. ,LX' OOD

REPAIR/REPLACmpUr OF ASNE
SECTION XI coMPOgNETS

APPENDIX E
Page 1 of 1

Sumary Report
Form NIS-2 Attachment

Date /0Report Tracking NumberA-.-"

gh
of- OUni t /

3. Work performed by: --7 ,eTA C Svm n I Z_;1

. ,u p a n y -- - -

Address Authrifation No.2  1 j/2

C i t y E x p i r a t i o n D a t e 2  _ _ _ _ _ _ _ _._ _
City and State -- 1

4; Identification of system Z.. 2 CI/ .--

5. (A) Applicable Construction Code /,q_=--s_19.lEdition5. 1A, 1'-- 9•/?9 Addenda ,//-.f//;
9 // Code Case -54 _ 91ý.Edit

5. (B) APPlIcable Edition of Section XI utilized fors or replacements
1980 Winter 1981 Addenda

(A) Name of component(s)"and description (include size, capacity, material,
and location as needed to aid in identification) 

c6. (B) 2 "• d " • , _ -- -.(B) ame of manufacturer 
- _"___Address of manufacturer (if known) 7/' A6. (C) Manufacturer's Serial Number ..... 

.... /-• -/
6. (D) National Board Number (if app-licab-e) 

.Q
6. (E) Other identification 

(Subassembly number, heat number, etc.)6. (F) Year built fIf --- Code Class 1i[ 2[>
6. (G) Repaired [ ] Replaced 3 [ ] Replacement4  <5. (H) ASME Code Stamped YES [ i NO

7. Brief description of repair or replacement work per ed:.•• / ... ....... t .... .. (... • 5 4 Sok p r o m d
8. Tests 

Hydrostatic 
Pneumatic [ 3Nominal ope mting pressure [ ] Other [ IPressure / psi Test Temperature ,4•W/ F

9. Remarks: F

Prepared by 5=z- kpliableML9,factue' Dat-a Report 4A 
to be attached.

Organizatf
0

ANII __________________________
Sheet nos. filled in by 'ISI programs 

Daelaee t e (MdfcainFor work performed by certificate holder 5 Whenlarequient byMonstrucation)Replaced (like or equivalent) 
CodenrqiebyCstu io

SSP-6.9
Revision 0
Page 24 of 39

WORKPLAN
Page - ai -1 / 2/

0

V

IIIII I I I



Wn" 
REPAIR/NIPUCXpU=qX OF ASNE

SICTION XI COMPONENTS

APPENDIX g
Page 1 of 1

SwmarY Report
Form NIS-2 Attachment

1. (Owner) Tennessee Valley Authority
Nuclear Power 

Repor

2. (Address) /2O. 0 cD • O_•

WEN

SSP-6.9
Revision 0
Page 24. of 39

Pagege 4 o 3

Date /0-2-7/
t Tracking Number____-_ 

._

Sheet 1 of
Unit / -WID No. j//!• f

3. Work performed by: -7-kA T ;ý

£ 

1'~

-Addres --- Authrifation No. 2

City and State Expiration Date2

4; Identification of system L --. C"/- £
5. (A) Applicable Construction Cope ooqEito-- /a1~~93 Addenda M/frJ~'/ ~/ "1 Code Case - '•• 1c-.,?. 1
5. (B) Applicable Edition of Section XI utilized for repairs or replacements1980 Winter 1981 Addenda

(A) Name of component(s) and description (include size, ity mtra
and•octin a nede •-- ._..(include size, capacity mater _l

and location as needed to aid in identification) l•./-Q&' Y a,.
(B) •ame of manufacturer 7"AAddress of manufacturer 

(if known) 5/' 7
(C) Manufacturer's Serial Number - . /. . , ,(D) National Board Number (if applicable)(E) Other identification (Subassembly number, eat number, etc.)
(F) Year built /F -V CodeClass . . 2.(C) Repaired [ j Replaced3 [ Replacement4(H) ASME Code Stamped YES [ J no 

RelcmetW ~
7. Brief description 0 repair or replacement w erfor mled: V

8. Test. f..9.._....
- --~*~uLcU~d Hydrostatic C ] Pneumatic

Nominal ope atin~g pressure [Pressure ///•'//•. ./ psi
9. Remarks:

Other [ ]lrest Tremperature •,4 # F /

' 1 Applicable Manufacturer-' Da ...Prepared by i r taReport to be att--• .A

Organization Date
ARII _ _._-_ _ . _ _ _ _. D .W._eet nos. filled in by 

Da1 programs en te3or work perfored by certificate holder 5 When require bMyodiocation)Replaced (like or equivalent) req4 rd by Construction
W C

0~

I

6.
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REPAIR/REPLALCExE OF ASME
SECTION XI CONIOInMS

APPENDIX E
Page I of 1

SSP-6.9

Revision 
0

Page 24 of 39

W OJM /ý

Summary_ Report
Form NIS-2 Attachment Page- - /2

(Owner) Tennessee Valley Authority
Nuclear Power Report

(Address) /'. Q 96) ý20•l)
f- ',Z 1,AJ C / - -V--/7/

Date /0-__ _/
t Tracking Numbera i0 .•

Sheet 1 of
Unit t

WID No..2L/;4-/
Work performed by: -7-KP, Type Code Symbol Stamp2  //// ..0-2Fi"Company.

Ad:sI Auth~rifation No. 2  Wf/
Address-

" / c,-r• - 7 7 ¶J Expiration Date2  //A/ ••.g'
City and State

Identification of system 042.-' CV1 _ /7'E/"c, " 2..-
I(A) Applicable Construction Code A.0 - 192qEdition

-'Z,/-/ I193 Addenda /J//5- - Code Case 19_?__ Edition• (B) Applicable Edition of Section XI utilized for repairs or replacements
1980 Winter 1981 Addenda

(A) Name of component(s) and description (include size, capacity, material,K and location as needed to aid in identification .
(B) Name of manufacturer -/•Address of manufacturer (if known) 5//,#A4 , r ](C) Manufacturer's Serial Number 3IV / •-Y(D) National Board Number (if applicable) •iY-- e- .5VO(E) Other identification (Subassembly number, heat number, etc.)(r)l O - ý -- " '11 I X A 19 -e 0 # ~ $5p -W J 

. . .. . ,14, 
1,,1o ,;F-, •(F) Year built Code Class 1[1 2 V-4q(C) Repaired [ ] Replaced3 [ ] Replacement4 L•J() ASME Code Stamped YES [ J NO [ ]

ýBrief description 0, eai d-:• •.F-e d repair or replacement work performed:

Tests Conducted: Hvdrostati- r 1
-. . . . .. tza umatic L.

Nominal opep atin g pressure [ ] Other [ J
Pressure ./ psi Test Temperature A/•a/dlo

!Remarks:

Applicable Manufacturer's Data Report 5 to be attached..Prepared by SDv / /.10-Y-b9 ate
Organization

auii ±1 - •'- • Date __ -,;heet non. filled in by ISI programs 4 Replacement (Modification)
or work performed by certificate holder 5 When required by Constructioneplaced (like or equivalent) Code

PAGE __F O 5F

t9~



WBN REPAIR/REPLACEMENT OF ASME SSP-6.9SECTION Xi COMPONETS 
Revision 0
Page 24 of 39

APPENDIX E
Page 1 of 1

Summary Report
L

Form NIS-2 Attachment
1. (Owner) Tennessee Valley Authority 

DateNuclear Power 
Report Tracking Number 1-._ZZ/i2. (Address) ., c> 

Sheet 1 of__
Z-_ _ _ _ _ _ _ _ _ _Unit 

\
b..a~.-- 

---- 
WID No. _________3.'Work performed by: ." -Type 

Code Symbol Stamp2
Company T p o e S m o t m 2 • • r t-Co'pAdr 

Authorization 
No.2 _ ___j Address

City and State Date2

4. Identification of system tD'is 
•_.-tj' \ :" --5. (A) Applicable Construction Code \VASc - - - -5i Ed itoAddenda -S\c& •0 I•[Xt'), Code Case .c-t5. (B) ApPlicable Edition of Section XI utilized for repairs or replacements1980 Winter 1981 Addenda

6 . (A) Name of component(s) and description (include size, capacity, materialand location as needed to aid in identification) 
---(B) Name of manufacturer 

..........Address of manufacturer (if known) C.>. Q C Zc- C ,... • ------
6. (C•) .anufacturer's Serial Number w 0\ '",S\,9L6. (D) -National Board Number (if applicable) 1\c4 1C ,
6. (E) Other identification (Subassembly number, heat number, etc.)e
•6. (F) Year buil" 7R 

Code Class [ [-
6 (G) Repaired [ ] Replaced3 [ ]Replacement4 

06 (H) ASME Code Stamped YES [ 3 NO [,]RBrrf description of repair or replaceme t work performed: " -
e. dutd Hydrostatic [] Pneumatic[

" • •'---•ominal operating pressure [ ] Other [ ]"

Pr" su psi T'st Temperature F
9. Remarks:

) Aplica 4e Manufacturer's Data Report 5 to be attached. 
Z

P r e p a r e d b y X I-) L ( rt ot.
MOO Date b/ift(

N3Org anization

eeNI 3isD. nb" • -  

Date ..• 
!

For fore in y IS progr s Replacement (Modification)
Re work performed by certificate holder 5 When required by Cc.astruction 

W
placed (like or equivalent) hd We

PAG 15OF 4 7 04A



REPAIR/REPLACEMENT OF ASME
SECTION XI COMPONEENTS

WBN

I

5. 1. (Owner) Tennessee Valley Authority
Nuclear Power

2. (Address) . 2 c='

q 4: Eo~tr I ,

Report Tracking Number jla .t

Sheet 1 of
Unit t

WID No. •L,%e-4 b K•
3. Work performed by: "-_ _ Type Code Symbol Stamp2  sfol__o)f

I--tO D• go Company .Authorization No. 2  ,___rL_

Address& C- . - . Expiration Date 2  ,"t1r[o,
City and State

4. Identification of system US• 'ýS ( %rv LL •% - \2z", e,-
5. (A) Applicable Construction Code VW\:!C- 1915 Edition

Addenda V\• (• tt9k) Code Case tb Wi o '5. (B) Applicable Edition of Section XI utilized for repairs or replacements
1980 Winter 1981 Addenda

6. (A) Name of component(s) and description (include size, capacity, material,and location as needed to aid in identification) '--'-l

6. (B) Name of manufacturer ___- ____Address of manufacturer (if known) _ ._._____ ,_"______"_________-______6. (C) Manufacturer's Serial Number 'AP A •
6. (D) National Board Number (if applicable) 1 4 Ii'i6. (E) Other identification (Subassembly number, heat number, etc.) 7

6. (F) Year built \RkO Code Class 1 [ ] 2 [cj]6. (G) Repaired [ ] Replaced3 [ ] Replacement4 []6. (H) AST4E Code Stamped YES [ ] NO [Xl
7. Brief description of repair or replacement work performed: - -

8. Tests ted: Hydrostatic [ ] Pneumatic [ ]
nal operating pressure [ ] Other [ ]Pressure psi T-st Temperature F

9. Remarks : 1 7 1

Prepared b lica.ble Manufacturer's Data Report 5 to be attached.

Prepared by /ou_ _I VV 0 _0 S Date __________

A N•I I •g r•6 ,Organ ization Date / _ _ _/_ _

1 Sheet nos. filled in by ISI programs ' Replacement (Modification)2 For work performed by certificate holder 5 When required by Ccoistruction
3 Replaced (like or equivalent) Code Wo"FL"

4 4A-

__ t~ ~Yzw,

SSP-6.9
Revision 0
Page 24 of 39

APPENDIX E
Page 1 of 1

Suinary Report
Form NIS-2 Attachment

I



WBN

APPENDIX E
Page 1 of 1

Summary Report
Form NIS-2 Attachment

1. (Owner) Tennessee Valley Authority
Nuclear Power R Date Ioi5- CIt .Report Tracking Number• /()//Slg

. . "S h e e t 1 o f
Unit

3. Wok peforme by:WID No. V,-?D:ý
3. Work performed by: Type Code Symbol Stamp2 _

Company
~Y v. o~~ cbA u th orization N o. 2  

_ _ _ _ _ _ _ _Address % t

Expiration Date 2  ioltl9t
City and State

4. Identification of system P2 SL X\$'AE C.AA.s I '-

5. (A) Applicable Construction Code (\V5c_ 
19- 3 Edition

Addenda OA U4 MULb(4i, Code Case ,4ct b~4
5. (B) Applicable Edition of Section XI utilized for repairs or replacements1980 Winter 1981 Addenda
6. (A) Name of component(s) and description (include size, capacity, material,and location as needed to aid in ident"-" .. . .. ..
6. (B) Name of manufacturer _SYAddress of manufacturer (if known) - . ___ I•r 9i6. (C) Manufacturer's Serial Number6. (D) National Board Number (if applicable) 

_-6. (E) Other identification (Subassembly number, heat number, etc.) "1& i -\•%•
6. (F) Year built \R0tc Code Class 1 [)J 2 [ ]6. (G) Repaired [ ] Replaced3[ J Replacement 4 [1j6. (H) ASME Code Stamped YES [ ] NO [K.
7. Brief description ofqrepair or replacement work performed: . ?

8. Tests Con Hydrostati c [ ] Pneumatic [ I
operating pressure [ ] Other [ ]Pressure 

psi T-st Temperature______.
9. Remarks: 

•

*ad1'% )p Aptlic e Manufacturer's Data Report tach dPrepared byUk( (( / MOD9> te 14!! •J 0~~~~rganization Dt •I'•ANII •/•3 C Date w'i/•/0
Sheet nos. filled in by iSI progr1 - Replacement (Modification)2 For work performed by certificate holder 5 When req ,edb CcsistructionReplaced (like or equivalent) Code 4,

PAGE OP- . -

REPAIR/REPLACEMENT OF ASME
SECTION XI COMPON ENTTS
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Revision 0
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WBN
REPAIR/REPLACEMENT OF ASME

SECTION XI COMPONENTS

I. (Owner) Tennessee Valley Authority
Nuclear Power

2. (Address) rk'

Date J• j5OI

Sheet 1 ofUni t _
WID No . k7 -5i K.A - \a _

3. Work performed by: Type Code Symbol Stamp2 Nt? "-0 . Company
A ddres C> Authorization No. 2  ;\iI -o
Address

Cityand State.Expiration Date 2  M1,Cityand State ----

4. Identification of system (P S P c.-•-\,
5. (A) Applicable 

Constructio 
Code (k\,_kZ. 

E

• "• _b Addenda U -bFtS Code Case 19• Edition5. (B) Applicable Edition of Section XI utilized for repairs or replacements
1980 Winter 1981 Addenda

6. (A) Name of component(s) and description (include size, capacity, material,and location as needed to aid in identification) 
P 5 -6. (B) Name of manufacturer

Address of manufacturer (if known) V1 - b6. (C) Manufacturer's Serial Number LA\ ,-btS -  •6. (D) National Board Number (if applicable) 
e¢,. IN I .s..I

6. (E) Other identification ( -Subassembý numbe-r ea n-mb , e ) - -
6 .- (, •• ;__;__ --1 I• \. Ký

6. (F) Year built ct~t> Code Class 1 [)c 2 [
6. (G) Repaired [ ] Replaced3 [ Replacement46. (H) ASME Code Stamped YES [ j No [ 

R7 B e f d s c r~ *e ~ i o *_ 

_ _ _ _

7. Brief tion of fp• ,5or relacement work perfo ed: _ %____T04

8. Tests Con Hydrostatic [ 3 Pneumatic [ I

ePressu. psi T'st Temperature F9. Remarks: 4 k

Prepared Manufacturer's Data Report 5 to be attached.
------- - Date •L •S )- /7 Organization

ANII 
Oraiaj~ Date /249

Sheet nos. filled in by ISI program 4 Replacement (Modification)For work performed by certificate holder 5 When requ, I•uctionReplaced (like or equivalent) Code-7 4

P A G E • O F -5 --• q-W k °-

SSP-6.9
Revision 0
Page 24 of 39
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REPAIR/REPLACEMENT OF ASME
.SECTION XI COMPONENTS

WBN

Summary Report
Form NIS-2 Attachment

1. (Owner) Tennessee Valley Authority
Nuclear Power

2. (Address) ?. X 2Co0

-4. I i-f k

Date tbtkk1 q(
Report Tracking Number R).,-Z33 iO

Sheet 1 of
Unit IWID No. V.-P 5 4O • -

3. Work performed by: -- __ Type Code Symbol Stamp2 tl,•Ž 'C
Company 

Authorization No. 2 
_________

Address
"4 A -\. Expiration Date 2  t t '

City and State
4. Identification of system P S\' ý_ --> 

- (. ?-

5. (A) Applicable Construction ýCode P\ C_ 19 13 EditionAddenda ŽA.Ž<iis..o• Code Case 0,ck t -oT5. (B) Applicable Edition of Section XI utilized for repairs or replacements
1980 Winter 1981 Addenda

6. (A) Name of component(s) and description (include size, capacity, material,and location as needed to aid in identification) c• S- v4 4I•A•

6. (B) Name of manufacturer _-7%_%__k_

Address of manufacturer (if known) _ > C- , .•. S It. t--6. (C) Manufacturer's Serial Number 0A- a• •6. (D) National Board Number (if applicable) C\. It 716. (E) Other idencification (Subassembly number, heat number, etc.) . L ti
6. (F) Year built \kAQD Code Class 1 [ ] 2 [ ]6. (G) Repaired [ ] Replaced3[p] Replacement4 [6. (H) ASME Code Stamped YES [ ] NO [(]

7. Brief description of repair or replacement work performed: Qb k

8. Tes cted: Hydrostatic [ 3 Pneumatic [ 3
-nal operating pressure [ J Other [ 3Pressure psi T-st Temperature F

9. Remarks: re oll>14

( ) Applicah~le Manufacturer's Data Report 5 to be attached.Prepared by .. vv>eLt . Date IOIlf(0C
" ' orgar1ization Date/ANII 4/'" ,7'- • ' /197 2 '29 Date .7 ; .. .!i•Sheet nos. filled in by ISI programs 4 Replacement (Modification). For work performed by certificate holder 5 hen req ed by

by-y Replaced (like valent) C

13' PAEa ~ge \'f-kS' e
. ....

SSP-6.9
.Revision 0
Page 24 of 39

0'
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REPAIR/REPLACEMEBT OF ASME SSP-6.9SECTION XJ COMPONENTS s ion 04 P I Pag.Revision 9
3Page 24 of 39

.• , P a g e I o f I

Summary Report
Form NIS-2 Attachment

V.(Owner) Tennessee Valley AuthorityNuclear Power 
Report Tracking Numberj j_)

,,"(Address)- ?.0 c ý% 73tx > L.
,... 7Sheet of

Unit I______

WID No. kP______ t'.-Work performed by: - \ 
Te dCompany Type Code Symbol Stamp2 :Q

- ----------- 

Authorization No. 2  
IO1(Address 

-fJ 4 1

:. <!: 
\ ' 

xpratonDate2  
iCity and State Expiration

,!4 Ide-ntification 
of system

(A)'Applicable 
Construction 

Code P0,c.. 

Ed

( B ) A d d n d a ~ A ' ? ~C o d e C a s e C A X ~
Applicable Edition of Section XI utilized for repairs or replacements1980 Winter. 1981 Addenda

.( Name of component(s) and description (include size, capacity, material,ad location as needed to aid i iden ton) 169
*.•6 Nm of manufacturer 

_____ _________ -______________________
. Address of manufacturer (>

..; (C) Manufacturers 
Serial Number (fn -

-
b.:C(D) National Board Number (if applicable) o.

•::..'• ,,(t i e t f c tiB, . .. l) ____ ___ ___ __ ___ ___ __ ___ ___ __
Other identific o ubassembly numb r heat

••~~~at o (S- >. ,-v , ..a n u b r et )6. (F) Year built \kCc Code Class i_2 . j 2 -
i76. (G) Repaired [ ] Replaced 3 [.. 

Replacement4o 
aY21"6 (H) AS Code Stamped YES [ I NO [y])rief description 

of repair or re 
xf

j7L"ý 
_ ' "[ r Rla cem en t w ork, erf rm ed := ,V•t

operating pressure [ I Other [ ]Pressurea Tst Temperature

.-l Remarks :

SePare• yv).E.< Manufacturer's Data Rto be attached.
.,- tfsi y 

MODSeDate 
(0A.NII .._ _.~- 

e Orga••ztion 
D

heet nos. by ISI progr Replacement (Modification)9or work Performed by cridWhen 
euired b Cc1struction

RePIa c.e, d (like or equivalent)

PAGECode _" OPAG 0# -y 7-
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APPENDIX E
Page 1 of 1

Summary Report
Form NIS-2 Attachment

(Owner) Tennessee Valley Authority
Nuclear Power

(Address) ?-

Work performed by: -
Company

Address

City and State

ntification of system S\s - P

Date l ,
t Tracking Number w.lythCl

Sheet 1 of

Unit-wID No. •-

Type Code Symbol Stamp
2

Authorization No.
2

iration Date
2

(A) Applicable Construction Code 15--19-93 Edition
______t" _V Addenda 0\4 LalS\1 Code Case ZV , -- k .ko

(B) Applicable Edition of Section XI utilized for repairs or replacements

1980 Winter 1981 Addenda

•(A) Name of component(s) and description (include size, capacity, material,
and Aocation a• needed to aid in identification) 4 \V •\•e .•" Vp• , • . \-%-01%, ,k . ';ý:- 4'5ý-
Name of manufacturer I_ _ _._\_ _ _ _ _

Address of manufacturer (if known) -.. ¥ -2-QCIO Oi-9-,.
Manufacturer's Serial Number -CD\.'.. ,- k a
National Board Number (if applicable) * -\A, \,V•S ,%
Other identification (Subassembly number, heat number, et ..) k' 4- Q

Year built \`qk
Repaired [ I
ASME Code Stamped

Code Class
Replaced

3 [
YES [ ] NO RI

1[] 2 [ ]
Replacement4 [K]

ef description of repair or rep1acement work performed: £A&ý\r ý\-, - \

" S _a c

Tests Cstatic [ ] Pneumatic [ ]
Nomina ting pressure [ ] Other [
Pressure -_ _ si T-st Temperature_ F

Remarks: ý!sfSVI
I.

,4ktsar4 Applica b!e Manufacturer's Data Report 5 to be att ch d.
Prepared by k\Ett6LZ--ek( / .1Date \\S = t

ANI I / S : Date /2/{/• Y
W eet nos. filled in by ISI program 4 Replacement (Modific'ation)
2 For work performed by certificate holder 5 When requi -abldr5We uction
3 Replaced (like or equivalent) Code ,,047 ......

PGP 0 4P7O 4A` --1PAGE ~AOF •iPage li-z• o• \•%\
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REPAIR/REPLACEMENT OF ASME
SECTION XI COMPONENTS

6.

f 6.
6.
6.

6.
6.
6.

7.

8.

9.

(B)

(C)
(D)
(E)

(F)
(G)
(H)

Bri

- cL's S - ýý
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Revision 0
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WUN REPAIR/REPLACEMENT OF ASME
SECTION XI COMPONENTS

APPENDIX E
Page l of 1

SUMMARY REPORT
FORM NIS-2 ATTACHMENT

1. (Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

2. (Plant) Watts Bar Nuclear Plant
P.O. Box 2000
Spring City, Tennessee

3. Work performed by T/A'
Company

AddressP,• IKJ_! CI'I"-. -"-A,
City and State

4.
5.(A)

5.(B)

6.(A)

6.(B)

6.(C)
6.(D)
6.(E)

6.(F)
6.(G)
6.(H)
7.

8.

9.

SSP-6.09
Revision 1
Page 25 of 40

____C

Date /0- 2.a-9/
Report Tracking No. L) -:ý-

Sheeta of
UnitWID No. IC•p//"(- Z

Type Code Symbol Stampb 0I-2--/

Authorization No.b A/--/4( -/

Expi rati on Dateb Aue. c 1 iqq j /
Identification of system C21_ 0r_ I•VI- Ci , 2. (?'jz•_? |P i>Applicable Construction Code /vNM -•- ." l,- 7 Ti 19
Editiont Addenda_ E '6 .--L93 Code Case 1,//
Applicable Edition of Section XI utilized for repairs or replacements1980-Winter 1981 Addenda
Name of component(s) and description (include size, capacity, material, and location asneeded to aid i n i t ri f i cati on )&.:J ' ES R4 L

C-N ý 
-. -I;

Name of manuracturer "IV7

Address of manufacturer (if knownn
Manufacturer's Serial Number
National Board Number (if applicable) rn -

Year built 11 •3 " •odeClass 2 _V dRepaired Replacedc Replacementd y
ASME Code Stamped YES NO
Brief description of oj r_-p-acement work performed /.-IL/- -
Tests Conducted: Hydrostatic Pneumatic

Nominal operating pressure _ Other.Pressure Ad A _ psi Test Temperat u' e FRemarks Zs_ r % n - C, . . . . .'

(AV'tApplicible Manufacturer's Data Report to be attached.
Responsible Engr 

Date IO -- 2a-3ANII Organi zati on

ANII . ,,Date f/,/2.-/•4/

a Sheet Nos. filled in by ISI programs.
b For work performed by certificate holder
c Replaced (like or equivalent)
d Replacement (modification).
e When required by Construction Code.

i-AGE 2-OF 0

WORKPLAN K-P.,4-/A.- /
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APPENDIX D
Page 1 of 1

SDMURA NEPO01-FO1 NIS-2 AyT&cmm

1. (Owner) =M•ES= VALLEY ADTHO=IT!
Nuclear Power

2. (Plant) Watts Bar Nuclear Plant
P. 0. Box 2000
Spring City, Tennessee

3. Work performed by: 7VA
14-

WP!E- 625 9- 4
PAGE Z F 9 i' 0Z

Date 1Z-/13`o

Sheeta I of
Unit .1

Report Tracking No. 9 I-74o 1Type Code Symbol Stampb ýýZ •,X'.,19 0

P0. Boy ;Oe9w Authorization No.b A/A - --
SPR,,J CAdr"essISPRING C~,r•7•- Expiration Dateb ^11A

City and State4. Identification of System C 03 (sIS) ASME-•ctAss Z5(A). Applicable Construction Code -_A_,S_19l3
Edition JINLe 1973 Addenda /A ,.5(3). Applicable Edit-on of Section Z uti for Repairs or
Replacetenrs 1980-wiv =q f

6(A)- Name of Compoent(s) and d -tion (inc.lude size, capacity,mater'ial, and eoain s= d to aid in itentification)PIPE SPP19fk7-?ce C03 15Sr - R50/AUX M~L. ~-'O."~iV, Z!3-,Co;A5.
6(B). Name of manufactur-e •TA

Addres8 of Mnufacturer (if knovn) SpRI& Cirr.r p,6(C). Manufactuzers gerial Number Al// jrR --- 9- d-.6(D). National board Number (if applicable) -1A Z3O6CE). Other Idantification (subasmbly mhbear, haat nn ber, etc.) ,X1r
6 M ? • 1. . -1. .

Ba- uilt -S(JPP6R7- M'o&PF-D~ 19706(G). Repaired 13 Replaced 3C Replacement6 (E).s1E Code Stamped Yen 1oE
7- Brief description Of repair or rglaceinantyokpro ed

•..,..: pa:L or ~ pl~eme wo. rk: performed.

l' 8. Tests Conducted: Hydrostatic 0 Pnematic a* VIBRATION "riS-r. Nominal operating pressure 13 --Othf-
Pressure psi Test Tempertr9._ _, , R e m a r k s_:_ _ _ _ _

SF

MAppljcable manufact)zrer's Aata reporte to be attached.IZ•q Responsible n f/-fAA-Nc Date i2-13-96

Orgnization

'Sheet Nos. finled in by Testing and Diagnostic Progrm Branch.,ýFor Wo , --rkgD ag o t c r g a s r n he ork performed by certificate holderRep1la (like or dquivalent).
• plaeement (modification). PAGreqa.euire,: by Construction Code.

Date 1

~.3OF

WBNAI-9.15
Revision 11
Page 26 of 33
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1. (Owner) MEI1ESSEE VALLEY AUTHORITY
Nuclear Pover

2. (Plant) Watts Bar Nuclear Plant
P. 0. Box 2000
Spring City, Tenessee

3. Work Performed by: TVA
Company

PO. Bo 200 0

SPRING Cir'ri "5

WBN
AI-9.15
Revision 11l
Page 26 of 33

Date /2.-/3-90

Sheeta of
Unit 1~

Report Tracking No. 1Ii- 7.4 17 'd
Type Code Symbol Stampb A -. ,

Authorization No.b A// ,?-13.5

Expiration Dateb A,/A-,,

City and State
4. Identification of Syastm 603 sIS) ASME-aI-AsS z
5(A). Applicable ConstructimO Code A" r.s 1973

Edition Jt.JE Mq73 A&denda a/AZK ,:.,,.io

5(B). Applicable Edition of Section XI utillzed for Repairs or
Replacements 1980"W JV/

6(A). Name of Component(s) and description (include size, capacity,
material, and location as needed to aid in identification)
PIPE 5UPPflA-r io3 - - ,Sis - CP/,u. EL.. (D9-0. 2:3".oFA5. 25s"N.orU.

6(B). Name of Mann acturer 7VA
Address of Bonnfacturer (if knovn) RPim& C;•-r. T4.

6(C). Manufacturer's Serial Niber A ZE I-,g

6(D). National Board Ntuber (if applicable) !4/A-gk ,z-,9-eo

6(E). Other Identification (subassembly nmber, heat nmber, etc.) po

6(F). Year Built SOPPoRV MoDijPJF 19q0
6(M). Repaired 1 Replaced Or
6(H). ASNE Code Stamped Yes 1
7. Brief description of repair or repla

MOPIFIC 5•O)PrOZT PEZ výoltK< f'.APA .J

Replacemewt gd
Mo

cement vork performed.
Z- Z 5 C)- 4

(Abbib ~T1Y~iJ ~ d~ ~LoC~A~ L1.~& 5 \) ~A .'¶It ¶k I
8. Tests Conducted: Eydrostatic 0 v

Nominal operating pressure 3
Pressure W/ -A X 2,. Q'o psi

9. Remarks-

Pn•e•tic 0

Test Temperature i..qn•i"

J,-A V Q1

(4/A) Applicable manufacturer's Oata report e to be attached.

OrResponsible iaio-n A- A _
Organization

Date /2.-13.1

Date

aSheet Nos. filled in by Testing and Diagnostic Programs Branch.
bFor work performed by certificate holder

ckeplaced (like or dquivalent). P Gor PAGE
dReplacement (modification).
eWhen required by Construction Code.

~±OF ~-r~jj~
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REPAIR/REPLACXMEMT OF ASME

SECTION XI COMPONENTS

APPENDIX E
Page 1 of 1

Summary Report

Form NIS-2 Attachment

*i. (Owner) Tennessee Valley Authority

Nuclear Power

2. (Address) fP C'Xýo c000
7 ,,

SSP-6.9
Revision 0

Page 24 of 39

WORKPLJN !y-ý4 -I

Page

Date
Report Tracking Number gi-Z41

Sheet 1 ) of 1
Unit I

WID No. K9-PL547t A- I

3. Work performed by: TVA Type Code Symbol Stamp
2 IV, -

C omp any 
x

Company:Authorization 
No. 2  I/vA /o--f/

Pc'.8sx Address

I •7/A'6174• Ž77., 77-/- Expiration Date
2  /V/ /•-c-9/

City and State

4. Identification of system 0FF• •A•rr /-X 5r/S "

5. (A) Applicable Construction Code ATSr- 1973 Edition

" L]3H Addenda A/ JR g-,2-9, Code Case I'A Jf /2-2-=5/

5. (B) Applicable Edition of Section XI utilized 
for repairs or replacements

1980 Winter 1981 Addenda
6*) Name of component(s) and description (include size, capacity, material,

and location as needed to aid in identification) S 71T;4 /- 3-470

/PE. .S7ZE , 72,2f '2 , A" 3249'- 3o"

,6. (B) Name of manufacturer 7"VA

Address of manufacturer (if known) A.6. A 2C 2M, .5//1A• g! 7'7V

6. (C) Manufacturer's Serial Number /VA- - /O-&-91

•6. (D) National Board Number (if applicable) /I/4--W /0-r-a 7 /

6. (E) Other identification (Subassembly number, 
heat number, etc.) 

7 2
/A

9 3 52-•

6. (F) Year built /•O Code Class 1 [ ] 2

6. (G) Repaired [ Replaced3 [ ] Replacement
4 [>4

6. (H) ASME Code Stamped YES [ ] NO

7. Brief description of repair, or replacement work 
performed: ,ý/,AVj:Q 7

8. Tests Conducted: Hydrostatic [ I Pneumatic [ 3

Nominal operating pressure [ Other [ ]

Pressure AIA - /-g-'! psi T~st Temperature A/-/ý-'6'F

9. Remarks: /lv ,4 /'•-•/

( ) Applicable Manufacturer's Data Report 5 to be attached. -/ •-#-/
Prepared by .,7-A•-• ,•/•V/" / / QS Date -
P e by Organization

.V.- -• Date A27--7-00

-.neet nos. filled in by iSI programs 4 Replacement (Modification)

2 For work performed by cert:Ificate holder 5 "hen required by Costruction

3 ReDlac:2d (like or equivalent) 
Code

PAGE OF

0

c..



REPAIR/REPLACEMENT OF ASME
SECTION XI COMPONENTS

APPENDIX G

Page 1 of 1
SUMMARY REPORT

FORM NIS-2 ATTACHMENT

1. (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

2. (Plant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

3. Work performed by TV/A
Company

P o K .,ooo
. ,Ad ress _

City and State

WID No. KP6 .'3P-
Date I --F5-- 9• D, •_

Report Tracking No. ?-5 52.--ý-t 1ls9
Unit I
Sheeta I of

Type Code Symbol Stampb 49A& i/.-1--9ý2

Authorization No.b aA/iL. J-/7F.7

Expiration Dateb I)/ / -/• 9/'

4. Identification of system Ct)C.• (60.) [95/) C/Aj-5 a.
5.(A) Applicable Construction Code -9_Z-

Edition wUA4 /q173 Addenda 4i)/rA0 / b-/5J - Code Casell .4 /-/-1'.
5.(B) Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda i
6.(A) Name of component(s) and description (include size capacity, materialA and location as

needed to aid in identification) T/? JA••i •C-A ? Pif !

i&~~A; fh- ibiŽ. Rrj;IAur. S~vpozPc+ ti/o/baI4 2 C -I
6.(B) Name of manufacturer '// .-V I _ -/C! -' I 9

Address of manufacturer (if known) iV/A.•/_ I-/5--2.
6.(C) Manufacturer's Serial Number iV/4J"(C i-/5"-.J .
6.(D) National Board Number (if applicable) /J/'. I5--§.
6.(E) Other identification (Subassembly number, heat number, etc.) Sic-r  6 64)

6.(F) Year built 19• _L]o/qode Class C 3 1 [,3 2
6.(G) [ I Repaired 0(J Replacedc C I Replacementd

6.(H) ASME Code Stamped E ].Yes [.] No
7. Brief description of repair or replacement work performed Tht'• ri J •[ S'LJpe *-

i/-CV ol O)AJ pA 1Z~ 0(:A.
8. Tests Conducted: E I Hydrostatic [ I Pneumatic

C 3 Nominal operat*ng pressure E I Other
Test Pressure/04 1(-/-/51-91 psi Temperature 4-2(. F

9. Remarks 10O0A."

Applicable Manufacturer) Daa prtattachede. [ ] Yes DQ None Required

Responsible Engr aflc' 0S Date

ANII -

* a Sheet Nos. filled in by ISI programs.
b For work performed by certificate holder
c Replaced (like or equivalent)

Organization

Date \-Mk-2.

d Replacement (modification) PA
e When required by Construction Code

SSP-6.09
Revision 4
Page 27 of 47
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REPAIR/REPLACEMENT OF ASME

SECTION XI COMPONENTS

APPENDIX G
Page i of 1

SUMMARY REPORT

SSF--6.09
Revi si on 4
Page 27 of 47

Wokpagn uK-i0;25

FORM NIS-2 ATTACHMENT

(Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

2. (Plant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

3. Work performed by T-X/A
Company

S~ox -2000
Address

Crr-i nSt
City and State

WID No.. ý
Date -15 - 9 Z- ,.
Report Tracking No.

Unit '-
Sheeta I of

Type Code Symbol Stampb •-i-

Authorization No.b • "?-t5'

Expiration Dateb b '." -•zt \-'--9•-

4. Identification of system =C--;E lr>11-p-- •[(E)

5.(A) Applicable Construction Code At -E - . 19_--,

Edition )vEk c1 --S Addenda LK -59- 1 -k,-L "£  Code Case Mk•A•" Z '-9'-.

5.(B) Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda

6.' Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) 6 ;1P?- C7_'T 4-- \ N - P,\ -/z• - -7 S-3

6. Name of manufacturer tl. A, \-X5-'7

Address of manufacturer (if known) --Ai. - > -

6.(C) Manufacturer's Serial Number k, AA. ".-O 1-•-9L

6.(D) National Board Number (if applicable) K.1A -5-\- -.

6.(E) Other identification (Subassembly number, heat number, etc.) < -7

-hA u .ZC de Cl s CI 126.(F) Year built 19.K& -9zCo Class [2r 1 [ 2

6.(G) E 2 Repaired [ 2 Replacedc CX Replacement
d

6.(H) ASME Code Stamped E 2 Yes No

7. Brief description of repair or replacement work performed Sk)?-(tý - •  A(,o\ - 6-

8. Tests Conducted: C J Hydrostatic [ 2 Pneumatic

C ] Nominal operatinq__ressure E I Other S 1-15-9 2.

Test PressuretA 2ctsVý97-' psi Temperature NAA F

9. Remarks

Applicable Manufacturer's Data orr attachede. £ 2 Yes K None Required

Responsible Engr / Pv-. O S Date

ANII
./F

Nos. filled in by ISI programs.

Swork performed by certificate holder
c Replaced (like or equivale t)

Organi zati on.
Date_________

d Replacement (modification)

e When required by Construction Code

PAGE 3QOF
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REPAIR/REPLACEMENT OF ASME

SECTION XI COMPONENTS

APPENDIX G

Page 1 of 1
SUMMARY REPORT

FURM NIS-2 ATTACHMENT

1. (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

2. (Plant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

3. Work performed by

Company

Address

City and State

SSP.-6.09

Revision 4

Page 27 of 47

Workplan KG PO' 59 A- I
Page I -.I - L

WID No. K-- ,SA-1
Date H- -...

Report Tracking No. -•il -

Unit I__4 _.
'Sheeta of

Type. Code Symbol Stampb t.AA 'V i-ir-q-z.

Authorization No.b .5 zt> I- ,I IS -12

Expiration Dateb -ta, 4RZ> -

4. Identification of system . CG CZ*,.£•kiE
5.(A) Applicable Construction Code _____-__-_ 19 __1-

Edition 3uw l191 S Addenda M/& S D -4c'-9-Code Case . 5A 5,2, -- \- -L
5.(B) Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda
6.(A) Name of component(s) and description (include size, capacity material, and location as

needed to aid in identification) (O"Pe kI cy-t-o = - Lt,.-•-•
&~d..L( &5~'KN-XE1? Tf EJA -T-C 115 PiG I1'

Name of manufacturer 1 -'Sz7> t- 1E-•%_
Address of manufacturer (if known) ki. A 5Z 1 -z> -- L
Manufacturer's Serial Number ý. A, 5 - -1
National Board Number (if applicable) `,AP 'c i-x-9'-

Other identification (Subassembly number, heat number, etc.) 4 EA ).

Year built _9.WL-_.V,-Code Class r j 1 r J 2
C I Repaired C I Replacedc . Xr Replacementd

ASME Code Stamped C I Yes • No
Brief description of repair or rep) acement work perf ormed UFCTJ• IF-D -EMWE CLAtAP
(ripC) 40.. 1S-mt-AQCkc,- Vk=- D- P-c>G52A 10CA -E2 G 1 -01i -Q
Tests Conducted: C I Hydrostatic C 3 Pneumatic

C I Nominal operating pressure I 3 Other I -
Test Pressure M./A • p si Temperature&A F

Remarks t ),ME-

Applicable Manufacturer's Data Report ttchede .  C I Yes None Required

Responsible Engr4-ý9 -I I'. _7.C-y.0,.a,. -- ftr)5, Date

Orpanization
Date tANII

_ t Nos. filled in by ISI programs.

work performed by certificate holder
Pl aced (like or equivalent)

d Replacement (modification)
e When required by Construction Code

PAGE oF

'41
L~)

6.(C)
6.(D)

6.(E)

6.(F)
6.(G)

6.(H)

7.

8.

9.

--rVA
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REPAIR/REPLACEMENT OF ASME
SECTION XI COMPONENTS

APPENDIX G

Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

1. (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

2. (Plant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

3. Work performed by -V\ A
Company

o, •:coo
AddressY, ,\,& Cl -r- T• •
r;tu and State

SSP-6.09
Revision 4

Page 27 of 47

Ve orkpzn - 34

WID No.

Date \-_ __ -_ 7-__

Report Tracking No. ' Z_- C03

Unit

Sheeta t of

Type Code Symbol Stamp b U• i-D"-

Authorization No
-b  -G2

Expi ration Dateb b t4N .-'-

4. identification of system -- 9 - -5

5.(A) Applicable Construction Code __ _ __9 
7--

Edition e_ _ , '' Addenda V A O ý -tS$ - Code Case tAs A, O -- 2-

5.(B) Applicable Edition of Section XI utilized for repairs or replacements

1gBO-Winter 981 Addenda

6.(A) Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) 
7 E

6.(B) Name of manufacturer_ \ --

Address of manufacturer (if known)__t-AP -•

6.(C) Manufacturer's Serial Number Vks. "PO 1 I17,.oL.

6.(D) National Board Number (if applicable) .. __ -- 0 -

6.(E) Other identification (Subassembly number, heat 
number, etc.) - - "

6.(F) Year built igj _.9'hCA de Class [ 1 _ 2 2

6.(G) E ) Repaired I 2 ReplacedC ',A- Replacementd

6.(H) ASME Code Stamped [ I Yes 3 No _

7 . B r i e f d es c r i p t i o n o f r e p a i r o r r e p l a c e m e n t w o r k p e r_ _or m e _ _5_ _ _ __A_ _ _ _ _ _ _ _ _ _ _ _ _ _S

8. Tests Conducted: 1 ] Hydrostatic 
Pneumatic &?,?- ?0

- [ Nominal operating ?ressure [ I Other -
~Test Pressure NA 'W, - .psi TemperaturetkA .F

9. Remarks

Applicable manufactuRrerrsDat e hede. [ ) Yes- None Required

, ...-* .~~~' Dat U -

Responsible Engr :(; V. ý'-'---

ANII - \

Sheet Nos. filled in by ISI programs.

0' For work performed by certificate holder

C.Replaced (like or equivalent)

.: w.:••:

Organi zati on

d Replacement (modification)

e When required by Construction Code

PAGE 3OF
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IBN REPAIR/RELACEIENT OF ASME

SECTION XI COMPONENTS

APPENDIX G

Page 1 of 1
SUMMARY REPORT

FORM NIS-2 ATTACHMENT

I. (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

2. (Plant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

3. Work performed by -T"VA
o. CompaM

Address

City and State

S5P--b . Ul
Revi si on 4

Page Z7 of 47

Workpla11 16 Po:) 202595k I

Pane L . 4

WID No. %-~S9A-
Date___________
Report Tracking No. gZ.- OO)4•
Unit I
Sheeta I..._ of

Type Code Symbol Stampb !.4A 5F M,.,5-g

Authorization No.b -Ap '5%Zr k

Expiration Dateb VF .X 1 • _-9L

4. Identification of system --- Ccz1.14-&ES" (cx i
5.(A) Applicable Construction Code 9-2- SC. 19__-?z

Edition ý -E. IR-7 3 Addenda 4A.,S > -  Code Case V-L I > -O

5.(B) Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda

6.(A) Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) (-0Ca 1?I PE-

=1kC.,&NLkLo( N"E ý% A 71EN'ýLjA~wN yy~LrDII'G 15 t-c v ep

6 @ Name of manufacturer .4.. . t-\ -•- 7L

Address of manufacturer (if known) NA.A • -I

6.(C) Manufacturer's Serial Number K, -

6.(D) National Board Number (if applicable) t'p, 4-T j-Z -1'-5"-9 L

6.(E) Other identification (Subassembly number, heat number, A

6.(F) Year built 19 .=.-LCode Class E I 1 C J 2

6.(G) C j Repaired E 3 Replaced
c  N Replacementd

6.(H) ASME Code Stamped [ I Yes - No

7. Brief description of repair or replacement work performed•' P• q "Q.a-,---3

8. Tests Conduttd: [ J Hydrostatic [ J Pneumatic

t Nominal operatingpressure C I Other cgtZ> I-iS

Test Pressure -iA-47- Psi TemperaturehLI....F

9. Remarks 0\AL71E

Applicable Manufacturer's Data R attachede. C ) Yes )4_None Required

. .... . Date
Responsible .ngr Organi zati on

ANII

L M -et Nos. filled in by ISI programs.

,fork performed by certificate holder

Wa.ced (like or equivalent)

d Replacement (modification)
e When required by Construction Code

PAGE 3oF OF



REPAIR/REPLACEMENT OF ASME SSP--6.09
SECTION XI COMPONENTS Revi si on 4

Page 27 of 47

APPENDIX G
Page 1 of 1

SUMMARY REPORT Pag L X C,7

FORM NIS-2 ATTACHMENT

(Owner) TENNESSEE VALLEY AUTHORITY WID No. R-FZ c3-5 A- INuclear Power Date I- 15-'?_2
Report Tracking No. gz-o0 5  i

(Plant) Watts Bar Nuclear Plant Unit I
P.C. Box 2000 ÷a t .= I

Spring City, Tennessee

Work performed by -VA

Company
aiXc, 2cz

- 0,

Type Code Symbol Stampb W A 7

Authorization No.b -A .51Z) iy
Address

At-.. , C-rry ) -TM Expiration Dateb -.5-ZC> /-j-5
City and State

Identification of system _ C-RE:NA sS .
.(A) Applicable Construction Code Al isc 19__•

Edition6AI& 191•73 Addenda MA SOD 1-1"7- Code Case p 3-•> i--
.(B) Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda
(A) Name of component(s) and description (include size, capacity, material, and location asneeded to aid in identification) Cp'" > - _ A•c..-•--

,ýZGKMLy IQ's~L~~ F2 ~ ~ L iS ~ir~ EAE-
* ,.,ame of manufacturer j A. on, I-iS_;.
W Address of manufacturer (if known) \ • \-! 2-

(C) Manufacturer's Serial Number k :A : . 1- 5 -'M
(D) National Board Number (if applicable)- tA A.4;v -c> -- 4L-
(E) Other identification (Subassembly number, heat number, etc.) . KLczc., cy.(A)-

(F) Year built 1 -. ,Code Class I ) 1 C J 2
CG) C I Repaired E ] Replacedc  )K• Replacementd
H) ASME Code Stamped E I Yes N No

Brief descriptizn of repair or replacement work performed S'PFtb)U--Z )(-M\- t-Z-3-

Tests Conducted:- r ] Hydrostatic C 2 Pneumatic
C 2 Nominal operating pressure [ I Other -

Remarks Test Pressure-.A •f-'5  )-si Temperature)kiA F

Applicable Manufacturer's Data R tt hede. C 2 Yes P<None Required

Responsible Engr 7ý>kcx &4 - / Mt - Date * -AS-9-7
./;-ý &: i '- I I --4719S-- Organization

ANII 
Dt

". filled in by ISI programs. d Replacement (modification)
L erformed by certificate holder e When required by Construction Code

'-P.Wlike or equivalent)

PAGE C
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REPAIR/REPLACEMENT OF ASME
SECTION XI COMPONENTS

SSP-6.09
Revision 4
Page 27 of 47

APPENDIX G

Page I of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

1. (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

2. (Plant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

3. Work performed by T414
Company

Address

City and State

4. Identification of systemL?2
5.(A) Applicable Construction Code

Edition IwL,• Addenda

5.(B) Applicable Edition of Section

1980-Winter 1981 Addenda

WID No. £
Date 1'- '-

Report Tracking No.

Unit I

Sheeta ' . of /

Type Code Symbol Stampb A)/1,4.4 -1 2 _u 2

Authorization No.b A/74./ i-s-9SX&

Expi ration Date b /, / /-.Z0- • 2_

DZ-7Z /ieftJ A7ý > ') syaIt-m - v X&)Z~t X/

!rt AZ t(g77 Code Case 1*/A6 ./- -". -
XI utilized for repairs or replacements

6.(A) Name of component(s) and description (include size, capacity, material, and location as
needed to aid in identification) Vý lDXe o 9,/1•fScA. ',?S/f37, r•si• /a 17/F" i,'/

N4 S4 /116t-, IX" RIF 13huJ Y/A4J',' i-ro Qt P/AtL t56,2140 7yir' 3c-,1 7_11A CIA .s3S

Name of manufacturer D PAVO COIZ. p

Address of manufacturer (if known) 01/4A(. I-6 -•1

Manufacturer's Serial Number 1U1*.4- j-1.0 -'1 .-
National Board Number (if applicable) .//'L- /,'-li2,
Other identification (Subassembly number, heat number, etc.) S'*lC i3 ( A )

Year built 19 -'_I-Code Class I ] 1 [(,] 2
[;a Repaired C I Replacedc I 2 Replacementd

ASME Code .Stamped [ ] Yes E I No

Brief description of repair or replacement work perfc ,rmed 1wus44gjAdA~w oP PcP-f P/Av,9JS
ri~A~ 4Q F1'0~

Tests Conducted: E ] Hydrostatic [ I Pneumatic

C I Nominal operating pressure C I Other
Test Pressure pIA ---Io-•-si TemperatureJ0 -JL. F

Remarks LEI.Af I/-E7A,,- t-t f .oP C ot,- gluu r- i',..jr. -/ o 6-t L R/Z,- • Cjrzc-
L-,uLL-_-f_ PRE - S t' iL- tE~ P140,

Applicable Manufacturer's Data Re ort attachede. C I Yes D] None Required

Responsible Engr /ea m'Fcj, MaODr Date______
Organi zati on

Date I- '--SANII

OSheet Nos. filled in by ISI programs.For work performed by certificate holder

C Replaced (like or equivalent)
• j.

d Replacement (modification)

e When required by Construction Code

PG. •

.... PAGE OF-Z
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6.(G)
6.(H)

7.
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9.
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REPAIRIREPLACEMENT OF ASKE
WSN SECTION XI COMPONENTS

SSP-6.09
Revision 4

Page 27 of 47

APPENDIX G
Page I of I

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

(Omebr) TENNESSEE VALLEY 
AUTHORITY

Nuclear Power

(11ant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

pr erformed by_ T'JI
Company

Address

Citý and State

WIDNo. E 7 -3- -
Date_____- _

Report Tracking No. 4 Z ýOO1
Uni t /
Sheeta ._I___ of

Type Code Symbol Stampb

Authorization No~b

Expiration Dateb _Z_

tem. 1 -5GFD/P 6 /' Pp,' 45M!ý cc._z7
Identification of syste-

licable Construction Code IVC "9J
g- ts."hjE_.ta Addenda NA Code Case Ni

.plicable Edition of Section XI utilized for repairs or replacements

1§1-Wner1981 Addenda
of, cmponent(s) and description (include size, capacity, material' and Iocation as

.000di to aid in identification) SUP204 T - P 1160 702

A 1C '5140 KAus Zo'

-'=O manufacturerTi
... US of manufacturer (if known) IPEAJ, C)i TV ; TAJ

•l tmurls Serial Number JA_
i": kBoard Number (if applicable) -- M/

S"1irVidintification (Subassembly number, heat number, etc.)

•.£S• ll~t 19qb Code Class []I 3 2

W iid I Replacedc I Replacementd

I StSId [E Yes [X] No

-.,Wo C.ption of repair or replacement work performed -. \IT-z FOI u?-1IR oF 9E1Ov/lL-

'~C t d .- JMOuta t ic £2Pneumatic•:"•:•-,• o'pe•: •:;•"N" rat nYOther

S-. .. ,,. [2 Nominal ope Other

Test Pressure psi Temperat_ F

WE~~~~~~t~~~ hr' pj;ers E6R qRU~6C Fa?~?qXCe 76-

?EPe~omgrnCL) ALL Dj41A *,ci ~T.s REFLCC-T Asr'1E 7Kr A~ogx N

A, -"RftmllCtzrer's Data Report attachede. I Yes [93 None Required

.... _ma b•., Cif J..g~ 2 / s.Date
At j; 

Organi zati on

d_______________Date 2-/.

w -pg , d Replacement (modification) PAG E 3q
Fo rk uifotmd by 'ittficate holder e When required by Construction Code

. Rplacead (like or .1uivalgnt)
WORKPLAN , q 7i .-3

Page Z 7-1asi

0 F 5c. 4-



REPAIR/REPLACEMENIT OF ASME

SECTION XI COMPONENTS

SSP-6-09
Revi si on 4

Page 27 of 47

APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

pmer) TENNESSEE VALLEY AUTHORITY

Nuclear Power

plant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

ýrk performed b '-FVA
Company

- a Addt

WID No. _ _- _ _ _, _ _ __-

Date

Report Tracking No. ___ 
- 0 0

_
9

___ _-

Unit k _ _

Sheeta j of .

Type Code Symbol Stampb rXA,

Authorization No.b -

Expi ration Dateb -

Identification of system .. 2LE_ ( &-£ ', - -F O

Applicable Construction Code _____5C- ___g__.__.1

Editioon )ut.iE IT)?. Addenda tAA slzf-z• r- Code Case t.4A -

Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda

Name of component(s) and descriptiop (include size, capacity, material, and location as

needed to aid in identification) _ o" ?>\• c\b -6o"(o'L-• -

Name of manufacturer btA. r-> I-2-15- 91

Address of manufacturer (if known) Kk A ", --t--r-. -

Manufacturer's Serial Number k,44•. \ \-Z-3- 1-L

National Board Number (if applicable) v-s -x? - -

Other identification (Subassembly number, heat number, 
etc.) S -'F

Year built lg9 La-t-9•LCode Class [ I 1 E 3 2

E I Repai red [ 3 Repl acedc ý< Repl acementd

ASME Code Stamped C ] Yes No

Brief de-ription of repair or rep acement work performed QX"F.A z

~C~c~ ~#4e ~ 4c: , j-MLA1-M ex £Xt% -9i>;,qS-(G ý X ~ O~-

Tests Confucted: [ J Hydrostatic E ] Pneumatic

£ [ Nominal operating pressure C I Other " •--2--.

Test Pressure. .!A ._•_ si Temperature v.iA F

'Remarks ' k. "

Applicable Manufacturer's Data • • .jhede. [ Yes ) one Required

• • ~~~~ ~X. .....k_ -I_ ".

Organi zati on

ANII i

et Nos. filled in by ISI programs.

,r•k performed by certificate holder

laced (like or equivalent)

d Replacement (modification)
e When required by Construction Code

PAGE 3L4OF
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REPAIR/REPLACEMENT OF ASNE

SECTION XI COMPONENTS

APPENDIX G
Page 1 of 1

SUMMARY REPORT

i

FORM NIS-2 ATTACHMENT

M.(~AW~

TENNESSEE VALLEY AUTHORITY

Nuclear Power

Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

"3. Vr performed by
Company

T;. 0 -C -:cc

AddressC~~~r-r'Y . "7I-.t

WID No.
Date • _2._ -9--
Report Tracking No. C-
Unit t _ _

Sheeta . of _I_1

Type Code Symbol Stamp b x• --- L

Authorization No.b i•A -- -L

Expi ration Dateb • P-, -Z3

City and State

:41. ': Identification of system C C

5 :,A) 1 Applicable Construction Code I• 19_2_2!

Edi ti on A _to Addenda a S'P -2-2-i- Code Case KU&ý 57- - -9 L.

j(U) Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda

ýLCA Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) (c)" P t= •_'T'>(T _ "(c - - -

" -, dName of manufacturer ,
Address of manufacturer (if known) v- C- -

5(C) Hanufacturer's Serial Number KLA. -9 -s

I6.0) -I-National Board Number (if applicable) • - - - -

.:LCE Other identification (Subassembly number, heat number, etc.) r-C--Xk , ((" )'

L(F) Year built l19± _czCode Class 1 2 1 f 2 2

- 3 Repaired C 3 Replacedc *$ Replacementd

:l-fu ASME Code Stamped [ 2 Yes )No

". Bre~f description of repair or replacement work performed N-T?-A , "C;-t

L Tests Conducted: E 3 Hydrostatic [ ] Pneumatic

" '2 Nominal operatingressure 3 2 Other - Z

Test Pressure• ,k -'z--_ osi Temperature 1sJA F

Rem..Raarks

Applicable Manufacturer's Data Repo a achede. 3 2 Yes )."K <one Required

R,.x esponsible Engr 7D I -)c e 'tA Date_ ____

AUII

;._. filled in by ISI programs.
ý_performed by certificate holder
d (like or equivalent)

Organization
Date

d Replacement (modification)
e When required by Construction Code

PAGE 3s OF

SSP-6.09
Revision 4

Page 27 of 47
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SSP-6-09
Revi sion 4
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APPENDIX G

Page I of 1

SUMMARY REPORT

FORM NIS-Z ATTACHMENT

1. (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

Z. (Plant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

I. Work performed by T'4A
Company

?CAi, zoo
Address

' ityan, STt, I

City and State
r,

WID No. E 6174- -3
Date 5-ZO-97.
Report Tracking No. qZ-iO
Unit _

Sheeta I of I

Type Code Symbol Stampb

Authorization No.b

Expiration Dateb_-

4. Identification of system I " S GCb /( " P/ /, , ' PIPC f SO7C"

S.(A) Applicable Construction Code /A 15C. 19 73.

Edition 3-uK- Mq7 3 Addenda N A Code Case ___ _

(.CI) Applicable Edition of Section XI utilized for repairs or replacements
1980-Winter 1981 Addenda

L.(A) Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) •uj, PoT' 100 1 - A'400 -Le - -7 1 6 -10 Z'

-t. M 0 i ,o V -
Name of manufacturer -q A
Address of manufacturer (if known) iPgI &- Ci T%1, 7"AJ

Manufacturer's Serial Number &JIA

National Board Number (if applicable) NA
Other identification (Subassembly number, heat number, etc.) Nj/

/A
Year built 19qD Code Class [ 2 1 [Y] 2

E[1 Repaired E I Replacedc [ ] Replacementd

ASME -Code S'tamped ) 2 Yes [)a No

Brit? description of repair or replacement work performed w. 6LPS 04 6760-& TI - I(P
1A{•lE. PF.,FO l. ' E

Tests Conducted: 4c . rros[tatic Pneumatic

[ 2 Nominal per r Other

Test Pressure psi Temper F

Remarks WCJCD pA-rA SHEETH WEIE- TrSFEiWD F•owl P,9.X4(7C E-(,474-7_

IA ~ ýfV k ýwJ LdirS ý ~1Et, ALL n-n ýSfC67•S UFcCELT ~1q, MC Y
1AOOtI. AKiD f..E C.N(c.O5C0o IAi P'1C(eI6J E(4q7T-3

c MA

Applicable Manufacturer's Data Report attachede. C 2 Yes E)None Required

Responsible Engr CZ- •

ANII

jS.t Nos. filled in by ISI programs.

~!*g.work performed by certificate holder
*-41aced (like or equivalent)

/ - o D5, Date S .ZO-GZ

Organization

Date , - 7- 1 _.

d Replacement (modification)

e When required by Construction Cc
PAGE q___OF :

, :e(c

P,•e Z qz A

REPAIR/REPLACEMENT OF ASME

SECTION XI COMPONENTS

I

W (C)

I, CC)
I.EC')

5 iCF)i(s)
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REPAIR/REPLACEMENT OF ASME

SECTION XI COMPONENTS

SSP-6.09
Revi sion 4

Page 27 of 47

APPENDIX G
Page I of I

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

TENNESSEE VALLEY AUTHORITY

Nuclear Power

(plant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

Work performed by T'J •
Company

Address

City and State

WID No. •T,'74- 3 -- -

Date _ _-_0-21_
Report Tracking No. -"

Unit IL......... c'U
Sheeta . of

Type Code Symbol Stampb

Authorization No.b

Identification of system & .S t -/6 3 '. ' P/P61 /m73 f

5.(A) Applicable Construction Code 6 C 19 73

Edi tion TC~y4Lj7S Addenda * JL . Code Case A)

5.(B) Applicable Edition of Section XI utilized for repairs or replacements

lg80-Winter 1981 Addnda

Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) 5 UPPot- 7  /00 1 - A• qo0- (t 7-6Z I&R 76
Z "6 7jD~LL5 Zo'~

6.(B) Name of manufacturer_ T- F

Address of manufacturer (if known) . P,/A/6 Ck/-" -•_I_,

:t 6.(C) Manufacturer's Serial Number AU6'

6.(D) National Board Number (if applicable) A)$'t

i 6.(E) Other identification (Subassembly number, heat number, etc.)

S6.(F) Year built 19__ ..__ Code Class [ 2 1 ['J 2

6.(G) N32 Repaired I 2 Replacedc 1K3 Replacement
d

6.(H) ASME Code Stamped [ ] Yes [?Q No

7. Brief description of repair or replacement work performed LA•E) /7i4"'•  &.6 1,43,,

8. Tests Conducted: 
/ [ Pneumatic

,-[]Nominal oper~atlnff - ] Other

Test Pressure si Tempera F

9 Remarks W LO PATA 4t-&TS 
6  iE y FZfp ?C f C(('76 Z

WJ4Etee L)2oe , A34S 'PER Fb~ern Acc~ Dq-r~q 61-ACTS ,ZLCT r ii' 19

/j DK N,, f ftce LLLOS6D INA P C.kA ýC6 ,7 -3

Applicable Manufacturer's Data 
Report attachede. C I Yes [1] None Required

Responsible Engr 
/ Orp i

Organi zati on
ANII •---c--=-' -Date 4/7 L../-'=

0et Nos. filled in by ISI programs.
or work performed by certificate holder

c Replaced (like or equivalent)

d Replacement (modification) OF -e When required by Construction Co AGE

WORKPLANge 4-

pageA-8A

1.

Date 6- Z( "27-
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APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORM NIS-2 A-TACIHENT

1. (Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

2. (Plant) Watts Bar Nuclear Plant
P.O. Box 2000
Spring City, Tennessee

3. Work performed by - -r.m A6.5 -e "JcWL F N311 S& I y
n Company

Bo )- 2-0 0C)Address

City and State

WIO No. /IWA/ t-(vG71(p"l'Date I/ -7 !'t - _

Report Tracking No. 9tZ-OIL- IlkZ1'th
Unit I
Sheeta  of

Type Code Symbol Stampb NIA- IN-7 ' hr.

Authorization No.b tA4. .

Expiration Dateb P/I/4-"

Identification of system (o - 915A oT-0- O CQ A t"
Applicable Cogstruction Code . L: r jo.... 19&
Edition tA W 17LM Addenda - Code Case 1A
Applicable Editon of Section XI utiliz&d for repairs or replacements
1980-Winter 1981 Addenda
Name of component(s) and description (include size, capacity, material, and location as
needed to aid in identification) I- (,>- O . (tC.pr.~.r- .POA-)

Name of manufacturer "-7A - tWu J - Co -- ,tc.--r J
Address of manufacturer (if known) P40. Y3cY -. zupo ;- ,•ita Cir.T- SIRl
Manufacturer's Serial Number No___
National Board Number (if applicable) r, Ott
Other identification (Subassembly number, heat number, etc.) Nbnt.i

Year built ]Iffl5 Code Class E I DI 2
[?Q Repaired C ] Replacedc C I Replacementd

ASME Code Stamped C I Yes EX No
Brief description of repair or replacement work performed Repp,•fl. o M)" WALL

Tes ATsonuc te d:E 1 T•rot W b n I M
Tes ts Conducted: *--H..y~rostatic C I PneumaticA

9. Remarks

C ] Nomlina essure t Other
Test Pressur•e

Applicable Manufacturer's Data Report

Responsible Engr

ANII

A*. '1 -,1_.

attachede.. [ I Yes C~ None Required

/
Organi zati on

Date, %-- -7--• -2-

Date

a Sheet Nos. filled in by ISI programs.
b For work performed by certificate holder
c Replaced (like or equivalent)

d Replacement (modification)
e When required by Construction Code

4.
5.(A)

5.(B)

6.(A)

6.(B)

6.(C)
6.(D)
6.(E)

6. (F)
6.(G)
6.(H)
7.

8. W'rip4!

--- ~1

(

PAGE 39OF
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i~.- APPENDIX G

-Page I of 1

SUMMARY REPORT
wi

FORM NIS-2 ATTAC1*MENT

...... " 
WID No. K- <c 5 S179 1 A-

VALLEY AUrHOT Date (-2')-92-

lear power Report Tracking No. _ ____

Unit
Wt Bar Nuclear Plant Sheeta _ of

J.D. Box 2000

Spring City, Tennessee

rformed by -VA 
Type Code Symbol Stampb

Company Authorization No.b N
i•:•> P .• -0 0( -4Z 0 

M

Address 1-L9-97-
•-TPpi&i CV'(V , "•-Expiration Dateb IZ

City and State 2

identification of system 7;-"vA CL-ASS-

Applicable Construction Code AtSC

K.itionJ ILE-L-2.1- Addenda //' < -ZD-'IZ. Code Case N/A .1i. -

5Applicable Edition of Section X1 utilized for repairs or replacements

198 lWinter )3U184 ded

Name of component(s) and description (include size, capacity, material, and location 
as

i --needed to aid in identification) P"P" 5'PP D. & -- , EACIOZ CLQ&

Name of manufacturer kr- "

Address of manufacturer (if known) <P? 11,1

L(C:j, Manufacturer's Serial Number 
WIJ/A st-•O I 1.'7'--9

)6.(D)7 National Board Number (if applicable) W CID %.- -" 99
-

S Other identification (Subassembly number, heat number, etc.) tqI/ S Wi)

5() Year built 19..922.. Code Cass [ I 1P_2
C(G) [ I Repaired E ] Repl aced: E[<Repl acementd

S.Q(I) ASME Code Stamped £ 2 Yes tv.No

•7•T  Brief description of repair or replacement work performed PELE7TED Sppoel

Tst drostatic [ J Pneumatic

_ f J Nominal ope r
e  Other N/A S W1L)

* Test Pressure .psi Temperatu

9. Remarks 1"16 N E--

Applicable Manufacturer's Data Report attached
e . I Yes [VfNone Required

IM 
ri D ate I --Z 9- 9 .

R Oesponsible Engr Organization

= :l " •Z Z/'• •- Y• 'd Repl acement (modification)"

Sheet Nos. filled in by I-SI programs.

*For work performed by certificate holder 
e When required by Construction Code

Replaced (like or equivalent)

K-,9..1: ,,-_-_ PAGE 3 1OF S
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APPENDIX G
.Page 1 of I

SUMMARY REPORT

FORM NIS-2 ATTAC1*ENT

'tNESSE-r VALLEY AUTHORITY

Nuclear power

Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

Company

Address

!prrk.tz Cr-V -TrQ

WID No. 1<0 -7eIA-
Date p-7- .

Report Tracking No. 'It-O 14- ld'_.
Uni t I

Sheeta - of

Type Code Symbol Stampb

Authorization No.b t4

Expi ration Dateb 1 --Z 9- 9 7Z..

City and State

Identification of system - f, 2_.t' PIPE., E- rI cLASS I TVA CLASS-A

Applicable Construction Code I/ 1SC lgi.

dition IIH.E .1=11. Addenda w4/,a- 1. I7.9-q7 Code Case 0/1A hWffl I-79_-97-

Applicable Edition of Section XI utilized for repairs or replacements

~Naie of component(s) and description (include size, capacity, material, and location as

•yneeded to aid in identification) PIPE J-uPkT tD I-(_c-- *.9. •EI&,C"TOR 6LD&T

1 Name of manufacturer -FVA
4j Address of manufacturer (if known) <P~l w & Ic -F I' A

L .-. !Manufacturer's Serial Number 1,1/1A 5'MD 1-Z9-9Z

".D)' lNational Board Number (if applicable) W/A <tI0D I - Z99 7

541) .;Other identification (Subassembly number, heat number, etc.) N/ sWIp

S.C Year built 19 90 Code Class [Vf 1 2 ] 2

L(E rjRepair~ed C 3 Replacedc VT' Repl acementd

6,(N) ASME Code Stamped f J Yes fVJ'No

Brief description of repair or replacement work performed 1 'ELE'1 5, L) PPC•- i

N o. W E-

Applicable Manufacturer's Data Report attachede. C I Yes [E None Required

Responsible Engr-b -  71- ' 
"  i /

ANII L.-VLW---

' 6-t Nos. filled in by I ograms d Ri

irk performed by certificate holder e

Wed (like or equivalent)

Date I- Z 9- 9 -9.

Organization
,2-/?/ ~-

epl acement (modification)
hen required by Construction Code

\1.7KPLAN , -k. s9tA--

r-age X,- - 7b

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

PAGE 406OF
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APPENDIX G
.Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

TENNESSEE VALLEY AUTHORITY

Nuclear Power

Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

o,•mgA hb ""VA

Company

Address

City and State

WID No. k"- KOS-791A-1
Date I-29- ,

Report Tracking No. 9c-dS~ /Jj.)
Unit I
Sheeta of

Type Code Symbol Stampb

Authorization No.b tN

Expiration Dateb t-z9-.yz_

. Identification of system 62>, - ' ;4 PIPE, ASN1E. CLASS-- ,-VA CLASS- A
Appl i cabl e Constructi on Code A ISC 19_i
Edition- lOWE I9-ý . Addenda "/,A I 1-7-9 Izg.g9Code Case N/A Cur)p i.-L9. QZ..

,-Applicable Edition of Section XI utilized for repairs or replacements
"98--win ter 1981 Addenda

P,',Name of component(s) and description (include size, capacity, material, and location as
.needed to aid in identification) PIPE SC UPPotrT u: I- 5,- 35o 0, PE-ACIDE GLV4.

SI - EL -1 D'.-c", A-7 i•-I-I A'
"-'Name of manufacturer -"TVA
,4Address of manufacturer (if known) SPPIN& CINW TN
,.Manufacturer's Serial Number Wi/ ,A -5"D V .1 Z,7
','National Board Number (if applicable) N/W 1 In W 'D i.Z9-9'
7•Other identification (Subassembly number, heat number, etc.) tN/ SIOD 1Z7-9"97

1A
!5:Year built 19-0 Code Class rVj 1 C J 2

I[ J Repaired C 3 Repl acedc Cv"Repl acementd
'ASME Code Stamped C J Yes ['• No
Brief description of repair or replacement work performed DELE'IED 5vPPcVRT

C o n d uze T. ,ronos ca[i c Pn e um at i c
- C J Nominal oper Other

Test Pressure -R.?Z Remarks W01NE

Applicable Manufacturer's Data Report attachede. r J Yes [ J None Required

•> Responsible Engr -- F • -Da

Organization

"Nos. -
.vi. filled in by ISI programs. d Replacement (modification)
Irk performed by certificate holder e When required by Construction C
ýed (like or equivalent)

v.~;-K-~ K 5791IA-1

ode

Q)}.t•e 1K-I oF IX-76

~zi
PAGE 4oF 'Sco4-

*

:plant)

ýOr perf

ite I-Z9- 9"-L
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APPENDIX G
-Page 1 of 1

SUMMARY REPORT

FORK NIS-2 ATTACHMENT

TENNESSEE VALLEY AUTHORITY
Nuclear Power

Watts Bar Nuclear Plant
P.O. Box 2000

Spring City, Tennessee

performed by `"TVA
Company

P0c,.BX n 2ono
Address

cf~) kI • • -I-V -rk

WID No. i<- k:0::S-/7qA - I1

Date 1-7)-'47 0I 0

Report Tracking No. 9 -l(p'

Uni t _

Sheeta - of -

Type Code Symbol Stampb

Authorization No b Nl

Expi ration Dateb I- Z-gZ_

City and State

.4 Identification of system &,•, 2-. "

J S.(A) Applicable Construction Code /A. .•S
Edition JUNE I(47:; Addenda Won cm

•(B) .. Applicable Edition of Section XI utiliz
.- :.. 1980-Winter 1981 Addenda

6 • (A) Name of component(s) and description (i

needed to aid in identification) PIPE

r-, EL. -7cZ'' -9 -" - j35'-3c

Name of manufacturer

Address of manufacturer (if known)

' 6.(C)I Manufacturer's Serial Number
:•:.6•(D): National Board Number (if applicable)

;6:(E Other identification (Subassembly numbe

* 6.F) Year built 19.2.. Cod Cass D4 I

* '-•()+• C J Repaired 3 + Replacedc
ASME Code Stamped E 3 Yes [Vf No

S.Brief description of repair or replacem

4. Conu . drostatic

:.+..,~ ~~ 3.- Nominal oper'PL

Test Pressure
Remarks t-J 0 E_

Applicable Manufacturer's Data Report a

Responsible En k1

ANII

V eet Nos. filled in byI programs.

work performed by certificate holder

aced (like or equivalent)

4t, PIPE'. ASME: CL-5S I . _Tyra CLASS-P
__________ 19J j..
b±1.7 .9 Code Case P4/F 1A-c7 D 1.2 9.9Z-

ed for repairs or replacements

nclude size, capacity, material, and location as

5U p por~-T ID:. 1-616-351, TZEAC61_OF.IL~D&.

N-/A Sir) i zqc)

r, heat number, etc'.) N1/ Solp Iz9(J7.
/.A

E]2
Repl acementd

ent work performed DELE-ELD SC)PPoWZI

0 t Pneumatic
tthtcder A ) Y b 2 N Ruir

ttachede . C I Yes 3 None Required

• •" I v'ICD)S
Orgni zati on

Date I-Z9- 92.

/*/1/

d Replacement (modification)
e When required by Construction Code

Z7"-- - -O 79_A- I

OF, IW-7e
PAGE 4oz-OF

I,
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APPENDIX G
* -Page 1 of I

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

owner) TENNESSEE VALLEY AUTHORITY WID No. &-K 0 5 -7Ci A-1

Nuclear Power Date l-Z9-97-

Report Tracking No. Z 0V1

i(plant) Watts Bar Nuclear Plant Unit i_ ..

P.O. Box 2000 Sheeta - of

Spring City, Tennessee

performed by -*TVA Type Code Symbol Stampb

Company
P.)••0 gx -Z nOno Authorization No.b 14

Address S I' l

!ýP(IZp I6I, CI1T • . -I Expiration Dateb i-Z 9-97.

City and State

Identification of system 7_ i5 PIPE. . A;I-IE. CL4ASS-Z, -T\4 CL•ASS-13

5 Applicable Construction Code AISC 192i.
-.."Edi tion 10 4E I ( 1 Addenda W/(n <ýwit I.Z -97_Code Case r/A D I .Z l9 -9 'L

L) "Applicable Edition of Section XI utilized for repairs or replacements

19. l9SD-Winter 1981 Addenda

Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) PIPPE SU-PPorT I 4 /A- 46S-1-3oA, eE/ CTO P

RLDT ' FL-E L • -716 '-O" AZ.- 33V-'-,'
qi.lName of manufacturer -\rVA
.z. Address of manufacturer (if known) <PpiR & Ci'' N-

..,,Manufacturer's Serial Number 1,/lA SMI) I. Z9 -97

.;.:National Board Number (if applicable) N/ln 5W'ID 1 .79Z .97

.Other identification (Subassembly number, heat number, etc.) t-4/I sy rL9 9Z.

-4F Year built 19.90 Code Class [ 3 1 [Ir2

I Repai red C J Replacedc [vl"Repl acementd

7.0 ASME Code Stamped [ I Yes [IJNo
Brief description of repair or replacement work performed bFL•C-TFD <WUPPC-17

L ;-Tests Con u . drostatic

-,Test Pressure psi Tepeaure "' "- "

Remarks 0 H oC

. Applicable Manufacturer's Data Report attachede. E I Yes [Ž 4 one Required

Responsible Engr -•----sT-1' _ / l'lO12l) Date -Z99L.

Organi zati on 41
A 'l / /I /7_

*NOs. filled in by ISI rograms. d Replacement (modification)

. rk performed by certificate holder e When required by Constructi on Code
laced (like or equivalent)

' . .....".. .: .; ~9 A iP G
7 1A-

XI l-1 F ___-7_ _

C Z

oF

'a
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APPENDIX G
-Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

1. (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

2. (Plant) Watts Bar Nuclear Plant

P.O. Box ZOO0

Spring City, Tennessee

3. Work performed by! --TVA
Company

P-o.I9•0o "ZcO Q

Address

City and State

WID No. V<- 7907 91A -L
Date 1-Z 9-9Z

Report Tracking No. oZ--i ,j

Unit I

Sheeta - of-

Type Code Symbol Stampb

Authorization No.b N

Expiration Date I-M9-9Z_

4. Identification of system IVA , 4' PIp-. A•1EI cLASS-, TVM CLAS-15

5.(A) Applicable Construction Code /-kiSC 19-71

Edition L(. .LFL_ I . Addenda w/ta cýwjr) i-Zq-97 Code Case N/Al •2D 1-Z 9 - 9 7-

5.(B) Applicable Edition of Section XI utilized for repairs or replacements

1980-Winte;r 1981 Addenda

6.(A) Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) PIPE S-UPPoRtT 1D: > ''4 -74 5 -1-30o , FG1aOI

rL, L ( FL.EL. -I16'-o "°. AZ_- 339,-c '

@8B)

6.(C)
6.(D)
6.(E)

Name of manufacturer -TVA

Address of manufacturer (if known) <PmPwN i CI1'( -T4

Manufacturer's Serial Number i/4A / 5P-V1D Z199.7_

National Board Number (if applicable) N/IA ýWtID 1.7-9.97-

Other identification (Subassembly number, heat number, etc.)- N/ SOD i'Zq'97-
fIA

Year built 19_Q_0
[ ] Repaired I
ASME Code Stamped

Brief description

9. Remarks

Code Class [E 1 'V 2
Replaced

c  [IVReplacementd

t 3 Yes [v No

of repair or replacement work performed DELED'JETD guPPd21

W-4 o 1,1F

Applicable Manufacturer's Data Report attachede. [ ) Yes [ ] None Required

Resoonsible .ng /
Organiati on

Nos. filled in by ISI. rrograms. Replacement (modifica

ork performed by certificate holder e When required by Consi

ced (like or equivalent) ......

:i on)
:ructi on Code

I A

pAGe 42~O1: 6C~L~

~ -~ -m

I

6. (F)
6.(G)
6. (H)
7.

•:.. ~IC ... 0:5 7x 9( 1• AV-_ I
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APPENDIX G

-Page I of 1

SUMiARY REPORT

FORM NIS-2 ATrACqENT
- .WID No. _k/C_- 7 _')1 A-_.,

T. (Owner) TENNESSEE VALLEY AUTHORITY
.•; ,, :.-D ,,wne Date - -• -

Nuclear Power

4, ~ ~Report Tracking No. 60_______ Lfc -q

-. plant) Watts Bar Nuclear Plant 
Unit

P.O. Box 2000 
Sheeta-- of

Spring City, Tennessee

.VA Type Code Symbol Stap b

Company
P'C)-0 x C. 

Authorization No. b

Address S---I

<PIkI-- " 
Expi ration Dateb

City and State~/

I Identification of system 6_ , Z' PIPE, MA.rCq L CLLAss A

V5.(A) Applicable Construction Code AISC 19._

• .q Edition IUN • Addenda kha 5i, 
9 ý9  Code Case r1A <M

5.(B) Applicable Edition of Section XI utilized for repairs or replacements

.gS0--Winter 1981 Addenda 
t

6 (A) Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) P P rUPPoI. D' 1-6131S, Q(1Do- L.D&.

.: L.-F L . -7 0 -9" A - 31 .•'7 i -Z s -"

* Name of manufacturer ktIA

n-,-&-Address of manufacturer (if known) - ZPPIN& Cr7 T1

64C) :Manufacturer's Serial Number t-4/A ý5t--1 I.-79g

6 ,D4Na:tional Board Number (if applicable) N/a •t,'ID I'Zg~)Z

'S ::.Other identification (Subassembly number, heat number, etc.)N I SWID) , .3.0Z-

* -F). Year built 19 9Ž_ Code Class 1 Cl 2 d

(G) E Repaired [ J Replacedc t [ *Replacementd

ASME Code Stamped C ] Yes f%4No

Brief description of repair or replacement work performed b E-LUEA) !UPPCOC

Te:!:s ts 31Conr ud~id drostatic EJPneumati c
.. [ ) Nominal oper I Other Z/A s9-LC i.Z9'gT-ý

.. ..... I.S I

Test Pressure psi Temperature 11:

- Remarks I-J

Applicable Manufacturer's Data Report attachede. [ Yes C None Required

Responsible Engr - Md2  " ' / I)S Date _ -_Z______

Orgai zation

~. ANII rv ae-

-et Nos. filled in by programsd Replacement (modification)

work performed by certificate holder e When required by Construction Code

..aced (like or equivalent) 

O 
1

-

-

"3 r_ PAGE OF

•-: .Pae 1•-36 OF- Ix-7?'



REPAIR
SEC

I Aer) TENNESSEE VALLEY
Nuclear Power

r , an , t) Watts Bar Nucleal
4'" P.O. Box 2000

Spring Cit?, Tent

r performed by- -'TVA

(REPLACEMENT OF ASME

.-ON XI COMPONENTS

APPENDIX G
-Page 1 of 1

SUMMARY REPORT

SSP--6.09
Reyi si on A

Page 27 of 47

C-

FORM NIS-2 ATTACHMENT

AUTHORITY

r Plant

nessee

Company
(30) -no'o

Address

5Pr2 IJ6 cr r -Tki
City and State

WID No. !<-<0579 9 )
Date 1 9 - 9-

Report Tracking No. 4 •  7O.O

Unit t

Sheeta of

Type Code Symbol Stampb

Authorizati on No. b N

Expiration Dateb _
9 - .'-9Z-

1identification of system 69, 7_"d? PiPE, ASW'IE CLA5S- i , TVV CL SS-A.

,Applicable Construction Code 4% 1 _ S19-i-

.Edition -U J E 1•-1; Addenda N/ta <7wir) I-Z9-97- Code Case r/4 A c"1) L-Z-9-

Applicable Edition of Section XI utilized for repairs or replacements

.198-Winter 1981 Addenda

.Name of component(s) and description (include size, capacity, material, and location as

.needed to aid in identification) PIPE SUPPor-'T tD ,-6'-SbO , •( iciZ L3LP .
,4-- -L. CL.--7 0V'-9, A•7. 31-70- 13 "--Z5

Name of manufacturer -\-VA

Address of manufacturer (if known) <rPN& w CrTy ¶Nt)

,Nanufacturer's Serial Number 1-/A S•fD I.Z-97.

Vitional Board Number (i.f applicable) N/A c-'ID I.Z9g9Z-

Other identification (Subassembly number, heat number,. etc.) N/ SWID -Z979Z_
1A

ýYear built 19 q O Code Class 1 t J 2

f3J Repai red [ I Replacedc  E[4 Replacementd

ASME Code Stamped 3 ) Yes C[vNo

Brief description of repair or replacement work performed DELCTEPD •<LPP i21

!esc [ Pneumatic

Nominal oper Other Ne/A S_-IOt 1.-997Z
-- Test Pressure osi Temperature
Reiarks Q WNE-

Applicable Manufacturer's Data Report attachede. [ 3 Yes [•i•None Required

onsi bl e Eng/V . E• kli Mc-l Date
:•-" /, • ::L_./ •-• Organization, ,

filled in by IS programs. d Replacement (modification)

performed by certificate holder e When required by Construction Code

'like or equivalent)
S-oC5"91 A- I

IX-3 OT

1--9. -9-7-

PAGE 4ýOF

Re~



REUAIR/REpLACEENT OF ASME

SECTION XI COMPONENTS

SSP-6 .09Revi si on 4

Page 27 of 47

APPENDIX G

-Page 1 of 1
SUMMARY REPORT

.
FORM NI_-2 AT"ACHXMENT

~~iner~ NuDa PoeNeort 
Trcig o z -'

:Dower) TENNESSEE VALLEY AUTHORITY 
e

Nuclear Power 
Reor:Taking No.

Watts Bar Nuclear Plant 
Unit

~plant) Wat a ulSheeta 
-.A of ....L

P.O. Box 2000

Spring City, Tennessee

ok performed by_ 1I-'?A Type Code Symbol stmpb
Company 

b•

i. R P# PL•/ •Authorization No.-b

Address 
br______

1 de2-ss Expiration Dateb__

City and State

Identification of syst•e • ,d P-I LAE • ' "'

) Applicable Construction Code . ._.- ----.--

Edition 11UJtJf \-37_ Addenda .J L4.. " tL-Z2 •.ooe Case _. '

) Applicable Edition of Section XI utilized for repairs or replacements

1980 ;Winter 18 AddedName fcompne nts)1.and description (include size, capacity, material, and location as

" eeded to aid in identification) 
.T z2 .. ..."P I_ _7 ' /

Name of manufacturer 
"i/ i' " _

Address of manufacturer (if known) 4 L..i(o-

Manufacturer's Serial Number - "I" --

National Board Number (if applicable) -0 •,'-- l- _ -'• .'

Other identification (Subassembly number, heat number, etc.)__-

Year built 19_____ Code Class C [1 E 2

E 3 Repai red I Repi acedc col Repi acementd

ASME Code Stamped t ) Yes 1'7 No . -.. .i-Z

Brief description of repair or replacement work performed (" ..

- p •P <) .- L~ • .... -,4 2 C~-

Tes cted: [ 3 Hydrostatic•" e - ominal operating pressure []Other"

Applicable Mannufacturer's Data Report attachede. 3 Yes D• None Required

R s E . -, - Date________

Ln 
Organization

RespoANII C4  
Date

Oran Rep aceet mon11~4"

# tos. filled in by ISI programs.rk performed by. certificate holder

elaced (like or equivalent)

!•.• .F

d Replacement (MOOITICal- %0,ye When required by Construction Code

~ORKPLAN V .e_ A
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APPENDIX G
.Page I of 1

SUMMARY REPORT

FORM NIS-Z ATTACHMENT

TENNESSEE VALLEY AUTHORITY

Nuclear Power

Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

-rv A
Company

g Za) y

AVork performed by

WIDNo. k_-_Pc
Date It- Z3- 7-
Report Tracking No.
Unit I
Sheeta --j- of

1 1 3 J'il-
~5c)jrz.

Authorization No.b

Add ress
Sf'~UsJ GI I / I 6 1 Expiration Date

City and State

Identification of system L4) rIh , 4•k1, c• cL-5 2/ 'y 5. .3

,[A) Applicable Construction Code A 3 C.

Edition C:uJA)ii 9'T725 Addenda A,/11 .'l-24 Code Case ,JI, ' -E L

(B) Applicable Edition of Section XI utilized for repairs or replacements

• " 1980-Winter 1981 Addenda

'(A) Name of component(s) and description (include size, capacity, material, and location as

•; eeded to aid in identification) ? L- PO1-t JI) - .__ --4'- (. - LB; ;f.6

(•)l Name of manufacturer -ryA

i: Address of manufacturer (if known) 5PftJ6 cri- f -7--C) Manufacturer's Serial Number 2g4Q 5(• ( 7. ,) 47 -4'0 j6;(AL
-(D) National Board Number (if applicable) Wi14 .--T -1 2-33-9 2.-

O other identification (Subassembly number, heat number, etc.) dJ 6:'

(F) Year built l9.- __ Code Class 2 1 C4 2

.(I) [ Repaired C ] Replacedc S Replacementd

CH) ASME Code Stamped I 2 Yes N' No "
Brief description of repair or replacement work performed .0 oD F IC.4 ir 1 iC/At/.1)

-1 / 5 12-4,z A-VOk/p 5,sJ D - ýOq e5s P- 7IC-i p4eg5a P ',9 A1~--
Tests Hydrosta.tic PIA C 2 Pneumatic

Test Pressure -IT 1- 1Zsi em

R emarks 7 / /-C4-7-)

D e2 54P ,-, '-' -3 0e--- P tP A U-ij P /z-3A -4 7

Applicable Manufacturer's Data Report attachede. C ] Yes D4 None Required

Responsible Engr ;7

ANII /vIV O/..,,•#.iY•• •.

filled in by , I programs.
0 - performed by certificate holder

ýeplaced (like or equivalent)

/ M - 4 " ý ' Date t-2-3- Z

Organi zati on

Date -

d Replacement (modification)

e When requi red by Construction Code

WORKPLAN K-I ,,)&,3 •,- -(

Page t-(oE

;AGE

OF

I
N

L
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Q
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REPAIR/REPLACEMENT OF ASME

SECTION XI COMPONENTS

SSP-6.09
Revi si on 4

Page 27 of 47

APPENDIX G

.Page I of 1

SUMMARY REPORT

FORM NIS-2 ATTrACHENT

er) TENNESSEE VALLEY AUTHORITY
Nuclear Power

it) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

performed by T VIA
Company

Address

City and State

WID No. 1- (DoS6,-3&-A-1
Date___________

Report Tracking No. " -OZ-•J iP&-)iŽ•-.
Unit
Sheeta j of

Type Code Symbol Stampb /

Authorization No.b

Expiration Dateb

:.dentification of system r14 LI' '! 3
h' Applicable Construction Code A. _157C

Edition J'u&t6 vl-73 Addenda W JA ._T, - I-Z9'-7,eode Case tJ1,,4 -5.T. [- 7-5 C 
-

t!' Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda

) Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) PWF '3&/_4" fP• T/- ý.' -J._zA,-4 T.i4JZ42qo(? VAL1

_ •RZ-.aM , 61-733", 121A,4;i2,T7l t"-HIELD vJA •- T

P Name of manufacturer --t'-•/
t Address of manufacturer (if known) . . "' /

Manufacturer's Serial Number 2,4I-'- Z0, - 1 -- 574-i/4-/'4P24--3)

.1 . National Board Number (if applicable)

: Other identification (Subassembly number, heat number, etc.) /".¢ t-

Year built 19 Code Class [ I 1 CXý 2

I ] Repaired [ ) Repl acedc IC Repl acementd

ASME Code Stamped I ] Yes E ] No

Brief description of repair or replacement work performed -PYhI/ PCP; •Lp_,I--

Tests Conducted: 3 J Hydrostatic C 3 Pneumatic
] 2 Nominal operating pressure E I Other

Test Pressure .I perature F

, Remarks

F
A n.

ILi

TI

Applicable Manufacturer's Data Report attachede. E I Yes P'ý. None Required

n,.. I- Zq -,77-
Responsible Engr

A/. ./ 17 45 ,0 _l)7

ANII -'

N OS filled in by ISI p

performed by certifi
aCed (like or equivalent)

Organi zati on

rograms. d Replacement (modification)

cate holder e When requi red by Construction Code

WORKPLAN - -I

Page X. '105
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APPENDIX G

.Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACO]iENT

TENNESSEE VALLEY AUTHORITY

Nuclear Power

It) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

performed by -r A
Company

Address

City and State

WID No. _____PO _____
Date 2-2 '- Z-

Report Tracking No. T-q Z • " Ijj:ý

Unit

Sheeta _ - of

Type Code Symbol Stampb

Authorization No.b

Expiration Date
bb X

Identification of system 4 1?

Applicable Constructi on Code 
3-.

Edition J1tuaJ11 73 Addenda / - Code Case A(, 4  .•T - /"

Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda

Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) P E .' ." ..•.....-.- ' ,

Name of manufacturer

Address of manufacturer (if known) 4 '7 I7'- 1 ---

Manufacturer's Serial Number 
2-.'" - 2-

National Board Number (if applicable) 
•i,4\_1- -:Z --

Other identification (Subassembly number, heat number, etc.) t--1

Year built 19_q_2 Code Class E ] 1 E> 2

t ) Repaired ) Rep lacedc 54 Repl acementd

ASME Code Stamped *E ) Yes 1p4 No

Brief description of repair or replacement work performed . Ik)4- Le e-LA--

,Test? 
] Hydrosta tic Pneumatic

Tests No• [ ] Mydros t.i 4 . ressure E 3 Other

Test Pressure pJsi .F 3_" -

R -ar-ks oL L/j-L, L

Applicable Manufacturer's Data Report attacheede. £ ] Yes 4 None Required

Responsible Engr / ,  Date

~' ~Organi zati on

ANIT . Date

INos. filled in by ISI programsrk performed by certificate ho

'laced (like or equivalent)

d Repl acement (modification)
e When required by Constructio,

Ider

WORKPLAN

Page 1X-II5__

n Code

PAGE qC
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I. (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

2. (Plant) Watts Bar Nuclear Plant
P.O. Box 2000

Spring Ci'-, Tennessee

3. Work performed by "T-VA
Company

St'x 7- 41'C'
Address

City and State

WID No. w.P ke• genA-I
Date -2.-f' 2
Report Tracking No. g&-o•  brt
Unit I-Z
Sheeta ' of /

Type Code Symbol Stampb [A.,L.

Authorization No. b

Expiration Dateb

4. Identification of system k6H6 4-H 6LA . .P\ ( (.YL/'A ."',
5.(A) ' Applicable Construction Code A PI 19-73

Edition :1'0.- 1'173 Addenda L//-1 . rj. TzzCode Case 1/14 •T • -

5.(B) Applicable Edition of Section XI utiIlized for repairs or replacements

1980-winter 1981 Addenda

'A) Name of component(s) and description (include size, capacity, material, and location as

I needed to aid i,.n identification) P Pe !L1PO e7- -D 1o-7 -- 72--CS-S_ -52

1I-4" ;. c- ' "V "i 2"- d/ . 1-- A5, &'.,.714ý-6"t AJ , AL,0A-
/

- 6. (B)

6.(C)
6.(D)
6.(E)

6. (F)
6.(G)
6.(H)
7.

Name of manufacturer T- VA

Address of manufacturer (if known) 3FR'•R• 6 -- -Y , 1JJ6•_6C

Manufacturer's Serial Number _ _ _ _ _-_ __"

National Board Number (if applicable)
" '  -•-2 -

Other identification (Subassembly number, heat number, etc.) AJp g• -

Year built 19_..q Code Class [ I 1 • 2
C ] Repaired [ I Replacedc N Repl acementd

ASME Code Stamped C I Yes • No

Brief description of repair or replacement work performed 5vJP/'? "T 1/-44S B6&A/ Mo)-I IG)

BY a6 ofl•n- A Z"'xK 1/4" BEiJT P•LAT6 /+-J.) AD -T& wJ o 7-5 Z' X L/4",',

8. Tests [-)Hydrostatic £ I Pneumatic
-m " ressure [ ) Other

Test Pressure _psi T at;=eT.-.F /• -'V 1

9. Remarks --A C5 -_&-c. - I '• • A•.

L' C -C

Applicable Manufacturer's Data Report attachede. [ I Yes [X None Required

Responsible Engr
Al

Organization
Date i/./•Zf

ANII

heet Nos. filled in by ISI programs.
b For work performed by certificate holder

C eplaced (like or equivalent)

d Replacement (modification)
e When required by Construction Code

'c'Ai PAGE 4.L OF' w--. -, -P05os oA-I
•• ••,-2 a

APPENDIX G

-Page 1 of I

SUMMARY REPORT

FORM NIS-2 ATrACHMENT'

I4

Date Z- '2--,7 Z_
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APPENDIX G.Page 1 of 1

SUMMARY REPORT

FORM NIS-- Ar•ACHMENT

1. (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

2. (Plant) Watts Bar Nuclear Plant

P.O. Box 2000
SpriM City, Tennessee

3.. Work performed by__________________________________
Company

.ddress ..

P 3A Pa.Y

WID No. , ! 2 4oOA - _
Date - --

Report Tracking No. 
/ ___

Unit
Sheeta _L of

4 . I d e n t i f i c a t i o n o f s y s t e m 3..A 
_ .._ _ _ __-_-- ---------i

? --
c

-

5.(A) Applicable Construction Code A .....

Edition Addenda _ _ _ _ _ _ o re plae ments

5.(B) Applicable Edition of Section X1 utilized for repairs or replacements

1980 A-nter 1gl Addenda6.(A) Nae of cs ad description (include size. capacity, material, and locatio as
6 .( A ) N a m o f c o m p o n e n t k s ) a n d 

- -c r 11 11 ') D 4 1

needed to aid in identification)-. .iP 
V

• _ v / I_•
' r  .. ..........

6.(B) Name of manufacturer 
=i1'A

Address of manufacturer (if known) 6 C-1 --' /(-

6. (C). Manufacturer's Serial Number 
2-z

6.(D) National Board N..umber (if applicable) 2t n

6.(E) Other identification (Subassembly number, heat number, et

6.(F) Year built 19 Code Class £ 1 c 2

6.(G) [ I Repaired [ ] ReplacedC { Replacefentd

6.(H) ASME Code Stamped [ ] Yes {J No

7. Brief description of repair or replacement work performed - i}P° c'Q- -A' , AolW -i)

ý,: - A!eýEI Pneumati c

8. Tests. 
Hydrostatic

. e t s -
" :  Nomin

1 " ing pressure [ 3 Other
Te~st pressure -" Te p ra u e III_-I

Z' z -'  '

9. Remarks

Applicable Manufacturer's 
Data Report attachede

" Yes None Required

Responsible Engr •----- Ar 

zat -on

Orep acement (mo

a Sheet Nos. filled in by IS1 programs.

b For work performed by certificate 
holder

Ic Replaced (like or 
equivalent)

d Replacement (modification)
e When required by Construction Code

WORKPLAN Y o5-&A
Page t-,- 3 a-- PAGE. OF

Dat~e_-
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OF ASKE

.'eN SECTION XI COMPOENTS

1. (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

2. (Plant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

3. Work performed

SSP-6.o 9
Revi si on 4
Page 27 of 47

APPEN1DIX G
Page 1 of 1

SUMMARY REPORT

FORM NIS--2 ATTACHMENT

WID No. r, K rr-zDate - - L
Report Tracking No.

Uni t }--

Sheeta I/ of

Company

Address

4. Identification of system 3 1923, .

5.(A) Applicable Construction Code 
f,-6-4 .I "

Edition •tIJ Il7 Addenda •M .7,•2 ZZ. -Z Code Case IJ(4 S1.,.,-"...

5.(B) Applicable Edition of Section 
X1 utilized for repairs or replacements

l980-Winter 1921 Addendl
6.(A) Name of component(s) and description (include size, capacity, material, an9 location &s

needed to aid in identification) P(19c •D'--' S \c'7• -A4'- 1'4 -- z..o

.(B) Name of manufacturer

Address of manufacturer (if known) t AJ 6 • , 9

6.(C) Manufacturer's Serial Number

6.(D) National Board Number (if aplicable)

6_(E) Other identification (Subassembly number, heat number, etc.)

6.(F) Year built 19_... Code Class E 2 1 2'• Z
6.(GF ) 2 Repaired b 2 Replacedc XKReplacementd

6.(H) ASME Code Stamped [ ] Yes E/14-No rfred J

7. Brief description of repair or replacement work perfo,,,d< e4 --

pp "~P)r2•- C ( •-7aAT f- (- " ) Pneu- ticA ~ i

8. Te [ 2 Hydrostatic 3 Pneumatic
8 . 2 Nominal op fl9p-,ressure E ] Other

Test Pressure. Cj Iepr~'r___ - p4/4 e (2

9 . R e m a r k s 4 3 k -7

-- ,- - -- ... c '- 8

Data Report &ttachede. [ J Yes • None Required

Appl5 0ate ZcI- 9e

Responsible Engr 
Organi zati on

ANII _ _ _ __ _ _ _ _ Date J -
A fl

d~~~~~~~ Relcmnnmdfcto) t3~

,Sh.eet Nos. filled in by ISI programs.

IFor work performed by certificate holder

Replaced (like or equivalent)

d Replacement (modification) "A l•e When requi red by Construction Code

WORKPLANge c-_ --Pe -

Page
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APPENDIX G
.Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHIMENT

(Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

(Plant) Watts Bar Nuclear Plant
P.O. Box 2000

Spring City, Tennessee

Work performed by TVA
Company

Address

6P a 6& , -r:, -/j

City and State

WID No. W, L-P' k '6'• ,c,-(
Date Z-?2-?-- 0AZ
Report Tracking No. - /
Unit I
Sheeta I of

Type Code Symbol Stampb /•

Authorization No. b

Expiration Dateb_ ____
/

it

Identification of system-JO tsk-)A ýCE 6&ý 2- ý -V, v'A e-* o7
Applicable Construction Code A 11' lg_17 -3
Edition :T-0U•13 i73 Addenda 4/A 3J 1T 2-Z?--f 2- Code Case jA .) M -1 2.2.-

Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda

Name of component(s) and description (.include size, capacity, material, and location as

needed to aid in identification) 2 t P • 4 ,t)Pp4(ZT T-, i 67Z- A437-5-2 .
47- 3o4f / ZA D- 6otIe, ,61.c, i33' j '1/" 131

Name of manufacturer :-- VA

Address of manufacturer (if known) : 5 6 I FJ °

Manufacturer's Serial Number //p

National Board Number (if applicable) T -Z7--2,

Other identification (Subassembly number, heat number, etc.) AI0A( E

Year built l19_ . Code Class J 1 [4 2

C 3 Repaired C 3 Replacedc K Replacementd

ASME Code Stamped C 3 Yes Q4 No

Brief description of repair or replacement work performed 5iuPPA'7T 4-,4- S065AJ HKobti~fc/)

O-C-Oi ,4e-,4 sr- ½ K % T-A-4. -ýwje (6-a,2 QSA ;ý CL(F1H 4 IJ6&J 61Ug. 5ItJU e (2E43,

Tests 3 Hydrostatic E 3 Pneumatic
-~ 3 Nomina "" sure C 3 Other

Test Pressure Fsi Temper
Remarks CLA 6iO, Po!g",.2-01-? o C'/ •-i 3zc.

-J 1- ________________

Applicable Manufacturer's Data Report attachede. [ I Yes None Required

,.:Responsible Engr A/l / ,'-i4 , 40 P$• Date _______

ANII

oS. filled in by ISI programs.

lwok iperformed by certificate holder

'aced (like or equivalent)

Organi zati on
Date '/

d Replacement (modification)

e When required by Construction Code

WORKPLAN • -•_\•&A-

Page -j ý PAGE 41kOF 5(oA-

I



REPAIR/REPLACEMENT OF ASME
SECTION XI COMPONENTS

SSP-6.09
Revi si on 4
Page 27 of 47

APPENDIX G
-Page I of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

. (Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

* (Plant) Watts Bar Nuclear Plant
P.O. Box 2000

Spring City, Tennessee

Work performed by T AVA
Company

Address

City and State

WID No. _V, 1 IZ PO 130ý cA-(
Date 2--Z2-q9 lt--
Report Tracking No. 3 /
Uni tL.
Sheeta _L of J.__

- ~V

Type Code Symbol Stampb

Authorization No.b

Expiration Dateb _ _ _ _

4. Identification of system_ )'4 A.H• 6C L. Z jkQk&-( -TVA .L....) ' T7', V 7 2 -5.(A) Applicable Construction Code- 4TL--- 19_2Edition T)pc !7? Addenda - 0(A -'F7(rZ-2z.YCode Case _J04 .- F 2- 2- Z-- -•_5.(B) Applicable Edition of Section XI utilized for repairs or replacements
1980-Winter 1981 Addenda5.(A) Name of component(s) and description (include size, capacity, material, and location asneeded to aid in identification) tD P • ,•U Pe' -- Z Ic72 _-A .37_-_- ,A7 :L4'7 RIAD4-6Uj 9 ~-43'_ 3 5y1 '

. (B) Name of manufacturer T-/A
&•.: .Address of manufacturer (if known) 6• PZj..'/J6- ITy 7-.(C) Manufacturer's Serial Number II;.(D) National Board Number (if applicable) J, _ _-2(E) Other identification (Subassembly number, heat nu~er, etc.) AlA JC

C) Year built 19j-,O Code mlass [31 [~2I(G) J Repaired [ I Replacedc [>4 Replacementd
(H) ASME Code Stamped f ] Yes [ 3 No

Brief description of repair or replacement work performed 5cJ PP•'2-a H B6. - 1 /
Tests Hydrostatic [3 Pneumatic

-yd ,tT . "z. "z.' I .- 9"a -

- tNomina sureE OtherTest Pressure csi Tempe : F rz'z-Z-Remarks t6,4 P a2e' ,-

'g Applicable Manufacturer's Data Report attachede. I Yes t None Required

Responsible Engr - h " ' Date '-2 .__ --
Organization

f in by d Replacement (modification)
performed by certificate holder e When required by Construction Code.1- ý'{like or equivalent)

WORKPLANR-PJs7-vAI

Page -LL:- 4&a-
PAGE 4L OF 6ý,cV



REPAIR/REPLACEMEfT OF ASME
SECTION XI COMPONENTS

SSP-6.09
Revi si on 4
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APPENDIX G
.Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

1. (Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

2. (Plant) Watts Bar Nuclear Plant
P.O. Box 2000

Spring City& Tennessee

3. Work performed by_ k V_/-

Company

Address _

City and State

WID No. J<- A2(: a6'A -(

Report Tracking No.
Uni t ___(____

Sheeta j of I

Type Code Symbol Stampb /

Authorization No. b "

Expiration Dateb_ .______
/

4. Identification of system i4" Ž ) A -, m L- L P•4-
5.(A) Applicable Construction Code A r,4 6 19_2

Edition.:CUL)E i.Z Addenda .. lh iI2 .-- ZZ.Code Case Aff+
5.(B) Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda

3
rr' 2-zz-'?2.

~'•) Name of component(s) and description (include size, capacity, material, and location as
needed to aid in identification) P! P- 5ijPP.' "T -I-) /o72-7Z- fe 5- (.-, /

5' /9(1[14 - fell 1, 1(i" 1* e. '3/',l~it- c Te "'A4 " 4L- A7.r.-" )V..3L•1XP

Name of manufacturer -r-lA
Address of manufacturer (if known) -P{i•&~( • •. . -
Manufacturer's Serial Number
National Board Number (if applicable) . - . ?--- 2
Other identification (Subassembly number, heat number, etc.) J6A/IL¼-

Year built 19..g
C ] Repaired I

ASME Code Stamped
Brief description

Code Class .[ ] 1 QX 2
2 Replacedc Pq Replacement d

C I Yes 5ý No
of repair or replacement work performed PkPE.
'rL-'v 9GA~T&S 4,0 AO)Di,,.- A VJ(6,x2.• i4yj Peyil- LL.U-5 A e-j1F60C-Z

8. Test§-C-em d: C[ I Hydrostatic C [ Pneumatic -"LA

TsC ] NPovnnres -u.tiApressure C Other - -
Test Pressure psi Temprxture-.-ý F ~, p 2-2.-? 9

9. Rmarks 1^,~ 0 2- Z:: ~ 4 --t 7-r#4 A ,9z)4X--j?- nC,~- -- d

n LAf r" - 81' -A " z,-,

Applicable Manufacturer's Data Report attachede. C I Yes P None Required

Responsible Engr Date 2-Z-Z- " ý
H660 H ,

ANII

Iet Nos. filled in by ISI programs.

ror work performed by certificate holder
-Aeplaced (like or equivalent)

Organization
Date •-/•- -

d Replacement (modification)

e When requi red by Construction' Code PAGE 0OF 5

WORKPLAN I/-- Pt•,ooA- I

Page ,- 61';_

6.(C)
6.(D)
6. (E)

6. (F)
6.(G)
6. (H)

.7.

cL."' "), 5 75, o7Z.

Ff - I ý 8 ý( e - 6 M " o , (-- ; C- -, -,;L/ 1 5 5 (10019U ILT-
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'•'j. (Owner) TENNESSE

Nuclear

2 (Plant) Watts Ba

'P.O. Box
Spring C

-- Work performed by

REPAIRIREPLACEMErT OF ASME
SECTION XI COMPONENTS

SSP-6.09
Revi si on 4
Page 27 of 47

APPENDIX G
.Page 1 of 1

SUMMARY REPORT

FORM NIS--2 ATTACHMENT

- VALLEY AUTHORITY

Power

.r Nuclear Plant

2000

itykTennessee

-T-VA
Company

gz? x zzOe'

4.
57 (A)

"5 (B)

6 (C)

(~ E)

6(G)
6..(H)
7..

Address
-~ -P2 AJ 61,--,' t

City and 'State

WID No. vI.P. LI 6a-'eo,4 -/
Date 2- 22-IZ
Report Tracking No. 3 .
UniSt I ;U /2
Sheeta I of I -f /

Type Code Symbol Stampb .

Authori zati on No. b

Expiration Dateb__

Identification of system A5 /c h CL Z P1CAJ&CI.VACL • 'o
Applicable Construction Code A \• , 197-
Edition -UIJ6 (973 Addenda iJ/1 TT' -Z2 - Code Case AI,4 .T'T Z-22-'Z-

.Applicable Edition of Section Xi utilized for repairs or replacements
198 0-Winter 1981 Addenda
Name of component(s) and description (include size, capacity, material, and location -as
needed to a-id in identification) 1' 0 P• • Pc•> l- 0--'i , 107 2 - Ao g, -- Z - Z

0oTI•, aTH oF L) 64, r- "AA5- - 6 1 C - ý Y BcP&
-,,= v malnuarurer y Vf

Address of manufacturer (if known) 15 44 .- " 2 7--4-
Manufacturer's Serial Number ______
National Board Number (if applicable)_ __ ____-_-_-
Other iden'tification (Subassembly number, heat number, etc.) QJo6

,ear ouit IV-, Code Class 2 J 1 • 2
[ ] Repaired [ ] Replacedc J Replacementd
ASME Code Stamped I J Yes eNo
Brief description oF repair or replacement work performed P1 P- -P0LT-- H4-.s

Te~ C."]Hydr ] Pneumatic
- C ] Nomina op I Other

Test Pressure osi Temperature _ . j'T 2-2 -
Remarks D. ,r, . eA ; .- •) C- I n 2-c,"-el-4 Pet'Po--

,1 /P s770SPP 4P (2v27'

Applicable Manufacturer's Data Report attachede. C ] Yes X None Required

ANII

o illed in by I!- o
0 1 "k performed by certificate holder

Re!Placed (like or equivalent)

d Replacement (modification)
e When required by Construction Code

WORKPLAN V-!2P6-•OA -I PAGE £ýLOF g

Page I && k" t7

Date________

-,4, l'/2/72-/

IV
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APPENDIX G
.Page I of 1

SUMMARY REPORT

FORM NIS-2 ATACHMNT

zr) TENNESSEE VALLEY AUTHORITY

Nuclear Power

it) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee.41b
performed by `VA

Company

Address _-

City and State

WID No. __UjP ZL022762 AJ
Date_________-
Report Tracking No.

Unit !1 " _

Sheeta _...- of

Type Code Symbol Stamp -

Authorization Nob '• V

Expi ration Dateb________"

Identification of system 
C 6 C. 2.(VF&~ A --~~' c72

Applicable Construction Code ,______.___T___. __- __CodeCse 1073

Edition JLA_. j _U Addenda _22 .. .. 2-VrCode Case an ts

Applicable Edition of Section XI utilized for repairs or replacements

18-WLfcmpnr e1t1 )Addnd description (include size, capacity, material, and location as 4 r-,T'
N-• of componea•t(s) and dsm n. .. • •• -r13 0 2 -% /7?"'"

.to aid in identification) P6 .: ,50 - i -)

Name of manufacture r.•

Address of manufacturer (if known) !5 
1

Manufacturer's Serial Number _

National Board Number (if aplicable)

Other identification (Subassembly number, heat number, 
etc.)

Year built 199..o Code Class E ] I 1 ý>S2 .

I J Repai red E 3 Repl aced
c  -Repl acementd

ASME Code Stamped r ] Yes P4No No

Brief description of repair or replacement work performed p\1 5UP'P-T •.A5 6

V--•-,o Vý:) 5, ") [ ] fneCu- D

Tests Conductep. drostatic Pneumatic

Tess C• )Nominal ope " r •. CE ]Other

Test Pressure ---
si Tempe F F

Remarks 4> p,5- 4 e) iC r- g-

t 
-- -

.

Applicable Manufacturer's Data 
Report attachede. £ ) Yes CX1 None Required

Responsible Engr ' g zaDate-._

B ildi y programs. dd Replacement (modification)

wor er orIed by certificate holder e When required by Construction Code

laced (like or equivalent) WORKPLAN -(

Page n 1o- - a°•

PAGE OF

."LL-7 •"



REPAIR/REPLAClBeff OF ASME
SEMrION XI COMPONENTS

APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORM NIS-2 AT•ACHMENT

(Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

• (Plant) Watts Bar Nuclear Plant
P.O. Box 2000

Spring City, Tennessee

Work performed by _\I4
Company

Address 
ate

City and State

S$P-6.09
Revi si on 4
Page 27 of 47

WID No. IP- VP, j4A-i
Date Z--7Z-IZ

Repor TrakingNo. 7

Uni tVV
Sheeta .L. of

Type Code Symbol Stamp b

Authorization No.b

Expiration Dateb h 6

Identification of system 5 45f46 e-L- 2 P kP 1.. _TVA C.AL,9), 0. 5T ' 72-•

.(A) Applicable Construction Code A i,5e- ' 197.
Edition _TJj& _i73 Addenda At 2! ',1TZ-?-7--Code Case iJiA -1'-.' 2 .Z-1'Z ,

.(B) Applicable Edition of Section XI utilized for repairs or replacements
1980-W'inter 1981 Addenda
Iame of component(s) and description (include size, capacity, material, and location as

W needed to aid in identification) P(96- ibuPez(2-T ( q(,3-A43ý-- I-Zo
".7 1 ,j -" , / 45-5 ','5 F",•, cr- 'L, 694. t" I U'•X.

•(B)' Name of manufacturer 1V/4
•.. Address of manufacturer (if known) ;Pi/IAJ4-• 6(T-7" 77A
•(C.) Manufacturer's Serial Number
MD) National Board Number (if applicable) • '-- ' Z-2z--2
(E)i Other identification (Subassembly number, heat number, etc.) -.-.- A t 6

(F) Year built l19,:4_ Code Class C I 1 < 2
C) I Repaired E Replacedc V Replacementd

(H)... ASME Code Stamped C 3 Yes No
. Brief description of repair or replacement work performed ?V4b SvePc'. HA-S

M b.- s AA) f) WkID C-
. - Testr " - J Hydrostatic I J Pneumatic

- E 2 Nomina att -prPrsire C I Other
"V,•: Test Pressure __psi 2e-22 7.- • 4"

SRemarks P12 -5'(' 6 ,2-c::, VOI 6-5 t 1-5I 5, L;( 2CI4

Applicable Manufacturer's Data Report attachede. f 2 Yes • None Required

Responsible • nr / Ay ' HoPs Date__-_Z__-_

-- A, / w/ l e. i j r Organization

-,..•fil nboy V programs.
,rk performed by certificate holder

Pla -d (like or equivalent)

TDates _7- C

d Replacement (modification)
e When required by Construction Code

WORKPLAN -.P,9 -/

Page

PAGE

[I
V\• OF 5•

-- '

rW"•



REPAIR/REPLACEMENT OF ASME

SECTION XI COMPONENTS

SSP-6. g9Revi si on 4

Page 27 of 47

APPENDIX G
.Page I of I

SUMMARY REPORT

FORM NIS-Z ATTACHMENT

.wner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

.lant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

ork performed by__ _ __ _

Company

V 2. t12X 10 e '
Address

19 (2-A~ r. / -,-

WDNo._
Date_______
Report Tracking No. _

Uni t -- I+

Sheeta _L of (5

Authorization No -b _

Expi ration Dateb _

City and State c7 & - , 7Z

Identification of system _ 'A 4S, ?.' zl ý i- &.L/ 192Z'33

Applicable Construction Code A '51
Edition 1)Jk); I7i Addenda ýtIA 2,- Z•-?Z--Code Case /' ---

Applicable Edition of Section XI utilized for repairs or replacements

198O-Winter 1981 Addenda

"-me of component(s) and description (include size, capacity, material, and location as

ded to aid in identification) n k '51 aP- ' -A .t .-. 2--- '

-Tame of manufacturer _- .

Address of manufacturer (if known)

Manufacturer's Serial Number . A____

National Board Number (if applicable) ". -rý

") Other identification (Subassembly number, heat number, tc-) AJ/2AJ6

Year built 19 Code Class IJ 1 • 2

-) I Repaired I ) Replac
e d c  Q)O Repl acementd

•) ASME Code Stamped . 3 Yes p4 No

Brief description of repair or replacement work performed 
A,?& T - ý A--

_B_6• & K p ýo & JD 4 o,/-r.->{• I

Tests Conduc r - Hydrosta
'tic [ ] Pneumatic

[ ) Nominal oper , uess.re E J Other

T Pressure si Temperau-'---- F _ JA z-•--

Remarks t-- a 5VC __S"- 
->Z• -- -

Applicable Manufacturer's Data Report attachede. £ J Yes rXs None Required

Responsible Engr M 60D5 Date

Orgrani zati on -V,NII .. . tv - I VII

. illed in by I programs. d Replacement (modification)f. fflld in by I Progms

performed by certificate holder 
• When required by Construction Code

UPIlaced (like or equivalent) WORKPLAN PAGE OF
'RP" PaGE 

At OF

•:•; ". " ~fe .... - -7.-•" 
...

N.

'-in

inmm.m~'

~ 4'
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APPENDIX G
.Page I of 1

SUMMARY REPORT

FORM MIS-2 ATTACHMENT

1. (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

2. (Plant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

3. Work performed by 
1'VA

Company

t 
y 

Addre 

S; 
t

City and State

.4.

;S.(A)

.(B)

',6. (C)

0
(B)

.(D)
6.(E)

!.(F)
6 (G)
.6 (H)

wID No. Z ./ O••o A
Date
Report Tracking No. -

Unit L.
Sheet

a I- of I

Identification of system IC' A, tE Z I r .JCTL/A CL . 5 C-0" 77

Applicable Construction Code A I Cas _l/ 9_ _9

Edition J'AL-JI-2 Addenda . .L,, .ZCode Case .' - -

Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda

Name of component(s) and description (include size, capacity, material, and location as

S- '' LJ65-- o' "'A 4"t Z - 4'Ak"

Name of manufacturer-- i-- 4

Address of manufacturer (if known) 
!•IA ]A l'

Manufacturer's Serial Number

National Board Number (if applicable) 
2-'Z7 -M-

Other identification (Subassembly number, beat number, etc.) A!'__ Al 6

Year built 19.(_. Code Class 1 ;q 2

I ] Repai red [ 3 Repl acedc 4 Repl acementd

ASME Code Stamped [ ) Yes JK No

Brief description of repair or replacement work performed e I96 50PPc•iT- H/q-5 f3c.j

motmet6M PI)B7' A% I4(l.-7 844M~tE~ R 4 71-4a 4,ýdd 1 vP 4 i jgd r-~-V

Test_, 3ctd [ j Hydrostatic [ J Pneumatic
- ) Nominal upt.t "i .ressure I J Other

Test Pressure psi Temperatu, __ .... F A/A JST" 2-Z2-

Remarks DA P 5- & Z 
-CC -

Applicable Manufacturer's Data Report 
attached

e. C I Yes None Required] Date

Responsible Engr

ANI •

Nos. filled in by ISI programs.

For work performed by certificate holder

Replaced (like or equivalent)

I I'-', ' ,
Organization

Date / •

d Replacement (modification)
e When required by Construction Code

.... q O F

Pagen \X- l( e-

Date_ -•-.
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APPENDIX G

.Page 1 of 1
SUMMARY REPORT

FORM NIS-2 ATTACHMENT

(Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

(Plant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

Work performed I-..U)'
-T-IA

Company(3o O8 Py 2o
Address

City and State

WID No. K-

Report Tracking No. \-
Uni t
Sheeta of

Type Code Symbol Stampb

Authorization No.b "

Expiration Dateb Z

Identification of system C ' dA C.L-A•$. Z .W (~1 - T'jVA. C-L-
A) Applicable Construction Code A 25 6- 19 7_3

Edition J-J06 1973 Addenda MI4A ST, Z-Z2-'1 Code Case AJ(A -r. Z-22-L2-

.B) Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda t0-12 4 4 11t49( ,

:A) Name of component(s) and description (include size, capacity, material, and location as

-,needed to aid in identification) IP6 'SJPP t 1,5-' - --72- c - 43

.T " . -•P ^U" ,6L, 'I A)y . -
'B YName of manufacturer -VA

Address of manufacturer (if known) 6'PiZ lt6 6(i-( ,. Tekr-i •. ;65

(C) Manufacturer's Serial Number 141A .J1T1 •Z?-• 2

(D) National Board Number (if applicable) WIA / ,.T -•2-2-,--fZ.-
(E) Other identification (Subassembly number, heat number, etc.) j'Thr4i/,0.:Ji-6QP1ZA 5Y:5

(A a- 5,T, "2- 7-2 -•?..

Year built 19 _[
C I Repaired I
ASME Code Stamped
Brief descriptionA D Vot(ý&D

Code Class [ 1 1 PQ 2
J Replacedc  D< Replacement d

[ J Yes [X No

of repair or replacement work performed 5jPL (ZT- W!AS R koVY61

Test~sHydrostati C J Pneumatic

- J Nominah-ope* ressure C Other

Test Pressure psi emipe e--t F tJ(A ' 2-Z7-`-i Z-

Remarks D•A P6' -•2-=I- VI-O' P "-1i5: -T-b , / ;pS2,-.
W. P- Fk P4,'-&co ,4- A

. . jT' i7- 2-9 IZ-

Applicable Manufacturer's Data Report attachede. E I Yes ýn None Required

Responsible Engr , r ~-s& / "C-169. "LODS~- Date 2-Z2-fZ

/ % /I / Q - A .1 4,c Organi zati on

ANII /VrJ PI•/FUv ae••

. in biSI programs. /
k performed by certificate holder

,eolaced (like or equivalent)

d Replacement (modification)
e When required by Construction Code

WORKPLAN J•I.2ý'-'
Page .X--LA----

PAGE 4ŽvOF

,67z

?.J
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REPAIR/REPLACEKENT OF ASME
SECTION XI COMPONENTS

SSP-6.O9
Revision 4
Page 27 of 47

APPENDIIX
Page 1 of 1

SUMMARY REPORT

FORK NIS-2 ATTACHMENT

" (Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

2. (Plant) Watts Bar Nuclear Plant

P.O. Box 2000
Spring City, Tennessee

3. Work performed by TVA
Company

P.O, tG• 70o0
Address

SPRING C{r'fJTN

City and State

VID No. KKOi57ZA- I
Date 2`1(-92

Report Tracking No. 97-O46
Unit I
Sheeta'A)L of ý,'/A __ -51

2-U-51

Type Code Symbol Stampb 14/A bG 2-U-91

Authorization No.b N[A AGC2 .-L-929

Expi rati on Dateb K/A AGC '2-2U,-fL

4. Identification of system (ýS 9WECTO01. COOLANT Si$TEýM AS5ME-CLASS I
5.(A) Applicable Construction Code AISC 19-73

Edition ,J)•E (13 Addenda NIA ACl,..Z-U1-3. Code Case N/A ACC 24-79-g
5.(B) Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda
6.(A) Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) PIPE SUPPORT# 10GS-I-g-o0i4/#I/E.L.73.'.7"
Al iO(4'0 ' R : 39'-8"'( V A LVE SUPPORT)

Name of manufacturer TVA
Address of manufacturer (if known) SPRING CITYTN

.0 Manufacturer's Serial Number KWA Ac6C 7C 7.6Z-92
5.(D) National Board Number (if applicable) N/A ACC Z-2&-Z
5.(E) Other identification (Subassembly number, heat number, etc.) NIA AGC 2-26-92.

NIA AGC Z-Z6-92
5.(F) Year built 192D V Code Class [ 3 1 C J 2 VSUPPOPLT ViDED 155O
-.(G) C I Repaired E 3 Replacedc Do Replacementd

K.(H) ASME Code Stamped C 3 Yes [XI No
Brief description of repair or replacement work performed 5UPPORT VOIDEO PEIZWDIZJ<PLAN # K-KO61511A-!
Tests Conducted: C ] Hydrostatic C 2 Pneumatic

C 2 Nominal operating pressure EX3 Other -
Test PressureN/AAGC 2-26-9Z psi Temperature NlA AGC F

Remarks * VIBRATION TEST # TI- i. .O I--

A Ar r- z- t e- 9 [

Applicable Manufacturer's Data Report attachede. C2Yes C J None Required

Responsible Engr (-t.- G. W !ýJr= / KAO~iFICATioNS

ANII D"I'L -Yr"•/ ate - "/- d "

Sheet Nos. fille in by I program7s d Replacement (modification)
k performed by certificate holder e When required by Constructioi
(like or equivalent)

WA

Date 2'i -92

'/z/ 7/2ýý

n Code

~4(v73.A

PAGE _oF

.r÷
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APPENDIX D
Page 1 of 1

SMUU REPORT-FORM NIS-2 AThACKMEN

(Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

(plant) Watts Bar Nuclear Plant
P. 0. Box 2000
Spring City, Tennessee

-Workaa.Performed by: TVA
CompanyP. O. 3o, 2 o0

Date -cP lb-'c0

Sheeta :!A j%'(-q of ,VaAz(-,,Ajq,9~
Unit 1 i .

Report Tracking No. OA I \
Type Code Symbol Stampb 4A, .

Authorization No.b Ab/A

Address
'.SPRIN.,G Cir-r 7t Epiration Dateb NAC

City afld State
4.:' Identification of System nA. RCS ASME-cLASS 1
i5(A). Applicable Construction Code A 1S:3r 1973

Edition 3vN.E M973 Addendan Pj/ r

.A(B). Applicable Edition of-Section XI utiliied for Repairs or
Replacements ll98O"LJ Iq?

'6(A). Name of Componet(s) and description (include size, capacity,
material, and location as needed to aid in identification)
PIPE 5UPP~fkAf:'066-1- A -0.39/ R.8'/IQ /L.720'- 4314V 1 *'i10Y4' 5.0F90/

3 '3 .v or o 4.4 l#P1PC)
603). Name of Manufacturer T7VA

AA l es• of Manufacturer (if known) 5PRiq& C'r.7TM.

6A(C). Manufacturer's Serial Number NIA rZ
W6CD). National Board Numer (if applicable) ,,/A -
W6E). Other Identification (subassembly mber, heat nunber, etc.) AI .n•,o

t"/N AGrc 2.-,--S

'6(.). Year Built _uPPORT VOIDED /990
%6(). Repaired 0 Replaced Vc Replacement Md

C6 (H),M A Code Stamped YesD folo
1 Brief description of repair or replacement work performed.

5UPPORT VOrDCrQ Pc;.R t.joerj.AN-" i<-XoS7992A-1.
S7•EFF &oUj.ART pJoniFiD 5-/-9O ro R£Moy-• voytZ•' SUPPoRT PFROP- ,-X-SoA Lisr.

+. Tests Conducted: Hydrostatic 0 Pneumatic 0

A ?r: Nominal operating pressure 0 -*Other
Pressure /a/ .,i.-Ro psi Test Temperature !4

Remarks: 0BRA V ioO,,*•rE$ -r T-to. Ioi

-(0/A) Applicable manufacturer's data reporte to be attached.

Responsible Engr -C, - / MEA - IC- Date -I.9-io
Organization

ANII ate

A. 
0

* filled in by Testing and Diagnostic Programs Branch.
Prk performed by certificate holder WORKPLAN KKo579Z A-

ed (like or dquivalent).
ement (modification). 4t,4 OF
-$equired by Construction Code. Page 0E

I

- w - - •



I•.•

I,

0:.:.

Page 2 6 of 33" -Z
APPEND=i D

SMMM M B oM=-FORM•.S,-2 NI.Sz M = PAGZ -
1. (Owner) TENNESSEE VALLY AUTEITy

Nuclear Power2. (Plant) Watts Bar Nuclear Plant
P. 0. Box 2000
Spring City, Tennessee

3. Work Performed by: 7VA

Date 9~I1~

AG-c AGC,Sheeta O/AI-1592 of NIA1-17- 1~
Uni t L- v

-- -" ""'-'- 4.amp '- X __ 2a• .
P. Om an y -

Authorization No.b A
"?PRN Cnry- -N 

Expiration Dateb
City and State4. Identification of System 

-
Rc, ASME-cLA5(A). Applicable Construction Code A9 7s7Edition JVA/.E 1973 Addenda /A-5(B). Applicabe Edition of Section 11 Ut ii'ed for Be-pai~rs orReplacements .1980- WI6(A). Name of Component(s) and description (include size, capacity,material, and location as needed to aid in i enification)

,, '<. _•1 ,6 on)
6(B). Name of n fac,-erAddresg of Manufacturer7 (if 

0 own) I I6(C). Manufactuers Serial Nie ) 7;RI
6(D). National Board number (if applicab,)Z -/A_16(M)- Other Identification (subassembly *ibzhAt 1br t.
6(F). year Built D Mr !fAAD 2--792 e r et)ubr6(G). Repaired a'0 Replaced Cc .epla.em..t 11;ý6(7)..ASME Code Stamped Yes 13 o,.7. Brief descriptio of repanr or replaeement work Performed..1Q.E8PRT MVIDflD P P0. repir or relat 1 R~EM.IO~ SV-r RE OD. sL(PRESERVIC 

NP~I)S Tests Conducted: Rydrostatjc 0 P t
Nominal operating pressure -*OtherPressure N/A • - psiT here j

9. Remarks: -* wLRA -,- .... . TI - 10i- Test T ,,,.pe ....t.uree

(I/IA) Applicable manufacturer Fta treporte to be attached.
Responsible Engr P/ 

?- 9&INK Date i-a17.
Organization

asheet Nos. filled in by Testing and Diagnost Pbpor work performed by certificate holderCReplaced (like or dquivalent).Replacement 
(modification).eWkLen required by Construction Code. PAGE

Date t 2..

~,cA42-5 OF

WE!!
AI-9.15
Revision 11Page 26 Of 33
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APPENDIX D - 5 9 2 A -A
Page 1 of 1 

-

PAGE "-5( -a _ _
SUI!IARY REPORT-FORM NIS,2 A=ACHYZ A~iC.

(Owner) MNNESSEE VALLEY AUTHORITY Date -9-/9-90
Buriuleax Power

.. ant) Watts Bar Nuclear Plant
P. 0. Box 2000 Sheeta of NMA i--I9 Oli

S Spring City, T-messee Unit
Report Tracking No. 3L'V-c T~cl

* y'rk Performad by: _TVA Type Code Symbol stampb w^ 4-10Company

JP. Bo . ( 2o~ 00 0n Authorization fio.b A1 aq149
Address

~ ?i~&C17" T_74 Expiration Dateb 99
City and State

.. Idwntification of System 68 iTC5 ASiME-aLASS i
.(A).,- Applicable Construction Code A ZS• 1973

Editio• j•NE 197.3 Addend a/A - q-,.

5(). Applicable Editiou of Section XI utilized for Repairs or
Replacements .1980-W 191

ACA). Name of Component(s) and description (include size, capacity,
- material, and location as needed to aid in identification)

P1 ePo 5 U P••( 1 6, 8 -168 -Qoý4 R' IIL.L 73 3 ZA7- IO•5 o'/3•o '-R

6(3). Name of Manufacturer T7A
. AdAress of Manufactur-er (if known) 5PRw,. Ctrr, T7.
6(C) Mauacturer's serial Number '-11A --

60) National Board ENmber (if applicable) L/4A ýn_ ý-M.9o
0E). Other Identification (subassembly vnmber, heat nimber, etc.)4 •-,.eo

W/A AG C. 2-17-c2
S(M). Year Built -SUPPORT VOIDrD 1990
5(c). Repaired 0 Replaced Dc Replacement d
SMN). ASME Code Stamped Yes 13 so

. Brief description of repair or replacement work performed.
-SUPPO~RT VOIDED rER %-oR P-A-J-* k'-K05772-A.J.TFFF &OULART NOT IFIED 7.,2-qo ro R,:A.oVE voaDot, £uPP6gTr ;,ROA Tr - 50•A LIST.

- Tests Conducted: Hydrostatic 0 Pnematic 0
Nominal operating pressure 0 -*other . 14 ,9,0
Pressure W/A ; i.m.,90 psi Test Temperature '4 OF

Remarks: =: (ViAT~iN TZ-Io)•.p

A Acqc L-r?-9z

Applicable manufacturer's data reporte to be attached.
~*~ 7I-~Responsible Engr C / A-fE,.,¶ - Avc Date '?-/?-90

Organization

-ANII 
___1

.Sheet Nos. filled in by Testing and Diagnosti Programs Branch.
... bpor work performed by certificate holder: cReplaced (like or iquivalent).

dReplace t (modification).
ewhe. required by Construction Code. PAGE .5ý'k

".0m
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APPENDIX G
Page I of I

SUMMARY REPORT

FORM NIS-Z ATTACHMENT

TENNESSEE VALLEY AUTHORITY

Nuclear Power

Watts Bar Nuclear Plant

P.O. Box 2000

Spring.,i ty, Tennessee

4 k. ,TVA
Company.

P.O, BOX Looo

Address
SPIZING CmI ,TN

City and State

WID No. KKO5792A-1
Date 2-Z-492
Report Tracking No. 91-045
Uni t I t•c

Sheet a fL'-Lof ýý-q-

Type Code Symbol Stampb N/A AC-rc2-2h.-.

Authorization No.bNIP AGC 2-24-92

Expiration Dateb K/-C L-U•-9L

Identification of system GS A.EACrO• C.O-A•4T SYSTE~v1 ASME CLAS5 I

$,5.( A) Applicable Construction Code AISC 1973

Edition JON- 15"71 Addenda ýi(AAcc.lz-' Code Case WiA ACc t-2je-92

• ~5.(B) Applicable Edition of Section XI utilized for repairs or replacements

1980-'/inter 1981 Addenda

• 6.(A) Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) PIPE. SUPPOCT* rI9---O iI/ E!L.7ý3O'

.(B) Name of manufacturer TVA

Address of manufacturer (if known), SrPItI. CxTi .TN

6.(C) Manufacturer's Serial Number W/A bc3C 2-3--92.

6. (D) National Board Number (if applicable) NIA AG•; '-•-92
6.(E) Other identification (Subassembly number, heat number, etc.) NIA AQC'--U--_Z

'.. 6.(F) Year built 19_0_ Code Clasr I I 1 [ J 2 A V0O 1; 19,90

6.(G) C J Repaired C j Replacedc [XJ Replacementd

6.(H) ASME Code Stamped E J Yes DO No

7. Brief description of repair or replacement work performed &UPPORT V31DEDpPEP WoQ PLAw

IK-05g'97A-1 JUT GOUI.AgT NOTIFip :.p*-9o TO REMOVEF VOIDFD SUPPORT ;R7*A TI-5oA LIST

B. Tests Conducted: [ J Hydrostatic [ J Pneumatic

- C ] Nominal operating pressure [)d Other W AGe

Test PressureNW MC Z-10-72 psi TemperatureNlA 2-A2-9t F

9. Remarks VIBRATtOW TEST I 11- 10.GB-,O

• • •AGC Z.-Z(.-92

Applicable Manufacturer's Data Report attachede. E I Yes X• None Required

Responsible Engr fik"19• 4.

ANII

Sheet Nos. filld in by I•i programs.

For work performed by certificate holder

Replaced (like or equivalent)

/ mom tF %CATtIS Date__-_____
Organi zati on

Date -

d Replacement (modification) A. r OF -I-
e When requi red by Construction cr~eIW2 AI or.,.

y k~ o57)zA-I

Page III, 3Z

a--i. ~
work pe a '- , J.

I

°P
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APPENDIX G
Page I of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

TENNESSEE VALLEY AUTHORITY

Nuclear Power

Watts Bar Nuclear Plant

P.O. Box 2000
Spring City, Tennessee

performed
T•/A

Dy ''TVA

Company.
P.O.-BOX 20O

Address
SPRINC CiTO-TN

City and State

WID No. K-KO792.4-1
Date -"ZG-92
Report Tracking No. 92-'0"
Uni t tAZC

Sheetaq.Lj tZ, of N/-'9L

Type Code Symbol Stampb NfA A~C Z-2(.-91

Authorization No.b N/A AGC 2.-2(-92

Expi ration Dateb N/A ACaC -1-U-92

:,•4;Ž,• Identification of system

I.:(A) Applicable Construction Code AtSC 197_3

Edition JUNE 073 Addenda N/A AGL 2Z•V-2 Code Case N/A AGC Z-2,Zrb-

ý5.(B) Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda

6.(A) Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) PIPE SUPP02•# i or-'*6 -OR O!RBIl /. . - 3 'O w

A .104f-F/ 9 309'- B 4" a "P jPS

Name of manufacturer "VA

Address of manufacturer (if known) SPi?[1'J CT'ýjLTj

'6.(C) Manufacturer's Serial Number N/A AC"6 1U-92

6.(D) National Board Number (if applicable) NtA AG- 2-,2-92.

6.(E) Other identification (Subassembly number, heat number, etc.) N14 AGC Z-Z4---9

6.(F) Year built 1990 Code Class 1 1 [ ) 2

6.(G) C J Repaired [ I Replacedc [X Replacementd

6.(H) ASME Code Stamped [ ] Yes X No

7. Brief description of repair or replacement work performed SUPPORT f4O)P1riEO PEPý

WOIVPLAN # 1--4•O-)SI A-l CR Em Op'EO SNUBSER - AOO•GD 5 uT)(PRjERqic.L ý - .- )

8. Tests Conducted: E I Hydrostatic r 3 Pneumatic

- I Nominal operating pressure EXI Other-* Aoc

Test Pressure NIA AC14ý-*92 -P si TemperatureN/IA --1.2 F

9. Remarks *V P>AMO.*'Te T # 1 . 0 1

AU -

Applicable Manufacturer's Data Report attachede. [ ] Yes X None Required

Responsible Engr -r .

K ~~ANII____ __

* a Sheet Nos. filled in by ISI programs.

For work performed by certificate holder
C Replaced (like or equivalent)

/ Mo- i CATIOQS Date 2-2.(- 9.

0rg ni zati onDate 77a

d Replacement (modification) PAGE OF
e When required by Construction Code

-age 
-I

h

[

I
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Revi si on 4

Page 27 of 47

APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACMEDIT

r) .. TENNESSEE VALLEY AUTHORITY

Nuclear Power

ant)" Watts Bar Nuclear Plant

"' P.O. Box 2000

Spring City, Tennessee

r k performed by TVA
Company

RO 50) 2000
Address

SP~City andS,TN
:.i City and State

WID No. KK(O579A-[
Date _ _-__-___

Report Tracking No. 91--047

Uni t I .

SheetaqLA.c. of NJA AGC Z.Z6-'j
2-2G.92

Type Code Symbol Stampb H/A AGCC- (6-9Z

Authorization No-b K/t4 AGC 22'92.

Expi ration Dateb NIA AGC ?-6-.92

Identification of system_ (ý .AC1O OLANl" A197E2CLA5S

v. "Applicable Construction 
Code AISC

Edition JUNE t1"3 Addenda N/A A T4A-2(9 2 Code Case N/A ALCC, 2-24-9..

Applicable Edition of Section XI utilized 
for repairs or replacements

I 80-Winter 1g81 Addenda

,,..Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) PIPE SUPPORT# -

Name of manufacturer -TVA

-'Address of manufacturer (if known) SPRINGCr CiTrNý rN

-Manufacturer's Serial Number YA/A ACKC 2"-6-.2

National Board Number (if applicable) t[ ACaL "-Z6-91.

!.Other identification (Subassembly 
number, heat number, etc.) t(A AGC 1.-16-91

.NIf AGc 2.-2A-92

Year built 19_Q.__ Code Class E I I 1 2 2

S 3[ Repaired I I Replacedc IX Replacementd

ASME Code Stamped [E Yes IXJ No

Brief description of repair or replacement work performed MODIFIED SUPPOiT PER VJORRKPLAW

?:.. - K.05O79-A-i DOELLD CLAMPADDED STRUCTUPAL

Tests Conducted: E 3 Hydrostatic [ 2 Pneumatic

._ [ 3 Nominal operating pressure D(3 Other A(

Test PressureNfA AGC -2.-2" osi Temperature NIA G.L F

•,. A A rac Z- u.-9t

5.1 Applicable Manufacturer's Data Report attachede. E I Yes EX None Required

Responsible Engr Organi zati on

AUI? CITh) 1ý <.. Date -I2 1

,Hos, filled in by ISI programs.

1rk performed by certificate holder

!5 (like or equivalent)

d Replacement (modification) PAGE Az OF
e When required by Construction Code

ap Kk05792ZA-I

WU.Ir ]X__(0_9
SUgE MONMO IX -

Date 2"2ý6`51 "

i:!
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Revision 1i
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APPENDIX D
Page 1 of 1

SUMKY REPT-FORM NIS-2 I=A vrT

1. (Owner) EMN SSEE VALLEy AUTMR0PT
Nuclear Pover2. (Plant) Watts Bar Nuclear Plant
P. 0. Box 2000
Spring City, Tenessee

3. Work Psrfozmed by: 7VA

dPO. eOza 2A unh "i= No.b ..

City and State lPiration Dateb4. Identification of System A SvE.CLMSS I5 (A)1 Applicable Construction Code1
.Eition rJLI.JE t973 Addenda g/ ,•,x5(B). Applicable Edition of Section Zr utiliied for Repairs orReplaceen.ts 1980-w qp'l6(A). Name of Compognt(s) and description (include size, capacity,material, and location as needed to aid in identification)

(4- s ,~6(B). Name of Manufacturer 7I/A" 6p"CA. Areag of a=UfaCU'rer (if ]novn)6(C). Manufacturerna Igerial N(mbe kncnm ajgý JrI
ii 6Numb==er • •-v

6(D). National Board Number (if applicable) A---S6(E). Other Identification (Bubasebynme et~e t.
6(F). Year Built N/4 -906(C). Repaired 13 Replaced Dc ReplacementS6(KE). AM~ Code Stamped Yea 13No7. Brief description of repair or replacement work perfored.

AA4L 2 -~9z 
L clhŽ8- Tests Conducted: Eydrostatic 13 Pneumatic 0I)

Nominal operat:ng pressure 0 -EOther 3K
Pressure WA Za psi

NA(i/) Applicable manufacturer's data reporte to be attached.I 0
"Responsible 

Engr P2 "Z A Date -,.-,-'rr

Organization

PAGq t443,0AM aeý c

A Date 16-/--%
:ATe Ao-E0 iSJSJo

Sheeta a2 Of 44
Unit I

Report Tracking No.- __.,___Type Code Symbol St=amb A- ...... :•l

Os .. .- filled in by Testing and Diagnostic Programs Branch.",,, work performed by certificate holderýc~lced(like or dquivalentW).K 57ý-- aaement (modification). t)'required by Construction Code. PAGE]..-

A- - 04



S .

SSP-6.09
Revi si on 4
Page 27 of 47

APPENDIX G
Page I of I

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

1. (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

2. (Plant) Watts Bar Nuclear Plant

P.O. Box 2000
Spring City, Tennessee

3. Work performed by 'TVA
Company

PO. Bo)x 1.OOO

Add ress
SPPiUNr CI T-,T, TENN Ess&

City and State

WID No. K0517912A-I
Date 2-2(.-93.

Report Tracking No. 92-049

Unit t

Sheeta N .of IAc 2:,"•

Type Code Symbol Stampb N/A ACi.-ZJ,-51

Authorization No.b N/k AGG I-Z(-9Z

Expi ration Dateb N/A A/C. 2-•-'

4. Identification of system G9 REACTOR C0LA1T SY'STLM A5AE CLh.SS I

S.(A) Applicable Construction Code AISC 1973

Edition JUNE 1573 Addenda N/A A&-' 2-U•Z- Code Case N/JA A6c 2-2h-D-t

S.(B) Applicable Edition of Section XI utilized for repairs or replacements
I980-•'inter 1981 Addenda

6.(A) Name of component(s) and description (include size, capacity, material, and location as
needed to aid in identification) PiPE. UFPORT # IO•-t. oe,-12 .RB' -/EL."i7"/

AZ i0-'O6'/q=391'-8' (;I'd Pipe)
Name of manufacturer 7TVA
Address of manufacturer (if known) SPIINrG CIT1f TN

Manufacturer's Serial Number NIA AGC 2- .
National Board Number (if applicable) N/I AGC 2-9-..
Other identification (Subassembly number, heat number, etc.) NI AC 2-I4-D?.

-. ~~N/A AG-.2-.(L

Year built 19._7!._ Code Class C 1 1 [ ] 2
[ J Repaired C ] Replacedc [XJ Replacementd

ASME Code Stamped I I Yes DOJ No
Brief description of repair or replacement work performed SUPPOIRT VIOIDE PER WORKPLAN
KKoS-/1A-- JI F" GOULART NOTIFieD -7-2-90o lo V•,AcFD' VOiDVED SuPPOPT FRIO. "T1-50A LIST
Tests Conducted: E I Hydrostatic [ ] Pneumatic

- ] Nominal operating pressure DK3 Other* W
Test Pressure NIA A(Ca -l-.12 psi TemperatureA -z-W&2L F

Remarks + \/1BRATION TEST T-L"io3. GS.oI
A N A A--Gc LZ-9

Applicable Manufacturer's Data Report attachede. C 2 Yes [1c] None Required

Date 2-f--9Z2
ii zati on A4//Aq

d ~ ~ ~ -Az: Repaceen (mdfcain

d Replacement (modification)
e When required by Constructio° GE 4A OF :

wp 0 05-7!)2A- I

REPAIR/RE-PLACEMENT OF ASME

SECTION XI COMPONENTS

.6.p)

. by programs.
erformed by certificate holder
like or equivalent)

I LATON S,ýe-sponsible Engr
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. APPENDIX D

Page 1 of 1

SUMMARY REPORT-FORM NIS-2 ATTACHMENT

! 1. (Owner) TENNESSEE :VALLEY AUTHORITY 
Date ///

Nuclear Power
2. (Plant) Watts Bar Nuclear Plant

P. 0. Box 2000 
Sheeta NJA -O-f of WM 2-14.Spring City, Tennessee Unit I

Report Tracking No. 2-0s03. Work Performed by: 7 Type Code Symbol Stamp 0
Company 

_

Authorization No.b % •z/s/9 -C r Address
AddelA11--,Iresv Expiration Date E // 9190City and State

4. Identification of System 6 RCS , SAe CoZer CeQs I5(A). Applicable Construction Code 14 SC 19-73Edition 31 P- 9'13 Addenda A LAfl 

.5(B). Applicable Edition of Section XI utilized for Repairs or
Replacements 19806(A). Name of Component(s) and description (include size, capacity,
material, and location as needed to aid in identification)

he 7 - K 16,0 , as _ton)
6(B). Name of Manufacturer

Address of Manufacturer (if known) .o. BOX ZOOO SPA'/AI.( C ýr)' 7-6(C). manufacturer's Serial Number- Mb 'A -IO6(D). National Board Number (if applicable)z6(E). Other Identification (subassembly number, heat number, etc.)• A/ , ,6(F). Year Built Z,'P 90 A4o,5/ 9 06(G). Repaired o Replaced 13c Replacement ;"6(H). ASME Code Stamped Yes 0 No7. Brief description of repair or replacement work performed.* 57"p-,or A40v -c1- /e A , K 0 7 2 ./'e 
Alp V~>5 ~A/t // i374u

8. Tests Conducted: Hydrostatic 0 Pneumatic 0]Nominal operating pressure 0 W Other XPressure _II/p Test Temperature,_9 . R e m a r k s : 1, 7 / .. . -- 1"• ! / .p

Applicable manufacturer's data reporte to be attached.

Responsible Engr/I, (;/, //Z_//•o I ,- -A'C Date •241
Organization

ANI I -- DateaSheet Nos. filled in by Testing and Diagnostic Programs Branch.
J For work performed by certificate holder pAA2;E ýýOFReplaced (like or equivalent). 

KO05 2 A
dReplacement 

(modification).
eWhen required by Construction Code.

PAGE -ZO - o p



REPAIR/REPLACEMENT OF ASME

SECTION XI COMPONENTS

SSP-6.09
Revision 4

Page 27 of 47

APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTAcHMENT

TENNESSEE VALLEY AUTHORITY

Nuclear Power

Watts Bar Nuclear Plant

P.O. Box 2000

Spring Ci ty,' Tennessee

~r)

it)

pe

(Owne

(Pl a

~Work

B ')

Company.

Address
-2~7 k/,f:Al~i K/A

WID No.c ( o Z 1  -

Report Tracking No. L ' //
Unit f (
Sheeta .__L of .. _J

Type Code Symbol Stamp 2"• .

Authorization No-b

Expi ration Dateb _-L_ .J _ "

Identification of system •-/5L- 74 1 Z6-i P(""4 /)ýAi
Applicable Construction Code AT .s 19 73

Edition_-)Ue 19-_73 Addenda IVA JpK 2-2A.492.Code Case iJA -2• 2-2• Z

Applicable Edition of Section XI utilized for repairs or, replacements

1980-Winter 1981 Addenda

Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) k04-X 13, 5upo-T '74- 7 1

-C . "/ 3O3f1 WJ Of A tLo ,88'
Name of manufacturer A/A -Jt) 2-24-92

Address of manufacturer (if known) N/ -JA Je Z-24-'92-

Manufacturer's Serial Number NAA iAK 2-Z- k -

National Board Number (if applicable) /V" J_ 2 z4

Other identification (Subassembly number, heat number, etc.) KS _5LL'a :, (" A')

Year built 19.6YiAe-•Cde Clas
C ] Repaired [ I Replacedc

ASME Code Stamped [ I Yes

Brief description of repair or

eOth/L4 o, W4iL) iZI

Is [] C ]2
D4< Replacementd

Z< No
replacement work performed 0t 1U4 ' F/rr -

Tests 'Conducted: [ 2 Hydrostatic C j Pneumatic

[ ] Nominal operating pressure [ ] Other 2,2

Test Pressure /v/? -J,41 _ si Temperature .. .F

Remarks ,OA/V •  2--f

Applicable Manufacturer's Data Report attachede. [ J Yes Kx4 None Required

Responsible Engr ._rndnr / ••!s•- // I. /ý''5

ANII

et Nos. filled in by ISI programs.
' work performed by certificate holder

'laced (like or equivalent)

Organi zati on

Date 2 -- z. 4.3 OF
d Replacement (modification) PAGE O
e When required by Construction Code

-

-T-WA'
rformed b

-f r . -- i - i lr i l in



REPAIR/REPLACEMENT OF ASME
SECTION XI COMPONENTS

SSP-6.09
Revision 4
Page 27 of 47

APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

1. (Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

2. (Plant) Watts Bar Nuclear Plant
P.O. Box 2000

Spring City, Tennessee

3. Work performed by '-VA

Company

Address

City and State

WID No. <P,: Z/c/oA- I
Date 2-2C,-0)2
Report Tracking No./ j'Z-- OZ. -

Unit /
Sh e e ta I _ of --_L __

Type Code Symbol Stampb N1A -

Authorization No. b  12--e

Expiration Dateb , 7- (".-- tz.

4. Identification of system 0"70 CbAAP ,.& T CSO~r-CG I.-ATEI.
.(A) Applicable Construction Code - 19 73

Edition Ai3.)-A& 1913 Addenda KIN Code Case N[.A, -SZý -2- C
5.(BN Applicable Edition of Section XI utilized for repairs or replacements
e 1980-Winter 1981 Addenda

5.(. Name of component(s) and description (include size, capacity, material, and location as
needed to aid in identification) --- - -70- ?-ý \
~Af:)2iC., NAL kY I N ' 7 P&~ I M~. TH'-E c *T &474 -Ai ý t '1-AE) R6 (, i A IS.(B) Name of manufacturer QV- '- '7._

Address of manufacturer (if known) ,A. -
5.(C) Manufacturer's Serial Number k •A SO2- 7-47L.

i.(Dl) National Board Number (if applicable) NAt • •-z•-
5.(E) Other identification (Subassembly number, heat number, etc.) . L cK (P.(A).

Year built 19_UN2Q_•%LCode Class [ ] 1 3 ] 2
1 ] Repaired C I Replacedc "• Replacement d

ASME Code Stamped C I Yes No
Brief description of repair or replacement work performed5)P•bPT MOFIM r" G2E•'jNG EXISTIN4

Tests Conducted: [ I Hydrostatic [ I Pneumatic FE r'4 9'- -Z40-B,j1XA%50,S 540-.4.O,
C I Nominal operatingkressure C I Other S. 1--

Test Pressure NN z-M 5-- psi Temperature Nk -FRemark'• i~r'&•t"•

J.

Applicable Manufacturer's Data Re t ttachede. C I Yes N None Required

Responsible Engr Date E •cK' I M N-ZO'

Sheet Nos. filled in by ISI programs.
For work performed by certificate holder
Replaced (like or equivalent)

Organi zati on
Date -i y-+-

d Replacement (modification)
e When required by Construction Code

Workflan K. ps 240 A-l

i'

II
is

;.

t

I:

11•.,
PAGE,44O

'2- (.c- 9 "7L



REPAIR/REPLACEMENT OF ASME
SECTION XI COMPONENTS

SSP-6.09
Revi si on 4
Page 27 of 47

APPENDIX G

Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

TENNESSEE VALLEY AUTHORITY
Nuclear Power

nt) Watts Bar Nuclear Plant
P.O. Box 2000 ,w
Spring City, Tennessee

performed by 7 V A
Company

20.Box Zcto
Address

City and State

WIDNo. (-
Date Z- -7'- 92_

Report Tracking No. gz-c.53 .
Unit I
Sheeta k.___. of

Type Code Symbol Stampb 2•.A 7-z9-L

Authorization No.b NA, -- 1?91

Expi ration Dateb h4M -2 -Z 7.9Z

FIdentification of system____
• Applicable Construction Code A_25C 19 7-

~EijnJJ~'/f 3  Addenda k~ "z -c. Code Case KISA -stf -z -- 7
:Applicable Edition of Section XI utilized for repairs or replacements

!tl -OWinter 1 ded
.'ame of component(s) and description (include size, capacity, material and location asI~eeded to aid in identification) " PIPE MT ALL3-Y

4 _':Ic&M Aw
'I4hsmaUJ~P ) Cn94M~tNw(_EMr-0 A-2: Z 0 ýý8'4z 7 t- 4 [~'Z ~,14'51""Name of manufacturer Ki& ,.%-. -7-Z9?-
-dress of manufacturer (if known). 4 - .2.ZL75-?'Z
,Manufacturer's Serial Number IP. $ 2-z7.9Z
National Board Number (if applicable) ý-i A s=ý 7-.qLtOther identification (Subassembly number, heat number, etc.) r JLOCK L. ( ').

j, ear builIt l!9~JJ~tJ7sa Code Class CJ1 CJ2;rj Repaired [ ] Replacedc > Replacementd
AME Code Stamped C J Yes NO No - C-4)rief description of repair or replacement work performed $ uPIPOL'T 14.Orie_.D A("POA 0(?,314 14~~- INC2E~Ljests Conducted: C J Hydrostatic C ) Pneumatic
1-1 -1 ] Nominal operating pressure C ] Other

Test Pressure k.A S Z-.7R7 psi Temperature • z-__~z Ftalarks ),OK

OPplicable Manufacturer's Data Report attachede. r J Yes y None Required

asPonsible Eng • Drr-i.• / . Date Z"' •-9 2Z
l Orgo Danieation. " '-'•Date 2> i t- Ck

.filled in by ISI programs..
erformed by certificate holder
l.ike or equivalent)

d Replacement (modification) PAGE 43 c
e When required by Construction Code

Workplan .K po143A-I

Pzge ., - 3
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Revi si on 4
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APPENDIX G
Page 1 of 1

SUMM1ARY REPORT

FORM NIS-2 ATTA-,q9iT

ner) TENNEsSEE VALLEY AUTHORITy
Nuclear Power

int) Watts Bar Nuclear Plant
P.O. Box 2000
Spring City, fennessee

t performed by, T VA
Company.

Address
SPR|N(ý rCiTy -t

City and~ 13-.:Identification 
of system 0(o'l SA_-E-'N INJ9-{FoN.A 

- C.
A F1:pl i cabl e Constructi on Code A .MtC-
•iEditiondJJ JF 7 -* Addenda NfA A (ýC 2 -L7-92 Code Case KA AL --
APpoicab le Edition of Section X1 utilized for repairs or replac,.:nts1980- int I 1 9 1Ad de nd a

"Name of comPonent(s) and description (include Size, capacity material, and location as
.eeded to aid in identification)ppISp ,a^ , ae l and RoD;*/4...

AA 3 6 'A 6P
ddreT of manufacturer TVAA d de s O f m an u fa c tu re r (i k o w)S P t . s Y j jdaufactureras Serial Numbe r .. .... r... f .-.... kufacturer's~ ~ = Seil ube W AGQ 7.-Z-9Nati onal Board Number (if appl i-cabl e) N ,,-Z."-•~Other identification (Subassembly number, heat number, e~tc.)14T#`4,--7

4 9  R OT oU S ~~14 -1 05(3/4"P1 T~2;3 IPiYear built I9 0 Code Class f J 1 C ] 2t Repaired I I Replacedc DOc Replacementd-ASME Code Stamped [ J Yes [A No'rief description of repair or rep acement work Performed IKOi L " p-
.Tests Conducted: r j Hydrostatic 

Pneumatic
r C I Nominal operating pressure J Other!Remarks -NO N S-  Temperature Nl4 Awc Ff.Test 

Pressu 
re 4/ A~ C ,r 4,17- 9 Z ~ e p r t~ N'p1licable Manufacturer's Data Report attachede. ] Yes [XI None Required

,esPonsible Engr p___" ,.

WiD No. KPOU-S5A-I
Date 2-•7-91
Report Tracking No. nZ-324 "zj'S4
Unit i I
Sheeta of II of -

2ZLie-•j. •-A•-LType Code Symbol StaMPb kit A6C2.- 135

Authorization No.b b' 4i 2-n--?z

Expi ration Date b
NMI AGC Z-0-511

'lled in by -SZ programs.
Werformed by certificate holder
•(like or equivalent)

Date Danizatiion,

d Replacement (modification)
L When required by Construction Code

2-1E7 -o1

WORKPLAN KPO3.SSA- I
Iv-zej
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SECTION XI CYMNENTS

Reyi si on

Page Z7 of 47 if.

APPENDIX G
Page I of 1

SUmARY REPORT

FORM NIS-2 ATTACHMENT

1. (Owner) TENNESSEE VA 'LLE-Y AUTHORITY
Nuclear Power

2. (Plant) Watts Bar Nuclear Plant

P.O. Box 2000
Spring City, Tennessee

3. Work performed by 
-

Company.

Address
5pgiNit CaTn S7at

City and State

WID No.
Date___________

Report Tracking No. qz-OS5 rI-[2i.

Unit L --

Sheeta ý- !, Of IvIA __

Type Code Symbol Stampb AL. AGCZ-C-•Z

Authorization No. I Ab-Z7-
9- -a

Expi rati on Dateb PJt AGC L7-9%

4. Identification o •f system i '_73

5. (A) Applicable Construction Code Aaie "

Edition - Addenda N----A Ac. _-t- Code C rse pm ents

5.(B) Applicable Edition of Section XI utilized for repairs or replacements

1980--Ljnter 198- Addenda
6.(A) Name of comoonent(s) and description (include size, cajpacity, materia", and location as

Ik needed to aid in identification)PIPE SUPPIT 16,P-A435-B-t I"LPO UNPST 16 W ;ZkT,1/

FGP, 7 R6L;A G3 UIA l/Z'IUT$Y/ A3I7GlA rCnu TS PZ556-7 CLAMP

Name of manufacturer 
T\1

Address of manufacturer (if known)

6.(C) Manufacturer's Serial Number & N AG -- Z7--9L

6.(D) National Board Number (if applicable) N/A A. . .1--L7-91

6.(rE) Other identification (Subassembly number, heat number, etc.) S) E VTEM rCA)

. ) AG 2,Zl-92

6.(F) Year built 1990_ . Code Class [ ] 1 [ J 2

6-(G) E I Repaired [YU Replac
adc E I Replacementd

6.(H) ASME Code Stamped I I Yes [ ] No

7. Brief description of repair or replacement work performed R 1EPLACC ENTM.E EXYTING

7. UPPOZT E, T E ý-r S5o sWIE-S) 04-r-V 
' •N •rNiC - F11ps

B. Tests Conducted: [ ] Hydrostatic 
£ ] Pneumatic

[ 2 Nominal operating pressure £ 2 Other

Test Pressure •/A •-12-92 -Psi Temperature WJA ACGL F

9. Remarks 

LAx'

Applicable Manufacturer's Data Report attachede. £ 2 Yes [ J None Required

ANII

eet Nos. filled in by 'I programs.

r work performed by certificate holder

eplaced (like or equivalent)

/ i•A~• Date ?-4192.
Organi zati on

Date________

d Replacement (modification) PAGE
e When requi red by Construction .ooee

WORKPLAN V 5 S'A-I

Page o-

...... .. .. . .. . ... . ....... .. .. n -. I . -, ,T -- - - ' 9 . . . . . ... . "RF . .. .



I.

(Owner)

.(P1 ant)

SSP-6 .09
Revi si on 4
Page 27 of 47

FORM NIS-.Z ATTACHpENT

TENNESSEE VALLEY AUTHORITY
Nuclear Power

Watts Bar Nuclear Plant
P.O. Box 2000
Spring City, Tenne.ssee

ork performed by T VA
Company

Address
SPRUN(G CIT" TrN

City and S#-.~
Identification of system O0(, S E Jc.oN ASM E- LAsApplicable Construction Code AT-c.Eition JOE'JA I • Addenda /WA A 6C "-L7-92 Code Case N/A AfiC -
ýApPlicabie Edition of Section X1 utilized for repairs or replacements

O-h'inte I 19 1Addeýndat'Name of component(s) and description (include size, capacity material, and locat-lon as

led to aid in identification)ppIE SUPPORT I1G3-A436--7-81.- Il" BOLTS; I/Z"A3G PL 3/4"
M;I /"TS 4 x4 A500 GF~~ RS-B~'/ A50 Ai-774'of manufacturer TVAJAddress of manufacturer (if known)- INE C tYmjt.n- actureras Serial Number AA, .

~Nt,tonal Board Number (if applicable) N /A A ac -Lz.7-9-iOiewr dentification (Subassembly number, heat number, etc.)I WB78204.1iil'. 
1 /" Tns), 0 3  

er(3/e"TS)Vwbui It 193Q Code Class 3 2,.J, Rapai red [ J Repl acedc PC Rep acementdM Code Stamped [ J Yes [A Nok'f description of repair or replacement work performed INSTALLEID NEW SUPPORT
N ArAc.' 2-V721,'sConducted: L J Hydrostatic 

Pneumatic.- J Nominal operating pressure E J Other
': HN. N Test PressureN/A AGC 2 "7"g c si Temperaturej •/•ACc F

.-1cae • •anufacturers Data Report attachede .  
I Yes [ I None Required

Engr . G M ODIFICATIONS 
Date Z -.-- 9Z

Organi 3ati on
D a t ei o n

1 !dn y ~prgra dReplacement (modification)E*by certificate holder e When requi red by Cons*VO"RD*p~Or' 'equival ent)

WID No. KPOUSSA-I
Date -7-9")
Report Tracking No. _ _.l z3I a.
Unit i

Sheeta W of

Type Code Symbol StampbNL.
z

A6cz-L7.3

Authori zati on No. b NJ'A ACGc 2-.-9-

Expi rati on Date b W~b A.G( ?-?n-97.

REPAIRIREPLACEMENT OF ASNE
SECTION X1 CDMPONENTS

APPENDIX G

Page 1 of 1
SUMMARY REPORT

Page M•F - 6 3

CA

6Cd

41

W.'

Ln

p..

0k
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R.EPAIR/REPLACEMENT OF ASME

SECTION XI CDMPONENTS

SSP-6.09
Revi si on 4
Page Z7 of 47

APPENDIX G
Page I of I

SUMMARY REPORT

FORM NJIS-2 ATTACHMENT

TENNESSEE VALLEY AUTHORITY

Nuclear Power

Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

Formed by TVA
Company

P.O. 9o0< 1 O
Address

SPRiNLG CiT' -TN

IWID No.
Date 2-1-7-91

Report Tracking No. R - - -- 7l?-8t[Z_

Unit I
Sheeta tIt A"L of IA ,..

Type Code Symbol Stampb kf ýACZ-L-4.3Z

Author-izati on No. b NIA 26C-Z-7-9Z

Expi ration Dateb NR A4c 2.-Z7-9t

City and State

'.identification of system O• SAF-Tq LNJ ttoN; ASME-c.L-A5

7 Applicable Construction Code A4SC. 19_.

Edition JUKJE-173 Addenda H/A AGC 1-24-92 Code Case t-A ;a o-,-

jAppIlicabie Edition of Section XI utilized for repairs or replacements

-98G -•nter 19BI Addenda

Njame of component(s) and description (include size, capacity, material, and location as

needed to aid in i denti fi cati on)PIPE SUPPORT IO'3-A435- 6.39: I/2"4 GASGI GR-A NUTS; 12"GA 193 GV,1*-.7

ROD, PZ-SB-01 UNISrTiRu CLAMP; I/4" PIO16-142o SPPING NUTS; 1/4"X I-"W. A3o7 BOLIS

HName of manufacturer T\JA

dress of manufacturer (if known) SPJtNL- CIT'•TN

Dinufacturer's Serial Number NJ& AGrG I-17-9-1

&.tional Board Number .(if aoplicable) N/A AC. I-Z.7-91

Der identification (Subassembly number, heat number, etc.) SEE ITEtV tZA}

NIA AQL.t-1,

iar built 1990

3. Repai red I
,M Code Stamped

.ef description
LAAC~A WW4LE

Code Class E ] 1 [ J 2

Q Replaced c  [ J Replacementd

I ] Yes [)No

of repair or replacement work performed PEPLAC- E D 5 UiJPP.ZT 13•T'N4
'$,JE+Z•4KN, PNGP'E.

£ ] Pneumatic

[ ] Other
Temperature 1iiA AGC F

2-'Z.-7-3

[ J Hydrostatic
[ ] Nominal operating pressure

Test PressureNJA ACC Z-!1-92 psi

O.le Manufacturer's Data Report attachede. [ ] Yes [X] None Required

/ MO00IVi CWTI ONS Date 2417"92
Organizatio

/ ~~~~Date_______

ed by IS d Replacement (mo

jIed by certificate holder e When required b

Or equi val ent)

n

difi cati on) P A G E 6 c9y Construction Code

WORKPLAN Y ~o5SA-J

Page ~E9

(Owner)

i (Plant)

*1-

~ C.

bl e Engr PýG
A

I-I

(



REPAIRJREPLACEP•ET OF ASME
SECTION XI COMPONENTS

SSP-6.09
Revision 4
Page 27 of 47

APPENDIX G

Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

wner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

lant) Watts Bar Nuclear Plant
P.O. Box 2000
Spring City, Tennessee

Work performed by
Compa~ny

Address

Citya nd CSa t T
City and State

WID No. 1-P (c:)A
Date Z - -27-') 2.
Report Tracking No. ) S J " I21•_
Unit I

Sheeta of

Type Code Symbol Stampb N-P 2L-•-.-•t

Authorization No.b L A Z.Z•-9

Expiration Dateb . --

Identification of system_____

Applicable Construction Code __ _--_ 19_1•3

Edition JUME 19• Addenda )4..s. S 2-;-q,-L _ Code Case KIA, '5Lo z-Z9--
Applicable Edition of Section XI utilized for repairs or replacements
1980-Winter 1981 Addenda

Name of component(s) and description (include size, capacity, .aterial, and location as

needed to aid in identification) F;:" P'i P-', :;I- k--(o5- ,04-1 OQI& IKALL.(
i rLLED i Q C 'A E&-•r-, Az-. --,. 3 9 A ,S ,.u Z,- ' E •Lo. -'74-1 '-".

Name of manufacturer A, I - -Z ' '- -Z

Address of manufacturer (if known) Kj4. - 0 '2Z-.9
Manufacturer's Serial Number 5 2 -"z - '-92

National Board Number (if applicable) t-A, -5 9 9.z.
Other identification (Subassembly number, heat number, etc.) S-• 'L-OC-Ir Cc.CA)

6.(F) Year built 19 2~..z9Code Class C 3 1 [ 3 2

64(G) C ) Repaired C I Replacedc IX Replacementd

6.(H) ASME Code Stamped C I Yes No

7. Brief description of repair or replacement work perfe
P-=- , PC> •oAt.'•-I ,-'2 .•-i3-•=

8. Tests Conducted: C I Hydrostatic [

C 3 Nominal operatia% pressure C
Test Pressure RA e-2'1- 1 - psi T

yE; apsn)~E5,. ADDi spA;Lep PLATF$AýJt)
] Pneumatic L_ CA's. W

) Other •Rp •-f=-•
emperature NIA, F

9. Remarks ý\ONAoE

Applicable Manufacturer's Data Report attachede. ] Yes None Required

Responsible Engr'--r . •-'-a/ 1-A .$AcL-. Date Z-7--1 -c1 I--

eet Nos. filled in by ISI programs.
3r work performed by certificate holder

r-aplaced (like or equivalent)

*Ritpta8Ls RZSQK 3o~u"MeN WSCV1 L.-ýx i PIP
RPkRAE 1aco4LC. r-\r CciTO

Organi zati on .
Date - -

d Replacement (modification)

e When required by Construction CoPAG E Q OF :g

Workplarn P'O 4•o• A- I

Page [ _- I

.64)

6 .(E)



REPAIRIREPLACEMENT OF ASME
SECTION XI COMPONENTS

APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

(Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

(Plant) Watts Bar Nuclear Plant
P.O. Box 2000
Spring City Tennessee

Work performed by_ __ _A
Company

Address

City and State

SSP-6.09
Revision 4
Page 27 of 47

WID No. I&FO_,3A-i
Date --- -1 7Z

Report Tracking No. q?-OS9 "(•1*7L
Unit I

Sheeta 1 of I

Type Code Symbol Stampb NAN 2- -Q- 2

Authorization No.b N A z. 2. L,

Exp iration Dateb f ' 4 A• .q' -

4,,'- Identification of systemApplicable Construction Code 
19 73Edi Addenda ).4, 2.2 '.•- Code Case K, -Ao- .Applicable Edition of Section XI utilized for repairs or replacements

-l980-Winter 1981 
AddendaL(A) Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) 
3" I I O- R1 A KI XLLY

Name of manufacturer 
KA --. I. CýAddress of manufacturer (if known) t ,... Manufacturer's Serial Number k , k z-7 - ..) National Board Number (if applicable)-KA A, z .-. z ZOther identification (Subassembly number, heat number, etc.) P=nL OCK P.( .)

Year built 79kiiii1lCode Class C ] 1 C J 2C I Repaired Replacedc Replacementd
ASME Code Stamped J ] Yes • No%i+• Brief description of repair or replacement work performed' j•POL>

Tests Conducted: E J Hydrostatic C 3 Pneumatic
C) Nominal operatingpressure C ] OtherTest Pressure psi TemperatureKi--'- .p4

Remarks K~ntJlaz

Applicable Manufacturer's Data Report attachede. Yes I None RequiredResponsible Engr 
IA Dbc& 

Dat -2 -'":!! 
• ~ ~Date "2-2 "'•. • .

OrganizationAN __Date 
3- -

s. filled in by IS programs. d Replacement (modification)
performed by certificate holder e When required by Construction Code PAGE(like or equivalent)

PPS500C 
r,0p*an_________________n-q5i: tukr= , A' 

ec2q ot ..... ,.. 
.... Pg -, •-(..

•: 'qooeu:,,•. '•-•. .•-z,.szPage 
__ I • ,,f



•N

. (Owner)

2. (Plant)

. Work perf

APPENDIX G

Page 1 of 1
SUMMARY REPORT

FORM NIS-2 ATTACHMENT

REPAIR/REPLACEMENT OF ASME
SECTION XI COMPONENTS

TENNESSEE VALLEY AUTHORITY
Nuclear Power

Watts Bar Nuclear Plant
P.O. Box 2000

Spring City, Tennessee

ormed by 7 VA
Company

P.O. ~cCo
Address

' it aCn c Satf
City and State

WIDNo. A
Date-2 ~- -2-7-923
Report Tracking No. q oGo
Unit I
Sheeta I of

Type Code Symbol Stampb p, 2--24.7-97.

Authorization No.b ý4 A Z-Z

Expi ration Dateb t,,, p -, *.•z

- Identification of system_ .... 10_ _ _.(A) Applicable Construction Code A,=S-C 19 -73
1Edition 1 393 Addenda ki,, Code Case iA _.(B) Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda'.(A) Name of component(s) and description (include'size, capacity, material, and location asneeded to aid in identification).• $ •-( .x -ti.- 'Q 
\Gl'4VE_7_(

Name of manufacturer 1d , .s-' 2-Z .c-L
Address of manufacturer (if known)- IA, ,Q-P ' -Z-7.

(C) Manufacturer's Serial Number A S > - -71..t(D) National Board Number (if applicable) M.4, _(E) Other identification (Subassembly number, heat number, etc.) - T ' cx (r .C•,'

(F) Year built 19M.A -2'.Code Class [ ) 1 [ J 2
(G) I ] Repaired [ ] ReplacedC 0 Replacementd
(H) ASME Code Stamped C I Yes No

Brief description of repair or replacement work performed<O 2F I-C(3 -05 -,3
0ý7DCA lO4SP-33 -Zo 2-21 ~ Z2- m!cPiAEI AJELc IE$ .. GTests Conducted: E I Hydrostatic PneumaticNominal operatin~pressure ] Other

Test PressureA - psi Temperature $IA FRemarks v 4) ,E

Applicable Manufacturer's Data Report attachede. [ J Yes C I None Required

Responsible Eng .I ej / A"E3$A. MmD. Date -Z-7- 9'-Z

Organi zati onANII "-" Date • - -( _

Sh 0 . filled in by ISI programs. d Replacement (modification) PAGE 441F performed by certificate holder e When required by Construction Code
Replaced (like or equivalent)

->W s~P WE c0(L" c~ P& Pe~tmaM workplan K'P04(c33A-(IMt AcCo A%-4cC? \v4jk t j*Z biE -44.4- CDt:1 04= $ZE1oQD Pts"AE

A~~oM A.~cj6 r 97 ' Page X-I p .

SSP-6.09
Revi si on 4
Page 27 of 47

I

OF-o,-.ýc



S "AI oREpLAC2COP OF ASME

.SECTI[ON X1 COMPONENTIS

APPENDIX G
.Page I of 1

SUMMARY REPORT

sSP-6.09Revi Si on 4

Page 27 of 47

..ORKPLAN -

papC

FORM HIS-2 ATTACMHENT

W(E VALLEY AUTHORITY

kclear Power

iatts Bar Nuclear Plant
p!. Box 2000

Soring City, Tennessee

ACompany

Address

Cit v and State

WID No./</), ' , -- z 6{!7

Report Tracking NO.

Unit

Sheeta I of

Type Code Symbol Stamppb

Authorization No.b N .5 
/ .5

Expi ration Dateb

Mr.

wtifi cation of syst C? 
A

'.1cab•e Construction Code -xSC _ z19

(L-on JUN Addenda • • f Code Case 4 IA

;1icable Edition of Section XI utilized for repairs or replacemylnts

i-nter ISgL, Addenda

i of component(s) and description (include size, capacity, materia, and location as

ded to aid in identification) PIPE SfUDPOI~I TD .)-. Id'6. -, /, _ ""

liii ss of manufacturer_ (i k ow ) -- i& I1' ¶L'-'3 -
-"

re of manufacturer
-

ilufacturer's Serial Number IZ-

iýaional Board Numoer (if applicable) L-I T.))

6er identification (Subassembly number, heat number, et-)

reaxr built 19-ILL Code Class E 3 12

i
l Repai red 3 Replacedc ýýX'epl cemen.

P~E Code Stamoed C 3 Yes [Vý No

Irief descripton of repair or replacement work perform d Al'

rests Conou •dstati C € t

•;Nomi nal oe 
te

Test Pressure .psi T

Applicable Manufacturer's ata Report attachede. C 2 Yes

40s. filled in by !$I programs.
rk performed by certificate holder

ed (like or equivalent)

[ ] None Required

A'!44( at-

d Replacement (modifi cation)
e When required by Construction Code

PAGE OF 5

* .. ..

-- --.--- 

-w

! N'- I



VB.

:;12 (Owner)

(Plant)

REPAIR/REPLACEMENT OF ASKE

SECTION XI COMPONENTS

SSP-6.09
Revision 4

Page 27 of 47

APPENDIX G
.Page I of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

TENNESSEE VALLEY AUTHORITY

Nuclear Power

Watts Bar Nuclear Plant

P.O. Box 2000

Spring Cit) Tennessee

K!1. Work performed b

5.(B)

6.(C)
6.(D)
6. (E)

6.(F)
6.(G)
6.(H)
7.

}V

Company

Address

s~~zAe-- £Ih

WID No. vLp •o o -
Date I-•-Z

Report T racking No. -
Unit I
Sheeta I of

Type Code Symbol Stampb .

Authorization No.b,

Expi ration Dateb!

City and Statte ' I

Identification of system O4 Asm CL- 7 PIP 106J•( 7l, '6 ',e " 117Z
Applicable Construction Code A ( L e-- 19273
Edition-j't 2 1173. Addenda A)ik -TI 3-3-IZ.Code Case MJIA 3T --3- c- •-
Applicable Edition of Section XI utilized for repairs or replacements
1980-Winter 1981 Addenda
Name of component(s) and description (include size, capacity, material, and location as
needed to aid in identification) -PI P 6 50P Ar'-9 .1D Io7z-A4 73 -- • ,.oz)47"- t 1, 44--3,04"' , 1AD'S --  ///I&-" E( S4.-3"--3 5-/?•e,

Name of manufacturer T/IA
AddreCs of manufacturer (if known) , cI 7Y1  TA

I "

Manufacturer' s Serial Number L__ __,._ _ _
National Board Number (if applicable)
Other identification (Subassembly number, heat number, etc.) _ ____ ____

Year built 19_9E Code Class . 2 I Q4 2

E I Repai red C 2 Repl acedc ý4 Replacementd

ASME Code Stamped r 3 Yes t',No
Brief description of repair or replacement work performed Pi¶' 0'PP49 .T & tw.')l F ie)
87 f-•,- eIJ/, 6xtjX 06 !5U688 ,6 •D BPGF-,•- c6/1e ,P Ai0O pcipA JI& E37 A •&•,D)
Test • Hydrostatic Pneumatic'.

N Nomoina ure C I Other
Test Pressure ý ý si Tempera 7/A -,T' 3-3-;)Z-•

Ramarics !ýCA P 5,z> 2--c) 3- e , ,)Q 1 /jf rA ~- 117 41A . F: H 7 4113
-rVI "'- 1• $ AT PC- 50 P 0,o (LT -

Applicable Manufacturer's Data Report attachede. Yes I None Required

Responsible Engr

N";: ANII

.. Nos. filled in by ISI programs.
P work performed by certificate holder

c Replaced (like or equivalent)

/ m -g,&H. - IoDi5 Date 3-3- , --
OrganizationDate /-?-?Z

d Replacement (modification)
e When required by Construction'C•AGE MA _

WORKPLAN K ,_ -

Page L 57kL.4

-ý"vA



SREPAIO/REPLACEMT OP ASON E
S=CTON XI COMPONENTS

SSP-6.09
Revi si on 4
Page 27 of 47

APPENDIX G
.Page 1 of 1

SUMMARY REPORT

FORM NI-S-2 AT-ACHMIENT

(Owner) TENNESSEE VALLEY AUTHORITY

Nuciear Power

(Plant) Watts Bar Nuclear Plant

P.O. Box 2000
Springr.a ty, Tennessee

Work performed by rVPA
Company

Address

WID No. -
Date ".1319?
Report Tracking No. Z _
Uni t I

Sheeta I.J._ of

Type Code Symbol Stampb

Authorization No.b -,

Expi ration Dateb

identification of system 0S- Ar;:L- 4- ksmz-~
A) Applicable Construction Code A= s C 19-7

Edition•-TuN kck-7 Addenda .~.,IDg, Code Case .2d.R.w.. nI2Jq'_
3) Applicable Edition of Section XI utilized for repairs or replacements

1980--'inter 1981 Addenda
•) Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) T00•ArCb3e- -•) -t- -- p-k7-•eeao •rr •rt ItoC 5 u •' -<"I ,• -,_, 4C
'

A I,* 1-_ "1 , t

Name of manufacturer -TV-PC
Address of manufacturer (if known) .r,,, C,'-x.-,
Manufacturer's Serial Number -t!A ",I19.,
National Board Number (if applicable) (Mi,1 31S q2d
Other identification (Subassembly number, heat number, etc.) fN.4.,•A. ...

-_ ,p j...R.tv.SI

%r, Tear built 19ýo Code Class C j I [1 r
CG) I Repaired [ I Repiacedc C-1'Replacementd

'(H) ASME Code Stamed C J Yes [4"No
5 Brief description of repair or replacement work performed '..,i'.,.-%-rR.o r7- .-- -

11 1 L .~r. ta

•.Test Pressure _psi Temperature ---

:Applicauble. Manufacturer's Data Report attar-hed e . []Yes []None Required

Responsible Engr ýC

.lled in by ISI programs.
Kormed by certificate holder
•eor equivalent)

~.- / fr~SDate ej.N2
Organi zati onDate -I - _

d Replacement (modification) 0r
eWhen requi red by Construction CRAGE--%u

WORKPI AN .

Pageý[ -L

U
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REPAIRIREPLACEMENT OF ASME

SECTION XI COMPONENTS
SSP-6.09
Revision 4

Page 27 of 47

APPENDIX G
-Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

TENNESSEE VALLEY AUTHORITY

Nuclear Power

Watts Bar Nuclear Plant

P.O. Box 2000
Spring City Tennessee

-rme.d bv -T'Vp
Company

P c' 2cw a noC
Address

City and' State

WID No. V0>0 - ( a-
Date 3/3lq7-
Report Tracking No. 97--n(6
Uni t L I14..
Sheeta I of I.

Type Code Symbol Stampb

Authorization No. b  ýJ

Expi ration Date b " i .

Identification of system 03- La,~ ( C, Lt-e P' C ..

Applicable Construction Code A,,s.c... 19"7.

Edition Sooi. Addenda t,3 l ..3ISi. Code Case KFItk . 3132.

Applicable Edition of Section XI utilized for repairs or replacements
1980-Winter 1981 Addenda

:-Name of component(s) and description (include size, capacity, material, and location as

needid to aid in identification) • , , , , - :C 2Ak -03N-49b i e&C,,. .

Name of manuf acturer F-V N
Address of manufacturer (if known) S7at. P',.-,T4
ýManufacturer's Serial Number t I
NHational Board Number (if applicable) 31-. 3 . . 114Z

Ybther identification (Subassembly number, heat number, etc.) NaI'.a . . ,

:.Year built 193._0 Code Class C j 1 2

K'[ ] Repaired C 3 Replacedc  E wl'Replacementd

ASME Code Stamped E 3 Yes ['-3No

H Bef description of repair or replacement work performed Ry"A" . So•,9L

PTests Conducted: saiPnu tc

- )Nominal opera i j Other
Test Pressure is epr

Rema 31o1

SApplicable Manufacturer's Data Report attachede. C J Yes [-.?-•one Required

Responsible Engr . -,l ---

'ANI Dati

!.Ps filled in by ISI programs. d R
*_rperformed by certificate holder e
Id (like or equivalent)

Date '3(SIS-L
Organization

e

eplacement (modification) PAGE
hen required by Construction Cole

WORKPL'AN_-.

page

A

--A

I I I.- II- -

4q(e 0



:V

!r(Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

pl ant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

-Work performed by
Company

Address
/A',eA/- C/," 7-y

City and State

Identification of system 063 -5r'-,
Applicable Construction Code A15d

Edi ti on•-••" /973 Addenda ,I/A ý.j 3/n
Applicable Edition of Section XI utilized
1gBO-Wint:•r 1QR1 Addonda

WI D No. 5A- 0 O-- 3

Date
Report Tracking No. ct&-O( '• .
Unit t 3/io1z
Sheeta 

of

Type Code Symbol Stampb

Authorization No. b /u/•,A /o/q

Expiration Dateb A/l/ ) /,/,

A SMJR- _CLA-S5 zr-
19 73

.Code Case
for repairs or replacements

Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) ?/A -41` 1,06 3 -63- IrZS"-V/16
A. 35•. eoZ> 1ý, // 8'Y P/3 3 )- 8,P Z 74 " • - y,,/-7.

Name of manufacturer 7"/A ' 8 ,6A/- ,A7 54S4/ P/,o-S , ,T CaA?

Address of manufacturer (if known) 5PR'1A'/e,1 C/17'V'A (4/ a04WZ/,A• 4A- S.
Manufacturer's Serial Number /V/Aý) 3/'/Zo -' .
National Board Number (if applicable) -/3 10 14/P/2-

Other identification (Subassembly number, heat number, etc.) w5P/3 (•'2zJ)"
6,1 Z 74 4~y-Ah,2y7)-

Year built 19?0 Code Class [ JI 1 ] 2
[ I Repaired [ I Replacedc DI Replacementd

ASME Code Stamped [ I Yes [< No
Brief description of repair or replacement work perfomed • ' u E-O. - EV•-o
AAID '1A/57.Ah LE*-D W-440eS.S4.V&-e4,'7_ 7WAC', e~'e 4A/0 -7,e.A-t C~4jV)P 4FARS

Tests Conducted:

Remarks A/11Af

] , Hydrostatic E 3 Pneumatic
I J Nominal operating pressure [ I Other •/Ay/rL

Test Pressure all psi TemperatureA/^j F

Applicable Manufacturer's Data Report attachede. [ J Yes C<4 None Required

Responsible Engr /M,01/.SI' Date ________
'"/ Organi zation

ANII • Date 3.- "-o•.

't.Nos. filled in by ISI programs.
rk performed by certificate holder

,.ced (like or equivalent)

I; it

d Replacement (modification)

e When required by Construction Code

WQRKPLAN/ ''-5 807-

7/ PAGE A OFPMa ....

REPAIR/REPLACEMENT OF ASME * ' , .SSP-6.09
SECTION XI COMPONENTS Revision 4

Page 27 of 47

APPENDIX G

Page 1 of 1
SUMMARY REPORT

FORM HIS-2 ATTACHMENT

.L
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REAIR/REP LACDlIENT OF ASIIE

SEC-TION XI CDMPONENTS

FORM N-I

INESSEE VALLEY AUTHORITY

hiclear Power

l.tts Bar Nuclear Plant

v!a. Box 2000
;pring City, Tennessee

by -
Company

Address

V Cif' and State

SSP-6 -09
Revi si on 4

Page Z7 of 47

LPPENDIX G
Page 1 of 1

i•ARY REPORT

2- ATTACHMENT

WID No. \~ON5_7A-i
Date 31 L, 1.1f 2- '

Report Tracking No. __-___

Uni t
Sheeta o I

Type Code Symbol Stamp

Authorization No.b j3kl~(A'Z

iicable Construction Code ___ ____C-_- 
19 _ _ __ _.

tion-• W73 Addenda tI • "•  Code Case -IF -

•i cable Edition of Sect-ion XI utilized for repairs or replacements

i-nter 1981 Aoddend

,eof component(s) and description (include size, capacity, material, and location as

ded to aid in identification) L4A'L- - h•6.C'--If•-\27.k; .• - I.

of manufacturer T-VA

•dress of manufacturer (if known) - -T=

ufacturer's Serial Number ,- , I A--

ational Board Number (if applicable) t) I P -• % t-L,
.

€ - '

[er identification (Subassembly number, heat number, etc.) t/ -

,.,r built Igb Code Class C 1 ,3,2

.1 Repai red E Replaced c  E Repi acl ent
d

ISKE Code Stamped E I Yes ["No

Brief description of repair or replacement work performed w.r'-, e ki

Iests Conducted: E 2 Hydrostatic [ J Pneumatic

_" t ] Nominal operat"ng pressure [ ] Other L.=.

Test PressureJk.a- Skl~ra. .Psi Temperature4 S1IZL!F

Applicable Manufacturer's Data Report attachede. 
[ I Yes E.-[ None Required

Responsible Engr ("'-,-/ Coos
w Organi zati on

ANII _ _ _ _ _ _

Nos. filled in by 1SI programs.

rk per-iormed by certificate holder

(like or equivalent)"

Date -

Date -3

d Replacement (modification)

e When requi red by Constr-uction Code

WORKPLAN I-.P-b- '-2.i3 .

PAGE 44&OF$.c-



REPAIR/REPLACEMENT OF ASME
SECTION XI COMPONENTS

SSP-6.09
Revi si on 4
Page 27 of 47

APPENDIX G

Page 1 of I
SUMMARY REPORT

FORM NIS-2 ATTACHMENT

S(Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

I(Plant) Watts Bar Nuclear Plant
P.O. Box 2000
Spring City, Tennt'ssee

tork performed by, TVA
Company

RO. BOY, 2o00
Address

SPRING CITYTN

City and State

WID No. KPO3655A-I
Date 3-18-92
Report Tracking No. A'-a"7 /
Unit

SheetaH LA-.C of N1 __c

Type Code Symbol Stampb. IIA AC.C 3.1F..Z

Authorization No.b N/A AGC I

Expi rati on Dateb NLIL, _G 31-9

Identification of system 0% 3 SAFETY INJK.CTQN'A E-cLA_5-zApplicable Construction Code AISC 
1973Edition JUNE 1973 Addenda NIA ACc 3-18-11 Code Case K/A Ac.c 3-18-91. Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda"--e of component(s) and description (include size, capacity, material, and location aspod to aid in identification) PIPE SUPPORT IO11t- a•-4"/

:'.Name of manufacturer TVAV'.Address of manufacturer (if known) SPRINWC (I TyT#4K-'Manufacturer's Serial Number VA/A A C_ -.1 9%fI\National Board Number (if applicable) KlA ACAC 3-18-.9LOther identification (Subassembly number, heat number, etc.)_.. -l•l9i

,Year built 192L_ Code Class [ ] 1 CXJ 2I I Repai red [] Replacedc [] Replacementd
A Code Stamped E J Yes fL4 No
Brief description of repair or replacement work perf ormed R E MO VE r. ., .. 4 L....

SUPPORTl/I INSTA• L N EW S UPPORTor
.:Tests Conducted: [ I Hydrostatic 

C J Pneumatic- C J Nominal operating pressure C ] OtherTest Pressure lji- si TemperaturelAF
I R,"marks N OW'J2

/APPlicable Manufacturer's Data Report attachede .  r I Yes E J None Required

Responsible Engr 0,W610be Engr _Date 

3-46-952

Organization
.... .. .Date •/2S1•t_

ed in by ISI programs. d Replacement (modification)e by certificate holder e When required by Construction Code PAGE(like or equivalent)

JGJ§~TL4 P AGE~5~-

1KP0'3G55t-

WRnZ

iw

J
I

-0OF



REPAILR/pLACEJENT OF ASME

SECION XI CoMPONENTS

SSP-6.09
Revi si on 4

Page 27 of 47

APPENDIX G
.Page 1 of 1

SUMMARY REPORT

FORM NIS.-2 ATTAOME

VALLEY AUTHORITY
WID No. >pOA &oZA-L
Date 3- 9•7

Report Tracking No. •1--11 /• z...

K alt) Watts Bar Nuclear Plant Sheeta Of
...Z-. ".. Box 2000

"'. Spring City, Tennessee

..,..:< for". d by Type Code-Symbol Stampb

vs.: ,-. f ,-. Company b
. .P.C:' • 2- OC) Authorization No.b 0

Address L."e)

-PI.: JL•:,;VT'•T 1f - Expiration Dateb

City and State

4.', :"Identification of Sys ASKIE CL A E 7..

5A Applicable Construction Code 4.IC . 19-7-

E.ditio n InE ! • :_ Addenda WA Sil-, Code Case 0/1A Stn 3 s7 F 9-,

LC3)• licable Edition of Section XI utilized for repairs or replacements

V•' .'•• 198O-~inter 1981 Addenda

L"M.... of component(s) and description (include size, c.pacity, material, and location as

S ieded to aid in identification) PIPE: V'UPPOfT ID: I C.- IC - 92 Z0 Atx eLD4

PIPFL EL. 3..-/2, -13W/~ PrJe.1H L-_F (U) '-i EAS oF

. tRM3 -of manufacturer iV

Sof manufacturer (if known) wPI~ & Cl' - ¶-TN-

I.()!4psnufacturer's Serial Number kI/A S "D 3-.-19Z

.,,National Board Number (if applicable) NW'/ CI'ID. ".zv'"I-

'. er identification (Subassembly number, heat number, etc.) _ . " " "

r 1h11 22

eYaar built 19 C9 Code Class [ I 2

C)~&t)Repai red E2Replacedc [.1 Replacementd

.,LCIQY AS. Code Stamped E 2 Yes [tý No

".- Brief description of repair or replacement work performed P ,E0VV DELE-TEI)

S. .. Tests Conou . drostatic [ J Pneumatic

•,'• • - 2 Nomialo-rda • u
OWr [ Other.. N/A, S)')D •.''.•-

'.- t .Test Pressure psi Teper-".
remarksnNoNL

:• Applicable Manufacturer's Data Report attachede. [ ] Yes [-vINo-ie Required

i .. Responsible Engr • u v' • ~I~ I Ma'I)Z Date 3-21 -97"-

- ,:_ .•//PA ,/2/7/ ,' or-ei ztihon

•I!;s Datea____

Aperfoi ed by certificate holder e When required by Construction Code

aced (like or equivalent)

~,vKA~-I PAGE 54~

.44 .,lý1 Organization,,...

' .; ::;D-te

I :" 'M .:'•.

.' ' l~nb S+ rgas.Rpaeet(oiiain

N

N0

OF -
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REPAIR!REPLACEME0f OF ASHE
SECT-ION xi COMPONENTS

SSP-6.09
Revi si on 4

Page 27 of 47

APPENDIX G
.Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTAC31ENT

SE '"VALLEY AUTHORITY

.. uclear Power

•jp :ut) ;-t Bar Nuclear Plant

•. • .;O:. Box 2000
-•"ngtinl City, Tennessee

Company

Address

City and State

WID No. K(- Pg46-Z A -I
Date ?_7 I.9".I-
Report Tracking No. "cR?- Oc "  I3

Unit .L..-..
Sheeta _ of -

Type Code Symbol Stampb "

Authorization No.b t4

Expiration Dace

ication of system O&2'- "d pipE, AMF- CLASS- -

ble Construction Code IA 19s .

71pWE I-P7; Addenda w/,-/iL, 3-21.'19 Code Case N/f Cf/ifl •.-I-97

ble Edition of Section X1 utilized for repairs or replacements

~e 191Addenda
V•cmponent(s) and description (include size, capacity, material, and location as

to aid in identification) PIPE 5P1'PPOIZ' CD'. I), 6 iCv(-IZIZ AL. BLILG.

7. 3 __ -, . /z , , '-," -73,'i o - (L,). (up I

k :manufacturer (if known) <TNiN& CI'( -T'

.l-ri's Serial Number 4-WA 5dI) 3.2_e.•Z-

Nia•rd Number (if applicable) f/in zn D -zI.97-

=...ification (Subassembly number, heat number, etc.) I7/,D 3z[92'

intT19... Code Class [ ] .
•ii•d L [ ]Repl acedc L'k Replacementd

~bpe tYes [%4 No
Imrption of repair or replacement work performed 1 icA ju - VLt-if

~drostatic [ Pneumatic

:". ominal p Other faA•~D•Z-'.
Test Pressureee _Psi Temperature_ _

iAlha!facturerls Data Report attachede. Yes E['None Required

$y 'certificate holder

:n vlent)

". .

I / M c5DS Date .ZI.9t
Organi zati on

Date_

d Replacement (modification)

e When requi red by Construction Code

t X- -z.3A

'A4

611

0-*

t.A
I .

N

pAGE EF ScA-

I...



(owner) TENNES
Nucl ea

(plant) Watts
P.O. B
Spri ng

Work performed

Rfr 1.YA.K/,V-.r A_ z,•j• i r , -..,. .... l

SEC•IDN X1 COMPONENTS Revision 4
Page 27 of 47

. Page l of I

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

SEE VALLEY AUTHORITY WID No. .C- P0•C.02 A --

r Power Date ý. "ZI Z1  2-

Report Tracking No. qZ--73 4 3le-d/r-

Bar Nucl ear Plant Unit I

ox 2000 Sheeta - of

City, Tennessee

by 'TVA Type Code Symbol Stampb

I•C) • r, x "•.!f> 0"0 Authorization No. b - t4 ••

Address 31-2•.Zi- 97- A

<P T2 10 4 rI i "I(V "T t-- Expi rati on Dateb N• :.•

City and State •i

-a.

Identification of system G'2-c, 2-" &t PIPE , ASiE CLASS- "Z

Applicable Construction Code A I -_ 197_.3

Edition ]()f4E I c);- Addenda /N, -si D-.'4'-z Code Case 14/1 czw'f) 9-L. 11

Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addendai

Name of component(s) and description (include size, capacity, material, and location as

:aidl4 in 2¶I in identification) PIPE SL'PPotI ID'. 47AC-6o'-P--zIG,, fAUX. BLDO .

- EL. -73&'-V..", ; 5'--711Z" IJoriti or- (L,) , 3'-i" EASI Or- (AS)

iue of manufacturer -r%\' Address of manufacturer (if known) <pi I.4 & i -T' ¶-N

Fatufacturer's Serial Number

'I : ý-. tlonal Board Number (if applicable) NIA/ •1-ID 3-7#-197

.I) Other identification (Subassembly number, heat number, etc.) 3-Zl / ID 3-,--

12erbuilIt 19J.2Q. Code Class [23 1 1e
3) £3 Repaired [ J Replaced€  [V4Repiacementd

{.•3) D Code Stamped [ J Yes [V$ No

•i, Brief description of repair or lplacement work performed ti S1AL-L~' SL&PPo•P] PEQ

Tests 1C'nuct 1 drostatic E ] Pneumatic

Noinal _opera r I Other N/A S ll 5.*-"

Test Pressure psi Temperature

rks S'Uppolp- C> 'o- PLATED #i-rr DO(mr- WTE rA smb )7'I-,

'i*-licable Manufacturer's Data Report attachede. E I Yes [O.None Required

Z nsible Engr•- - Jl-, E t. I/ M CK1) Date 3-Z -9-z..

• Organization
_ • •_-, Z_-•- Date 3• 7-4r( •-k

i~*!.:filled in by ISI programs. d Replacement (modification)

Prformed by certificate holder e When required by Construction Code

4[(like or equivalent)

V,,WORKPLAN K- Po',ozA-j

Page ;:--' PAGE OF

p



.n R.EpAILIRUELACEMENT OF ASME
SE-•-ToN XI COMPONENTS

Company
P -o ,ix 2noco

Address

Crty -a ri
City and State

SSP-6.09
Revi si on 4
Page 27 of 47

APPENDIX G
. Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

WID No. Ki<.:o. 4 6 0o A-J

Date -- 9 _-L

Report Tracking No. 9 Z -0-04 ZU.14',-

Unit L
Sheeta - of

-2

30'ESSEE VALLEY AUTHORITY

iclear Power

-tts Bar Nuclear Plant

D6.!Box 2000

pring City, Tennessee

;Redb V

Ication of system or-z.. -z--"4' IPE Aswir CL45S--Z-

ile Construction Code A I-sW 19 7.--

!IV4E 1K7; Addenda W/A• <,ir z--e-Y7 Code Case 1,/41 ctiiln *-Z..

W e Edition of Section XI utilized for repairs or replacements

er1981 Addenda
rwonent(s) and description (include size, capacity, material, and location as

d in identification) P!PF S"UPPoI- ¶D: 4"7Aeo&- 9-c). Actl. rtLtnG,

S7•6"-4 -,". 5'-71/ '-' Icei"H OFr: - 3'-l" FA51 0 g M

Mfacturer -TVA
• ufacturer (if known) <PPI NW 6 CI -T' Nt'

rer's Serial Number kJ/A t-t•D 3",-*9.7

Board Number (if applicable) N/,4 i •1-ID 3•i2t97_

ntification (Subassembly number, heat number, etc.)

hlt 19.2.-- Code Class fJ) [•
aired [ ) Replacedc  Replacement d

ie Stamped [ I Yes [4 No
eScription of repair or replacement work perfi
PP-0, Prr tCA-

1-4 / sI ID R - Z 1- 9

ormed Vr!c.Vr- ELD r .- ErD

ucHd7tatic PneumaticfJNomina -Pr 2 Other I/ ti
Test Pressure psi Temperature -

s "oNE

Wble Manufacturer's Data Report attachede. 3 ] Yes [E'None Required

Isible. Engr S-.-tr~~'~t.ic M CDs Date 3 - Z 1 . 7.-

,,f /? Organi zati on
Date

'led in by I pr Yms.
sled by certificate holder

Lequivalent)

d Replacement (modification)
e When required by Constructi on Code

R ? xPLt- , o- 4-67A-

PR-.1e Ix- 4-SA

N.

PAGE 43OF

L
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Expiration Dateb



REPAIR/REPLACEME OF ASME

SECTION XI COPIPONENTS

SSP-6.09
Revision 4

Page 27 of 47

APPENIX G

-Page I of 1
SUIAJ"¶RY REPORT

FORM NIS-2 ATTAC100iT

neir) TENNESSEE VALLEY AUTHORITY

Nuclear Power

ant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

WID No. k- Q 4-GQO•A-7i
Date 7.z- 0 Z

Report Tracking No.

Unit t

Sheeta - of -

TVA
Company

P*o.ir.6 Znno
Address

CP~~~iktL-- C~Iki

City and State

bType Code Symbol Stamp-

Authori zati on No. b

Expi ration DatebZ

Identification of system C•67.. z"Z PIPE-. A•i'I- C.L.4SS7.

Applicable Construction Code /AIsC 19_7.;

EditionjLQ;4E i L 3ý Addenda W/ia 3-ZO.-_9 Code Case N/A H t IO 1 9Z.

Applicable Edition of Section XI utilized for repairs or replacements

4g,15O-Winter 1981 Addenda

Name of component(s) and descr otion (include size, capacity, material, and location as

-ded to aid in identification) PIPF SVUPPoIL1 fD' 4-7A406 - 3- ý - AUX Y GL. v.

of manufacturer -r.A

--ýAddress of manufacturer (if known) <PIIN WL-C C1'i'/ "1"N

*.M:'anufacturer's Serial Number o-l4WEI

LNitional Board Number (if applicable) /1-4 / .•ID 3-'-ZV9"Z-

,:Other identification (3ubassembly number, heat number, etc.) v4/ SW1!) I.Z'..9_
I/A

Year built 1990 Code Class [ I 1 [ jý2

r,] Repai red 1 3 Replacedc Lvr Repl acementd
:ASIE Code Stamped [ J Yes [VI No

Brief description of repair or replacement wok performed INS-7ALL-
r~ra . GWrm N L4 'u P.DFL-) 124ýZ

suppom1 pPE

Tests Co-nd ut ý. d~rostatic [JPneumatic
- C J Nominal operaThm ) the'

Test Pressure - _si Temperature

!Remarks Le ucfurDI ROIle)Por att e [ e1onen ) C, Ct rN I Req- 7-76-ire

NZA ý"D ý-71'*'

v.Pplicable Marnufacturer's Data Report attachede. I Yes [~ioe Requi red

sponsi bl e Engr -- 4 vc vv ". D' L / 1lvirn Date , -Z 1-9 ,,

II

filled in by ISI programs.
Srformed by certificate holder

1ike or equivalent)

Organization

Date_________-a

d Replacement (modification)

e When required by Construction Code

--"p K- I)4- 0 A-A

rk performed by

; I

LI

' bt

PAGE 5OF 5

Address
•PF• *G City -TN

City 
and 

State
m



REUPAIL/REp.LACEME OF ASME

SECTION XI COMPONENTS

SSP-6.09
Revi si on 4

Page Z7 of 47

APPENDIX G
.Page I of 1"

SUMMARY REPORT

FORM NIS-2 ATTACti T

wner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

i•ant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

Irk performed by -V'A
Company

Address

City and State

WID No. K- P• -C)zA- 1
Date ý. Z
Report Tracking No. __--_____

Unit i
Sheeta - of

Type Code Symbol Stampb

Authorization No-b f4
S Isoi) 3.7ZI-9Z.

Expi ration Dateb

* Identification of system , i"' d PIPc , Sl1_ LL..ASS-"-7

Applicable Construction Code /4 ISC .19_1A

Edition IQHE 1 419" Addenda N/O i.i-Z1l 7 Code Case N/ •ty1fl 3.Z797-

Applicable Edition of Section XI utilized for repairs or replacements

1980S-Winter 1981 Addendai

Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) PIPE 5"UPP1 ID' e-A1-
- O Au. B•LD.

EL-. -7 (el-,414", 71.-(/4
"  JF-- C (e-/As) , 5'-S" N"IH c1F (UL)

Name of manufacturer,

Address of manufacturer (if known) <pP1iN C1I Wg ¶. N

Manufacturer's Serial Number 4/a Snd 3.Z'l,-yZ

National Board Number (if applicable) NI/AC •t'ID 3,ZI-97

Other identification (Subassembly number, 
heat number, etc.) N/ SWID W .Z1 -

7/A

: Year built 19 90. Code Class [ 3 1 [C'ý2
" J] Repai red t[ Replacedc [ ) Replacementd

ASME Code Stamped E 2 Yes [vNo

Brief description of repair or replacement work performed 1 IZCWC5VC- £-(IS1Ii{

5uPP Ol-1 A-40 Q j NS-1AL-L -J EW .UPPCr-, U O eO.- pC4-

,: Tests ConducZt. - ý [1y -drostatic _ 
] Pneumatic

- C ) ~Nominal operalui.-proessurS E ) Other NA ~ 3~9.

Test Pressure Tsi Temperature

Remarks <oMPP-Ll CoIm PLEirC ArlDo r LN•t •,-t-D oi 9,-Z-1 -9v 1D Z-Zi.•

Applicable Manufacturer's Data Report attachede. 
C ) Yes [ None Required

Responsible Eng • -- I / T-4 cl) Date__3 _____7

Organi zati on

ANII Date /{ A ~

4os. filled in by ISI programs.

Irk performed by certificate holder

-ed (like or equivalent)

d Replacement (modinfircation)
e When requi red by Construction Code

k- po46~ZA- I

P*?~ -
PAGE OF

LI

11



REPAIRAtEPLACEMENT OF ASME
SECTION XI COMPONENTS

SSP-6.09
Revi si on 4

Page 27 of 47

APPENDIX G
.Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTAC*iENT

er) TENNESSEE VALLEY AUTHORITY

Nuclear Power

it) Watts Bar Nuclear Plant
P.O. Box 2000

Spring City, Tennessee

WID Nc. K-PPo4o& _A-i
Date -zA-I7-

Report Tracking No. -o7" 3La3IqL

Unit I

Sheeta - of

performed by //VA
Company

Address

City and State

Type Code Symbol Stampb.

Authorization No.b t

S1L) Z 3 f.z,9

Expi ration Dateb , -

Identification of system o6m-, -21"d) PIPC AS-0E CLASS- .

Applicable Construction Code A ISC 19_7_

Edition fL'i4E I L)-1 Addenda k/03 qwlb ;.7-,.97 Code Case P/ /A Ctvi 3I. 71-97

Applicable Edition of Section XI utilized for repairs or replacements

1950-Winter 1981 Addenda

Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) PIPE: SL'PPO- TD: . -- ICVC.- r5I AVX. rL-D6,

Name of manufacturer -rvt

Address of manufacturer (if known) <PRrN (= C 1%/ TF 11

Manufacturer's Serial Number WJ/A S"-1 3-zi9Z.

National Board Number (if applicable) N/1-4 •,'ID .- P9_

Other identification (Subassembly number, heat number, etc.) t 4/ SWID 9 -Z1 -(9Z-

Year built 19 90 Code Class [ 1 [v42

C ] Repaired ---- -v Repl acedc ] Replacementd

ASME Code Stamped [ ] Yes [V•No

Brief description of repair or replacement work performed CF t-1C

,cLPPcI[• A+Ar, 1 I4JSI A L L - W E'7,%i cSUPP6tZ9 I PCL D(CA

Test s Con -u •td 'rosi•tic C ] Pneumati c

C I Nominal oPe-r-ai't rssgr ie Other NIA
Test Pressure p~si eprte

VYF_ F-CX I-S I K

On,,n - W

Applicable Manufacturer's Data Report attachede . C I Yes Ev None Required

Responsible Engr . -------- %- •'M -).•
Organi zati on

ANII Date 5-b-R2-

s. filled in by ISI programs.performed by certificate holder

laced (like or equivalent)

Date - fL.9Z-

d Replacement (modification)
e When required by Construction Code

:":j K-PO4&•OZA-I
k. LAN'. -_________

PAGE L s2OF S__C.4-
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RSpAI ONREp1ACEKENT OF ASK

SECTION XI COMPONENTS

SSP-6 .09
Revi si on 4

Page Z7 of 47

APPENDIX G
.Page I of 1

SUMMARY REPORT

FORM NIS-2 ATrACHEN£

,wner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

lant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

Irk performed by "•/A
Company

Address

City and State

WID No. K- PO0 4>0 2 A- I
Date .? .?-1 -9-7 4 /k. lqz_

Report Tracking No. _" _-0 _

Unit I
Sheeta _ of

Type Code .Symbol Stampb

Authorization No.b N

Expi ration Dateb

I identification of system- 06--• , 3"& PIPE- /ASV 'I CLASS- 7-
.Appl i cable Construction Code A- C 1S-C

Edition jLiHE I:; Addenda N/ta ,,wzI97 Code Case N1//A ct'vQ 3 Z-._1•27

I Applicable Edition of Section X1 utilized for repairs or replacements

I.19.GO-Winter 1981 Addenda

Name of component(s) and description (include size, capacity, material, and location as

• needed to aid in identification) P•"P LD: 4-7AO&-3"
6  AL'. fSL4ý&

-I* 73-7 1 -7 519 1,t " ki e-alh crF (U)~ * w AS1 cr (As)

Name of manufacturer * •

•. Address of manufacturer (if known) <pt 1i%ý ¶N1-

Manufacturer's Serial Number " N/ Q1 - z 9

,.*National Board Number (if applicable) N/'_ Cr'ID .Zi-9Z-

Other identification (Subassembly number, heat 
number, etc.) / S/ID .

Year built 19_ 90. Code Class 1 1- - 2

E 3 Repaired C 3 Replacedc [cvReplacemientd

ASME Code Stamped [ 3 Yes VI/No

Brief description of repair or replacement 
w rik performed t •.ISAL-L- S0PP0oEL1 PFL-

O•ests on[ Hydrostatic Pneumatic

_ [ ) Nominal operFhti, m e r I Other / S .

Test Pressure psi Temperature

Remark•s . UPPL COt hiPL- ..
co 

Ar:*' 
Sr) 

t.•'.

..Applicable Manufacturer's Data Reporm attachede. [ E Yes [ None Required

'Responsible Eng-•4•n.
-/ tv'-d -)Date

Organization

ýAIIDate T -3~-

Nos. filled in by ISI programs.
A performed by certificate holder

d (like or equivalent)

d Replacement (modification)
e When required by Construction Code

• ~ ~ " 3....21', -97- oF•_- 451
APAGE -. O. F

4



RE-AIR/RLACEMENT OF ASME

SECT7ION xi COMPONES

SSP--6.09
Revision 4 A•
Page 27 of 47 A AI

APPENDIX 6
-Page I of 1

SUMMARY REPORT

FORM NIS-2 ATTAC1004T

(Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

(plant) Watts Bar Nuclear Plant

P.O. Box 2000
Spring City, Tennessee

Work performed by "VA •

Company

Address

City and State

WID No. K- PD 4607--A- I
Date 3- Z-1 .C)7

Report Tracking No. ci?-- Ol1c,

Unit I

Sheeta - of

Type Code Symbol Stampb

Authorization No.b L

Expiration Dateb D

identification of system 0t 2" BPEiAS' CAS

L)' Applicable Construction Code /___sc_19.

Edition JI E I Addenda N/A I<Wb •.Z.7Code Case N/r1 tctP .717-

:) Applicable Edition of Section XI utilized for repairs or replacements

• 1980-Winter 1981 Addenda

i, Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) PIPE 5'-PPo1 TD- 4•-A4-o6 - i -Z-7 AUX. RL)D&.,

FL. 6Q '-4,'. -'-- Q hC,-ih (F ul 1-7'." VJEi Cyr (As)

B8 ame of manufactu-er rA

W'Address of manufacturer (if known) 'TIINC( CI 1 4 ¶N

Manufacturer's Serial Number t/4A -cJD .Z[.7

D)1 National Board Number (if applicable) W •WI'• D 3-7-'19

E) Other identification (Subassembly number, heat number, etc.) N / sWID 3 Zi?-
A1

Year built 19_9 V Code Class [ 3 1 [Ev 2

6) E I 2 Repaired C 3 Replacedc [Y•Replacementd

H) ASME Code Stamped [ 3 Yes rv<INo

Li* Brief description of repair or replacement work performed I I J=nALW ' DtrDP -I 10V

E(W*I-g. RE PA FU 4kf .- :ý

Tests -onauc ydrostatic [ ) Pneumatic
- .. 3 Noin••l ra Other N/, s•-"i 3-2I.9Z.

Test Pressure csi Temperature

Remarks S5uPPM-TL Cowti PL-E1rCD At4 1) 0&uMAFTcA' ON 9~--- C $4C~ZQ

Applicable Manufacturer's Data Report attachede. [ 2 Yes None Required

Responsible Engr ___'_.__" -, .Ict / , . _ Date

Organization
•• ANII_ -•, •_ _ Date •-;••-M R•

!• 'd Rpaeet(modi fi cation) •

.s. filled in by ISI programs. Replacement

* performed by certificate holder e When required by Construction Code

(like or equivalent) ... - k- Po--ozPA - I

4- PAG E O F



REPAIR/REpLACEMENT OF ASME

SECTION XI COMPONENTS

SSP-6.0 9

Revi si on 4

Page 27 of 47

APPENDIX G
-Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHENT

(Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

(Plant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

Work performed by TVA
Company

P-c-8c'x ze!)no
Address

WID No. j<_ PO 4-6ozA- I
Date ,I-'- -

Report Tracking No. q -0 _

Uni t I

Sheeta - of

Type Code Symbol Stampbb l

Authorization No.b t4

Expiration Dateb

City and State

Identification of system ,062-, 3"d PIP ASWIr' CLASS- 7-

A) Applicable Construction Code AIsc 19___

Edition ILNE I (4-1 Addenda 141/A <,wm 3,71-9 Code Case N/A <Wif Z-7_1-)7.

B) Applicable Edition of Section XI utilized for repairs or replacements

1980-.Winter l981 Addenda

A) Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) PiPE S*UPPopIf I): &-L- ICVL- I%,. AU X, t•LO&.

EL. F --7ZI 'O- ' ID*--,' 10r-n" - o- (U) , l'-rl/•" o ICS. Or (AS)

B) W 6me of manufacturer -FVA

Address of manufacturer (if known) < P I |iN- C•'( T N4
C) Manufacturer's Serial Number N/ A iD) k-21- 97Z

D) National Board Number (if applicable) W/' •r5iD 3. 'z. V7_

E) Other identification (Subassembly number, heat number, etc.) t-4 / SWID . -'Z) -9Z'
1/A

F) Year built 19 90 Code Class I 12

G) C I Repaired [ttvRepl acedc I J Replacementd

H) ASME Code Stamped E I Yes INo

Brief description of repair or replacement work performed REMCVC. uPPAP_- .

r1_W5iALL Px D CA-. kr l crtG3tomP7

Tests Conou . drostattic [ ] Pneumatic

- f } ~Nominal opera-OeO/A SOth erI--t-

Test Pressure osi Temperature .

Remarks SVPPCMi Cn-tPirrT;or -r-N A-'Dr cc t~ ~. I9O 'fm

A /

Applicable Manufacturers s Data Report attachede . E 2 Yes [4'None Requi red

Responsible Engr -
Organi zati on

.e 5-1- ý. .2,

Date . ' -7Z1L- 9

;hr #. filled in by ISI programs.

'or eerformed by certificate holder

'eplace (like or equivalent)

d Replacement (modification)
e When required by Construction Code

I QP PL'P W1kPo4&szA-1

PAGE eOF p
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REPAIR/REPLACEMENT OF ASME
SECTION XI COMPONENTS

SSP-6.09
Revision 4

Page 27 of 47

APPENDIX G
.Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

1. (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

2. (Plant) Watts Bar Nuclear Plant
P.O. Box 2000

Spring City, Tennessee

3. Work performed by TVA
Company

Address

PIO City and State
City and State

WID No. 1<- P 4-& oZ A-.,
Date -A- zi-97-
Report Tracking No. -

Unit I __Z -f c- 3 I-3A L

Sheeta - of Jk3L1'-iL

Type Code Symbol Stampb

Authorization No.b t4

Expiration Dateb Z9.z,

4. Identification of system -- 0-L •"C' PIPE. AS-i-IC- cLASS- 7-
5.(A) Applicable Construction Code AI sc 19._•_

EditionCJHE: 19-/; Addenda Na/ i g .z.-?_Code Case -//a •i•ifi) 3.-z719 Z
5.(B) Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda
6.(A) Name of comporient(s) and description (include size, capacity, material, and location as

needed to aid in identification) -PIPE JPPo'U -fT ID*: (-.- ICVC- V-%67 , AUX. GL&-.Tp>pE E-L. '7"-7'--7",- ,-7••/, I oF(TI. P I-,/ 4 ' \&/Esi &3 r ( A5)

.6.(B)
6.(C)
6.(D)
6.(E)

Name of manufacturer T\/A
Address of manufacturer (if known)- < lP w i - -T1 ' "l
Manufacturer's Serial Number ,/lA • i iD 3 4I.-L
National Board Number (if applicable) W./14 •ýWID 3-7-1. 97_
Other identification (Subassembly number, heat number, etc.) - / S,'ID 3,,z, 9-

#I

6.(F) Year built 19_9o Code Class C ) 1 Cv 2
6.(G) C I Repaired [ I ReplacedC R " Replacementd
6.(H) ASME Code Stamped C I Yes C/No
7. Brief description of repair or replacement work performed m FY s u PP51 Pr P

8. ests Con uc drostaticPneumatic

Nominal operattrTg-cpre [ I Other ý- SIA
Test Pressure psi Temperature_

9. Remarks SUPPoQ-J C C*.1PLI C-1) A-w j) D Ortwicg-rr-i). I t4.9 S49 c

Applicable Manufacturer's Data Report attachede. [ ) Yes [Vý None Required

Responsible Engr / M CDs Date 3 .721.97,

ANII

Sheet Nos. filled in by ISI programs.
* For work performed by certificate holder

Replaced (like or equivalent)

Organi zati on
Date c-- 'i--z _

d Replacement (modification)
e When required by Construction Code

S, sRR\PLAN --K- PL4&oz A- I

PAGE 4(oo OF 6-r
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REPAIR/REPLACEPENT OF ASME
SECTION XI COMPONENTS

SSP-6.09
Revi si on 4

Page 27 of 47

APPENDIX G
.Page 1 of 1

SUMMARY REPORT

FORM NIS-2 A'TACA*ENT

TENNESSEE VALLEY AUTHORITY

Nuclear Power

Watts Bar Nuclear Plant
X.,.0. Box 2000

ýoSpring City, Tennessee

Formed by TVA

Address

! prl.k Ci(Ty a , State
• ._...City and State

WID No. K- o4 6QzJAk- I 4 ,n
Date '-?Zj-92--. 09Z
Report Tracking No. 1-
Unit I
Sheeta of

Type Code Symbol Stampb

Authorization No.b N
Dg.i3-tbS 3ZI.97

Expiration Date

fication of system ---- .Cz"06 piPC ASE Ct-ASS- Z
ible Construction Code A-I sc-
910 HE 19 Addenda h/ia /rwit 3-7-Z1-97 Code Case rI/r- C,7wl) A-ZI-'Jz..
1ble Edition of Section XI utilized for repairs or replacements
igerý 1981 Addenda

onient(s) and description '(include size, capacity, material, and location as
id in identification) PIPE SLuPPcý'•T TLD: C$-7Ae4o(, "-3 AL'K. tL.DCa.

vuer 2' a" t i n . -7 3/4 cas-, or (As5

Mfacturer -rVFA
inufacturer (if known) <c)I?i;L ci'/ -rTN
r's Serial Number 0/ . snri) 3•I-zI-z
Lrd Number (if applicable) N/CA ••l-r'I Z . ..
ification (Subassembly number, heat number, etc.) 1-4 / SW'IO 3--Z-97-

Il-tlg90 Code Class E v 12
t I Replacedc [tJRepl acementd

ýStamped CJYes C v3" No
scription of repair or replacemgnt work performed lId.STAL_... SuLPoP_-1 PCP

Emue. -- Hydrostatic E I Pneumatic
r I Nominal ocp-er-~1tt ,..ror.r- [3 te
Test Pressure psi Temperature•---A ----- ) _ 'zI_

:"'Pe1R_-f CoMpLF_-I r_ A1-r) b-(CQrf-k• Ti( ON 7;Z&-9o 76 --054nD -Zt9

7771ASm - - 7

LI..
-8W n1,uýanutacturerls Data Report attachede. E I Yes [vNone Required[•,oeReu e

I<1 /

by ISI programs.

TY*Certificate holder
01-alent)

M C1s
Organi zati on

Date j-L

d Replacement (modification)
e When required by Constructi on Code

VWO0,CXPLAN K- PO 4(ýQZ.A- I

Page (X- 46,A

_ -Zl-qZ. O
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- ~REAIR/REpLACE11O(T OF ASZIE
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-P.O. Box

:?. Spring C

W.ag performed

SSP--6.09
Revi sion 4
Page 27 of 47

APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

VALLEY AUTHORITY

Power

r Nuclear Plant

2000

ity, Tennessee

Company
p.o. laox -Z=X

Address

SP~kKG i'-( 7-7

WID No. frDA4- c1 A-~
Date - --

Report Tracking No. 9Z--O8 I2 ..
Unit I

Sheeta I of I

Type Code Symbol stampb -3 3•-Z-
9 Z

Authorization No.b ,

Expiration Dateb . 3-z•- 9 Z

Ci ty and: ~tat

Idmntificationl of system 0(02- CI4EY'CA-L At,10 \JOUM~E C.O*d TQOL,A) Applicable Construction Code ACE-- .- 19 -73

Edi tion 3U-a IC T Addenda KIA 4-9.z Code Case Kh SP- -Z•_?A7

(1) Applicable Edition of Section XI utilized for repairs or replacements

S 1980-inter 1981 Addenda
Nie of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) 3 " PI:•OE7U T \-(QZA- - CL 1 4AGrLLY dITAU-1) I7A .

. of manufacturerE 4 E2

Adress of manufacturer (if known) M A -P 3-zs-•

1Manufacturer's Serial Number A - 3- 72rc-q•-

National Board Number (if applicable) 1,1 A S -O• •Z•9L

Other identification (Subassembly number, heat number, etc.) - •-•LC.X (o.(A''

Year built ]91•tz LCode Class C 3 1 [ J 2

E 3 Repaired C 3 Repl acedc 0 Repl acementd

ASK Code Stamped r 3 Yes ( No
Brief description of repair or replacement work perfgmed ES) O T• P-

T>P- 7- c P 4 55- 1 -I k- 0 1-2- 'o

Tests Conducted: [ I Hydrostatic [ ] Pneumatic

f 3 Nominal operating pressure I J Other

Test Pressure QA 'ý-z4-PL psi Temperature mA F
Rmarks \

Applicable Manufacturer's Data Report attachede. [ I Yes • None Required

RteS4p Jsblng -> ~ LC~ Date

7-____•______ 0rganization
A-n 1 /I1 1V I Y-= I Date

/Z)~ -- /el/7-2.-filhec in byp1rI rograms.

kPerformed by certificate holder
((like or equivalent)

3---Z5-9z

d Replacement (modification)
e When required by Construction CodPAGE

WORKPLAN ý k A -5

PaceC1

y"

N.

VOF =-

II
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"EPAIRRE•LACE.ENT OF ASHE

SECTION XI COMPONENTS

SSP--6.09
Revi si on 4
Page 27 of 47

APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

5EE VALLEY AUTHORITY
r" Power

ir Nuclear Plant

ýCity, Tennessee

WID No. 1p45~ A-I
Date_ -___-______

Report Tracking No. CiZ-O,4

Unit I

Sheeta I of I

FV. Type Code Symbol StampAb h'1A 9
Company

•,-" . ?•oX 2-cCXC) Authorization No.b XA -z_.-9Z
Address

c Rk 1C6 r-(,72-1 Expi rati.on Dateb z Z

City and State

fica :on of system C)(oZ. C4E.CA-L AKIO \JQU)1k. E COK,.TQOL

ca.Construction Code A-2--&C_ 19 73
• ~1973 Addenda KIA. • L Code Case --

able.•Edition of Section XI utilized for repairs or replacements

iTf rmonent(s) and description (include size, capacity, material, and location a.s
-•aid in identification) 3" PI 50o 2•tT H-PIA- 2-5Z - oatc4L1. IrIS'M LuD imKqr

DG. E. O " ; A .4 • - 1-0"

ma~* niufacturer ?'EQZI,EKIQ PA-tE;Z
-manufacturer (if known) 1,., j A, 7..

Fr's Serial Number ý-t A ' ý--,-'•
b Number (if applicable) A _0 3. - 7•6 9z

dtfication (Subassembly number, heat number, etc.) 4Q4E W-LC Co A

s '1t9N K Code Class I]l [C 3 2
Md E 3 Replacedc  ,4 Replacement d

dStamped r Yes No
' fdeScription of repair or replacement work performed P c-- sopfuT i-(ozA-2S

.Tes . Condctd I I Hydrostatic C)Pneumatic
. ] Nominal operating-pressure I ) Other SROL
Test Pressure QJA .-u•.- p si Temperature JA F

N

"- 0llýabie Manufacturer's Data Report attachede. [ " Yes • None Required

.~S tonible Engr <--Cb-t-f' rei" / . Date S - 2A-9 -

il~i~l , • , ate .. •/

led in by ISI e ograms. d Replacement (modification)
PrfOrin e d by certificate holder e When required by Construction Code

S or eqivalent)e• O ePAGE OF
WORK PLAN.~~~I-'

Page



REPAAIRREPLACUIENT OF ASME
SECTION XI COMPONENTS

SSP-6 -09
Revision 4

Page 27 of 47

APPENDIX G
Page I of 1

SUMMARY REPORT

FORM NIS-Z ATTACHMENT

1. (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

z. (plant) Watts Bar Nuclear Plant

P.O. Box 2000
Spring City, Tennessee

3. work performed by
-fVA

Company

Address
p pCity 6 rnd I te

City and State

WID No. 4-__ A-_

Date C-2Z$- 1Z2-
Report Tracking No. IZ- 0oS
Unit I
Sheeta ' of I

Type Code Symbol Stampb I' 1'

Authorization No.b A,• -2S

Expi rati on Dateb 3 - 5Z-g

Identification of system_ Cc>'Z C4E-XCA-L 4-,.•0 'JOL: -E C.: T-OL.
.5 (A) Applicable Construction Code _ _ _ _ _ 19 73

Edition 3 UVi 19T73 Addenda K&A •-•-.Z Code Case k1.A A%
3.(3) Applicable Edition of Section XI utilized for repairs or replacements

198O-Winter 1281 Addenda
6. (A) Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) Z-" PIP -5 PCP-T l-(ý2•- .- cSA i LED
i. ~~~ ~ ~ Aý . 46' -ZS1 V ;r .E.1'•"A.d'

Name of manufacturer EE I,,EKI PA-'E 4 4 -
Address of manufacturer (if known) 1ý,j A P 3-2-59

[l(")Q Manufacturer's Serial Number ý,XA S .Z•-5z

National Board Number (if applicable) MkA SWe-2 3-25-?2t
:Other identification (Subassembly number, heat number, etc.) &.(A)

* Year built 19_ h .kZ.•Code Class E I 1 C J 2
r 3 Repaired [ 3 Replacedc Replacementd

ASME Code Stamped r I Yes • No
Brief description of repair or replacement work performedPIPC70UCRT2 H-ZA- •58
T a g DCA -4GOI - 2-7- 0 Amp -- QO

. Tests Conducted: E I Hydrostatic [ 2 Pneumatic
. 2 Nominal operatin2  ressure C 3 Other e_
Test Pressure QA 13-Z-,9. I psi Temperature . A F

-Rmarks 'Vrk1Cn -

APPlicable Manufacturer's Data Report attachede. [ I Yes None Required

-. o.nsible Engr -iox. / .C 4 Date - --•++•

S Organi zati on AIMA
Dat / - ,z_/ 7/?L1

% ,,:+•filled in by ISI programs. Replacement (modification)
.Performed by certificate bholder e When required by Construction Code PAGE

or equivalent) -_ ___

•:•'•.+. " ORK LAN.

\
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REPAIRiREPLACEMENT OF ASME
SECTION XI COMPONENTS

SSO ..6.09
Revi si on 4

Page 27 of 47

APPENDIX G
Page I of I

SUMMARY REPORT

FORK NIS-2 ATTACHIENT

(Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

(plant) Watts Bar Nuclear Plant

P.O. Box ZOO0

Spring City, Tennessee

Work performed by.
Company

Address

City and State

Date 3~- 2' -9
Report Tracking No. "qZ- 019(a
Uni t I

Sheeta of I

Type Code Symbol Stampb . INA M-A.--9-

Authorization No. b  MA 3-2s-•cz

Expiration Dateb ý 3.-25-q• Z

Identification of system 6XC2- C4E. CA-L ,AkO "JOLk.Y4E C&.A--2TQ L
A): Applicable Construction Code A, 19 73

.;.-. Edition >iv. 1 Addenda KIA 6E3-74-9z Code Case ' • -P S-'-Z.
I), Applicable Edition of Section XI utilized for repairs or replacements
t . 19808Winter 198 Addenda

).'Name of component(s) and description (include size, capacity, material, and location as
needed to aid in identification) Z-'PIPE • S-(p2A-Z$P QOIVG'_N LL'{ \tASTAU.ED
%',..E C 1,gTA,1,M'&JD- O .* EL. -111- "( A, ?_. 440; 2

ee of manufacturer :E ,EK1 PA-tF0'E

dress of manufacturer (if known) MA S90 S-7-'9---
'lianufacturer's Serial Number 1'-7 L 3--Z-

National Board Number (if applicable) C'k A 'w>C 3S----'ýL
'Other identification (Subassembly number, heat number, etc.)-

R 
I.

ar built 19_U61-z .lLCde Class [C 1 C j 2
- Repaired [ 2 Replacedc  I Replacementd

afCode Stamped C 3 Yes No
*ef description of repair or replacement work performed ?:?E 5?P0zP.T I-02AD7-•5•)

E19 Ptý -- ý- 4,=P 1 - 7~ qC 4.t -

Ests Conducted: [ 3 Hydrostatic E 3 Pneumatic
r 3 Nominal operatingpressure E 3 Other SD
Test Pressure kIA •- Z-. osi Temperature A F

Plicable Manufacturer's Data Report attacbhede. C I Yes 0< None Required

tPonsible Engr ýoCoU-r, L)ek / }~1~g. ~
Organi zati on

Date S_?2S-9Z

~,9S
d Replacement (modification)

e When required by Construction Code
Sequivalent)

PAGE. 0O

WORKPLAN ._____

Page . - 30~
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REPAIRIREPLACEMENT OF ASME
SECTION XI COMPONENTS

SSP-6.09
Revi si on 4
Page 27 of 47

APPENDIX G

Page I of I

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

(Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

(Plant) Watts Bar Nuclear Plant
P.O. Box 2000

Spring City, Tennessee

2. Work performed by .A--V46
Company

Address
EPQKICt arrnd Sate

City and State

WID No. _ _ ___-_

Date -~,-ZA
Report Tracking No. 9cZ-087 4 3(Z(9,-
Uni t I

Sheeta of I

Sao
Type Code Symbol Stampb 3_75- 9 -.
Authorization No.b 3-129Z

5EExpiration Dateb MA• 3-Z:5.9-

4. Identification of system 0:p7 CA-_EA'oCrL . %JOL\YA O- c- L

E.(A) Applicable Construction Code A\__9 73
Edition iu3 19D3 Addenda kI A stf26-92- Code Case k1 At S-P 3-Z5-92.

.. (B) Applicable Edition of Section XI utilized for repairs or replacements
2280-Winter 1981 Addenda

S.(A) {.Name of component(s) and description (include size, capacity, material, and location as
needed to aid in identification) 2 " iP• soppcg (ZA- Z - - (D > 1NT LLtE

I\ Ký 7V\. .1 I'-(p A:". 2 44-
Name of manufacturer E>E'Q-EE 4 PA .rE-Q

WAddress of manufacturer (if known) 1, A •T•' _C.7
;.(C)Q -,Manufacturer's Serial Number 1' A, S-O 2- 15.9 _

;i-.C )iNational Board Number (if applicable) 1.1 A S-zC) 3-2-92-
;.C•,ýOther identification (Subassembly number, heat number, etc.) L<C•- X C6. A

•4F)• .ar built 19 ULF.1tCode Class ' 3 - C 2
3 Repaired [ 2 ReplacedO Replacementd

Code Stamped C 3 Yes No
";I•.:'.rief description of repair or replacement work performed 1PSp.)•QpQ -(.plA- aJn(.p

'Tests Conducted: C 3 Hydrostatic [ J Pneumatic

[ 3 Nominal operating pressure C 3 Other
Test Pressure -A -7.- 9 "? si TemperatureJ.A. F

6".uI:, e Manufacturer's Data Report attachede. C I Yes X None Required

ible Engr ')co"T'- .
Date 3-2s-)2_

ization

03i

"N

4 1

3ed by certificate .holder
y.r equivalent)

d Replacement (modi fi cation)
e When required by Construction C,ode PAGE OF0

WORKPLAN

Page 1-.3_.

k.
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REPAIR/REPLACEDMENT OF ASME
SECTION XI COMPONENTS

SSP-6.09
Revision 4
Page 27 of 47

APPENfIX G
Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

1 (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

Z. (Plant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

3. Work performed by___ _ _ _ _ _ _ _ _ _
Company

P.O. 0X2CX
Address

City and State

4-
S.(A)

S.(B)

6.-(A)

WID.No. K PC)4-': )1 A -
Date ~2 -2
Report Tracking No. 97-088,
Unit I

Sheeta I of I

Type Code Symbol Stap b 111 26;- 9Z

-5126a

Authorization No.b 3- 2:5- z

Expiration Dateb . 3 .24.9V

Identification of system 0C.c> C _4E.MkC•rL Ad'JQ \J0034E OOK• •Q-OL
Applicable Construction Code 4%• 19 73
Edition Xw.3 UV4 3 Addenda K&A. S0 eO-Z--5z- Code Case )£,A 3-)N 2' -
Applicable Edition of Section XI utilized for repairs or replacements
1980-Winter 1981 Addenda
Name of component(s) and description (include size, capacity, material, and location as
needed to aid in identification) 7. OFE•PE5 PRoC \-(PZA-Zcp1 IcMNAU~y IISIA'J.UP)
)kk74f Be .tT•LD::Y . I k _.. -1t V- Le" ; A:ý- .440 2 Z•' 1/- Z • '/

Name of manufacturer ?EEI.:,EKd PATe
Address of manufacturer (if known) M A -iD - -
Manufacturer's Serial Number ý-L A, 52 S75-'Z

National Board Number (if applicable) 1.1A -3 ZO 5 9 L
Other identification (Subassembly number, heat number, etc.) ' IL X (o.(A>

!:Year built-,19 £_E.VCode Class C I I E 3 2
I[ Repai red E 3 Repl acedc Repl acementd

.ASME Code Stamped [E Yes
.Brief description of repair or replacement work performed PI SuPPORT V(D2A-ZCP'7

VLWK P* D)C4, P 2 4SC) - 4~-oý- A!Jý - 44- Q.
Tests Conducted: E I Hydrostatic E 2 Pneumatic

r I Nominal operating pressure [ 3 Other Z-

Test Pressure UA 3-z.&9.- psi TemperatureUA F
Remarksa r

,Applicable Manufacturer's Data Report attachede. E I Yes None Required

;ponsible Engr Date 
-3 - Z•- Z

,i zati on -

filled in by rograms.
!erformed by certificate bolder
like or equivalent)

I

N

d Replacement (modification)
e When required by Construction Code A&

WORKPLANL459ýiA -i

Pave

'N
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APPENDIX G
Page I of 1

SUMMARY REPORT

FORM NIS-2 ATi-AcUEN

1. (Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

2. (Plant) Watts Bar Nuclear Plant
P.O. Box 2000
Spring City, Tennessee

3. Work performed by -rV

Company

Address

City and State'

WID No. K PCA
Date 3>-Z5-1-L -
Report Tracking No.
Unit

Sheeta I of I

Type Code Symbol Stampb NA .?9

Authorization No.b M.A 3-ZoZ

Expi ration Dateb , Z 3 -.5V-

Identification of system Q__ '_ C 41.lC t x OCQ
Applicable Construction Code A = c-.- 

-19 7O3Edition iU)u.1 I ?)•3 Addenda KIA -a.•.9_ Code Case )A .5o- -3-Z5-CLApplicable Edition of Section X1 utilized for repairs or replacements
1980-Winter 1981 AddendaName of component(s) and description (include size, caoacity, material, and location asneeded to aid in identification) 1"PP S p•$prgr _(- ^ZA-Z-, 12161A.U 1STALLs51's . 't- A e 0. 

0 = _'- ,Name of manufacturer 
A.XA 5rto 3;-zsgz_Address of manufacturer (if known) Mi A <•2 3-ZSp-97Manufacturer's Serial Number S S 3.- -'7_National Board Number (if applicable) Mi A S20 '3 -zS-9tOther identification (Subassembly number, heat number, etc.) C• ( A

Year built 19 N._._ Zcode Class C j I [ ] 2
[ 3 Repaired I I Replacedc )X3] Replacementd
ASME Code Stamped [ I Yes NoBrief description of repair or replacement work performedGUOM 1-UAA-Z-l1 t,/p4st Conue I ,E 

- E •T C Hydrostatic 
[ ] Pneumatic

r I Nominal operatiU pressure C ] Other SC5!
Test PressureUA _- Z3.z. Osi Temperature A !P3 A

Remarks ufac ue rt re Fi

.Applicable manufacturer's Data Report attachede. CJYes y~None Required
R..UI~~i EnrSROz~jX:

7--

fll~ed in by 151 programs.

/ . - Date 3- 2--' 2
Orpani zati on

rrormed by certificate holder e When required by Construction Code PAGEor 
equivalent) PAGE OF

WeU vc- -4E~ r- Pt P~z mADE- pea C~ccc Rc%-Zexzo swl S -- m -
-r~ I S~%: A.DNA

• 4 .
S.(A)

s.(B)

6. (A)

6.(E)

67.

6. (a).

P o ! :• ..

N

N



vim REPAIR/REPLACEMENT OF ASIME
SECTION XI COMPONENTS

APPENDIX G

Page 1 of I
SUMMARY REPORT

FORM NIS-2 ATTACHMENT

1. (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

z. (Plant) Watts Bar Nuclear Plant
P.O. Box 2000

Spring City, Tennessee

3. Work performedby F

Company

0o. T-,D 2-Zcxx
Address

City and State

4. Identification of syste Q(C2 C4EM'kC~rL A.Idq \JO)Uk3Vej CQK17-QoS.(A) Applicable Construction Code ig-C 19 73Edition •i' A. 19f?3 Addenda K0A ' --- 2 Code Case , $ P 3-Z5.9z_
-S.() -. Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter Ig98 Addenda
L.A•Name of component(s) and description (include size, capacity, material, and location as...... needed to aid in identification) 2" PiP: UE O \-(p2.A-27Z Ql-IGIKIALLY IKSTALL•

J) Name of manufacturer BE:Q:,Et PA- Z)K4
Address of manufacturer (if known) k& A, •4C 3 - '-•_92L

LCC) 'Manufacturer's Serial Number KA. S2P 3 -Ze-9--oLLC) National Board Number (if applicable) M JA -5$2-0 -
WC)I.Other identification (Subassembly number, heat number, etc.) ' 5 tc (0c.(A

L(F) ,--Year built 191ý3.2Cd Class I 1 2£.C6) r i Repaired [ I ReplacedC ý4 Replacementd
`- -i',ASME Code Stamped I Yes ,No

-`r Brief description of repair or replacement work performed-tLSUPLtW' J-Z 7•
wor pefre Pneuma Ti

^-'7ests Conducted: I j Hydrostatic

, J Nominal oper9tin~pregsure r J Other
_7: Test Pressure kIA 3-Z.59z psi Temperature MA F

.- • Remarks X40nkir

Applicable Manufacturer's Data Report attachede. I 2 Yes • None Required

2 Responselkie En Erc~. /4-ý-C Date Z - 2.
0rpanization

fit I~s fled i n by I program..~ d Replacement (modification')Per'formed by certificate -older e When required by Construction Code 'OF •aced(like or equivalent) PAGE

Page

SSP-6.09
Revision 4
Page 27 of 47

WID No. A-t
Date •--Z$-c?-
Report Tracking No. oZ-ORO Irl L -I'cz
Unit I

Sheeta of I

Type Code Symbol Stampb MA. - 2D-9Z

Authorization No.b , 3-26-'c2

Expi ration Dateb 3- 3-2 -5-52



WBN REPAIRIREPLACEMENT OF ASKE SSP-6.09 A",-1
SECTIOfK XI COMPONENTS Revi si on 4

APNIXG Page 27 of 47 A -I
APPEND:IX G

Page 1 of I
SUMMARY REPORT

FORM HIS-2 ATTAC}HMENT
1. (Owner) TENNESSEE VALLEY AUTHORITY WID No. K PQ 4 ¢F) A--Nuclear Power Date >,- - Z .

Report Tracking No._Zo I Da/z2. (Plant) Watts Bar Nuclear Plant Unit I N-.
P.O. Box 2000 

Sheeta of I
Spring City, Tennessee

3. Work performed by - "VA, 
Type Code Symbol Stampb_

Company 
S0P0. \ >OX "-C•X) Authorization No.b MA 3-29-5-

Address 
5,e'.osppi C- G 'mYT--NJk Expiration Dateb •,A 3-Z6.-9Z

City and State
4. Identification of system Q C>, CI4EJA'.C4rL 4,A. \JODLk, C-TK, -C)L5.(A) Applicable Construction Code =1&C 19 73Edition 3'ul. I19-73 Addenda K 4A-e'7?-Z572 Code Case ki % 4 g--'5-.92-S.(B) Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 AddendaM.(A) Name of component(s) and description (include size, capacity, material, and location asneeded to aid in identification) V'2PIPESUP.- --(PA- 4-2 ? IGCMALL( INSTALLC)
;_y BL G. -X -1 '-Lo" * A -L 440. ý- 12 " 3/1,Name of manufacturer E•'E-EKI PAtrEj5 4

Address of manufacturer (if known) M. A , 29 2---z-i. Manufacturer's Serial Number )• A sAW 3--25- 92..LOY~) National Board Number (if applicable) M-IA 5'-' 3_- 9-Other identification (Subassembly number, heat number, etc.) (o A') ý" . Year built .19_U [ 7[ r2

5-(F~ Yer??-.1 1Code Class )1 3 22r 3 Repaired 3 ReplacedC [ ReplacementdASME Code Stamped E I Yes ;" No
Brief description of repair or replacement work performed I -Cp2A--14i ~ T . ,•c -D6~ -cM -ec -pt ests Conducted: [ 2 Hydrostatic £ 2 Pneumatic -

- J Nominal operati~n~ pressure C 2 Other 5190Test Pressure ZIA •-z;-92- psi Temperature J .A j
SRmarks lkl r

,-APplicable Manufacturer's Data Report attachede. C 2 Yes •4 None Required

:'t',onsible Engr 
Date ZE-7*:

..... ___._ ' oa/7//)
;-1fille• d in by ISI rograms. d Replacement (modification)Performed by certificate jholder e When requi red by Construction Code oF • •

Gike or equivalent)E

WORKPLANZ$K.4) QA4

Page



WON REPAIRREPLACEIENT OF ASME SSP--6.09
SECTION XI CIOMPONENTS Revi si on 4

Page 27 of 47

APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHM1ENr

1. (Owner) TENNESSEE VALLEY AUTHORITY /ID No. PC)A 2 Q t A--Nuclear Power 
Date - Z--? Z-

Report Tracking No. aL=!a2ý -(.1qZ-2. (Plant) Watts Bar Nuclear Plant Unit I
P.O. Box 2000 

Sheeta ( of I
Spring City, Tennessee

3. Work performed by = •VA Type Code Symbol Stampb_ • .2•-z
Company,

1R.C). >0 x • • Authorization No.b •3 3-Z6-9Z
Address 6W

S K•I• G • 7_Q FFT y - Expi ration Dateb _; _42f-?2
City and State

.,A. Identification of system 0( CI-4 ]As& L Att \)JOLw.3y4 COK*•-Q0oL5.(A) Applicable Construction Code =12. 19 "73Edition ýUv 1 3 Addenda KIA 5f-14-1z Code Case k1 A S -2--fL(O) Applicable Edition of Section XI utilized for repairs or replacements
S7P~~ 1980-Winter 1981 Addenda6•.A) .  Name of component(s) and description (include size, capacity, material, and location as-.4, needed to aid in identification) 2 7 P , '-L 2 2  c /-L "7 'Fn//

Ilie o A Z. ..5 -20 - 1 7
Name of manufacturer E'EQE:Ki PA'TEX-E

SAddress of manufacturer (if knowm) - ,. A, 590 . Zr4-•-?Z.
Mnufactrer's Serial Number _ A( •4'0 3-Z- .¢'

k National Board Number (if applicable) 5,, 3_Z-,-17_
ROther identification (Subassembly number, heat number, etc.) SEz=-F L_& ýA

6 -- Year built l9q..• -j. Code Class C ] 1 C J 2
71C 3 Repaired C • ReplacedC N Replacementd

C ASME Code Stamped r I Yes NoBr~ief description of repair or replacement work performed.P__CU'ct2 -A Z -__ "

*Tests Conducted: I J Hydrostatic Pneumatic
I Nominal operati ~pressure I OtherTest Pressure QIA 3-12-9 2 psi TemperatureUA_

*Remarks i,-O ý.

licable Manufacturer's Data Report attac.hede. C 2 Yes • None Required

"' Ibl  Engr -- / Date 3-Z5-

Organi zati on

i by n rogr d Replacement (modification)r,!ormed by certificate holder e When required by Construction CodpAGEO
'ik or equivalent)

WORK PLAN 4- -. I
Page ~ -



REPAIRIREPLACEMENT OF ASME
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SSP-66.09
Revision 4
Page 27 of 47

APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

TENNESSEE VALLEY AUTHORITY

Nuclear Power

Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

Formed by "16 om.

.:Company,

Address

SP~k KCIty and n-tat
City and State

WID No. K PC)R~ A-i
Date 3_ ' .- Z-
Report Tracking No. 'Z. - o3q3 ýý3t,[iL
Unit I

Sheeta I of ]

Type Code Symbol Stampb IKA l46•'q

Authorization No.b • -3 -72.- Z

Expi ration Dateb 3- A ,5.1.•2

Identification of system 0C 2 CE \C L AK3I NjoL\3IE C.OKASTQOU
Applicable Construction Code i 19 7-3

'Eition 3.VX 19T?3 Addenda NIA 6~;.j Code Case K.\A 64 3-75-9Z i
Alicable Edition of Section XI utilized for repairs or replacements
.. 980-Winter 1981 Addenda
Um. of component(s) and description (include size, capacity, material, and location as

d to aid in identification)Z"PIPE 509)ýR -(p2A-217O'I7 GINJALL% IMt'TAU.LE lM-d4A N
.... I ~~EL. ,,oq•,

lhii" of manufacturer 5EZEýj A-t E '-
idrýess of manufacturer (if known) 1'..A 57:p 7- ?-'Z7.
Hirifacturer's Serial Number 'J S ?-7A-'F2
"'onal Board Number (if applicable) M.A SW 3•-9.z-
ithr identification (Subassembly number, heat number, etc.) &E •'•LC_( CoLA'

,fur built 19W P~d Cl ass C ] 1 3 22
E" Repai red C 2 Repl acedc E)X Repl acementd
L Code Stamped C 3 Yes • No N
fr.if description of repair or replacement work performed5UOPRlt !-(QA-71'f " k -'py

r Conducted: E I Hydrostatic [ 2 Pneumatic
C 2 Nominal operatin pressure C Other 'o-'7-

Test Pressure QIA 3-2,-r,92. si Temperature hL,;LA N
Wuarks ~AAOM

OPliCable manufacturer's Data Report attachede. I 2 Yes 4 None Required
ibe ngr•m ___-_____4 -40!: '-75e

.,O..sib be / EnEr(:. I Date
Organi zati on

__________ flats 2/9,

illed in by ISI programs.
fonmed by certificate bolder
ke or equivalent)

d Replacement (modification)
e When required by Construction Code

WORKPPLANg

PAGE 4L..OF

I
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SECTION XI COMPON•NTS

SSP-6, 09
Revision 4
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APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

,ner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

lant) Watts Bar Nuclear Plant
P.O. Box 2000

Spring City, Tennessee

rk performed by .- -7V4
Company

0.. • 2 cZ0

Address.E SPŽ\ZKIG• Fry Th{

City and State

WID No. K_ _ ___4__(= tA

Date •-Z4-2A

Report Tracking No. 97-o-0f4

Unit I
Sheeta I oof

Type Code Symbol Stampb..A.z'

Authorization No.b 3-At 7-17Z

Expiration Dateb 1 A 3 - 7 ,C_•Z

A-.Identifi cation of system O(C>?Z C4EM\C~L AýJ \JOWL ,I C. TQaPQL-

~Applicable Construction Code \ .19 3
Edition .UVE ' •Y-73 Addenda ,A 

-  Code Case i--, At -52,-73

Applicable Edition of Section X! utilized for repairs or replacements
-Wint r Addnd

..•ine of component(s) and description (include size, capacity, material, and location as

ded to aid in identification). ?"P $ij r .- Z7S cx-ic-i44AcY 1M'5-AU, J )

-rUe rof -~mm C C2-,t-i2CXz , EL. '12) -4,5'53~
K- of manufacturer 5EQC,EA, PA"TE.ý:4

":dress of manufacturer (if known) M.4 At 5910' 2-

Ianufacturer's Serial Number Vkl S 3 3-2--5.

tional Board Number (if applicable) M -• )-2A5- 501

Oter identification (Subassembly number, heat number, etc.) •---.C CL_ (c.(A •
R,l

Yar built 1ode Class C 3 1 E 3 2

Fr i] Repai red [ j Repl acedc • Replacementd

'ASKE Code Stamped [JYes • No

!"Brief description of repair or replacement work performed P1PC5•u5 PXf-- F -LpA - 2

lL -rgr PtP S)CA~ ?0) 41ýt~ - -:.:C ) At, 4f'ý - (oo -Co
,jests Conducted: [ J Hydrostatic C ] Pneumatic

C • Nominal operating pressure [ ] Other - Z.

W Test Pressure :A d z -z psi Temperature . .A F

Remarks "Xokbm

Applicable Manufacturer's Data Report attachede . [ J Yes K, None Required

,Responsible Emgr 1 /I.lE. / ,- -OLcE. Date

I 1A j Organization
uae (U-•... /917/1.

1P filled in by I programs. d Replacement (modification)
d by certificate holder e When required by Construction Code

Vbike or equivalent)

Page '

PAGE 4Q OF
., j., rA i/g"A4

---?> -2'5- 2.



REPAIR/REPLACEiENT OF ASKE

SECTION XI COMPONENTS

SSP-6.09
Revi si on 4

Page Z7 of 47

APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

1. (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

Z. (plant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

3. Work performed by,
Company::i.::;p. O, •oQX 2-zcC

Address
-- •PP-k K M(rr - 7F-T-

City and State

, . Y l-,,i:,

WID No. I A-_

Report Tracking No. .- 4S " (a j-L
Unit I
Sheeta j. of

Type Code Symbol Stampb , -

Authorization No.b -3 3_.25-92

Expiration Dateb kA% _

Identification of system_ O_ C_.E-,E CA-L A• ,.Q0 \JOLWI'iE CO&-x'_OL

Applicable Construction Code A_-_ _ _ 19 73
Edition •UV.I I9?3 Addenda KIA7 ,%.9-e Code Case ) N '5W 3- 2 -S92 -

Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda

"Name of component(s) and description (include size, capacity, material, and location as

.'needed to aid in identification) Z"?I>•PC75W¶' \ .P2A-6Z3 nqtc,.,'.LAu-( x mT SrLuED

ýName of manufacturer 5EQ:,E1:. P>AT7E-ý 4

,Address of manufacturer (if known) A S.P' 9- -1-q7-
-Manufacturer's Serial Number , S-2_G_0 2 L

National Board Number (if applicable) 1,1A S.2 0 • 3 />9q

.Other identification (Subassembly number, heat number, etc.) '--- -•_.• C-• (z.A

Year' built 19 SP--Code ss [ ) 1 t ) 2

L ] Repaired [ 3 Replaced c O Replacement d

AýSME Code Stamped r I Yes No

Brief description of repair or replacement work performed SUM97 IT,,, A -W2A-%2-
D; ,7T: ýPc A 1-_ n5-0o N - (dý-n.

'Tests Conducted: I I Hydrostatic [ J Pneumatic

. J Nominal operating pressure C 3 Other

Test Pressure kFA a-9L psi TemperaturejA. F

-Remarks "Kk2*A

Applicable Manufacturer's Data Repor

ý.Responsible Engr -I==L

--A j
/VI I (A, Ae , - 4l

/3. P , 2 / 2 71hS
S. filled in rograms.

P•erformed by certificate holder
.like or equivalent)

rt, atthede . I I Yes X, None Required

M / 4El,. Wl.OýAc ý_>E- Date_ ___

ate -,I/7/9.

d Replacement (modification)

e When required by Construction Code P \GE

Page
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SECTION XI COMPONENTS
SSP-6.09
Revi si on 4
Page 27 of 47

APPENDIX G
Page 1 of 1

SUMMARY REPORT

:o&I uT,-_ 'rrA/VUWlrr

1.(owner) TENNESSEE VALLEY AUTHORITY 'dID No. K PC Ic9 A- t
Nuclear Power Date 3-2'E--Z. -

Report Tracking No.

L z. (Plant) Watts Bar Nuclear Plant Unit I
V P.O. Box 2000 Sheeta I of I

Spring City, Tennessee

3 . Verk performed by_________________ Type Code Symbol Stampb NLA, -'2:5-9
Company
0. ?ýX 2ClýX' Authorization NO.b
Address

'• l' I4P •[G Ct"Expiration Dateb 3 -2 l[

•-, l,.,l "City and State

4. .1dentification of syste CKXO C4EW'CAtL AQ0N~9 JOL\3VIE C0KA7TQ L
.(A) ,,Applicable Construction Code all.c 19 73

,:,Edition Qa 1 Addenda Kk&l '529-' - Code Case k.A A, 4f' 3- 7-S-9Z
i(3lApplicable Edition of Section XI utilized for repairs or replacements

- 1980-Winter 1981 Addenda
iName oflcomponent(s) and description (include size, capacity, material, and location as
t- needed to aid in identification) 2-" 9P19 Su oPT7 I -()ZA- 12B O28 cGtJALLY IM$TA LLEIN

Z6,L

"7Z

hme of manufarer 1A o 3-actfrz
dss of manufacturer (if known) M• A •C 3-2ý Z

himfacturer's Serial Number V A SCz 3-'-6
lati.al Board Number (if applicable) MiA -s.' -7 3-Z:-' I-

tifer-identification (Subassembly number, heat number, etc.) '.cE ¶•oLj,-_ • .(A"

10 built C92NA•,•Cde Class I 1 1 C 1 2
JftPaired Replacedc Replacementd
E-C

i of
ode'Stamped C I Yes K No
description of repair or replacement work performeL-r A--'

E "XIS•IG S- 5 Z M ML I AA 15--1Ak -N0 1ks MTAL IE MTKRALPIZ DCA 2L4, 1-
Conducted: [ J Hydrostatic C j Pneumatic --10-O, -1 -O,

ks \\okIC

] Nominal operatingressure
Test Pressure LIA "-zs.97t psi

] Other
T e-2m r ZTemperature jA

'cable Manufacturer's Data Report attachede. C I Yes X None Required

ftsible Engr C KN Date Zf-9-2-

DateOrgai zati on w... . ...4/"--- -- - •Date/

'lled in by ISI programs.
'P!rmd by certificate holder

o or equivalent)

d Replacement (modification)
e When required by Construction Code

RIF = Pie- PAD wEL S "-loE pW CODCE Or- Q~r.0Q. AýAiE c--EYTCM .

11-1 iFPrt~ ~-nj-0k.CH ~-HEý M-7-l '> 0u1M-Z 4,1DZKLDA. ~$

-p0

L LO>
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APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

TENNESSEE VALLEY AUTHORITY

Nuclear Power

Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

me bi -F-V A~-

0Companyp.o. ,o~x 2-zcz

Address

City and State

Identification of system CC-.?_ CI4-E C•ACrLt
Applicable Construction Code A -- ,c
.Edition I,, fl I Addenda kIA sz-."2 Code
Applicable Edition of Section XI utilized for repai
1ggO-Winter 1991 Addenda

WID No. QA )1A-\
Date_____
Report Tracking No. _

Unit I

Sheeta I of I

Type Code Symbol Stampb V 3 -%.q-

Authorization No.b MA _ Cfl

Expi ration Dateb A• 3- .c-92

4JD \9 QWY-jC C0KA7TQQO
191 3

Case Ko r Acements
rs or replacements

6.(A) Name of component(s) and description (include size, capacity, material, and location as
needed to aid in identification) Z" ThPe s•0 I- A-q-*_ C;O1Gt4 V T4,LLY L
N I C ýATNaME &C.LT L EL. -71['-cc," ,* A-Z - 442 0,C 2e~ -Lo

1U) Name of manufacturer PEEK A-rEQ3:>
Address of manufacturer (if known) M A, -

.(C) Manufacturer's Serial Number _ _ _ N_ 4?_3-_Z_-____

6.D) National Board Number (if applicable) •A s -
.(E. -Other identification (Subassembly number, heat number, etc.) - -LC. (okA'•

Year -built l9_hj0.tRLCode Class C 2 1 C 1 2
r 3 Repaired C 2 Replacedc • Replacementd

ASME Code Stamped C 3 Yes • No
Brief description of repair or replacement work performedSUPPCC-1-T V-(2~,-
-% -r_ P, -,n4,-47 -- 2-0 A.VD - :-7O3- ,

Tests Conducted: C 2 Hydrostatic [ 3 Pneumatic
S2 Nominal operatin~,pressure C I Other

Test Pressure ,LA 2c-'1% psi Temperature .ŽA F
Remarks \O•,A-C

Applicable Manufacturer's Data Report attachede . C I Yes K None Required

Responsi ble Engr &O-r•- lc) I Ci ON Date

A/ 41 ~~ ATý,, Organiza~tion,. .. yAdI
I.- 1 ... f_ , I Z ,

d Replacement (modificatio.

der e When required by Constru.

13- ZCD-9 7L

n) PAGE AL(OF
ction Code

Page0

ANIII

Nos. filled in by&ISI og..

"ir work performed by certificate hol

.laced, (like or equivalent)

6.(G)

7..:

-Z• 

"7_

-.Cpe -



RE-PAIRIREPLACEMENT OF ASME
SECTION XI COMPONENTS

APPENDIX G
Page 1 of 1

SUMMARy REPORT

FORM NIS-2 ATTACHMENT

(Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

(Plant) Watts Bar Nuclear Plant
P.O. Box 2000
Spring City, Tennessee

Work performed by_ _ __ _ _

)CompanykPhO. lBox 2-cx:

Address

City and State

SSP-6 . 09 4
Revision 4
Page 27 of 47

wVI No. I A-
Date -_ 2'
Report Tracking No..R?_-6 '8 4 3k-1/.
Unit t
Sheet I of

Type Code Symbol Stampb, IA - -

Authorization No.b M A 9--1 -2

Expiration Dateb M4, -- 9,-,-

F.

~i 4 Identification of system 0o& CIE W'C~rL At'~ jiD ~ 1EC-\TOA) Applicable Construction Code =C,- 1_ 1 73 --
F Edition • A l "3 Addenda K .IA• , Code Case KI-

5. (). Applicable Edition of Section XI utilized for repairs or replacements
1980-Winter 1981 Addenda6(A.) Name of component(s) and description (include size, capacity, material, and location asneeded to aid in identification)T" PIPE •'J >Poq-r -LY I ,.4-SALLED

I4TE~ EL ThI~ QjLk j 1~ 4 0I1a , , RName Of manufacturer •_I e "" c• -3-2o05 =
Address of manufacturer (if known)- M A, 20 3-Zt.9zV, '0 Manufacturer's Serial Number _.k Ae S6?|.(D) National Board Number (if applicable)-. A ,s- -c ?- L

6 ME) Other identification (Subassembly number, heat numbe- (c .A

( Y) Year built 19.I - Code Class C 3 1 [ 2'6)' I Repaired 3 Replacedc Replac. ntd
ASME Code Stamped C ] Yes Vj Noi Brief description of repair or replacement work performed QCJ) m\ "T1i &OP ZT m-(-A-v37,

Tests Conducted*-:'t Hydrostatic 
L 3 Pneumatic 

8 4C 3 Nominal operating pressure C 3 Other
Test PressureU_ _ osi Temperature hLJ_

Remarks _,AXKx

Applicable Manufacturer's Data Report attachede. C 3 Yes •)4 None Required

Responsible Engr 
Date________5ý2__

•+ ;i " JIZ •Org~ni 
zati onANII 

Date__ 
_ _-

N f nby 
Wpe dOR KPLA•_• -J0-

No.filled in by ISI programs. d Replacement (modification)

"k erore d b.... - -" cate noloer . .. e When required by Construction CocFe• • .o 3`
(like or equivalent) r e C c.

• Ttc 4 *r .r I I1

3-L(c,D-L



REPAIR/REPLACEIENT OF ASME
SECTION XI COMPONENTS

SSP-6.09
Revision 4
Page 27 of 47

APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

1. (Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

2. (Plant) Watts Bar Nuclear Plant
P.O. Box 2000
Spring City, Tennessee

3. Work performed by *' -rVA.

Company

Address.

City and State

WID No. K2Q.:E =)  A-
Date 3-2&-Q2- cji
Report Tracking No. 9c-- -£t_
Unit I

Sheeta ' of ]

Type- Code Symbol Stampb • - 2

Authorization No.b -

Expiration Dateb -2. • c - -

4. Identification of system c3Cý2 C4EŽA'C-OL Ad'Skg \J0)LV)ýE L TQ OQ L
5.(A) Applicable Construction Code A=l-lc 19 73

Edition 3U-- I• •3 Addenda KIA - Code Case k3A %- Z-9•2
5.(B) Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda
6.(A) Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification)TU40 (z7" PPE S0? ;u r o-(.p.---3- O•zGNpALL%- TALLED

.• ( Name of manufacturer ?SE:Q-EKI •ATE•S:M
Address of manufacturer (if known) M£ A S P -0.co- 9Z.
Manufacturer's Serial Number 1d A, p -2- -97

6,(5 ) National Board Number (if applicable) M.A 'S QO 3 7-1- - 9L
6.(E) Other identification (Subassembly number, heat number, etc.) • u c (o.A'i

Year built l9- .0 Code Class C 2 1 C ] 2
I I Repaired [ I ReplacedC '4 Replacementd
ASNE Code Stamped C I Yes No
Brief description of repair or replacement work performed PC 5s0PPN -(pZA-53c

Tests Conducted: C 2 Hydrostatic C 2 Pneumati c
C 2 Nominal operating pressure C 2 Other
Test Pressure kIA f-I-r psi Temperature ey•A F

eMW arKx NA! )K1•-

Applicable Manufacturer's Data Reporttachede. [ 2 Yes X None Required

Responsible Engr Z-- Er ýA -V-A0/

;IOS. f-lled in by &I programs.
irk performed by certificate holder

'(like or equivalent)

d Replacement (modification)
e When required by Construction Code PAGE 'L .OF 5

&RKPLage

Page

'4

6.(F)
6.CC)

7

a.

9

1-n 11
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REPAIR/REPLACEIIFNT OF ASE
SECTION XI COKPONENTS

APPENDIX G

Page 1 of 1
SUMMARY REPORT

FORM NIS-2 ATTACHMENT

Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

SSP-66.09
Revision 4
Page 27 of 47

2. (Plant) Watts Bar Nuclear Plant
P.O. Box 2000
Spring City, Tennessee

3. Work performedy -7-V A

Companyp.o. •ox 2-cco
Address

Ciy andrry -SJCity and State

WID No. 1KPO 5D1A-I
Date 3 -zc-q-z-
Report Tracking No. 9 Z. - to00 •I? /01•
unit I
Sheeta j of I

Type Code Symbol Stampb MiA 7.

Authorization No.b M A --

Expiration Dateb M 3Az, -•' -

4. Identification of system 0(pZ_ Cl4FMkC4rL kSD ",OL. E CODK-TQ-OL.5.(A) Applicable Construction Code A\=Sc 19 73Edition 3•ac, I1973 Addenda k.A -• Code Case k1A X Ci-, 2-
S.(B) Applicable Edition of Section XI utilized for repairs or replacements

1980-W•nter 1981 Addenda6.(A) Name of component(s) and description (include size, capacity, material, and location asneeded to aid in identification) Z" 2 .' P SUPPI7-•- !• 0(4p -'77 7- 5 MICA4 ALLY It,'5TALL.E

' (B) Name of manufacturer •EI.EKi PA-Eý2K
Address of manufacturer (if known) M A, . 9-2-&-M

!6.(C) Manufacturer's Serial Number . O •-(,-6.(D) National Board Number (if applicable) k ,LA 'SE -o-97-
6.(E) Other identification (Subassembly number, heat number, etc.) ' --F ¶( (o.A"•

6.(F) Year built l9 j%_A_ zCode Class C ) 1 C J 26.(G) I J Repaired C 2 Replacedc ;4 Replacementd
6.(H) ASME Code Stamped C 3 Yes • No
7. Brief description of repair or replacement work performed e-0 ,4- ( c-•-Z• •)•_?-Z> A-r..1 1c - k 0 S -\o 0-
8. Tests Conducted: E 3 Hydrostatic E 3 Pneumatic

E I Nominal operating, pressure ] ] Other
Test Pressure QA 2-,'-I¶L psi Temperature A F9. Remarks 'kOkC

Applicable Manufacturer's Data Repot4,tachede" [ Yes >< None Required

ANTI
Sheet Nos. fila

filled in by /t programs.
For work performed by certificate bholder
IPlaced (like or equivalent)

/ "•MECi'4. _ Date .- zC0 -?2
-" Organization l/,uae~~ ~~~PAGE oF

d Replacement (modi fi cati on)
e When required by Construction Code

WO -TFLAQK- 1 45 A-

Page AL- iL&

I
II
V
I

I ~

'.}



REPAIRPREPLACEMENTr OF ASME
SECTION XI COmpoNENTS

SSP-6.09
Revision 4
Page 27 of 47

APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

ier) TENNESSEE VALLEY AUTHORITY
Nuclear Power

nt) Watts Bar Nuclear Plant
P.O. Box 2000
Spring City, Tennessee

performed bye ' ••V•

Company
CiO. adx S-catAddress

City and State

WID No. I2 A~ A-i
Date 3 - c e - qReport Tracking No. - •
Unit I
Sheeta . _ of I

Type Code Symbol Stampb_ A ý-Li(p.92

Authorization No.b MIA --3 -z

Expiration Dateb A, -_z •_€,v.

~, 4~' Identification of system 0 ( .o4 M ~ ~ r t.X )O V EC O T oApplicable Construction Code A '&c7Edtin u~1973 Addenda .9__KJ Code Case KIAA '5ýc-LD;Applicable Edition of Section XI utilized for repairs or replacementsg980-Winter 1981 Addenda•LCA Name of component(s) and description (include size, capacity, material, and location asi:' needed to aid in identification) V"VPE s r . 4 -1 A4 -1 - 1 OG2.;L QTALLZ,
Name of manufacturer A.0 s-,.

-- Address of manufacturer (if known) •I .A -j-S) Manufacturer's Serial Number . % j• •-Z-4-•t,:.National Board Number (if applicable)--
-iOther identification (Subassembly number, heat number, etc.)

built 79 I %Code Class ] C]- Repaired f ] Replacedc KA•.•;" • Re al acementd  
\•" ASME Code Stamped I I Yes NoBrief description of repair or replacement work performed ISTALL. •- P-4c)(p--.t-8

et Codctd pt e 26 CA~ I ~:)-STests Conducted: C 3 Hydrostatic 
Pneumatic - - LA.- 3(C 2 Nominal operating Pressure OtherTest Pressure UA •-.cp-9L si Temperatue1Remarks TkOkpeir F

Sl ;Applcabl e Manufacturer' s Data Report at hede. m Yesnt None RequiredR'.:;esponsible Engrc_ 
Dae 

.- •cl•:t•~~r~ap zati: on at -Z~oDate r I
.....*.filled in by IS! programs. d Replacement (modification) Page _ __. Z .Performed by certificate holder e When required by Construction Coded(like or equivalent) 

PAGE o

• Q. T R 7-ý_I \cl•-I 7_21, ' me2. Aop-C,.



REpAIR/REPLACEMENT OF ASIE
SECTION XI COMPONETS

SSP-6.09
Revision 4
Page 27 of 47

APPENDIX G

Page I of I

SUMMARY REPORT

FORM NI4S-2 ATTACIMENT

T ESSEE VALLEY AUTHORITY

.z77ear Power

jt 3 Bar Nuclear Plant
ý.0. Box 2000
Sprig City, Tennessee

oried by, -.FV A.
Company: > " I . ?In•

2..cwAddress.

City and State

WID No. KQPQ4- 1 A-t
Date -'-ZCp-qZ--

Report Tracking No. 7Z-/103

Unit I

Sheeta I_ of

Type Code Symbol Stap b. NA 3-2ZCV-rrZ

Authorization No. b  MA 3-Z(7-i¶-

Expi ration Dateb S120

tification of system OC5 _ CI4EMI4kCAL AKt \JOL\3t COQKTQOLcliable Construction Code =_1&C. 1"73
on 1973 Addenda KIA sQ- '

-
L Code Case KAP/ -z -'z

•icable Edition of Section XI utilized for repairs or replacementsintr 12UAdd gnd

of component(s) and description (include size, capacity, material, and location asad to aid in identification) 2" FE -s)pptbgTr4 14(.•--7-t:9 -QINjALALV( iO -TALLu-t E1 (9>Mt,AK•ffjE O& ., EEL. -1 lO'-L• ts A ••• , .,

entiof manufacturer basm l nube, -etn
+ ress of manufacturer (if known) M• At -s 3 _-2.1-iL
.. a

tlb~cturer's Serial Number SWk 3 Z_•.qz
0i~ti4onal Board Number (if applicable) •• R - -•

• r-lidentificati on (Subassemly num~ber, heat number, etc.) --- -L _ Z.(I

'rbuilt 19 •A Cladss[ ...
'Repaired E I Replacedc • Replacementd

A% Code Stamped Yes t)#No
Brief description of repair or replacement work performed . -'A40 ( 3-

~~~~- A~ 4CcsD -D 1- (39itir91 Conducted0ests Conducted: Hydrostatic [ 3 Pneumatic
f 3 Nowinal operating pressure I 3 Other _9Z_
Test Pressure A - psi Temperature m-A F

arks lkn TapeaurA-

I icale Manufacturers Data Report attachede. [ ] Yes X None Required

aponsibl e Engr c SC ,T-Y K1 ', / Date ~Z~-Z
Orga izationNil . .")" C0m•,.j Date . L, f)A~rIJ

6S., 'filled in by ISI programs.
V performed by certificate holder
-,,(like or equivalent)

d Replacement (modification) P22ce _Z
e When required by Construction Coe

PAGE Ui OF

Al

N

I



REPAIR/REPLACEMENT OF ASME
SECTION XI COMPONENTS

SSP-6 .09
Revi si on 4
Page Z7 of 47

APPENDIX G

Page I of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

Iwner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

riant) Watts Bar Nucl ear Plant
P.O. Box 2000

Spring City, Tennessee

ir performed by -V4.
Company

Address

City and State

WIll No. PC) 4- )1 A-\
Date__-______
Report Tracking No. - 4_

Unit I

Sheeta of I

Type Code Symbol Stampb NA -

Authorization No.b . 3-2&9z

Expi ration Dateb • 4% .-3-(0-9 2

Identification of system C(<OZ C4E1'/C4L A~k0) j• E C&%7TQ•DL
Applicable Construction Code A, _ = _c 19 73
Edition 3 lC 19•3 Addenda t...iA I Code Case k.£ At
Applicable Edition of Section X utilized for repairs or replacements
' BO-Winter 1981 Addenda ..

Name of component(s) and description (include size, capacity, material, and location as
needed to aid in identification) l." PIPE CTL£Q)•T 4•- A 40(P -1- 141 Om(IiwALLX \NSTNLLED
h-A TKI CQ:1,,Tr•,k9,e,9• % P%?,• .•o-'f• : 44 .; 12= "5"1 -i "

Name of manufacturer BEZ:QE:'. PA-'E;: .
Address of manufacturer (if known) la A, .--•r •2-o-
Manufacturer's Serial Number &1LA, -S•O
National Board Number (if applicable) M•A E¢.O 3-P(,-
Other identification (Subassembly number, heat number, etc.) ' ' (o(,"•

dear built 19 'L"'q' ode Class C I Ie E 2
tl`J1 Repai red E 3 Replacedc ý9 Replacementd
WE! Code Stamped r 3 Yes No
Brief description of repair or replacement' rkpe -formed Im--uED 4-1A J X - 141

?ArA2c 1k ~ ~.- JýA&W&As ; (Su -- 440)WAD Pat1CTM ANLACQIP. DCA O -IFQ
rests Conducted: [ J Hydrostatic C 3 Pneumatic

- ) Nominal operatinpressure E 3 Other SW

Test Pressure QAA 3-Zw-T psi TemperatureUA..,LF
arks kox

Mlicable Manufacturer's Data Report attachede . E 3 Yes K4 None Required

/ men -4O.

Oran zationDate 6__. _/ý-"

Date____________

p .PL41%,

d Replacement (modification) Page -
e When required by Construction Code

PAGE AL_ OF

usible Engr

lied in by ISI programs.
Ormed by certificate 4holder
* or equivalent)



I
REPAIR/REPLACDIENT OF ASIE SSP.'-6 gg

SECTION XI COMPONENTS Revision 4
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APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORK NIS-2 ATTACHMENT
(. Owner) TENNESSEE VALLEY AUTHORITY dID No. _PC 1-_ A-_t

Nuclear Power Date •--ZCr -•f 1Z_• ~ ~~Report, Tracking No. us-/0 /~b?.

Plat) Watts Bar Nuclear Plant Unit I...."" . P.O. Box 2000 Sheeta  I of

Spring City, Tennessee

__ ;Wo_ _Caerk performed b eptrV od S ot_ _
Typ Code SyblSap A -2cv-91Z;'.:'-"-•,. F) .  o mpany • -:C
Authorization No. t 3-2c•Fo-Z•'.2.•:.• ,,Add ress

£4 ~~Expi ration Dateb 3~ Z

•i}'.: .City and State

Idenifiatin o sysem &Z gEMC4L ANJO \)OL'%)V~E COKA7-QOL()_-_Applicabe Construcion Code SC___ 9 73Edl•,: :F~ti on UV}.I I1C ") Addenda' 'KI Code Case.. ...
- Applicable Edition of Section X! utilized for repairs or replacements

7!: £:980-Winter g81 Addenda -

i ', ( "s: Name of component(s) and description (include size, capacity, material, and location as

Uwi~ae of manufacturer 51EQ:EKA pAIE • -- '-
-::Address of manufacturer ifnon_ KA '512 7- co-

C ;'Manufacturer's Serial Number ta A ?'S -•
National Board Number (if applicable). M. A Sd - ...,.Other identification (Subassembly number, heat number, etc.) --_' •L. _, ( r->.(A"'

Year built 19- -AT_.r-Code Class C I C 2r ] Repaired c ] Rep lacedc •4 Replacementd
•ASME Code Stamped E 3 Yes Vj No
_`Brief description of repair or replacment r- -14

•,Tests Conducted: C 2 Hydrostatic C 2 Pneumatic
-,,*, r 2 Nominal operating pressure C I Other

Test Pressure QIA --cil- psi Temperature WA FRemarks 'ý\pO L

Vlicale Manufacturer's Data Report attachede. C 2 Yes •4 None Required

R oflnsible Engr c-Ea' ,. Lp DateL

~~~Date-. //

jildin byIIprograms.d
•.:.'•;f'ledinbyIS prgrms dReplacement (modification) PAGE ýS3OF

rformed by certificate holder e When required by Construction Code(like or equivalent)

V,) 10RV .!_P1

.... a...eK ?7o ,4 - {
•.,. Page _

I!

N

N



REPAIR/REPLACEMERT OF ASNE
SECTION XI COMPONENTS

SSP--6.09
Revision 4
Page 27 of 47

APPENDIX G

Page 1 of I

SUMMARY REPORT

FORM NIS-2 ATTrACwEN

.r) TENNESSEE VALLEY AUTHORITY
, Nuclear Power

•t) Watts Bar Nuclear Plant
P.O. Box 2000

Spring City, Tennessee

:nprFormed by -- -1VA
Company

Address
ISPR CrT-Y.m1Ij

City and State

WID No. ]21b A-i
Date3- o9.
Report Tracking No. 9Z --IO 4 1z(,cj"L
Unit I

Sheeta of I

Type Code Symbol' Stampb MA 3-z(,-g.z-

Authorization No.b M

Expi ration Dateb M•li A -ZG3:-Z Z

Identification of system (0 DZ C4E• •AC•L AA ) \O)QU C&- AT-QOLplicable Construction Code az-=1C 10 73
*tion 3 Uv. 1T)"73 Addenda KIA Q-z.-qL Code Case )K* .-- T z.licable Edition of Section XI utilized for repairs or replacements

e of component(s) and description (include size, capacity, material, and location aseed to aid in identification) _" 1,PE Spgor 41A 40Q ,-'- 14 7 Q21CtKLALs'IMT" - E• L . --110- \h/os'" A-?- 4_ c
•eof manufacturer ._•_A :B_••_-

ress of manufacturer (if known) M A, ro -
ufacturer's Serial Number -120 3-,Z-C-" 9L

tional Board Number (if applicable) r. 9 7,- 2.,.
,er identification (Subassembly number, heat number, etc.) = Lc- •A

•iar built 19 -N-6-.'Code Class 22 1 C 2 2
W..Repaired r I ReplacedC N Replacementd

Code Stamped C I Yes Norief description of repai r or replacement work performed 1MSTFvLLC D SO)•)q" 42- A4 L-.D-'•_.141)
-7& v p DCA pt- 4g I - 1--C0,1eStS Conducted: C 2 Hydrostatic C J Pneumatic

C2Nominal operatin~~esr Other k
Test Pressure QIA -2-lQo-- psi Temperatu re A

A'lIcable Manufacturer's Data Report attachede. Yes None Required•i .. F tichde [ ] es•X NneReuire

Ponsible Engr

"illed in by IST programs.
Formed by certificate holder

or equivalent)

/ ~1E~4. N'LO~ Date3- C-9
Organi zati on

Date

d Replacement (modification) PAGE F q
e When requi red by Construction Code

W~ORKPLAN~

Pane



0)
Page 26 of 33APPENDIX D

Page I of 1

SUMMARY REPORT-PORM 1415-2 ATTACHMENT Pa-e ui X- )c
1. (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power
2. (Plant) Watts Bar Nuclear Plant

P. 0. Box 2000
Spring City, Tennessee

3. Work Pbrformed by: TV
Comnitv

Date 9-17- 9

Sheeta 1 of /
Unit L

Report Tracking No. qZ-- lo0 2
Type Code Symbol Stampb • '<3<

P.O. R()x 200C) Authorization No.b A/:& •97/'A d dr ess 
, • -

SPRI&IG~ 017-Y 7-A! ExiainDtb k
City and State / "

4. Identification of System 074, ARN s- CLA5S 25(A). Applicable Construction Code 19_.7_Edition ,ýF1-9 / 7:? Addenda A// -,-77--.5(B). Applicable Edition of Section XI utilized for Repairs orReplacements 1980- W1/966(A). Name of Component(s) and description (include size, capacity,material, and location as needed to aid in identification)PtPF Su Ppc~p-r T4 -(PH-R--R( 7P A r~EvPA~T

6(B). Name of Manufacturer B-5G N• 7w=oK
Address of Manufacturer (if known) I-STok M AA4s-6(C). Manufacturer's Serial Number AINA -- 9-,7-?O6(D). National Board Number (if applicable) WA/ _/-'_-, 7 _-c6(E). Other Identification (subassembly number, heat number, etc.)

6(F). Year Built PEaAcý 6u-= N 1 99-6(C). Repaired 13 Replaced Oc Replacement 96 (H)..ASME Code Stamped Yes 0 NoX7. Brief description of repair or replacement work performed.

8. Tests Conducted: Hydrostatic 0 Pneumatic a
Nominal operating pressure 0 Other 0
PressureRemar psi Test Temperature4/&_ _]_F9- Remarks: _

(Wl4) Applicable manufacturer's ata rep rte to be attached...--. Responsible Engr ýý / M - Date __-17-9;__•Organization

ANII t6 ý9ý Date •••-

aSheet Nos. filled in by Testing and Diagnostic Programs Branch.bpor work performed by certificate holder
cReplaced (like or equivalent).
dReplacement (modification).eWlhen required by Construction Code. PAGE L OF

WBN
AI-9 .15Revision 

11
Page 26 of 33
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APPENDIX G
Page I of I

SUMMARY REPORT

FORM NIS-2 ATTIAC1*EN

1. (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

2. (Plant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

3. Work performed b_" _ -__-7_ _ _ _

7 Addressfr (/Q / r --- //

WID No. goo

Date__________-ý?
Report Tracking No. fZ- 10

Unit /
Sheeta _ of

Type Code Symbol Stampb .j

Authori zati on No.b

Expiration Dateb j/J/! o,< )-?2.

City and'State

4. Identification of system /0 "/7 /.-T/fT

5.(A) Applicable Construction Code /2 .f-c-

Editiono-t]..Je 03 Addenda Zgnr50
5.(B) Applicable Edition of Section XI utilize

1QRln-W•ntr 1981 Addenda

c?--& --Code Case /Pr-
d for repairs or replacements

6.(A) Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) S-1/Q •720f7- P/L/ -.

QP J, iO .401.'~ 404i PT 1-.• , 6 $ L 2i Z
Name of manufacturer / • ' _ ,- '(DZ•

Address of manufacturer (if known) I -D r- ._V

Manufacturer's Serial Number rti-;-- sfm -a . ':1

National Board Number (if applicable) k~JT--• T --?.: 2-z

Other identification (Subassembly number, heat number, etc.) r r•-•-f/i teL 7 AIO.•
A• 1,926 ýM h-,,Q A ) 3 19

Ye-'r built 19__16 Code Class []1 /[/

[ I Repaired E ] Replacedc r4J/Replacementd

ASME Code Stamped C I Yes r I No

Brief description of repair or replacement work performed IfO*/,/)2/9  ,O A, •/

Tests Conducted: [ j Hydrostatic [ ) Pneumatic

[ ) Nominal opera ing pressure [ 2 Other

Test Pressure ...I• .V22S Temperature F

Remarks Ma atue

Apolicable Manufacturer-'s 4&taRepor~t attached
e . C I Yes E I None Required

a Sheet Nos. filled in by ISI programs.
b For work performed by certificate holder

Ic Replaced (like or equivalent)

/ /)19612.S Date '319.$
Orga7i zation

Date 6/S3~ 2-.PA E ý O
PAGE O c

d Replacement (modification)

e When required by Construction Code

REPAIR/REPLACEMaET OF ASME
SECTION XI COMPONENTS

O ..(B)
6.(C)
6.(D)
6.(E)

6. (F)
6.(G)
6.(H)

7.

8.

9 .

I - - I - - I -

Ir)%026 CASS-
I 19_• . .. .

3. ea -7 -It -2-:,

SSP-6.09
Reyision 4
Page 27 of 47



APPENDIX D
Page 1 of 1

SUMMARY REPORT-FORM NIS-2 ATTACHMENT

I. (Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

2. (Plant) Watts Bar Nuclear Plant
P. 0. Box 2000
Spring City, Tennessee

3. Work Performed by: _ _ _

Company
P o0 0 oX ý0on n

WORKaPL--
Paeip • •

Date 9- 17-90

Sheeta / of
Unit /-

Report Tracking No. 9Z- I10 41dk-

Type Code Symbol StampbA ,,,)oA.,"9,

Authorization No.b 1_(J 37/A
Address

SP~tK]C n(T-9 , -, Expiration Dateb b/' 0 j- /
City and State

4. Identification of System 074•, PH , A5 ME CLA ýý,5
5(A). Applicable Construction Code A ISC 1923_

Edition JUAI7 /9 71 Addenda A//A CW -/ 7 -•
5(B). Applicable Edition of Section XI utilized for Repairs or

Replacements 1980 - $1/9a/
6(A). Name of Component(s) and description (include size, capacity,

material, and location as needed to aid in identification)

6(B). Name of Manufacturer Az2e1X/ PA• -•__ l
Address of Manufacturer (if known) AgncT7zA4/. A'-M5

6(C). Manufacturer's Serial Number NIA -f 9_ /
6(D). National Board Number (if applicable) &/IX "-•--/7-t
6(E). Other Identification (subassembly number', heat number, etc.)

6(F). Year Built STRUTr EEPL(A4- 19aQ
6(M). Repaired 0 Replaced C c Replacement
6(H). ASME Code Stamped Yes 0 No

Brief description of repair or
2EL 'cf 7,-)T1?v Pt- OeJ.

replacement work performed.
P-2sý9A s- k ýLP k- PcQSý9AA-Z

Tests Conducted: Hydrostatic 0 Pneumatic 0
Nominal operatig pressure 0 Other 0 a _

Remarks: A&*r- Pressure i / 3-Y7• psi Test TemperatureA/t.,jýFReak:kt/
I n IA, . .. ..

kN/I) Applicable manufacturer's~data-reporte to be attached.
&;-ý Responsible Engr/• / A / A%

Organization

ANI I ý

Date 9-/Z-fo

Date ___

N

r
~# I

I

C
I

heet Nos. filled in by Testing and Diagnostic Programs Branch.
"'For work performed by certificate holder
dReplaced (like or douivalent).
dReplacement (modification). PAGE OF
eWhen required by Construction Code. PAG ----

I

V7,'

7.
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AI-9.15
Revision ii
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APPENDIX G

Page I of 1
SUMMARY REPORT

FORM NIS-2 ATTAOMIEN

.; (O&mer) TENNESSEE VALLEY AUTHORITY
Nuclear Power

2. (Plant) Watts Bar Nuclear Plant
P.O. Box 2000
Spring City, Tennessee

3. Work performed by T PZ2-
Company

Address

City and S•ate

WID No. 20 S- •.52,
Date
Report Tracking No. cZ - ill I Z -
Unit /

Sheeta / of

Type Code Symbol Stampb A/ '9p2 "-

Authorization No.b a ý',•

Expiration Dateb 4 ,z

A; Identification of system 0 Qa / P/4¼/ ,?-5?9e C/'•S -
$.(A) Applicable Construction Code "-

Edition X)N 023 Addenda A g oeCse 5?~~' ~.-,S.. (B) 1 Applicable Edition of Section XI utilized for repairs or replacements
1980-Winter 19S1 Addenda6.(A) Name of comoonent(s) and description (include size, capacity, material, and location asneeded to aid in identification) •'.

6.(B) Name of manufacturer 4/ /7& 5o
Address of manufacturer (if known) At /20ie -6.(C) Manufacturer's Serial Numberr /v - .6.(D) National Board Number (if applicable)a -5 9 •7.Q)6.(E) 0t lr~detfication (Subassembly number, heat number, etc.). Z

6.(F) Year built 19 : Code Class C 2 1 f[Z6.(G) [ I Repaired I I Replacedc ILT"Replacementd
6.(1) ASME Code Stampedý [ ] Yes N--o
7. Brief description of repair or replacement work performed /IV/4

8. Tes'ts Conducted: CJHydrostatic I I Pneumatic
C J Nominal operating pressure C I Other

9. Remark / Test Pressure psi Temperature F

Sheet Nos. filled in by ISI programs.

or work performed by certificate holder
Replaced (like or equivalent)

d Replacement (modification)
e When required by Constructior;A, E A- OF ____

"( ZFL Z

1X~?S2~



I APPENDIX D
Page 1 of I

SUMMARY REPOR-FORM KIS-2 A.ACH•zITpage / y -

i. (Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

2. (Plant) Watts Bar Nuclear Plant
P. 0. Box 2000
Spring City, Tennessee

3. Work Performed by: TVA

'P.O. Rox P-00 Company

Address

Date 1-/7-2O

Sheeta I of /
Unit /.. Z7- ~ ~ fFZ

Report Tracking No.
Type Code Symbol Stampb / .i,

Authorization No.b ______ "__

Expiration Date b IJ/•-JtzýV p-/7-,Fo

City and State /
4. Identification of System rY-/, l HP-. ASME 04A.SS
5(A). Applicable Construction Code AZ:SC. 19 73

Edition ygu-,F i193 Addenda NI/A F -17-10 '

5(B). Applicable Edition of Section XI utilized for Repairs or
Replacements 1980 -w199/

6(A). Name of Component(s) and description (include size, capacity,
material, and location as needed to aid in identification),
PIPE SOPPOA7- /o09-7V -AIH -P,2- 9 : -Y? "735 6 X3 ;/,f'17"5 X tI/oC/ a. ,h7Im

6(B). Name of Manufacturer 7-VY
Address of Manufacturer (if known) SPRW& ClrT -.

6(C). Manufacturer's Serial Number ej/& jttJ R-/7-Y0
6(D). National Board Number (if applicable) ,I/A llaJ •-/7-1`0
6(E). Other Identification (subassembly number, heat number, etc.) //',S75,'? 7/ 9 e31 "75r 'ý(Y") .3 8.10?o 9 C1j, -5'(.. , " ")/4,, 09R,9 K'/0 6AE
6(F). Year Built -/99D `
Olb). Repaired 0 Replaced Dc Replacement Hd
6(E). ASME Code Stamped Yes 0 No l
7. Brief description of repair or replacement work performed.

CnPLj=-7-PLV iZaj317- ,D^ ra7

Tests Conducted: Hydrostatic o Pneumatic 10
Nominal operating pressure C Other E

Remarks: ,/&rse/ -. 24- psi Test Temperature _Allk -•

Remarks 1, A_.• -a

vt) Applicable manufacturer's 'ataA,•.or7-iO Responsible Engr ,U
to be attached,/1~
Orgapization

ANII (38 4
aSheet Nos. filled in by Testing and Diagnostic Programs Branch.
bFor work performed by certificate holder
ckeplaced (like or dquivalent).
dReplacement (modification). -
eWhen required by Construction Code. , /

V-AU t:

Date

\?1OF

WBF
AI-9.15
Revision ii
Page 26 of 33
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Revision 11
Page 26 of 33

STMAY REPO~r-FORM NIS-2 ' Pagen l-
1. (owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power
+ (Plant) Watts Bar Nuclear Plant

P. 0. Box 2000
Spring City, Tennessee

3. Work Performed by: T VA

R go• P Z0 o Company

AddressSP~I•JI _CVY- _1tt• ,"-- L___,

Date 9-27-5o--

Sheeta / of /
Unit L

Report Tracking No. 11Z-31
Type Code Symbol Stampb , ! '5 " •

Authorization No.b XI4 . /

Expiration Dateb 4ri , ;,•2? ;'

City and'State .. .... __" . ..
4." Identification of System 074-, P4R-. A6 F cu-LA.•<? 7-
5(A). Applicable Construction Code' - *A __ _ . 19.7?__

Edition ,JiJAiC /-973 Addenda &/A •'- ->- 91-(7--Fo
5(). Applicable Edition of Section XI utilized for Repairs or

Replacements 1980- W/9-S
6(k). Name of Component(s) and description (include size, capacity,

material, and location as needed to aid in identification)
PIPE SQpf•rT 74-tR-i4P.-rZ. ADD 5,iPPpIT. RtcdD 7 PA jj

~'W -~ A'( A.. /~ "~ ~ 1 4 A~ C.ZAMP PART~ ~ ~
-$CB). Name of Manufacturer R•REA/GE PA4 =5'0A~e..

Address of Manufacturer (if known) 4•45:5. Ai'4_•
6(C). Manufacturer's Serial Number A/14 'A •-,7-
60 ). National Board Number (if applicable) // -6(1). Other Identification (subassembly number, heat number, etc.)

6(F). Year Built AL/,t ./=99
6(0). Repaired [ Replaced Dc Replacement id
6(1). ASME Code Stamped Yes 0 No
7. Brief description of repair or replacement work performed.

-A010rrv1-9 I R -A2ýZV- 9e- l,--,L 4 ~V AK- 6 R:Rd-

8. Tests Conducted: Hydrostatic 0
Nominal operating__ressure 0
Pressure ZI-14 psi

- -6 /

Pneumatic 0
Other 0

Test Temperature

C4/) Applicable manufacturer's data repor e to be attached.
Responsible Engr 9/ i[/..4 Date 9-/7-%

organization

AMII .5 VY-/ Date

-et Nos. filled in by Testing and Diagnostic Programs Branch.
VWork performed by certificate holder

)laced (like or dquivalent).
Placement (modification).
M required by Construction Code. PAGE L 0OF S

•-%+: •



APPENDIX D
Page I of 1

SUMIARY REPORT-FORM NIS-2 ATTACHENOT

1. (Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

2. (plant) Watts Bar Nuclear Plant
P. 0. Box 2000
Spring City, Tennessee

3. Work Performed by: TI/A
Company

AddressSP N•CT -Ft.

WBN
AI-9.15
Revision 11
Page 26 of 33

~cjfE~ L A~ __ __7 __

Page T

Date 9-17-90

Sheeta /of
Unit -

Report Tracking No. •cZ-I•i 4z L
Type Code Symbol Stampb _ _-

Authorization No.b /vi ZL

Expiration Dateb 1A,),,4
City and State

4. Identification of System 074 , PIP, A,,MC- CLA~ ?
5(A). Applicable Construction Code A 15- 19A 7R

Edition LIUKL= 1973 Addenda WJA g-,l c?--7-q6
5(B). Applicable Edition of Section XI utilized for Repairs or

Replacements 1980 -- 1 1 981
6(A). Name of Component(s) and description (include size, capacity,

material, and location as needed to aid in identification)
I~=61P0 -Z-RRR n RP'PLAcr= •,:TPU7F ,CLAMP

4.:;~ STRUrtt 9 ZgR 1.5 _T R C LAM P:4-- P- P_- 1._g-
.;:(i). iName of Manufacturer

' Address of Manufacturer (if known) 5C)
•,,C).j.anufacturers Serial Number At/A I-
.60)."National Board Number (if applicable) WA 'U9--7-90

Other Identification (subassembly number, heat number, etc.)

67). 0Year Built R Oi -r 199cr (G.Repaired 0- Replaced Dc Replacement,*~6M. AM Code Stamped Yes 0 noA
.7. 71-lBrief description of repair or replacement work performed.

Q l PLACD 6T AJT 2,CLAtAp P6-Q oc P-O5GQ9-4 LvA Pr

* . tests Conducted: Hydrostatic 0 Pneumatic 0

Nominal operatin pressure 0 Other 0
Pressure WA psi Test Temperature qAfA- lýF

4,.Remarks: NONIý

(81A) Applicable manufacturer's at to be attached.
14.,. dwg Responsible Engr < Af•A'

- .Organization

ANII Lf

Date 92f/7190

Date _____

b•eet Nos. filled in by Testing and Diagnostic Programs Branch.
,rpr Vork performed by certificate holder
Placed (like or dquivalent).
•Placement (modification).

required by. Construction Code. PAGE 111 OF
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APPENDIX D
Page 1 of I

VV~~rPAN WLoýqp-

SUMMIARY REPORT-FORM NIS-2 A=ACHM= Page 30

(Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

(Plant) Watts Bar Nuclear Plant
P. 0. Box 2000
Spring City, Tennessee

Work Pe'rformed by: 7_,X,.,
Company

Address
SP'ING c/071 Z.

Date 9-/9-90

Sheeta / of /
Unit I

Report Tracking No. C-2 ] fVf -
Type Code Symbol Stampb • 5?"•

Authorization No.b A// I-'3'.'7-

Expiration Dateb /,)jo • -'
City and State

4. Identification of System 074, R14P, ASA4 CLAS 6 Z
Z*5(A). Applicable Construction Code _ _ _ _ _19.7.3

Edition ,AW2/E /973 Addenda 4/1 -
;(B). Applicable Edition of Section XI utilized for Repairs or

' ~Replacements 1980- Yv'1991
•: . Name of Component(s) and description (include size, capacity,

material, and location as needed to aid in identification)

(). Name of Manufacturer eswe 7.eol s wr 9a64t'P :v Al~''i-Address of Manufacturer (if known) A A;AS%
•6(C). Manufacturer's Serial Number /I/' • •-i5-sc
,z,,6(D). National Board Number (if applicable) ,V/A 11t/.•f

7!•(E). Other Identification (subassembly number, heat number, etc.)
Afe-A7 *W Zess A ~e,4 (4z-L 47910149•7•Mýq1z4A Z 4 -AA 4.Z_ ?

'16(F). Year Built /990"
~6(G). Repaired 0 Replaced Oc Replacement' %

:'6(H). ASME Code Stamped Yes 0 No
7- Brief description of repair or replacement work performed.

9 1Rdc •IJ1P~oQ Q5 -6 Oc.A/ R-=ýrt?, -A & tMP W -Ps 9 F

Tests Conducted: Hydrostatic 0 Pneumatic 0
Nominal operating pressure 0 Other 04
Pressure psi Test Temperature /Y. ~F

Remarks: . oo.-...f..
'r,•) _APplicable manufacturer's datare~re to be attached.

er -IfResponsible EngrA rl -) / /fc7
Organization

ANII i._-

Date LT"-7  '

Date ____

,-Sheet Nos. filled in by Testing and Diagnostic Programs Branch.
b~rwork 'Performed by certificate holder

okeplaced (like or dquivalent).
Replacmnt (modification).

i74en required by Construction Code.



APPENDIX D
Page 1 of 1

WOR KPLAN L/$O,96 9 -Z

SUMMY REPORT-FORM NIS-2 ATTACHMNT Page - 3 8

: :.. (Owner)

S(• Cpl'nt)

TENNESSEE VALLEY AUTHORITY
Nuclear Power
Watts Bar Nuclear Plant
P. 0. Box 2000
Spring City, Tennessee

,Work Performed by: "7VA
" 14Company

P17. R~CZO~i~

Date 9 -17-90

Sheeta of
Uni t

Report Tracking No. 2.%Z- ) "'
Type Code Symbol S/tampb k6i•,'

Authorization No.b j<(hfpj
Address /
Cm' T Expiration Dateb A/ A 4 227 9
City ana State

A; dantification of System o74-, F A NA• E c.LA5 P_
-'Wt4Applicable Construction Code __l._ _ __ 19.2..,_

•,Edition TLONP: t97._ Addenda KfA 4 c-, %-4Zpplicable Edition of Section XI utilized for Repairs or
Replacements 1980-- W 198(
*lane of Component(s) and description (include size, capacity,
mterial, and location as needed to aid in identification)
IPE ttPPg'T" 74-(R R-?+4S PLAre 5TrUr A•C._kE oT

~T.--ruT-:t QJO-7 P-C.. R, CL4(t4P * ZCCo0-7 ?_5
>Name of Manufacturer S E2'tE PATc-91sc4 'JAdress of Manufacturer (if known) 13c:o7i. N1AK_4 ,'6(C). nufacturer's Serial Number _A ___-_7_-_

-)National Board Number (if applicable) M/1A Z ? _ (7-5 C-D
.Other Identification (subassembly number, heat number, etc.)

-Year Built P2PLAC.GD -T&L.OCLA•-9 t 99 o,0
l()Repaired 0 Replaced Dc Replacement

f X ); ASME Code Stamped Yes 0 No:1-ief description of repair or replacement work performed.
e o t HvdL~ r~ oL s tP~atc! -k SPt work rf-o ed,--.

'eats Conducted: HvDorst1 fl 4 V1---

Nominal operating pressure 0 Other 0
Pressure N4A 1, psi Test Temperature _A?-r?4,F•:Xemarks: "OA;

"'(P,) AppLicable manufacturer's ,d8ta zepor~e to be attached.
Responsible Engr r/ MI•

Organization

MAII

Date

Date__ _

P't Nos. filled in by Testing and Diagnostic Programs Branch.
POrWork Performed by certificate holder

tiplaced (like or dquivalent).
~la~ement (modification).

P Erequi by Construction Code. AF

P n 0)( n n

I

WBN
AI-9.15
Revision 11.
Page 26 of 33
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Page 1 of 1

WBN
AI-9.15
Revision 11
Page 26 of 33

CL:LAN PC &'a--

SUMMARY REPORT-FORM NIS-2AILHUT '

- (Owner) TENSESSEE VALLEY AUTHORITY Date (9--I7-9

Nuclear Power
. (plant) Watts Bar Nuclear Plant t

P. 0. Box 2000 Sheeta L. of

Spring City, Tennessee unit I
Report Tracking No. 9Z- JI

M W$ork Performed by: TV A Type Code Symbol Stampb i,#o.,"

Company
~ pp. ~,oX ~OOO Authorization No.b AlA4~'~Oq

Address
Rpp(At G C try, TV Expiration Dateb IVA //,..V p',j-q

City and State

a..Iden~tification of System c)-A4. t RI- AS~e L A-,,S 'S
;t+5(). Applicable Construction Code A IsC

~.Edition )Umetct ) ~ Addenda M~/A ~ ~ 79
5(3). Applicable Edition of Section XI utilized for Repairs or

Replacements 1980 - •981(
6(:). Name of Component(s) and description (include size, capacity,

, material, and location as needed to aid in identification)

P~e PFZ IZ P- Q 7RPL -~ I ~T X~.~ t~ 3Z K 1 -7~

3). Name of Manufacturer Rk-RC' I:T Z-'.
• Address of Manufacturer (if known) Pko, bT N, MA,..<,
iCeManufacturer's Serial Number AI/A g-ciqe

6 ) National Board Number (if applicable) N/A d 9-17-Tn
.....). Other Identification (subassembly number, heat number, etc.)

7-.J). Year Built Re.uk-- i99c
176(6). Repaired 0 Replaced Oc Replacement ld

* () AS1'E Code Stamped Yes 0 No
. Brief description of repair or replacement work performed.

-• E PLAXE 5Tt~c", _.LA' . A•C. I '. Oc..A- P-oA )9-A
V..AP k •,O9;4-1

-81,! Tests Conducted: Hydrostatic 0 Pneumatic 0
Nominal operatigg pressure 0 Other 0 •
Pressure EVA -'•-q-' psi Test Temperature L- FR+emarks: I\t z

,: (s Applicable manufacturer's data reporte to be attached.

Responsible Engr O LiU29,•• 7/ AA,4 Date .2z.2
Organization

ANI I J2ý V/r~rc'Y Date 31__

eet Nos. filled in by Testing and Diagnostic Programs Branch.

1 r Work performed by certificate holder
•laced (like or dquivalent).

ePlacement (modification).
required by Construction Code. pAGE L

5 2.."

031 /

0

F

iV
Pý ý -,-, 77, - Z 5



REPAIR/REPLACEMENT OF ASME
SECTION XI COMPONENTS

APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

TENNESSEE VALLEY AUTHORITY
Nuclear Power

plant) Watts Bar Nuclear Plant
P.O. Box 2OO0

Spring City, Tennessee

V.rk performed b
y_

Company

Add re 66s
- Address

City and State

SSP-6.09
Revi si on 4
Page 27 of 47

WID No.
Date -2
Report Tracking No. q' i" 2IIoz-
Unit
Sheeta • of

Type Code Symbol Stampb -.2 .

Authorization No.b / ' /•'i -

Expiration Dateb - '3 7

Identification of system 0 ' ,/ &/ /29/ i ie-rf 2-•
, Applicable Construction Code ,<// -/C• 1, '23

SEdition 75UAJCt '22 Addenda J 4A A ode Case_ _a jý 3Q92
SApplicable Edition of Section XI utilized for repairs or replacements

19B0-Winter 1981 Addenda
Name of component(s) and description (include size, capacity, materi-.l, and location as•.needed to aid in identification)O,, / /°V-/ -A'hd ,

hiName of manufacturer ý_- /'~~n2 A•!,'Address of manufacturer (if known) //• •T ' /e/ Z4
.- Manufacturer's Serial Number "-

National Board Number (if applicable)' r•/',¶j' y '•7 fZ_
Other identification (Subassembly number, Keat number, etc.) )P/29f,-y9v 5'"S :r

U" Year built 19-.
r j Repai red E

SASKE Code Stamped
Brief description o'

Tests Conducted:

Pe.R tarks /tOA& A

.ApPlicable Manufac,

1esponsible Engr

Code 6ass [ 3 1J -' L -3'2
Repl acedc I 4 epl acementd
I Yes [JNo

repair or peplacement work performed 6 "W-• ,O 7 C1,#7e'?I•

-'

[ ] Hydrostatic [ I Pneumatic
SJ Nominal ope -ating pr ssure [ I Other

Test Pressu re• si Temperature F

. ] Yes [ J None Required

Orani zati on
Date :ý_/

Date.~ 2

;,.ms. filled in by ISI programs.
I Performe by certificate holder
F(like or equivalent)

d Replacement (modification)
e When required by Construction Code

PAGE OF

er)

I l

Vi

I

A /29 R 6"6

f



SECTION XI COMPONENTS

APPENDIX G

Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

(Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

(Plant) Watts Bar Nuclear Plant

P.O. Box 2000
Spring City, Tennessee

performed bV -77//Aý

Revision 4
Page 27 of 47

WORKPLkN XQ8,24-2-

WID No.
Date
Report Tracking No. -
Unit /

Sheeta _ of

Type Code Symbol Stampb  
K/2-.i 7 ý 2

//

Authorization No. b  I//z ,-q)
L

.- ,••JJ-/••" - "C•-'L-' Expiration Date u /V//7£•.
,City and State

Identification of system 2 9 "

:t3 (A) Applicable Construction Code ?/,S-e-- 19__.3
`4: Edition---rJc' Addenda ./ A2'jode Case - _
:•IA(B) Applicable Edition of Section XI utilized for repairs or repla ements
..!ýý .. 1980-Winter 1981 Addenda

~6(A) Name of component(s) and description (include size, capacity, material, and location as
needed to aid in identification) 4-2//q--• -l•2P-,?T• #4//,•/1e - ev g 6

" Name of manufacturer. Address of manufacturer (if known) Sgl -
Manufacturer's Serial Number AI,-k 3 -1'-Z-

(0) National Board Number (if applicable) A) .2
..•..(E) •Other identification (Subassembly numbe , heat number, etc.) aT)'ZJ'T- (old/ 2-ic~

j .(F) Year built 19.. Code Class C I -2
•6.(G) [ .) Repaired [ 2 Replacedc  [•rVeplacementd
1•. (H) ASME Code Stamped [ Yes [ No

Brief description of repair or replacement work performed e--C C?40)

..8. Tests Conducted: [ 3 Hydrostatic [ ] Pneumatic

[ 3 Nominal operating pressure E j Other
Remarks ~ Test Pressure . r -7f2-psi Temperature F..9. Remarks 4 ,6 A,4/.

y Applicable Manufacturer' ta R r ttachede. [ 3 Yes [-r-foone Required

41- Responsible Engr Date /•' .

Organization

SANI li *at
b Sheet Nos. filled in by ISI programs. d Replacement (modification)

-or work performed by certificate holder e When required by Construction Code
l aced (like or equ

U.A ,OF

Company

6 8 &V 1; ý

y

Address



WBNAI-9.15
Revision ii
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APPENDIX D
Page 1 of 1

SUMMERY REpORT-FORM NIS-2 ATTACHMENT

1. (Owner) TENNESSEE VALLEY AUTHORITY 
D

Nuclear Power

2. (Plant) Watts Bar Nuclear Plant

P. 0. Box 2000 
S

Spring CitY, Tennessee 
U

#.. Repor

ate _9-__1-?-__96

heeta _ 1 of L
nit -L -
t Tracking No. t--

3. Work Performed by: -Ty iype Code .- .

, n o 2 Company Authorization No.b b A//2'ofZa' 9 '

Address
~P~itt&~ CVFY' . T KExpiration Dateb _ /ZoZ '

City and State

4. Identification of System 074- " AA ...

5(A). Applicable Construction Code 19_7-

Edition JUA152 /9 7 Addenda N/A •"'? 9-/7-90

5(B). Applicable Edition of Section 
XI utilized for Repairs or

Replacements 1980 - K1198I

6(A). Name of Component(s) and description (include size, 
capacity,

material, and location as needed to aid in identification)

pipp-ý 6•UppoP.. 7- 4-1 4 2C,4"1~UT AM C LAP

*S(B) or--, 10 A••"{e&' cL.6 mP crT5-4 R I -8 
CLAM OV YP'

!e@ (B). Name of Manufacturer
Address of Manufacturer (if known) PA~A4M 8Lq -

6(C). Manufacturer's Serial Number NIA '-171',19

6(D). National Board Number (if applicable) '/A 1A i" g-t7-'e
6(E). Other Identification (subassembly 

number, heat number, etc.)
6(E). zc 8a A o ~ ~Ar p z~z-- eL't.4 -,I7•

6(F). Year Built T RL D C )-I9

6(G). Repaired 0 Replaced Replacement

6(H). ASME Code Stamped Yes 03 No

7. Brief description of repair or replacement work performed.-- 1) L& CAO P• _c -P0Z9-A - 'R -EQ 9 -

R 9PLACC- 6TPR & L.AfA P JWJ

8. Tests Conducted: Hydrostatic 0 Pneumatic 0]

Nominal operating pressure 0 Other []

Pressure Ný -Z7P ps i  Test Temperature WAY-Q-i F

9. Remarks: A•__•_

(iWA) Applicable manufacturer at repo be attached.

Responsible Eng 
Date

Aiqil Daanization

ANII /3 'Date :I•-

* aSheet Nos. filled in by Testing and Diagnostic 
Programs Branch.

bFor work performed by certificate holder
•- cReplaced (like or dqulvalent). 

,i

dReplacement (modification).

eWhen required by Construction Code.

43q0F $?.,AG AJ L OF

T" " 7TWVT. F? T.7m.M* .



REPAIR•EPLACEMENT OF ASME
SECTION XI COMPONENTS

SSP-6.09
Revision 4
Page 27 of 47

APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

(Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

(Plant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

Work performed 776~I-.,

Company.

Address

City and State

WID NO. 1'.-1 _L ýj L-, ..

Date '§2V
Report Tracking No. - I ZZ•

Unit /
Sheeta / of /

Type Code Symbol Stampb_//A'-:?• '

Authorization No.b AJ/ 2-5. -

Expi ration Dateb Al/2&0 '32-Y.ý-,

Identification of system L• -/ P/_9 /')' -2.

.) Applicable Construction Code Z9JSC 19 ;7-2

Edition -"J/L4 6 -1-3 Addenda 9/LY'<S .-- /-Code Case gA//i•--32) 9 3'
) Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda
) Name of component(s) and descriptign 1include size, cap;city, material, and location as

h eeded to aid in identification)' ,14'1Ae -e< _ 0'-?_ - A/3 -3 (2 1 -T- ý -- ! , •-T- ---• r'_,• -P-,

Name of manufacturer /1/4--O 3 :2 7 "o/,
Address of manufacturer (if known) /A9/- -?'- .
Manufacturer's Serial Number A/Ir ' -. 4'2.•
National Board Number (if applicable) J1A/ 2-<I- " -q . -'

Other identification (Subassembly number, heat number, etc.)

Year built 19 9ý'7 Code Class I ) 1

£ ) Repaired E ) Replacedc " [)Replacementd

ASME Code Stamped [ Yes [y• No 5.2-9rL

Brief description of repair or replacement work performed L2JAJ --)( - ' ._'L/ _)

Tests Conducted: [ Hydro2t [ 3 Pneumatic
[ ] Nominal operating pressure [ 3 Other
Test Pressure A/AJ-Z ;';)si Temperature F

Remarks

Applicable Manufacturfr's DataReport attachede. [ 3 Yes [ ] None Required

Responsible Engr -.- • " / /--]Z /Date

(3 84~ Organi zati on
Date 6/3 /9L-

I

* Nos. filled in by ISI programs.ork performed by certificate holder
Ilaced (like or equivalent)

d Replacement (modification)
e When required by Construction Cod

PAGE OF

4

ANII

aBo-z-,

-2 -" 7 •,'-

•' . •-' ,.-7:,, _Z -, 7"$' :"• ,7, ., SJ,-/ . • -•,..... . ..,.,,,••'I •--T •



WEN
AI-9.15
Revision I'
Page 26 of 33p LI
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Page 1 of 1 KP

SUMMARY REPORT-FORM NIS-2 ATTACHMEUNT

(Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

(Plant) Watts Bar Nuclear Plant
P. 0. Box 2000
Spring City, Tennessee

Work Performed by: TVA
C~mnn1vT

Date 9-/7-90

Sheeta / Of
Unit of .____

Report Tracking No. -IZ 4
Type Code Symbol Stampb . /

* R. P. eo, Ad dre s Authorization No.b ,{/A j o.S3,•. Address
,•P•IM• C[f-TY ] T•. Expiration Dateb /1 4'II •.t3'/

City and State4. Identification of System -74-, •Ri4 A- A 2 0 L A! 5 _! 5(A). Applicable Construction Code- A I .•(L 19__S Edition IdAJd (9-7- Addenda MtI/A -r 5(B). Applicable Edition of Section XI utilized for Repairs orReplacements 1980 - W4 19al'- 6(A). Name of Component(s) and description (include size, capacity,material, and location as needed to aid in identification)
P P r-bP(R-r 474 4 ý-~3-~ AT,49) AE6LUP iqjup~ -. T1'x/ LLL11Np509Av/Y I 91CT/e9/A1 AlIcg p A " (5,, MSC,10 4'5C,94 F' P1Name of Manufacturer A(P." I/DITpM--iAddress of Manufacturer (if known) .cJu•. Ng'wi. ,W'"6(C). Manufacturer's Serial Number / -- -7 -f•6(D). National Board Number (if applicable) NW -6(E). Other Identification (subassembly number, heat number, etc.)

6(F). Year Built AI-W 3UPOpc J9906(G). Repaired .0 Replaced Oc Replacement6(H). ASME Code Stamped Yes 1 No W.7. Brief description of repair or replacement work performed.
-!!PFbRT ADDrED P- D,--) P- 5.9,S-A &~ W, P K - PnL 5-

S8. Tests Conducted: Hydrostatic 0m
Nominal operating pressure 03 Other t 0
Pressure O/A 1T  /7-6psi Test Temperature 0F

9. Remarks: _AoN &

(ANI) Applicable at repo te to be attached.
Responsible Engr • ,/d,• be Dated.j - t7 -% ýPD a t e 9 -1 7 - 0

Organization

ANII z113 c~41r Date___
Wr.. e S ..

b -- -. ti±±ea in by Testing and Diagnostic Programs Branch.bFor work performed by certificate holderd• Placed (like or dquivalent).dRePlac ent (modification). WOEEYLAeWhen required by Construction Code.

peg,~L

I ''



- "I

WBN
AI-9.15
Revision 11
Page 26 of 33

APPENDIX D

Page 1 of 1

SUMMARY REPORT-FORM NIS-2 ATTACHMENT

1. (Owner) TENNESSEE VALLEY AUTHORITY Di
Nuclear Power

2. (Plant) Watts Bar Nuclear Plant
P. 0. Box 2000 S1
Spring City, Tennessee U,

Repori

3. Work Performed by: T/VA Type Code I
Company

Address
6ER~MG CITY ,'( h

Authorizati

Expiration

4.URKPLAN_ , q~v'

9-1-7-e

eeta of
it IL.
Tracking No. • - z•

Symbol Stampb Al5OI(

Lon No,' 1140e1-' •

Dateb .4A/A-O
City axid State

4. Identification of System n74, Ri , A•F CuA55 -
5(A). Applicable Construction Code A lic 19_7.._

Edition JUME 1973 Addenda K C-0tM 9-17-96
5(B). Applicable Edition of Section XI utilized for Repairs or

Replacements 1980 - W19,(
6(A). Name of Component(s) and description (include size, capacity,

material, and location as needed to aid in identification)
P1PE SOPPCP.T 47Aoo-74 -Z?. A DD Ah5 W 0UPPo 7- 7-5 4y 4 Y Iz,

@6(B).

6(C).
6(D).
6(E).

PL3. 4 , , ,- I 1 . ... MAXI Ro..S. PL-`X t2K1-6' IU P• A/Y FPtCfnK AMC-Ace G -7"fr'45-
Name of Manufacturer kiP. 1klDLi.r;Tg5 P- TVA
Address of Manufacturer (if known) ••ýrAucttS. KEVJ J E!• •Y
Manufacturer's Serial Number YJ/A 611"-r-
National Board Number (if applicable) tý/A 4 9-ir7-9o
Other Identification (subassembly number, heat number, etc.)
•'vAl•T94B94. A'4 1 o.AI/4-7 A/ A 1I-ZN

6(F). Year Built liEvJ •CJPPcQP (990 -

6(G). Repaired 0 Replaced Dc Replacement [d
6(H). ASME Code Stamped Yes 0 No
7. Brief description of repair or replacement work performed.

Apfoef t~if.- PP2LP-r PDQP. De- g-•MR -A AeP >

a.

9.

Tests Conducted: Hydrostatic 0 Pneumatic 0
Nominal operati pressure 0 Other 0
Pressure W/A = psi Test Temperature IA2L74F

Remarks: ./Vom5

(A f/A) Applicable manufacturer's d tarepor to be attached.
Responsible Engr A_•W/ Date t-Z7 9

Organ~zation

ANII 61" / Date ____ -

Vi Sheet Nos. filled in by Testing and Diagnostic Programs Branch.
For work performed by certificate holder OF

c cReplaced (like or dquivalent). AG
dReplacement (modification).
eWhen required by Construction Code.

*1'

U.
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WNORKPLANI Zýoý&"0' *

prE O - ....T...
SUOR EP0ORr-FoRM NIS-2 ATTACHMENT

1. (Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

2. (Plant) Watts Bar Nuclear Plant
P. 0. Box 2000
Spring City, Tennessee

3. Work Performed by: T7-'
Company

P.n, go;( dPdo
Address

SPRIKIC3 CITY- TM.

Date 7-1o-90

Sheeta _.L of /
unit I

Report Tracking No. 'Z-Z t

Type Code Symbol StampbAtAi'/j•0;M-;

Authorization No.b/,4týJ 0.Ajj5

Expiration Dateb /

City and State
4. Identification of System 074 R H Z AS m ro CLAS- 0

5(A). Applicable Construction Code' /ISC' 197.8__

Edition JUNE 1973 Addenda K/A c-"ý7-I(o-gn

5(B). Applicable Edition of Section XI utilized for Repairs or

Replacements 1980- W 19,81
6(A). Name of Component(s) and description (include size, capacity,

material, and location as needed to aid in identification)

PIPE ,%'IIPP T'" •47A4-32-2- 0 ADD NEW ,1UPPOR'I-

6(B).

6(C).
6(D).
6(E).

4"OsO14o PIPE, R'V--;i 4.0 PIPE. PLVZXS(3'-',d-3"/4"0 P125 STAZAP
Name of Manufacturer TVA
Address of Manufacturer (if known) S PRiCI CI"C TY T".

Manufacturer's Serial Number N A cwc 7- 1,-9_ -

National Board Number (if applicable) M4/A ' 7- t( --9n

Other Identification (subassembly number, heat number, etc.)

6(F). Year Built SUPPORT Atf)ED 1990
6(G). Repaired 0 Replaced 0 c Replacement [i

6(H). ASME Code Stamped Yes 0 No9

7. Brief description of repair or replacement work performed.
.qiIpn-r Annrr) PrP' r Ij P- e)c;(, 9, -A A,. W, P K-P056,98 A2~

8. Tests Conducted: Hydrostatic 0 Pneumatic 0
Nominal operatin pressure 0 Other 0

:% J4--?Zpsi Test Temperature --1 F

9. Remarks: 4 " 91 PE7"9 5" PIPE We•rk {Sae Srcin-.

(A(I) Applicable manufacturer' s.ata rtpd1
e to be attached.

6 Responsible Eng =4  79!w Mj;' MW IdC
7-o ?v Orzanization

ANII 1 &3-

Date 7-1/ -F0

Date_ _

aSheet Nos. filled in by Testing and Diagnostic Programs Branch.
bFor work performed by certificate holder
cReplaced (like or dquivalent). pG
dReplacement (modification).
eWhen required by Construction Code.

~$~C~rThF, E-U ~PI(OtJ~ -N 4IbJ~k rKuý i ~ ~ .~

IOF ~1
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APPENDIX D \NORKPL
- • -L

Page 1 of 1

SUtUARY RXPORT-FORM .NIS-2 ATTACHMENT Dae .....

1. (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

2. (Plant) Watts Bar Nuclear 
Plant

P. 0. Box 2000
Spring City, Tennessee

3. Work Performed by: -WA
Company

Sheeta I of
Unit L L --

Report Tracking No. '7Z-Z7 t

Type Code Symbol Stamp

A.~hI¶- ,~tiflNo

,•SP•[kJ.•A-91-r z ''•,"[kxi ation, DaOeAddress

SPP~C Add"~ress Expiration atebe]

City and State C C "

4. Identification of System

5(A). Applicable Construction 
Cod 

19e-7

Edition JtjlC- 1.9•?7 Addenda _A_____ _ -_-7 -90.

5(B). Applicable Edition of Section 
XI utilized for Repairs or

Replacements 1980 - W 19 8

6(A). Name of Component(s) and 
description (include size, capacity,

material, and location as needed 
to aid in identification)

maPt;il and lo-a-ion
7a. .... ,L, .$UPPO < 4 I'• 5 4

PtP L pI/Z- gff 3/ "~ P/P . •A

6(B). Name of Manufacturer 
I A

Address of Manufacturer (if known)

6(C). Manufacturer's Berial Number 
N!A '.,917/-90

6(D). National Board Number (if 
applicable) Al/A -- 'C 5-?7-95

6(E). Other Identification (subassembly 
number, heat number, etc.) -

6(M). Year Built Am) MrIAI 5QPnT t996

6(G). Repaired 0 Replaced Oc Replacement

6(H). ASME Code Stamped Yes E3 No0*

7. Brief description of repair 
or replacement work performed.

ADDi~r) !!5tPP,071 P ~ 20 519 -E•0 -A L' IA/P ?~C59A -a

8. Tests Conducted: Hydrostatic 0 Pneumatic 0

9VNominal operati& pressure 0 Other 0 c

- -. -Pressure p2 psi Test Temperature A_1•0-M9.• ' 0rss r /7• r , -- _r.,, j. t_1p,.pE

9. Remarks: - t ric o sri- •( 4o•

(A/ll,) Applicable manufacturer's d 
tare or e to be attached.

Responsible Engr 
A-/ L Date

Organization
A Dt

ANII 13 /

aSheet Nos. filled in by Testing and Diagnostic 
Programs Branch.

bFor work performed by certificate holder

cReplaced (like or dquivalent).

dReplacement (modification). 
rNt

eWhen required by Construction 
Code.

(ý5M0 S(j¶I9P) I37ý 1911 £E2IflON.) lWO14 Apr-it'A ~Thfqqý SUyV'.VAr I15 I
-- .... ~ I:~, 'U

4

Date 9 -1 T=-90

Date •!/• '

,Of
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APPENDIX G
Page I of.1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

1. (Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

2. (Plant) Watts Bar Nuclear Plant
P.O. Box 2000
Spring City, Tennessee

3. Work performed by.

Company
/o o ýý :66 Z'-

Address_S/0's/Z Z:•/V '-7,,WA

WID No. A104
Date 2 -:2 ,

Report T racking No. 28k7 - a
Unit t
Sheeta i of /

Type Code Symbol Stampb _AlS' 252j

Authorization No.b*/•.•- 3 X 2

Expi ration Dateb/ J) -( 'i •-•

City and State

4. Identification of system d -' - / eiln
5.(A) Applicable Construction Code _ _ _ L I_ 19 0-3

Edition- • p0 J 9 "Q• Addenda Z/- '2:. -6e Case A&M .%'D :7a.f
5.(B) Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda
6.(A) Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) t'/p6' • A4 9 -912• - S I-s'/ o,.L :540- 0e

>96.

6.(D)
6.(E)

6.(F)
6.(G)
6.(H)
7.

Name of manufacturer A///I Af 229972
Address of manufacturer (if known)IJIT/ 44S -? - 1%Z
Manufacturer's Serial Number jW,4A .. ý -.- .v
Naticnal Board Number (if applicable) MAbJ C29 2_ T_
Other identification (Subassembly number, heat number, etc.)-S-/S:5 /•_/_9-y// 72Zk/

'923Z:/j1Sj 414/.55-?2 A'22Z5i,62 Sa,
Year built 19 2tO Code Class I I E 'T'2
C I Repai red C I Replacedc  [e. Replacementd

ASME Code Stamped C I Yes No
Brief description of repair or replacement work performed S_ / WCW j/-J ••.IA'AziT

Tests Conducted: 3 ] Hydrostatic E I Pneumatic

J J Nominal operating pressure E 3 Other
Test Pressure 4,A ._ 6Yf-.bsi Temperature F

Remarks AJL2Awe{

Applicable Manufacturer'sData Report tachede. C I Yes [-I] None Required

Resoonsible Enor /j /7 6,0~~ Cn.

\J1't
ANI I

" ""0

Shapt Nos. filled in by ISI programs.

rk performed by certificate holder

d (like or equivalent)

Organization

Date /i-/9'--

d Replacement (modification)

e When required by Construction Code
PAGE 503OF

WORKPLAN

Page

iN

I

• -- r .. . . . . . . .



REPAIR/REPLACEqMExT OF ASME
SECTION XI COMPONENTS

SSP-6.09
Revi si on 4
Page 27 of 47

APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

i. (Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

Z. (Plant) Watts Bar Nuclear Plant
P.O. Box 2000

Spring City, Tennessee

3. Work performed by-- -* 7-7

Company

Address

City and State

WID No. Avo SZ
Date . 951'Z,

Report Tracking No. l"j qZ-I z -

Unit /
Sheeta i of /

Type Code Symbol StampbA•/i-.-2,2 J2

Authorization No. bi4/Z- 3.,-92

Expi ration Dateb ,J / A, -n

4. Identification of system Z / 94AL JPrJne -D-
5.(A) Applicable Construction Code _/__19 ?•2

Edition-t-04a "'1 Addenda -JiA - 3--.Ztl"l Case lW#/ J-- i,'-Z9!
5.(6) Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 198I Addenda
5.(A) Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) •i/ Y_-• /5-- S/t //7 . "/P/Z/W_~ ~~7 - 6'. 3 (2 •'• ,3•"J

0
6.(0)

Name of manufacturer A/I A& *-8/-Z.
Address of manufacturer (if known) A/./.IT•4 .P /, '41
Manufacturer's Serial Number "/A 6 2 . -vZ z
National Board Number (if applicable) A/ CO -S. .2 fl,
Other identification (Subassembly number, heat number, etc.) - '.'-/

Year built 19ý 7_0 Code Class [ ] 1 C J2
I j Repaired C I Replacedc C4.V Replacementd

ASME Code Stamped C I Yes [CA No
Brief description of repair or replacement work performed L /. s c • ,e•t17 "-_d,/ 52.* ), Y- S"
Tests Conducted: C ] Hydrostatic I j Pneumatic

C J Nominal operating pressure C ] Other
Test Pressure., L LY.• si Temperature F

Remarks A.2"

Appl

•" Resp(

ANII

.ý.S~t Nos. f

rkper(li

icable Manufacturerl " ata Re,

onsible Engr

port attachede. E ] Yes &-j None Required

ffi / /7260•
SDatea0 zati on

d~~
3  Date 1o

Filled in by ISI programs. d Replacement (modification)
'formed by certificate holder e When required by Construction Code PAfi
ke or equivalent)

WORK PLAN ge ýS6 .?L

Page ELLft-

- - w

Date--! --1 ;`2,

E



REPAIR/REPLACEPMENT OF ASME
SECTION XI COJMPONE(TS

SSP-6.09
Revi si on 4
Page 27 of 47

APPENDIX G

Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

1. (Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

2. (Plant) Watts Bar Nuclear Plant
P.O. Box 2000
Spring City, Tennessee

3. Work performed by T, V. rA.
Company

P. 0. ox. cgoo
Address

eP,•/~J C,,7-, 7N'.
City'and State

WID No. KP05707/-/.
Date 3-2 7- qz9
Report Tracking No.
Unit t
Sheeta . of __. .__

Type Code Symbol Stampb "2 f l

Authorization No.b -

Expiration Dateb •'•" ' .Z ,-

1

a

'9

'U.

0.,

4. Identification of system Re 5 1u. U..r4L. PT" - 2 emollL..-5.(A) Applicable Construction Code '416-C.. 19 3EditiongAjjv. 1573- Addenda •zs•3-Z&-' . Code Case ¼ ., - -Z -f5.(B) Applicable Edition of Section XZ utilized for repairs or replacements
1980-Winter 1981 Addenda6.(A) Name of component(s) and description (include size, capacity, material, and location asneeded to aid in identification).a "pif'f 10ý, " /o ,,-•,c•-3- F

Name of manufacturer •,•Y.6'•/.
Address of manufacturer (if known) Z -

6.(C) Manufacturer's Serial Number '4,,'3 -ZY•Z-YZ
6.(D) National Board Number (if applicable) 'A' Z .? -6.(E) Other identification (Subassembly number, heat number, etc.) -5e.- -o-6e j -f 1A

6.(F) Year built 19• ,Code Class C I C 1 2
6.(G) I I Repaired I I ReplacedC D.Replacementd
5.(H) ASME Code Stamped C Yes • No

Brief description of repair or replacement work performed j /y A<4/c,'

Tests Conducted: E I Hydrostatic C 2 Pneumatic
f 2 Nominal operating pressure C 2 Other . -
Test Pressure - -AY p~? si Tempe raturey4L _Remarks N/pJ.

Applicable Manufacturer's Data Report attachede. C I Yes Dq None Required

N

ResPonsi bl e Engr Zfl2ý 0 1d7a4lol /,4/.n'/D / ,ZEc! D ate '
I 0, Dani zati on -2- P- fZ

AN•Z 3- •''0"•,Date, 9/3/5•

03. filled in by IS1 programs. 4 Replacement (modification) PAGE LP performed by certificate holder e When required by Construction Code( C &, ... .. -- -- .
d, -1,,e or equivalent)

~OF 5o
L i -. N

XV? KPOS70-7A-.

Ji

01

(~a



RAILREpLACmE?(T OF ASME
SECTION XI CDmPONENTS

SSP-6.09Revi si on A
Page 27 of 47

APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORM mIS-2 ATTACHENT

VALLEY AUTHORITY

:-I*clear power

,-,Vatts Bar Nuclear Plant

P.O. Box 2000
Spring City, Tennessee

rfoa- bYCompany

P. c.. Address

Ci ty' t and State

WID No. KPC•57O 7 ':'
Date___-____ _ ____ -

Report Tracking NO. • -t''

Unit . -

Sheeta .i- of I..4--

Type Code Symbol Stampb Z-

Authorization No.b - Z / Z

Expiration Dateb --- , S• , 4Z'

f*entification of syste 
19 e 73

•AP1iCable Construction Code 
3'$& 19 - -

~ j~Z3.. Addenda '~'A~3' z- Code Case ___________•"Tý f tic Addenda placements...

ýi,--licable Edition of Section X1 utilized for repairs or r'placeents

•qOn..in er 1981 Addend material, and location

Ila of component(s) and description (include 
3ize, 3apat md

eddto aid in identification) 3", 0:'ie- .2.A~4

.O~9,2 W t~' _7).t~
6 

6, Z-772 2S"f O4

4-lNw of manufacturer_
ress of manufacturer (if known)_:A/-,_

SPitnufacturer's Serial 
Number 4 'A_ '? zi_-

_.ational Board Number (if applicable

?ýý .Other identification (Subassembly number, 
heat number, etc.) S< '- O•, (A)

' '' • -'•--•~~.5,4CodeCas 
]1 ]

Year built 19  
e Class

E -3 Repaired C 2 Replacedc 'S Replac
em entd

:."AS•, Code Stamped [ 2 Yes C>< No

Brief description of repair or replacement work performed l '(i q27"d
.~~ 4 - 70 -,- •,v,•o7 7 -a? 0-0

Tests Conducted: [ 3 Hydrostatic .
] Pneumatic

C 3 Nominal operating pressure I2 Other -/ 3 -FZ -V Z

Test Pressure 1 -1A psi Temper'tureynq! -F

Riiarks Noiu e

Applicable Manufacturer's Data 
Report attachede. C 2 Yes Dq None Required

Responsible Engr
Organization

ANII .. Date S13i/

.Nos. filled in by I5S programs.
:. rk performed by certificate holder

ted (like or equivalent)

d Replacement (modification) RAGE 5--- OF
e When required by Construction Co

WP, P05 ,-7A-

PAGE ][ %• • .."

Date- •-



RVAIR/REVLAC90iT OF ASKE
.sEI- •o I CompONENTS

SSP-6.09Revi si on 4
Page V7 of 47

APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORM mIS-2 ATTACHENT

MSEE VALLEY' AUTHORITY

'Bar Nuclear Plant
42OO

CiCtY, Tennessee

lby_
Company

Address

City and State

WID No. K 05707/q- IDate__ _ 2 -qz_

Report Tracking No. 9 Z-~ 3
Unit .L.
Sheeta of

Type Code Symbol Stamp
b  32 i. -f h

Authori zati on No. b

Expi ration Dateb .%

.ctio n of system R e 19 -2 : -

I@e Constructi on Code _. d Cs9Z

MAI,*..1. 3  Addenda ~Cd ae % YŽ

•mbIe Edition of Section XI utilized for repairs or replacements
•nter 1981 Addenda•

odescriptin (include -size, 
capacity, material, and location as

-o•fcomonent(s) and dsrpi o .. .. 5"- j -• /

to aid in identification) 
"  0 "'P ."c* 

'

manufacturer 'A? 3 Z- .

MS2 of manufacturer (if known) '*
-

q 67

kfcturer' s Serial Number "_ 2 -ZU

1lom1 Board Number (if applicable) "A g-
---------

sidentification (SubassemblY number, heat number, etc.) - e 840cA• 6- (/7

!.ifltl9..~iCode Class [2I1 [22

ýReaira~d [2Replacedc Di. Repl acementd

E'Code Stamped C ] Yes t>4 No

S description of repai r or replacement, work performed ;,--c rcd /Ac

ts Conduc.ed: [ 3 Hydrostatic 
Pneumatic

I 2 Nominal operat.jI pressure C 2 Other

Test Pressure "A 
______ T

iarks nufac

Ilicable manufacturer's Data Report attachede. I2 Yes D'4 None Required

ponsible Engr P1-3 • /

- A) .Organization

L-1• ~Date__S/_/____

.filled in by IS! programs.
aerformed by certificate holder

1ike or equivalent)

d Replacement (modi fitcation)
e When required by Construction

Date •

PAGE OF Swk"
n Code

PRGRi'A-(.2
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REPAIR/REPLACEMENT OF ASME
SECTION XI COPONENTS

APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHEN'T

1. (Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

2. (Plant) Watts Bar Nuclear Plant
P.O. Box 2000
Spring City, Tennessee

3. Work performed by -I U,/, P .

Company
P.g. IoX. ?oont0)

Address

City and State

SSP-6.09
Revision 4
Page 27 of 47

WIO No. K P 05707,R_/
Date -! 2- 9q
Report Tracking No. '\Z.43'6r ~ - \Unit
Sheet a  of

Type Code Symbol Stapb

Authorization No. b- ,:, 7-

Expiration Date b •Z/ .

4. Identification of system I e..j Q.!,e L ( . " Lo .5.(A) Applicable Construction Code 4I-5re 
19 7-3Edition.g-~J• 

1 3  Addenda - Code Case ,f,--S2-y'2.S.(B) Applicable Edition of Section XI utilized for repairs or replacements1980-Wintnr l19- Addenda6.(A) Name of component(s) and description (include size, capaqty, material, and location asneeded to aid in identification),3,4 
/-,q 3

-621 . .Zvs'] /t, A,., , . . , ? .7/~ -~ '3- / -1•'~~o 
-Ue • 7 

1.3 "o Y ,-•, 
.

S.(B) Name of manufacturer /,I 2-9
Address of manufacturer (if known) .2- fZ_6.(C) Hanufacturer's Serial Number /1/ 7- P-Z6.-() National Board Number (if applicable) . .. . "6.(E) Other identification (Subassembly number, heat number, etc.) e - o, ' -

6.(F) Year built 192Pj$.qz Code Class C 1 1 C 3 26.(G) C I Repaired C I ReplacedC D-3. Replacementd6.(H) ASME Code Stamped C I Yes • No7. Brief description of repair or replacement work performed Re•L',/ed' /•/-c 14', D:
8. Tests Conducted: C 3 Hydrostatic 

C ] Pneumatic
C I Nominal operating pressure C I OtherTest Pressure_/- , 2.•gsi Temperature ./ -F79. Remarks (IkIC

Applicable Manufacturer's Data Report attarchede. C I Yes >- None Required
Responsible Engr 0',74/ 

Date 3 -22 -9i.
ANII 

-3-Date•"aon

! ieet Nos. filled in by IS1 programs.work performed by certificate holder
Replaced (like or equivalent)

d Replacement (modification) I%,-IeWhen required by ConstructiorP ORP S~ OF

WP-V205-704
_T~I7
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SUMMARY REPORT

FORM NIS-Z ATrTACOENT

Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

(Plant) Watts Bar Nuclear Plant

P.O. Box 2000
Spring City, Tennessee

Work performed by T . A" P• '

Company
P. 5. Rox. 0oZor

Address

SPe y C -Yr r•.v
City'and State

WID No. K PC57 7o,7q-i
Date 3-2 -9Z-
Report Tracking No. 'AZ - 15.

Unit t

Sheeta I of

Type Code Symbol Stampb / "/• F• '3 z ')r.

Authori zati on No. b '/ -2 7-57Z

Expi ration Dateb ' ,3-'r9-•

Identification of system Res ip . / T"eA-r €,emol'a,,
'A) Applicable Construction Code R 16 C- 19 7S3

Edition,2 / L 7 3 Addenda •' 3-27-Z?-. Code Case ' a -e% 7-7- ? Z-
•B) Applicable Edition of Section XI utilized for repairs or replacements

19800-inter 1981 Addenda
-A) Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) .? ,,'A'c, .L"APCVY '? 63-/i -/.•,' -
A Ijkývr ty4j4 ..' IZrL,'. zF-. Oet/ ý /A /~ .Z-, A"B) W ame of manufacturer `0'%.. -75,,e -_-- 2 1-

Address of manufacturer (if known) 9 -3- S_?-'7.
C) Manufacturer'ls Serial Number - J4 V'e(3-Z -7-?-
0) National Board Number (if applicable) 1/*/1 '/,3-37?-.e-
E) Other identification (Subassembly number, heat number, etc.) S-Se,,- o9 6 K (R.2

F) Year built 1 •1];7-yzCode Class C I 1 1 J 2
G) C ] Repaired C I Replacedc D Replacement d

H) ASME Code Stamped C I Yes {4No
Brief description of repair or replacement work performed ke/n,,•7v•./-e-•rc. $,,A.5•',•,• T-/ •x /rn-xsr,•r . /iie'~ 5- t/<r- P/'4 Z; p•• 7 -6/.-c d6Z-o.

Tests Conducted: C I Hydrostatic E j Pneumatic
C I Nominal operating pressure E I Other -7-q1
Test Pressure ps/i/3-2?-f' si Temperature'A.X' 9 F

Remarks N/1U-JO

Applicable Manufacturer's Data Report attazhede. C I Yes Dqc None Required

Responsible Engr

ANII.

.ee f filled in by ISI programs.
r erformed by certificate holder
place (like or equivalent)

d Replacement (modification)
e When required by Construction Codep AGE OF /A

WP IAPO5-7-(
PAGEC Z,.

4e-3. ze-F Z-
Date-l"-ýý

3- Z 8--q7Orpni zati onDate -- /92-
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APPENDIX G

Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

Owner)

'lant)

rn per

TENNESSEE VALLEY AUTHORITY
Nucl ear Power

Watts Bar Nuclear Plant
P.O. Box 2000

Spring City, Tennessee

-formed by

Company
P- o. gQ)(. 'Roo

1.. (

2. (0

3. Vo

4.
5. (A)

5." B)

6.(A)

6. (B)

6. (C)
6. (D)
6. (E)

6(F)
6.(G)
6.(H)
7.

9.

A

R

Al

City and State

WID No. KP- 5707/9.I
Date 3- 2 7- cz-
Report Tracking No., 1 3 (0o7,--
Unit J
Sheeta I of I_

Type Code Symbol Stampb 'r .•9.'-2 2-?Z

Authorization No. b

Expiration Dateb j, , .7-4'Z_

Identification of system R e ( PL.4[.L -AT - 2ems?• 4/•--
Applicable Construction Code R1 .SC 19 73
Edition. U /0 3- Addenda ' 9 /AZ3-Z7-f2. Code Case IYý rSJ- Z ?-YfZ.
Applicable Edition of Section XI utilized for repairs or replacements
19 80-Winter 1981 Addend-a
Name of component(s) and descripfn3-n (include size, capacity, material, and location as
needed to aid in identification / -5'',, 1-,o ' 16 -; -6 3-63- /iSi-5/-_-

)r'1-4 eiq,,,-1y .- "s. I! Z,5 _/A/. t.-C .... "9 ....
Name of manufacturer ' , __?-- .
Address of manufacturer (if known) ./q gfe4•j-Z?4--
Manufacturer's Serial Number 6e4 ",' •-Z -9
National Board Number (if applicable) -ýý- 3-Z-.---
Other identification (Subassembly number, heat number, etc.) Se-e B•.6-oc K 4'09?

Year built l . _Code Class C j 1 [) 2
C I Repai red I j-Reptcedc D Replacementd

ASME Code Stamped C ] Yes >• No
Brief description of repair or replacement work performed Cz, ! 2 ",'i'- . /'7,r2

't.#~ce &,,,' 5 7- #tel_ O2C4pAb 2Se7,7 - c'3 -e7 C 0'/-e6
Tests Conducted: E I Hydrostatic C I Pneumatic

r I Nominal operating pressure C ] Other
Test Pressure '%.V'$?Z7rZ.. psi Temperature ;6 F

Remarks N\Iam 1ý

pplicable Manufacturer's Data Report attachede. C I Yes D4 None Required

esponsible Engr a-4 (4. AKc
/)I

~iII ~

Sheet Nos. filled in by ISI programs.
For work performed by certificate holder

C Replaced (like or equivalent)

Date~
Oranizati onDate,./ / 4 -2 .' Z . :

Replacement PAGEOF
e When required by Construction Code

wP KPO57o74-1

PAG5Ik 4 -I

Address
eL/x,.1 Co-Y. 7",I.
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APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

l- (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

2. (plant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

3. Work performed by - V' fZk'

Company
-) -C). eo A. CRooo

Address

City and State

WIDNo. KP05707q-1/
Date 3"- 2-9Zt

Report Tracking No. Z - t•'•1 \•?

Unit L- ..

Sheeta Ij__ of --I--

Type Code Symbol Stampb ,I 7--3yZ7-'1

Authorization No.b pA -X 3-zF-

Expiration Dateb '// Yýrý 3-Z27-F2

4. Identification of system Res i p Ly. .L " lle. "r Remoir/l/ 4-

.5.(A) Applicable Construction Code /ýJ$& 19 2.

Edition.ýLJ Addenda 'aA• 'Z 17-• 1 Code Case 'Yp9 Z2--?Z-

5.(B) Applicable Edition of Section X! utilized for repairs or replacements

1980-Winter 1981 Addenda

6.(A) Name of component(s) and description (include size, capacity. material, and location as

needed to ai d i n i denti fi cati on) Pi" p , -e y " 
" /Z/q/Ad/44&Y

rlvsr57 Aux. . L57,1 -2 Oxz~ 6''4~ ?45 /,14

6.(B) Name of manufacturer /%/4 ,,4,• 3-2 -?2

Address of manufacturer (if known) ."1A , F Z?2

6.(C) Manufacturer's Serial Number A,//4 .3Z 3-7,'Z

6.(D) National Board Number (if applicable) /Vi• '3t-1'-

6.(E) Other identification (Subassembly number, heat number, etc.) 8 1o6k "

6.(F) Year built 19A-IZCode Class [2 1 [ ] 2

6.(G) C I Repaired [ 3 Replacedc D Replacementd

6.(H) ASME Code Stamped C I Yes (4No

7. Brief description of repair or replacement work performed / f'•'• Y 4/A'/ 4A/d,

8. Tests Conducted: E ] Hydrostatic [ ] Pneumatic I" . D(AL -,_c 7

[ ) Nominal operating pressure 3 2 Other

Test Pressure % *t3-1,2Zpsi TemperatureC'% " F

9. Remarks NOM J-

Applicable Manufacturer's Data Report attachede. [ 3 Yes •4 None Required

Responsible Engr a-c< , / ,/ Date 75z• Zý- <

7) ./ Organi zati on ..3- '-Z.-

ANII K)(r-r-'Date_______

d Replacement (modificatioPAG(E s_.L Uyr .e When required by Construction Code

V 't Sheet Nos. filled in by ISI programs.- For work performed by certificate holder
c Replaced (like or equivalent)

w•p ,?05-707A-1
PAGIF -5_--.
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APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORM NIS-Z ATTACHMENT

~* ~Osiner)

2.:. (piant)

V3. pIerkr

TENNESSEE- VALLEY AUTHORITY

Nuclear Power

Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

formed

WID No. K (5707R-/
Date 3-2 2-9Z.

Report Tracking No. Z- 3r1 Z

Unit -- I -
Sheeta _ - of I

Type Code Symbol Stampb . ..-

Author-ization No.b $- 7" -
Company

Address

71 .... "City and State

4, Identification of syste QUA-IF fmo' .

5.(A) Applicable Construction Code _ 1 _ _-_!9 .3

Edition _ _Lg - Addenda 'd/Ar•3"z-rz Code Case F ,6 -

S.0) Applicable Edition of Section XI utilized for repa~irs or replacements

.1980-Winter 1981 Addenda

$.(A). Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) 2 ' 5/ i?•'t. 7 /'/3

n.( I _ e of manufacturer L't........

Address of manufacturer (if known) -Y~~" 3-Z-7F7,

5( ."C) ' ranufacturer's Serial Number 27- ?Z

() National Board Number (if applicable)1
Z - ? Z-----------

C;E)ý. Other identification (Subassembly number, heat number, etc.) Se- AB4-ok A-

6.F Yer built l9f...f7-%ZCode Class E 1 1 3 22

E'3 ;C Repai red E 3 Replaced; Di Rep, acementd

S~ASNE Code Stamped Y e C>Y No

: 7 .1 , 
Brief description of repair or replacement work performed ,yj.e,9 /fd 1/',,'d

iu/'O.".•T f2 o9,-! PLC. .. dl7Lo7.z,76
-

S. • Tests Conducted: E 3 Hydrostatic [ 2 Pneumati c

C 3 Nominal operating pressure C 2 Other

Test Pressure j/ --. si Temperature 3ýF

* ~ Ra barks Nodc

k5~~4-Aplicable Manufacturer's Data Report. attachede. f2Yes D'4 None Required

filled in by IS! programs.
lerformed by certificate holder

like or equivalent)

I /D Date_________
Organi zati on

Date_ ___ __ _

d Replacement (modification) PAGE 0 F
e When required by Construction Code

wp E V-D- 570 -1
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APPENIDIX G
Page 1 of 1

SUMMARY RE-PORT

FORM NIS-2 ATTACHMIENT

1. (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

2. (Plant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

3. Work performed b *l-. ~J t2.~

Company

P. o. Rox. eRooo
Address

Spg1. City C,,71 rat

City and State

WID No. Ke(5707 /9-1
Date 3.2-9z-

Report Tracking No. ____- __

Unit I

Sheeta __I- of

Type Code Symbol Stampb A/l 4 f-32 -?

Authorization No.b A$,•/2?-92-•

Expiration Date b

4. Identification of system Res.. /-/ A" 4 r IemoIA"J L,/--
5.(A) Applicable Construction Code 1.5 C- 19 _3

Edi ti o.Wt _I3- Addenda 7 Code Case ' .v/l/' 3g 7-9'

5.(B) Applicable Edition of Section X1 utilized for repairs or replacements

1980-Winter 1981 Addenda

6.(A) Name of component(s) and description (include size, capacity, material, and location as

d- needed to aid in identification) 'p" /S/, . #-,r" /

OqqJA, #-.7 1vsT /4'/jr g:-.~§c(. £7 2R 2- 'ZS 9~

(B) Name of manufacturer V " 3-2?'l1
Address of manufacturer (if known) ,VI, 7X/'3-Z7-9U

6.(C) Manufacturer's Serial Number /J1, xee 3T.7-f 'L

6.(D) National Board Number (if applicable) /q!e 3-27--?-

6.(E) Other identification (Subassembly number, heat number, etc.) S Z, 061<f 6- "R2

6.(F) Year built l.• ]-2 Tde Class C 1 1 C 3 2

6.(G) C ] Repaired C 3 Replacedc  .5 Replacement d

6.(H) ASME Code Stamped • 
•  Yes r No

7. Brief description of repair or replacement work performed 8i"• c 1  4,-,C /Pl.Air/Ad-¶

NA/aw O/,Zja A./ O'A -5, -r P - 16,,4- PO 7o7- /S-/ 7 1/"(

8. Tests Conducted: E 3 Hydrostatic [ 2 Pneumatic

r 2 Nominal operatina pressure C 2 Other V.14 -- f

Test Pressure/%Ya/i3Z7'Yt psi TemperatureY/ F

9. Remarks Noi• e

Applicable Manufacturer's Data Report attachede. [ ] Yes 14 None Required

Responsible Engr Z`ep:9 at J 7AJ.i' W 2 (

I V-eet Nos. filled in by II programs.

or work performed by certificate holder
Replaced (like or equivalent)

Organi zati on
Date

A~?'~ ~

Date f• .

3.z .- rz

Replacement (modification) PAGE
e When required by Construction Code

5 L3OF

V I KPOS-7E0-7-

pAGEIXT-1
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APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORM NIS-Z ATTACHMENT

TENNESSEE VALLEY AUTHORITY
Nuclear Power

Watts Bar Nuclear Plant
P.O. Box 2000
Spring City, Tennessee

, performed by. , V, 1.
Company

P. R)Rox. e.poo
Address

City"and State

WID No. P 5705 7 7
Date 3-Z -•c z-
Report Tracking No. 9 Z- 40O
Unit
Sheeta..J of -L___

Type Code Symbol Stampb-'% /'11%1-4L

Authorization No.b e/ e 3. 2 ?-f

Expiration Dateb ''i• ,4" z2 - - 2

Identification of system IevS Qu..4 _r 2 0114 L.Applicable Construction Code 5'r-. 
19 73.Edi ti on gwy I 7 Addenda 7- Co? Case Z~A)p. Aplicable Edition of Section X1 utilized for repairs Or replacments.. 7980l-Winter 1981 Addenda-.. Name of component(s) and description (include size, capacity, material, and location as.eeded to aid in identification) Pe 5' P,, _cr 5z 7- _ J7 /-,-ndloctio

AM 942 -- V - I // 10" 7 3 ,,0All 02•/ -/ : - ,'

Address of manufacturer (if known) /'V 'S- -2-7-, Z..anufacturers Serial Number ,' -Z2-f '.) -National Board Number (if applicable) !_Y_ 3.Z7-'-) Other identification (Subassembly number, heat number, etc.) o
Year•'• buil tlý 191 I 

-.-----1 1,ode Class C 11 f2C 3 Repaired Replacedc > Replacementd.,AS E Code Stamped C] Yes C>4.No.Brief description of repair or replacement work performed e e.' '"

TssConducted: C]HydrostaticC 
PneumaticC 3 Nominal operating pressure I Other 3.22.'ZTest Pressure _" 4',3-Z.-2 4 si  Temperature F.__FRemarks "4AJC

Applicable Manufacturer's Data Report attachede. Yes • None Required

Responsible Engr 6( 
Da e3J2il AaIZ .. /• /f' •/ Orp i zati on D t "2 2• z

Date Da teDat7

I *led in by ISI programs.
rmed by certificate holder:ed qke or equivalent)

d Replacement (modification)
e When required by Construction Code PAGE '

wpAý KP0577A-1

-OF

•i•:.,?,, •

:6
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APPENDIX G

Page 1 of 1
SUMMARY REPORT

FORM NIS-Z ATTACHMENT

TENNESSEE VALLEY AUTHORITY

Nuclear Power

Watts Bar Nuclear Plant
P.O. Box 2000
Spring City, Tennessee

performed by
Company

P0. Roy-. eooo
Address

P,/,s.ij Cm'. State
.City and S~tat

WIDNo. kfPtC 5707,9-I
Date -3- 2 ?- cZ- .-
Report Tracking No. c- 141
Unit ,
Sheet" I of

Type Code Symbol Stamnpb -

Authorization No.b __',.'2 4Z.

Expiration Dateb X' /e 327-Z

;Identification of system ese Qwpu4 L /-iekA-r ,¢Remaoe L.
3 'j`.Applicable Construction Code - P16& 19 723

_ Edition.Lu ? _157L Addenda 5/-/ 3-Z Code Case 9/A t,' 3-22y2

)'-""'Applicable Edition of Section XI utilized for repairs or replacements
', 1980 4 /inter 1981 Addenda
I :- Name of component(s) and description (include size, capacity, material, and location as
'- eeded to aid in identification) " P,Pf *f "v,'T •/Id7h/- 7f"-i/4/!e-kI/97

6 , ( ? /4' 4 A X , i ~ 4 , F '2 ~ o " ~ ' " ' a i 6

;, Name of manufacturer "IA xeZ 5- 2 7-fZ_
; Address of manufacturer (if known) `*q eZ54' ZI2-f Z--
:..anufacturer's Serial Number /'// "IA / _
National Board Number (if applicable) -i•' 4X •, 3 7-Ze.
lOter identification (Subassembly number, heat number, etc.) See 9048-c* 6- -ý?

L().Year built 19 ,/J4XL/VCode Class r] I1
E(6) 3 ] Repai red r Replacedc DS. Replacement d

... ASME Code Stamped [ 3 Yes K4 No
Brief description of repair or replacement work performed 14A,,eP.c- /9Aid k,,-"

Tests Conducted: E 3 Hydrostatic [ ] Pneumatic

Remarks NOiKJC

C ] Nominal operating pressure C I Other
Test Pressure 5 s7-fZpi Temerature•

Applicable Manufacturer's Data Report attachede. C J Yes D None Required

Responsible Engr

.. _ /
Mi ll

mao . filled in by ISI programs.Elk Performed by certificate holder
d(like or equivalent)

/ mo
Organization

Date__________

d Replacement (modification)
e When required by Constructior

*Date 3- 2;-9'z-

PAGE OF
n Code

wp?'05 _7 37A-(

PAGEMh-59_V

0

Lfl)
:ID

V, A.
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SSP-6.09
Revi si on 4
Page Z7 of 47

APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORM NI-S-2 ATTACHENT

k P",n VALLEY AUTHORITY

`ar Power

ts. Bar Nuclear Plant

.:lox 2000
leg City, Tennessee

Company

-P. 0. Rox. ,R.oo
Address

C5p,/sy CIr/ rlv
Cit;y'and State

WID No. KP,5707R-/
Date 3- 2 7 9Z.
Report Tracking No. 9M- 4-- ,

Unit t
Sheeta _IJ__. of i

Type Code Symbol Stampb /'/,4 'z 7-L

Authorization No.b -

Expiration Dateb I, '4e 3"Z?-f"2

jtification of system NeI' 0-tb4 I ~ I-r'P7 emtvvF1-.
Ifable Construction Code 41- C-9 723

~ Addenda i<a z 3-2Z?'Iz- Code Case '7': ZŽ• 3 V9-

l36able Edition of Section X! utilized for repairs or replacements
ý-ýinter 1981 Addenda
`pf component(s) and description (include size, capacity, material, and location as
W to aid in identification) 2' 9 ie , aPi•. ,,, ?7 /'7',/- 7 - - / / Z-,2P'

of manufacturer 4 04 • - 7-f -.

ass of manufacturer (if known) -tue e.O?3-Z7 ?-F
facturer' s Serial. Number z"A3Z Z
an6al Board Number (if applicable) , ,2 - ,
r identification (Subassembly number, heat number, etc.) Se~e R- ok 8401 - (42

I r built W9A....jyz.Code Class C 2 1 C 2 Z
['R&paired C I Repl acedc D Replacementd
E Code Stamped C 3 Yes • No
ef.description of repair or replacement work perff -/-ed

rests Conducted: ( ] Hydrostatic p Pneumatic

[2Nominal operating pressure C j Other Z
Test Pressure "% /752-? si Temperature6/A

i marks N act D

•pial Manufacturer's Data Report atta•chede. C ] Yes •4 None Requi red

Responsible Engr

ANIll fl2

b,.- filled in by ISI programs.
prk Performed by certificate holder

4d (like or equivalent)

Date - 2-9'z-
Organization, 1-•/11/f --..

d Replacement (modification)
e When required by Construction Cod PAGE 4ýAk OF

wrp_ K F0 S -7 A-I

PAGE'-'- _-



REPAIRJREPLACEMENT OF ASKE

SECTION XI COMPONENTS
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Reyi si on 4

Page 27 of 47

APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

3.(owner) TENNESSE
Nucl ear

(p i (lant) Watts Ba
:: ' -  P.O. Box

Spring C

W:York performed by

4i, i - .

E VALLEY AUTHORITY
Power

r Nuclear Plant
2000

ity, Tennessee

"F .', .
Company

P. D. Rox. Rooo
Address

WID No. 5707/9- /
Date -3-272-9L-ý0 . 4
Report Tracking No. •Z- - 4 3

Unit t
Sheeta .__I of I

Type Code Symbol Stamipb Z. /  e

Authorization No.b '5 4X 3 ZJ-2 Z-

/. ,A.,i" 7 7, IN. Expi ration ua~ e ....
Ci.ty and State

4 ,Identification of system R-es p u..A.- P-efAT -r emol,*'/3
S CA-) Applicable Construction Code I1$C- 19 -L3

E"i-. on.L-MAi..111 Addenda / 6 -e Code Case -c ' -i -

5.11)' Aplicable Edition of Section XI utilized for repa.irs or replacements
.-:: j 18i•winter 1981 Addenda

6(A) Name of component(s) and description (include size, capacity, material, and location as

.,.f• . .needed to aid in identification) A "'/=x 'e. 5G,2'L3'4--7 - V7157,.y -/I -.

.(]) -. Name of manuf'acturer / • -4"

Address of manufacturer (if known) Aq/ 3_',9-
MSC2'~]anufacturer's Serial Number A1.4 X 5s'-'Z

"(D)) National Board Number (if applicable) '/1' 1 ,1A-. 2
6.(E.. Other identification (Subassembly number, heat number, etc.) Se.e 8oc 6-/(i9

(.F) i-Year built l9Y..i.V•Code Class C 2 1 E 2

E 3 Repaired C ] Replacedc
ASME Code Stamped E I Yes

Brief description of repair or

>5. Replacement"
ý)< No
replacement work performed Re2,,v/l e" S1UaAge1

•',.PJ" t•-,.. .P,'= ~7, 2. - i gq/-/, 4 2•-I

JTests Conducted: Hydrostatic C 2 Pneumatic

£ 2 Nominal operating pressure C 3 Other

Test Pressure ?.Z' 7 asi Temperature F. ,....

Imarks NONe

3,.

Applicable Manufacturer's Data Report

spons bl e,

4;I

-,J

Is. filled in by IS! programs.

!,,Per'formed by certificate holder
[l'Qike or equivalent)

attachede. [ ] Yes D4 None Rec:ui red

i 3 zý-yz /-';/ow
OrDeani zati on

Date .5131197-

d Replacement (modification) oF
e When required by Construction CodpAGE

PAGE ]- 5D 0-
Wi' K4Po570-7A-1

PAGE1126
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APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

*) TENNESSEE VALLEY AUTHORITY

•. Nuclear Power

W "atts Bar Nuclear Plant
P.O. Box 2000
Spring City, Tennessee

6rformed by TI V. A.
Company

P. o. Eo0. o p000
Address

City and State

WID No. K PC5 7o7,-I
Date 3-227- Z
Report Tracking No. 92.. -'14 4'
Unit (
Sheeta I of 4

Type Code Symbol Stampb '/,-(3 ?7--

Authorization No.b < ?*17 "'-2 7-Z, Z

Expi rati on Oateb '4,b Z 3- Z 7- ? Z

-'!Identifi cation of system ReSI QcfA.-Z- L -ICA -r kemo-'4/ L.J'Applicable Construction Code 416C1
.-EditionZQW? 15.2 Addenda ' . ,?-Zf-9L Code Case !p *,7ý;3-2-fZ

%Aplicable Edition of Section XI utilized for repairs or replacements
i1980-Winter I981 Addenda
INaNe of component(s) and description (include size, capacity, material, and location as

~n~ed to aid in identification) .3" PIPt 5ucea7 1" 163-&•3-TZS.5- R 113

line of manufacturer Re-p~eiu Pnrelz-so IV/
,'Address of manufacturer (if known) ,Z - . Z-Z.

ezufacturer's Serial Number s l n ef h3-Z u-f Z-
~National Board Number (i f appl icabl e) /A/ A- -Z
.Other identification (Subassembly number, heat number, etc.) See 84-06,4-K ýR-?

£() erbuilt l9~1?-7Cd Class C I31 C 3 2
,..(i) r] Repaired C 3 Replacedc D Replacemntd
LOG•. E Code Stamped C 3 Yes , No
V." Brief description of repair or replacement work performed -?C('vec 41.ilded

." .. ,"/o,- ,,,,, D>et.-.e. i edA-. "',_t~' / , - / 7_" e7 7 "- a
A. ettu Conducted: E 3 Hydrostatic C3Pneumtic

[JNominal operating pressure I] Other
Test Pressure I___-_,- si

Remarks Nc~~

.Applicable Manufacturer's Data Report attachede. E I Yes 1>4 None Required

RasPiOnsible Engr ;ýf-elv4c( /Woo(o Date 32- 2-97-
.,: Date0ani =zati onANII:.• Date ./S / 3rg .... .

sos. filled in by ISi programs.
rk Performed by certificate holder
ud.(like or equivalent)

d Replacement (modification) OF
e When required by Construction Code pAGE •

wp, ,PO 570-7A-1

N.

A

d

C i)



0

(owner)

(1Plant)

R.EpA•R•REPLACEMENT OF AS-E

SECTION Xi COMPONENTS

APPENDIX G
Page I of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

TENNESSEE VALLEY AUTHORITY

Nuclear Power

Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

" ork performed by -
Company

Address

e> tysan C S,•e T.
i Ci ty"an State

WID No. K 0f 5707 A--I
Date •3. 2-7 9?Z-
Report Tracking NoZ. -\ . rrzv

Unit .--L
Sheeta ..L-- of

Type Code Symbol Stampb f 3 ,2'-. 3-Z. -??

Authorization No- b - z/3Z 74-

Expiration Dateb _>, '-.t '?

Identification of system Pe.S I QcW.4 L. •- v-r R"/kemof/ J iZ

Applicable Construction Code R)-c- 19 23

Edition JMUA/P- .i2 Addenda -A4 -2--?-Y Code Case N// ý4 3e-e2 7'

Applicable Edition of Section XI utilized for repairs or replacements

1g80-Winter 1981 Addenda

Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) 3"A•Y/S/ -5L41/01 063 /5/.-/?/97 '•/45e.9'P

Name of manufacturer "•eagei•' P,',le--z A/

Address of manufacturer (if known) V/ #"• 3 -Z7-? Z,

Manufacturer's Serial Number /¾/. ! X) Z?-•

National Board Number (if applicable) 1/V1,? Z- - ''

Other identification (Subassembly number, heat number. etc.) r, 8ioc/ (jq)

Year built 19ý2 'f7CCde Class C ] 1 1 3 Z

E ] Repai red 1 2 Repl acedc >S Repl acementd

ASME Code Stamped 1 3 Yes •4No

Brief description of repair or replacement work performed • d/'-le [/ vd/c'

"P~Oi21T ,94.,c" Pe2e-re /14-,iVftL- Pee. t. Dc.i P o c -lcE; o-.

Tests Conducted: £ 2 Hydrostatic C 3 Pneumatic

£ 2 Nominal operatifng pressure E 3 Other 
7-f Zý

Test Pressure -Z?• si Temperature.•. . F

Remarks NNI( KI?

Applicable Manufacturer's Data Report attachede. [ 2 Yes D4 None Required

Responsible mogr d(/V/ /44/JI" / Date_ ______-

A I 6.t Organi zati onANI. L 22. Date 5/1.7 .

)et Nos. filled in by 151 programs.

t performed by certificate holder

Aed (like or equivalent)

d Replacement (modi fi cation)

e When required by Construction Code P A GE
w~p V,905T101A-]

Reyi si on 4

Page 27 of 47

Zm

'U
1

(F)
IN)

r(G

.0*

:V•

LiPACE • o. •



REPAIR/REPLACE,/ E 4i Ur P-rL

SECTION XI CMqPONEWTS
Revision 4

Page 27 of 47

APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

I. (Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

2. (plant) Watts gar Nuclear Plant

P.O. Box 2000
Spring City, Tennessee

3. Work performed by -_-_ _ _ _ _

CompanyA D. g V/ ý 2 1 -)

Address

City and State

WID No. 79 /7
Date 13-.Z 9Z,
Report Tracking No. '22- 1460-•-•)(9z
Unit i

Sheeta . of /

Type Code Symbol Stampb A_____

Authorization No.hd/4'Z-9( ;s. zIý9:

Expi rati on Dateb/IAJ- i _ r,-

Z. Identification of system L • . m/ne

5.(A) Applicable Construction Code _ M__ A_19--2"

Edi1ion-tw)• " -T Addenda ./A - ' Case A;iJ•' ZB . V

S..(B) Applicable Edition of Section X! utilized for repairs or replacements

1980-Winter 1981 Addenda

S.(A) Name of component(s) and description (include size, capacity, material, and location as,

needed to aid in identificatio) i •'S'° -A'.2- - VXY 'Cxz
,d • :-Y .,/ V± . t .,•,," ,iv-•.,wAo,25v. :/ "

B) Name of manufacturer A//A Ae S3"297-

b.B Address of manufacturer (if known)AWT/T K A-' $Z

C) Manufacturer's Serial Number /JA C.k-•?. -22. -*-

6.(D) National Board Number (if applicable) AUi(3 -:3" 25 ft,'

6.(E) Other identification (Subassembly number, heat number, etc.) S12•d- I/ ' /)/•'65-&

6.CF) Year built 19 -O Code Class 1 3 1 [1 j'2

6.(G) [ 3 Repaired [ I Replaced
c  C'-?/Replaceme

n td

6.(H) ASME Code Stamped [ 3 Yes No

7. Brief description of repair or replacement work performed • . •'2>17

-- 0, Mir -ar- A.'J&PAbn r - 241 IV'f / - '7*~
1. Tests Conducted: [ 2 Hydrostatic [ 2 Pneumatic

C 2 Nominal operatng pressure C 2 Other

Test Pressure • / Losi Temperature _ F A#

9. Remarks ui-; -.A4 .*' P~I'T.- X2:A ~ ~ ~ o

42
Sheet Nos. filled in by ISI programs.
'or work performed by certificate holder

Placed (like or equivalent)

/'• .-•.-• •-- . ... I -- '-

Qv~~rvv nb~zq,, -7,

d Replacement (modification)
e When required by Construction Code

ECA0J"27L,) LL ),RJ ,*4& Z?--, 0

\

PAGE 5ZO OF,Qýf f;-71



WBN
AI-9.15
Revision ii
Page 26 of 33

APPENDIX D
Page I of 1 WORKPLAN ,rfý 4

SUMUMRY REPORT-FORM 1TIS-2 ATTACM• E ' --
•* (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power" (Plant) Watts Bar Nuclear Plant
P. 0. Box 2000
Spring City, Tennessee

Work Performed by:

Date 7--/•o

Sheeta s of /
Unit -

Report Tracking No. • -47 r) _Type Code Symbol. Stampb •r/ ....

TyeCoeSmblSambn•.XE P o .BOX' 20n r)Address Authorization No.b -.r..Xc3
7"ý'SPRIC IT hC i t y aRI N GdCS t a t e E x p i r a t i o n D a t e b g , ¢ '

s••, ;.City ud State 
'

* dentification of System A..1().-Applicable Construction Code 197-3' Edition JtUj I -7,: Addenda MIA 7___ °
F0)!Applicable Edition of Section XI utilized for Repairs orz ,Replacements 1980- WI 94BN -Name of Component(s) and description (include size, capacity,k material, and location as needed to aid in identification)N... U SU-/,- 

,..
7 A. 

..

-"-'.17/

- 1.•" Name of Manufacturer T Y FRICTIO I{ f _---AASAddress of Manufacturer (if known) SP-------------'.Ranufacturer Is Serial Number f. a -(-9pI0. N'.ationxal Board Number (if applicable) 
-------,4

*ý_.Other Identification tua.. ,_)•/_ 7,-dt (subassembly number, heat number, etc.)
2111 ear Built 

P.,,.Repaired D Replaced 1c Replacement 
-,.As•j Code Stamped Yes 0 No Xdescription of repair or replacement work performed.

at. Conducted: Hydrostatic 0 Pneumatic []
Nominal operating pressure 0 Outher3:* e •j j D 7_ P r e s s u r e N /. C , o ~ t-O• s i . . . O t h e r []emarks: "390 se lTest Temperature*du5= *F.4'jp~7~'/Z','#E U! ll7-rlc#o

Q&. Applicable manufactureras a a reporte to be attached.
16-I f."" rv Responsible Eng ___________•_• ,t/__ach ed .

-&C--~e Date ŽzcOrganization

AN.I 6'-)_Date 
_/_12__

'Nos filed n. Dy Testing and Diagnostic Programs Branch.
O-rk performed by certificate holderýW (like or dquivalent).

et (modification).

U
U
U

\-9
0

0OF



REPAIR/REP"LACEMENT OF ASME

SECTION XI COMPONENTS
SSP-6.09
Revision 4
Page 27 of 47

APPENDIX G

Page I of 1
SUMMARY REPORT

FORM NIS-2 ATTAIMENT

(O~er) TENNESSEE VALLEY AUTHORITY

Nuclear Power

lPant) Watts Ba'
P.O. Box

Spring Ci

*Vort performed by.

r Nuclear Plant
2000
ty, Tennessee

Company

Add ress

WID No. I Z 9 Y .
Date'3  29
Report Tracking No. 1Z i4 "
Unit
Sheeta 1 of /

Type Code Symbol Stampk#L///&3z)o

Authori zati on No. •)i'/h- !' '

Expiration Dateb ______ , 1_____
City and State

Icentification of system • 9 l  / 2 d ' L & •
Applicable Construction Code _/_ _ _ _ 1902
Edition =S1Mf- l-q Addenda ".y A 4 -6" Case '1Z -. 2k2,
Applicable Edition of Section XI utilized for repairs or replacements
1980-Winter 1981 Addpnda
N. Of component(s) and description (include size, capac'ty, material, and location as

needed to aid in identification) "SS/9•O .--•2 - -r1V-- 4'SS•- •mJO •-C

Name of manufacturer IJJ•- - ý92- l
Address of manufacturer (if known) .A J/ S 12 :--?-7 21'
Manufacturer's Serial Number 3i/J'•2 Z -..- ,Z'-
National Board Number (if applicable) A•/A £• S-7-",
Other identification (Subassembly number, heat number, etc.) ,"•1-7A -I.VD r / YK) , I.• ;?. "ý2__:-S-2 - -,

Year bu~itIi~
[3 Repaired
ASHE Code Stamped
Brief description

Tests Conducted:

Remarks •

- Code
) Reolace

C I Yes
of repair
r22m

Class [] 1 1[
dc [St Replacement0

-,No
or replacement work performed _______Z ____17iA /,z. -'---

[ J Hydrostatic [ I Pneumatic
S] Nominal operating pressure [ ] Other

Test PressureAL5i6222.74-psi Temperature F

AýPlicle manufacturr, Data Report attachede. [ I Yes [ None Required

Responsible Engr
a -' e

--I- C Or anizationANZI •F• ••Date •j_•),j7.

it S. filled in by ISI programs. d Replacement (modification)
*•*' Pekor elnd by certificate holder e When required by Construction CodePAGE c-

'laced (like or equivalent)

iJ/ /f-71 F7,6J /,L) /U. A,9t0k2, QY ddt' L}fVf,'~

-OF

o I

)



REPAJI/RKPLACEIrNT C
SECTION XI COMPOzj

• . • • , . - P M M R D I X

Page 1 of

~ -. Slumary RepiForm NIS-2 Atta

(Owner) Tennessee Valley Authority
Nuclear Power

(Address) P. 0. 3o2' 6

SSP-6.9
Revision 0
Page 24 of 39

P O39qPLTN K-c4s37-A

Date &Z-?l-?
R e p o r t T r a c k i n g N u m b e r 

9 L t ' , 5 5 q

Sheet 1 0 =__ ý
Unit _ _._= IWID No. K?046SA-1

Work performed by: .-7V A Type Code Symbol Stamp2  -•__ 1 .- z•.9
Company

-SOX' •>"i•>•C 
Authorization No. 2  /A lAAddress I-I

CExpiration Date2City and State

4; Identification of system O03 --- wACr_ ___d L-Ass Z_
5. (A) Applicable Construction Code A-S. 

1973 Edition
'.vJE /973W Addenda •',• •-z•-Code Case #/,? _

5. (B) Applicable Edition of Section XI utilized for repairs or replacements1980 Winter 1981 Addenda '7 --t-vz.

6. (A) Name of component(s) and description (include size, capacity, material,and location as needed to aid in identification) ?pe_ ,:oL•-r -9.100 3A - I- 03A - 4,71 ~e6. (B) Name of manufacturer _rV kAddress of manufacturer (if known) _ _ __,_ _ __ __ _ _T_

6. (C) Manufacturer's Serial Number 7//Z 8-77L_-F _ '6. (D) National Board Number (if appli'cable) PA-50W 3-Z8-v ?Z
6. ( Other identification (Subassembly numbe , heat number, etc.) f

... .. _----- _________ xl heat - nme, et. IAL1ic- -6. (F) Year built 01oe ls 1[1 v6. (G) Repaired [ ] Replaced 3 [ ] Replacement4 (v1"6. (H) ASME Code Stamped YES ( ] NO [4
7. Brief description of repair or replacement work performed: uozr 1ooSA-

8. T •es , r- • . ..
on-d~uu~cted: Hydrostatic [ ] Pneumatic [ ]

Nominal operating pressure [ I Other [ ]Pressure .1-i-t psi Test Temnerer.a Al/I
9. Remarks: MOWE r-

ApcSde ManAufap turer's Data Repor to be attached.Prepared by 
to e D ate tched.8...r/ f/ - _/•v •" •#•3Date 3-Z8-PZ-

I Organization .A -e--,-Sheet nos. filled in by ISI pen 
(Modi~cm *oOF

2 For work performed by certificate holder 5 When. required by ConstructionReplaced (like . alent) Code

'I,';

N

)
0



REPAIR/RKKLACDHiNT Or ASME
SECTION fi COMPONNTS

APPXNDIX X
Page I of 1

Summary Report
Form NIS-2 Attachment

(Owner) Tennessee Valley Authority
Nuclear Power Report

(Address) ?.0. S 260ý

-SP-N' Qz 7'4

Work performed by: -'-4
j Company

Address
7S~izipy _0r TFP4. Exp

City and State

Identification of system Fxb t/A7"-re (o03)

A.

i:

SSP-6.9
Revision 0
Page 24 of 39

WORpL'AN vo46834-1

pa's i- .8.Z

Date 3-ZSýz- - .A

Tracking N __ber__-_1o

Sheet 1 PfJ /143

Unit M I
WID No. Kcp0+6S3A-1

pe Code Symbol Stamp2  1-tn

uth 9rifation No.
2  2-20P.

ration Date2  '4 Izs-fz

451_ S

2.

3.

56.

5 .

006.

6.-

S 6.

6.

6.
6.

6?, ..

(A) Name of component(s) and description (include size, capacity, material,
and location as needed to aid in identification) ?,P- o goA-
n3 A - f57 R8-/. - ZL50V '775.9.:5 ,4- 8 t-4-3 F2a39,*

(B) Name of manufacturer -VA
Address of manufacturer (if known) ZSP,14 8rY 7N.

(C) Manufacturer's Serial Number V1A % -AM
(D) National Board Number (if applicable) -1.4 J-. -o
(E) Other identification (Subassembly number, heat number, etc.) .41/. Z

(F) Year built Ajo,,,Fig 1"40 Code Class 1 ( ] 2 ([r
(C) Repaired [ ] Replaced3 [ ] Replacement4 [f
(H) ASME Code Stamped YES [ ] NO [(T

7. Brief description of repair or replacement work performed: /0oh,,A/1b SQPte-
8 o- 3A-,-o -T4et Cnutd H rotaticPneu( atic C. X- o -, A-oo e- e

8. Tests Conducted: Hydrostatic r ] Pneumatic r 1
Nominal operating pressure [
Pressure Y r..,? psi

9. Remarks: )JOA/1 ,/ _

] Other [ I
Test Temperature.ý.z-Pr F

-7A(•/J) Appl c e Man acturer's Data Report 5 to be attached..Prepared by __e___/ ______ Date ._-r_-__

f "-rganization
ARII /'•. "1 Date 3///-Sheet nos. filled in by I9I programs6ý/ 4 Replacement (Modification)

For work performed by certificate holder 5 When required by Construction
Replaced (like or equivalent) Code

-w"

C
C

C

L
4.

(A) Applicable Construction Code A •3 192- Edition
J•jeU t973 Addenda 4/, Code Case , -Z 4- .- "

(B) Applicable Edition of Section XI utilized for repairs or replacements
1980 Winter 1981 Addenda 7 -°t

2
3

I



RXPAIRIRKPLACXKHKT OF ISMn
SECTION XI COMPOzN'zS

APPENDIX E
Page 1 of 1

ST-ary Report
Form NIS-2 Attachment

Tennessee Valley Authority
Nuclear Power Rennre

Z (Address)YŽo. Boy, 200D

SSP-6.9
Revision 0
Page 24 of 39

p'age 2y-ISGA

Date 3 -2 8-94-. L-

Tracking Number. ht$ o-

Sheet I --__ of d
Sheet2 1- tf N IrUi

-. WID No. ?.4be3A-I

3. Work performed by: .-_-_v_-Type Code Symbol Stamp2 V

.. Company

Authrifation No.
2 o-I -

ZýIy!/c CI~~~ TY Expiration Date 2

City and State

4; Identification of system AGAb W-ATrz (_0 A•> 1 Si C-4S

5. (A) Applicable Construction Code VISC.- 19U Edition&". JC ,cV73 Addenda j * "-zs-9e Code Case 'U... - -5. (B) Applicable Edition of Section X1 utilized for repairs or replacements1980 Winter 1981. Addenda 7~4j..t

-,.6 (A) Name of component(s) and description (include size, capacity, material,and location as needed to aid in identification) 7:Pzg-r Ioo-I-a3

6. (B) name of manufacturer .7-V -
Address of manufacturer (if known) f-.2, c, 6 r-,-ry 7t4.)Manufacturer's Serial Number i/. TA- a•-e-t6. (D) National Board Number (if appli able) A-// 10-1 3-Z9-9t..6. (E) Other identification (Subassembly numbey, heat number, etc.) .J-1A. z-

6. ( r) Y ear bu il t C od Cl ass 1 2
6. (G) Repaired [ ] Replaced 3 [ ] Replacement4 [_.6. (H) ASME Code Stamped YES [ ] NO [4

7. Brief description of repair or replacement work performed: - or ioo3-
- 03A-47-p<4-io3

U. Tests Conducted: Hydrostatic [ ] Pneumatic [ ]
Nominal operating pressure [ ] Other [ ]
Pressure k-.4• -rb-nz psi Test TemperatureoJ.4 r*t- r

9. Remarks: _J•_£J-

1ppljc;bl .... j ct urer's Data Report 5 to be attached.
Prepared by / - . Date &-zb-7' "

1Sheet nos. filled in by__.."__/Dt---_2 She nork filled inby aSI programs Replacement (Modification)3 For work Performed by certificate holder 5 When required by Construction
(like or equ Code

~'-

p

ol:PAJ-1 11ý---_

IýQ - W i c2d)::ýý
Address



•::-R.pA.IR/REPIACE T OF ASmE
L,•:. " .- SE CTION X Ir COMFO REU TS

APPENDIX I
Page 1 of 1

S1mAry Report
Form NIS-2 Attachmenr

(Owner) Tennessee Valley Authority
Nuclear Power Report

(Address PO- tcx 'L000
sPnINCICXt'f "Th

3. Work performed by:!

Company
roZ* to*c I

Address
SPP•WNG cT41,-r Ex

City and State

T

A

i

SSP-6.9
Revision 0
Page 24 of 39

,V• ioZ -Lr.•Ko S-

Date %-3•-9-
Tracking Number 9Z-1152 Alkt

Sheet 1 of
Unit I

WID No. Kp4(6nz-I

ype Code Symbol Stamp 2 _L_9ci-L1

uthirifation No. 2 4iAAcýI -.9z

ration Date 2 9/A A&L3-3t-fl

4; Identification of system FEV -TEx C03) AMIE CLAi5 'L

5. (A) Applicable Construction Code A1SC 1973 Edition
JUNJE 153 Addenda NIA &Gc- ,I-9-. Code Case N/A "c3-il-9n.

5. (B) Applicable Edition of Section XI utilized for repairs or replacements
1980 Winter 1981 Addenda

6. (A) Name of component(s) and description (include size, capacity, material,
and location as needed to aid in identification) 5UPPOT 1' I0.iA40t-9-7

N/A AV4, 1-3-1.
6. (B) Name of manufacturer TV4

Address of manufacturer (if known) 9w.4 c-r' TN
6. (C) Manufacturer's Serial Number _/AA_%-_ -__
6.-(D) National Board Number (if applicable) IA
6. (E) Other identification (Subassembly number, heat number, etc.) WiA •c--9L

. t~WA •-•.t

Year built AnL"-Lve
Repaired [. ]
ASME Code Stamped

Code Class
Replaced 3 [ ]

YES [ I NO [ ]

l[] z2 (-.1-
Replacement

4 [ ]

7. Brief description of repair or replacement work performed: DýLL-TE SUPPOWI

8. Tests Conducted: Hydrostatic [ ] Pneumatic [ ]
Nominal operating pressure [ I Other [ ]
Pressure NJA A_•-) psi Test Temperature I'.-1-9l F

9. Remarks: NJONE.

( ) Applicable Manufacturer's Data Report 5 to be attached.
Prepared by tA0-•.G%*• / 0NS Date-O:Fganization.7,41/75

AUII _____________ -_AN
_______,____ ----________ Date 14 7/1-S

1 Sheet nos. filled in by II programs 4 Replacement (Modification)
2 For work performed by certificate holder 5 When required by Construction

3 Replaced (like or equivalent) Code

PAGE OF

J -r - • ET

I V41A A" Vsi-n



SECTION fl COMPONEHTS

APPENDIX X
Page 1 of 1

Su-ary Report

Form NIS-2 Attachment

1. (Owner) Tennessee Valley Authority'
Nuclear Power Report

2. (Address) V.o.sb'. jD0O

- Nji a &3- ý&-92

3. Work performed by:' TUJ
Company

P1 ?6y-' DO

Addres 3y,, ,.•_3
$PV-1K6 City1 1 -T Ex

City and State

r

A

i

Revision 0

Page 24 of 39

Date I-3i-VL
Tracking Number 4?-Z 15 .

Sheet 1 of
Unit t
WID No. ,Po4E8Aj

ype Code Symbol Stamp 2 k A 31•-9t

II

utioriDation No. 2 NWAA4-,-j-9L

ration Date 2 .fc-4 2

4; Identification of system FvMDWAIERC03) A'ME "-Isl

5. (A) Applicable Construction Code AtSc 19.73 Edition
JMJNE 013 Addenda N)A AL.(L-3t-9L Code Case N/A A(, L 5--3-9

5. (B) Applicable Edition of Section XI utilized for repairs or replacements
1980 Winter 1981 Addenda

6. (A) Name of component(s) and description (include size, capacity, material,
and location as needed to aid in identification) 5UPPb6- io0oA-t-o3A-V71

6. (B) Name of manufacturer AJx
Address of manufacturer (if known) 5r•tI6 C-rT-1:TN

6. (C) Manufacturer's Serial Number _/a_ _ _ __1-11-91

6. (D) National Board Number (if applicable). Nj4 A.C.L %-1-91
6. (E) Other identification (Subassembly number, heat number, etc.) 2JJ4, -S-Wf

NJ/A AL-. -t9

Year built ,5l5ro-Dee)
Repaired [ ]
ASME Code Stamped Y

Code Class
Replaced 3 [(i/

ES [ ] NO [ .4

1[] 2[2
Replacement

4 [ ]

7. Brief description of repair or replacement work performed: DtEIED uPp-,v-

8. Tests Conducted: Hydrostatic [ ) Pneumatic ]
Nominal operating pressure [ ] Other [ ]
Pressure 1AA.-W-- psi Test Temperaturel4An•-9t.-? F

9. Remarks: hf4

( ) Applicable Manufacturer's Data Report 5 to be attached.
.Prepared by •--A / COzteC;'S Date ,-4-9-t

Organization I£,
7e_ _ _ gry.? t-1 uate _ _ _ _ _ _ _ANII _______ ____________

Sheet nos. filled in by ISI programs ' 4 Replacement (Modification)
For work performed by certificate holder 5 When required by Construction
Replaced (like or equiyalent) Code

* 13.D OF
I ~ - *-. -



wnx R.EPA.IL'RKPLACXHKZIT 0:
SECTION Il COMPONJ

APPEXKIX I
-" ..* Page I of

Sumary Repc
Form NIS-2 Atta

L (Owner) Tennessee Valley Authority
Nuclear Power

.(Address) P.o. Sa( 200

0 N!iA 4.c. 5-

SSP-6.9
Revision 0
Page 24 of 39

Page' , I

Date i-3i-91 aReport Tracking Number 9-~ I4- 41
Sheet 1 of
Unit IWID No. K Po .& 5 -

rk performed by:' -TVA Type Code Symbol Stamp2 
0_Ja.AL__Compa-ny 

-330Y O I-000 Auth~rifation No. 2 
WI/ .

Address I
5PPANG Cr'rf,TI Expiration Date 2  

91A AW--
City and State

Wo

Identification of system F:EDnV A-tE -(3) ASM' g C-_4•,, L.

(A) Applicable Construction Code AiSc 1973 EditionJUNE 13-73 Addenda N/A1 3- 31-9 Code Case NlJA -3i-9iL(B) Applicable Edition of Section XI utilized for repairs or replacements
1980 Winter 1981 Addenda

6. (A) Name of component(s) and description (include sizee capacity, material,and location as needed to aid in identification) 
-I00A-I-3A-4-

6. (B) Name of manufacturer As-L iA -VhAddress of manufacturer (if known) SPrt4 C-in TN6. (C) Manufacturer's Serial Number N/A Ac. %-lj-9.6. (D) National Board Number (if applicable) N/A A.c %'-4-6. (E) Other identification (Subassembly number, heat number, etc.) I•/ ,& 3-Z
6. (F) Year built (--izo( Class o [ e 2 [1a]16. (G) Repaired [ ] •'- '1-1 Replaced 3 [ ] Replacement4 [•-r6. (H) ASME Code Stamped YES [ ] NO [4

7. Brief description of repair or replacement work performed: DIEL'-CESOP~tA1, O0A -I- OAl•4

8. Tests Conducted: Hydrostatic [ ] Pneumatic [ ]
Nominal operating pressure [ I Other [ ]Pressure N/AGr-;j-92 psi Test Temperature I'jA &L.;-•2#-

9. Remarks: Kra N1

C ) Applicable Manufacturer's Data Report 5 to be attached..Prepared by T•r•, . / M)D Lc(os Date 33I-91,•'AIII __ _ __ _ __ _ __ _ __ _"__ __ _ _"_ _ Date _ _ _ _ _ _ _ _Sheet nos. filled in by ISI programs 4 Replace-ent (Modification)2 For work performed by certificate holder 5 When required by Construction3 Replaced (lke or e ivalent) Code
9/9 

OF

[ r".A~ -~ -- - M

t4
• .- •.u ::

4;

5.

5.

t.

f .°



1. (O~tner)

2. (Plant) Watts Bar Nuclear I

P.O. Box 2000

Spring City, Tenne!

3. Work performed

Company

Address

City and State

WBN "

WID No. b - 09 35O
Date ý?f -
Report Tracking No. gz-LS.s et) -
Unit t
Sheeta I of )

Type Code Symbol StampbA• J 4•  ! 4.2

Authorization No. b

Expiration Datebae/ i/ 4 . r..

4. Identification of system KT S.I- . S4-% e-hj . .j J•u•J •J '(- "
5.(A) Applicable Construction Code I 19Z

EditionnZ L12J Addenda A*ZA g J63.& Code Case
5.(B) Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda
6.(A) Name of component(s) and description (include size, capacity, material, and location as

needed to aid in 4dentification)$9ý4  #8'..P/p,: /- 4
?-/ý--,.L Ls.A -4r'A /4 f'&

,Oe r l •/ _Q. 7-7 '- 9 * eW, I= , AX. PA Roan? 1L.
Name of manufacturer ' i/o. . .
Address of manufacturer (if known) ,,
-Manufacturer's Serial Number
National Board Number (if appl(cabre) Q ,.)'
Other identification (Subassembly number, heat number, etc.)AesuI ird;•cA ,4S/063-I -/-63 -tatt

Year built 19'%", ode Class [ J 1 P 2
I ] Repaired [ 3 Replacedc ic] Replacementd

ASME Code Stamped [ I Yes [XI No
Brief description of repair or replacement work performed RE&.',. Uo) E.44 ,, . b 6Et

Tests Conducted: [ I Hydrostatic [ ] Pneumatic
I J Nominal operating pressure ] J Other

Test P ressueA re .1 Temperature &L F
Remarks Manthor

Applicable Manufacturer's Data Report attachede. I Yes P4 None Required

ResponoRle Engr
ANI' I-••

/ 1*70bhS

a Sheet Nos. filled in by ISI programs.

b For work performed by certificate holder
c Replaced (like or equivalent)

DaeOrgan!zatt onDate

d Replacement (modification)
e When required by Construction Code

SSP-6.09
Revision 4
Page 27 of 47

REPAIR/REPLACEMENT OF ASME

%1

TENNESSEE VALLEY AUTHORITY

Nuclear Power

W 6.(B)

6.(C)
6.(D)
6.(E)

6.(F)
6.(G)
6.(H)
7.

8.

9.

PAGE SOF ~cA-
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REPAIR/REPLACEMENT OF ASHE
SECTIO14 XI COMPONENTS

APPENDIX G

Page I of 1
SUMMARY REPORT

FORM NIS-2 ATTACHMENT

1. (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

2. (Plant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

3. Work performed by 7 ,-
Company

Address

City and State

SSP-6.09
Revision 4

Page 27 of 47 PA4L 3 CoN-r

WID No.
Date
Report Tracking No. _______._

Unit /
Sheeta _ of / _

Type Code Symbol Stampb AIIALz.I44

Authorization No. b  /,I q:-/A

Expiration Dateb ,///,• 112

4. Identification of system 4? 3ZAp.'yr•e•rJo, ."ys'Fi
5.(A) Applicable Construction Code l/Se- 197-?

Edition70.,&E /•'7_ Addenda A',ýA Qze¼"-A/,ja Code Case 9!2, :-/2 ..
5.(B) Applicable Edition of Section XI utilized forrepairs or replacements

1980-Winter 1981 Addenda
6.(A) Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) ý'ýe'/'" AC .0PPQ.T', ox g 4A, - -
LO7e7,Q' /A/•Z_ ,4. ',A-2 3" P.S/ o,0' Z, 7F 1/'-i2 I

6.(B) Name of manufacturer Q, 2 6 -5,. "
Address of manufacturer (if -known)

6.(C) Manufacturer's Serial Number , )1A
6.(D) National Board Number (if applicable) ,,/,q c ý% 4 /Aa.a
6.(E) Other identification (Subassembly number, heat number, etc.) ^-'0-JEC

6.(F)
6.(G)

6.(H)
7.

8.

9.

Year built 19•ZA_9_'-e ode Class [ 1 1 b( 2
) Repaired [ ] Replacedc  V3) Replacementd

ASME Code Stamped [ I Yes •] No
Brief description of repair or replacement work performed Ae2._o<_A7E"b 7V4F ' ,•-*.

Tests Conducted: [ I Hydrostatic £ J Pneumatic
[ I Nominal operating pressure [ I Other
Test Pressu re dpsi T emperatureAQ•A2•5ýF

Remarks A/'AJEz/

Applicable Manufacturer's Data Report attachede. I 2 Yes [XI None Required

Responsible Engr

N ANII (/3.
a Sheet Nos.-filled in by ISI programs.
b For work performed by certificate holder
c Replaced (like or equivalent)

I ,,7oL--S
Organi zati on

Date__________

Date 5 5.

d Replacement (modification) - • I•V
e When required by Construction Code

S(Co-



'AIR/REPLACEMENT OF ASME
SECTIO1N XI COMPONENTS

APPENDIX G

Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATrACHMENT

SSP-6.09
Revision 4 -•

Page 27 of 47 .-ý %- -

ThGE. 3BI3,o.Tc

InLv 
,1

1. (Owner) TENNESSEE VALLEY AUrHORITY

Nuclear Power

2. (Plant) Watts Bar Nuclear Plant

P.O. Box 2000

spring City, Tennessee

3. Work performed by

Company

/00. 6-x .2.00
Address

City and State

W ID N o . • - • • ' o
Date •s/7/7 -
Report Tracking No. 92- 1"7
Unit / t-[ /t

Sheeta Z of

Type Code Symbol Stampb.± L /44.2.

Authorization No.b ... 9Lj:z

Expi ration Date b  4 11W
ell •

4. Identification of system 7Z4Z HQ•, E--'b2xZj -/TE,-/POK7,
5.(A) Applicable Construction Code . 9/-S- 1973-

Edition-7V.&JE /17-1 Addenda LA / Code Case n.? //
5.(B) Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda
6.(A) Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) 3"0R/p101-E 0o .. supgo-- /

6.(B) Name of manufacturer (//., Q r/".
Address of manufacturer (if known) wX% -/

6.(C) Manufacturer's Serial Number A .
6.(D) National Board Number (if applicable)r -- 1 V-/.Z
6.(E) Other identification (Subassembly number, heat number, etc.) Alo,-1E

6.(F)
6.(G)
6.(H)
7.

Year built 19.N,2'A*,ode Class [ ) 1 [ 2
[ ] Repaired [ I Replacedc . rJ Replacementd
ASME Code Stamped [ I Yes • No
Brief description of repai r or replacement work performed AbE.6 •1•Ef 7Y 0 -7-o -7-l C--
O' 4#A-14% Z,6P'27Zr <L <z/- A// 7-W -S'Af cL&-, 15 <4 - R~ 0 r~ -7 a~ Y 0,
Tests Conducted: [ ] Hydrostatic I J Pneumatic

[ J Nominal operating pressure [ ] Other
Test Pressure/ /-//. si Temperaturep- ,

Remarks A/ /oAj

Applicable Manufacturer's Data Report attachede. [ I Yes KX] None Required

Responsible Engr

ANIIiK.

a Sheet Nos. filled in by ISI programs.
b For work performed by certificate holder
c Replaced (like or equivalent)

I m' otbs
Organi zati onDate ?•j/ _..

d Replacement (modification)
e When required by Construction Code

MAY 1 0 1992

PAGE OF
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MOM

I 0 1992 FORM NIS-2 ATTACHME

I. (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

(Plant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

1. Work performed by 1. / ,.'
Company

,O. 7oo
Address

Sit/Z/ y nd7Stat

City and State

NT

WBN

Identification of system () 
V/-

(A) Applicable Construction Code 
1/-- /97_..

Edition--IOAJE /q937 Addenda - Code Case m,, 9e n!'A-

.(B) Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda

.(A) Name of component(s) and description (include size, capacity, 
material, and location as

neded to a14 jn .idepf ication) Si p •,•/pfog.-T _zw-,7T•J,- Z' RqJLx•4zb,._

.(B) Name of manufacturer -.

Address of manufacturer (if known) •'4 ,

.(C) Manufacturer's Serial Number //

.(D) National Board Number (if applicable) * /..F

.(E) Other identification (Subassembly number, 
heat number, etc.) 5F ? 7

.(F) Year built 19. .. %/, Code Class 2 t 2

.(G) E ] Repaired 1 3 Replacedc 0<3 Replacementd

.(H) ASME Code Stamped [ 3 Yes •C No

Brief description of repair or replacement work performed! A ,77/ Fbo,0? 'emezub

AVh j2•ATAeJ1E)b 4/AztP '1414L4f L/ o A50 <A~A-pŽo57a9 - O4 -O 0 x

Tests Conducted: [ 3 Hydrostatic [ ] Pneumatic

[ 3 Nominal operating pressure [ ] Other

Test Pressure _5l, 4iL.•..Zpsi Temperature-VA..•/F

Remarks 6X4A/ALYXJ•- P0-od , AJt4
, R . _ A,, -I.9&ArtJ,,s-

Aplibe4T Manufacturer'sL Dat.-,,No R i

Applicable Manufacturer's Data Report attachede. E 3 Yes L•) None Required

Responsible Engr

ANI I

Sheet Nos. filled in by ISI programs.

For work performed by certificate holder

Replaced (like or equivalent)

Organt zati on

Date_ ! P-

d Replacement (modificat A GE a OF
e When required by Construction Code

I
REPAIR/REPLACEMENT OF ASME

SECTION XI COMPONENTS

APPENDIX G
Page 1 of 1

SUMMARY REPORT

SSP-6.09
Revision 4

Page 27 of 47

WID No. - 5"7 eP -  O/

Date -/7/•.2

Report Tracking No. -

Unit /

Sheeta " _ of j_._---

Type Code Symbol Stampb i /42

Authorization No-b

Expiration Dateb e//A y



WAT-fS BAi•

N...EPAIR/REPLACEMENT OF ASME

t SECTION XI COMPONENTS

APPENDIX G

Page I of 1

TVA hL :- SUMMARY REPORT

MAY 1 0 1992

SSP-6.09
Revision 4
Page 27 of 47

eA 3 A, .c. .. -RC

I~, 'V0

FORM NIS-2 ATTACHMENT

(Owner) TENNESSEE VALLEY AUrHORITY

Nuclear Power

(Plant) Watts Bar Nuclear Plant

P4*. Box 2000

Spring City, Tennessee

Work performed by 7- V lA
CompanyRq O. 6ox ,2ooo

Address

Cyn/Z/AJ& Z tt/ e -

City and State -

WID No. /)-O-

Date -g-/q/ a.
Report Tracking No. gZ-ls sq8Ih z
Unit /
Sheeta ' of /

Type Code Symbol Stampb_ý(./

Authorization No.b .ý/,0
Expiration Date b //d 1;,/V

Identi fication of system(7) /43----_F-ET" /0/-'J-/,73 A -.' T'E7
.(A) Applicable Construction Code A9/5•/- 1973

Edition-J3D4E /-7f Addenda Q2!jf!_A-2 Code Case :J/4 jZ T 474z.
i.(B) Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda
i.(A) Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) 3"'p,,1Pe ,pp "F,•-1s -•/7 _:-plp- -Eb;
AT EL. .?4'-6". 5•/2' oFA" / /, o# V ' Aux. qlb

i.(B)

5.(C)
5.(D)
6.(E)

6. (F)
6.(G)
6.(H)
7.

Name of manufacturer ,/ ,,
Address of manufacturer (if known) , -
Manufacturer's Serial Number - ..L
National Board Number (if applicabler A//4' S .
Other identification (Subassembly number, heat number, etc.) A1VX J//1,1rA

Year built 19. , /Fode Class [ 3 1 [xK 2
[ I Repaired I ] Replacedc k, ( Replacementd

ASME Code Stamped [ ) Yes xJ No
Brief description of repair or replacement work performed CT/7- 6"A/Fl :I-o17 /?As P12A7

,' / ,,7..Th",q•)(A •/Aj) •'LLJ A4.,J• •'_ P•'/CR A"A - br'•-s.- ov/-• + fv•J-k..O S7(?=•-o5",.

8. Tests Conducted: [ ] Hydrostatic [ ] Pneumatic

[ ) Nominal operating pressure [ ) Other
9. Remarks Test Pressure.a /1,VA -_ p psi Temperature-4 Yga

9. Remark -J1A1-*Lyr1 RliT -7S hb(,l q Ae7'<m/?oA'AL _•Y•F7e77

Applicable Manufacturer's Data Report attachede. [ I Yes P None Required

Responsible Engr 112 /1

ANI I -
---

a Sheet Nos. filled in by ISI programs.
b For work performed by certificate holder
c Replaced (like or equivalent)

/ /5;7 c-'bs Date

Organ~zati on

Date /-&/.ýZ22A
d Replacement (modification)

e When required by Construction Code

E 93OF

.n , ý),o

C -o-IL
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WBN REPAIR/REPLACEMEJ

• .. T--? SECTION XI CO

C-'

v.-

1. (Owner) TENNESSEE VALLEY AUTHORITY
* Nuclear Power

2. (Plant) Watts Bar Nuclear Plant
P.O.. Box 2000
Spring City, Tennessee

3. Work performed by T I

PNT OF ASME

MPONENTS

APPENDIX G

Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

Company

Foa F3cx Z ooo
Address

City and State

4. Identification of system 074/A',4e .YSTCVrA
5.(A) Applicable Construction Code fý'15CI

EditionJukJE M-73 Addenda N/Aa•"- rjlopl2- Code
5.(B) Applicable Edition of Section XI utilized for repairs

1980-Winter 1981 Addenda

SSP-6.09
Revision 4
Page 27 of 47

WID No. D-o5-571,5- 0 1
Date -/1/o/PZ
Report Tracking No. C1Z-((.0C I • -

Unit il
Sheeta of

Type Code Symbol Stampb/V/Aw 6710,g 2

Authorization No.bN1A~hV /jo,9Z.

Expi ration DatebA//A 3L ,I 5//Io1)2z

19 ?-3
Case NIJ A S74/c-
or replacements

6.(A) Name of component(s) and description (include size, capacity, material, and location as
needed to aid in identification) Ot>-T -Lto J 7 a - 1.1J7 -4 -li •"'4 ,
•2?trT. R 13 A Z 3 og RP, t) 'e" 6 -V p :9, '"

VName of manufacturer

Address turer (if known)
6.(C) Manufacturer's Serial Noum-,•,^

6.(D) National Board Number (if applicable)ý

6.(E) Other identification (Subassembly number, heat number. etc.

6.(F)
6.(G)

6.(H)
7.

Year built I9,_.•_Code Class ( J 1 [ 2
D< Repaired [ I Replacedc [ ] Replacementd

ASME Code Stamped [ I Yes t No
Brief description of repair or replacement work performed /T>C-D tJ e- IC>'MeTA L

p' ocQ ~O j-Pc 57/-3-off'-0 C54',A X I-rzT65)
7 Tests Conducted: [ ) Hydrostatic [ J Pneumatic

[ ] Nominal operating pressure [ ] Other
sure psi Temperature F

9. Remarks

Applicable Manufacturer's Data Report attachede. I ) Yes t None Required

Responsible Engr-1 iJ. / 5-//.9 Z- )A S Date .<-/o/9Z.-
Organi zati on

Date tg,//t/-.ANII

a Sheet Nos. filled in by ISI programs.
b For work performed by certificate holder
c Replaced.(like or equivalent)

d Replacement (modification) PAGE S36VOF 5(o
•--When" requi red'by Constructini -ode. .

J • - 1

P6ý G C o,4T'b ON P,-_]



REPAIR/REPLACEMENT OF ASRE
SECTION XI COMPONENTS

APPENDIX G
.Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

1. (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

2. (Plant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

3. Work performed by TVA
Company

P. .-O8 X )0,0
Address

S-T/R-Rnv C17-y. 7,,V
City and State

SSP-6.09
Revi si on 4
Page 27 of 47

WORKPLAN

Page _--/o

WID No. -- fs4 33A-I
Date 5-/o--9z
Report Tracking No. _( j11t 9.
Unit I
Sheeta of

Type Code Symbol Stampb

Authorization No.b 5-/O--z

Expiration Dateb_

4. Identification of system 'Y5-•3 ,10 "I . 0 /P/ ;4 7 e__455X-- i
5.(A) Applicable Construction Code AfSC-* Ig_3

Edition 1"0 Z73* Addenda /'A -T Code Case A/A4 - 5.-ý '- -
5.(B) Applicable Edition of Section XI utilized for repairs or replacements

79O0-Winter 987 Addenda
6.(A) Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) _ /•/• ,S7/_/zo 7 r".' /lor --/- ;,3-085
hkzf , Il .e7z 4L F 4 ",, 1_ A Z/40o2-. 2?

6.(C)
6.(0)
6.(E)

6. (F)
6.(G)
6.(H)
7.

Name of manufacturer T"VIA
Address of manufacturer (if known) SPR/•A1 CI/TV 7V
Manufacturer's Serial Number 'V/A "W
National Board Number (if applicable) I/V,4- - -T'Z
Other identification (Subassembly number, heat number, etc.) 1V,4 '-- 9'Z

Tear buiIt 19_7.p_- Code Class [v' 1 C ] 2
C I Repaired C 2 Replacedc C I Replacementd
ASME Code Stamped I 3 Yes C No
Brief description of repair or replacement work performed Po/e7 Z E67 xZ)

8. Tests on y rostatic I 2 Pneumatic
- C N na essure I Other

Test Pressure psi NF NrA-.- yo ,
9. Remarks Man r a

Applicable Manufacturer's Data Report attachede. E I Yes [L-,iNone Required

Responsible
Date 5-'- Z-

ANII

.et Nos. filled in by ISI programs.

work perFormed by certificate holder
C Replaced (like or equivalent)

d Replacemen

e When requii by Construction Code

PAGE 3OF



"1
WBN
AI-9.15
Revision 11
Page 26 of 33

APPENDIX D
Page 1 of 1

SPI-I& lEPOE-FORK NIS-2 AZTT l

•,,(Owner) TEIENESSEE VALLEY AUTHORITY Da
Nuclear Pover

X(Plant) Watts Bar Nuclear Plant
P. 0. Box 2000 Sk
.;,pring City, Tennessee Ur

Report
•Work Performed by: T'}' Type Code S

-. Company
A/A 7S73Rpqx A/)C b PI-19-MT7 Authori znti

.ddress
P PO. o, r _..9 ,,A/, Y -7- /.

WORKPLAN _•-L ,A- 3
pag~e _Zr-2

LtCe 9 2

Leet a  1 oe'ý-/7T 5-15.-17
Lit Z
Tracking No. 6--/0z
ymbol Stampb J-/Is/fZ

on D na b

Zxpiration. Dateb
City and State

-:dentification of System -Reaxoor- P~oat± S4y:k 6 ~8
A)'. Applicable Construction Code 4S__E _ _ _ _ _19

,, -'-d/1tion 1_71_Addenda S a-n--e,- lq7Z
.B). Applicable Edition of Section XI utilized for Repairs or
"- Replacements 1980
A). Name of Component(s) and description (include size, capacity,
i material, and location as needed to aid in identification)

# •a4 fy ~ , Rea,.c-m- -.-i */-
'A,92- Htet k4eý 131-~ C 0 X~o '9 "/) , P ?4(CI Zsf "V/4Fa C~ e(B). 'ame of Manufacturer /)es- 5,huc E/ed-;k /erj - nh.v ,o

4z: Address of Manufacturer (if known) .htf/cik Ave. dikrwkick P4 /COI4
MC) • anufacturer's Serial Number ' A353 -.AD7*7o2 Gr0

D National Board Number (if applicable) jI/ --,E). other [dentification (subassembly number, heat number, etc.) /-7-

,F). :'ear 3uilt 198c
'.G), 7-paired R.- Replaced Cc Replacement •d
.-H), ASE Code Stamped Yes M No-IU -- l

• rief description of repair or replacement work performed.

W.iy-i RCP dartricy r~i xpx rmy-5y
Tests ~znauc:ed: zydrostatic X Pneumatic 0

Nominal operating pressure 0 Other 0
Pressure psi Test Temperature or

Remarks: 4, 4ýr ~ýtct-tu=pr=a , A ,**?r7ge sae~g

: Applicable manufacturer's data reporte to be attached.
Responsible Engr (i A• / AI••

Organization

I~ ~~~~~~~N -Il_____________

heet Nos. filled in by Testing and Diagnostic Programs Branch.
or work performed by certificate holder
,eplaced (like or equivalent).
teplacement (modification).

Date

Date 5

PAGE EýOF

inn Nnb
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WEN
AI-9.15
Revision 11
Page 26 of 33APPXNDIX D

Page 1 of 1 WDRK!LJ2Lýj -•o1- Ownr) 
s-.z A1cai Pare U2pa-- (Ownler) 

..7NESSEE 
VALLEY AUTEORITY

2P.ant Nuclear Power Date _ d / 22. lant) Watts Bar Nuclear Plant
P. 0. Box 2000 

ofhet
7Pring City, Tennessee 

Sheeta of
Unit4. Work Performed by: _ T 

'Type Code Symbol Stampb 
s//oz

Compan~y
•7A- 

7.-
9  

Authorization 
No.b

-Iddress
city- 

piration Dateb 
State 

2-

" :-dentification of Sys'em 
r (7,LE8E(A). Applicable Cons Ce A 

9

P b eC ntruction Co e SO
Edition 

1 
Add 

------
5(B). Applicable Edit'o o" . dd enda _ I?7Zlqp~(B) App icab e E I OU of Section X I utilized for R ep i s o

Replacements 1980 

pairs or
6(A). Name of Component(s) and description (include size, capacity

material, and location as needed to aid in identification)6(B). e -
•

- 6(C). Manufacturer s Serial Nhmber 
• 

/o3SZ 
-,,_<c••  (E). ther :denriffication (subassembly num~ber, heat number, etc.) __S e

!! (F). .?ear-S1t 
/

•-(G)..-'M C~ed° 
.. e. .. placed .C .c... C.

('). S... Coe x Stape d. 
--e

, • -- ei aesc ripon of repair or -elcm 

Inor 
f

Address Ofccrd Manufactue(if 
knwn

M" _ . -a c " r er- s . .. It C 1 p e f r e........

Seral N 
70

Nationa B. -u er (if apprs 
-k 

"
W • -__ _Pressure 

"_ure___Oter__

R -." emar~s: •- 

4.esici 
------------ n t em

'3~~~~~nu 

b r et j/ 16s 
A p 

l c b e9,ua tze. a a re t o be a t c e

et N s : lle • . .. ARII • c• . o Date |

Shee No. fpilled in by estin ad Cc gosj RProgremsn BranISor Worlc Stamped bys er fi ate l e

dReplaced (like or e =iallt hr

I 
ook 

performen)



APPXNDIX D
Page I of 1

SUh • RPoW"-FoiN NIS-2 A=ACmmUW
-. ':Owner) TENNESSER VALLEY AUTBORITEY
Z. iNuclear Power Da
-- Plant) Watts Bar Nuclear Plant?. O. Box 2000 

Sh.Pring City, Tennessee

WENAI-9. l5
Revision ii
Page 26 of 33

WORKPLAN _,.RO -3
Page -2 23'5

t e -- L2_Zi'V _

eete . of

Report 
Tracking 

No.

2. Work Performed by: _ 7• Type Code Symbol Stampb
ýOmpany 

A
.•adress 

Authorization No.b•o. 6O i. 2 a CPl/,q• 0 Z7, 711V. Zipiration Dateb 
_,..-:dentification of System 

/(A). Applicable Co Co......e r . 197 d i t i o n , A d d e n d a---9
-,,B)-. APPiicable Edii ---- _ .Addenda S•c,•e• i- -2p aceme 19l8ln Of Section X1 u, ....772(3) Ap lic ole Edi ion of ect on I tilized for Repairs oreplacements 1980().~a•ae Ol mPonent(s) and description (include size, capacity,material- and location as needed to aid in identification)

-4O i I I I/'ll, .
Ikz 

/I
A-ddress of Manufacturer (if on) A ecI rw .( ,

'(C). Manufacturer's Serial Number 
.36--5(D). National Board Number (if apcl -•- A 702 -/ ,-5() ther --entificatiOn (subassembly number, heat nbR , etc?.)

5 ( F ) .• A 7 • / st n u m b e r , e t c . ) - .
().:ear git /8_-(-). eair~ea 

7eplaced Cc 1eplacement-i .SME bde S-tamped 'es H
• -a-if d'escripJ:)ion cf repi or N/ffSepair 

or replacement work performed.
-S A. J Se -/ W u A •/ / oAr ,t.

* --sts CýZ=ucted: --ydrostatic 
Pneumatic aNominal operating pressure 0 Other 0?ressure e t uer

.. emnarks: 4 -V

-.e•,arxs :--- -- ps ,• • .e Ses t T em p era tu re - ---_ o

-/ APPlicable manufacturers data reporte to be attachedResponsible Engr , o be Date

Organization

at -"Sheet Nos. filled in by-'eFor wros . y Testing and Diagnostic Programs Branch.PorK wkperformed by certificate holderReplaced (li4ke or equivaet) e -v aicee nt(i t )7" placement (Modification).

~//1

PAGE 5OF' 'S'



WBN
AI-9.15/
Revision 11
Page 26 of 33APPXNDIX D 

-- - ---
Page 1 of I WORKPLAN• T9  _5

Stflg R"O R-FORK NIS-2 A=A&CMU pae
-wner) -NESSEE VALLEY AUTHORITY 

Date 9/12/gDNuclear Pover'Plant) Watts Bar NUclear PlantP. 0. Box 2000
Spring City, Tennessee Sheeta ofUnit _ •- --Work Performed by: 

Report Tracking No.oype Code Symbol Stampb
A/&7 i x9'• - P44y"•. -A--ut.horization No. b
.cddresa 4 JX-/:?.0.~ ~ ~ ~ ~ý7 . .2! !=•v•-P.Liration Da----e-b

City and 
Datate

-dentification of SyStem ;Irr 2 •,•.• S - I8j5(A). Applicable Construction Coae
E d i t i o n_ _P _ _ _ _ _E__ _ _ 1 9 .Adition /97/ ;ddenda S (c7Z5(B). APplicable Edition of Section XI utilized for Repairs or2eplacements 1980N(A). Name of Component(s) and description (include size, capacity,material, and location as needed to aid i dentificatpio)

Address Of Manufacturer (if ':own) At.1rw P 4/ O 4

5(C). "-anufacturer-s Serial Number ?.9 -5_R'(D). NIational Board Number (if applicable) •JIA
5(E). 2 ther -dentification (subassembly number, heat number, etc.) -"•F) lar z5ullt
6(G). .epaird _ .eplaced [c ZeDlacement ga6(H). A.SME Coae Stamped Yes X* . :ref descrip:ion cf repair or replacement work performed.

3. -sts C3naucted: Hydrostatic Z Pneumtic

lTominal' operatiL pressure 
Oe

f ressure .s Other []?- surarks: 1-___ 
Test Temperature -F

- ApPlicable manufacturers data reporte to be attached.Responsible Engr " / toL Date 9e ISa
Organization.AITI _I--

t 'Sheet Nos. f l!ý "Date -baor filled in by Testing and Diagnostic Programs Branch.or work performed by certificate holder r
-Replaced (like or equivalent), ----
4 "epiacement (modification) E Sa OF

[d . ..•-e r quvaej)

0

at



REPO REPLACEMENT OF ASME

SECTION XI COMPONENTS

SS*o09
Revision 4

Page 27 of 47

APPENDIX G

Page I of 1
SUMMARY REPORT

FORM NIS-2 ATTACHMENT

1. (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

2. (Plant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

3. Work performed by

WID No. 4dA7•& - ' Z

Date ___- _/ _) _Z__
Report Tracking No. 9Z/G/,
Unit t
Sheeta 'j._ of

!L~7. -ý
ZV14

Company

Address

City and State

Type Code Symbol Stampb_
'.

Authori zati on No. b W14/ /A ,57tZ.

Expi rati on Dateb ,/.

4. Identification of system 0963 ., r " 1/Ve-e70 /
5.(A) Applicable Construction Code #4/'6-

Edi ti on d1Ar 117-5 Addenda 4'5/-,o Code Case • qr 5-/•2 .Z.
5.(B) Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda
6.(A) Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification)___________________________________________

6.(B) Name of manufacturer iW/A 4 /qqtJ-
Address of manufacturer (if known) .*/ ,•_,"-/S-9 --

6.(C) Manufacturer's Serial Number _ ,_V.V_ <__ __5_-__/_q_-_,7
6.(D) National Board Number (if applicable) &e.
6.(E) Other identification (Subassembly number, heat number, etc.) 11', 5 -/'.'?Z

6.(F) Year built 19 4)2. Code Class [V" 1 [ J 2
6.(G) [ I Repaired [ I Replacedc [,T Replacementd
6.(H) ASME Code Stamped E I Yes D-T No
7. Brief description of repair or replacement work performed 00Kr,') /Z 7" V e-• r'/l --

P44-r~f ro j! 5K17-1A1/ jý_/6)t'Z56$~YC7~~' A'ý 0441J-P- e 464'-6.
8. e ucted: [ ] Hydrostatic [ ] Pneumatic

Nominal operating pressure [ ] Other

Test Press psi Temperature F
9. Remarks

Applicable Manufat 's

Responsible Engr ;Z

Data Report attachede. [ J Yes [LY None Required

/2__ Date

ANI I __-_ ,._______ _"

a Sheet Nos. filled in by ISI programs.
b For work performed by certificate holder

c Replaced (like or equivalent)

Organi zation

Date7 -J

d Replacement (CodnficatikA9e OFe When required by Constr o PA E



REF. IREPLACEMENT OF ASME
SECTION XI COMPONENTS

SSP-6.09
Revision 4
Page 27 of 47

APPENDIX G

Page I of 1
SUMMARY REPORT

FORM NIS-2 ATTACHMENT

i. (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

2. (Plant) Watts Bar Nuclear Plant

P.O. Box 2D000
Spring City, Tennessee

3. Work performed by Y.--7

Company

Address

City and State

WIDNo.
Date _____________
Report Tracking No. .3-- I I7I'?Z.
Unit I
Sheet a _71f

Type Code Symbol StampbA4-,e -/ý-*Z

Authorization No.b/•A :._/•. 4

Expi rati on Dateb/ /,fqf -5ý --2-.

4. Identification of system 0663 .•e//c7-/1 J
5.(A) Applicable Construction Code - 19_Z3

Editti oan(ý.k' 102 Addend/ Code Case AZ,, ..5/'7-V' Z-

5.(B) Applicable Edition of Section XI utilized for repairs or replacements
1980-Winter 1981 Addenda•

(A) Name of component(s) and description (include size, capacity, material, and location asneeded to aid in identification) Z-"'//Pt z -/-ýi5ŽZO/& ý ;./e /'ý-A-&3 .
/=, . A1 %11d -3't'. J/ '- , 5 . 7,P 7 '

Name of manufacturer ,-

Address of manufacturer (if known) ,

Manufacturer's Serial Number __________ __-/_.___

National Board Number (if applicable) .

Other identification (Subassembly number, heat number, etc.) //,
g & ,4 .-'/ý.1'2-

Year built 1 9ti1 Code Class [ l [ 2 2
[V43Repai red [ 2 Replacedc [ I Replacementd

ASME Code Stamped E I Yes ,-rNo I i

Brief description of repair or replacement work performed //t4• 7o
E-x 7z-lAe, a2KO ' OA 7~-41,4-e /7~e /?aj 124I. 0404&4 2 e

onducted: [ ] Hydrostatic [ ] Pneumatic
Nominal operating pressure [ ] Other

Test Pres si Temperature F

Remarks A7---,

Applicable Manufacturer's Data Report attachede. [ I Yes U.T"None Required

Responsible Engr & 42 - - - / - -/ /I'0465 Date

0 ANI I _----_ _

a Sheet Nos. filled in by ISI programs.

b For work performed by certificate holder

c Replaced (like or equivalent)

Organi zati on
Date -7` 2 _.-

d Replacement (modification) PO
eWhen required by Constructio W E 6 O SGý

I
6.(B)

6.(C)
6.(D)

6.(E)

6.(F)
6.(G)
6.(H)

7.

8.

9.

1980-Winter 1981 Addenda

5- /47 -ýz_

L



REPAIR/REPLACEMENT OF ASME
SECTION XI COMPONENTS

SSP-6.09
Revision 4
Page 27 of 47

APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

ner) TENNESSEE VALLEY AUTHORITY WID No. Kisý E3,6 -.55/1 -- INuclear Power 
DateS1 Wt Brue -Report Tracking No. j- q7 IPlant) Watts Bar Nuclear plant 
Unit . -

P.O. Box 2000 
Sheeta of

Spring City, Tennessee

..performed by TV,9 
Type Code Symbol Stampb_ 'i-A5ZT-? L.

Company
P -O. •X r•9•C l n Authorization No.b

Address
-0C7 -Y ~ Expiration Dateb~. 2 -Z.
City and State

dentification of system, (6 S, -/ y LM 77.,-)//, (s(-•S 51//6-KA
picable Construction Code /5c " 19 ._tiont 4c I 7,3 Addenda"- Code Case 5. o, • -z7-z-a_plicable Edition of Section XI utilized for repairs or replacements
'Q-Winter 1981 Addenda
.of component(s) and description (include size, capacity, material, and location asded to aid in identification)- Pipe Spc-,-?0 2 7 -- /165 _- 4'•/J,• -

*of manufacturer r
ress of manufacturer (if known) .5p, ._./7-)I

acturer's Serial Number "7-f
lnal Board Number (if applicable) r7 I, •/-/7Aidentification (Subassembly number, heat number, etc.)

ebuilt 19 [ ' Code Class 1 ] 1 L 2 2
Repaired Replacedc [> Replacementd
'Code Stamped [)Yes [ ] Not. description of repair or replacement work performed & a'Ve. /•/ol /6, 5-

,teConducted: [2Hydrostatic 
Pneumatic

[ 2 Nominal operating pressure E I Other
Test Pressure__________ psi Temperature_ ./______ _

,le Manufacturer's Data Report attachede. [ I Yes [ 2 None Required

'ble Engr A c 4 / • Date •--Z--

Orgi7;ization
Date_

in by SI5 programs.
by certificate holder
equivalent)

d Replacement (modification) F
e When required by Construction Code* PAGE

f /77-,"

,.1

14y

2Z

Lnire),

-7

• | .,



SECTION XI COMPONENTS

APPENDIX G
Page 1 of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

(Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

2. (Plant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

3. Work performed
Company

Address

City and lt~te

Revi si on 4
Page 27 of 47

WID No. 'q-'. -L
Date (n/,I' '

Report Tracking No lZ-
Unit I

Sheeta _ of I

Type Code Symbol Stampb r'J! 5 .-/'- / r, z

Authorization No.b - Q (Ii4/ihp

Expiration Dateb l'J/. . (1/I ?-

4. Identification of system - ee•,- . (CJL .,-vt: 2-

5.(A) Applicable Construction Code \5C- 19 -7L

Edition kc-L3 Addenda N I -(z,- Code Case N 50 R- \

5.(B) Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda

6.(A) Name of component(s) and description (include size, capacity, material, and location as

needed to aid jn identification) Sci.p -- \oe%-3- k--7- 7- - &,-OC-w -

(<;_,S%. ...• • •= 7-2L-9 \i•' Y2 \:L Y." r,( C,

.(B)I6 (C)

6.(D)

6.(E)

Name of manufacturer -r\IA "

Address of manufacturer (if known) • Q>•-, • r-•

Manufacturer's Serial Number • --- GR

National Board Number (if applicable) KlI-c ,- .!\

Other identification (Subassembly number, heat number, etc.) IN! .A\.- -'

6.(F) Year built 195o.) Code Class C 1 1 [42

6.(G) E ] Repaired E ) Replacedc [E-TReplacementd

6.(H) ASME Code Stamped [ 3 Yes [•-No

7. Brief description of repair or replacement work performed -fc_• • --- 4

8. Tests Conducted: [ E Hydrostatic C ) Pneumatic
[ ) Nominal operatiVg pressure E I Other

Test Pressure r.J/± r iOfz- psi Temperature K l'1i• F

9. Remarks i e S\•\-,e . -A,'vý

Applicable Manufacturer's Data Report attachede. [ I Yes [-TNone Required

Responsible Engr - \-,, LS:f-,PL-

ANII!J

M 6 :,
Organi zati on

Date gz,/9 2--

~ ~ Sheet Nos. filled in by ISI programs..& For work performed by certificate holder

Replaced (like or equivalent)

d Replacement (modification) PAGE 9 OF
e When required by Construction Code

WORKPLAN kKQ- • 3-1

Page : -5 oA



REPAIR/REPLACIENT OF ASME
SECTION XI TOMPONENTS

- i-

- iAPPENDIX G

" .. Page 1 of 1
Z -SUMMARY REPORT

SSP-6.Og

Revision 4

Page 27 of 47

WON

A ,. , '• _ ;

& W .i ,,

FORM NIS-2 ATTAC11MENT

1. (Owner) TENNESSEE VALLEY AUTHORIJY

Nuclear Power

2. (Plant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

3. Work performed by 1'4- j t .ULo rT>o -7

Company

9-0. Fc'n* -'>nnn
Address

City and State

WID No. D-e571/-c'/
Date c3 ''
Report Tracking No. .9Z- I'll
Uni t I
Sheeta of

Type Code Symbol Sta.mpb"/1z•Q5Z,-1Z_

Authorization No.b/! , 2_

Expiration Dateb.h Ye7-_O- - 7_._

4. Identification of system 0-74. P ) 07 - '&R L.__pR,
5.(A) Applicable Construction Code k 25 199_

Edition7Qv.A: \'7- Addenda ! t- T. Code Case iA 4t S..3 4•Z_
5.(B) Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda
6.(A) Name of compcnent(s) and description (include size, capacity, material, and location as

needed to aid in identification) 4' 41e.43- \-• I3>• •3
•~1` 14' , ! T qý

6.(B) Name of manufacturer- Ni-._•'.3 p.qT
Address of manufacturer (if known) '/4. _5.3 ..

6.(C) Manufacturer'l Serial Number •"h, '-i?-.
6.(D) National Board Number (if applicable) ' -'It , U .. •
6.(E) Other identification (Subassembly number, heat number, etc.) , ",. '-y 4.'-:UrD-.t

6.(F)
6.(G)
6. (H)
7.

Year built 19 •_•,i'ICode Class [21 C 2
Repaired [ ] Replacedc Replacementd

ASME Code Stamped [ I Yes [ No •

Brief description of repair or replacement work performed Aj,>. -T. • • 4ý-'/? ,. .-•..t,"T'o •_.-trT•lA 5uP.PoP_--,

8. Tests Conducted: [ -tyrostatic Lý..3 1 2 Pneumatic

[ J Nominal operaEi --zssure [ ] Other
Test Pressure psi e F

9. Remarks -r VA-- - S "F•_ . _2- A ZP TD r -ý _,,Q Q

Applicable Manufacturer's Data Report attachede. [ 2 Yes [)Q None Required

Responsible Eg

ANII -

a Sheet Nos. filled in by ISI programs.
b For work performed by certificate holder

C Replaced (like or equivalent)

- /
Organi

Date________

d Replacemen (m'6i f i cati on)--
e When requi ed by Construction Code

PAGE

Page C,

Date 57.zO-q7.

:' ''I

~~4~*- 
'~

WroF
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'BN REPAIR/REPLACEMIET OF ASME

SECTION XI COMPONENTS
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* ,I.'T.,;" * •

SU~

FORM N11

SSP-6.09
Revision 4

Page 27 of 47

APPENDIX G

Page 1 of 1
iMARY REPORT

S-2 ATTACHME1

1. (Owner) TENNESSEE VALLEY AUTHORITY,

Nuclear Power

2. (Plant) Watts Bar Nuclear Plant

P.O. Box 2000
Spring City, Tennessee

3. Work performed by 7 A JALL_- TAC•\C<

Company
P.O. •C0% 7_0cc

Address

City and State

Page_ a- cont. on PagNO -

WID No. D -057//-0 - /
Date C,-2-' 9 2
Report Tracking No. ___ --_________

Unit I
Sheeta of

Type Code Symbol Stampb '/A t0zS.O-ýZ-

Authorization No.b'j/5.q7

Expiration Dateb•/y "kZ5.5- 1.1_

4. Identification of system 0-14 r
5.(A) Applicable Construction Code A v _C- 19 -1._Z)

Edition-h:E k13 Addendat% , '!--30o-9Q7 Code Case ->. --80. ,,7-
5.(B) Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda
6.(A) Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) ua"- -. ,1,9

1.4 4AQwý -ý4 G7- Z14. I4-Tf tj LýýWýýzr Y6.(B) Name of manufacturer _____ _____ AM: -
Address of manufacturer (if known) D

6.(C) Manufacturer's Serial Number It, __ __ _ _ _ _ ___._.

6.(D) National Board Number (if applicable) '4/A L. •O._
6.(E) Other identification (Subassembly number, heat number, etc.)(\-. /.A23Sw'• .

6.(F)
6. (G)

6.(H)
7.

8.

9.

Yea5 r uilt l19A ACode Class [] 1 D]2Repaired [X] Replacedc [ I Replacement d

ASME Code Stamped [ I Yes D)] No
Brief description of repair or replacement work performed £•TAui•_b -

Tests Conducted: I ]PtMtdxostalic L• 5.q3 0 • 2 [J ] Pneumatic
[ I Nominal ope ressure [ I Other
Test Pressure pS1 TvMPSTature F

Remarks

Applicable Manufacturer's Data Report attachede. I ] Yes N None Required

Responsible Engr-,_cd "- ,

ANII --%X • L

a Sheet Nos. filled in by ISI programs.

b For work performed by certificate holder

c Replaced (like or equivalent)

/ MAo 1C3,
.Organi z

Date

d Replacement

e When requir

ation

d b4 , Cons cract ný d,d bP Constructn'%"lde,

(~ 1~

~ ~4J; L~' '~

PAGE " 5 OF

Date 1-p5Eo -9Z



REPAIR/REPLACEMENT OF ASME

SECTION XI COMPONENTS

APPENDIX G

Page I of 1
SUMMARY REPORT

FORM NIS-2 ATTACHMENT

1. (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

2. (Plant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

3. Work performed by ___V __

CompanyPo 2( 2&60

Address
S /2) rN6 cIT-y T7A

City and State

WID No. 2)- 01 -- 02-
Date -2 6- C- - n _

Report Tracking No. Z'• • 73
Unit t

Sheeta / of

Type Code Symbol Stampb 4/4 r2+4 i,(.P•r- ,4

Authori zati on No. b )(U,4 PJ (t.L-j- -

Expiration Dateb tJ/4az^L (,-r.f-'L

4. Identification of system .541,/ v /F/JET7YO.A) $y5ra-m / sVy -3
5.(A) Applicable Construction Code AXý- C 19 73 '

Edition JvA'/13 Addenda 41A /2AL tL/zSI9 Code Case 14/,4 12PL/z sI& -
5.(B) Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 19l Addenda
6.(A) Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) 8"Pipc. svPP•T 't,1 _ -/ SZS - /?,

6.(B) Name of manufacturer tM/ s" /- ,J-t-.
Address of manbfacturer (if known)A/it/-sL,,-zr-1z.

6.(C) Manufacturer's 1Serial Number IV- /2 IL -6-Lt.-4)-
6.(D) National Board Number (if applicable) AIA "ILz.-e9-
6.(E) Other identification (Subassembly number, heat number, etc.) Se< 4f A•),*-. I2F.

D CA P o ,/ . i / z -o , oa / /J, rl, ,,, 3 -1- /x , x ý 7 Y / A 3 1 . , . 17 - -4 - 8 7 , 1 E P

6*(F)
6.(G)
6.(H)
7.

Yea bul 19 R. FIL"Year built l Lý_zS47.Code Class [ J 1 (2 2
[ 3 Repaired [ I Replaced c  LA2I Replacementd

ASME Code Stamped [ I Yes [> No

Brief description of repair or replacement work performed 4-dd'n/ /,4/- !,
12~ ~ #Ae1 M - 1d S7AR ut, -ekheCZ R00. r~ &,mpe' (p, r' A P0 16 65 -12-0 -13- 0

Tests Conducted: [ 3 Hydrostatic [ ] Pneumatic

I ] Nominal operating pressure ( 3 Other

Test Pressure A/Mjf IZ# -psi Temperature -41)rPj- F

Remarks Pb& (a-'-.-

Applicable Manufacturer's Data Report attachede. I ] Yes [4j None Required

Responsible Engr 1_•Av L r -- Date e /- 2-.-r- T 2--

ANI 1 /03. &~Y~/~
Oraan~izatio'n

Date W19 -2 "

a Sheet Nos. filled in by ISI programs.
b For work performed by certificate holder

c Replaced (like or equivalent)

d Replacement (modification) PAGE
e When required by Construction Code

4(-e OF

-- a -

SSP-6.09

Revision 4
Page 27 6.ý
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REPAIR/REPLACEMENT OF ASME

SECTION XI COMPONENTS
SSP-6.09
Revision 4
Page 27 of 47

T7 ' .;z_ '

1. (Owner) TENNESSEE VALLEY AUWHORITY

Nuclear Power

2. (Plant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

3. Work performed by -r-VA
Company

Po Sax 0a

Address
PA/ yCity 7Trte

City and State

WID No. - 2-

Date & -2•--7---
Report Tracking No..-Z-I14-

Unit I

Sheeta I of I

Type Code Symbol Stampb A/1 fMY-4/S(f2.

Authorization No.b ,/A /Ip 6/zS/- ,

Expiration Dateb SVA Aft .IZTS. a-

4. Identification of system &,4E=7 ý-A.IJeC-TIOA.J -'Y57im-A4t, !5V 63
5.(A) Applicable Construction Code A.. 5& 19 73'

Edition JyAF1•, 7q13 Addenda M1A "LPL 61/2$/s' Code Case A&IA g5.. r/ 5',9
5.(B) Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda
6.(A) Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) "ptpte-u,,,oazr t=ins -G3-1 S175 -R4,3 , Au >, RLb6/
EL. 7 oo- , o 7-7" -- /7 A A 7L,0 " I/AS

6.(B) Name of manufacturer A1/A 0QL /./-!g;_
Address of manhfacturer (if known) AZA 124# .4z419/•-

6.(C) Manufacturer'slSerial Number A/A/12PL t!zr-!2 I

6.(D) National Board Number (if applicable) ,•4 •.iPL (,/Z.p/¶2-

6.(E) Other identification (Subassembly number, heat number, etc.) -e-,= "BIo-ck 4 , A,,..o

6.(F) Year built 19 X_4-.-Code Class []1 [22

6.(G) [ 3 Repaired [ I Replacedc  [-A Replacementd

6.(H) ASME Code Stamped E ] Yes [D No
7. Brief description of repair or replacement work performed A•@/,Pd A'oa',. Pjae 4,,/.., .-

8. Tests Conducted: [ ] Hydrostatic [ I Pneumatic
[ ] Nominal operating pressure [ I Other

Test Pressure 6/4 APL 6"?f-92psi TemperatureL4f fl.. F

Applicable Manufacturer's Data Report attachede. [ I Yes DO None Required

V
Responsible Engr ______

ANtII ,S

a Sheet Nos. filled in by ISI programs.
b For work performed by certificate holde

c Replaced (like or equivalent)

/ A00,01i~~ OeaA!ILL-) Date •1-.z•'2 -

d Replacement (modificationPAGE W OF S(.+
er e When required by Construction Code

• a rLis

APPENDIX G

Page I of 1

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

Opr a7/ization
Date a, 6.2_



* I

3. Work performed by

Company

/30kZ&0z0oo
Address

City and State

I .4REP

LAMA

1. (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

2. (Plant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

W~-6.09

kvi~blon 6
PAi o416 47

. .9 ,*vrd 3 A

FORM NIS-2 ATTACHMENT

WID No.

Date D'044Z-403 7.4.
Report Tracking No. -11-li-.
Unit

Sheeta of

Type Code Symbol §tampb N _ C- -

Authorization No.b A; ., -1-...

Expiration Dateb f11 DC.7-&9Z

4. Identification of system 3A;5riTY INZr-7vp,.5j'Sy re'ni 0613

5,(A) Applicable Construction Code ATSC. 19_7.3

Edition I 73 _ Addenda dA f)e 7-I-q2 Code Case irA 1- 7-9-1Z

5.(B) Applicabl& Edition of Section XI utitlized for repairs or replacements

1980-Winter 1981 Addenda

6.(A) Name of component(s) and description (include size, capacity, material, and location as

needed to aid In Identification) P!p LPPOpR rtIp •(7-I-b,3..- S4 R l TL.•L1ILI A.-..147Z

NA "DC 7-I-17-
6.(B) Name of manufacturer NA I)C. 1-I-qgz

Address of malufacturer (If known) MIX 'c. 1-1-IM

6.(C) Mbnufacturbr 4k Serial Number NA 'D C 71- -97

6.(D) Nationat Board Number (if appltcabte)IA Dc. 7-t-47

6.(E) Other irlentiflcation (Subassembly number, heat number, etc.)Sft (1A6 ALSO REV 1VCA P0 Z-03 39
3q 4 0 80MIn l A3(6 iT 7Z'

6.(F)
6.(G)

6. (H)

7.

g.

9.

Year built 19,jL&~y-ftCode Class ( 1 1 1 1 2

I ] Repasired I I Replaced
c  P Replacement

d  -

ASHE Code stamped t I YES W() NO

Brief description of repair or replacement work performed lMOVlFaD S-p61AP'( 18 PLREIAI4'

Tests Conducted: I ]'Hydrostatic C I Pneumatic

[ I Nominal operating pressure I I Other

Test Pressure fig Vc 7-1-1-z psi Temperature NA F1-1. F

Remarks Neit"

ApplicabLe Manufacturer's Data Report attachede. [ I Yes I I None Required

CIAP it)

Responsible Engr LL d l.

ANtI .
0 Sheet Nos. filled in by ISI programs.

b For Uork performed by certificate holder

c Replaced (like or equivalent)

6TN 92-00005

I •,1s
Organization

Date

~epiacemenu ~mouiii~atoniReplacement smoltrcatioon d
e When required by Construction Code

'AIR/REPLACEMENT OF ASME

SECTION XI COMPONENTS

APPENDIX G

Page 1 of 1

SUMMARY REPORT

Dat "/-I-10•.

,PAGE s5OF
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REPAIR/REPLACEMENr OF ASME
SECTION XI COMPONENTS

APPENDIX G

Page 1 of 1

SUMMARY REPORT

W-6.09
hevision 4

ý6age 27 of 47 4 ~3i'1?-

FORM NIS-2 ATTACHMENT

'1. (Owner)W"TENNES'S'EE VALLEY AUTHORITY WID

Nuclear Power Date

2. (Plant) Watts Bar-Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

3. Uork performed by 7-1A
Company

Address

5CAitJy adtrY
City and State

Repo

Unit

Shee

No.

irt Tracking No. 7Z. Ill 7 ..

ta of

Type Code Symbol Stampb NA bc ¥±/"f

Authorization No." dA - -

Expiration Dateb /A 'IA.

4. Identification of systemSAF-6Y I C17AA)$5yrS7f-A O65

5.(A) Applicable Construction Code Af5 C 19 .7-

Edition ;7'mm 73 Addenda A/V4 Vc , /-?t Code Case A4'h VC 7-t-1-i

ý.(B) Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda

6.(A) Name of component(s) and description (include size, capacity, material, and location as

needed to aid In Identification) APBpaPA'I /O63-/-63-5g R / .. L 7//",,(v,,'Aai'2

6.(B) Name of manufacturer AIA -- 7-- 4t

Address of ma4ufacturer (If known)yA pe 7i/-12

6.(C) Manufacturer
4k Serial Number AIA pC 7-.-12

6.(0) National Board Number (if applicabte),A ,qc 7-1-12

6.(E) Other id~ntificatton (Subassembly number, heat number, etc.)Se- o•(A6er. VeA PI#2-O C

AdA / ,reAt07 &A A A sk/,/on, 1r4^RjgPiPe ezAnA OC40 AS ~ 4;-

6.(r)

6.(G)

6.(")

7.

Year built 19tp_.c/7-Wode Class I 1 1 E 1 2 -

I I Repaired I I Reptacedc  (xI Rep tacementd " _ - -

ASME Code Stamped t I YES Cy] NO

Brief description of repair or replacement work performed RC-PILAceb SM6•.BBER i' e(A AP

tests Conducted: [ I Hydrostatic E I Pneumatic

t I Nominal operating pressure [ I Other

Test PressureiA PC 7-/-f?- psi TemperatureAAOc7tl'F

Remarks A0VNe

Applicable 9anufacturer's Data Report attached
e . C I Yes E ) None Required

Responsible Engr JI4IA -'i Date 7"- 1--

O a Sheet Nos. fitled in by ISI programs.

b For work performed by certificate holder

c Replaced (like or equivatent)

DTN 92-00005

Organization

Date 111-7IL112"

d Replacement (modificatiRAGE ' OF
e When required by Construction Code

-ý-4 - . I



REPAIR/RPPLACEMENr OF ASME

SECT; ON XI COMPONENTS

... .APPEND.IX G

Page 1 of 1

SSP-6.09

Revision 4

Page 27 of 47

SUMMARY REPORT

FORM NIS-2 ATTACHMENT

1. (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

2. (Plant) Watts Bar' Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

3. Work performed by 7"/v/
Company

p"O, BoX, Zo0o
Address

F City carn / T)e
City and State'

WID No. .0 4(03 44=o"  .-

Report Tracking No. 92--
Unit I

Sheeta . of

Type. Code Symbol Stampb __//A 7

Authorization No.b •/•()r7! j _-•"

Expiration Dateb 4I Xii)o.j.. #

0 ý 3 / /
5.(A) Applicable Construction Code Mr-

Edition-%L,:JJ4= 73 Addenda V/AI i-I-)I'C
5.(B) Applicable Edition of Section Xl utilized for repai

1980-Winter 1981 Addenda

6.(A) Name of component(s) and description (include size,

needed to aid in identification)

19=_
e Case

rs or replacements

capacity, material, and location as

_5,V.7Po--' 3 :-4I-46,
_R13 =- I A Z- St •;d •-"/ " ..- L: 7/ . .. _

Name of manufme•uc -
Address of manufacturer (if kno

Manufacturer's Serial Number

National Board Number (if applicable)

Other idpntification (Subassembly number, heat number, etc.) DC,9 Pa 3-.• -
(f~3 -~.1 1A T t 90 Z) E' 8c i/14Z7^7C

Year built 19 Code Class 1 ] 1 1<] 2

I Repaired E I Replacedc
"  V Replacementd

ASME Code Stamped I I YES 4 NO

Brief description of repair or replacement work performed AO/q-od> M' 76
Co,lec7 C-7 - P 5_

Tests Conducte drostatic C J Pneumatic

EINominal operati C I Other
Test Pressure psi Temperature F

Remarks 
/%JOp

Applicable Manufacturer's Data Report attachede. C I Yes ýX None Required

Responsible Eng 1-• ^ I•t ( Awec,6', M 0) (s

A- , D Organi/zation
ANII ~ ~ 3C~ Date_______

Date V-,0192.

a Sheet Nos. filled in by IS programs.
b For work performed by certificate holder

c Replaced (like or equivalent)

DTN 92-00005

d Replacement (modificati PAGE ' C) OF •
e When required by Construction Code

4. Identification of system

6.(B)

6. (C)

6. (D)

6.(E)

6.(F)

6. (G)

6.(H)

7.

8.

9.

Q9
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REPAIR/REPLACEMENr OF ASME

CD SECT;ION XI COMPONENTS

APPENDIX G
Page- 1. of 1

SUMMARY REPORT

1. (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

2. (Plant) Watts Bar' Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

3. Work performed by T-/A'

SSP-6.09

Revision 4

Page 27 of 47

RPs3,A C,-4 T "

FORM NIS-2 ATTACHMENT

WID No. £ -0Zý'

Date 71/1o/9z

Report Tracking No. _•____ ____ _-

Unit I_ _

Sheeta _ of I

Type. Code Symbol StampbNlt j-j.19) .)& "

Company

Address

City and State

Authorization No.b L -' "

Expiration Date b &A

4. Identification of system o ./ •-/S1
5.(A) Applicable Construction Code A I•c 197.S

Edition JUJe- 7Z Addenda /1//14 •'/o/9zV'Code Case -// 7/,o; -> j,.uAi

5.(B) Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda

6.(A) Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) I"' PPe- -"ogp,',or t" t /0(oG3 "1-(,3-404"

R9B 6/ 1 LAZ 30 ° " / E 7l P C-'Ze :W." -74I ..-.
6.(B) Name of manufacturer (ygI .g, .7111,&

Address of manufacturer (if known) AN)I/I• 7 -J 9JL GAý 4ý

6.(C) Manufacturer' Serial Number / "11A r ioi c1L
6.(D) National Board Number (if applicablie) /yk 7/,oi¶z. . A.

6.(E) Other id entification (Subassembly number, heat number, etc.) _., 4 -Py•f,•4 - C0 -)
I I (o•-4 4" _ 4-)

6.(F)

6. (G)

6. (H)

7.

Year built 19 Code Class [ ] 1 M 2 "

I I Repaired ( I Replaced
c  C-A Replacement

d  .

ASME Code Stamped C I YES [,11 NO

Brief description of repair or replacement work performed ID) 4 0 7).5.

K''jc k er LA>e IV e- 7-o 6c:m a g=,
8. Tests Conau d. H drostatic/qd I, JP"[ I Pneumatic

C I Nominal opera I Other

Test Pressure Dsi Temperature

9. Remarks lo IDe

Applicable Manufacturer's Data Report attachede. E I Yes K None Required

Responsible En . I AA•C N-A . MOcLs

AN / -/; DatOrganezation

Date 7I,o/9Z

a Sheet Nos. filled in by ISI programs.
b For work performed by certificate holder

c Replaced (like or equivalent)

DTN 92-00005

d Replacement (modificati ,)r'-,,GE 5 OF v
e When required by Construction Code

WBN

7-ý/ 19

* °

60



REPAIR/REPLACEMENT OF ASME
SECTION XI COMPONENTS

APPENDIX G

Page I of 1
SUMMARY REPORT

FORM NIS-2 ATTACHIE

1. (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

2. (Plant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

lSSP-6.09

Revision 4

Page 27 of 47

WeD No. - -i - £
Date -7- ,-T-••
Report Tracking No.

Unit I • o/..
Sheeta I_ _ Of -7_

3. Work performed by ___V_ r MOD M.E44
Company

P.o. 90)< 200oo
Address

5-M ~6 city 7- N SttI
City and State

Type Code Symbol Stampb.

Authorization No.b

Expiration Dateb •

4. Identification of system --- 41K , 'vm -\ - Oa5 67)/5/Z-
5.(A) Applicable Construction Code A-C., 9 -'L.0N!9T-. lrg AA' -L

Edition 7n+ - --o-aZ.6ICode Case EC.L -.9
5.(B) Applicable Edition of Section XI utilized for r'epairs or replacements

1980-Winter 1981 Addenda
6.(A) Name of component(s) and description (include size, capacity, material, and location as

needed to aid in identification) PUPIP SWPF01'rT t0.0 109-A-4Z- 9 Oz.-
-Z1 hPIP5 C~~ArZ-,O, 57Th=-E AA-f'L . L/Q2&T(S1EV4 V_=-I. L. -7In

Name of manufacturer
Address of manufacturer (if known) P.0.13O& UOP•, 5 I2NC-' CA-X', IN 7.58"
Manufacturer's Serial Number _N____ __ 4_
National Board Number (if applicable) _ _ _ _ __-C__ _ _
Other identification (Subassembly number, heat number, etc.) • NO. \D.5-A-492..-h-9

Year built 19 .97 Code Class I ] 1 EX 2
C j Repaired [ I Replacedc  K Replacementd
ASME Code Stamped [ I Yes N)•No
Brief description of repair or replacement work performed A-py yy#ýýQz-

Tests Con-6 ] Hydrostatic [ 2 Pneumatic
inal operating pressure ; [ Other

Test Pressur si Tern rature F

RemarksV_

R-esponasibles Enr ,,,,uep•LXLk 'Cnleu-. L J res L-,at eone Required

Responsible Engr b'- ate
7/13 A92

ANII 0 _;,v

' Sheet Nos. filled in by ISI programs.
For work performed by certificate holder
Replaced (like or equivalent)

Orgapization

Date V9GE' PAGE
d Replacement (modification)
e When required by Construction

I

6.(C)
6.(D)
6.(E)

6.(F)
6.(G)
6.(H)
7.

... ............ < ........................... ...... • ---



REPAIR/REPLACEMEKT OF ASME

SECTION XI COMPONENTS
SSP-6.09

Revision 4
Page 27 of 47

APPENDIX G r
Page 1 of 1 t

SUMMARY REPORT

FORM NIS-2 AT'ADIMENT

1. (Owner) TENNESSEE VALLEY AUTHORITY

Nuclear Power

2. (Plant) Watts Bar Nuclear Plant

P.O. Box 2000

Spring City, Tennessee

3. Work performed by i VA- r )
Company

Address

!Ci Ty 57 State
City and State

WID No. WP-V- 16413- 01
Date 7-
Report Tracking No.

Uniht .A of
Sheeta AL of 7/5/-

Type Code Symbol Stampb.

Authorization No.b

Expiration Dateb_

4. Identification of system D -' N., WAT-T-WT 0519
5.(A) Applicable Construction Code A- 1 , C CC1,15-1 •,We 7h/192

Editio Case Ademe VA C-\.. 13
5.(B) Applicable Edition of Section XI utilized for repairs or replacements

1980-Winter 1981 Addenda

6.(A) Name of component(s),and description (include size, capacity, material, and location as

needed tp aid in identification) PIPE 5,UPPO12T •0..•0",4492 -- 23neede ______________________L,_b_____C AQY-j)LG . E-L7 -9

Name of manufacturer

Address of manufacturer (if known) .9.)V2-O0O, S?•.|N CP'-0 1¶30) K-75,5
Manufacturer's Serial Number N,_L9__ _ _ _ _
National Board Number (if applicable) _ _ _)____
Other identification (Subassembly number, heat number, etc.) TD.•0. t059-,A4q•7-- Z3

Year built 19 C12- Code Class C I 1 [,< 2
C I Repaired C I Replacedc Mx• Replacementd

ASME Code Stamped [ ] Yes k No
Brief description of repair or replacement work performed ADD Wk+4i~z

Tests • d. 2 Hydrostatic [ 2 Pneumatic
minal operating pressure [ ] Other

Test Press si Temperature F
Remarks

Applicable ManufRep r attachede. [ 2.Yes P4 None Required

Responsible Enn IAM"53 V(-ft la Date 7 5!

ANII

*Sheet Nos. filled in by ISI programs.
For work performed by certificate holder

Replaced (like or equivalent)

2-

d Replacement (modification)

e When required by Construction•

.~.."-..

- I . "1

U!J

U 6.(B)

6.(C)
6.(D)

6.(E)

6.(F)
6. (G)

6.(H)
7.

8.

9.

-Tyk-

Orgai zati onDate



APPENDIX D
Page 1 of 1

SU1IARY REPORT-FORK NIS-2 ATTACHMENT

1. (Owner) TE NESSEE VALLEY AUTHORITY
Nuclear Power

2. (Plant) Watts Bar Nuclear Plant
P. 0. Box 2000
Spring City, Tennessee

3. Work Performed by:

P.O. R.er 2C),'C
Address

SPRING IiITY

Company

TKN1I

WBN
AI-9.15
Revision 11
Page 26 of 33

KOAG 0

R4. G .•.

Date Z-17- 9Z

Sheeta ( of /
Unit /

Report Tracking No. _-____

Type Code Symbol Stampb _] i..

Authorization No.b MIA
Erviration Date b A4/WEJZ -/.

City and State
4. Identification of System 62 C VCS A5 AI- CLASSZ •

5(A). Applicable Construction Code AJTS _.19_

Edition JVNF 1977' Addenda -14
5(B). Applicable Edition of Section ZI utilized for Repairs or

Replacements .1980 - W 19,8 1
6(A). Name of Component(s) and description (include size, capacity,

material, and location as needed to aid in identification)
5$e2"r,'417" 47A40.,6-z-4 7 u, _. 34Dc,

6(B). Name of Manufacturer TVA
Address of Manufacturer (if known) SPRING? C-ITY. T.K.

6(C). Manufacturer's Serial Number A/ _- / ';-Vk6(D). National Board Number (if applicable) NIA -•--6(M). Other Identification (subassembly number, heit number, etc.)

6(F). Year Built /?O. .
6(G). Repaired D Replaced Dc Replacement ..

6(H). ASME Code Stamped Yes 0 No X
7. Brief description of repair or replacement work performed.

- /A11'7"A L_. 67e,00o,Z L £/=- /c- P04.7 z 9A - I
-ý tI/A Qz~j 2-/-S

8. Tests Conducted: Hydrostatic 0
Nominal operating pressure 03
Pressure /A i9. Remarks: 1••V,0 -•dF

Pneumatic 0
Other 0

Test Temperature

I
(NIA) Applicable manufacturer-s a r-1t b_ tahd

Responsible Engr
Organization

ANlII.

Date Z-I7-9'Z

Date -ý,f..-

aSheet Nos. filled in by Testing and Diagnostic Programs Branch.
bFor work performed by certificate holder
CReplaced (like or dquivalent).
dReplacement (modification).
eWhen required by Construction Code. PAGE

5'C*

TM.

f 44F4. 7/13 4,6, 4f,

F

,.,'/A • z-/-•-,..-



WBN
AI-9.15
Page 26 of 31

* Revision 9

APPENDIX C
Page 1 of 1

ASiME SECTION XI SUMARY REPORT
Tennessee Valleýy Authcrity

Office of Nuclear Power, 1750 CST2-C Comm. Service Date

Watts Bar Nuclear Plant, Unit .-.-. System __5

P. 0. Box 800 TVA Class k_67

Spring City, Tennessee 37381 Work Instr.-
N-5 No. i,/A Tz_-r

Furnish the following for the Repair or Replacement for the "As-Left"

condition of the component (After field work is complete). Mark All Blanks

(Indicate N/A for items which do NOT apply).

A. National Board Number of Repaired or Replaced Component: A j -

B. Name of the Components AND DescripLton (include size, capacity,

material, and locaL.±un)--these requirements may be satisfied by

attachin an applicable drawing: •47LL. crrvf r•-3Le!.• P-I,7e A--o : q•"• , c•i"
4 6o I? ~ -L)I --v I

C. Name of Manufacturer: n $ ai Ptrb _ _--

D. Address of Manufacturer (if known'O' Nq3 73'i

E. Manufacturer's ComFonent Identification Numbers (i.e., serial number,

subassembly number, heat number, etc.). If more than o..e cemponent is

replaced, Attach weld map and identify items by item number:

__t- L_ ý___

F. Brief Description of Repair or Replacemen Work Performed, including

Conditions Observed and Corrective Measures Taken. as applicable

(Reference DCR, CAQR, etc. Drawing may be Attached with affected area

circled.) "-Og ;r oo'roz- i'  e od-,

G. Brief Description of Post Repair OR Replacement Tests AND Fxaminations

(if required) by instruction or Procedure Number: __-__ -______

H. AýNI/A.NTI Name, Employer, AND Business Address:_ (.Aor\ • -\ CO

Q I. Date Work Completed: - A :--

Responsible Engineer 'Date'

PAGE LOF 5(
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WBN
A!-9.15
Page 26 c: 31
Revision 9

APPEN"DIX C
Page 1 of 1

01E SECTION XI SM 21Y REPORT
Tennessee Valley Authority
Office of Nuclear Power, 1750 CST2-C
Watts Bar Nuclear Plant, Unit
P. 0. Box 800
Spring City, Tennessee 37381

'-I
Comm. Service Date •.• -,e5
System
TVA Class
Work Instr. No. -N5No.

Furnish the following for the P.epair or Replacement for the "As-Left"
condition of the component (After field work is complete). Mark All Elanks
(Indicate N/A for items which ac NOT apply).

A. National Board Number of Repaired or R:ýplaced Component:_______________

B. Name of the Components AND Description (incluae size, capacity,
material, and location)-these requirements •my be satisfied by
attaching an applicable drawing

C. Name of Manufacturer:

D. Address of Manufacturer (if known):__ ____
-

_
-

__

E. Manufacturer's Component Identification Numbers (i.e., serial number,
subassembly number, beat number, etc.). If more than one component is
replaced. Attach we1d -w±a and identiifr items by item nturber:

F. Brief Description of Repair or Replacement Work Performed, includinz
Conditions Observed and Corrective Measures Taken, as applicable
(Reference D., CAQR, etc. Drawing may be Attached with affected area
circled.) ý ' X-4

G. Brief Descriptidn of Post Repair OR Replacement Test& AND Examinations
(if required) by Instruction or Procedure Number:

B. ANI/ANII Name, Employer, AMD Business Address:

Engineer -fDP e



WBN
AI-9.15
Page 26 of 31
Revision 9

APPENDIX C d D
Page 1 of 1 

-0, Alf

AS SECTION XI SI AY REPORT
Tennessee Valley Authority
Office of Nuclear Power, 1750 CST2-C Comm. Service DateWatts Bar Nuclear Plant, Unit _ System
P. 0. Box 800 TVA ClassSpring City, Tennessee 37381 Work Instr. No.,

N-5 No. /W________-_

Furnish the following for the Repair or Replacement for the "As-Left"condition of the component (After field work is complete). Mark All Blanks
(Indicate N/A for items which do NOT apply).

A. National Board Number of Repaired or Replaced Component:

B. Name of the Components AND Description (include size, capacity,
material, and location)-these requirements may be satisfied byattaching an applicable drawing: ____________ ______________

C. Name of Manufacturer: • -

D. Address of Manufacturer (if known):

E. Manufacturer's Component Identification Numbers (i:e., serial number,
subassembly number, heat number, ec.). if more than one comDornent isreplaced, Attach weld map and ident Ify iLems by item number:

F. Brief Description of Repair or Replacement Work Performed, including
Conditions Observed and Corrective Measures Taken, as applicable(Reference DCR, CAQR,'etc. Drawing may be Attached w'th affected areacirled. ) 6:2a••- .• ••.• ,•--. •

G. Brief Description of Post Repair-OR Replacement Tests Examinations
(if required) by Inst ,uction or Vrocedure Number:

H. ANI/ANII Name, Employer, AND Business

I. f/tj Wnr'.. n-r I-- -A7- IX

-*R W W- T'# 'i ed - .Dte

40V
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WBN
AI-9.15
Appenlix B
Page 1 of I
Revision 8

)RT
Comr. Service. Date
System oL.P?
TVA Class _ L2 _

Work Instr. NO. A-477,-73
N-5 No. N/A &- tx-t. Ai

Furnish the following for the Repair or Replacement for the "As-Left"
condition of the component (After field work is complete). Mark All Blanks
(Indicate N/A for items which do NOT apply).

A. . National Loard l'--er o*- na'irz OR P.~laced Component:

B. Name of the Components AND Description (inciude size, capacity,
material, and location)--these requir=eents may be satisfied by
attaching an applicable drawing: S-eE.E rrc~ e rUWI~t.z(c• .

C. Name of Kanuf ictui.er: e)E--,%4 -

D. Address of Manufacturer (if known):

E. Manufacturer's Component Identification Numbers (i.c., serial number,
subassembly number, heat number, etc.). If more than one component is
replacea, Attach weld map and idertify iters by item number:

F. Brief Description of Repair or Replacement Work ?Prformed, including
Conditions Observed and Corrective Measures Taken, as applicable
(Reference DCR, CAQR, etc. Drawing may be Attached with affected area
circled.) oeP-, N- ok PCt.OLE bm o r-Q 0, - VA G , tb

G. Brief Description of ivst Repair OR Replacement Tests A,• Zamina.-•
(if required) by Instruction or Procedure Number: p•,_q-%oti% 9E_

H.3Z/A. N E o AN) ufsiness A res: - .- COer ol- •-•

H. ANI/ANII Name, Employer, AND Business Address:~T ~ ~~i -~

I. Date Work Completed:

C) .N N~
" Respdnsible Engineer

CA. ' 01 E
.,2-

•Z.z - Y
Date

2.1 \a~ Or

0 O ,

- "Ilk - eAvi a-1-b ,

A.ME SECTON XI SUT4AY REP
Tennessee Valley Authority
.Office of Nuclear Power, 1750 CST2-C
Watts Bar Nuclear Plant, Unit _,
P. 0. Box 800
Spring City, Tennessee 37381



2K

ASME SECTION XI SU2iLRY REPORT
Tennessee Valley Authority
Office of Nuclear Power, 1750 CST2-C Comm. Service Date

Watts Bar Nuclear Plant, Unit I System A i- A

P. 0. Box 800 TVA Class B
Spring City, Tennessee 37381 Work Instr. No. WP-WJIoZ9-7-I

N-5 No.. r4I• ýk' .,•/i3• 7 .

Furnish the following for the Repair or Replacement for the "As-Left"

condition of the component (After field work is complete). Mark All Blanks

(Indicate N/A for items which do NOT apply). WizOEs_ (SG` I)
WICZ87 6G 2-)
w•cz88 [sc •a

A. National Board Number of Repaired OR Replaced Component:

B. Name of the Components AND Description (include size, capacity,
material, and location)-these requirements may be satisfied by

attaching an applicable drawing: - G•EAc• ,

C. Name of Manufacturer: 6V , c_ -

D. Address of Manufacturer (if known): P.cR.I,. I192.I,1p ":TgP tU

E. Manufacturer's Component Identification Numbers (i.e., serial number,
subassembly number, heat number, etc.). If more than one component is

reolaced, Attach weld maD and identifv items by item number:

Is _c a1 -ý 159-Z (~z R, 53 1.G*3 I59 4 <,- +

F. Brief Description of Repair or Replacement Work Performed, including

Conditions Observed and Corrective Measures Taken, as applicable

(Reference DCR, CAQR, etc. Drawing may be Attached with affected area
circled.) ka tj A,- t_ Trkgh AGIZ -T 4 L~

Rsrp; (4-Z G*cýT h LAz ,Vi Rc~~ G
Qa2--UVt;r QiG Hr j r i: I N~ SIET An'\-; 72-+ 1 - 8JTf M3c-2 1

VY;ZS'7I t4 CSI_ Ta4, wAk-nr- 107: -30
C. Brief Description of Post Repair OR Replacement Tests -AND Examinations

(if required) by Instruction or Procedure Number: cn /N-•c- GACc_,-

H. ANI/ANII Name, Employer, AND Business Address: .,,k.,jxcZ E.AnrGi '

111"7 \4-- -T. C'-sR w-•'iT " 2r4 3n|. A=TLANTA, Gp, 30138

I. Date Work Completed: 8/12-leG

I-k. ~v-~
Responý)ible Enginder

/5,3~
Date

PAGE 5 OF WP .
1PAGE _OF

WBN
AI-9.15
Appendix B
Page I of 1
Revision 8
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I Page 1 of

ARM1 QP'TTnM YT RUMhMARY WFOR'

Roevision 9

•:: Page .2-- - -of

Tennessee Valley Authority
Office of Nuclear Power, 1750 CST2-C Com1. Service Date
Iatts r Nuclear Plant, Unit System 47
P. % oxBoo '8 A Class

Spr City, Tennessee 3738 ork Instr. No.
*N-5 No.__

Furnish the following for the Repair or Replacement for the "As-Left"

condition of the component (After field work is complete). Mark All Blanks

(Indicate N/A for items which do NOT apply).

A. National Board Number.of Repaired or Replaced Component:

B. Name of the Components AND Defription (include size, 6pacity,

material, and location)-these requ.•rements may be satisfied by

attaching an applicble drawing. /--

Name of Manufacturer:'

Address of Manufacturer (if known):_ _ _ _ _ _ _ _ _ _ _

Manufacturer's Component Identification Numbers (i.e., serial number,

subassembly number, heat number, etc.). If more than one component is

replaced, Attach weld map and identify items by item number:

F. Brief Description of Repair or Replacement Work Performed, including

Conditions Observed and Corrective Measures Taken, as applicable

(Reference D , CAQR•- etc. Drawing ma e Attached withffected area

Brief Descriptio of Post Repair OR Replacement TestsX AJExa *,nations
(if required) iInstruction or Procedljfe Number: ______ ________

S11 &' * - 40

H. ANI/A4IJ Nam, Employer, ADusiness Address 1 A~

Date Work Omltd

Responsible Engineer

PJAGAE 6_SQ2r.97

C

.,4 0

1~

=QWVAFMft% I W,

T



AI-9.15:5V-4. Appendix'S`

"eVision, 8,7

' 1750WST- CO. k2bit A

v.UrkIustt. No, kJI5c5

Ole ýth'uo"uRepfor, the ".!.#Au-Left
-trý,! vjd4 orki.s: complete)ý.ý- Hark All VBlaks

_j;N oa'Bad'lme f Rpie R;Replaced ýCompone~nt:--
ComponentisMAD, Desciiitijon,. (ncludeý size pa ty'locýation4-thesMeiequirementsMA tr kI alad I may,141S&tisf by

chi -W 1c ebli sE=e -

C ,. .... ..-O

M.'`'Manufacturer._________________________

D. addeso act nufacturpoeri~n) n e7 -+.era .nme
E Ha~nuatuetomberne I.nt~cai Nube nurmbofer,

relci'AfJ OZiuntift, 1 ems uv-tem~number: ,;z

F. Bief Repir.ovrRe placemen Poi~erfrmdt i ncludi!*
:.: C~ic~tionu Observed andCoriRetiive ea~sires' Takenaiplcbe;

*..*;, ~~Refenc~D CAQ~it Drv~jjF.iayAttachedi t :af ect area

14rqu r d), by InstrUCtiO ro or P'roCedU e____________%1,,ý ff___,..,-- ~P. .' v S KTr u b r ~ e T b f

H'. lhi ,~Poyer, AND.BusinsAdrs:IL A

*Responhible'.Engineeri,) Date-

o~ry I
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Tennessee Valley Au~ kitv ,
Office of Nuclear Power, 1750 CST2-C Conmm. Service Dat
Watts Bar Nuclear Plant, Unit __* System C03
f0. Bo%: 800 *" f * TVA Class , ,,
pring City, Tennessee /381 :Work Instr. A 70

Furnish the following for the Repair or Replacement for the "As-Lef'."
condition of tne component (After field work: is complete). Nark: Al!I riani:s
(Indicate N/A'for' items which ao NOT apply).

A. National Board Number of Repaired or heplaced Component:_______________

B. me of the Components AN• Descriotion (include s-e, capacity, 4material, and location)-tese requireme ts may b satisfied by

attaching an applicable drawing&:h, :"z ?4--/- - &" 5'

C. Name of Manufacturer:_____

D. Address of Manufacturer (if know-n):_________________________

E. Manufacturer's Component Identification Numbers (i.e., serial number,
subassembly number, heat number, etc.). i! more than one comDonent is
replaced. Attach weld map and identifi• items by item number:

F. Brief Description of Repair or Replacement Work Performed, including
Conditions Observed and Corrective Measures Taken, as applicable
(Rtekerence DCR CAQR, etc.0 °Drawing may be Attach d with affected area 4.

G. Brief Description of Post Repair OR Replacement Tests 4WD Examinations
(if requirjd) by Instruction or Procedure Number: -

o~~ SS,.A:1
H. ANI/ANII ,,ame, Employer, AND Business Address: J

I. Ete W rk Completed:

s spor-sibi PAer t __a

______ ______P__4_% 'PAGE SO

f

p

0
I



Tennessee Valey 'Authority
Office of Nuclear Power, 1750 CSTC Comm..Service DateWatts Barl. clear Plant, Unit 

_ __ System _ _ __P. 0. Box 800 Pa, iTVA Clast A
Spri;.& City, Tennessee 37381 Work Instr. No. ,I'bVF,' A-s',72oo

N-5 No. , ,7, -pa .

Furnish the fol owing for the Repair or Replacement for the "As-Left"condition of the component (After field work is complete). Mark All Blanks
(Indicate N/A for items which do NOT apply).

A. National Board Number of Repaired OR Replaced Component: NA fLA /2

B. Name of the Components AND Description (include size, capacity,
material, and location)-these requirements may be satisfied byattaching an applicable drawing: 14A-p- (y. I- t.,.I -, 3.

C. Name of Manufacturer: N . d 3/•/,

1...1 WBN S O /P .,
AI-9.15
ppendix B
age 1 of 1

WRevision 8

D. Address of Manufacturer (if known): . •3/-'1/V2

E. Manufacturer's Component Identification Numbers (i.e., serial number,
subassembly number, heat number, etc.). If more than one component isreplaced, Attach weld map and identify:itemsby item number: •:

F. Brief Description of Repair or Replacement Work Performed, including
Conditions Observed and Corrective Measures Taken, as applicable
(Reference DCR, CAQR, etc. Drawing may be Attached with affected area
circled.) e

G. * Brief bescription of Post Repair OR ReplacementgTests AND Examinations 0
(if required) bynlnstruction or Procedure4Number: ,'V-_K_ ____Z___

E4

H. /ANII Name, Employer, tMBusiness Address:|

I :.. Date Work Completed: - L-74•'..4_...

*esp s e tfglneer Date

° PAGE 5,OF &
21

-1 ;

A.
• _• _ _ -__ ___ --- •L • _ -_

. I-,, 0 A..



APPENDIX D
Page 1 of 1

SUMMARY REPORT-FORM NIS-2 ATTACHMENT

1. (Owner) TENNESSEE VALLEY AUTHORITY
Nuclear Power

2. (Plant) Watts Bar Nuclear Plant
P. 0. Box 2000
Spring City, Tennessee

Ah*

Date

Sheeta__ of
Unit /

3. Work Performed by: 7•VA Typ Cod Sy bo S_____ .pType 
Code SymbolSo. Z 2oo Company Authorization No.b vA - ,'- '

Addrss
City I" sta Expiration Dateb •A r ,'-•" c)city e•n Sta-te "

4. Identification of System --7 4", 70 A1 S•1',•, z5(A). Applicable Construction Code ' 4 SC 5 19 7?
Edition . 1.-173 Addenda M/A Z-• 1a-4-'.5(B). Applicable Edition of Section XI utilized for Repairs or
Replacements 1980

6(A). Name of Component(s) and description (include size, capacity,material, and location as needed to aid in identification)
7S,2,1 0-70-.I-7O.0ig C-L -7I2'-o#, A z,. 157 - .0 =5'~

6(B). Name of Manufacturer -TVA
Address of Manufacturer (if known) CA. i-6(C). Manufacturer's Serial Number IM/4 i-3i 'Z-6(D). National Board Number (if applicable) //i -r 3 UZ-6- CIO6(E). Other Identification (subassembly number, heat number, etc.)

6(F). Year Built 3-•oA ? V'V\
6(G). Repaired 0 'heplaced Oc Replacement0 1
6(H). ASME Code Stamped Yes 0 No07. Brief description of repair or replacement work performed.

t)e2A- a~~1,R ~8. Tests Conducted: Hydrostatic 0 Pneumatic 0
Nominal operating pressure 0 Other 03Pressure ý4A 'A -- opsi Test Temperature tIA F9. Remarks: tC) T A

(_t-A) Applicable manufacturer's data reporte to be attached.2-b-'• Responsible n //f- ,Lte'4-A Date 12- 4- 0Organization

ANII J•l Date

aSheet Nos. filled in by Testing and Diagnostic Programs Branch.
bFor work performed by certificate holdercReplaced (like or dquivalent) A- s 4OdReplacement (modification).
eWhen required by Construction Code. • P

PAGE IUZ OF

WBN
AI-9.15
Revision 11
Page 26 of 33
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Page No.

05/16/96

WBN - ASME Section XI Repair/Reptacement Program
Index of NIS-2s Being Transmitted - Volume I

Tracking Numbers 92-185 through 93-440

NIS-2 WORK DESCRIPTION
TRACKING IMPLEMENTING 

OF
NUMBER DOCUMENT AFFECTED COMPONENT REPAIR/REPLACEMENT

---===== ====NUMBER=====

92- 185

92- 186

92- 187

92- 189

D- 16449-03

D-04666-03

D-16473-01

D-06011-01

92- 190 D-04641-03

92- 191

92- 192

& 2- 193

92- 194

92- 194B

92- 195

92- 196

92- 197

D-16449-02

D-04617-01

D-04666-06

D-04666-04

D- 1649-04

D-16449-05

D-04602-03

D-04602-03

92- 198 D-04602-03

92- 199 D-04602-03

D-04590-01

D-04602-04

92-

0

92-

202 D-04602-04

203 D-04602-04

1067-450-22- 44

1063-63-1SIS-R 5'

1059-492- 1- 21

1001-1-O1A-381

1063-1-63-293

1067-450-22- 38

1062-62-1CVC-R201

1063-63-1SIS-R 82

1063-63-1SIS-R 63

1067-450-22- 37

1067-450-22- 39

1062-62-1CVC-R 95

1062-62-1CVC-R101

1062-62-1CVC-R102

1062-62-1CVC-R104

1062-1-62A-222

1062-62-1CVC-R107

1062-62-1CVC-R109

1062-62-1CVC-R121

DELETED SUPPORTS

INSTALLED MODIFIED SUPPORT

Deleted Support

DELETED SUPPORT

INSTALLED MODIFIED SUPPORTS

DELETED SUPPORTS

INSTALLED MODIFIED SUPPORTS

INSTALLED MODIFIED SUPPORT

ADDED NEW STIFFENER PLATE TO SUPPORT

DELETED SUPPORTS

DELETED SUPPORTS

REPLACED ENTIRE SUPPORT

REPLACED SWAY STRUT AND CLAMP WITH A
LARGER ONE

REPLACED BASE PLATE AND ROTATED END
ATTACHMENT

ENLARGED HOLES IN BASE PLATE FOR
LARGER ANCHORS

MODIFIED EXISTING SUPPORT

ENLARGED HOLES IN BASEPLATE FOR LARGER
ANCHORS

REMOVED EXISTING U=BOLT. CUT ANGLE
FROM BASEPLATE. REINSTALLED NEW ANGLE
AND BOXED AROUND PIPE USING ANGLE.

DELETED BASEPLATE, ANCHOR BOLT

ASSEMBLIESj SWAY STRUT AND PIPE CLAMP

Also affects 1067-A450-22-045.

ALSO DELETES 1001A-1-O1A-386 AND
1001A-1-O1A-387

ALSO MODIFIES 1063-1-63-298, -306 AND
-307

ALSO DELETES 1067-A450-22-043

ALSO MODIFIES 1067-A406-02-043.

Also affects 1067-A450-22-041.

ALSO DELETED 1067-A450-22-042 AND -194

ALSO REPLACED 1062-62-1CVC-R097.

ALSO MODIFIES 1062-1-62A-212 AND -225

COMMENTS



Page No. 2

05/16/96

WBN - ASME SectionXI Repair/Rept'acement Program
Index of NIS-2s Being Transmitted - VoLume I

Tracking Numbers 92-185 through 93-440

NIS-2 WORK 
DESCRIPTION

TRACKING IMPLEMENTING 
OF

NUMBER DOCUMENT AFFECTED COMPONENT REPAIR/REPLACEMENT
======== ====NUMBER=====

92- 204 D-04602-04

92- 205 D-04602-04

92- 206 D-06177-01

92- 207

92- 208

D-04622-01

D-04667-03

92- 209 D-05709-05

S 2- 210 D-04642-01

92- 211 D-04642-04

92- 212

92- 213

92- 214

92- 215

92- 216

92- 217

92- 218

D-04642-06

D-06175,02

D-04634-03

D-04666-01

D-04666-05

D-04666-07

D-05709-01

92- 219 D-04602-01

. 220 D-16459-02

1062-62-1CVC-R123

1062-62-1CVC-R126

1070-1-70-130

1062-406- 2- 7

1063 -63-1SIS-R114

I074-74-1RHR-R 42

1063-1-63-370

1063-1-63-347

1063-1-63-357

1070-70-1CC-R 15

1063-1-63-409

1063-63-1SIS-R 69

1063-63-1SIS-R 70

1063-63-1SIS-R 96

1063-060-63- 7

1062-406- 2- 1

1063-1-63-252

REMOVED BASEPLATE. INSTALLED NEW
BASEPLATE.

REMOVED BASEPLATE. INSTALLED NEW
BASEPLATE.

REPLACED ANCHOR BOLTING AND WELD TO
EMBED.

MODIFIED SUPPORT BY ADDING STIFFENER

MODIFIED SUPPORT

MODIFIED SUPPORT

MODIFIED SUPPORT

MODIFIED SUPPORT

MODIFIED SUPPORT

REPLACED EXISTING ANCHOR BOLTS WITH
LARGER SIZE.

MOIDFIED EXISTING SUPPORTS

MODIFIED EXISTING SUPPORTS

MODIFIED EXISTING SUPPORTS

MODIFIED EXISTING SUPPORTS

MODIFIED EXISTING SUPPORTS

ADDED STIFFNER GUSSETS TO BASEPLATE

DELETED SUPPORT

ALSO MODIFIES 1063-63-1SIS-R115,

-R120, -R131, -R137.

ALSO MODIFIES 1074-74-1RHR-R044,

-R050, -R051, AND -R054.

ALSO MODIFIES 1063-1-63-372, -373, AND
-379.

ALSO MODIFIES 1063-1-63-351, -354, AND

-383.

ALSO MODIFIES 1063-1-63-363, AND -590.

ALSO MODIFIES 1063-1-63-411 AND -572.

ALSO MODIFIES 1063-63-1SIS-R068.

ALSO MODIFIES 1O63-63-1SIS-RO71,

-R072, AND -RO73.

ALSO MODIFIES 1074-A060-74-001 AND
1063-A435-01 -001

92- 221 D-06175-01 1070-70-1CC-R 20
ALSO MODIFIES 1070-70-lCC-RO25

COMMENTS

MODIFIED SUPPORT



Page No. 3

05/16/96

WBN - ASME Section XI Repair/RepLacement Program

Index of NIS-2s Being Transmitted - Volume I
Tracking Numbers 92-185 through 93-440

NIS-2 WORK DESCRIPTION

TRACKING IMPLEMENTING OF
NUMBER DOCUMENT AFFECTED COMPONENT REPAIR/REPLACEMENT COMMENTS

-======NUMBER-----------------------------------------------------

92- 226

92- 227

D-05620-01

D-05620-01

D-05620-01

D-04602-01

D-04602-01

92- 228 D-04602-01

192-

* 92-

92- 237

92- 238

92- 239

92- 240

Ij 92-
.r

D-04602-01

D-04602-02

D-04602-02

D-04602-02

D-04602-02

D-04602-02

D-00278-06

D-08693-01

D-00278-07

D-16473-03

D-04584-01

241 D-04584-01

1072-437- 3- 3

1062-555-18- 27

1072-437- 5- 25

1062-406- 3- 7

1062-62-1CVC-R 35

1062-62-1CVC-R 56

1062-62-1CVC-R 36

1062-62-1CVC-R 57

1062-62-1CVC-R 58

1062-62-1CVC-R 74

1062-62-lCVC-R 77

1062-62-lCVC-R 64

1063-435- 8- 60

1063-1-63-340

1063-435- 9- 61

1059-492- 1- 35A

1062-1-62A- 19

1062-1-62A- 16

REPLACED BASEPLATE AND ANCHORS

REPLACED SUPPORT

REPLACED ANCHORS, BASEPLATE, STRUT Aý

CLAMPS.

REPLACED BASEPLATE

REPLACED STRUT AND ADDED NEW SUPPORT

MEMBER

TRIMMED BASEPLATE AND CHANNEL TO ALLO

ADDITIONAL CLEARANCE

DELETED SUPPORT

RECONSTRUCTED SUPPORT USING A TWO

STRUT CONFIGURATION

REPLACED STRUT

REPLACED BASEPLATE

REPLACED STRUTS

REPLACED STRUTS

DELETED SUPPORT

MODIFIED SUPPORT

DELETED SUPPORT

MODIFIED SUPPORT

ENLARGED HOLES IN BASEPLATE TO ALLOW

INSTALLATION OF LARGER ANCHORS.

MODIFIED SUPPORT BY REMOVING EXISTING

BASEPLATE AND INSTALLING NEW

BASEPLATE, ANCHORS AND STIFFENERS.

ALSO DELETES 1063-A435-08-064, -067,
-068, -070

ALSO DELETES 1063-A435-09-068

92- 242 D-04584-01 1062-1-62A- 13 MODIFIED SUPPORT BY ADDING NEW

BASEPLATE. ANCHORS, KICKER AND

STIFFNER PLATES.



Page No.

05/16/96

WBN - ASME Section XI Repair/Reptacement Program

Index of NIS-2s Being Transmitted - Volume I

Tracking Numbers 92-185 through 93-440

NIS-2 WORK

TRACKING IMPLEMENTING

NUMBER DOCUMENT AFFECTED COMPONENT

-======= ====NUMBER=====--------------------

92- 243 D-05709-04

92- 244 D-05709-04

92- 245 D-05709-04

92- 246 D-05709-04

1074-74-1RHR-R 22

1074-74-1RHR-R 26

1074-74-1RHR-R 34

10•74-74-1RHR-R 37

DESCRIPTION

OF

REPAIR/REPLACEMENT

ENLARGED HOLES IN BASEPLATES FOR

LARGER ANCHORS.

COMMENTS

ALSO MODIFIES 1074-74-1RHR-RO33.

REMOVED BASEPLATE, ANCHORS, REAR

BRACKET AND DAMATED SWAY STRUT AND

INSTALLED NEW BASEPLATE, ANCHORS, REAR

BRACKET AND SWAY STRUT.

CUT EXISTING REAR BRACKET FROM

BASEPLATE. INSTALLED NEW BASEPLATE

AND ANCHORS. WELDED REAR BRACKET BACK
TO NEW BASEPLATE.

MODIFIED SUPPORT BY CUTTING EXISTING

REAR BRACKET FROM W6x15.5. REMOVED

W6x15.5 AND INSTALLED TUBE STEEL AND
PLATED. WELDED SNUBBER REAR BRACKET

BACK IN PLACE.

92- 247 D-04665-01

92- 248 0-04642-05

92- 249 D-04667-14

92- 250 D-04599-01

92- 251 D-05724-02

92- 252 D-04594-02

92- 253 D-04667-07

92- 254 D-04667-06

. - 255 D-04515-05

1063-435- 1- 9

1063-1-63-358

1074-432- 1- 6

SES #0945

1074-74-1RHR-R170

1062-1-62A-805

1063-63-1SIS-R203

1063-63-1SIS-R165

1001-400- 7- 31

PIPE SUPPORT MODIFICATIONS. ALSO MODIFIES 1063-63-1SIS-R034,
1063-63-1SIS-R040.

PIPE SUPPORT MODIFICATIONS AND REMOVAL ALSO MODIFIES 1063-1-63-359,
OF DENTS ON ADJACENT PIPING. 1063-1-63-360 AND 1063-1-63-361.

MODIFIED PIPE SUPPORTS.

REMOVE SURFACE DEFECT IN PIPING. NO
WELD REPAIR REQUIRED.

MODIFY SUPPORTS PER APPLICABLE DCA'S.

REPLACED STRUT, CLAMP AND STRUCTURAL

MEMBERS

PIPE SUPPORT MODIFICATIONS.

PIPE SUPPORT MODIFICATIONS.

MODIFY SUPPORTS

ALSO MODIFIES 1074-A432-01-007 AND

1072-A437-01-017.

ALSO MODIFIES 1062-1-62A-806.

ALSO MODIFIES 1063-63-lSIS-R206,

-R207, -R218, AND -R219.

ALSO MODIFIES 1063-63-1SlS-R173,

-R174, -R175, AND -R181.

ALSO MODIFIES 1001-A400-07-039 AND
-047.



Page No.

05/16/96

WBN - ASME Section XI Repair/Replacement Program

Index of NIS-2s Being Transmitted - Volume I

Tracking Numbers 92-185 through 93-440

WORK

IMPLEMENTING

DOCUMENT

====NUMBER=====

DESCRIPTION

OF
AFFECTED COMPONENT REPAIR/REPLACEMENT

------------------=====================

92- 256 D-04734-02

92- 259 D-14941-02

92- 260 D-04621-02

92- 261 D-04667-09

92- 262 D-04625-01

92- 263 D-04593-01

92- 266 D-04642-08

92- 267 92-06416-00

92- 268 D-04587-01

92- 269 D-14941-03

92- 270 D-00909-01

92- 271 D-05709-07

1062-62-1CVC-R 14

1003-060- 3- 11

1062-060-62- 14

1063-63-1SIS-R230

1062-060-62- 21

1062-1-62A-339

1063-1-63-353

1-HTX - 74 - 31 -8

1062-1-62A-102

1003-060- 3- 11

1001-400- 6-182

1074-74-1RHR-R 96

MODIFY SUPPORTS PER DCA.

MODIFY SUPPORTS PER DCA.

MODIFY SUPPORTS PER DCA.

MODIFY SUPPORTS PER DCA:

MODIFY SUPPORTS PER DCA.

MODIFY SUPPORTS PER DCA.

ADDED WELD METAL

REPLACED SHELL TO BONNET FLANGE AND
INLET/OUTLET SHELL FLANGE BOLTING.

MODIFIED SUPPORTS PER DCA.

MODIFIED SUPPORTS PER DCA.

INSTALL NEW STRUT AND CLAMP.

MODIFY SUPPORTS PER DCA.

ALSO MODIFIES 1062-62-"CVC-RO01, and
-R021.

ALSO MODIFIES 1003-A060-03-009.

ALSO MODIFIES 1062-A060-62-100,

1062-62-1CVC-R137, -R143, AND -RI".

ALSO MODIFIES 1063 -63-1SIS-R232,

106 3 -63-1SIS-R246, AND

1063 -63-1SIS-R248.

ALSO MODIFIES 1062-62-lCVC-R245, AND
1062-62-1CVC-R248.

ALSO MODIFIES 1062-1-62A-340D

1062-1-62A-341, 1062-1-62A-345, AND
1062-1-62A-348.

ALSO MODIFIES 1062-1-62A-107,
1062-1-62A-109, AND 1062-1-62-110.

ALSO MODIFIES 1003-A060-03-09, AND
1003-A060-03-010.

ALSO MODIFIES 1074-74-1RHR-R098,

1074-74-1RHR-R124, 1074-74-1RHR-R131,

AND 1074-74-1RHR-R125.

92- 275 D-04608-01

92- 276 D-15790-01

. - 276 D-14941-20

1062-62-1CVC-R209

1062-406-18- 1

1070-060-70- 16

MODIFIED SUPPORT.

MODIFIED SUPPORT.

DRILLED AND REAMED OUT HOLES IN REAR
PLATE.

ALSO AFFECTS 1062-A406-18-002. THIS
TRACKING NUMBER MISTAKENLY ISSUED
TWICE.

THIS TRACKING NUMBER MISTAKENLY ISSUED
TWICE.

NIS-2

TRACKING

NUMBER
COMMENTS



Page No.

05/16/96
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. WORK

IMPLEMENTING

DOCUMENT

===NUMBER=====

AFFECTED COMPONENT

DESCRIPTION

OF

REPAIR/REPLACEMENT COMMENTS

92- 277 D-06108-02

92-XO01 D-04641-01

92-X002 D-04641-01

92-X003 D-04641-01

93- 1 D-00278-08

. 93- 2 D-00278-05

93- 3 D-14941-18

93- 4 92-13294-00

93- 5 08-16255-63

93- 8 D-06020-01

93- 9 D-14941-08

93- 10 D-14941-01

93- 11 D-04591-09

1070-464-20- 3

1063-435- 8- 35

1063-1-63-571

1063-1-63-289

1063-1-63- 30

1063-435- 7- 62

1070-060-70- 8

1074-432- 1- 34

1062-62-1CVC-R200

1081-492- 2- 11

1070-060-70-t 9

1062-1-62 -498

1062-1-62A-240

INSTALLED NEW BASE PLATE, ADDED WELDS, ALSO AFFECTS SUPPORTS
RESET SPRING CAN. 1070-A464-20-004, -020, -021 AND -022.

REPLACED CLAMP AND RELOCATED CLAMP

ATTACHMENT LOCATION ON PIPE. REPLACED

REAR BRACKET ALSO.

REPLACED BP PARTS 2540-.35 AND
2650-.35 WITH 2420-.65 AND 6202-.7.

REMOVED AND REPLACED ONE PIECE OF
EXISTING 3X3X3/16 TUBE STEEL.

REPLACED ANCHORS, BASEPLATE AND A
PIECE OF 2X2X1/4 TUBE STEEL.

HANGER MODIFICATION.

REMOVED DELETED SUPPORTS

DRILLED PLATES (REAR) TO ALLOW WELD
REMOVAL FROM PIPE.

REPLACED EXISTING BP304 CLAMP WITH
BP6150 CLAMP.

REPLACED ONE PADDLE ON STRUT

INCREASE ANCHOR BOLT SIZE AND

STRUCTURAL TUBING SIZE

MODIFIED REAR PLATE FOR FUSION

INVESTIGATOIN.

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

ALso affects 1063-A435-7-63, -7-64,
and -7-65.

ALso affects 1070-060-70- 10.

ALSO AFFECTS SUPPORT 1070-A060-70-024.

ALSO AFFECTS SUPPORT 1063-1-63-102,

1063-1-63-416, 1063-1-63-492.

ALSO AFFECTS SUPPORT 1062-1-62A-241,
-242, -246, -247, AND FLUSH GRINDING

WELDS 1-062B-D035-11 AND -12

PREPARATORY TO PERFORMING PSI NDE.
THE GRINDING IS NOT A REPAIR OR

REPLACEMENT.

1074-74-1RHR-V121 DELETED SUPPORT.

NIS-2

TRACKING

NUMBER

93- 12 D-03631-02
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NIS-2 WORK

TRACKING IMPLEMENTING
NUMBER DOCUMENT AFFECTED COMPONENT
======== ====NUMBER=====----------------

DESCRIPTION

OF

REPAIR/REPLACEMENT COMMENTS

93- 13 D-15486-02

93- 14 D-15486-01

1-PMP - 62 - 104 -B

1-PMP - 62 - 108 -A

ADD WELD METAL TO ALIGNMENT AND
CENTERING PIN OF CHARGING PUMP 1B-B

SUPPORTS

ADD WELD METAL TO ALIGNMENT AND
CENTERING PIN OF CHARGING PUMP 1A-A
SUPPORTS

93- 15 D-04586-02

93- 16 D-04592-02

93- 17 D-04667-15

1062-1-62A- 89

1062-1-62A-315

1063-63-1SIS-R226

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

ALSO AFFECTS SUPPORTS 1062-1-62A-095,
-097, -075 AND -096.

ALSO AFFECTS SUPPORTS 1062-1-62A-316
AND -317.

ALSO AFFECTS SUPPORTS

1074-A432-01-005, 1074-A432-01-024,
AND 1074-A432-01-025.

93- 18 D-04667-13

93- 19 D-16152-04

93- 20 D-14941-28

93- 21 93-00125-00

93- 22 93-00133-00

93- 23 D-16461-03

93- 24 D-14941-27

93- 25 D-14941-35

. 26 D-04667-11

1074-432- 2- 1

2062-406- 1- 17

1062-060-62- 16

1070-060-70- 37

2070-060-70- 1

1062-555-18- 16-

1062-060-62- 15

1062-060-62- 3

1063-63-1SIS-R274

SUPPORT MODIFICATIONS

DELETED SUPPORTS

MODIFIED SUPPORTS

ALSO AFFECTS SUPPORTS

AND 1072-A437-01-015.

ALSO AFFECTS SUPPORTS

AND 2062-A435-25-002.

ALSO.AFFECTS SUPPORTS

1062-A060-62-017.

1074-A432-05-002

2062-A406-01-018

REPAIR REAR PLATE WELD

REPLACEMENT OF ANCHOR REAR PLATE
DEFECTIVE WELD

1 DELETE THIS SUPPORT AND MODIFY
1062-555-18-16-2

REMOVED INADVERTENT SEAM WELD BETWEEN
PIPE AND REAR PLATE WHICH HAD BEEN
FUSED TO THE PIPE IN ERROR.

SUPPORT MODIFICATION - ADDED STIFFENER Also affects 1062-1-62A-876
PLATE.

MODIFIED SUPPORT ALSO AFFECTS SUPPORTS

1063 -63-lSIS-R281, -V132, -V134 AND
-V136.
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TRACKING IMPLEMENTING

NUMBER DOCUMENT AFFECTED COMPONENT
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93- 27 D-14941-26

93- 27 D-04624-01

1062-060-62- 1

DESCRIPTION

OF

REPAIR/REPLACEMENT

REMOVE INADVERTANT SEAL WELDS.

1062-62-1CVC-R158 SUPPORT MODIFICATIONS

COMMENTS

ALSO AFFECTS SUPPORTS

1062-A060-62-006. DUPLICATE TRACKING

NUMBER ISSUED BY MISTAKE.

ALSO AFFECTS SUPPORTS

1062-62-1CVC-R159. DUPLICATE TRACKING
NUMBER ISSUED BY MISTAKE.

93-

93-

93-

93-

93-

93-

93-

93-

93-

93-

D-16461-09

D-05595-01

D-14941-29

D-04595-01

D-04595-01

D-04595-01

D-16460-05

D-04535-03

D-04535-03

D-04535-03

93- 40 D-04535-03

93- 41 D-16460-15

1062-555-18- 18-

1061-462- 8- 3

1062-1-62A-170

1062-406- 6- 4

1062-1-62A-854

1062-1-62A-613

1062-406- 2- 35A-1

1003-427- 5- 3

1003-1-03B- 79

1003-1-038- 80

1003-427- 5- 2

3 DELETED SUPPORT.

DELETED SUPPORT

BASE METAL DEFECT EVALUATION.

ADDED FRICTION ANCHORS.

ADDED SHIM PLATES.

INCREASED BASE PLATE SIZE, ADDED WEDGE
BOLTS, REPLACED SSDS WITH UNDERCUT

ANCHOR.

SUPPORT DELETED.

ADDED TUBE STEEL BRACE.

ADDED WELD TUBE STEEL TO BASEPLATE

ADDED NEW BASEPLATE, BEAN ATTACHMENT
AND ANCHOR BOLTS

REPLACED SNUBBER AND OTHER SUPPORT

COMPONENTS.

1062-435-20- 3 -462 MODIFIED SUPPORTS.

ALSO AFFECTS 1062-A406-06-063.

ALSO AFFECTS 1062-1-62A-869.

ALSO AFFECTS 1062-435-020-002-462 AND

-465.

1062-435-20-

1062-435-20-

1062-435-20-

2 -463 DELETED SUPPORT

5 -401 DELETED SUPPORT.

4A-446 MODIFIED SUPPORTS ALSO AFFECTS -005-403 AND -005-521.

45 D-14941-38 1063-1-63-250

93-

93-

93-

D- 16460-15

D-16460-17

D- 16460-17

ADDED STIFFENER PLATES. Also affects 1063-1-63-586.



Page No.

05/16/96

WBN - ASME Section XI Repair/RepLacement Program
Index of NIS-2s Being Transmitted - Volume I

Tracking Numbers 92-185 through 93-440
--------------------------------------------------------------

NIS-2 WORK DESCRIPTION
TRACKING IMPLEMENTING 

OF
NUMBER DOCUMENT AFFECTED COMPONENT REPAIR/REPLACEMENT

...-==== ====NUMBER=====--------

1015-400- 6-101

1074-060-74- 5

1074-74-1RHR-R200

REPLACED NPS 4 PIPE CLAMP.

MODIFIED REAR PLATE ON BOX ANCHOR

REPLACED EXISTING SNUBBER AND CLAMP
WITH HIGHER LOAD RATED SNUBBER AND
CLAMP

93- 49 D-05724-03

D-14941-36

D-14941-37

D- 16460-16

D-16460-16

D-05709-11

D-15586-01

93- 56 D-04591-08

93- 57 D-16152-07

58 D-16152-07

59 D-04720-02

60 D-04667-05

61 D-16460-13

63 D-20761-18

65 92-05146-00

66 D-04715-01

1074-74-1RHR-R199 REMOVED ENTIRE EXISTING SUPPORT AND
REBUILT SUPPORT WITH NEW MATERIAL.

1074-060-74- 1 REMOVED INADVERTANT SEAM WELD.

1063-060-63- 12 REWORKED REAR PLATE ON BOX ANCHOR

1062-435-20- 3 -466 MODIFIED SUPPORTS

1062-435-20- 3 -468 DELETED SUPPORTS

1074-74-1RHR-R 63

1-TANK- 63 - 46

1062-406- 7- 1

2062-060-62-113

2062-435-25- 4

1062-1-62A-326

1063-63-1SIS-R126

1-FLTR- 62 - 4/1B

1063-63-1SIS-R 43

1067-060-67- 26

1074-432- 1- 31

INSTALLED NEW STRUT AND END BRACKET

REPLACED BOLTS AND NUTS IN THE RWST
MANHOLE COVER.

HANGER MODIFICATIONS

ADDED KICKER WITH PASE PLATE AND
ANCHORS AND STIFFNER PLATE.

ADDED SHIM PLATE.

SUPPORTS DELETED.

SUPPORT MODIFICATIONS.

RELOCATED ASME NAME-PLATE.

SUPPORT MODIFICATIONS

EXCAVATED WELD AND PERFORMED REPAIR
WELD.

SUPPORT MODIFICATIONS

ALSO AFFECTS -003-467 AND -004C-526

ALSO AFFECTS -004C-457

Also affects 1062-A406-7-2, -6, and
-7.

ALSO AFFECTS -328, -329, AND -384.

ALSO AFFECTS -R152, -R153, -R155, AND
-R162.

ALSO AFFECTS -R206 AND -R114.

Also affects 1063-63-1SIS-R216 and
1063-A435-3-14

93-00496-00

D-14941-41

D-05724-03

COMMENTS

93-

93-

93-

093-

93-

93-

93-

93-

93-

93-

93-

0

93-
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DESCRIPTION

OF

REPAIR/REPLACEMENT COMMENTS

93- 68 D-04592-06

93- 71

93- 73

A-670062

D-04602-05

D-18202-06

92-22920-03

D-05698-16

D-05709-09

93- 76 D-16460-25

1062-1-62A-302

1-DRV - 3 - 593

1062-62-1CVC-R 59

1063-435- 1- 58

1-FCV - 74 - 9

1063-435- 1- 2

1074-74-1RHR-R224

48N1221-7(MK 1)

SUPPORT MODIFICATIONS

REPLACE STEM AND DISK ASSEMBLY

SUPPORT MODIFICATIONS

ADD NEW SUPPORTS

DRILLED PRESSURE RELIEF HOLE IN ONE OF
THE TWO DISCS

DELETED SUPPORT.

SUPPORT-MODIFICATIONS.

REPLACED BASEPLATE AND ANCHORS

ALSO AFFECTS 1062-1-62A-307, -310,
-314, AND -316.

ALSO AFFECTS 1-DRV-3-594

ALSO AFFECTS 1062-62-1CVC-R133 AND
1062-A406-03-043

ALSO AFFECTS 1063-A435-01-068

ALSO AFFECTS 1074-74-1RHR-R035.

ALSO AFFECTS 1074-74-1RHR-R225, -R228,
-R223, AND -V038.

Affects support 48N1221-7 (MK 1) for
both the 1A and the 1B seat water
injection fitters.

93- 78 D-16460-19

93- 79 D-16152-03

D-16460-20

D-05698-13

D-04591-04

93- 83 D-04591-04

93- 84 D-16152-02

1- 85 D-04601-02

93- 86 D-04621-01

1-FLTR- 62 - 04/1A

2062-62-2CVC-R 29

1062-1-62A-121

1074-74-1RHR-R 6

1062-1-62A-256

1062-1-62A-534

2062-62-2CvC-R 15

1062-060-62-143

1062-62-1CVC-R138

RELOCATED THE ASME NAMEPLATE TO ALLOW
ATTACHMENT OF SUPPORT 1062-406-2-19-6

DELETED SUPPORT.

MODIFIED SUPPORTS

MODIFIED SUPPORTS

INSTALLED NEW FRICTION ANCHOR, 2 SWAY
STRUTS AND ADDITIONAL TUBE STEEL.

REPLACED EXISTING SNUBBBER WITH LARGER
SNUBBER, ADDED TUBE STEEL BASEPLATE,
ANCHORS AND PIPE CLAMP.

DELETED SUPPORT

ADDED FRICTION ANCHORS TO SUPPORT.

MODIFY SUPPORTS

ALSO AFFECTS 2062-62-2CVC-R032 AND
2062-A406-01-016.

ALSO AFFECTS 1062-1-62A-134.

ALSO AFFECTS 1063-A435-01-050

ALSO DELETES 2 062-62-2cVC-RO20, -R022
AND -R026.

ALSO DELETES 1062-62-lCVC-R147, -R150,
AND -R17O.
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93- 87 92-22920-02

93- 88 92-22920-01

93- 89 92-22920-00

93- 90 D-18202-07

93- 91

93- 93

193 - 94

93- 95

93- 96

93- 97

D- 17667-03

D-04585-01

D-04636-01

D-05709-03

D-04636-06

D-16459-05

93- 98 D-04535-05

93- 99

93- 100

93- 101

93- 102

93- 103

. 104

D-04623-02

D-07886-04

D-04593-02

D-16448-04

D-16448-04

0-05792-02

1-FCV - 74 - BA DRILLED PRESSURE RELIEF HOLE IN ONE
DISC.

1-FCV - 74 - 2B DRILLED PRESSURE RELIEF HOLE IN ONE
DISC.

1-FCV - 74 - 1A DRILLED PRESSURE RELIEF HOLE IN ONE
DISC.

1063-435- 1- 59 ADDED NEW SUPPORTS.

1068-1-68- 1

1062-1-62A- 34

1062-435-10- 42

1074-74-1RHR-R 12

1063-1-63-523

1063-1-63-256

1003-1-03A-403

1062-62-1CVC-R225

1062-1-62 -271

1062-1-62A-356

1067-450-22-1EB- 10

1067-450-22-1EB- 15

1068-1-68- 20

SET SPRING CAN AND REPLACED ITEM NO.

SUPPORT MODIFICATIONS

ADDED WELD METAL

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

REPLACE PIPE CLAMP

SUPPORT DELETED

SUPPORT MODIFICATIONS

ALSO ADDS 1063-A435-01-060, -061, AND
-062.

8 ALSO AFFECTS 1068-1-68-005.

ALSO AFFECTS 1062-1-62A-067, -063, AND
-066.

ALSO AFFECTS 1074-74-1RHR-RO52, -RO05,
-R007, -R017, AND -R020.

ALSO AFFECTS 1063-1-63-262,
1063-A435-26-001, 1063-A435-07-050,
AND 1062-1-63-253.

ALSO AFFECTS 1003A-1-03A-405,
1003A-1-03A-425, AND 1003A-1-03A-426.

ALSO AFFECTS 1062-A555-10-029.

ALSO AFFECTS 1062-1-62A-358, -359,
-361, AND -362.

ALSO AFFECTS 1068-1-68-043, -044, AND
1062-1-62A-331.
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D-00278-01

D-00278-04

D-16461-11

D-04633-04

D-00278-105

93- 110 D-00278-106

92-12113-00

D-05709-10

D-04593-05

93-06800-00

93- 117 92-22911-01

93- 118 92-22911-02

93- 119 92-22911-03

93- 120 08-16311-37

93- 120 93-06915-00

93- 121 D-04602-09

- 122 D-16448-19

93- 123 D-06034-02

1063-060-63- 92

1063-060-63- 94

1062-406- 2- 3-

1063-1-63- 64

1063-435- 8- 61

1063-435- 6- 60

1063-435- 7- 51

1072-437- 2- 9

1062-1-62A-348

1074-74-1RHR-R218

1-FCV - 63 - 11B

1-FCV - 63 - 156A

1-FCV - 63 - 157B

1062-62-1CVC-R166

1063-63-1SIS-R189

1062-62-1CVC-R115

1067-450-222-1EB- 3

1068-1-68-432

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

3 SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORTS REMOVED/DELETED

SUPPORTS REMOVED/DELETED

REPLACE CLAMPS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

CUT AND WELD PROPER LENGTH FOR NEW
STRUT AND REPLACED STRUT

DRILLED PRESSURE RELIEF HOLE IN ONE O0
THE TWO WEDGES.

DRILLED PRESSURE RELIEF HOLE IN ONE OF
THE TWO WEDGES.

DRILLED PRESSURE RELIEF HOLE IN ONE OF
THE TWO WEDGES.

REPLACED HANGER ROD AND EYE NUT

REPLACED BENT STRUT.

SUPPORT MODIFICATIONS.

ALSO AFFECTS 1063-A060-63-093.

ALSO AFFECTS 1063-A060-63-095.

ALSO AFFECTS 1063-A435-08-062, -063,
-069, AND -065.

ALSO AFFECTS 1063-A435-07-061, AND
-066.

ALSO AFFECTS 1063-A435-01-012.

DUPLICATE TRACKING NUMBER ISSUED IN
ERROR.

DUPLICATE TRACKING NUMBER ISSUED IN
ERROR.

ALSO AFFECTS 1062-62-ICVC-R116, -R117,
AND -R118.

SUPPORT DELETED

DELETED SUPPORTS ALSO AFFECTS 1068-1-68-433.
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93- 124

93- 125

93- 126

93- 127

93- 128

93- 129

93- 130

93- 1310

D-00278-02

92-12508-00

D-05792-10

D-04636-05

D-00278-03

D-04592-05

D-04593-04

D-04592-04

93- 132 92-14534-00

D-00278-101

D-00278-104

D-04602-06

93- 137 93-04762-00

93- 138 D-05698-01

93- 139 D-04591-12

93- 140 D-16465-01

93- 141 D-16465-02

93- 142 D-05595-03

93- 143 D-04592-01

S
93- 144 D-04684-01

1063-060-63- 96

1063-435- 8- 52

1068-406- 9- 56

1063-1-63-165

1063-060-63

1062-406- 9- 52

1062-1-62A-557

1062-406- 9- 48

1062-62-1CVC-R142

1063-435- 6- 64

1063-435- 9- 60

.1062-62-1CVC-R 64

1063-1-63-147

1063-63-1SIS-R 24

1062-1-62A-263

1061-462-12- 1

1061-462-13- 1

1061-462- 8- 85

1062-1-62A-292

1003-1-03A-482

INSTALLED NEW SUPPORTS

REPLACED CLAMP.

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

REPAIRED EXISTING SUPPORTS BY ADDING
WELD METAL.

DELETED SUPPORT

DELETED SUPPORTS

REPLACED ANGLE MEMBER WITH NEW TUBE
STEEL.

REPAIRED BY ADDITION OF WELD METAL.

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

ALSO AFFECTS 1063-A060-63-097

ALSO AFFECTS 1068-A406-09-057 AND

-058, AND 1062-1-62A-319.

ALSO AFFECTS 1062-A406-09-053.

ALSO AFFECTS 1062-1-62A-560 AND -563.

ALSO AFFECTS 1062-A406-09-049, -050,
AND -051.

ALSO AFFECTS 1062-62-1CVC-R151.

ALSO AFFECTS 1063-A435-09-067.

ALSO AFFECTS 1074-74-"RHR-R048.

ALSO AFFECTS 1062-1-62A-264 AND -536.

ALSO AFFECTS 1061-A462-12-005.

ALSO AFFECTS 1062-1-62A-306, -293,
-312, AND -313.

ALSO AFFECTS 1003A-1-03A-495.

COMMENTS
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DESCRIPTION

OF
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1063-435- 1- 73 SUPPORT MODIFICATIONS.

1067-450-22- 46 SUPPORT MODIFICATIONS.

1067-450-22- 36 SUPPORT MODIFICATIONS.

1063-1-63-288 SUPPORT MODIFICATIONS.

1003-401-1-NP- 9- 70 REPAIR BY ADDITION OF WELD METAL.

1072-437- 5-CB1- 22 SUPPORT INSPECTIONS (BOLTING MATERIAL)

1-FCV - 74 - 28 REPLACED NUTS FOR FLANGE CONNECTION.

1-FCV - 74 - 28 REPLACED NUTS FOR FLANGE CONNECTION.

1062-1-62A-260 SUPPORT MODIFICATIONS.

ALSO AFFECTS 1067-A450-22-048.

ALSO AFFECTS 1067-A450-22-040 AND
-047.

ALSO AFFECTS 1003-401-1-NP-10-070

ALSO AFFECTS 1072-W427-05-CB1-023,

-024, -025, -026, -027, AND -028.

ALSO AFFECTS 1062-1-62A-270 AND
1062-A406-07-137.

92-22911-00

D-04588-02

93- 157 D-04734-01

93- 158 D-04593-03

93- 159 D-04591-03

93- 160 D-04684-01

93- 161 D-17667-04

S - 162 D-06034-10

1-FCV - 63 - 8A

1062-1-62A-149

1062-060-62- 11

1062-1-62A-364

1062-1-62A-533

1003-401- 7- 35

1068-1-68- 2

1068-1-68- 80

DRILLED HOLE IN ONE GATE OF VALVE.

INCREASED WELD SIZES.

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

Also affects 1062-62-1CVC-R15,

1062-62-1CVC-R1, and 1062-A406-1-6.
During closure review,
1062-62-1CVC-R15 was determined to be
a Class G support and was removed from
the scope of this NIS-2.

ALSO AFFECTS 1062-1-62A-370, -378,
-386, AND -388.

ALSO AFFECTS 1062-1-62A-254 AND -255.

ALSO AFFECTS 1068-1-68-003, -004 AND
-006

ALSO AFFECTS 1068-1-68-093, -094 AND
-096.

93- 146

93- 147

93- 148

93- 149

93- 150

93- 151

93- 152

93- 153

93- 154

D-05709-12

D-16448-13

D-16448-29

D-04641 -02

D-16447-01

D-13221-01

93-05788-00

93-05788-01

D-04591-06



Page No.

05/16/96

NIS-2 WORK

TRACKING IMPLEMENTING

NUMBER DOCUMENT

-=== NUMBER=====

93- 163 92-15969-00

AFFECTED COMP

WBN - ASME Section XI Repair/Reptacement Program

Index of NIS-2s Being Transmitted - VoLume I

Tracking Numbers 92-185 through 93-440

DESCRIPTION

OF

PONENT REPAIR/REPLACEMENT

1001-555- 7- 5-2293 Added shim to obtain ctearance for

hanger H-555-7-5-2293

93- 164

93- 165

93- 166

93- 167

93- 168

93- 169

93- 170

93- 171

93- 172

93- 173

0

ALSO AFFECTS 1003A-1-03A-424.

ALSO AFFECTS 1062-A406-08-056.

ALSO AFFECTS 1068-1-68-416, -422, AND

-426.

ALSO AFFECTS 1068-1-68-046 AND -047.

ALSO AFFECTS 1067-A450-22-1CJ-2,

1067-A450-22-100-8 AND

1067-A450-22-1Z-9.

ALSO AFFECTS 1062-1-62A-269. -624,
-625 AND 1062-A406-07-003.

D-18401-02

D-16157-01

D-12664-01

D-04584-02

D-16449-33

D-06034-0 1

D-06263-01

D-16449-28

D-03351-01

D-04591-05

1-HTX - 74 - 30A REMOVED DIMPLE

COMMENTS

1003-1-03A-203

1-ISLS-997 -0568

1003-1-03A-408

1062-1-62A- 21

1067-450-22-192

1068-1-68-115

1068-1-68- 42

1067-450-22-1CJ-

1063-1-63-600

1062-1-62A-262

1063-1-63- 11

1063-435- 8-54

1067-450-22- 61

1070-1-70-170

1067-450-22-173A

1067-450-22- 83

1067-450-22-142

1067-450'-22-137

SUPPORT MODIFICATIONS.

BASE METAL REPAIR

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

1 SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

REPLACED DAMAGED SNUBBER.

REPLACED CLAMPS

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

ALso affects 1067-450-22-63.

ALSO AFFECTS 1067-A450-22-084 AND
-090.

ALSO AFFECTS 1067-A450-22-179.

93-09574-00

93-12581-00

D-16449-17

D-06181-02

D-16448-30

D-16448-14

D-16448-31

D-16449-36

93- 180

45 181

93- 182 93-07399-00



Page No.

05/16/96

WBN - ASME Section-XI Repair/Replacement Program

Index of NIS-2s Being Transmitted - Volume I

Tracking Numbers 92-185 through 93-440
------------------------------------------------------------

NIS-2 WORK DESCRIPTION
TRACKING IMPLEMENTING OF
NUMBER DOCUMENT AFFECTED COMPONENT REPAIR/REPLACEMENT

======== = NUMBER=====
COMMENTS

93- 183 D-04532-01

93- 184 93-10472-00

93- 187

93- 188

D-04588-01

D-04667-12

D-16449-27

D-12673-01

D-16449-32

92-22911-04

D-04637-01

D-04637-01

93-01377-00

D-05636-01

D-04529-03

D-04521 -01

D-12671-01

93-07531-00

D-17533-02

93- 200 D-16449-37

0
93- 201 D-04528-05

1003-1-03A-566

1-HTX - 62 - 66

1062-406- 6- 64

1063-63-1SIS-V145

1067-450-22-150

1063-63-lSIS-R212

1067-450-22- 8

1-FCV - 63 - 172s

1063-1-63-201

1063-1-63-549

-1061-462- 8- 86

1003-1-03A-423

1068-1-68-363

1003-427- 3- 4

1063-1-63-209

1063-1-63-366

1070-1-70-170

1067-450-22-139

1003-1-03A-360

SUPPORT MODIFICATIONS

REPLACE SHELL TO BONNET FLANGE

BOLTING.

DELETED SUPPORT.

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS

DRILLED PRESSURE RELIEF HOLE IN ONE
DISC.

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

REPLACED PIPE CLAMP.

DELETED SUPPORT.

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS

REPLACED TUBE STEEL

REPLACED REAR BRACKET.

REMOVED AND REPLACED STIFFENENR (ITEM
7 ON BILL OF MATERIAL)

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

ALSO AFFECTS 1003A-1-03A-567 AND

1003-A401-9-6.

ALSO AFFECTS 1063-63-1SIS-V163, -R177,
AND -R243.

ALSO AFFECTS 1063-63-1SIS-R107, -R110,

-V117, AND -V223.

ALSO AFFECTS 1063-1-63-211 AND -226.

ALSO AFFECTS 1063-1-63-533 AND -197.

Also affects 1068-1-68-364.

Also affects 1003-03B-1AFW-R195

ALSO AFFECTS 1067-A450-22-135 AND
-136.

ALSO AFFECTS 1003A-1-03A-361.
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05/16/96

WBN - ASME Section XI Repair/Replacement Program

Index of NIS-2s Being Transmitted - Votume I

Tracking Numbers 92-185 through 93-440
-------------------------------------------------------------

NIS-2 WORK DESCRIPTION
TRACKING IMPLEMENTING OF
NUMBER DOCUMENT AFFECTED COMPONENT REPAIR/REPLACEMENT

.====NUMBER=====

93- 202 D-04632-09

93- 203 D-04534-03

93- 204

93- 205

93- 206

93- 208

93- 209

93- 210

93- 211

93- 212

93- 213

93- 214

D-04520-02

D-04536-02

D-04592-07

D-03347-04

93-13313-01

D-04537-02

D-04520-03

0-05636-02

D-16449-25

D-16449-26

93- 215 08-16663-37

93- 216 D-04529-12

93- 217 D-06034-03

. - 218 D-16449-34

93- 219 D-16448-16

1063-1-63- 20

1003-1-03A-464

1003-03B-1AFW-R182

1001-400- 6-277

1062-406- 9- 52

1067-450- 4- 54

1-FCV - 63 - 3

1001-400- 6-130

1003-427- 3- 8

1003-401- 7- 30

1067-450-22-133

1067-450-22-124

1-ACUM- 63 - 3

1003-1-03A-488

1068-465- 2- 66

1067-450-22-162

1067-450-22- 73

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

ADDED ITEM 8 FROM BILL OF MATERIAL TO
SUPPORT.

REPLACED VALVE DISK.

SUPPORT MODIFICATIONS

REPLACED SNUBBER WITH STRUT.

REINSPECTED SUPPORT PER UNSATISFACTORY

IS-M-90-07127.

SUPPORT.MODIFICIATIONS.

SUPPORT MODIFICIATIONS.

REMOVE RUST, CLEAN INTERIOR AND

REPLACE MISSING OR DAMAGED BOLTING.

REMOVED EXISTING SUPPORT AND REPLACED

WITH NEW DESIGN.

NEW SUPPORT

ALSO AFFECTS 1063-1-63- 33 AND
1063-1-63-454.

ALSO AFFECTS 1003B-1-03B-003,

1003B-A427-05-O01, AND
1003B-1-036-035.

ALSO AFFECTS 1003-A427-03-007.

ALSO AFFECTS 1001-A400-06-401, -257,
AND -400.

ALSO AFFECTS 1015-A400-06-118 AND

-119.

ALSO AFFECTS 1067-A450-22-138.

ALSO AFFECTS 1067-A450-22-125, -126,

-127, -128, -129, -130, AND -131.

ALSO AFFECTS 1068-A465-02-067,

1068-1-68-420, AND 1068-1-68-419.

ADDED SHIM PLATES

MODIFIED SUPPORTS

COMMENTS
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WBN - ASME Section XI Repair/Rept'acement Program

Index of NIS-2s Being Transmitted - Votume I

Tracking Numbers 92-185 through 93-440

NIS-2 WORK DESCRIPTION
TRACKING IMPLEMENTING OF
NUMBER DOCUMENT AFFECTED COMPONENT REPAIR/REPLACEMENT

---- = NUMBER=====

93- 220

93- 221

D-17533-13

D-04683-03

93- 222 D-05922-02

93- 223 D-04633-03

93-

93-

93-

@93-

93-

93-

93-

93-

0-06012-01

D-04667-17

D-05792-01

D-04529-14

93-03512-00

D-04683-01

93-07819-00

D-04632-15

93- 232 D-15640-01

93- 233 D-04689-02

93- 234 93-05733-00

93- 235 93-05469-00

93- 236 D-04529-13

93- 237 D-15641-01

0
93- 238 D-15643-01

1062-1-62A- 23

1003-401- 7- 31

1074-1-74- 4

1063-1-63- 47

1001-400- 1- 32

1063-435- 3- 4

1062-060-62- 65

1003-401- 7- 12

1-DRV - 3 - 501

1003-1-03A-367

1063-63-1SIS-R171

1063-435- 5- 1

1001-400-11- 38

1003-427- 5- 23

1063-63-1SIS-R140

1062-1-62 - 38

1003-401- 7- 11

1001-400-11- 41

1001-400-11- 52

REMOE/REINSTALL SUPPORT

REMOVED AND REPLACED THE ENTIRE

SUPPORT

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

ADDED WELD METAL BETWEEN ITEMS 1 AND 7

INSTALLED NEW SUPPORT

INSTALLED NEW SUPPORT

INSTALLED NEW STEM ASSEMBLY IN-VALVE

(INCLUDES A NEW DISC)

SUPPORT MODIFICATIONS

REPLACED BENT HANGER ROD

MODIFIED SUPPORTS

INSTALLED NEW PIPE CLAMP AND WELDED
LUG PLATES.

INSTALLED NEW SUPPORT

REPLACED RIGID STRUT.

ADDED SHIM PLATE BY WELDING.

INSTALLED NEW SUPPORT

INSTALLED NEW PIPE CLAMP WITH LUG

PLATES.

INSTALLED NEW PIPE CLAMP WITH LUG
PLATES.

ALSO AFFECTS 1074-1-74-5 AND

1074-1-74-22.

ALSO AFFECTS 1063-1-63-72,

1063-1-63-83, AND 1063-A435-8-88.

DUPLICATE NUMBER ISSUED IN ERROR.

DUPLICATE NUMBER ISSUED IN ERROR.

ALSO AFFECTS 10634A435-7-54,

1063-A435-7-60, AND 1063-1-63-417.

COMMENTS
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WBN - ASME Section XI Repair/RepLacement Program

Index of NIS-2s Being Transmitted - Volume I

Tracking Numbers 92-185 through 93-440

NIS-2 WORK DESCRIPTION
TRACKING IMPLEMENTING OF
NUMBER DOCUMENT AFFECTED COMPONENT REPAIR/REPLACEMENT

-=NUMBER=====

93- 239 D-04538-06

246 D-06013-01

93-04427-00

D-06009-01

93- 249 D-04612-01

1001-400- 6-235

1063-435- 9- 78

1001-400-11- 34

1001-400-11- 37

1001-400- 6- 87

93- 240

93- 241

93- 242

93- 243

93- 244

93- 245

SUPPORT MODIFICATIONS

D-04633-05

D-19875-01

D-15639-01

D-04514-01

93-15118-01

D-06011-04

COMMENTS

ALSO AFFECTS 1001-A400-6-237,

1001-A400-6-238, AND1001-A400-6-241.

ALSO AFFECTS 1015-A400-6-91,

1015-A400-6-93, AND 1015-A400-6-94.

REMOVED AND REPLACED SUPPORT

REBUILD SUPPORT TO NEW CONFIGURATION.

MODIFIED SUPPORT

MODIFIED SUPPORTS

REPLACED SNUBBER

REMOVED ITEMS 2, 3, 4, AND 5 AND
INSTALLED NEW ITEMS 2 AND 3.

SUPPORT MODIFICATIONS

REPLACED U-BOLTS ON LUBE OIL PIPING

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

REPLACED BOLTING.

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

REPLACED SNUBBER

1063-1-63-453

1001-1-01A-394

1001-400-11- 11

1-PMP - 62 - 104 -B

1001-1-01A-302

1062-406- 3- 42

1074-1-74- 7

1-RFV - 62 - 649

1001-400-11- 18

1001-400-11- 2

1001-400-11- 45

1003-1-03A-363

1003-1-03A-365

1003-401- 9- 5

ALSO AFFECTS 1001-A400-11-7 AND

1001-A400-11-114.

ALSO AFFECTS 1001-1-01A-300 AND

1001-A400-1-31.

ALSO AFFECTS 1062-62-1CVC-R269 AND

1062-62-1CVC-R277

ALSO AFFECTS 1074-1-74- 20.

ALSO AFFECTS 1001-A400-11-19, -20,
-21, -23, AND -24.

ALSO AFFECTS 1001-A400-11-4.

Also affects 1003-1-03A-364

*93-

93-

93-

93- 250

93- 251

93- 252

93- 253

93- 254"

93- 255

O 256

93- 257

D- 12663-01

93-06110-00

D-06016-01

D-06013-03

D-15642-01

D-04528-07

D-04528-03

93-12961-00
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WBN - ASME Section XI Repair/Reptacement Program

Index of NIS-2s Being Transmitted - VoLume I

Tracking Numbers 92-185 through 93-440

NIS-2 WORK DESCRIPTION
TRACKING IMPLEMENTING OF
NUMBER DOCUMENT AFFECTED COMPONENT REPAIR/REPLACEMENT

======== ====NUMBER=====

93- 258 D-04538-03

93- 259 D-16283-01

93- 265

93- 266

93- 267

93- 268

93- 269

93- 270

93- 271

93- 272

93- 273

93- 274

93- 275

93- 276

. - 277
93- 278

D-04538-01

93-01285-00

D-04534-05

D-06010-01

D-12673-02

D-16463-06

D-04514-03

D-04634-09

93-01288-00

D-06009-04

D-06010-03

D-06034-11

D-06363-03

D-16456-39

D-04529-07

D-04591-24

D-06009-05

1001-400- 6-199

1063-435- 3- 6

1001-400- 6-188

1068-1-68- 33

1003-1-03A-447

1001-1-O1A-342

1063-63-lSIS-V139

1072-437- 1- 26- 2

1001-400- 6- 78

1063-1-63-397

1062-435- 3- 74

1001-1-01 -309

1001-1-01 -341

1068-1-68-427

1068-1-68- 11

1031-915- 8- 14

1003-1-03 -498

1062-406- 7-137

1001-1-01A-317

SUPPORT MODIFICATIONS

REPLACED ANCHORS, BASEPLATE AND STRUT

END ATTACHMENT.

SUPPORT MODIFICATIONS

REPLACED SNUBBER

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

REPLACED 3/8 PLATE WITH

REMOVED SUPPORTS

SUPPORT MODIFICATIONS.

SUPPORT MODIFICATIONS.

REPLACED SNUBBER

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

ALSO AFFECTS 1001-A400- 6-200 AND

1001-A400-6-202.

ALSO AFFECTS 100-A400-6-211

ALSO AFFECTS 1003-1-03A-449, -550, AND

-552.

THICKER PLATE

ALSO AFFECTS 1072-A437-1-26-3

ALSO AFFECTS 1001-A400-6-399, AND

1001-A400-6-79.

ALSO AFFECTS 1001-1-01-312 AND -315.

ALSO AFFECTS 1001-1-01-343, -345, AND

-346.

ALSO AFFECTS 1068-1-68-15, -38, AND

-40.

ALSO AFFECTS 1003-1-03-499, -500, AND
-502.

ALSO AFFECTS 1001-1-01A-318

COMMENTS
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WBN - ASME Section XI Repair/Replacement Program

Index of NIS-2s Being Transmitted - Volume I

Tracking Numbers 92-185 through 93-440
---------------------------------------------------------------

NIS-2 WORK DESCRIPTION
TRACKING IMPLEME'NTING OF
NUMBER DOCUMENT AFFECTED COMPONENT REPAIR/REPLACEMENT

======== ====NUMBER=====

93- 279 D-06015-01

93- 280 D-21328-10

93- 281 D-04538-07

93- 282

93- 283

93- 284

93- 285

0 93- 286

93- 287

93- 288

93- 289

93- 290

93- 291

93- 292

93- 293

93- 294

93- 295

93- 296

93- 297

0- 298

93- 299

D-12669-02

D-20758-02 K2

D-04602-08

D-06009-03

D-05709-06 K1

D-04534-01 K4

D-04534-01 K3

D-04534-01 K2

D-16152-06

D-04529-04 K2

D-20761-06 K3

D-20761-06 K5

D-20761-05

D-20761-05

D-20761-05 K3

D-05709-02 K3

D-04632-10

D-06000-01

1001-400-11- 27

1062-1-62A-366

1001-400- 6-179

1063-1-63-159

1003-1-03A-482

1062-060-62- 19

1001-1-O1A-305

1074-74-1RHR-R 58

1003-1-03A-456

1003-1-03A-455

1003-1-03A-454

2062-62-2CVC-R 18

1003-1-03A-484

1063-63-1SIS-R227

1074-432- 1- 31

1063-63-ISIS-R131

1063-63-1SIS-R137

1063-63-1SIS-R161

1063-63-1SIS-R 21

1063-1-63- 25

1068-465- 1- 53

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

ALSO AFFECTS 1001-A400-11-29, -31, AND
-32.

ALSO AFFECTS 1062-1-62A-345, -325, AND
-536

ALSO AFFECTS 1001-A400- 6-245, -248,
AND -249.

ALSO AFFECTS 1063-1-63-526.

ALSO AFFECTS 1001-1-01A-306 AND -308

ALSO AFFECTS 2062-A406- 1- 19

ALSO AFFECTS 1068-A465-1-62.

COMMENTS
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WBN - ASME Section XI Repair/RepLacement Program

Index of NIS-2s Being Transmitted - Volume I

Tracking Nunbers 92-185 through 93-440

NIS-2 WORK

TRACKING IMPLEMENTING

NUMBER DOCUMENT AFFECTED COMPONENT

-======= ====NUMBER================-=====

DESCRIPTION

OF

REPAIR/REPLACEMENT COMMENTS

93- 300 93-04190-00

93- 301 93-04190-00

93- 302

93- 303

D-04535-02 K4

D-21328-19

1-VLV -512 -A6247

1-VLV -512 -A6249

1003-1-03A-417

1074-74-1RHR-R 4

REPLACED THE STEM AND DISC ASSEMBLY ON

A SPARE VALVE AND RECHECKED IT INTO

STOREROOM.

REPLACED THE STEM AND DISC ASSEMBLY ON
A SPARE VALVE AND RECHECKED IT INTO

STOREROOM.

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS NIS-2 is stamped with WP number

D-04592-04 but has the number

D-21328-19 written in Line 2. The

NIS-2 is contained in WP D-21328-19 in

the vault. We have not been able to

determine how the workpLan number

D-04592-04 came to be stamped on the

NIS-2.

93- 304

93- 305

93- 306

93- 307

93- 308

93- 309

93- 310

D-04683-06

93-15887-01

D-05792-11

D-06009-06

D-04529-11

D-06263-02

D-04537-04

93- 311 D-12667-01

93- 312

93- 313

D-04667-02

D-05922-01

S - 314 D-04537-09

1003-401- 7- 32

1003-03B-1AFW-R194

1068-1-68- 22

1001-1-01A-313

1003-1-03A-480

1068-1-68- 29

1001-400- 6-159

1062-1-62A-380

1063-63-1SIS-Rl13

1074-1-74- 2

1001-400- 6-174

93- 315 D-20758-02 KI 1003-1-03A-374

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

ALSO AFFECTS 1001-1-01A-307

ALSO AFFECTS 1068-1-68-57.

ALSO AFFECTS 1015-A400-6-160 AND

1015-A400-6-162.

ALSO AFFECTS 1062-1-62A-352,

1062-1-62A-559, AND 1062-1-62A-381.

ALSO AFFECTS 1074-1-74-6, 1074-1-74-8,
1074-1-74-11, AND 1074-1-74-23.



Page No. 23

05/16/96

WBN - ASME Section XI Repair/Replacement Program
Index of NIS-2s Being Transmitted - Votume I

Tracking Numbers 92-185 through 93-440

NIS-2 WORK DESCRIPTION
TRACKING IMPLEMENTING OF
NUMBER DOCUMENT AFFECTED COMPONENT REPAIR/REPLACEMENT

======== ====NUMBER=====

93-

93-

93-

93-

93-

93-

93-

93-

O93-

93-

93- 327

93- 328

93- 329

93- 330

93- 331

93- 333

93- 334

93- 335

93- 336

- 337

93- 338

6 D-20758-02 K3

3 D-04633-02

D-04529-03

D-06013-02 K1

D-06013-02 K5

D-06108-01 K3

D-06108-01 K2

D-06108-01 K1

D-04514-02 Ki

D-21328-02

93-08501-00

D-21328-04 Ki

D-21328-16

D-21328-16

D-21328-16

D-04634-01

D-04534-04 K4

D-04534-04 K3

D-04534-04 K2

D-04534-04 K5

D-04531-01 K4

1003-1-03A-487

1063-1-63-496

1003-03B-1AFW-R238

1001-400-11- 8

1001-400-11-113

1070-1-70- 16

1070-1-70- 12

1070-1-70- 1

1001-400- 6- 66

1001-400- 6- 87

1063-63-1SIS-V134

1001-1-O1A-424

1068-1-68- 22

1068-1-68- 31

1068-1-68- 36

1063-1-63-390

1003-1-03A-468

1003-1-03A-467

1003-1-03A-465

1003-1-03A-469

1003-1-03A-543

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

ALSO AFFECTS 1001-A400-6-85,

1001-A400-6-118, 1001-A400-6-191,
1001-A400-6-199, AND 1001-A400-6-196.

ALSO AFFECTS 1063-1-63-392, -398, AND
-399.

COMMENTS



Page No. 24

05/16/96

WBN - ASME Section XI Repair/Reptacement Program

Index of NIS-2s Being Transmitted - Volume I

Tracking Numbers 92-185 through 93-440

NIS-2 WORK

TRACKING IMPLEMENTING

NUMBER DOCUMENT AFFECTED COMPONENT

======== ====NUMBER=====-----------------

DESCRIPTION

OF

REPAIR/REPLACEMENT

93- 339

93- 340

93- 341

93- 342

93- 343

93- 344

93- 345

93- 346

93- 347

93- 348

93- 349

93- 350

93- 351

D-04537-10

92-22888-00

D-05709-02 K5

D-05792-11

D-05792-11

D-05792-11

D-05792-11

D-04537-03 K2

D-04537-03

D-21328-12 K2

D-21328-03 K3

D-21328-03 K2

93-16588-01

93- 352 D-04538-04

93- 353

93- 354

93-. 355

93- 356

93- 357

D-16456-43

93-13586-00

D-12667-03 K1

D-12667-03 K4

D-04538-02

S - 358 D-04667-08

1001-400- 6-122

1001-400- 6-103

1074-74-1RHR-R 4

1068-1-68- 30

1068-1-68- 25

1068-1-68- 41

1068-1-68- 18

1001-400- 6-133

1001-400- 6-128

1062-62-1CVC-R102

1001-1-O1A-313

1001-1-01A-348

1001-1-01A-427

1001-400- 6-216

1031-915- 8- 9

1003-1-03B- 11

1062-1-62A-366

1062-1-62A-349

1001-400- 6-195

1063-63-1SIS-R220

SUPPORT MODIFICATIONS

REPLACE TURNBUCKLES

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

REPLACED LOWER BOLT OF 3 BOLT PIPE

CLAMP OF ITEM #5.

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

REPLACE BOLTING MATERIAL (ITEM #5)

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

ALSO AFFECTS 1001-A400-6-126 AND -132.

ALSO AFFECTS 1015-A400- 6-184.

ALSO AFFECTS 1001-A400-6-224,

1001-A400-6-220, AND 1001-A400-6-218.

ALSO AFFECTS 1001-A400-6-197 AND

1001-A400-6-098.

ALSO AFFECTS 1063-63-1SIS-R221, -R224,
-R227, -R215, AND -R214.

93- 359 D-04537-03 1001-400- 6-139

COMMENTS

SUPPORT MODIFICATIONS



Page No. 25

05/16/96

WBN - ASME Section XI Repair/Reptacement Program

Index of NIS-2s Being Transmitted - Volume I

Tracking Nmubers 92-185 through 93-440

NIS-2 WORK

TRACKING IMPLEMENTING

NUMBER DOCUMENT AFFECTED COMPONENT

======== ====NUMBER===-...====-== - -

93- 360 D-04534-06

93- 361 93-15738-04

93- 362 D-04528-06

93- 363 D-04528-06

93- 364 D-12667-02

93- 365 D-04537-07

93- 366 D-04529-05

. 93- 367 D-13991-01

93- 368 D-13991-01

93- 369 D-13991-01

93- 370 D-17533-14

93- 371 D-04729-02

93- 372 D-04514-02 K3

93- 373 D-04514-02

93- 374 D-21328-20

93- 375 D-21328-01

1003-1-03A-442

1003-03B-1AFW-R102

1003-03B-1AFW-R236

1003-1-03A-377

1062-1-62A-383

1001-400- 6-125

1001-1-03A-487

1003-401- 7- 30

1001-1-O1A-349

1001-1-01A-347

1062-1-62A- 63

1062-406-17- 2

1001-400- 6- 73

1001-400- 6- 76

1074-1-74- 8

1001-400- 6-123

DESCRIPTION

OF

REPAIR/REPLACEMENT

MODIFIED SUPPORTS

ADDED SHIM PLATE BY WELDING TO OBTAIN

PROPER GAP

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

COMMENTS

ALSO AFFECTS 1003-1-03A-443, -*4, AND

-445.

ALSO AFFECTS 1062-1-62A-353, -354,
-377, -382, AND -562.

ALSO AFFECTS 1001-A400-6-152 AND -175.

ALSO AFFECTS 1003-1-03A-489.

ALSO AFFECTS 1074-1-74-7, -20,
1074-74-1RHR-R192, -R197, -R194,
-R196, AND -R190.

ALSO AFFECTS 1001-A400-6-126, -197,
-198, -200, AND -259.

D-03662-01

D-04632-08 K1

D-04632-08 K2

D-04632-08 K4

1001-1-01A-383

1063-1-63-461

1063-1-63-463

1063-1-63-465

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

93-

93-

0-
93-



Page No. 26

05/16/96

WBN - ASME Section Xi Repair/Replacement Program

Index of NIS-2s Being Transmitted - Volume I

Tracking Numbers 92-185 through 93-440

NIS-2 WORK DESCRIPTION
TRACKING IMPLEMENTING OF
NUMBER DOCUMENT AFFECTED COMPONENT REPAIR/REPLACEMENT

======== ====NUMBER=====

93- 380

93- 381

D-04632-08 K5

D-04528-04

D-11420-01

D-04536-01 K1

D-00607-01

D-04667-01

D-04640-02

D-04536-01 K5

D-04536-01 K4

D-04536-01 K2

D-04534-04

D-16152-05 K4

D-12667-03 K2

D-21328-04 K3

D-04632-27

D-05709-08 K4

D-05709-08 K2

D-05709-08 K1

D-04536-04

92-12752-00

D-04667-04

1063-1-63-468

1003-039-1AFW-R127

1003-038-1AFW-R237

1001-400- 6-275

1062-1-62A- 22

1063-060-63- 2

1063-1-63-315

1001-400- 6-271

1001-400- 6-281

1001-400- 6-268

1003-1-03A-472

2062-62-2CVC-R 17

1062-1-62A-355

1001-1-01A-435

1063-1-63- 10

1074-74-1RHR-R219

1074-74-1RHR-R136

1074-74-1RHR-R135

1001-400- 6-284

1063-435- 8- 56

1063-63-1SIS-R138

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

REPLACED CLAMPS

SUPPORT MODIFICATIONS

COMMENTS

ALSO AFFECTS 1003-03B-1AFW-R129 AND

1003-039-1AFW-R208

ALSO AFFECTS 1063-A060-63-5o -9, -12,

-14, 1063-A435-3-4, AND

1063-63-1SIS-R123.

ALSO AFFECTS 1063-A435-6-52

ALSO AFFECTS 1003-A401-7-9

ALSO AFFECTS 1063-1-63-12.

ALSO AFFECTS 1001-A400-6-281, -283,
AND -286.

ALSO AFFECTS 1063-63-1SIS-R141, -R144,
-R147, AND -R148

93- 386

03- 387

93- 388

93- 389

93- 390

93- 391

93- 392

93- 393

93- 394

93- 395

93- 397

93- 398

93- 399

O 400

93- 401



Page No. 27

05/16/96

WBN - ASME Section XI Repair/RepLacement Program

Index of NIS-2s Being Transmitted - VoLume I

Tracking Numbers 92-185 through 93-440

NIS-2 WORK DESCRIPTION
TRACKING IMPLEMENTING OF
NUMBER DOCUMENT AFFECTED COMPONENT REPAIR/REPLACEMENT

===.==== ====NUMBER=====

D-06015-03

D-04632-28

D-23449-01

D-21328-03

D-04537-08

93- 407 D-06013-02 K2

93-

@93-

93-

93-

93-

0-06180-02

D-04667-02 K4

D-04667-02 K3

D-04667-02 KI

D-04535-01

93- 413 D-04528-10

93- 414 D-27585-05

93- 415 D-21328-21 K2

93- 416 93-26786-00

93- 417 D-04529-04

93- 418 D-04632-26

93- 419 D-04632-07

0
93- 420 D-21328-21 K3

1001-400-11- 29

1063-1-63-458

1-PDO - 8 - 20

1001-1-01A-308

1001-400- 6-143

1001-400-11- 13

2070-70-2CC-R 48

1063-63-iSIS-R112

1063-63-iSIS-RIll

1063-63-lSlS-R105

1003-1-03A-401

1003-1-03A-380

1063-1-63-200

1074-74-1RHR-R 6

1061-462-12- 2

1003-1-03A-483

1063-1-63- 6

1063-1-63- 31

SUPPORT MODIFICATIONS

REWORKED PER DCN P-04632-B

PIPE WHIP RESTRAINT

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

SUPPORT MODIFICATIONS

DUPLICATE TRACKING NUMBER ISSUED IN
ERROR. ALSO AFFECTS 1001-A400-6-149

AND 1001-A400-6-151.

DUPLICATE TRACKING NUMBER ISSUED IN
ERROR.

ALSO AFFECTS 1003-1-039- 53,
1003-A401-8-1 AND 1003-1-03A-420.

ALSO AFFECTS 1003-1-03A-381 AND
1003-1-03A-382.

ALSO AFFECTS 1003-1-03A-486 AND

1003-1-03A-485.

ALSO AFFECTS 1063-1-63-8.

ALSO AFFECTS 1063-1-63-444, -453,
-455, AND -456.

1074-74-1RHR-R 3 SUPPORT MODIFICATIONS

COMMENTS



Page No. 28

05/16/96

WBN - ASME Section XI Repair/RepLacement Program
Index of NIS-2s Being Transmitted - Volume I

Tracking Numbers 92-185 through 93-440

NIS-2 WORK DESCRIPTION
TRACKING IMPLEMENTING OF
NUMBER DOCUMENT AFFECTED COMPONENT REPAIR/REPLACEMENT

======= ====NNUMBER=====
COMMENTS

93- 421

93- 422

93- 423

93- 424

93- 425

93- 426

93- 427

93- 428

. 3- 429

93- 430

93- 431

93- 432

93- 433

93- 434

93- 435

93- 436 I

93- 437

93- 438

93- 439

93- 440 r

D-23449-02

D-23449-03

D-05621-01 K1

D-27585-08

D-04632-05

D-27585-03

D-23449-04

D-15892-16

D-21328-05 K1

D-23990-03

D-04515-06 K3

D-04515-06 K2

D-05709-06 K5

D-03206-40

93-23421-00

D-04528-02

D-04522-01

D-04522-01

D-21328-15

-06011-03

1-PDO - 8 - 21

1001-1-01A-432

1072-72-1CS-R 17

1063-1-63-525

1063-1-63- 1

1063-1-63-470

1-PDO - 7 - 51

1062-406- 7- 89

1003-1-03A-450

1077-482- 1- 7

1001-400- 7- 44

1001-400- 7- 38

1074-74-1RHR-R 94

1-RADS-997 - 100

1063-1-63-454

1003-1-03A-369

1003-1-03A-200

1003-1-03A-201

1068-1-68- 18

1001-1-OIA-382

PIPE WHIP RESTRAINT MODIFICATIONS

PIPE SUPPORT MODIFICATIONS

PIPE SUPPORT MODIFICATIONS

PIPE SUPPORT MODIFICATIONS

PIPE SUPPORT MODIFICATIONS

PIPE SUPPORT MODIFICATIONS

PIPE WHIP RESTRAINT MODIFICATIONS

PIPE SUPPORT MODIFICATIONS

PIPE SUPPORT MODIFICATIONS

PIPE SUPPORT MODIFICATIONS

PIPE SUPPORT MODIFICATIONS

PIPE SUPPORT MODIFICATIONS

PIPE SUPPORT MODIFICATIONS

PIPE SUPPORT MODIFICATIONS

REPLACED THE LOWER SNUBBER

PIPE SUPPORT MODIFICATIONS

PIPE SUPPORT MODIFICATIONS

PIPE SUPPORT MODIFICATIONS

PIPE SUPPORT MODIFICATIONS

PIPE SUPPORT MODIFICATIONS

ALSO AFFECTS PIPE WHIP RESTRAINT

1-PD0-7-50.

ALSO AFFECTS 1063-163-524.

ALSO AFFECTS 1063-1-63-2

ALSO AFFECTS 1001-1-01A-384 AND -385.

0
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner FVA
Name

4o0 W. SUMNIT 4tLL PI.Z, K4NKV£ILL•, "
Address

2. Plant WIT"S WbQ. •.4oCLEP-R2 ?.-A-m r "
Name

Z.O.•oX "2ooo, speP-CG crry" .T•E1
Address

3. Work Performed by -V4" MOD. "nl__i
Name

Po K ZCoo, s ; NC. \Adyd N -37 38
Ad dress

Date 7120/Z

Sheet o of

Unit L WP-D 449 -o3

-EVA vP-Vk6,449)-c 3Repair Organizati6n P.O. No., Job No., etc.

Type Code Symbol Stamp
Authorization No. _
Expiration Date

4. Identification of System E W 067

5. (a) Applicable Construction Code LsC... ig G• 6 4 -10 , IV&•. ..... Ca se(b) Applicable Edition of Section XI Utilized for Repairs or R8t s 'C ode Case

6. Identification of Components Repaired or Replaced and Replacement Components

I•SME

. code
National Repaired, Stamped IName of Name of Manufacturer Board Other Year Replaced (Yest Manufacturer Serial No. No. Identification or Replacement1

or No)

7. Descriptien of Work ABOVE I 'PipE • U• 9 CPO ,12.5 \W F ,

8. es . " ' Pneumatic NJ o mninal O perating Pressure [-] / / , ./ .• •

Other E Pressure psi Test emp. _.__

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/ 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 isrecorded at the top of this form.

(12/82) This Form 1E00030) may be obtained f m theG"der Dept. ..ASME345 E. 47 th NeSt.NawYbrlk,:N.y.rI'017 i

Page A conton Pagei•.



,ruw cont. on

,W5 - __g_.ozC_._

FORM NIS-2 (Back)

9. Remarks
Applicable Menuifcturpr'sIQata 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 I. repair or replacement

"Dwner or Owner's Designee, TitlI/"

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 7A,•s"''s'e- and employed by CY)3 of
,/59 7 rr• •4AI'~ have ynspected the components described

in this Owner's Report during the period"to !/7"/- , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

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

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

inspection. C5 4C

____ ..... _______"___ ":4- t. ---.. ' r-J
-l ,•. &, ;,. -Commissions ___

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

Date129

(12/82)

""" "" • ý. Tr'..:. •
.'.,-...

0

N /~A~ 7/26/9LType Code Symbol

i/4 ,o6Certificate g tAhpi- th n No. - / 01_5T 7 7/ ' EOxpiration Date

Siond(A w6&--' ~7 KCDý ~ ft 7/

Starn

II

•l•mn

16 -4 -4 9 - 3



Pagecon'.on,

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

1. ' e Ownere _-Name

Address

2. Planthii ~3 .r Nvdj~e4  Ph.'Z
Name

Adres o

3. Work Performed by 17"7
Name

. dAddrcssaon fS em
4. Identification of System ý '/__ '-) •,

Date "7- .1 S-

Sheet. / ao /

Unit

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

Type Code Symbol Stamp

Authorization No.
Expiration Date

5. la) Applicable Construction Code I--S . 7.-._.9 Edition 1&-. IV7 3 Addenda ,6U4 /0 7-Z7 -'" Code Case1b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 S L -U "-, ' 3 . l 4•- e

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work I..c .. , .,

8. Tests Conducted: My ro Nominal OperatlingPrsue7'1ý uuý ý Nominal Operating Pressure [
Other D] Pressure_ _ s est=• _,

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa.tion in items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and e-wmber-ofsheeitis
r e c o r d e d a t t h e t o p o f t h i s f o r m . a-t . .... .. . ... ...

This Form (E00301 may be obtained from the Order Dept., ASME- 345 E. 47th St., New York, N.Y. 10017

, . . . . .. . . . . . . . . . . . . . . . .

112182)



FORM NIS-2 (Back)

9. Remarks /VC.A) E

Applicable M nufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this-P e- P \ e-"'• conforms to the rules of theASME Code, Section X I. repair or replacement

Type Code Symbol
A-iA,•- /;- 7-213-

Certificate of Authorization No. P1" 14 9- 2 7-- 2 ? Expiration Date,) /V4' I"• 7-- Z-.. -

Signed r ' ,4,.h 7-1-a3
Owner or Owner's Designee, Title YLeI 0

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__- and employed by of

have inspected the components describedin this Owner's Report during the period /'"'"to .S//'•'/*'•'adstt tat - . 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 X1.

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

'I' " ..... Com m issions A a" ."Inspector's Signature National Board, State, Province, and Endorsements

Date 9-

I -
stem IV!4 P0 7-23-f'D
•t•mn

19



,- .

~-

-. .b. *j '*.....

~e

6 -

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

1. Owner /rVA
Name

.PWk.
Address

2. Plant 10/3M p
Name

Po. 60X 2-004D, 5sPP;1 t" 07r)y 71ý, -37:$/
A'ddress

3. Work Performed by -TVA ^ecI,. ft>-i:z. (w•u4p)
Name

P-.0o BOX o -o., 5RPktN&Cny,,i. C 7381
Addrels

Date 7"2 - q 7-

Sheet_ _ of I

Unit

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

Type Code Symbol Stamp _ ) 7-;Z
Authorization No.

Expiration Date

4. Identification of System DEJ[:Xm .t VJA rT rt Q 53

5. (a) Applicable Construction Code A IL C .1927LEdition.3"Zt I7:3 Addenda, hIA PC - 7
4 

Z Code Case T"VA (-L.-
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 1 9 

O_.j9NW-TI I A..00"DA

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work "DLE''E 5 uLPPor-rT

8- '-" - Hydrostatic r7 Pneumatic Nominal Operating Pressure DMC 7-24t- "
Other [ ressurepsJ' T.,,,j.

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½/ 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.

O (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 (Back)

9. Remarks NnNEF

Applicbl nufacturer's Date Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this V"6---iON -conforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp NA QC 7-24-q2-

Certificate of Authorization No.

,oinnee1 /oA /0 , (.L AA JL

wJA ". "Z7-7- q 2L Expiration Date A DC 7-Z4-q7.

. ow e o Or -O /n er '. D esig n ee , T itle 1 9

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Bard of B oier and Pressure Vessel Inspectors and the State
or Province of 4 -and employed by Y Co - of

C..,A" v inspected the components described
in this Owner's Report during the period-to / and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

WW." ... v•/ - - Commissions •./'• 3

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

Date // 19.

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

1. Owner7 W1ý5S& /~ Axrw grdv
Name

Address

2. Plant L;i4Z A/ A~~LAAR )rL*'IT
Name

~~x' Z~)o ~ Ci rY 7A
Address

Date /- 9

Sheet / of

Unit /

Wer C•Go oh-o I "
. . . . . . . . . . . . . . . . . . . . . . . .. . .. . -•i~ ..u. ~.

Repair Organization P 0 No. "3. Work Performed by _ " _ _ Ty._ CodeeSymb___ ___ __
Name Type Code Symbol Stamp.

P0Authorization No. A iL/?, , C(7 Y,7 . Expiration Date

4. Identification of System / f t

5. (a) Applicable Construction Code ... •_4 19-73.-Editionr,•.T .. /7O 3 Addenda,& 2-Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 & I4JM17• Met8 A , 4
6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work /• 6A V_"

• " - • 'O t.e r E l _ P re s" O e r a t i n g P r e s s u r e [
utheLJ ressr• Psi Test Temp.. 0• . OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8Y2 in. x 11 in., (2) informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

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

t,,,

0 (12/82)



OX ^-17 5 ,, ' P410P6 Z4A

FORM NIS-2 (Back)
9. Remarks A. s/6/•

Applicable ManufacA-t5ata Rep rts to be attached

CERTIFICATE OF COMPLIANC•_
We certify that the statements made in the report are cor~rect and this. v. ( U. L Conforns to the rules of theASME Code, Section XI. repait or replacemeht

Type Code Symbol Stamp /A &. 7,/ ! 2

Certificate of Authorization No.! 4 7/Z141 . Expiration Date & (
Signed Owr OL4( .W Date 4I/ 9 -

Owner or Own-ers Designee, Title 9

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of T C ' e S9 EC- -and employed by T-.i ;T ?-4 -of

have inspected the components describedin this Owner's Report during the period •o• I •
and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall 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.

SI n )ctor' Signture " Commissions " " " - "GI nspector's Signature d.National Board, State, Province, and Endorsements

Date_ 919



Ce Co" X A v-/
7/Z 8/??-

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

1. Ownerat'vEME SSt I/ALLI/ RuThvfvNern 7

400 Id. um1Mi hILL i9TjI.. kAoLL f..TA)
Address

2. Plant WATTS BAR ,JlyiLLFAR PLA••fT
Name

PR o. Bo- Iooo Sp• , crv rA' 3777ZAddress'

3. Work Performed by Ty'79
Name

Po. a-Ro .2ooo .:_p,,pJc c2- TA) 3777/

Date ?-i Z? 7-_z.

Sheet-/ of__

Unit, /

W P- _DD-o44 4/-,03
Repair Organization P.O. No., Job No., etc.

Fype Code Symbol Stamp-_A114

Authorization No. ,A ,
Expiration Date /1,

. Address "

Identification of System (C .3) S. . --... S

(a) Applicable Construction Code 19 IS C 19 9-3 Edition, A•' A Addenda. .l Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1 9 - W1 A)TC'c. / '-,ADDgA;D4-

Identification of Components Repaired or Replaced end Replacement Components

Name of

Component

100(-1-43- 73

bi 1-4. I --Jo 7

I -- 1

Name of
Manufacturer

Al/A
I

ti/A

Manufacturer
Serial No.

Al/A.

AII
Ale

&1A

F

National
Board
No.

( ___

!L01

All,+

Other
Identification

DC P-o 4 41-I/I
CA-Pf4,/(, a1-1.-0

3€19- Pso4/.-L/ -o.DCA-Pa04tJ 41-1-

Year
Built

AIA/

k.4-A 4 .47, .

Repaired,

Replaced,
or Replacement

ASME
Code

Stamped

(Yes
or No)

I r--rL4fl-Mew7 1) 4/0o

IEPL4fplcsT

~L4cg ~i
AV

7. Description of Work M_ ,T A t t. "r'

8. Tests Conducted: Hydrostatic D Pneumatic NUPerating Pressure •T "
Other jjj riussure psi Test Temp. _F .. .. '.,

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used. provided (1) size is 8, in. I 11.1 n2) informa# .
tion In Items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and thi humber' bf shedtfs is .1
recorded at the top of this form. J'"!

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E.47th St., New York N.Y0.AI If I I
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FORM NIS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and th is MFh9CI'IVeA/ Tconforms to the rules of the
ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No

'i-2 L P eaI -/--
-19 25 "-,ON~e~o~r Owner's Designee, Title

/ ,10
Date -z 7

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of and employed by 1'2 ", of

have inspected the components described
in this Owner's Report during the period /- '-'•/-?/ to 9'-_•- 9--- , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

___ ___ __ ___ __ Commissions- /~ yz
inspe'ctrr's Signature National Board State. Province, and Endorsements

Date 19

L

I•l IglLff=/ll f=./aLl•

7- 2 ý7-
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Page _COLAonPac,.

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

1. Owner TYA Date 7"/25Ai.
Name

44o W. SUMMIT HILL P-?.., JýHMVILL& TN Sheet_ _ of 2.
Addriss

2. Plant WA-TTS R.A NlkC'.•-_ 'PLA[-,4r- Unit W ID\-D-kLAt -O-
Name

P0 1aM 4q00 PRIN(,Ccjy, TN 37361 TVA \NP-D-I( 4 4 - -0 2.Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by -VV - ( Q1) WE•.-ir Type Code Symbol Stamp

Name Authorization No.
9a : g . Zooo% •Zi cT, TN 573,9I Expiration Date

Address

4. Identification of System -2.CW 06 7

ST'Es Cowi'T- N\M4U4L, 71 Etrnoi.5. la) Applicable Construction Code A15•• E, 7/Zd'/? " M ,-. Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19./J-'L

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification ..Bipt or Replacement or No)

W\e SULPP02.T 1067-t_ = Ar•-b DxZ-,,z -~z,/

RPIP. -UPPO•1" 106"-A4-5D 0Z•/:•, 7-•-V

7. Description of Work I W J9 r23VER52E 9-eWVED.

8. Osts.' Pneumatic ,"- Nominal Operating Pressure!? W.1TT3 3A.R

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x ini " * ' " ution in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the nuiporop?•eets'as,recorded at the top of this form. 
. -'11

:•~~~~ . -• . ,. - , - r. ..*" 
Ci, .- "'

2/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New
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Pnge 6c

F6RM NIS-2 (Back)

9. Remarks ?A0CV-. 1407 F-01_2 r- M- .
Applicable Ma •turer's Data 7 eports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this _ --f MT ON, conforms to the rules of the

ASME Code, Section X 1. repair or replacement

/Type Code Symbol Stamp - ,.42, 7/2,

Certificate oftb9r~zati•lb /V{/' '9"> ./ . Expiration

SignedrOnrDeDatete
Owner or owner's Designee, Titlee

Date -AX- 2/251-2_

1952-_

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 -/.j..'" and employed by "  

" ' of

have inspected the components described
in this Owner's Report during the period * 7/ ý. to 'and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

- . < .-- Commissions ""
I nspector-'- Signature National Board, State, Province, and Endorsements

Date19

0

= • =)

7/2-7



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

As Required by the Provisions of the ASME Code Section XI

1. owner TE••EJ-SSEE VKLLEY ALTtORITy
Name

40b W. SiTnIr I-//LL 72 Eiv•. KX/rjViw. TN.
Address

2. Plent WArTS BAR A.)CLJq/? PL/,T
Name

P.. o€X 2& SPiRING Clry. TIN.Address ""

3. Work Performed by-TVA (iii&N ROD~S)
\,Name Z

P.D). ox MID SPRt•iG C/Ty: MA.
Address

Date 7- 27-

Sheet 3.A of

Unit I

WP • D-o4A17-o,
Repair Organization P.O. No., Job No., etc

Type Code Symbol Stamp 17 Z
Authorization No. NA 9'7/Z7/V.
Expiration Date 7 7/Z7..

4. Identification of System CJ 10S/ 62

5. Ia) Applicable Construction Code ,4/S- 19.73 Edition. (hJV6 /I7-.3 Addends- NA-1 Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19BO "J-_• R, /9g/ ADDENIDA

8. Identlllcation of Components Repaired or Replaced and Replacement Components

7. Description of Work /MODDIFY 50UPPOR7S e Y ,401/A/6 ADD/TID8JAL 3X316 'V
-a-. u.... -CZ..d.. t"- IvyPrnrtptuc i au Nominal Operating Pressure LI

Other [] Pressure ' psi TestTemp.

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size Is 9% In. A il In., (2) Informa.tion In Items 1 through 6 on this report is Included on each sheet, and (3) each sheet Is numbered and the number of sheets isrecorded at the top of this form.

. (12/821 This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 41th 9t,, N6w York, N.Y. 10017

Pago 5h conL on Page 5B
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*4b 4 ~I' I')

9. Remark#

FORM NIS-2 (Back)

WP Do4(o17- 0 1
-_ Appli ,°ajie Manyl•lurer's Date ,.p0;t to be attched

,KReort to4 beo attached

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

ASME Code, Section X . repair or replacement

Type Code Symbol Stamp 9JA

Certificate of Authorl tion No. . /JL

Signed '7A 71m
•-xpiration Date

- a/I,/
ownaor owner,, begn-e, -tlt I -

CERTIFICATE OF INSERVICE INSPECTION
I, the 4ndersigned holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of .fA'A~eS- ( and employed by A• .'.• • of

.haveirspected the component1 d scrib9c
in thli Owner's Report during the period /-/ " . to 2,f' 7 ,and state that
to the best 9f Tiy klnowledq. ind belief, the Owner has performed examinationt grnd taken corrective measurej descrlbpd In thi;
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By ;igning thil 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 bi liable In any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
Inspection.

~?t~w~ 221
- . . - -• --• •Cuom missions ' - r J

1/16

National Board, State, Province, and Endorsements

9ZP2

JUL 2.8 1992

5 con on Pg t

I nopwours •o gnltUi

I,

I ý .I ; ý .1, IF . I "

jP 2-

N A



Page cont on Page _ _ _ _
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WATT RA;

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

1 . O w ner - oV.A ._ D ate e ) -I A
Name

e .0. gox ',•060 • • • ' .•_r .T , Sheet_• / of. I T -V UCLEA1
A d d r e s s 

A G 1 4 1 9
2. Plant /akt45 &Lv 1jud~el.,v PIL&+ Unit AG1419Name

~~OOO-$ S'n.Cuw. Tn.weo - ,Address Repair Organization P.O.No., Job No., etc.
3. Work Performed by -T"Vi1 Type Code Symbol Stamp M/V kg

Name 
Authorization No. MAI ,. •- S -9S o% • O 00 _, , T• -'. Expiration Date - / " )I - -.. •-f2..i~ddlresiý

4. Identification of System %'u... T " • . -• e a, J • (- 3

5. (a) Applicable Construction Code AXSC 1973 Edition,70' -, 173 - Addenda...+ Coade Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19r I)-t t• J 1 /IcL l e ndA

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

o63. 3-I. zs N 4- A' A p/- l 
J 

, GPLISCe.,T 
fNo

7. DescriptionofWork f A\O IsI zf a P) s oiSU ar C R- LA -c. tE x it.'r, & 71 /7 ".J Vw IF#r M . 0 /i 7",d .. )

8. Tests Conducted: Hdominal Operating Pressure ,
Other [ Presure____p Tse.

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 isrecorded 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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Page 'A cont on PageL

FORM NIS-2 (Back)

S.'Remarks

Applicable Ma, u: turer'sData Reports to be attached

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and this e eL?-*e MeIV) 7- conforms to the rules of theASME Code. Section Xl. 
repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. Expiration Date

Owner or Owner's Designee, a Itls Date t19

CERTIFICATE OF INSERVICE INSPECTIONI. the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of rewmer--_• and employed by 

-of' 1'i .r e-o
have inspected the components describedin this Owner's Report during the period / '-/ to /--_ , and state thatto the best of my .knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner'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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall 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.

Co nmmicssion_ Commissions,Inspector-% Signature National Board, State, Province, and Endorsements

Date / 0- 6' -1 9 7-

(12182)

TVA L UJLEA
AUG 1 4 1992

0



Pe ____ __ _ cont on Page 3.

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

1. Owner -T VA
Name

Address

2. Plant Lk,) VTrS 14-A~ A A/)cA fL4jýv7-
Name

0 fot, 2- oo a, .
Ad dress

3. Work Performed by 'T VA
Name

a &o 2ýo60 SAdress
Address

Date - -

Sheet / of /

Unit

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

Type Code Symbol Stamp

Authorization No.

Expiration Date

4. Identification of System =S j, . r Le c~ ,' .n

5. (a) Applicable Construction Code " 19-73 Edition,e'•- 1 7'?2 Addenda, A14 -. Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19O0-_.4)n 7•. / t/ .,

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

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

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

/o63-43-1SZ--RC3 IVA /A/ ,- 14l _ OCA P-o,44-ol I- vijf} 4. *PU• CAENe 'AJo

8. Tests Conducte .---!!,_i 1! Pneumatic - No mil 0 rating Pressure F
Other [] Pressure -- psi es e.-" 0? 

OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St.,0



cont. on Page

FORM NIS-2 (Back)

Remarks

IAA4

Applicable Manu Ir's D sports to be attached

q z_ M-m~C A710 7 eLoettce

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this k22 ý- - onf orms to the rules of the

ASME Code. Section XI. repe# or replacement

Type Code Symbol oam,,.•

Certificate Authorization Ny

Slned=44aý
- - Owner or 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 Rd4"(J$t._ and employed by .#s : /'1. C of

-have inspected the components described

In this Owner's Report during the period ,407"1 -3- to//"l'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, concerning the

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal Injury or property damage or a loss of any kind arising from or connected with this

inspection. £

/~4•

(12/62)

0

aas.i .,.M,,

Date P- 4 19. 9-

9.

Commissions IA-.' a " 3 Y,'
National Board, State, Province, and Endorsements

Inspector's Slgnatur,,

Lote f-'- 'U -

--& I~Mf 
Nu 

|A .... 
..

,-/IS 92

f•lO I;I;C. I;'ll'l I I IIr IV on

Remarks.

(12/82)

40 92-
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENT .
As Required by the Provisions of the ASME Code Section XI P *

1. Owner 
71•--e)A,/ & 7 / ' •-- 7Y' Date -7 -3.-'?

Name

•---LO O.,2T- /•/L-4.. L • ,'g;.• n 1  Sheet f /
Address

2. Plant LW4J4-7 7 5 , /UL t C'LC- -' 14'A'7"-'7 Unat /
Name

P0) &x' 2000oo SPPALL/- dýf4 rj 777/ N o oecAddress Repair Organization P.O. No.. Job No., etc.
3. Work Performed by-- - V fty("q•." , Type Code Symbol Stamp NIX l 1jC(t Z.

Name Authorization No. inl qI(9LC-e.c, SA.•?fAAtZ- ( ", /- V 3-7771 Expiration Date it t7l
Address

4. Identification of System " - •J C 0 t," )

ifeCk .S 7.e'c TC 7 ' '72/jV&A-L_ 775. (a) Applicable Construction Code 19 _ Edition Addenda, Code Case
(b) Appiicable Edition of Section Xl Utilized for Repairs cr Replacements 19_61K _

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work , 7CLIZ-7-Z •.--.7" -- P)D::-7-%

8. Tests Conducted: Hydrostatic E- Pneumatic perating Pressure ii 19
Other F P_ psi Test Temp. 0 

F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) infdrm a;..'tion in items 1 through 6 on this report is included on each 6heardt , (L3 ch sheet is numbered and the number of sheets is
recorded at the top of this form. t Sheet .h

(12/82) This Form (E00030) may be obtained firom the OrderOepr-. ASME.,,345YOrer'e. sE, 4 E.* 47"th" St.\J~"•'-e•Y ' N Y t:;1007
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FORM NIS-2 (Back)

9. RemarksApplicable 
Martatrer's Date Reports to be attached

Aplcal Ma Ia 1turerG'Its E

CERTIFICATE OF COMPLIANCE

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

L Conforms to the rules of the

ASME Code. Section.XI. 
repair or replacement

Type Code Symbol Stamp A-- L
--
z

Certilicate of Authorization No. A
-)L• '

A = Expiration Date A.)C Cp---

Signe " -) 
Date 3 19

er or Owner's DesignafTltileC

CERTIFICATE OF INSERVICE INSPECTION

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

or Province of " 'and employed by C,0 of

64 Al* hay 5 cted the components described

in this Owner's Report during the period to and state that

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

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for sny pe onal injury or property damage or a loss of any kind arising from or connected with this

inspection.

-- 7  
/,-, L ... Commissions

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

Date -19

412182)

__ WP D- 10,441;-L)4

11Mg bo

.4n, or.



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

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

1. Owner 2__-• *4 // g!:-_7 - 7ý,./ /Y Date -7-
Name

Z L. w 4.,- 1w, I- (.ný--7",J Sheet_ L.. i of /Address *

2. Plant 4 "-4-7'-• , J-6C,--,a ,,4) Unit I
Name

Pc> .A8, 2000 SPA?-'t.c 7~, 7 ~ 7/ -a 4/9. 0
Address 

Repair Organization P.O. No., Job No., etc.3. Work Performed by 7 L4g_ 
P Type Code Symbol Stamp

N a m e 
/ , i t Z•. , i l .Authorization No. _,,__________ 

-____,- ~ p.,' ,,L- (1, •'- 7"7) ,;7/ Expiration Date __
Address

4. Identification of System .Ci) C C(,;-'7

5. la) Applicable Construction Code 19 _ Edition, Addenda, Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 "

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code
National Repaired, Stamped

Name of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

/-L 7 -Q4SZ - -3Zj~ 7 1ý40- A-~-./ A_-"L'- ?-4' -32I/ 1 J

7. Description of Work ZO')) i/A--) I -'>•---) . .- 7

8. Tests Conducted: HydrostaticfZJ Pneumatic[] No 
,..sae E]

psi Test Temp.

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is y8 a 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 isrecorded at the top of this form.

0 (12/82) This Form IE00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

.1



FORM NIS-2 (Back)

9. Remarks

Applicable Mitantfacturer's Data Reports to be attached

--jcKlNG 14U#1ftE 9?-- 1q7 AA 411Ii9L-g7

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 I. repair or replacement

Type Code Symbol Stamp AJ..

Certificate of Authorization No. - Expiration Date A-¢,d

"SignedSý ý • y •2 )..CS-.7 •1&- Date ,'-, - 1 , /19
.Owner or 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 , and employed by / C-0 of

have inspected the components described
in this Owner's Report during the period 2" 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 Xl.

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

47-.

X .4

.• • • - ., . - ... --i
•. .-",,..• , . -

7ý

I.

7,~' -~

omm i 11 io Ntinl or. t e r c n d n

Date lI- 4-. 19

I iipectelrr s Signature National Board, State, Province, and Endorsements



0 ' WORK iNSTRUCTION -3
t .i Page 6 'conA on Pageo.

f •RMA• EfR'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Ownerziý '" A
Name

2.Plant - AraY~4e, 1 4~~~4A
Name

PP0. ?ox noao, .*C7/ Cf,, ZZ_
IF A drs

Date_ 78/Z,9 Z

7-" sheet Jof/

- Unit /

Repair Organization P.O. No Jnb lNo t
3. Work Performed by j ZGIJ'V54 Typo Code Symbol Stamp~,4Name Z'./-

Nam Authorization No.
/i/~trs A~c~~~,, ?-- 4AL f Expiration Date
Address

4. Identification of System C•'V C6•1/¢ -L jI •1&•,, ,(-" ..- ', !--• 'fv- e 6 ýV'Z

5. la) Applicable Construction Code 4/ ?1$ 7 197_3.Edition, denda 7
(ib) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19_60 7x"' wA ce/e 5a/ odC

6. Identification of Components Repaired or Replaced and Replacement Components

8. Tests Conducted: Hydrostatic [] Pneumatic [-om - ]
• Test Tep. F

NOTE: Supplempntal 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 ;hrou I 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded a! tih top of thjf f91rn.

Thli form (EO0030) may be obtained Iroun the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017
(12/82)



WORK INSTRUCTION 2)-o - 03-
Page (0A cant. onPgoe &p23

FORM NIS-2 (Back)

fl D....L. 1ii~Cit , ,-. AL lilA a~b~
Appli. c, - &1 0. C in R a t I attWched
Applicable Manufacturer's Data RepoMs to be attached

CERTIFICATE OF COMPLIANC9
We certify that the statements made in the report are correct and this AF,"64-dM#)JTeconforms to the rules of the

ASME Coc•e, Sectiqn X I. repair or replacement

Type Code Symbol Stamp -7 1/ s 1/9 Z

Certificate of Authorization No. A/IAI4  
7•k " 1/f! ExpirationDate , :21 -7'-* A4 1/QZ.

Ownet or 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 ofn and employed by /'r' -  Z ( ' of

.. .... have inspected the components described
in this Owner's Report during the period /O-h 91 to , and ftrte thae
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described, in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

~~~s~ ig n atur ~~ Commissions __ _ _ __ _ _ _
5/- Ino rsp Si~r.gnature National Board, State, Province, and Endorsements

Date -19ZŽ.

(12182)

S

0l.



WORK INSTRUCTION
(AK,+ ageLL. 5 cont. on Page C

NIS-2 OWNEiFS REPORT FOR'REPAIRS OR REPLACEMENTS
• ,-" t j  As Req4ired by the Provisions of the ASME Code Section Xl

1. Owner Nam. Date_
A~LL. °Q,, _ _/_ _o_ _ __/

Address

2. Plant "A4V &A 14 V /-' 9e Z/-•4Ar R f unit Z
Name

R-0 ' OXP , /,v6 Ci17 / _&. -777/ -Z)- - A4lO-,3Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by, "NaeC•. ,,ri• _O Type Code Symbol Stamp_

Authorization No.
Address . Expiration DateAddress$"ý

4. ldentificatjon of System ~~~ 2
5. (a) Applicable Construction Cod. e .4, 1 .. 9'73 Edition,oo  .I o Addenda..o $Code Case1b) Applicable Edition of Section XI Utilized fur Repairs or Replacements 19 U(.7XfeC# M .' /A 1
6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

77 Si~r-

7. Description of Wo 
ce,~4-vAd S qrie rg '

8. Tests Conducted: Hydrostatic El Pneumatic
ressure _ t_._ psi Test T 0 .F

NOTE: Supplemenpiq sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8) in. x 11 in., (2) informa-tion In items I ;trovqh 0 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top pf ;h1i form.

(12/82) Thtlf Form IE00030) may be oblained from the Order Dept., ASME, 345 E. 47th St., Now York, N.Y. 10017



WORK INSTRUCTION -03

Page _-cat on Page

FORM NIS-2 (Back)

9. Remarks
Applicable M.nufatt!'$ DeaReports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this,.01AC64'-'Q' conforms to the rules of the

ASME Code, Section XI. repair or replacement

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

or Province of -and employed by - ,S -',iZ'," 4. of

.. have Inspected the components described
in this Owner;$Report during the period -/' V to a• ? ' , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

CommissionsI nspedft r's Signature National Board, State, Province, and Endorsements

Date ___________

(12/82)

Type Code Symbol Stamp -- 4 1

Certificate of Authorization No. DtA

--. Owner or OW1fir's esgn•ee, 'Title uae .

- : -- --- i bA~rlatlon Date~ ~ e_- A. r-

ý_ý el 17,/Z,6 Ap Z

2ABAZ
19 4:z7



WORK INSTRUCTION 2- o 164-4&3

Page L . cont. on Page 6'4t

FORM NI1-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

2. PLa•nt . ,4, 0 c1A /c .Y.,Q AI Date ZA/Name

A d d r e s s eF O gn- O J ., e

3. Work, Performe b 7k 4*C/i /%OW'C.44rA I Typ Cod Symbo
NameJ• • B O 2000 / ._• A/.' O I2X _• Z 7771 • 1 . • ' • • '0 •"

AddressRepair Organization P.O. No., Job No., etc.
3. Work Performed by 7l'41- IC01 &41-'/ ýOAV SIý)2/C/C.? •Aa/ Type Code Symbol Stamp

Authorization 
No.

Address r -

4. Identification of System & /41.A-jeAqL ,lr~g*J -0(0'

5. (a) Applicable Construction Code___ _____ Edition. Addenda, #Code Case
1b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19 IMO4'4 "7'v5,G 1781

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufactue..,, ,, A
Component

7. Description of Work.

8. Tests Conducted.

Manufacturer

-7 X I

ar• Other Year rneplaceo, ! yesNo. Identification Built or Replacement or No)

4=-7,o4 ý- z-2 ,, ,, .,, .•

W•Umr • Pressure Ps4f ue st Temp F

NOTE: Supplementj i rpo#;s 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 thro4Qh 6 oF) this report is Included on each sheet, and (3) each sheet is numbered and the number of ;heets is
recorded at the top 41 #J)1 form.

1 12/82) %ThlN Fprm IE00030) may bq obtained from the Orqer Dept., ASME, 345 E. 47th St.. New York, N.Y. 10017

Serial No.

/VOVl-



--WORK INSTRUOCTION 4f62- 3

Page '. conl. on Page

FORM NIS-2 (Back)

9. Remarks
Applicable Manu fac,•urer's Date Reports to be attached

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

ASME Codp, Section XI. repair or replacement

Type Code Symbol Stamp ZA v
Certificate of Authorizption No. ! Zh//A h/7 l Expiration Date ~ ~ i ,z/~
Signed Date 289,192-

OWner or Ownil' Designee Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler nd Pressure Vessel Inspectors and the State
or Province of pa, and employed by ,Z i6_ . of

have Inspected the components dQscrlkedq
in this Owner's Report during the period " f 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 Xl.

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

-inspection.

S" •Z.^ Z...Commissions ms_ 
_

**fmtuI • ur

112/82)

CA2 .t ..... ..

National Board, State, Province, and Endorsements

Date

0

-1 a ýý-



WORK INSTRUCTION WATTS BAR
page 4> c"_ont. on Page 'P••.. - !

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

1. Owner 72 9~r Date 17 -Z/g)Name 4i -4

100 A/ SSJAA,4r ,,_Sheer / of / rJUL 3 1 1992
2. Plant Namel ý4W R4t4~;~ ti4A r Unit /

Name

P~o. 2o o, $o,% , ..,,i,, ,,- ,-, .: __ Z _ _ _ _ _ _ __,,_._- _ _ '_ _.. ......... .....

Repair Organization P.O. No., Job No., etc.
3. Work Performed byNm Type Code Symbol Stamp

Authorization No.
Address ~~~~~~~Expiration Date __________________

S Address

4. Identification of SystemV ~ ~ ~dS51eý4~4 S ~ 'A
5. (a) Applicable Construction Code 7 _ 9 / -3' Edition, Z Addenda, Code Cas$

(b) Applicable Edition Of Section XI Utilized for Repairs or Replacements 19 - . kOU4"

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedNam.e f Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

.,•- . /. A 4,/6 A'OE -..P• z-9 -V.VO

7. Description of Work 
VW 'oA ~ ~ A/ &O~,•A e1 4 6ci 0.c o

8. Tests Conducted: Hydrostatic [L Pneumatic A Nominal Operati
/'•.=.-7_ "='-1 7 , -z --

NOTE; Suppiemenejal tts In APr.n of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in.. (2) informa.tion in Items I throuj a gn this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top pi OFil form*.

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



WORK INSTRUCTION A6Q3

Page c• § . cant. on Page .

FORM NIS-2 (Back)

9. Remarks
OApplicable Manuf ct.rpr's Data Re• prts to be attached

T"Q\ C_ IitUm

(12/821

LA C=.=

C-3 .:L - .

CERTIFICATE OF COMPLIAN4CE
We certify that the statements made in the report are correct and thiskA o1lgiY conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp
r , ",

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of ; a n ad employed by l1 Z '- •.of

... .• have inspected the conapnts dipcribe4
in this Owner's Report during the period /O -•,9•- to 11-14"- --" and state that
to the best of my knoywedge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

I" "/"1nle•t~~ Sg atu eComm issions _ _ _ _ _ _ _ _ _ _-I nspaef6rs Signature National Board, State, Province, and Endorsements

Date //1 -9 gC



• . •:.;.• 4.. . .,
2 OWNERS, R•.•-EPORT FOR RPISO ELCMNS'

"-- As•Required by the Provisions of the ASME Code Section XI

W, tt Db ,~ ~ix~ TA, Sheet (L O

4~~~Address I

2. Plant \Iod+".*- &Xir M wc.t',••L.v- Pto w.-± Unit __________________

Name

"•,O "•O •(O J.• A~elm / "Repair Orgsnizetion P.O. No., Job NO.., oc.

ý/A

3. Work Performed by"•/A ,'A JV• ,. AVA Oc•="i c-c,-cLI• Type Code Symbol Stamp • "

S Name Authorization NO. A _6--_ -

\AJc• t•. •O kY" c• .t•/-, I- P lO,x+.'I  Expiration Date_______________

AddressV•!"

't. icient ticaA ddnodSystem-('r f-& 1.-eC od e C ase

5. (a) Applicable Construction CodeA .•.L .I "7'
"jh.

'19.2-7..Edition, M•// QJ-13-9Z AdedY{ l5 oeCs

(bi Applicable Edition of Section XI Utilized for Repairs or Replacements 19 g) @"• k- 'L ' ;•-t-••'.- -, B I'

' •ntification of Components Repaired or Replaced and Replacement Components

e ASME

Code

National Repaired, Stamped

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

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

pOb I =,f-hLAZ" i• / i:><~~c..Q3, - tJ

i o (l, L-A-u,"r•2r.S. S'1-9 MoJ ••- 1. o f :o:l P o4•>'o-6•z- o •P = NO

7. Description of Work Mr•-,A "f/ sl•,•p-±'

8. Tests Conducted: Hydrostatic ] Pnumtic [] Nominal sur-miJ r'i'e[r

O eJA..-.iI.A.,,• . psi Test Temp. F

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

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

.re 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



cc>~Y~ 7--r--5 e _

FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Qata Reports to be attached

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

ASME Code, Section X1. repair or replacement

Type Code Symbol Stamp Q_/I

Certificate of Authorization No. - FA-1I 3 -9ý

Signed- ia.,L ýI Li . C 0IAve

(12/82)

Owner or Owne'ls Designee, Title - We

1. Irxpiration Date , -/,

19 9 _

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 1FeVA.'SZ e- and employed by • -/ (0 of

have inspected the components described
in this Owner's Report during the period IO/ -%2--- to / 2.. and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

/&- M &Commissions 2A'2'"l' ". •3 •

/20flto

Fc,. tý W__

I nspector'| Siatnasttw' National Board, State, Province, and Endorsements

110 92-



WORK INSTRUCTION."
Page G - conL on Page CoA

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

•, / AUG 2 2 1992
1. Owngr Z44jd$L~ I '~edr 5kr6LZj-o,V,

Name

Address

2. Plant A(477 ~A c~ e )q4.%/7
Name

. gcx E o A , ".37"77
f Address

3. Work Performed by -7•A. "o#'c•-' ,, JA~aC,, 4 r,1 5
AdeName

#1 4 7s j1 41C4~ eq4Ae
4. Identification of Addr e44~ e /

5. (a) Applicable Construction Code 4 15C. 7T'I 19.-. Edition . 4.k
(b) Applicable Edition of Section X, Utilized for Repairs or Replacement; 1925

8o e,
6. Identification of Components Repaired or Replaced and Replacement Components

Datae /7T

Sheet / of / :

Unit /

•Repair Organization P.o. No., Job No., etc.

Type Code Symbol Stamp
Authorization No.

Expiration Date• ----- : 27 97.

zrmx, , /'iI a /

7. Description of Work j6 
1,

8. Tests Conducted: Hydrostatic D  Pneumatiq•.k' Nominal O era
0430000psi Tst TerPp. _*0F "

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

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

* bcA*,P04600-.3 0



WORK INSTRUCTION *

page •pd" . cont. on Page -

FORM NIS-2 (Back)

0

-.EAR*

AUG 2 0 1992
9. Remark; Appll abhManufacturer'I D#41 fipor;l to b9 attached

CERTIFICATE OF COMP-IANCý

We cortify th@Jt thp tatements made In the report are correct and IhtsIs a1; hCM9 -•'--- conforms to the rules of the

ASME Code. Section X I. rqpair or replacement

Type Code 5ymbol 44aq'p

Certificate of Authorizatlon N -xiato Dte s-Ivb'i

5Wgned 4Date raw Z7 1
Owhor or Owner's •eslgnee, Title

CERTIFICATE OF INSERVICg INWIECTIQN
I, the underligned, holding 4 valid commission issued by the National Board of qoiler and Pressure Vessel Inspectors and the State

or Province of -l'Awesst e- - and employed by cJ " of

hnae inspoctad the component; described

in thl# Owner'# Report during the period /0/4-2-1/ " 2o /_1_ I_/,29 .- and state that

to the beot of my 4nqyvladge and belief, the Owner has performed exqmInations and tqlen corrective measures described In this

Owner's Report In pccordanC9 with the requirements of the ASME Code, Section XI.

By signing thit cerlificatq 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 bp liable in eny manner for any personal Injury or property damaqe or a losq of qny 4!nd arising from or connected with this

Inspection.
13UCX M &4ý, 1Commissions 5;/f' A, .53Y

0

National Board, State, Provlncq, and EndorsementsInsspector's SlonetuJ

Date & X).. I -- n

"a . • ..



WORK INSTRUCTION
Page e cont. on Page 4 C.

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS • "'E,'
As Required by the Provisions of the ASME Code Section XI AIW ) "

1. Owner 7 6 7y Date Z
Name

Addre4 N Sheet of

2. Plant 4M73 q 4e Aj'lva Q 94AF.'4,Unt
Name Unit

.o. ox . S.- /,," C'/7),. 72' g7771 AVc :,/a ,-2 0
f Address Repair OrganizatlorlP.O. No., Job NO., etc.

3. Work Perormed by 7144 ,14Cv.'.C Z)'b,/CAfl $ Type Code Symbol Stamp# Name
A~~~n'Nam t 44,ce -A uthorization No.

Address Expiration Date A4~

4. Identification of system 2 WCA Z. ~~A* Z., 7 ec

5. (a) Applicable Construction Code, '/5ZS . Edto, %F0 " Cs197-_5 ediion..!4 I Addenda. Code Case
lb) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 I,;7.

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

•.• r /z/•vQ- '- /dzoz
54 7 d4 2'- Va&- AAW R/O w#

77

7. Description of Worke~fOVeO&51r- ,r.6 , 14~3'r~A e A4 ~ ~A x. - ;r~74U-

8. Tests Conducted: Hydrostatic _ Pneumatic d- -i- r".,,, [i ]
resr p lsi Test Temp. _ _. F

NOTE: Supplenmental 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 tbp of this form.

(12/82) This Form (EO0030) may be Obripned froin the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017
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WORK IMICTDIITi N ......0'"'t' -
i; , : ' •." icont. on Pago

FORM NIS-2 (Back) 1
9. Remark; 'A UC 2'

APplcaweMaufcurer' p Rijpors to 19 attached

VI

cEfRTIFICAT. Of COMPLV.44V"

W certify tho 11119 stetements made In the report are correct and this Al•4K4_*4•_rconforms to the rules of theASME "C,, §K11on 41. repair or replacement

Typl Coaq§ymool §%Mp:. ZA ,•.,- e-•

Certificate of Authorization No -J O/ / ? Expiration Date " 7, /i ,/7L
Signed 70 T Date 7'.y Z 7 19 5

CERTIFICATE OF INSEflV!(Ig INjPfgTIQNI. the underslgned holding 4 valid commission issued by the National Board If Boiler an Pressure Vessel Inspectors and the Stateor Provinco of 7eALIMCAJ j . and employed by A/.S of T / If C •0

hgve ipp•ected the components describedin ihis Owner' Rieport during the period ", ;II .-. to 1/012/, ". , and Ltate that
to th; best of My kiowledge end belief, the Owner has performed ex9min4tions and taken corrective measures described in thisOwner's Report in accordance with the requirements of the ASME Code, Section XI.By #igning ;his c9r;ific#I neither the Inspector nor his Qmployer make* any warranty, expressed or implied, concerning theexaminations end co-rrctivg measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall b liable In any mpnner for qny personal Injury or property damage or i Jos of qny Mind arising from or connected with this
inspection.

U -' ) natu Commissions National Board, State, Province, and Endorsements

Date_______________________

Il
9-2 -1-



WORK INSTRUCTION o4:
Page 6-2• cont. on page "

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

1. Owner •-14z'.",4 • ' ••I
Name :

1c•.YSa•tg4,/r ,4• ,4, X. 7. Sheet /_of /
Address I

2. Plant"A71'Z 0"A 4ý44%4 jA ,44Ad Unit /Name / ) !) ,O -4
7AAC C-? ~ 7771 77~e~ 7Z2 0 Address "Rplair Organization P. . No.,Joob No., etc.

3. Work Performed by 7V04, AW-KrI 4/ &*CIL19C Type Code Symbol Stamp- _OF Name Authorization No.

Address Expiration Date 7

4. identification of System Addres ksO A1E . .L- /,7)4

& A-, 06 Z
5. (a) Applicable Construction Code4C 19ZZ-,. Edition, Addenda, code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19. . m,/ 8
80

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No. No. Identification Built or Replacement or No)

A"---•-;-00 /•z-(•d- wV"e e , t A

7. D rit of9) Work _:Iett7 A q~iL0I A ~ ~ 6' '~

8. Tests Conducted: Hydrostatic [ Pn ati •Nomi O.

._"psi TestTe Pp. - oF  -

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

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

* Rx' 0P-40-9 -33

AUG 2 2 192
Date 71YFZ



WORK INSTRUCTION1
PR.lO _'9" 11ont.0 Page • z

MAG 2 0 1992
U.

FORM NIS-2 (Back)

nemark$
Applic Msfufa turef'y Dt9f flqpor;# o by attached

t~gML~~L OT~ IGI4L

CERTIFICATE OF C OMIA NC.

We crorify tht hq . pyterpents made In the report ere correct ,rihl -A-&A!1V conforms to the rule; of the
repair or replacement

ASME Code, Seclior ?(I.

Type Codl qymOQI § .

Certifiqe:, of AuthQrl~tlon ýo _,7 4 ey ~~A h

CERTIFICATE Of IN#•ORYI INI§Pf9TIPN
I, thq oqndqr#iqyd, holding q yq.I4 commission issued Py the National Q~rd of 0•1qr ninq Pressure Veal Inspectors and the State

or Provinca ot 7AA'.• 4-- - and employed by of
have I ,s "d Ih4 componqnj. drscribed

Iin st Qwn~r' flyPgrt turlny tby period P/9 2- to and state that

to thq by;;l 9t My qgyý •Wed•. ycd belief, the Owner has performed exyinlnetion; ind ;qkon corrective measures described In this
Owngr'l RIpqJr In1 ,%gfqgrqfy wVth the requirements of the ASME Codq. Section MI.

*y ;iglnlnl ;hI; crlficy9 nyiter the Inspector nor hi; employer mak" ony warryilny, qxpressyd or implied. concerning the
yxanq.tulon! pn4 cFrrwtw m"osures described in this OWnnar; Feport. furthormorg. neither the Inspector nor his employer
shell 1 Iliebl In liny manner for any personal injury or property damaqp or v 119" of yny Itind arising from or connected with this
inspq;1lon. " J -Commissions 7A'

10 92.-o /1 .I

• In~lopqctorf9 Slgnaturd/ .......
-v Notional Soird. State, Province, and Endorsements



WORK INSTRUCTION D'-0
Page L cont On ,P89

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

1. Owner If 7ZZ-2 /. AtEV~~rM0,7'-w
Name

1c~c AlSc~twyI/,L ~ A~x ZZ'V
Address - '"

2. PlantA 4 7~i 7$471 :q A.'j7.
Name

,,qo. 1 orX 29000 .. ,,e1 ,,.,, 7. ?77;F/

Dae 7A k 'AU6 22 1992Date, ,74 "

Sheet / of /

Unit /

' Address .1 Repair Orga

3. Work Performed by 1t7'd(C,0V- WAA109:,C.4 • dcj Type Code Symbol

Name Authorization No. -
Ao;7 •//:.•de>4"e RAq r Expiration Date_

Address

4. Identification of System 6.•1A,.t4, Y ,46I d aM r. 4 SYc v-d4

5. (a) Applicable Construction CodeV/.JL-. f 19... Edition, A 7
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements

6. Identification of Components Repaired or Replaced and Replacement Components

nlzatlon P.O. No., Job No., etc.

If# 00
7. Description of Work : 2 T EOVD: &• A,7"r * XX I lox 49 It
8. Tests Conducted: HydrostaticE] Pneumatic No

-,us,.- -• re; 7 ! :psi Test Temp OF

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

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

*I 2bcAq # PO40Z -s 351-3ý
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WORK INSTRUCTION •- 0- 04
h •o -a . cooat.ra t go 0 .... ..

G 2 01992 .4,. SFORM NIS-2 (Qck)
Pi. fRern!l I  , -

I4 AppIlb• onufacturer'i P#ll fiporiw 19 01 9Tschyd

CgRTIFICATE Of: CO1pkIN.fWe ierlty Vi;t thte 0 tatefnents made in the report are correct and thils J - conforms to the rules of theASME C4•, ,5Utlg f1 repair or ryplacement

Type Codp §ymbol Wnlpp_ .. 4• _ 7 '7/, -z,
C #tf of Au;horl- n No.• 445 f 7 Eiration Dat, q ,

Octed~Z Date Y 7, 7 1 9 71n9r orwnq - Title 1

CERTIFICATE OF INUSRfVIrP IN§PgIPTI(NI, th1 4ntierulignod, 1191J1n9 4 yflid commission issue• by the National RoQ .f Ioiyr en( Preosure Vessel Inspectors and the Stateor Province of lrL/A4I Ut'_L and empIoyd by * r. Z-/c " of

S li~y I~spcltq tht comprnonli; dyscribedIn thit Owner'; Rport during the period / LV.' - -- to - I4,2/F ln t Ico .. er.th..a" tO: /Q/J'/• " " .nd ftt~ot that
0 thSh bqt Pf rMy •n•yI•@9 n•l belief, the Owner has performed #xMIuinytion# and ;Iken corrective measures described in this
Owner'# Rqporl In 9%9(09%1r with the requirements of the ASME Code, Sectlon X1.

By 1i4nlng thit 9r;hifce#; neither the Inspector nor hip employtr mpkle .ny Wyarronty, expressed or Implied. concerning theexamiqytlons cml orrnl #n4 meaqures described in this Owner# Re•p9ri. furthermore., neither the inspector nor his employershall by liable in coy mpnnor for qny personal Injury or property dama•p or e Io•R 9f ny bind arising from or connected with this
Inspection.

A X.,s Sign~tr/ -Commission 1 'Inepycsor's Signatur NationpI Board, State. Province, and Endorsements

Date_ /"9 /.•I' +L1.,.

0



WORK INSTRUCTION -2c- 2-0 It

page '~ "' cont.* on Page
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner 5Vg~rS4z &/,.e- W' 4412V,,,

Name

Address "
2. Plant A(77"• A ,btee ) 4AJr

Name

3O, BxZ&'O, S~e yc 7ý W7i/

Date //&'/" "

Sheet / of "

Unit /

WMt40b e4 2--'Koz o4:

AUG '22 1992AUG 2 2 1992

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by 7 A4r Name/€ 1W4& '--474 . Type Code Symbol Stamp A-/

Name Authorization No. L.. •&.7 s ~~4 f(CZ•69,9 /1  4, Expiration Date IZ
Address

4. Identification of System ----- /Ctt.- k ,,,MIj • i--T6'C-  .f,7-414 /SkYC,, ,ol G 6Z

5. (a) Applicable ConstructionCodaJ#7 ,•.~I''/ / 19 /.-T Edition, Addendai;` A "Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements '19T 7 41 , '

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work Ro6,44 VgF7•3 S -. 4rir( , # 8 " 83q"9 "37 :

8. Tests Conducted: Hydrostatic_ Pneumatip(M Nominal O D
Qta&3Pr.e f09 p er T I. amp.. OF

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

(12/82) This Form (EO0030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017
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WORK INSTRUCTION
• I•A•. • -Z " cont. on pool..• .

;rAUG2O 1992
8.

FORM NIS-2 (Baci)

Auinarki _______________________________________________________

T bWJf 
'0i 

TP% Applicable Me ufcturer't P4l; •lepqr" 1W Og e#ttechyd

-I- - C)

CfRTIFICATE QF CoMPt-IANP.
We c•rify thV; ;hV ftfloments made In the report are correct gopd tile'o to the rules of the

ASME ..•.. jiln •J. repelr or replacement

TypE C"ig~mq ~q l

CERTIFICAT OF INgERVIC9 IN§P°gTIPN

I, thq .qndersllqd• I~djInl Vlid commission issued by she National 5oarcd of foiJerjn Prqssure Vessel Inspectors end the State

or Provino of ,4 and employed by j', .4 of

h apcted h compoqreni descrlbed

Iii thig Ob'pqr.l.q-i gyring te. period .90 34 2- __to ,,>- d aned Itlite that
to lhq bt•. pt el y icrlgwedj en4 belief, the Owner has performed exnminatiori nd token corrective meaures described in this

Owner'# fleport in ,Kprdqnc0 with the requirements of the ASME Codq, Section XI.

Py ligniP9 th!i pprilfic9l neither the Inspector nor his employer mokef any warranty, expresed or implied, concerning the

examin#pion;l and corrctiy nifesures described in this Owner's Report. Furthyrmorg. neither the Inspector nor his employer

shell bg liable In qny mgynrlr for qny personal injury or property damage or g loql of any kind arising from or connected with this

Inspection. ii

Cnmmiadnnu ~ 51
National Board. State, Province. and Endorsements.nsp.ctors'Signature .. 4

n.,. /ab2-1 in ýZ-

w •vg•pw

- -- -- I - . &&zxý Commissions zt/ Y



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTSri ..•" . -

As Required by the Provisions of the ASME Code Section XI .... •" "• . ."

1. Owner 7~AIM~5Sd6 I/AL tiŽi'
Name

400/. W;.• /"AfmL Alt &116 00 KoA/'.
. Addreft

2. Plant I&Irr-S &A~. gtcAe tAAA'f
Name

P.•o B2•OO•G 6, r&-A/,/. e7771
Address

3. Work Parformed bV 72-AW-C-554-4j t1Ae._4Y AW/ cI N tj
Name

Date Iclq/9a
Shoot. I of I

Unit /

MI' i~c~177-a/
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp ,v/1 '6P .2 -23 -92-

Authorization No. N// &P 8-Z3 -9•.

Expiration Date yV/I X2p e23 -392

. Address

4. Identification of System £%*lPOe/iveT" eyvL/we. / .5S '=A1 70

5. (a) Applicable Construction Code A1-A - 7Z 19 73 Edition, ,/' (/3-Z Addenda, "/4( '"J)ZCodO Cas

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19_Zt
4 *. 9xP f. 193

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped

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

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

,(s- U P -Or ") Dc.A P6•177-

10 70-1-70- 130 MIA &?P8-z3-52. A/O'65 AI V 1 _ __ ,.

e1-ASe
7. Description of Work ¾' 550. m, eVP. /eMO VRp , -,e.. A ,Y /eCL ,/! WA. " P0.c47"6 WV,,,o A *,7 rO

emf 64~D.

B. Tests Conducted: Hydrostatic [ Pneumatic [] Nomin ."/, -AX/'I Z -

Orha~ '-p.,s--__ psi Test Temp. OF

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

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

recorded at the top of this form.

This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017(12182)
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C.D v

e.PL, . i-O4L7"7-c jof _-.7.

FORM NIS-2 (Back)

9. Remarks

Applicabie, 4yufacturer's Data Reports to be attached

TJ~bCY'N(-r MAW&&9 aI~L qz.-704a d7-4[Ig

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report am correct and this.dP-AldI•eA^' r conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp , A2P 9-23 -9Z

or or Iwnr silu I I , Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, ho a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
orProvinceof -:4A. and employed by X - " • " - of

have inectdthe components described
in this Owner's Report during the period- to -and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

-AR .Commissions 2->
Inspector's Signature National Board, State, Province, and Endorsements

Date.. -

0

Certificate of Authorization No. __/ZLA., 9'-?Z3 -92_.

9- 9P
Date 4ýý,kd -- Z3

Expiration Date-Y/,,A AW• 9-23-91

I



FORM NIS-2 OWNEF4R13 OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner 7-ils,. Date~VDRU~,e k/ -/-7
Name D t /

4o / c ,)M m t7 /141Li. IRfl -' AdI/IILLu " "TM Sheet /L of
Address

2. PlantJWA, 73 3Aje N1VCL,#R) 101-,9,YT Unit /
Name WF-

. o.? " 0 0, oAo CPRAJ1 Ti ? 77Z'7/ D-147 7--O0
Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by TV/ Type Code Symbol Stamp ,IA
Authorization No. AJpP, 0. Ilvlrv0oo SPRI46 C E 72A' 1777/ Expiration Date___

Address

4. Identification of System c,2 ) C V C C,

5. (a) Applicable Construction Code ' 19 7l3 Edition Allh Addenda, .. Af, . Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 1" ?o 7,/J -t I ?'t6 i9 D'p1DA

6. Identification of Components Repaired or Replaced and Replacement Components

ASMECode

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

o-.-7 /A - 4 4,-•, a3 NfA =, T ,

7. Description of Work M60/POD /eOD .q'pov8 d -" IV /P A.C' sTFFjje•.

8. Tests Conducted: Hydrostatic 11 Pneumatic Nom" ressure
Other PPsi Test Temp. O

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

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

cc,,vI'/ 0rov .. , a
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D- 04&Z2 -OL

p~9 ,1;Ii

FORM NIS-2 (Back)

9. Remarks
Applicable Manutacturer'•0•,ta Repcrts to be attached

g 4-l

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report ere correct and this ff;f-/ACLe- PA4 conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp 4i w /

n-.- I w0 Ci

CAN- 'xpiration

7w"m-Ow-r orOwner• 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 - and employed by I-&-• a: C C:3 - of

3A•g 4 - -have inspected the components described

In this Owner's Report during the period .to 5• A: O/? 'A - , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By aigning 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 e loss of any kind arising from or connected with this

Inspection.

In-pect.r's -SgaueNtoaBorSeCommissions -Inspector's Signature National Board, State, Province, and Endorsements

DateCertificate of Authorization No

is-r--..2.4f'/f 2-

r%... A n,- A -7 !,I a Q "2



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

_/ - I

Address

2. Plant 4A .&•/ A4 , LJ, A:tA,/
Name

TAddi~gss7/
3. Work Performed by_ .,_ _ _ _

Name

Date 2 '-•.s•-- -? " .

Sheet / .of /

Unit /

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

Type Code Symbol Stamp

A u t h o r iz a t io n N o . ,_ -_ _ _ _

Expiration Date 4//,

4. Identification of

5. (a) Applicable Construction Code _tdodCa(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19./,•'-4"Alt /• 9 ;/ -'• ;•/ ,U 4

6. Identification of Components Repaired or Replaced and Replacement Components

8. Tests Conducted: a Nominal Operating Pressure E
Oter[] Pre~ssure Psi Tet mF

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 isrecorded at the top of this form.

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

-•:.,., .'J~z o e Paz•

(12/82)
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FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and onform s to the rules of theASME Code, Section XI. repair or replacement

Type Code Symbol Stamp /V •• /•"--z• - - '

Certificate of Authorization No. Expiration Date

Signed 
D Date te

Ow eor or, eigeTil 1 &_9
CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board o Boiler and Pressure Vessel Inspectors and the State
or Province of and employed by Z 6. of

have inspected the components describedin this Owner's Report during the period - -/,- / to ,.and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Commissio ns _ _ _ _ _ _ _ _ _Inspector's Signature National Board, State, Province, and Endorsements

Date //-/0



i

G I. Page cont. on Page

S-2 OWNER'S REPbRT FOR REPAIRS OR REPLACEMENTS
As Required by the Prc~isions of the ASME Code Section XI

1. Owner Teft'esawe UA
Nadme

. Addrew.

2. Piantu~oA* 1a.,r .. d.rPq,±
Name,

FO. 1ý0 ',OO 600 S .C; Aw
Addries.

3. Work Performed by TVA
Name

.100. Q,.; o g~~~)STfl
OF Addr*& -

Date

Sheet- _ of__

Unit

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

Type Code Symbol Stamp-

Authorization No.

Expiration Date-

4 Identification of System

5. as) Applicable Construction Code A7:SC 19 1.iLEditionA-'-_ gq 7 • Addenda,,j &44 .t-k•- Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19LO 
- "1;.. - 1 A ' I tna,

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped

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

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

- OS709-qq-o

Io7q .7q-l k'I•.- kCA

507q-7q-l OIIf- Dc,A

1o 7- 7V - J- R.RR • -! c ,4

________ _____________ 070?- 91-0

o7-q-7.- JA R..A
R_ _ _ _ _ _ _ eos7o•-.5o- o

7. Description of Work 6ens,,-J ife .- ,' ,w /Z-ji5fi./j,,,I¶ .) flM-'

8. Tests Conducted: Hydrostatic no mina Operating Pressure

Otherr" Pressurepsi Test"Temp. F &

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

O (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 (Back)

9. Remarks Aý 0 df-

,, pplicaleanuac' re's' ' Data Reports tobe atache

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this F .I € - t,•¶- conforms to the rules of the

ASME Code, Section Xl. repair or replacement

A.-,~

Type Code Symbol

Certificate of Authorization No.

19IOwner or Owner's Designee, Title Date I -

Date v~i/7 a~

Clan•,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 Province of l d(.Sffle_- -*ndemployedby i'- ". f-1 • - of

have inspected the components described
in this Owner's Report during the period 9/f 9 /92 to '/1/ // , and state that
to the bestof my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner~sleport in accordance with the requirementsaflhe ASME Code,'Section XI.

By signiqg'this certificate neither the Inspectormor his employer makes eny-warranty, expressed or implied, concerning the
examinations vnd corrective measures described 4n -this Owner's Report. :Furthermore, neither the Inspector nor his employer-
shall be :liable in any -manner for any personal injury.or property darmage or a loss of any kind arising from or connected with this
inspection.

- Commissions "'' "

Q.

•A•IliLIWI I .1. -

I...

r-;-.1 - r%

alll• u 4iJqrW~lr0'& National Board, Stat, Province, and Endorsements

Darp
.4o 9'2-



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

1. Owner; 7,VA/6.ýAc ,44//,,
/ Name"" e- ... Z

Addre-s

2. Plan ,tX/ae f 9;Z 7•Name

f Addrq~ld /

3. Work Performed by___ _ __

Name

4. Identification of System ý

Date 5- 92

Shoot / of--

Unit /

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

Type Code Symbol Stamp

Authorization No.___ __ __ __

Expiration Date A ' •K f

5. (a) Applicable Construction Code. _ 2ý1-5 __1,- Edition //,4 Addenda 4 2 ŽA Codeam
1b) Applicable Edition of Section X, Utilized for Repairs or Replacements 19_ F_-" SI/ , ' & Y4-

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

lb( -T- 4P

/063z- /-

7. Description of Work

8. Tests Con ail] Pematic [] Nominal Operating Pressure []

Other fl Pressure ___ ea Temp. "F.

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

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

Pug@ cont. on Page_ý _
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FORM NIS-2 (Back)

9. Remarks
"t~g•:AJ -

-z) rs

CERTIFICATE OF COMPLIANCEI
We certify that the statements made in the report ara correct and this .. conforms to the rules of the

ASME Code, Section Xl . repair or. replacement

Type Code Sym l .

Certificate of Authorization No. 
' xpirationa

Applicable Manufactureres Deta Reports to be attached

0
1oo Pgon / o-

?a6ze+<

Signed wnroOwe'DsgeT _
Owner or Owner's Designee, TitleDa ,/'L 7,P 0

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of ?A-AA ,0 C _. and employed by A .s -3 7 .. c " of

have inspected the components describedin this Owner's Report during the period 11 7/1Pi to _ad sat 2t- , and state thatto 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 theASME 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 irn this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property. damage or a loss of any kind arising from or connected with this,
inspecin-

InIecor' Si Commissions .'2-5 3
National Board, State, Province, and Endorsements

Dateo //7 19

Date 19
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner -h4~5~ P/ ;i // 4I7A/
Name

p~, 1 3 K.See '.,. r~ N
Address

2. Plant W;+ore r5 BAR N a-
Name

Address
3. Work Performed by- C7' /A

Name

Addreus sýL

Date -1,1ý
Sheet 1 ofof

Unit -i

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

Type Code Symbol Stamp AI" 4 r t -,Authorization No. 4) f
Expiration Date /A4G. :

4. Identification of System ,-5 ',9F, Y -tkJe -/o6/ ZV •" •j,-6 3
5. 1a) Applicable Construction Code __•1__ 19 _ __72 Edition,__ 7 Addenda,________ Case(ib) Applicable Edition of Section XI Utilized for Repairs or Replacements 19L Q..WhuTE-, /f/f//,4 Case

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work .4- ~'4~'~ i-~ ca 31 " /0  (o 5k, 1  M $~itis~/

8. Tests Conducted: Hydrostatic U Pneumatic El Nominal Operating Pressure []
OtherE] Pressure 'ý psi TestTemp.4 • F

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is 81/ 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 isrecorded at the top of this form.

0 2/82) 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 (Back)

9. Remarks to c
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 Xl. ,Pre i c.me

Type Code Symbol Stamp - • 6) ]

Certificate of Authorization No. t) • • Expiration Date A - r

Sign~ 4 i¼ Date_______
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Bqiler and Pressure Vessel Inspectors and the State
or Province of fo'Al/JeI se-e and employed by _T.2:, A Z CO - of

have inspected the components described
in this Owner's Report during the period /0/7/9 " "  to ,'?7/• 2"" and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

/2?. ? &n Commissions -

Date .0 /1~ 19

I nspector's Sinauq, National Board, State, Province, and Endorsements
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.-- ,OR i NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEM TS
As Required by the Provisions of the ASME Code Section Xl

1. Owner A 
Date

Address
Name

Address' Repair Organization P.O. No., Job No., etc.
3. Work Performed by 7r"-,- Type Code Symbol Stamp

Name
Authorization No.#A 6 (Z,58 •'-- AJ .c17"_Y 7AJt Expiration Date4. Identification of System ,,;ErY/"7"=c reA. ,- ,

5. (a) Applicable Construction Code_.C 6 -C- 19 7,3.Edition, 00/e 73 Addenda_ AICdCs

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19. _.Z /AJ Tc- / / ,,- e

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
CodeNational Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work ~d/.5~ ~5 /OT~..3 d mB /
8. Tests Conducted: Hydrostatics Pneumatics Nominal Operating Pressure

Other [] Pressure ,jn.4 psi Test Temp. , F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8Y2 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 isrecorded at the top of this form.

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



FORM NIS-2 (Back)

9. Remarks A!6AJ 6

^ A.Z Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thi- -- onforms to the rules of theASME Code, Section XI. repair oRýb ac.e~et

Type Code Symbol Stamp 6eJ -

Certificate of Authorization No. Expiration Date A0,# le

Signed ~' '5d* Date 7 $ i -2~Owner or Owner's Designee, Title D

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of 7 t-Ie--- and employed by Ay-"pz&~of

have inspected the components describedin this Owner's Report during the period to /._Z9Q.,f- , and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner's Report in accordance with the requirements of the ASME Code, Section Xl.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall 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.

nspcor's Signature CommNational Board, State, Province, and Endorsements

Date .19

)-



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

1. Owner 211'_A S M •S" A-•Ev' /V 711c//,l7K
Name

.Oo A/ dvol ,tr Le 0 ,0 x Sheet- ofAddress

2. Plant-WA4-rr• 6 AloctieIR 1PL.A,'_r Unit
Name

_?-A.•&Y2O000.1, • ,vmg f, 3777/ ____.. ___ ( __1_____7_
Address ' Repair Organization P.O. No., Job No., etc.

3. Work Performed by-7iV4 A~fd6'l mml)',(/Cr/o,1/ Type Code Symbol Stamp A4 (A 13ILName Authorization No.
W• 44",? •ve/• e"/•/A4 . AA 7"r ExpirationDate

Address

4. Identification of System 6M06 6" O A' S'r~i yi'e 7o
5. (a) Applicable Construction Code /4'e.e Z 7f"' 19 73 Edition 4'. 8-na/.Z•.AIL Addenda, ;12•-' ,/,Z Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 •O . /O1V/,4 /98i /

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work Ak05P1AC4I iXiJT,&/, yels~Ds AWIT/V' 3e1. ""~ ,Ao/t'

8. Tests Conducted: Hydrostatic--l PneumaticE] No 8 • P, ,v/,# R.-29-9Z
a tite E r ressure_ psi Test Temp. _ OjF

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

* 1(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 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thisPIA AZA-L19E7 conforms to the rules of the

ASME Code, Section XI. repair or replacement

"Type Code Symbol Stamp Ad/ 6.=9 -2 9 z_

Certificate of Authorization No. -//# 40'/ e 9 -, Z Expiration Date -A L?,, 9-Z9. 9a.

Owner oprbwner's Designee, Title Date 9 92

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel -Inspectors and the State
or Province of- Loae n and employed by o-f"i'.Z . of

have inspected the components describedin this Owner's Report during the period .•2 o to /0-A 7 - , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

DateI n•ecto4 atLI 19,i.i5J 5 National Board, State, Province, and Endorsements

Date .19-

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

1. Owner
Name

. Addressa

Plant hi&rr. 6i ,dGd 7-AA/r
Name-

Address

Work Performed by _ _ __ _
Name

Date _W - 4 -

Sheet / of J

Unit /

Ae/F 6ko4d(.34.-63
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No. .- 4 4" 3-/V'L
Expiration Date

4. Identification of SystemO(/ S

5. (a) Applicable Construction Code 19_.Z Editionjq LS/ 915'?, Addendaa//L /'A/r ode Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 9._ ... ,U'4,7' /")8( ,,19o-"

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

ASME
Code

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

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work . /#/E O •'f rf,4( .,,.7z-

8. Tests Conducted: yn F-l Nominal Operating Pressure [J
OtherE] Pressure psi Test Tmp._ " o // 9 -

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.

(12/821 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 (Back)

9 Remarks AlOA45"

Applicable Manufacturer's Data Reports to be attached

O'l~ 1

l l l l

1 ,lliwnerl -- IIDtea7-n s~'~ -esigI1U, I m

CERTIFICATE OFINSERVICE 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 1• :IV.L and employed by ''2 .Z "t. of

have inspected the components described
in this Owner's Report during the period /1'V49/,", to / 9r--_ , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

Commissions__ _ __ _ __ _ __ _rhrns ectortsl gne sture National Board, State, Province, and Endorsements

Date / 17

Page - cont. on Page 4 0
I-----

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this fdW /f0AfJt1" conforms to the rules of the

ASME Code, Section Xi., repair or replacement

Tvyp Code Svmhnl Stamn

Certificate o oriz t No .• 10r - Expiration ....

192-- ~ ~ ~'. - ~I q- -;

Date &W lAt--

, //0 A&* - 8 -.5 (. orz



.- - .:.e 5 d ...-- - :.. .-x,;iy ........ . .:--- ... . : .. . . .- ..
~7

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

.],':...1.Ow ner / -q l Sa "" }O Jql c-, V A ,. L

Narne Date
' L~cjE'~r~ .L..t.. :_AclrSheet 

/ of /'_ Adldress
2 . aPlant .:-::' .' -. .. ... . eiLe Unit /__ ". . "

""_-_" -_--___________,-- -*~*. Name

Repair Orgenlzation, P.O. No., Job No., etc.
Name 

Type Code Symbol Stamp-
- O. . ooL - " r c ., A12"o c, C-+ q A u th o riz a tio n N o . .-

Ad€rega Expiration Date
4. Identification of System c S / s - ",•
5. (a) Applicable Construction Code , 1973 Edition,'7)-Nq 147'? Addenda V. , Code Case(b) Applicable Edition ot Section Xl Utilized for Repairs or Replacements 19 &' / ,t

6. Identification of Components Repaired or Replaced and Replacement Components

ASME• I CodeName of NateooflRepaired. 
Stamped

Component M anufacturer Other Year Replaced, (YesManufacturer Serial No. No. Identification Built or Replacement or No)

1 -- X5S2 0 -C

/063s- 6 t j -L -
E 'S-o

I;.

7. Description of Work '_S 
/,1 1A/,,, 7"L 3., 

X-'.S 
-,ir'. 

4 
Te .-L R '.r [T- [

8. Tests Conducted: Hydrostatic n Nominal Operating Pressure. 
tI 

.Other l Pressure _ ps Tes 
LI

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8!1 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 isrecorded at the top of this form.

@ 2/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New Yjrk. N.Y. 10017
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9. Remarks A/c &,
AppliceuleAwtanuInccurerst Dait Rlporls to be attached

CERTIFICATE OF COMPLIANCE
We cerilly thai she at eemelss made ill tile repott are correct and h, conlorgll to the rules of the

ASME Code. Slciion XI. repair or replacement

TYpe Code Symol Stamp ti1l- • ?-/ 9 a
Certilicat. of Authorization No. /0 -E x-i-LC .Epiration Date 1/A? ef -•'-*-'

Owner or Owner's Design.l. Title Data 19

CERTIFICATE OF INSERVICE INSPECTION
1. the undorllnid, holding a valid commisionm issued by the tNational Poard of Boiler and Pressure Vessel Inspectors and the State
of Province of ,44IASS t L and employed by AM_ - of

hey Ispected tile components duscribledill this Owner's Report durin .. gh period '.'/ Z.z.- t /.-ao-..h... •/.43.d |he end -! "ud4 Xrio-t hat
to the bust of tny knowledue and belief, the Owner Iles performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requilrements l the ASME Code, Section Xi.

By signing this certificate neither ilih Inspector nor his employer makes any warranty, expressed or implied, cosacernihit theexaminations and corrective measures descgilbed in this Owner's Report. Furthermore, neither tie Inspector nor his empluyer
#hall be liable in any o[anner for any personal injury or property damage or a loss of any kind arisin9 Irom or connected with this
insection.

Inspector,$ Signature 0 National Board, State, Province. and E ndorsemernts

Date /01/6 is?21

(
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OWPER'S RE ORT FOR REPAIRS OR REPLACEMENTS
Required by the Provisions of the ASME Code Section XI

1. Owner "7-eninessee-jA-lv-. 'A,., Date a - __-_ _ _Name

/A) 'IC-l 0 , .o -Sheet- 
of I

Address

2. Plant &LL'4AS 2 rar LOG .Ii •V i A'Nt Unit /
Name

A TA -. .. t P--o.5Repair Organization P.O. No., Job No., etc.

3. WorkPerformedby "7"• Type Code Symbol Stamp
Nameo S'P Authorization No.

Aq'. "' T Expiration Date

4. Identification of System . 3. . / '.-S

5. (a) Applicable Construction CodeA.-sL 19 ' Edition,.3. I .73 . Addenda. NA•/ 145 I'-P'2 Code Case1b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 A( It, f t•?f Add e-cd

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code
National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (yes.Component Manufacturer Serial No. No. Identification Built or Replacement or No)

/063- O.?-

I, - 70-! /

JPCA
1..zs- , 7A bc.I

7. Description of Work A')OO/IFC4Q 9 ,,,=. "0 .JJS'd/27j .. i• T.I4 I'D(. /T-V-I 440SC

8. Tests Conducted: HNdr°o *N I Op rating Pressure El
Other ] Pressure ps QT/' F

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

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York. N.Y. 10017
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FORM NIS-2 (Back)

9. Remarks No ')c110
Applcl Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this• (/cc conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp i' I ?/- L

Certificate of Authorization No. IV/4 2 ?-/-9 2-

Signed Z
- "---- Owner or Owner's Designee, Title ate

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 7• ,I'A and employed by / -2---- of

•/• , $' have inspected the componepts described
in this Owner's Report during the period ,/t"'29/ to , and ftate that
to the best of my knowledge and belief, the Owner has performed examinations ond 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, copcerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with thi*
inspection.

~~~Commissions- /" ' --

/ / t "Insoletor's Signature National Board, State, Province, and Endorsements

Date //_ _19 __-_

(12/82)

t'xpiration Date X'Y 1 4 - 1- ? Z
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1. Owner T ,),Aese• l/ / -L1oI,,• Date _- A L.
Name

Nuc Iec- ou.- e v- SetoAddress Set_____o
2. Plant Lk &L+ýs i&ar 1VUCileL." e 1.+ Unit /

Name

Addrest Repair Organization P.O. No., Job No., etc.
3. Work Performed by T- V,' Nm Type Code Symbol StampName • I ' ---

Authorization No.
AdO. d0 ,o ,. Expiration Date

4. Identification of System 6 3/ •.'X

5. (a) Applicable Construction Code 4-TSC 19 23 Edition, 7-,ne I ft/7 Addenda, 101114 ' -9-'q/. Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 4' 0 LU i ,l 're,- I 'S A J

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work nClo4, 
P'-.,,_ $ , - _,.e,, fCP/ ,.,.v+.

8. Tests Conduted y ati E Nominal Operating Pressure [

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

This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017
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As Required by the Provisions of the ASME Code Section XI K=
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FORM NIS-2 (Back)

9. Remarks /V 0 A/ E
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this r e t ,"- conforms to the rules of the

ASME Code, Section XI. repair or replacement

A}l,4 /?~
Tye od Smbl DaUMP ' - -

Certificate of Authorization No.

Owner or Owner's Designee. Title

CERTIFICATE OF INSERVICE INSPECTION

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

or Province of frA/hSwq- and employed by cc of

have irspected the components described

in this Owner's Report during the period 7-- to /Zt/ . and state that

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

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

__Date -/ '-/

inspection.

n),• /0// lO

7A/ # ~S39
I nspectol's Signaturet/ National Board, State, Province, and Endorsements

IQ9-1

(12/82)

46 1 gull•ZUHEmlBUHD IJott

&,M J.

bzamp ..... . . " - "
Type Code Symbol

M : !-- ---- v /# & 9-0 ý1- ff Z

19 _12-



• ,1 C t P.ge 
cont on PageI A' .P a A

'F REPORT FOR REPAIRS OR REPLACEMENTS
the Provisions of the ASME Code Section XI

1.Ovner7- /EA,*flL5S1 ( /I e. iuAa.', - Date ?~/2

NM0t4euAr PoLA-0Addrs 
Sheet of

Address
2. Plant LA) a-s 'uCLeu, •u.A. Unit I

NameF ~ . a oo __I P -ri.r 7 q-V lA Repair Organization P.O. No., Job No., etc.

3. Work Performed by 7 "V1 Nm Type Code Symbol Stamp ,,#Addresif NameAthratoNo• . g .• O t ,. O OC d, ".'f -.- • E xcpira tion D ate

4. Identification of SystemI/.S .3Z*1SX

6. la) A pplicable Construction Code A19 7 3. _ Edition - , ' ./ q7 3 A ddenda , 0/4J/ L 9 Zc o d e Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 Q W ite , ,•4de,, VIP//

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work ei 1`* u .1 Uera C f, C PI p 'k(enc.,v•+-s.

8. Tests Conducted: yrac Nominal Operating Pressure UOther [] Pressure______________ psi.e

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

(112/82) This Form (E00030) may be obtained f rom the Order Dept., ASMVE, 345 E. 47th St., New York, N.Y. 10017
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'*" ••'::•t A. -'... .

FORM NIS-2 (Back)

Pplicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the reportare correct and this Pe P• 1((e1n(len!conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp - • - 9-2-

Certificate of Authorization No. I-J) • • 7 - _ Expiration Date f&d/4 i{? 7../2.-f.

Signed / n•At'X(z,/L•*-t'& , Date 19/ •-
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vestal Inspectors and the State
or Province of reAme..se e and employed by "- of

have inspected the components described
in this Owner's Report during the period ---h/? P  

to /a3/1/7/2 ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

A• 27) Commissions s_ ________Inspector's Signaturu National Board, State, Provlnce, and Endorsements

Date ,OJ/7 19 -L

(12/82)

9. Remarks NO'/A t/4"

0

__f4?,oCK I.,J C=* C) ?-, 7- 18



Page p '-" cont on Page ZLc-

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X1

1. Ownerrc4%c__'#9ess- VJ Ile..a ALL~e'-1 "
Namn

Address I

2. Plantj 1Zaj, W - A
Name

3- foriclPerformed b'TV( AMe."'cij-iajpC
Nam*

7AI

Addree..

Date '-L-i

Shee t of_ _ _ _

Unit

•.P r;• b-o4c,. 2--
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp - -I , -_I- ..

Authorization No.

Expiration Date -j'-ri-q"

4. Identification of System CAGM11c..Aj- VOLIM,i < 4c-'tr

5. Is) Applicable Construction CodiosAiL 74 -19_7..__Editlon,%/ 1t Addenda. 41 9-411 Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19..1.Q. oz4:a;-t - 4

'r,4 1.4 ter--9 St

6. Identification of Components Repaired or Replaced and Replacement Components

National
Board

No.
Other

Identification

1%.. r'~.... I L-2
U/4 L

L.. -_____________ -- I_________ - -

Repaired,
Replaced,

or Replacement

A.-It

ASME
Code

Stamped
(Yes

or No)

ki~

7. Description ofWork 16 'p0 S+-; OEKe r, e4c ..... r.
8. Tests Conducted: Hydrostatic Pneumatic a

resure psi Test Temp. 0 F

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

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

Name of
Component

I 'L~-_Po-

Name of
Manufacturer

Manufacturer
Serial No.
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FORM NIS-2 (Back)

9. Remarks

el .pors to-beattached-

- V . .'-

'2

--3

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thistW"@g, 9&it.-'. conforms to the rules of the

ASME Code,.Section Xl. repalr or replacement

Type Code Symbol Stamp / ;/4" 7'..

Certificate of Authorization No. V// 2 -2.

Signed ~ 4 L L

Expiration Date Al/A "of 1,21

- Owner or'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 2 d ==- n employed by- .4-azZ

, "..: .. e , - -, "., :' "'I 'h iFPatad the,-components describedin -this Owner's Report during the period to 16 -P- , 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 co.rective mensurs'described in -this Owner's Report. Furthermore, neither the Inspector nor-tis omployer
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.

.. I•hIIL... Commissions 7• " :'ni npeftdr's Signature National Board, State, Province, and Endorsements

4/7-

Page C- con on Page

page- --------~

1, . - . . !



PapV ... cont. on Page

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

1. Owner T•N•=,• \/JA.LL•±-' J•• -T•Dt . •
Name Date S-\R-97L

4.O W. W USLI"4.i"T I BR. - Sheet k of-_Address-

2. Plant TTUnt_______________________ 

Uni___Name

?-n Addreeu " A--" 7Addreas 
Repair Organization P.O. No., Job No., etc.3. Work Performed byt•Ns•; 'i-.U•. F_ T 51'40)-• ijp) Type Code Symbol Stamp

Authorization No.ttt.J•y r ,_21 lty --r ,. 3-77-7 1 Expiration DateAdCdress

4. Identification of System .5.1- _. QO 3.

%Sc STEEL IsC'~~ tPu0.L '1V45. (a) Applicable Construction Code 19 _ Edition, Addenda, Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19...O

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
CodeNational 

Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

Lu PC ogT-

7. Description of Work -LL >_u

8. Tests Conducted: Hydrostatic 1L Pneumatic 0 Nominal Operating Pressure: ELI
Other fl Pressure._ _ psi Test Temp. _F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8Y2 in. x 11 in., (2) informa-tion In Items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

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



cont. on Page Mama %

FORM NIS-2 (Back)

9. Remarks

^ ~AAPPlicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this kt°PL.4Qý•f6•6 conforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp /0J//4 TS' F.

Certificate of Authorization No. AJ14 T5F 9 ,IPl-12Expiration Date / & -"r f•',

Signed Ee4U'tX J~4 % ~ ,1'sF Date_ _______ &__19Owner or O~ner', 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 .._ and employed by of

have inspected the components describedin this Owner's Report during the period -7-/7- - to 9 ,-Y2-9L, 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 aceordance with the requirements of the ASME Code, Section X1.

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 employershall 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.

"/ 'nspctor's~gnetureCommissions. T
"•
i1Z62 -

T AX ''• •

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

Date 9_ Z 19_EE._

0



WORK INSTRUCTION D-6 /75- /

FORM N1$-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner 16 
Name Ah Date-_

2.o W. Plant,,,r /J,• D,2w'. k•ux. 7-7 ; 
Sheet_ of__ _

Address

2. Plant W/q,7S"- BJI2 I•t &""R M I_ /C L~A(" pLA,! T-Unit__Name
F'.o "o , 5n0 , b, w;c,A, 1 T h5 77 7/ _______,___pz,•O#k•> _ o( , ;_____

3 Address 1 U 
Repair Organization P.O. No., Job No., etc.

3. Work Performed by "7VA/M @EcH /0L)"~N Type Code Symbol Stamp
Name

W IN ;, ,Authorization No.Addres FY-4AI7 Expiration Date 
.i

4. Identification of System 7y-7M 4-070. N FlTX

5. (a) Applicable Construction Code - .I - - 19..l Edition 4/ 4 • 4' . Addend a, - 4 9 . 572T Code Case

(b) Applicable Edition of Section X I Utilized for Repairs or Replacem ent s 19. . - w ,"r e l I •4(li

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work to7o --7oI .. gi2o e-- 1 ISfaDl/••  &M14 k .Z, ./ .
8. Tests Conducted: matic Nominal ýOpera~ting Presýsure 

.4f/P 4 1 , "~ 1WmROther _. Pressure psi Test amp. A,

fei- q-Is=- .-
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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 isrecorded at the top of this form.

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

REPRINT 12/91.



-X':'I INSTR UCTIO.J -D- % 6/75,-0/

FORM NIS-2 (Back)

9. Remarks

SPllcble Manufacturer's Data Reports to be attached

:"" CERTIFICATE OFCOMPLIANCE

We certify that the statements made In the report are Correct and thisWP,4r T'Aco-- nforms to the rules of theAS ME C~de q•Nctlo Xl ...
rep~air or replacem ent

Type Code Symbol Stamp A1 l gr4~
Certificate of Authorization No. AA ".-0'-

2  Expiration Date A/A / L -
Signed_

Owner ar Owners Designe Title Date '. 1

CERTIFICATE OF INSERVICE INSPECTION
1. the undersigned holding a valid Commission issued by the National Board of Boiler and Pressure Vessal Inspectors and the State
or Province o employed by .

oin this Owner's apart during the period - have inspected the components described
to /o 

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.3By signing this certificate neither the 'Inspector nor his employer makes any warranty expressed or implied, concerning the
examinetions 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 los of any kind arising from or connected with thisIn s p e c t-o no

nn..m C om m issions r a 7 o ta ny k d r - 9rt

L\J



-: °.. -

FORM NIS-2 OWNER'S REPORT FOR REPAIRS CR REPLACEME 'y .
As Required by the Provisions of the ASME Cods SectiW Iml'"

1, Owner VAUEY 1 mOAY7y Date 9- •6ciT

pts-u*-r f,'K kNOX 7W' Sheet. of

2. Plant WA,. 8i_ 
__________N aim e 6 V U n it " "" " " '

Addrem Repair Organization P.O. No., Job No., etc.3'. rk Performed by "1'4 mscw- MaD. Type Code Symbol Stamp .Authorization No. }*' ,a 9-Ii.-q-"..
JA,! ? R i• -i• -LAI~r'J-  Expiration Da_.

Addrdm .. .

4. Identification of System SYSTEA 67Z cO t i i E T h'
5. (a) Applicable Construction COdO._.:ji _M 19 .. - Edition, I AM_9._ .ddendas. Ed Cams(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19._2-"-'7&H. R |I9

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired; StampedName of Name of Manufacturer Board Other Ye-r Replaced, -.. (Ye-Component Manufacturer SeriaLNO. No. Identification Built or Replacement or No)

7. Description of Work RePLRC2,' 1A& ?LATM & A+W , . , .

8. TestsConducted: Hydrostatic Pneumatic Nornai
nhEPrsuepsit Test Temp. - O •F . ..... .

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 In., (2) Informa.tion in Items 1 through 6 on this report is included on each sheet, and (3) each sheet Is numbered and the number of sheets isrecorded 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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.C'.
-m;e-

FOFI NIS-2 (Back)

B. Remarks

Applicabiejfecs~rer's a ata eporn to be attached

-CERTIFICATE OF COMPLIANCE •
-' We certify that the statements made in the report are correct and this nforms to the rules of the

ASME Code, Section Xl. repair or replacement

, , "-. .... t .. . "

Owner orowner's Designee, Title IV

CERTIFICATE OF INSERVICE INSPECTION
I1 the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Prowvinc of 1A C S3C-C -and empiloyed by SAl -T 46 .7 /. - of

t.,.
have Inuiectad the ,comnonents desa~rihed

In this Owners Report.during the period /7?19 - ao" so/. /te: - . that

1o 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 aigning this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations nd corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal Injury or property damage or a loss of any kind arising from or connected with this

inspection.

/64SU-ý r 2n L i4 / -Commissions 1AW AS3 Y
Insp/ctor`i Signature gV

. o

Date 1o21_Q9 2 I
National Board, State. Province, and Endorsements

'I - ----~. - -. -

I ~ --- ...----.. - - -- r-- '-*'fl-.W ..-. * -. -I. - -

a. - -

PJ/A AAM IR-i -A7
by...w owmq 39-. IPI*

N/JA -Akg '"1-1 ýr '. r-Certificate of Authorization No Ap. ME onJ
gain

1r_ r.-I" I

-0/4 Ma -1-16-RT-



po M.~ 
*P .. Pg /gw-.--r

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

1. Owng, •- 4/SA.7 ~~1,4CC~Y' i /e ~~D Date__ _ _ _ _ _ _ _Name
' /V._W• r17- A01/ m "16. A•Ik 7-/W Sheet of _ .............•A d dre a.lof 

PZ. Plant W-WA- r- MleLse4r F Unit_ __ ___ ___ __.Name

Addres Repair Organization P.O. No., Job No., etc.3. Work Performed by :a.4 M•--, MA,. Type Code Symbol StampName
Name ~~Authorization No. 9/-Z•.i.J/qT7• • /;• A)uaA4• e • ,• AnJ•'- Expiration Date

Addreaa'

4. Identification of System SYS77"tA"

5. (a) Applicable Construction co AcL.. 7S- 1 9 '71'Edition, _/ -A1A'Vdde._ As 9"P'" Code• ,sC.(b) Applicable Edition of Section XI Utilized for Repairs or Replamnentsg1 g,•Jk7-7'T" L I I 1

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code:- National Repaired, Stamped

S Nam, of .Name of Manufacturr " Board Other Yeer Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work Rx'P.. '9•CJ Sap•eT'

8. Tests Conducted: Hydrostatic Pneumatic [] Nominal
-4. -Psi TestTemp. OF

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

V2182) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

WORK INSTRUCTION" REPRINT 12/91



To 0

FORM NIS-2 ,fBack)

... *-Re. fmaerF -....... -

• : ~ l.bin Manufacturer4s Data Reports to be attached

4 -*

CERTIFICATE OF COMPLIANCE -

We certify that the statements made In the report are correct and this - ti*.k4.- conforms to the rules of the
ASME Code, Section X 1. repair or replacement

CERTIFICATE OF INSERVICE INSPECTION
I, the underaigned, holding a valid commimion issued by the National Board of Boiler and Pressure Vessel inspectors and the State
or Province of aAiC'•--'- nd employed by C4' of

" 0e , ..iqed the components described
in this Owner's Report -during the period - / / " to /0/2 719 2 and state that
2o 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 requirement of the ASME Code, Section XI.

Aly aigning this certificate neither the Inspector nor his employer makes any mrranty, expressed or implied, concerning the
,examinetions and corrective measures described In this Owner's Report. Furthermore, neither the Inspector nor his employer
ahell be liable in any manner for any personal injury or property damage or a iou of any kind arising from or connected with this
Inspection.

iA/ ~.53q.
- - - A? L00mmiuions --

N4tiosel Board, State, Province, and Endoroeonts

fl 1/12-7 92..-

5---""

w-.JZ t%..%A.q. 7,-

U" -M-m .

Signed rDate w'7,T
Owner or Owners Designee, Title

SCortlficite of Authorization No.
m i m -- ACxpIlration

D. -NIXg ^46 "-9-1-
-19 'T Z_

. ... tr'~instr 4V"• " ,) o muos
/6 ;pýors81Ytuo•
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L- , .S- swt. an Page-AM

-C,• . * . -1 
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______..__,- .-... 
. . ... . .. FORM NI9-2 OWNER'S REPORT FOR REPAIRS OR REP"ACEMENTS

As Required by the Provisions of the ASME Code Seg6ion XI:

1. OnerrOAZZ(62•06 VAW.N 4-dr#6KI7Yr
Name

Addre,

2. PlanvtW &E A7AAI&eZA4> qMv
P&•LI,'V,*)- j Name,

?AOWJ 4$A*// Qr3,v' 7A-. 377?7/
Adrew.

3. Work Performed bvO. AL'rA MA&•~
Name

k)T7 -4? h'b/ekY F PzL4A1T"
Addrew

4. Identification of System •.5YS,•77

Showt- I of " . .... ....

Unit ."

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

Type Code Symbol Stamp
Authorization No. /V( MB g'II"-'?
Expiration Daft

5. (a) Applicable Construction Code t4ISK Edition, ~ 4 AddendsF. Cam
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_ Z_0A*k-rz /.,kwriC 921

6. Identification of Components Repaired or Replaced and Replacement Components'

"mu'i"•mY- .. u -p~si Test Temp._ _ _ F

NOTE: Supplement-Ml seets in form of lists, sketches, or drawings may be used, provided (1) size Is 8½ in. x 11 in., (2) Informs-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

O (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 (BMack) .1 " 1 1 . " ,...., ,.\ :

8S. Remarks -- " .

.. .ilb.Ief .fsctuie.s Data . eports vo be a.tached

".- -. . .

CERT.I.CA-E .OF CMPLIANcE,. ; J'
We certify that the statements made in the report amr correct and this.AL, _ conforms to the rules of the

ASMEiode. Section AXi. -.. ropIr or replaement.

~JIA 4AW. ~-~6~42Typ Coe Smbo ~Q. -

Certificate of Authorization No/AMIAII. n2- 16

Owner or Owner's Designee, Title

19.7_

CERTIFICATE OF INSERVICE INSPECTION
1. the undersigned, holding a valid commission isued by the National Board of -liar and Pressure Vena inspectors and the State

-or Province " - "andmployedbv C4 - of

/ . he nj~~e~i • %the components descrAbed
in this lOwner's Report during the period /O//-7- J to ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measurms dascribed 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 e loss of any kind arising from or connected with this
inspection.

•, -- ! o _rj IuI5mlI lgn| ~ -'" - -- --
inspector'" Signature ... ,

I
" /0 I2

_

National Board, State, Province,.and Endorsements

*1 --

9
•emmn"Type Code Symbol

&.419A4,ý 2?1

0 ýI 3-

s.a . . ..•' t, I ':

. tl44i



Page 7P cont. on Page ZE

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

I.' Owner TlA' A &_ .S e . Ve ., I 0J 1
Nanfe (

AOdres J"

2. Plant \Ncftj3Mcy- Ae..ci&- R I.
Name

Date -1-7 -

Sheet " of_ _ _ _ _ _ _

Unit - "

Addrdsa -

3. Work PerformedbyTVA- AAcý.J AA 0-ojI;4i ý0•*io<.
i Name

Addrssa

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

Type Code Symbol Stamp Ale t^
Authorization No.
Expiration Date /

4. Identification of System CL.. x •.e t/oI . ,±-r ( 4o/<cy1.m,
5. (a) Applicable ConstructionC• AtCode 19 ._23 Edition, "l--fl- Addenda. /,A 4-,'-4_ Code Cas.

(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19..•--,r•,*,lt - lA.Lm'*..- 1 5I

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced. (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work r1r4.*ywoe_21 V rt Qr1mCat..41 Qre.. IoA9e~j210-e.. tre..f. DC.A - ~d -AS

8. Tests Conducted: Hydrostatic isumatic l ,_ ,e

ssure psi Test Temp. @F

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

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

REPRINT 12/91
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'

IdrunI ErGLI |DIga

9. Remarks

... . 2. ble Manufac rers Dat -eports to be ata hed

-~ .-- *.-. I - ,. - .- ~ .... ~.

A....

V.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thisr!p i.r.s•smefaa conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp ,/JA c4k-t,-q

Certificate of Authorization No.%4-
Slgi-ed'&-.q-e Expiration

Date!&

Owner or Owner's Designee, Title Uate -

REV....

CA•.LI

0

I 19I 0
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 ofMr "lvs by loC . t

. .- ve 4nspected the components mescribed.-in-this :Owner's Report during the period ,-2O I to 1•724 . 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'withithe requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector •o.his-employer makesaany warranty, expressed or implied, concerning the
examinations and corrective measures deascribed -n lis Own-ýr :Repot purthermore, neither 1he Inspector nor his employershall be liable in any manner for any personal injuryorlwpopertyidarage or a loss ol any-kind arising from or connected with this
inspection.

Commissions________________
National Board. State, Province, end Endonsments

Date 11-7 
-" ' .

0

. IS &ý 4- 1 -) -

1-- ý --q .



Pane= . Peont on Page____- _

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

1. Owner vo..(u "oV,4./ Date____1 __-__ 7-_ _

400 Wh, s.¶.,;+ k&1 Th ,. e:ioy. "TrA Sheet of I
Address,

2. Plant ;Jýttp "'U,.- ,,.'.1,,v- Phe .L+- Unit___ _Name
P0, &g( 7Zoo, Spr;! C•-, "-I 7/ .64..0- 0-' " Address ' Repair Organization P.O. No., Job No., etc.

3 Work Performed byvTVVA, AA.-J, AAo4A c.-+iz>- Type Code Symbol Stamp- / " .
Namei

Authorization No.H'r. =.v-. ? •- " -t- Expiration Date-
Addres

4. idantifi[cation of System Itevic.. V0 0. 1%e.7-ew /tj~e

5. (a) Applicable Construction Code.-. A S1 3 t%2dda i- Code Cam
ib) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_ 2j'ovk l ";V. Je.. --V I 9 E1 i

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

pAd'v C •PO C4 • -,- -,:-

7. D escription of W ork LJe1 AA g ,p O af -"%to i n . *-

8. Tests Conducted: Hydrostat ic Pneumatic. •.r.
11tr_.n • ressure " psi Test Temp. OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.

(12182) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St.. New York' N.Y. 10017

REPRINT 12/91
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FORM NIS.2 (Back)

I
9

I

••Ramarks

AapMIsble Manufacturer's Data Reports-to be attadhed

TU kJ( ..... ' -_ . .J'7

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report am correct and this .1-ft "ftt.. conforms to the rules of the

ASME Code, Section XI. repair or replecement

Type Code Symbol Stamp W/A Q-1-2-q -

Certificate of Authorization No. W/A A - Expiration Date W/A t

Signed- L . .P (Z C 4. Date _e .,- 7
Owner or 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 ndjtoyed b ' A7 4-of

tC/ - hveinspected 'the, components.-described-,in-this Owner's Report during the period /'- " to -7'- and state that
to the best of my -knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance wlth the requirements of the ASME Code, Section Xl.

-By signing this certificate neither the Inspecýor nor-,his employer makes any warranty, expressed or implied, concerning theexaminations and corective -measures describedin "thisA -,)wnar'$ RepwR .-Furthermore, neither the inspe-tor nor his emloyer
shall be liable In any manner for any persoMil Injury or property damage or a loss of any-kind arising from or connemctd with this
inspection.

7. .. ... ...-.

o /

w

" ina•-or's Sinatue ........... National Board, State, Province, end Endorsements
- . . . .. . .o ...

I,/~ rf on-,/

/r I) q6g rl



Page 2 k'cont on Page 2- I

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

1'. Owner T<+ ..vi :'- " s c,-; V , 1,S A ,-yr Lhl

Anow <- -- t-LL I ,%' tdN aV_ rA

Addtres

2. Plant •'L.t' I'ni- WJaierfciv" Pjl xt'
Name

3. Work Performed by'TVA MAdca-6- 4c.''o,
Name

Address

4. Identification of System C._- ( 11nL ,.. C . - C."

Date S-17 -9"Z

Sheet ( of_ _ ___

Unit P

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

Type Code Symbol Stamp 1 .

Authorization No. I/-

Expiration Date_ __

<L,4Lei.% 4: -4-t t 7 nI-

5. (a) Applicable Construction CodeA 2A 19.3 Edition. Addenda -a t Code Case.
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacement& 19.. " G=• a' o u "•w-+C• J c -1 i 1 5

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work v~vIKM...4 6 Q11e pI'c+Ce. t'L _J A lr &I.itr e.tv
PC,% - P*4,o'.- i%

8. Tests Conducted: Hydrostatic Pneumatic N re

ssure psi Test Temp. F

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

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

REPRINT 12/91

0
(12/82)



FORM NIS-2 (Back)

9. Remarks

... ..Ilabe Manutaur.r'. Data Repor to be ottaced

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this-i:r*6J&aldls!i conforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp / r"-4'z.

Certificate of Authorization No. J'/A &14 -1-4

Signed S) tLJ' L-) .r.,&
Expiration Date A1 4fQ-Q-A,,7

e, usre -I IOwner or Owner's Design*@, Title .--ut W9

Page cont on Page z."
226 X2576s 0C7

19 9 _

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 . d employed by A .'"I,.7" o.

/. . 7 . .. h•-ve inspected the components -described
-in this Owner's Reportduring the period -91/ - to- /A-7-9±• " and state that
to the best of -my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section X1.

By signing this certificate neither -the Inspector-nor his employer makes any warranty, expressed or implied, concerning the
xacminations and corrnective measures described in ihis OwnemrVsRepl .-Furthermore,,'neithere in 1h 1nsP Mor nor his mployer

shell be liable in any manner for any personal injury or propirty damage or a loss of-any kind arising from or. connected with this
inspection.

insp c•or's Signature National Board, State, Province, and Endiorsement
-, .- l . .- -j. ,- .1,-...".-... •.

Date/a
, o



" " ' ' -" " . " , . ,

Page__oio a--fC,; flLOMn Page 2_ r.

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

Nae•

Address

2. Piant Aoit v.-?g e..-P
Name

P.O. 512 7o,, , 5 ,• - s-.2_I, A~ddrefe /

3. Work P•erormed by -r/A AV•t, . / 41,o 1 s
Nome

Address

Date -" -Crz

Shoot of I

Unit

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

Type Code Symbol Stamp

Authorization No. --

Expiration Date _ '4

4. Identification of System Cký 9.' A / Ij-.L 4a~~ 0 e.~ vY.--2u.4e-
.. AI .... , v/ I5. l() Applicable Construction Code AI 1973 Edition,________'____ Case

A.7 -- 7i-A, "nda,/J: 45L..Code Cam
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19.•3•..trv• r • . 19 St

5. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work /.

8. Tests Conducted: Hydrostatic 1Pneumatic , •  _  
,

rassure. psi Test Temp. OFIT-fl-q z .

NOTE: Supplemental sheets in form of Slats. sketches, or drawings may be used, provided (1) size is 8% In. x 11 in., (2) Informa-
tion in Items I through 6 on this report is included on each sheet, and (3) each sheet Is numbered and the number of sheets is
recorded at the top of this form.

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

REPRINT 12/91

A
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I 1

FORM NIS-2 (Back)

9. Remarks

hOlbM anufacturer's ata Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report era correct and this as•ph guil Conforms to the rules of the

ASME Code, Section XI. ropair or replacement

Type Code Symbol Stamp -/-//,

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 "ndmploe by - A ' ,, . -of

-•• ve Inspere the components 'ifscribedIn-tiis Owner's Report during the period •'2- " 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-theisquirements of the*ASME Code, Section XI.

By signing this certificate neither the Inspecto•r nor-a employer makes any warranty, expressed or implied, concerning the
'ixamnntions and .orrective memsurs described in 'hls.,qOwner'. Report.'Fusrthermore, aeither the Inspector nor his 'employershall be liable in any manner for any personal injury or4propertryiamage or a loss of any-kind arising from orconnected with this
inspection.

Commissions_______ ________________________7Innspec or's Signature National Board, State, Province, and End ormnts

Date-~A

Certificate of Authorization No. A/•/ R - x--i-Date. '4.

.... . w r r - i.. . . . . . . .r%-& Date _ -_.' , 0
-- txpiration

I C. __ 4 .• -• I-7 . 11)97"

/61/



Page_ ;.l canon Page

FORM NIS-2 OWNER'S REPORT FOR REPAIRS dR REPLAdgMEN.t
As Required by the Provisions of the ASME Cbde Section XM

~. . A 1.5

1. Owner jAeAP V~e C.. /4J6cev4ttrab
nMme I

Iu £ -h 7Address - "
2•. Plant •JALH*4 R V-Y Mi Lt-#A-. pii,•"

Name

-B x2,6ISr;,jC4ý,-ii377-
I * Adress I

3. Work Performid by TVA M"z A&JACbA,ýoK
Name

Date -1 "L

Shet. of I

Unit

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

Type Code gymboi Stamp
Authorization No. I )--C... -41 ..

Expiration Date A

4. Identification of System LkP a e.M•jj VoIu, p-. Cbi-y' ( _S' L-•evl1  /ewi s42..
5. (a) Applicable Construction Code A ISC --'7A 19 "723 Edition. -/- • Addenda,e•J/ Code Cose

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements g__ - 4 4-I.-uL VJ h-+'e..r- i •t

6. Identlfciti6n of Cbmp0nenti A+iilrsd 6r Riplicl ind Replicemeint Components I'

7. Description of Work Ccnv~c~. rpjPh cI-r _ib+&+e.c A. j

8. Tests Conducted: Hydrostatic Pneumatic N

Other "1si Teli tamp.p t- '- t

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (0) sIze is 8% In. x 111 In., (2) Informa-tion In Items i through 6 on this report Is Included on each sheet, and (3) each sheet Is numbered and the number of sheets Is
recorded &t the top of this form.

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

REPRINT 12/91

. Address



K

def

V

FORM NIS-2 (Back)
4 J.

9. Remarks

9Z AppI7 Msnuhiture Data Reports to be attached

- ;CERTIFICATE OF COMPLIANCE
.We certify that the statements made In the report ore correct and this X L.*2.e'c- conforms to the rules of the

ASME Code, Section XI. ' %epir or replacement

Type Code Symbol 5 g-11-g
Certificate of Authorization No44IA _"___-_- Expiration Date --

Gigned AL .4 l~iAA Date9- 1 , 9 Z_Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commisson issued by the National Board of Boiler and Pressure Vessel inspectors and the State
or Provine of M d by 'of

0 _have inspected -the ~components described
in this .Owners Report during the period /--O i' to , and state that
to the best of my *nowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with-the requirements of the ASME Code, Section Xl.

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

Commissions_______________________- "Inspoit6r's Signature National Board, State, Province, and Endorsements

Date 1-2r--"

0
Page 2 Z4 cont. on .. ge C



3 1>Page 36 ( -- cont. on Page . . 1. .....

FORM N15-2 OWNER'S REPORt FOR REPAIRS OR REPLACE MENTS
As Required by thd PrbvlaidhiS at the ASME Code Sectiod XI

1. OwnerTe.mni.-S e.. Na n., D4 i ate q 11 197.Natne

Address

2. Plant-Ae.hR AliýA&c~A- P1-1cLK Wnit
NameP,o. ti~x zobh, spriiut C-'fi T S-7"771 tx./, P-. o 4 - 0 04 •,o -ot-S'Addro, b Repair Organization P.O. No., Job No., etc.

3. Workperformed bj, VA Me" AAArji ir&IýA Typi Code Symbol Stamp
Name Authorization No.T;M i- &Lue _e i : -- Expiration DateAdd ress

4. Identification of System (- ao y i - C6,,+,9 1 ib 2
S. (a) Applicable Construction Code.;L -l j4-k±" L 19 -73Edition, 41-41% Addenda, N1-•

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_•D 4-,ol "-er% •-A4 ; &'%+-e- I - I I 1

6. Iddntifitlbio of Comrb6iintl A6fiArtd 6r lRilrlIced md Replicoment Componrnti

* 
,, ASMEi 

Code

National Repdirid, StampedName of N~mi bt Minufkicuer Board Mir Year R6plced, (YelComponent Manulacturer serIal No. No. Identification Built or Riolii-iem &r N61

I p-4

7. Description of Work-c! c Pi-ir 1 ovyl,- Am4,-&I- C d 2 U- rc.E Ili - P046C. Z--.7

9. Tests Conducted: Hydrostatic pj. Pneumatic lNmngO..J..PrsueI

80win~~q- r-/-r Ol it1416

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size Is 8% In. x 111 in., (2) Informa-tion In Items I through 6 on this report is Included on each sheet, and (3) each sheet Is numbered and the number of sheets Is
recorded at the top of this form.

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

REPRINT 12/91
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FORM NIS-2 (Back)
q

9. Remarks
Applicable.autacturer's Dota Remports to be attached

CERTIFICATE OF COMPLIANCE

We certify that theetatements made in the report are correct end thisMP]U-ALd---.. conforms to the rules of the

ASME Coxde,'Section XI. 
repair or replacement

Type Code Symbol Stamp /A'--'L
Certificte of Authorization No.M/A . Expinrtion Date y/•A 7 S---L

Signed Date ~ b. [Ow ever o r O ~ nar' s' D eslgrne e, T itle ,""

CERTIFICATE OF INSERVICE INSPECTION

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

or Province of--and employed by 191
- e of

orPo_______of ______ _________, have inspected the components 4described

in this .Owner's Report during the period ato - ' .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, *onceming the

examinations and corrective measures described -in this -Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

Commissions
'/l w Inet or'lsSignature . National Board, State. Province, and Endorsements

., *:• - , . .-= i I "'.

xData.



7.

Page . , , . cont.on ib-_. .

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

i. Owner w Vmj .- Ce(eiv 4A ,k-im Date g-'l-A7-
NIame 4

4o W. Su.,,,H I4.;I1 Dr, Z,--pit. - Ti N;het- I of I
Address

2. tl&ant 6,•a,.'- • M a•.L - PI,.'-- Unit I
Name

Addresf Repair Organization P.O. No., Job No., etc.
3. Work Performid by-VA mtcti . Mu•,• o(A;4 c. rva Type Code Symbol StampName Authorization No. I% AL i

Wdjft~ SCA NL1..AAe1CA- F'19X'1+ Expiration Date ýý ýAddress

4. Identification of System- ex.&. I VAIL•,,.. Cbwl'4rb I ld ... /-
5. (a) Applicable Construction Code.A1SiC.4 ,1 iL19-7-23 EdItion, ./A |_ase

(b) Applicable Edition of Section XI Utilized tor Repairs or Replacements 4 a 4iovi V-1 twv - 19) 0 1

6. Identificitlon of Comronibnti R4p1i6rid or Aeplicid nd Replecement Componenti

ASME
Code

National Rep1iired, StampedName of Name of Manuficturer board 6ther Year Replicid•, (YesComponent Manufacturer rrill No. No. Identification Built or Replacement or No)

A /
/N

7. Description of Work e -,a"e.4 ~.+L4e 'A-PCb44.ot-Zt
6. Tests Conducted: Pneumatic E] NominaOperating Pressure 5

OWhir [] Pressuri •

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is 8A In. x I 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 from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91
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FORM NIS-2 (Back)

9. Remarks
Applicable Manufacturer's Onto Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify thet the statements made in the report are correct end thisMLIi.IA.si, j, conforms to the rules of theASME Code, Section XI. repair or replacement

Type Code Symbol Stomp { - 7-t

Cenift loof Authorization No. '!- & Expiration/Date AJJ/A a/

tigned - Tit l_ Date ' Jf+ 17-
Owne or .w1iesgne -rt_

CERTIFICATE OF INSERVICE INSPECTION
.I. the undersignd, holding a valid commission issued by the National Board of Boiler and Pressure Vesel Inspectors and the State
or Province of demployed by --of

have insMected 'the scomponents describedin wner Repor, during the period_ is-•s 
to .7 

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

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in 4his .Otwner's Report. Furthermore, neither the inspector nor his employer
shall be liable in any manner for any personal injury -orproperty damage or a loss of any kind arising from or connected with this
inspection.

Commissions____________X In42cct oare"Sionatu r~ National Board, State. Province, and Endorsements

Date .

ýZ3

06 nRP,,m L rkZ 4

.non P&



Page 3,C c oneon
• , ~ ~~I, '.: .

FORM NIS-2 OWNER'S REPORT FO RIWAIRs OR RE0LAc•M•Nf .'..
As Required by the Provisions of the ASME Code Section X"

1. Owner Teftc-4,eo I/t1L'ýmA. ko~l Date__ _ _ _ _ _ _ _ _ _

N me

-4bo scw .; ff.IU- Ibr~i v r,/., v.~ -TAJ sheet ( 0Addre# -

2. Plant Vlc? Rm&- MLWj&-ak- PIAK4 Unit_ ___________
Name

Repair Organization P.O. No., Job No., atc.J. Work PerformedbyTVA Me"c•i. MaI(J1ut.+q.h 4 Type Code Symbol Stamp /Name ,"
Authorization No. ._._........._....._.._.._....

pf.,4d - .a" K _L_41.- P/klA/•L4  
Expiration Date • -- ' t-Address

4. Identification of System A 06 IL iy , V p 7 -
5. (a) Applicable Construction CodeA (.- 0C 19 ) _ Edition, /A .'1.-1 Addendas l C..•fl•tod. et.1b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1B.J . H-[o• -I&vtuA l4 ;..4 1 '1 81

6. Ilintificition of CornwOnent Repilrn&d or Replaced and Replacement Compon6nii
• I I , 1

ASME
Code

National Repilred, StampedName o0 Name of Mainuacturer Board Othir Yiir Replaced, (YetComponent Manufacturer Serial No. No. identification Built or Rleplacement 8r No)

A--

Mw k tA DK

7. Description of Work elJnaA c Oa&+ Z-S+Vc- a e Cei- d, r- ~ -PA. b>CA
8. Tests Conducted: matic Nomlnal perating Presiure EJ

Othiir E] Piresiui psi Test am..- -o

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size Is 8% in. x 11 in., (2) informa-tion In Items I through 6 on this report Is Included on each sheet, and (3) each sheet Is numbered and the number of sheets Isrecorded 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 (Back)

9. Remarks

App 1. Mn tur Data Reports to be attached

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and this ESE-4C-j . t' conforms to the rules of theASME Code,.Section XL. 
repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. C/ S Expiration Date

Sine 
-It )~ (~hIDate - Ci ±. 1 -7Owner or Own~ersDsge Titl

CERTIFICATE OF INSERVICE INSPECTIONI. the undersigned, holding a valid commission issued by the National Board of Boller and Pressure Vessel Inspectors end the Stateor Province of 7ýng'ldendimpoed by 
of

have-Inspected the- components dLescribedin this -Owner's Report during the period to' /0Vto• t•- , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner's Report in accordance with~the requirements of the ASME Code, Section Xl.By signing this certificate neither the Inspector nor his employer makeseany warranty, expressed or implied, concerning theexaminatlon end corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury arproperty damage or a loss of any-kind arising from or connected with this
inspection.

- ~ . Insp mt Commissions _ ________
Inapfor'~igntureNational Board, Stats, Province, end EndorsernentsDat' 

. Ilt,..ni

Dato1

I : - •• •, _..-. ..



Page 3T-.cont on Page .

PORM NIS.2 OWNER'S REPORT POR REPAIRS OR REPLAtEMENTS "
As Required by the Provisionm of the ASME Code Sectioh Xl .. "

1. Owner Ti .&i,.Nme ,,e '4
:RE. '-o . Date_ __/7-•Z_._

.-40 W,41Ag.... li-.I.iJ i•,.. . U-0..,."T heet - of IAddress,,

2. Plant ,Ut J'?,. v" kL, ji-. P ,+ Unit I
Name

"drea Repair Organization P.O. No., Job No., etc.
3. Work PAiformid by TI/A M&j, 4 4'D ýe,"Odt.A • 4" Type Code Symbol Stump

Name Authorization No.

Addrffe, aa ,_+.,...+ Expiration DateAddress

4. Identification of System CC.k .•.-t _ V6 •La.s• e C-i -,l•oI i' ,9-ef/, -1 tdo' _L

5. (a) Applicable Construction CodeAI•..•5- ±!.'19.j..'73. Edition,.jI4 f-171j1 .. Addenda,ý%j ILZ74t.Code Case(b) Applicable Edition of Section XI Utilized for RAepairs or Replacements 19 10 W' Lik-• H •-- , ,'.tr- 1 181

6. Identificktion bf Componenti Rdealrid or Repliced fnd Replacement Componhnts

ASME
Code

National Repaired, StampedNiui of Nime of Manuhacturer board Other Year ReO$icid, (YVtComponent Manufacturer Serial No. No. identification Built or heplacement or No)

5M.,p.O 4  / -m AJDAJE "IbvI)e 40~ s' i

7. Description ofWork &4AA e4 ccL - e .{ -- ' - ez

4. TestsConducted: Hydrostatic A• Pneumatic no re$1ure

psi Tes Temp.. OF

NOTE: Supplemental sheet In form of lists, sketches, or drilik*hi ry be used, provided (1) size Is 8% In. x 11 In., (2) Informa.tion In Items I through 8 on this report Is Included on each heat, dind (1) 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 frdm the Order Dept., ASME. 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91
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FORM NIS-2 (Back)

9. Remarks

APPi• Manu/actulr's Data Repor to beG ttnched

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and this conforms to the rules of theASME Code. Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.4 q- 1 " . Expiration Date C2

Sig ,ned or Ownersilnee Title 
Data

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler end Pressure Vestal Inspectors and the Stateor Province of employe bdempl yed by, 
Of

have inspected the, components -described
In this -Owner's Report during the period -( -20-?/ to - and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In thisOwner's Report in accordance with 4he requirements of the ASME Code, Section Xl.By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in :his Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or prog6erty damage or a loss of any kind arising from or connected with this
inspection.

Commissions ____

: .. ,r ;National Board, State, Province, and Endorsements

Dat AEAZ'qt



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

?661 0 |

HUTINI1N V1A.

1. Owner- . lAJ_4_'' ' V47 y'LZ -4 Date "== 21 = o 2.N am e Sheet'k~ vJ. S~L~,~ r A4'-L P.EjV•. /JOXLJILL• .7"J Sheet / of/
Address of

2. Plant L047--7,s AAd ,,I •-I• - Unit /
Name

Address "Repair Organization P.O. No., Job No., etc.3. Work Performed by 7 "",- i&QCaý A07Y '1 ,•p* Type Code Symbol Stamp
Name

Authorization No.Q &• rtnO ; •,,s,. a/,',' -r,; :!777/ Expiration DateAddress
4. Identification of System 5 ' "F"& /JT'7o,,J s , 7', , C( s.S') 0ea

5. (a) Applicable Construction Code 19_ Edition, _ Addenda, Code Case(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19 Addenda_

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code
National Repaired, Stamped

Name of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

ij3 -00,J, -- 4,o 7V, , AJ oJE /loia•-,,-443s -134 
AO

, - -7 7V.+ AJA) A #E7 
V0-4S8 

4 J

.143 4436-8-69 -Tk*- ALJOAJE A)ov /Lao-s,43s-6-4ag~ J

J A 93 , -70 7V/4 'J'Eoj -4-8-7OnST 
AJ

7. Description of Work )5' 6ý; 0 Z -7d $= P• o.. Z., Se ,J /0--- & X-

8. Tests Conducted: HydrostatIc ] Pneumatic E] Nominal Operating Pressure E]
Other [] Pressure psi Test Temp. OF

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is 8/½ 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 isrecorded at the top of this form.

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



FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this &0If-.Agr-Xr conforms to the rules of the

ASME Code, Section X l. repair or replacement

Tvne Conde, ,vmbll _itasmn

Certificate of Authorization No. A)JoD,-

cI
V""n.r Own. . 5 -T-- Date _/0,

AA~AJ

Exoiration Al t¶1VAJ-

have in~ecied the camnnnentt elwrii~mr~

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Bgard of Boiler and Pressure Vessel Inspectors and the State
or Province of 1e'A -4 C5 " and employed by /ra -& e" ,o- of

in this Owner's Report during the period a/ - to 2.- ........ and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

inspection.

A4~~ 21A
- " t - - ' ) .uo m m issio n s - -- - - - ,

Date 19 -

WP D-OOZ78- 06

,~ (~4 t~I~Jr~~D c.~V ~E 7

- •F ..... Vyllt•l 5

PXDlratlon

19 92_

W s g National Board, State, Province. and Endorsements



• 'A:"J• -7 .

FORM NIS- R REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner 095J ' ,O Date 0'- 24-?2-
Name

So. .gnu 2o,00, -S,?,/,,,, 7' . Sheet L ofAddress

2. Plant R1,4•777-5. A•,4 .I -•/_ 1=Z4A R .4• A7'/ Unit 1
NameP. o.•X 2ooo. Spx•/• 6 2 ,r 7"/. IJ°'~ 3' - /

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by _ _ _ _ _ _ _ _ _ Type Code Symbol Stamp

Name
Authorization No. •':' 72-

Addesr/ Expiration DateAddress/

4. Identification of System _

5. (a) Applicable Construction Code i.-Ir- _19_7__ Edition, /_1C'E-/ICI Addenda, ,/' - Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 2/_..tp-Ž" /-9/ ,.,oe

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work M'Thi F0a 7 /•& •,/ A P '- -- 'PR ,R T

8. Tests Conducted: n Pneumatic El Nominal Operating Pressure [] ,, . Z..
Other U Pressurepsi Test Temp.r_ _

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8/2 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 IE00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017
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FORM NIS-2 (Back)

9. Remarks ,_ __ _ __ __ _ __ __ _

ApplIcale enufacturer , Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made In the report are correct and thi__f_-_-_ _ 

" 
_

f 
thconforms to the rules of theASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp ,7 -Z 5' -2* z-

Certificate of Authorization No. ' "Z,. /-•'5" 7• - Expiration Date .4-' ±*4 5'
Signed T-------, Date~ III 19 5Owner rOwner's Designee, TItle.

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province ýof7•, , . . nc. employed by ,•6,. ,, " •Tof
have inspected the components describedin this Owner's Report during the period to 2,, and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In thisOwner's Report in accordance with the requirements of the ASME Code, Section Xl.By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furtijermore neither the Inspector nor his employershall 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.

S Signature Commissions
National Board, State, Province, and Endorsements

Date____________

0

0



CA

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

1. Owner 7.r'1VAAL V"5;,Sc-_ Date CJ- - 2
Name

400 W. 5••,41"1 1 T/Ir J/W1L i1,m' kI -XVILLC 7"/ Sheet- L.. ot /
Address

2. Plant 9-W4-7 V4 e ,,/Ce6•..g*-#Ah4"F Unit /
Name

Po ox Zoooj 4p,•. f, TA/ 377-7 /P 0-0o2 7A-a7Address Repair'Organization P.O. No., Job No., etc.
3. Work Performed by 7"•50VA4 & 4J5,u/,) Type Code Symbol Stamp

Name 
Authorization No.PC ?OX ,oo 5R • - CAf A/ 3 7771 Expiration DateAddress

4. Identification of System 5 ac• /Ar% "-7;,U/ 3VJ7 1 3)
411C - L C0.^_S7?.-C77O,•AI,• A44,A../U,,, 7 A -7 77W5 A1 /5. (a) Applicable Construction Code 19 Edition, Addenda_ _ Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 A n

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work i9A/A-/OVA J1 - .a,• 0 t,.7"

8. To! I Pneumatic [] Nominal Operati g POther-- Pressure PSI

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 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 isrecorded at the top of this form.

This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 1001712/82)
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. . . .... .. Fd RM NIS-2 (Back)

9. Remarks 
It

Applicable Manutlkiturer's Data Reports to be attached

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel inspectors and the Stateor Province of /• A,'$ L and employed by ,vS 1 _. r / C 
-of

-have inected the components describedin this Owner's Report during the period /-. to /Q/-/ 2- , and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner's Report in accordance with the requirements of the ASME Code, Section Xl.By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with thisinspection.

Commissions ~ ~ 3fI SiNational 
Board, State, Province, and Endorsements

Data _

1A"lr ... ..
Iý'; 

'



o,

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

1. Owner

A-oo

- -1YA _ _.

Name

Address

Plant WATTS, IM MUCLEAR O'L~W
Name

F4.O12oC. 7,oo, 5P1II,6 r-1Y, Ty . 37"I
Address

Work Performed by -TVi 14Ot) ms"~
Name

Po 50 200 A 221 CIY, TN. 37-3e!

Date - I -. -19 Z-

Sheet. . of 2-

Unit p -t 6-\,-13-o0

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

type Code Symbol Stm

Authorization No . _
Address '_____.... -___ _

4. Identification of System -D-'vm Wt b- ' 0

S. (a) Applicabie Construction Code A-tE %Ca .¶J~pA/.J
lb) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19ýIýq/MVM

6. Id•ntilflcatlion 6f C6mpniinii Rpailred o r Replaced ind Replicement Compon-ents

ASME
Codi

, National R6paired, StampedNam0 of Name o Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

IO2 -44z-2-A'4 "'VA, - I- 56A •mA Vo•, 1992. • •

t. Description of Work 4IWPO.'"LT WArS momrl, %D.

I. Tests Conduct satic Nominal Operating Pressure 5l
bihir F] Pressure -p-si et.....

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size Is 8% In. x 11 in., (2) informa-
tion In Items I through 8 on this report is Included on each sheet, and 13) ach sheet Is numbered and the number of #heets Is
recorded at the top of this form.

(12/82) This Iorm (k00030) may b6 obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91
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FORM NIS-2 (Back) " - 2 o¶ .

9. Remark# lO '7

APPlicable Manufacturers* Data Report's to be attach94

CERTIFICATE OF COMPLIANCE

We certify that 1h ssetenimgnts ipedq in thq report are cQrrect and this 17"e tconforms to the rules of the
ASME Coco, §pclon X1. repair or replacement

CERTIFICATE OF INSERVICE INP9CTIOfI
I. the undersigned, holding a valid commission issued by the National Board of BDoier and Pressure Vessel Inspectors and the Stateor Province of 7 AIless t a-nd employed by- a-q

.,, . hove ln~pecll the cofpponentes tlPcr4be0In" this Owner Report during th9 period h'.id/! . to - ", - a and state thpt
to thq "iet of my knowledge and belief, the Owner hps performed exqminations and token corrective measuris described in this
Owner't Report in #ccorflonce with the requirements of the ASME Codg, Section Xi.

By iiigning thif certificate neither the Inspeator nor his qmployer mnke any warranty, expressed or implied, concerning the
examinrtion# and correjtive measures de";fibqd in this Qwner's Repqrt. Furthermore, neither the inspector nor his employer
shall bt liable in qimy mqnner for any personal injury of property damage or a loss of any kind arising from or connected with this
inspection.

AK~2~1
Notional Board, State, Province, and Endorsements

Dole-i l Z

.I *

40

0

:'- ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 1- -# !a*.'' "n.'.:'[• " om ln . . .. . .,



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

1. Owner 7e'1VA/1F-5$&-. 4 ~y" ,7"/-,e7Y"
Name

Address'

2. Plant/1/4/7-7ý /f IV/C ee9/f FA,f --
Name

A'?. 2 ox Oo06, .$e Q6 /-,v ýý/ 3777

3. Work Performed by Tv'41 A i/ . AAddes
773 Name

Address

Date

Sheett / of /
Unit

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

Type Code Symbol Stamp

Authorization No. Z.J'•'O 0 r

Expiration Date

4. Identification of System • 5 ,5 7"F-t ' • 2 C Vc ,
5. (a) Applicable Construction Code19_"" "7-Edition, IVI A Addenda,. /'C(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19.Case JOd/ V/','.-/•i

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work 4 44-/'c,'&6--7- A1 -- ' IyL -pcA /& _ tse', 6 -/Y/Pd "Z

8. Tests Conducted: Hydrostatic Pneumatic o 1":o ' ressure

Other Test Temp.

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/ 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 isrecorded at the top of this form.

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

REPRINT 12/91
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WORKINS~UCTION ~s~~

FORM NIS.2 (Back)

9. Remarks

( • • llcable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thisV &9q -1e9"A7/ conforms to the rules of the

ASME Code, Section XI. repair or replacement

flag a

Certificate of Authorization No. t-- -  /,0Z9/

Signned
Owner or Owner's DOi*gnee, Title

•fliratinn I'lnta
/

Dante 02 
1

(0

'0
CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National rd of oiler and Pressure Vessel Inspectors and the State
or Province of r 'l4les'e.- and employed by 40 - of

haove ispected the components described
in this Owner's Report during the period -/•/9 ' tO " 7 "/Y3 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 X1.

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

1/3 Commissions-
I u National Board, State, Province, and Endorsements

Date- 192/ 1

oymoul Stamp (• • -- r-/-

txpiration Date IVIAI 4-*U-f42 /0 A 57A? -&

19 ýl Z



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

Name

Address'

2. PlantAA'7Z5 A ,(&fVld 7 ?AA1Jt'-
Name

Address /

3. Work Performed by7l_. A/MDs
.1 Name

Address

Date / /9/.Z

Sheet / of /

Unit /

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

Type Code Symbol Stamp- A//
Authorization No. /'J-vi /
Expiration Date-

4. Identification of System 5 7• 'i '- •.6 . 6:'VC S

5. (a) Applicable Construction Code, 4Z.C 7 19.Z3.. Edition, 4,-.r Addenda-7 "LA/J'J.C a
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19.S OUCt.f' /•"% /

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work 2y1VD/# 9 -/•½•2, •.9•Oj2 " , L '///(, /f ..7- ,5& .S&AO 7d-' /`,,Q •0'•/.,Z
1%16LA.) -619K-304%'4.4 A'c1 4 /p9-t71

8. Tests Conducted: Hydrostatic Pneumatic 11 No i operating Pressu
Other ED Pressure "P. *_F"'"

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is.81 in. x 11 in., (2) informa-tion in items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

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

REPRINT 12/91

I

U)

CD:

E-:.

U'

9



WORK INSTRUCTION

FORM NIS-2 (Back)

9. Remarks

- l API le Manufacturer's Data Reports to be attached-F•-•-t"- 110 •l Itl

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this .C"conforms to the rules of the
ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp A'4 6- ,"'

Certificate of Authorization No /. .•rj z-" /z)//? Expirationoa~$<2•
Owner or Owner's Designee, Titleiv.. -

., . .. , 1 .' .

-• L •" 14M'- .

Date ~ -- < DZ9'

/0/29

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 and employed by A/..? / " C .! of

have i.spected the components described
in this Owner's Report during the period - --- M.74-3to - .and state that
to the best'of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

inspection.

- ~~Commissions ~~
Inature National Board, State, Province, and Endorsements

Date ,-// 19 93

.le997



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

1. Owner 141"/1i/-. 167i --y y /, r y
Name

Addre /

2. Plant A/477-5 A&ý $Ae1&1 ,1?AA'
Name

•?e,'A'6y' /"V- 97771/
Address

3. Work Performed by 7",.A, CX,'/ - d .
Name

Address

Date /;/Z 9 /-9 -Z

Shet. _/ of /

Unit /

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

Type Code Symbol Stamp //

Authorization No. 9_ Z__ __ _ _ __ _'_-___ _ ,Expiration Date_ ,

4. Identification of System• 5S 2 oV6- 5
5. (a) Applicable Construction CodeAi4 ..._.' 1 19 3 Edition, d ' Addenda. <L /- )1. Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements . , /9e/

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description ofWork O/j•i --• _.P.• 7' 3 " '_• AA• wA• 4, V" -- .q7- ,(, 5 A'c*"•-,'

8. Tests Conducted: Hydrostatic Pneumatic N g ressureLM_Other • psi, e.t Temp, a F"

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

'- 0 (12/82)
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This Form (=00030) maybe obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017
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WORK ISTRUCTiON Z-c•584-__</

FORM N- 4acg

FORM NIS-2 (Back)

9. Remarks
Ap c• I Man lecturer's Data Reports to be attached

/NJ_- _ __,- •. L-=-, /otCZ

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this&A e~ x • -dý7 conforms to the rules of the
ASME Code, Section Xl. repair or replacement

Tvye Cnde Svmhnl Stamn

Certificate of Authorization No. 'd4 •,J-"'iC,, A ,/, Expiration

Sinne Kr6_
Date - ~ ))~6 ~

Owner or Owner's OBsignee, Title 7-

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler end Pressure Vessel Inspectors and the State
or Province of and employed by , pqsr "./j ca of

have inpcted the components described
in this Owner's Report during the period -to , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

/3W - Commissions- ~ 9Inspectqk.dg'Signafure National Board, State, Province, and Endorsements

Date

C%1
0%
a-4

0
I,

.5.
¶

S

I.

/4/1ý -- JVW0 /0 11-9 1451 1-
v F• ..... vi wliwi



WORK INSTRUCTION 
-

0 570,9

~ 5Acolt. on Page -6 .
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner &.5ýf 1L" ,W07O~e/7'Y Date____________Name/ /

410 M Jav' 4 i~v i kly, X 6t./ f Sheet -/ of /Address /

2. Plant /$73R19, MCL&y)9/ $s1 Unit /Name

Repair organization P.O. No., Job No., etc.3. Work Performed by"/I'4 /'1z'-• ..175 Type Code Symbol Stamp
Name

Authorization No. 7. /.oo~~5- ~ A~ oL5). A . 4~~'' Expiration Date
4. Identification of System- A
5. (a) Applicable Construction rs or' 9 Edition. f4 -.- Add /,,(b) Applicable Edition of Section XI Utilized r for "pi or _ ,C ode Case6 tiaon Uiled for Replais o Replacemen ts 19

6. Identification Of Components Repaired or Replaced and Replacement Components

7. Description of Work 6 VZ4/, v- , /0&e. 4 / , / _ - V

8. Tests Conducted: Hydrostatic E] Pneumatic" Nominal ,

OtuL3 P Psi.. Test Temp. F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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 isrecorded at the top of this form.

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



WORK INSTRUCTION b- -s7o9- C4

Page. 8• . conLonPage .,C-

FORM NIS-2 (Back)

9. Remarks
ApplicVl enufpcturer's Date Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and t A'C6"'•,I7 conforms to the rules of the

ASME Code, Section XlI. repair or replacement

A/Z-

Certificate of Authorization No. AI.A, 4 jel/qo Expiration Date 6 - . i

Signed Own/'o Onr'esneTt
-Ownei~or Owner?'Driignee, 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 J"A'&'U and employed by */. *'/C - '•- of

have nspected the components described
in this Owner's Report during the period J/3'1 " 3 to c, /J3'0/-- and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

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

Date 9 1

(12/82)

4'0
CZ

Date h!&12~

W.I

T . .,
Tvn pe Codehn Q -1 -v

19 ?'Z_



WORK INSTRUCTION- ,P-57o09-0-
Page lcont on Page_ 5P_ _

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

1. Owner 5VA'55y /<4L L e17
Name

Address

2. Plant /IUV,47-75r•~C?~ ?A/

NameAddre (/ y 57771
Addregss

3. Work Performed by 7fý'F< A /ý 4 c90,0
Nemu

Addreaa

Date 1I17

Sheet_ -/ of /

Unit /

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

Type Code Symbol Stamp 1V/

Authorization No.
Expiration Date

4. Identification of System _4-4 -0 74;t ,f'_/ 2

5. fa) Applicable Construction Code__ _9_..-_ Etion_ Adden.. i. .. C Eio, 92 Ad d, t I CodeCase(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 8C) "/;'O,// n /7'd /aCa

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work _,'7"a. 7T A j,:...±i,- /7", .L4Ic 
-/,• Y

S/414Y 3;- 1 Zs_4C r4A,
8. Tests Conducted: Hydrostatic Pneumatic _/ Nominal r 0 n

"- • ./Psi Test Temp. F I

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 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 isrecorded 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

C.

REPRINT 12/91



WORK INSTRUCTION -D- 57O 9-O 4-

Page " 5 cont on Page .56-

FORM NIS-2 (Back)

9. Remarks

Q Q' Applicable Manufacturer's Data Reports to be attached

L/

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this .Zlg~L Weij~ conforms to the rules of the

ASME Code, Section X l. ropairlor replacement

Type Code Symbol Stamp 1\11A

Certificate of AuthorizationNo. N-7-t<:) /./ • Expiration Date •t/' 4  ,,"., . / //iz,

Signed Date Iley Z 19 Z
Owner Or Owner's Designee, Title 1

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 Aeel'le.S S O-C and employed by C'-4" " • of

hm in ected the components describedin this Owner's Report during the period- 7/."/ • to . and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Cn _ _ ___

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

Date _ 3_._ ?__ _ _ 3

0

I Zb44



W ORK INSTRUCTION _,_:_57 ___

-Page G -- cont. on Page..5 ,,

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

1. OwnerN

NameAddress /

2. Plant IV47 7~~ •c6 4 7~
Nani

'-'00 y219 4e~ rx ~ 3777/
Address /'

3. Work Performed by 7NVa. A,/&c-q Alc/t

Address

Sheet / of /

Unit /

ReparOgan on P2zo -o47-
Repair Organization P.0. No., Job No., etc.

Type Code Symbol Stamp A/
Authorization No. ,/ 7// /Z
Expiration Date

1/ -4. Identification of System 6;;A/44 "  9 74(
5. (a) Applicable Construction Codea'5C- -73 Edition, Ad/nda •Co de C as(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19V4.Lcu / •'iA 7"-Z " _ e as

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work B L-. T"f ;re A- ,QCqj e,0 < A .1.Z•7,1 I "'kV 4•4.e4 ,-Z Z 54 .U7" c 7 vk.

ff4J 'AA 14 /- 4l

8. Tests Conducted: Hydrostatic Pneumatic Nominal O0 "Ot ~Test Trn " -4

,-:, , - .ouppiememal 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 isrecorded at the top of this form;

This Form (E00030) m'8y be:obtained frommthe Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91

0 2/82)



WORK INSTRUCTION. ___ ___-_
Pagp S F cont. on Page_

FORM NIS-2 (Back)

9. Remarks
S.iAPPlicable Manufacturer's Data Reports to be attached

1,6 ~. 4 S- I H~

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

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp - '4 /"q/9•/9i -

Certificate of Authorization N

Siane.Z•~:Ký7

~-v~.O

OwnerSger - - Dete/ i-Owe rOw-ne'-s Designee, Title'

Date Zit'3 1

t

o:,K./%,

Dateo, ,/6/

.~ I

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 and employed by //S C3IO of

have in..ect.d the nnont.s d........4in this Owner's Report during the period 3/3/9 to , 0-1- 3 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 X1.

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

/~cL 2'k7
,. . '..gommissions ..- - -

National Board, State, Province, and Endorsements

- ¢ - J t :xpJiratIon

•A••f 

•PC

19

spe-0 s gnature



WORK INSTRUCTION 2-705'79-64;
pap ccont on Page 5/-I

FORM NIS-2 OWNER'S REPORT FOR REPA$RS OR REPLACEMENTS
As Required by the Provisions of the A.vi Code ,ection XI

1. Owner r5'k4't 0'aZy AUT47./ rr,
Name

Address -

2. Plant k¾47-7a 2?JA /VCrC6t 7
Name

AQ3 x1Are' CIy .3777/
Address

3. Work Performed by 14 46A 11`442~5
r/4 -7-524edName

Address

A Jc'. /N

4. Identification of System

Date 6 /-9

Sheet /I of /

Unit /

/A 4 ,/(44ALAI D- (5576 9-0-
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp
Authorization No.r

Expiration Date // /'/ 9-'

5. (a) Applicable Construction CodA/c C -7 19.__ .l ition,,Z Addenda i-Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1 1•1.-1,*rL, 19iz8/ /

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work _ wlt'7 vW Va V ,xI.•5 rA4. , a•" •-•l .7-S ,/2vo 1i. .. ,veZO---

8. Tests Conducted: HydrostaticEf Pneumatic " Nominal o erating
si Test Temp, - F

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

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

PV 5 ýJVlm 17- Jýkc I^e.

•-<Y-5ZT.F,.r -*r 715--



WORK INSTRUCTION

Pge 5q cont. on Page 15Z

FORM NIS-2 (Back)

9. Remarks

Applicable nufacturer's Data Reports to be attached

".s b. ,, I A '

11210*

Iv :..

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Bo rd of Boiler and Pressure Vessel Inspectors and the State
or Province of 7 "t wA/• s 3 e-•  and employed by C-- " / - of

havq inspected the components described
in this Owner's Report during the period ato 3// , and state that

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

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

Lommissions . Z '
nij.~le r Signtur L xv / NaIona Boro St2te <rvne an 1/ore

31.. 9 3
(12/82)

V

. in~pactor'i Signature // National Board, State, Province, andi E:ncorsemnerts

3130 ,0 9



Sv ukiZ INSTRUCTION ZQ0 "I, 5-1 01
J'age (0 cont. on Page cPi-

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

1. Owner "EX./ES•CEf 144Li5Y Al;-rt)ogjrIT Date lolgi'z.
Nome

100 I!, 5i'fmi Ii.4 I -L PRIV/E, KNPX., 71( Sheet 1 of I
Address '

2. Plant W11115 B914R ci.CLEAIR e rIflNT Unit I
Name

M.O. 0ox ZOO0. 5Plt16 CITY, 7', 3 777/ JAO/•t4PLA ,Address- ".
Repair Organization P.O. No.. Job No., etc.

3. Work Performed by "'VA. 1(MCf. MtobIF I C-An" O N :5  Type Code Symbol Stamp
Name Authorization No. SC6wIvTr 0 I14P, AIYUCLEA• MLANT Expiration Date %.I"-Z --

Address

4. Identification of System 5AFwe-rY /AJ3Ec-r s y5 TE It / s ye - ' 04 3:t,
6. (a) Applicable Construction Code r5C 7A.A 19-.7,. i Edition °  /d/ i q

(b) Applicable Edition of Section XI Utilized for Repairs or Repiacements 1 O5_0ko__ 'g# w,/bDEApDa? "r'#R &• 01,471T- .. 'T8
6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (YeaComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

.043- A435- I~fLer-PIPE SuPr iV "1Z4,•Z NOM/E "OAI. I NI
-- /0&3 -& RP (-fIF'C.vppo AlljvzlI /.IOA/6 A10.J A IE 113:- R31 wNb~i'o9AJ

1?~ ~ 5Z -PR /0qz tooA 3 -/O363eE4c

7. Descriptionof Work gP/ F iUpPP ok-r- fF01Zq F/4T 'OM

8. Tests Conducted: Hydrostatic Pneumatic Ej Nomlnal_ - "
Other psi Test Temp. _ _ F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size Is 81A In. x 11 in., (2) Informa-tion In Items 1 through 6 on this report is Included on each sheet, and 13) each sheet Is numbered and the number of sheets Is.
recorded at the top of this form.

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017z• p•- Po 4•45-03
(•® -A - P 4b6&5-0• 03 i'1 -PO•b( 0 5-05 
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WORK INSTRUCTION

' Out. 5an1

FORM NIS-2 (Back)

9. Remarks

Applicable M
anufact

u Data Reports to b attald

0

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this REFLAC4eE1IEr conforms to the rules of the

ASME Code, Section X I. -repair or replacement

Al/A SI-& 101211q;Tvoe Code Symbol Stanm

Certificate of Authorization No. A1//1A :'LO/z,2---" Expiration

S~~~nneel /IWAIZ-0V'• r,

19 •---Owner or 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 ar'dsr e .- _ and employed by N/s i- -' /1/ . of

have ininected the Crnmnn nft. d-.ii Ain this Owner's Report during the period 2- /- _.to / and state that
to the best of my knowledge and belief, the Owner has-performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

j11ý5`Z&'e -- I

n.=Cntn r's si iraII l ' - --- -ainl ad ttPoions ., anEndor.men.

Date- 'I/.2/2 19 2.

Date "Pr/4

-- -- .. .. ! ~ to W /] &.- .
ORX •0

9. k-_k Remarks I A ~

- ir-- ..... i ......

........... ;"A/ - tv. 3 -
W National Board, State, Province. and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS•;,, •:.-'/"• :i'~',•':::,.
As Required by the Provisions of the ASME Code Section Xl -I..

1. Owner TEAA1116iSS6C t/A6Z6C11A07/Ir'#Tf
Name

4X;41- -5114,11 T /9/U. OA'/i/C, d 4Address
Address

2. Plant /A/1-,5 1211dA, AIJCZ44M 2II/
Name

Address

3. Work Performed by -VA - •\CiN lC.TIO.-
Name

Lk)CV=k'rS 1P-a. -NuclPA dres
Address

Date //- A0 "q -

Unit V

W;P P0:)o4(4z-o9
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No,

Expiration Date_

4. Identification of System L4Fc,_ - '

5. (a) Applicable Construction Code A _.-- J5C 19 _....Edition, 7•L•h Addenda Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 go £iT rloA.) 77•fW 4I/A'' iq&/,

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

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

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

1640- 4-3-0

/663-1-63-36/ "JA/ _ _ _ _ _ _ _ _ _ __ _ ?,cA:CF-1r NO0

7. Description of Work S-"=0ýwT
I .

8. Tests Conducted: Hydrostatic Pneumatic 4 Lmi s

ssure psi piTfTemp. _F

(12/

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.

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

Pagecont. on Page., REPRINT 12/91

IWT6-C-tý6AI
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.1.

~

FORM NIS-2 (Back)

9. Remarks
Applicabje Manufacturer's Data Reports to be attached

TCpcZ --- 4 crzA -f.7

CERTIFICATE OF COMPLIANCE ,z'','4 '-
We certify that the statements made in the report are correct and this ,,-'f-• A conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Autblorization No. Expiration Date

Signed ~ ~ 4''" ~ ~ 4• ' Date "1¶
)0ne 7 . r or 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
orProvinceof a-'1('!C'- -nd employed by - 20 "'of

have inspected the components described
in this Owner's Report during the period to 5/'z'°i' 3 , and state that

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

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

inspection.

I nspector ignature National Board, State, Province, and Endorsements

Date-1 . .:.

/6
- '--LI
~'A' ..~S /

•i. , um m i sii o n , - - . .

PaMe



Page ( cont, ot E'oae
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner "r/$6•SSE V¢L.LE. f
Name

4o0 W Su~rr /Lz DRJY6' POX,•
00 k/. S m Address

2. Plant 8d4R B A4R Wc-'- A/>,1Vr
Name

' Address

Date1113I

Sheet- of /

Unit I

WORePPL Il- # Po 6 7.. .
Repair fl... .. o V-.. . , Jo No., etc.3. Work Performed by V_7124., /31*"'- OIDIF'IFIC'Cg#4'o4 0 Type Code Symbol Stamp

Name 
Authorization No. A V//4.,idjrr•! M if AIOCI-EAC PUI JTExirtin1te9-

AddreEs
4. Identification of System -5 '"4 R •,• 41 .EC'T0'( £Y•T•fA (..E./sy71E-,? 11),E

5. (a) Applicable Construction Code A S C 7'" 19i..l _ Edition, IA Addend " ,,C. ¢14 Addenda,_.e. ,dl41),)131Z ,
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19_.•.C CodeCa•e r- U &!- ( . •8/

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work m0/D()I1 r1) PIp&- 5U1P'pO T<8 . T ests C o n "L "l 1 3 q O p ra in P es ur
Conducte atic Pneumatic 0 Nominal Operating Pressure

A Other L_ Pressure . F___

@2

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 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 isrecorded at the top of this form.

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

01DCz PO4,6 7-/-0 -/7-0
qO c # /,- C - 7- 0

b C A p04 (0 6 7- .. Z.,,. o
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O

FORM NIS-2 (Back)

9. Remarks

, 4- _ 9 App, Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this AWAEa/IJrconforms to the rules of the

ASME Code, Section X1. repair or replacement

Type Code Symbol Stamp.

Certificate of Authorization No.

Signed r

,1/A gIa
A//A (dJ,~/qj
.. . . ,i- l - . - • tx lratiol l

niA Li.

nft.

u Date '"- V - '.J , r. /
Owner or uwner'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 - nd employed by -afrl..ti, of

444aqý ZZ -have inspected the components described
in this Owner's Report during the period -2-92 to /a--.!*• • , 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 emp!oyer makes any, warranty, expressed or implied, concerning the

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

Coni.i.

10

" . .•:':

VvORK PLAN No. D-, 04(oG7-14-..

IY90V 1 7 1992

- -, - -. -inpevors lilntur
National Board, State, Province, and Endorsements

-:! t' - . 10 --

[lat.

1h S"46•

/I/ I nspor's~l" Si•gnatu re

* es



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

1. Owner lEwJE sse~ Names Date H-Q-2

46nr Wi L ~ '1.1t.Y ov1 . Sheet_ __ -Of_ ________Address

Name
Tb. ý O oc) ; MC' C,. c s, I T13-o II 'Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by "1V A. "VO•IFtLr.AJ (ZA Type Code Symbol StampNameAuthorization No._
NýrE~ Pame Expiration Date_______________________

Address4. Identification of System C e~v•;c, VCoLoLM C /%a-4 I S.

5. (a) Applicable Construction Code. AMF .. [ 1971L Edition, ru &.$i R 3 Addenda, t L• ±u-, Code Cane(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19-w 4d/e• 'h 4hJqy-. 8 /
6. Identification of Components Repaired or Replaced and Replacement Components

ASMECode

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

RP F- ii-zo~z J~or,3 E NM4E SWETcf 094s- vaxAR mk A

7. Description of Work "Remt04* tb cle• cv- ; y L toLcl,)iC "E3E_ 4EýIŽ
8. Tests Conducted: Hl Pneumatic [] Nomina I Operating Pressure

Other Pressure _________wr est Tem~p._______

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 isrecorded at the top of this form.

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

REPRINT 12/91
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FORM NIS-2 (Back) NOV 2 0 1992

9. Remarks Czkc.e 1,13 5Os
Applicable Manufacturer's Data Reports to be attached

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

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp L4 " ,I-'?-qL

Certificate of 1 thorizatio o. N3 It'Z,04z. Expiration Datae 7

Signed 4 /- -- w- &34ft Date 4U0 A/OV, ,19 .j/ l

0 .. ver or Ownes 5aesine 0 1 tita 'A9- 7 CK

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 7"? ,1- SSL- e e-  

and employed by r (7 0 - of
ihav inspected the components describedin this Owner's Report during the period 2 to ,.z$'2./o -, and state that

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

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

AL M lýa Commissirns 19t/
Inspector's S ignature National Board, State, Province, and Endorsements

Da /-• -- 191k

WP t 59-OI

Page .... 3 cOnt on. PAY-

*1C...



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

1. Owner 79 ei 4__4 y ,.rme, r)t
Name

Address I

2. Plant 14A4-"r74" ý9A /P'e..4A- -D44VAA

Name

21-,4,o 29aO., JP, Iva fl,7Y, -m, 3777 1

Date

Sheet / of /

Unit /

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

3. Work Performed by •,7.1,4, 1Z 1( A)fL /,'4'7'• 0,. Type Code Symbol Stamp
Name Authorization No. ZA 4 1 / '/A./Y.92-

A 4 7rs &t 4''ee41c_-mo_ 4/ Expiration Date
Address

4. Identification of System c/,* •O 11, 6"e,4 7- 1-,.4 , "'• .. 74

5. 1a) Applicable Construction Code 1/.'.9 71 Edition, A'14 ,,-/i -Z Addenda.M/A6d"'/'/3'J9Z Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19-6 7e /OMI ',8i.

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work ,O /'0Y'--• e, 4 ::e A, ,eic O).4 ).

8. Tests Conducted: Hydrostatic Pneumatic rating Pressure [/

Other psi Test Temp. _ F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81 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.

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

REPRINT 12/91



FORM NIS-2 (Back)

9. Remarks

ApolIcaole Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this A.t?#A4&Ae Irr conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp kZL S,/j /--/ -9 Z

Certificate of Authorization No. _ ý AsI'" //1--/-9z. Expiration Date i , /b-3 -2Z_

Signed /52A_ Dee _____V_1 __19__Owner or'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 nd employed by_ 'M -" •, -" C " of

-have inspected the components described
in this Owner's Report during the period L .1-) A-- 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 Xl.

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

- Commissions N i oa 3 -•7Inspector's Signature National Board, State, Province, and Endorsements

Date 19 3

A

'@



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

1. Owner TI9EEt IAL(•N~me Th o J Tv Date_ __ __ ___ __ __

Lk)() '4 - w SI~i 1 )g., FN.T SheetJ Of
Address

2. Plant L 5 A1¶s rJ, N~CeL 'X1. Unit I
Name

-ao. , s m Cb % ,. •TC Tm. 37771 LAP ) bc4 gsqL -OQAddress I Repair Organization P.O. No., Job No., etc.
3. Work Performed by IVA, MOnt' f: 1CATIbW% Type Code Symbol Stamp

Name
61ETS t-3ý I ,,Authorization No.

Address Expiration DateAddress

4. Identification of System • I V/ - TL . $

5. (a) Applicable Construction Code-19 " 19 Edition, An 'o _-______Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 196_0 __Ceo'0J 7WeV "AJTjr /.p/

6., Identification of Components Repaired or Replaced and Replacement Components

(10A (peAO-0 )e~*7, Description of Work Q -FPLA-EIN ST 1 'CL AV 4AA (2 REP'-L3Auc

8. Tests Conducted: dhycE] 1.Nominal Operating Pressure fOthe [] Pressure .. F

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

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

REPRINT 12/91
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FOR S-2 (Back)

9. Remarks kc,1
NOV 2 5 1992

Applicable Mnufa••rer's Data Reports to be attached 4

e. j

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of 1'?r'A SSe 0- and employed by ASA3 JS T '-z CG of

have inspected the components describedin this Owner's Report during the period - to /a 7'/' • and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall 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.

,5 )ý-2Al'2
I n8Por's Signig re Commissions 4 .

National Board, State, Province, and Endorsements

Date- 2.,l
I _Q -9 Z

I,

WP D-o4594..DZ

Page , conL on Pape

4!"

I

- -" d7
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Page- , cont. on Page

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

1. Owner -riCHAE~55E V/ILY ,4s'1i-fog I -ry'
Name16" iV •f¶',r lUL vrp,Vtg/y

Address
2. Plant 7A.'r• gn)? w'c,/I6. ' pZA/17"

Name
,O, BOX ?O-0 'Pgid•0 c-7%7",..777/

Ad dres

3. Work Performned by '64,1 XJ~eA AO)Fro,•
Name

itl4l. BiR Ae p4,AdV-r
Address

Date ,///5196

Sheet / of /

Unit

R R Kl)P A # t)&4,(67-- 7Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No. a / S*.4
Expiration Date / A 2 Z

4. Ideintification of System A t/I)i1 0 i•Y T tP (s
5. (a) Applicable Construction Code AK6C, 7 " '  19-73 .. Edition A/AIZ9l9Z Addenda, "/ .4"I/'/CodCwa(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 198IT-IQ-E "1R(( (70 AJINTIER •981

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work PIPf/" SUFleP RT" 70ibtr # I rroA
8. Tests Conducted: Hydrostatic Pneumatic rating Pressure

Other ý psi Test Temp. 0  
F

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

0(12/82)

(D D.r4c- PO 464
(•)•c6-PO4•
(%DCA- P046

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

o7-/'- 7Z-e s -73-0 --03-7 .P 1i67-- '-01 -Of--01.- ez-0 -a -. REPRINT 1.2/91
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P~e •/ cont on F•:e_-7 .. I.

FOR? NIS-2 (Back)

9. Remarks "-"'-. -L-%

Applicable Madfacturer's Data Reports to be attached

I.
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 - nd employed by - A - I - Zof

, - - have inspected the components describedin this Owner's Report during the period. • •- to - -and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

nsp -tor SinaturCommissions I- 2 3 "7
Insctor's Signature National Board, State, Province, and Endorsements

Date 2. - 19,, .j-



0 AA,\

Page 6 i c ent. onag e5

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

1. Owner Ae5-"6 -AAAlv
Name

Address

2. Plant 87 5 4f Alllfl,49 PZ,41tN-
Name

Date- 106'7

Sheet . L of /

Unit I

P., 0O5 X. 7- 0 0, SPO1 - 7•r7/ C /7-YPL, 3 DO4[A4 7- a6Addres Repair Organization P.O. No., Job No., etc.

3. Work Performed by 1'V,4, /flC--,. Ml4O9DIF1'04• -C Type Code Symbol Stamp
• ;. Name Authorization No. AZ'/4 <,-Z

14r- f '8 /9 r AIC 1X-• Pd-/ /T Expiration Date 1/ ,/51
Address /

4. Identification df System •.4.VTy ,h/ e-7.-., 5Y•7_i5:Y7(

5. (a) Applicable Construction Code 4 I/-'5c 7 "7 " 19L-V Edition, /,VOý Addenda,___ !_ Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 7,'10A1/ 70/C M W4v.'-• /

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work PIPE ')PPOP,.T M4 1O-J.1F/C-)f1'aV_

8. Tests Conducted: Hydrostatic Pneumatic [] Nominal Operati
'thr P•es 9r psi Test Tamp. O FO

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.

2/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

®DCA- fo 46(-7- 60-0) -6_•/ 1 -,oz--6tcf- P64 •(7- REPRINT 12/9(5 VA - rO 46161- 6•4.- . ¢ 5- 1) - &(P-0) - 67-6) .oZ-2
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Page - ' ~ C 1 ~ Ag 7 ~ w

FORM IS-2I(Back)

9. Remarks-Z 
7191_

Applicable manufacturDs Data Reports to be attached

t.

CERTIFICATE OF COMPLIANCE
We certify that the staternents made in the report are correct and this _R__PL__f___ _- conforms to the rules of theASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp A// "?

Certificate of Authorization No. Expiration Date A//I? -r2 ,/ 4Z

Signed Owner o Owner's D e D atte, Data AM V / 19 1k " 0Owner or Ownera Designe, Titl

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of nd employed by C -. of

-have inspected the components describedinlhis Owner's Report during the period - to 73 and state thatto-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 X1.

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

S" .Commissions-
Inspector's Signature National Board, State, Province, and Endorsements

Date1

(7'.- i- • ..:'. -, -• • ,-.... =

2 '~ ~ Nt~A \



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

1. Owner r/jC 4F I/)LL;'f r 4 Date
Name I

A~vct.~A~. ~Sheet ofAddress
2. Plant- & i'JT'-S Br. kJJ t)-6A•.-r-H.T- Unit /

Name
JP 0. X~~ 2-ooo rikI c 7 WO~u4PI , P fA") :D15 -S.I Address -J I Repair Organization P.O. No.. Job No., etc.

3. Work Performed by "T A Type Code Symbol StampAuthorization No. M A it 17-z-•2..P o - T~o o 20 06 -- Skrn-tA e,L /- -T Expiration DateAddress j
4. Identification of System I D / B
5. (a) Applicable Construction Code 4-• 5 . 19..7,jEdition, Ju tU-A / f973 Addenda, AL A Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19. 80 /wTtL W17 I I 41 •/

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work I)/D /-A 0-7 -/ . R e, ., " -5.V4.. ,•i/qt'ed',A,,m
5 4y'•.

8. Tests Conducted: Nominal Operating Pressure 0Othe~r ] 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 items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

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

REPRINT 12/91

•.I (12/82)
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Pago c - o at.Or ~ A_..

FORM NIS-2 (Back)

9. Remarks AJCIAf/O
¢ ,)cable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this . m .l - conforms to the rules of theASME Code, Section Xl. rep ir or replacement

Type Code Symbol Stamp 'A, O'I-2-. A-

Certificate of Authorization No. A) A pI!.!p2.z- 'A- Expiration Date

Signed ---L~sgi iteDatae - 19.2 ..
-- ~ ~Owner or Ownfbr's Designee, Title Dt m 9 ''

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid comminion issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of Y1 AfCJ0-S at nd employed by /S.t .• "- of
have inspected the components describedin this Owner's Report during the period- •..i// ' to , and state that

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

f~ 2>'-Commisios Sios_ _ __ _Inspector's Signet National Board, State, Province, and Endorsements

Date ,



WOfR'•KW•I'S o U' _IUC ON D- o 4734- a--

Pago., 44/?.5cm
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS .

As Required by the Provisions of the ASME Code Section XI

1. Owner7TN ES EE" 1/ALLEY
Name

400 W4. -5M/1IIT RLIILL DRJVI
Address

2. Plant WA"T BAK NUCLEAR
Name

P 0, S 0X 2 000 SPiIN1 O/T
Address

3. Work Performed by TVA NECH MO
N

WATTS BAR AKUCLEA•r
Address

4. Identification of System Chcrn CR L

At/Th/o TY Date /.?" / -572-

KNO Y, 7W. Sheet.- / of /

PLANVT Unit /

7 1,/ 3777/ .P, . D-04734-o0-
Repair Organization P.O. No., Job No., etc.

/F16l 770.1 Type Code Symbol Stamp
ame Authorization No. AA/ 1A __
P'L 'NT Expiration Date _ /

A1L0LIME COA5I'OL 5YsT£i SYSTEiM m " A&

5. (a) Applicable Construction Code A 1SC 7 r4 19 7-3 Edition,-VA_'l/Al /f Arddenda, A/! l& l Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19.._80 .EDI"'IOAJ ThRi "jlAr[eItj. 1 '71/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

PIFF-.QPP~~~~~gT lee2ii N f 10z6-ccR4ŽEPL ke,,,eAT 0
PIPE.,UPPT04Z .2-lF p0A 41t eNoAlE Nome 'cvc- /19
PIPE-.UPPORT &D, 12111,/z. 14 0o/2om=e llv- R2- Do• ' RPefi r A/

(I,) ~ A~~?~1 L.2)INSTAS4-ep fe&w .Sw*y ST~or5,iAi.rs tRACe,.
7. Description of WorkC3)I77L"524Le New T (4-) ,?se- /o$17,oAdeD CLrA.'.c,,- -

8. Tests Conducted: Hydrostatic Pneumati Nomin

,Test Tep.- OF

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.

S0 (12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91
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WP D- 04134- 02-

L3ge cont on Pa•og

FORM NIS-2 (Back)

9. Remarks

Ap a Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made In the report are correct and this ,P9ZL Ceme-,1r conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp - ,

Certificate of Authorization No. A//A djIg /h /4? 7 Expiration Date A•/fA gP•.6 /,,•I/12-

Signed Data~ ~ -7
0-wýror 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 And employed by ' -'C' of

Aa'wý _have inspected the components described
in this Owner's Report during the period to , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

Commissions ,.r ____ _3 __"_-I nap National Board, State, Province, and Endorsements

Date ___ ___ ___

-J.

C-)%~ -,
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0
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~ Li-I
LJP D-/4.94/-Z 2

L
r.

FORM NIS-2 OWNER'S REPORT F6 R REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner 14 7-WyName

-J Address

2. Plant Mae-' :4 Name A

A~ ox'005 (7/6ýý AIS%.377

3. Work Performed by 1i'4 4/fddd. /
Name

Date__~

Shoet / of /

Unit /

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

Type Code Symbol Stamp ?

Authorization No. !7

p~ ~7Y• '~ ~ e~s.i :7. -&A Expiration Date___________
Address

4. Identification of System iA , 5Z

5. (a) Applicable Construction Code A/ -- -- j"/•- t, 81 Code Ca.

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 ----.

6. identification of Components Repaired or Replaced and Replacement Components

7. Descriptionof Work j4 e/fY Jt-PPO ' 'rS AE Del• q ,o/ i49 41- 'e -,o 0•i -3-1I)

Other Presressur

Other[Q Pressure - Psi Test iempi==i. = -~ 1iA& P,2-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 items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is

recorded at the top of this form.

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

REPRINT 12/91
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FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thisA '--.-_.._f-7 conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp 1"4 ZP/,11/). Z
Certificate of Authorization No. /VO Z'/ /" Expiration ate.

Signed __ _ _ _ _ _ _ _ _ _ a. ,.- 2. 4ate 9-2,
Owner orOwners Designee, Title

1

0

IV I

9. Remarks
44 D , -O s9

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 ',4WL:SI L- and employed by C'4 - /1-C" of

have inspected the components describedin this Owner's Report during the period - to IZ-1/11irz- , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

----------- ,-l-i--- - Commissions ".I fluna-tn .'. •| nS...n , ,i/' .. .. .. .. ..ior, tt, rvncad nose et

/.2-£/4I

.tro"VýZ

National Board, State, Province, and Endorsements

notel'



•.•<•i ;4,<, •. :: '.< A-'.-• '•- ' 04-6 Z 1 0 7-z

4A

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

OwnerTENANfSfSEE VALLEY AiJTdRkITY
Name

400 W SUMMI/T HILL DAVIVr K/AIo) TA
Address

Plant IATTS BAR NUCLEAR PLAWT/
Name

P ., BOX P.000 SPRIN6 CITY TA/. -37791
Address

Work Performed by TVA MECH MOD/FIFCATAI-/S
Name

WATTS BAR NUCLEAR PLANT

Date Z! . .!FZ-

Sheet- / Of-/

Unit I

IP, D-n449/-oZ
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No. ///

Expiration DateAddress

4. Identification of System CHE/R/ICA L 00 L 4/1• CON 7" T L -SYS'TEhrI SY.T7M / ys - -2

5. (a) Applicable Construction CodeA/SC, 7 19 Edition, A1/A q'-0,0/4iJ./'Addenda, ' / ,ou eCase
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 60 L /77oId TARJ 'W• rTC4

6. Identification of Components Repaired or Replaced and Replacement Components

/F-w 'tZ& .r : ýJ& 1L 0 .)-,t4II'. C

7. Description of Work ( '0 REIlISTALleD We66" ,BoT RD e)t WeLD jle["L OLD
6AD~eD Nvew '4t'aic 1060V- iq4q-

8. Tests Conducted: Hydrostatic Pneumatic, F L1

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.

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

REPRINT 12/91

ASME
Code

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

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

J i O88- AVAL6 '/10? A10AIC- AIVAS E' 19-o-2 k ffl& AZ•0
Plpi •v0P,%R Al/A f40lA9 19Z/. r JOAIEApA C- *04Z-Aioo-42-I Inc/ A)Q

PP S PPO R 7 g k F. /ef J Z/J hl E. '4o, i - t 0A) 0 •i oZ4-V_1?40 L"-.9Ct,,fA,'- j 0

PIPE: SoPPOR T" qA ldr Z-, /V_..45 tj 0A' t•M 6 /o0,,--k-It-914•.3 • l I &PAcoe ',_r'.• )



_ • •,.•*,., •,, * •;

FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and this _ conorms to the rule, of the

ASME Code, Section X I. repair or replacement

Ai//A elA'Q- j4141qe/7 9

Certificate of Authorization No. A //-A 0 I49/4L •- Expiration

SOwn• or Owner's DesineeTitle t -- "

Date IV/*/. lki/4/9a

V

*~\

* +-~\ '~~J

- ~
~ ~A

.1

9. Remarks

Type Code Symbol Stemn

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 nd employed by !tA -M Z-. 2 - of

have An pecteC the components described
in this Owner's Report during the period to- - • ý ,and state thatto the best of my knowledge and belief, the Owner has performed examinations end taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

i n s p e ct o r' S i g n at u r eC o m m issio n s2 ; '

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

Date- _ I' 19 ,7>.

I r • ..... • ......

" V

19
,•/•



L" .,
1- ... I . . . " " .. .-

,.. ., , . -• • ;., .

C9

C.'2

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

1. Owner •5NA1E55EZ VrLEE{ 7U7-HOR rTy
Name

,400 W/, 5rVel*i 17-411. DRIVE, KO(.. "T",,/
Address

2. Plant W11713 H'nk A11Ct/LEA P1-AT"
Name

E. 0O, ZP pA Q APJ6 CTy I 3rY V?771/
Address

3. Work Performed byi2,4 IA ; "/,/A C A 7OA'T'J•,,<"
Name

Date /z/3/qz

Sheet, / of /

Unit

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

Type Code Symbol Stamp /

Authorization No. IV/ !C4,67 I?-?//.W,4r73- B/~ //I/CI&9 /'14A/ rExpiration Date_________Address

4. Identification of System 5,9ZY7_ £WjF 71A" _-5- ~rZ/5 Ys'r~ln *016,j
5. (a) Applicable Construction Code .4TSC 7 l"A 19 _. _Edition,.4'/4 A//?2ddenda. /I/A '4;7/92-." Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 119J Im T110 RU.L W IM ATER I uce .
6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work /P1 PS P ORr • >Ob F (CATI0D
8. Tests Conducted: H r ic Nmia1'

lOperating Pressureyother[ ýPresure/ F

NOTE: Supplemental sheets in form of lists, sketche,, 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 isrecorded at the top of this form.

(12/82)

0b pc~q-eo46"
(DiC4 P04 ro ,.,.

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

7-97-I0 -R8-PRT- 05-1.•7-•9o, -IO-o,/•!-0 REPRINTz 12/91
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iWORK PLAN No. D-04(6G7O

Page coat. on Rag

FORM NIS-2 (Back)

9. Remarks -rA,;9)1( 4~ q1- Oe(),p
Applicable Manufaciurer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
we certify that the statements made in the report are correct and this RWAPL& !ACconforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp v/4 Alld /1 3/9
Certificate of Authorization No. Z//A E t

SEgn.:o 406 -. Date DEC,,..,. z ,

Owner or Owner's Designee, Title 0
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 nd employed by .-"ZA 'Z" 4" of

_?J? J~AV, 6'7•' have inspected the components described
in this Owner's Report during the period &/•'t & to /-,!F . and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Commissions___________ _____S ifspector'i'Signature National Board, State, Province, and Endorsements

Date_



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

1. Owner "FENNESSEE V AUT X-JTV Date IZ''Z
Name

4c0U3 SL,'iA-V :1 bt s. o ~ 0.h3T . Sheet____ ofAddress -' f

2. Plant L)ATT ha & tUCLEX , "ý4IoA, Unit I
Name

C). -B-)0 PWC &)P7DQ 0(425 -0~
S Address t , 'Repair Organization P.O. No., Job No., etc.

3. Work Performed by '72A , mot F1ChTIC Type Code Symbol Stamp
Name

Address Expiration DateAddress 
ý

4. Identification of System CRICAL 1O•' 3 C0 *_.)/ SV5.
5. (a) Applicable Construction Code_.L.A1'•,.7.•.._' 19'L Edition. ,4 2. Addenda, AM•E Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 -2 EI•Tr'o T--RU wIt•aTa IVlj

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

l) SoP -Sup NOME K06 AcW-JW JiPL -a T  No
106Z- . -

IS ppe- s up.tr'• 16iL"i(,,z- 67t- -

7. Description of Work @)'? iERAC~b M.Mbs- (~~~p C~c. ., a e J * )
8. ti011S oni uctem : H th rou o•alth pr i u o n erae tian Pressure

Other E] Pressure_ Ipsi.,l Temp.. . 1•l-.-

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

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

REPRINT 12/91
. . . .. . -, , , o 4 ... .

P..i



FORM NIS-2 (Back)

9. Remarks W P "Dc)q(,z2 -01 -
Applicable Manufacturer's Onto Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report am correct and this -+ PLonform s to the rules of the

ASME Code, Section Xl. repair or replacement

Tvye Coda Svmbol Stnmn IýJ A
fy 7)

Certifi!cate o oriza on

Sianedm

Expiration Date

rA4,. - . ^ W~T-'--. ate %. "&'-.
, r, nor s uaesgnee, I tie

cont. onPage

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commision issued by the National Board of Boiler and Pressure Vesel Inspectors and the State
or Province o employed by A t,'"GZL. of

4?,iAI. e'•7- have inspected the components described
in this Owner's Report during the period _791 to lq", 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
shell be liable in any manner for any personal injury or property damage ore Iton of any kind arising from or connected with this
inspection.

-- nCommissionsI signatuoL.CommissionsNational Board, State, Province, and Endorsements

D te_____ __ 1_ _

1 -70e%1,eAV- Yý 19 q?-
I



-71 GAP

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

1. Owner IEVAE5 EE V4lr/9t7-ýE7 Dt
Name

,z/8/ Z
'~O~ /I5~d~0~/ 7-// A'O/el 71V), X~ Sheet /o

400 14/' 1Address o

2. Plante/J.'7-5 3,4, A. t-,i PL6Al"
Name

P ' OX 0 ,5PRI AI&C/7-, ,rW"3 77'7/
I Adore=s

Unit I

R<lair Organization P.O. No. 5 Job No_ e

3. Work Performed by -754,. tv1rC M PF/ 410/ Type Code Symbol Stamp.
Name Authorization No. A1/4 54 -•7T• B Wa, UC16,4R PZE W LA/ Expiration Date / 92

Addrens

4. Identification of System Address'7'e.4A~ y~af1 cOal 7rgo _ýY7- (cv c5 t5-r #&,

5. (a) Applicable construction Code, ' 7 "A 19 73 Edition. t/c//A/2/lA/ 2ddenda, t/l,4 4'181 /Co. Cue
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacement 19 •_D_.w_'/DAI WR. £/.w/7AT" I9n(.

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
-- E~~ ~Code

National " - -- Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No. No. Identification Built or Replacement or No)

546 12-1-0,*9- 110- RCL•.L.•..TPIPE SupPORT MI/A11/?/QZ /OW" 6 1-3 3? o /ZP/,r) AIP

m/062 -I- 6 A-

/062 -/-10.A-lEIAC

--- KRE.PLACED Cpi'rilRE .suPpo1r &LAE E". /s.

7. Description of WorkcQD. ..PLAeEr ,lWO0 -St0P1P0B •eMSE1PLAb JE.Lr, 46 L "rb EYt.T?/W WCLb.
At) Ab 3) WELb rMET0RLL. 4 , '_PLAC_-b 1 eA1 RS/ 14Dz,7T, AliEW WE-LC),

8. Tests Conducted: Hlydrostatic ominal Operating Pressure [
I Other [] Pressuret F

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

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

r--Po4-13- o -o I - -OZ- 0, 5-6 12/91•>.-Po459-73 - Ib •1-07-1) -02-Z. REPRINT 12/91
(5) DC - P04973-06-01, -oI- o, - 02- 7 .
la). DCA- IPo45C13-/0-4 -I,/,- 3.-Z, -O•Z

0
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- 2

1~5

FORM NIS-2 (Back)

9. Remarks

Apolicable Manufacturer's Data Revorts to be attached

~LL

Certificate of Authorization No. A' ( '' /I ' Expiration Dam //' (4-{,! Z

Sign4Le. ýO". ,tr4 Oaz'' -Datea6~'B~ 19
OeroOwner's Deine 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 I and~ employed by- 1A &~ rof

C-- ýVHpkAAhave inspected the components described
in this Owne" Report during the periodl & - s!t o (' - 29 and state that
to the best of my knowledge and belief, the Owner- pwrwo lceminations and taken cor'rect ive measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

-$iR - ~ ~ - Commissions -a;*7 .7

0
- ~-.
!~' 4~:' *

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

ASME Code, Section Xi. repair or repliacment

Type Code Symbol Stamp z/A iz / 2 /'fq-

.1/h .- r~

Dato

• .u c,

I nspector's$ Signature National Board, State Province, an¢d Endorsements

6c, - -'V'Q



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

1. Owner TEAAINE.SEE /ALLEY k/777vh ITY Date IName
400 14. S M] LL 7 /H 91DO VAiO . FA/sheet o, I

Address
2. Plant IAA M-l- BAR AVfCLt .R PLAAI A Unit_

Name
P.6. O. S PkIN/ V ITY TA/37771 P. 1. 04,4z.0

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by TVA,, M0.9C06 At/ /F -/OT/6. Type Code Symbol Stamp

Name -A1 .IA1 AR 6LEAR 'LAAT Authorization No.(IA TTS3 ARl AAddress Expiration Date
4. Identification of System_5A FETY //NLECT/2'*'/ SYST-T11 43
5. (a) Applicable Construction Code A/SC, 7 T 19_.Edition, / ,Cased e G 7 W 1 1 ~ i o n A d .- Y J & 9 C o d e C a s e

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 i•Wj7A&/ Th-e' W//•u €•e 'I /

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work FDDe1)D L, Jet..V yf.'TL 7J FX /A/• tgJeL,b

8. Tests Conducted: Hydrostatic Pneumat Nominal 0
Other psi Test Te mp. F

Psi Test Temp. _ 0-

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 isrecorded at the top of this form.

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

s DcA- / ;Po4 z- 4 o
.. P•REPR1ItNT 12/91



FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this REPAIR| conforms to the rules of theASME Code, Section XI. repair or replacement

Type Code Symbol Stamp A{//" •) •i1 Z •f

Certificate of Authorization No. A/A//IA- _/ /4", Expiration Date A//A% i-.a 7/
Signed 

Doe. - • • *'
Si: Ow r orOwnrs Designee, Title Date

CERTIFICATE OF INSERVICE INSPECTION1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of 14-w%1e._ - - nd employed by 63 :'#-rc of
hayeinspected the components describedin this Owner's Report during the period 1/2/2t-o_________ and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershell 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.

2Y2n ac{r' mlg e3- Commissions Al .
Inspector's Sgnatu&' National Board, State, Province, and Endorsements

Date-_9



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

1. Owner mr- C -S -p ~I- qALLB 1-1 A~Li
Name

Address

Name

Address

Date

Sheet_ _ of

Unit I

Oo- q -o 41(o04 -
Repair Organization P.O. No.. Job No., etc.

Type Code Symbol Stamp_ _ AM___.

Authorization No.

Expiration Date

4. Identification of System -7 - kGIbc(AL 49.&-r- RQfAt

5. ta) Applicable Construction Code ASAES1T 19__1.L Edition. -'S - .." . Addenda. -.J ..r Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 &.•. . LB

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work- RV>L~tre .l4L&Ti 0 o~r

8. Tests Conducted: Hydrostatic Pneumatic 1 Nominal

jý ý:psi Test Temp._____ F l~1 1

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

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

REPRINT 12/91

ASME
Code

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

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

0 IaP,. -

POP-



FORM NIS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this t-..,P.A•,.ay o orms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp IlP.)' LI~aleft

Cartifica of Authorization No. Q J1- Jxpiration Date ' "- I A Z

Signed neor Ow 7 Data 2-'
Owner or Owner's Delgnnee Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned oldi a valid commission issued by the Nqt)0nal Board of Boiler and Pressure Vessel inspectorsp d the State
or1 P ncof a- and employed by, Z' T Of

have Inspected the components describedi
in this Owner's Report during the period - - to '7-- ' a'. 3 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 sequirements of the ASME Code, Section XI.

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

i" O V' A Commissions -/J-.) i A "

"I Signet National Board, State, Provin•e, and Endorsements

Data \ ,.



i/

....... .. :4

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

1. ownerjTANE-/tVES§--E- VILL[Y AWT-tiORITY
Name

460 l.1 SIM41 /IT///Z 1 .12 , Y1, M8 TA,
Addrl;s

2 PiantA-5 TSBA A/C/LFAX PLAA7 IT
Name

L2. &O X • z _SP-SA'lA 0ITY TA/13?71
Address

3. Work Performed by TIVA IfOH1. MfODiFI16 TI6A/•
Name

I,VA7TS BRR NAU'1 LER PLRIAIT
Address

4. Id-nt,';caon of Systs•m F#,/F1V, AL VOILUAE COAITROL.

Date 7.
Sheet / Of (

Unit

Repair Organization PO. No., Job No., siuc.

Type Code Symbol Stamp

Authorization No.
Expiratioo Date-

.5 1 T-52M Z .-3 Y-5 TFA - 0 6, 2

5 . (a ) A p p lic a b le C o n s t r u c t io n C o d e A /I S C 7 f hk 1 9 -•. 3 E d it io n . /, . •{I i 4,i / -A d d e n d a N /. •_ _ _,_ _Z C o .s ,

(b) Applicatie Edition of Section X? Utilized for Repairs or Replacements 19 ?0 ._ 71i.-/.' 7-7r "J ,IsV[it' J? t'1

6. Ilentification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manuf3cturer

Serial No.

National
Board

No.
Other

Identification
Year
Built

Repaired,
Replaced.

or Replacement

ASMIE
Code

Stamped

rYes
or No)

PiPIPE SUfltheT M A1 _____ NlzJ /\A)

PIPF i'L PPO A1,~4 1Vf 90nt 4 tý J zt9 o.- /,, Re AIg C .-. -

1fF SvPb?ORT 144 ____ 09-9J1 ,,ft ___,_l_____/_ L 14 e,_ I A/V

1PP1 S' Li?'? x A~~1~ft 0 N oa d Alh/~ '10 CZ (/7)q-1/0 A LL4

7. Dsscription of Workf 1 O$i IJ P';pC" fl,## ",.f' s 7 3, Cf)AArP O3 I-!o.
41 ChAAIIC D ?/, Tr& PIV O/•IJrivr,, A,' • aT/,,.

8. Tests Conducted: Hydrosis..ic Pneumati perating Pressure-f

Othe~r urff,,e ____ P~ tTernp. . 'F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (21 informa.
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at .the top of this form.

(12/82) This Form (EO0030) ma, be obtained from the Order Dept.. ASME, 345 E. 47th St., New York. NYWQ10017
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r T -- -% - --,...:. .......

FORM NIS-2 (Back)

9. Remarks
Applic•:e Manufacturer's Data Report. to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thisC X -" ' conforms to the rules of the
repair or replacement

ASME Code. Section Xl.

Type C-de Symbol Stamp -

Certi'icate of AuthorizationNo. Vlh 11?1k /2/i/i9HZ Expiration Date

Sig ne . ~ i Date 19CC. 9~ 19
O•inher or Owner's Designe. Title

CERTIFICATE OF INSERVICE! . SPECTION

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

or Province of e"/.v'( -'--' and employed by ,of'• ) ,3 / -  (0
have, inspirited the components described

in this Owner's Report during the period./ to. 6 '/"-'! , and ;tat.e that

to the best oi 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 iiiis certificate neither the Inspector nor his employer makes any warranty, rxpressed or implied, concerning the

examinations and corrective measures described in this Owner's qeport. Furthermore, neither the Inspector nor his employer

shall be liable in any manr..-z: for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

i iS. ....t. .Cnmmissions
Inspsector'sal nature National Board, State, Province, and Endorsements

Date 
19 

• 3

- S.
* . A,

A011i
009 ismaw



D14941 03
Page k cont. on PSg9.

•N _IS • I  OWNER'S REPORT FOR REPAIRS OR REPLACEMENTSAs Required by the Provisions of the ASME Code Section XI

1. Owner -6
Name

Address

2. Plant- WAM 139. NIcvmy yt
Name

3 . ( f or P oofom--"A- LAM •/ T VA-.,I
Address

3. Work Parfn..,J,a " ut '- 4/•fl)•, •lA7'l.

Date - I ý vZ. /\ZX)-

Sheet \ of -2

Unit - WI D- %AA 4 %-e-.7

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

Name - Type Code sbtZampC' I ... T-N ,77- - Ar Authorization No.9~%~ ~Oc 3  Address T Excpiration Date

4. Identification of System MAN;V4$. W&Te¶z 0ý3
.--51T --L e-0t4%. M 4I4NL, "TM LEDMmo5. (a) Applicable Construction Code.•f.. - E 7, tl

CdeJ-1_,C- 19, 
Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements

6. Identification of Components Repaired or Replaced and Replacement Components

8. Tests Conducts PPneumatic j7 Nominal Operating Pressure Q
Other Pressure . _ p O F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size Is 8)6 in. x I I in., (2) Informa-tion in Items I through 6 on this report is included on each sheet, and (3) each sheet Is numbered and the number of sheets isrecorded at the top of this form.

or2/82)
This Form (EO0030) may be obtained from the Order Dept.. ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91
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Page " cont. on paqiý C-•'* : :.

FORM NIS-2 (Back)

9. Remarks Q:L: _X7 EO¶L- :ý, IY
- 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 theASME Code, Section X I. repair or replacement

Type Code Symbol Stamp _ _ 5 Ik~

on NoNir'f Y~ationDate J f1 3 A -

Signed e, __ Date I~ 19 92...
wner or Own.,, d..,on--, TRWiOt ' \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 Stateor Province of employed by r-.Z 4 .011, ndemlye.y,69nL2 6 of

n ts Ohave Inspected the components describedin this Owner's Report during the period to /2,1,4'v'e-t , and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall 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.

r's~lgnatur> Commissions ___ __ ___ __ ___ __

National Board, State, Province, and Endorsements

Date I 7



c onp.p (Q

FORM NIS-2 OWNER'S REPORT FOR REPARS.6R REP-iiCEMENTS
As Required by the Provisions of the ASME Coda,.Se6n ,I

V4$V ,AI7dOCITY
Name "

Address

2 Plant WAI-Trl c R I & tDL-&Ae P•1/A-r
Name

Address I

Work Performed by "rVA MlkFcnO#i
Name

L)ATsldre.
Ad dress

Date I Z- lHq97
__ _ _ _ I

Sheet of_

Unit

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

Type Code Symbol Stamp

Authorization No. - t4 A

Expiration Date lZ-I1-qZ

4. Identification of System MAuI S GArA / I tS 001

5. 1a) Applicable Construction Code Al: S-C 71 i9. 2 .. Edition, AIDAJ Addenda, AAJE Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19_...___...•..Oft7"Z. U 7 •)/w WVTE' /79i'

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code
National Repaired, Stamped

Name of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No. No. Identification Built or Replacement or No)

Rps• S';.FtP_T MI M14% I'A tool-Agoco-lo-18e

7. Description of Work _ N_.¶ALL IlVi V•'40t 'CkeKC-4e
8. .1'- Hydrostatic Pneumatic] Nominal Operating Pressure [

Other'-r E sr r s TF

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.

O 112/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91

1. Owner ______&__r__

\N "ý-I DD ). j



.14p -6090

.404! On Pag-.. .. 1& .*g. '

FORM NIS-2 (Back)

9. Remarks P boDG 0o l
Applicable Manufacturer's Date Reports to be attached

" rKACkW, 9 -Z0 4Jc7 R

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of T -- --nd employed by P4 A". - S" l- c - of

_ _C T_ have *nspect the components described
in this Owner's Report during the period i 1i/i1 •. g/• . 2 to ,vyqp and state that
to the best of my knowledge ana belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Commissions ' 7 • -t,-7.Inspector's Signature National Board, State, Province, and Endorsements

Date ' /19



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

1. Owner Vd1sAEAI4 44,dV/'~ Date /. / 0 92Name

4'oo JAUM/ I/- //L4A 11Z QP v' • , 7V/1- .,. Sheet.. /L of /
Address

2. Plant Alqr-rx994 4'9 A /V g/ ! Z4 / 7Af Unit
Name

'Pa.3x~. JP,6D -Y 2277/' A________ ______7Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by •-7CV.4 •. , (V m9d,/F/G 7.x/" Type Code Symbol StampName/

0, -Authorization No. e4< Z2~ _~/9 ZAddress 7 Expiration Date

4. Identification of System ._SAi0m,44/ A kwT iov,44. -I/,&X4'610V1 7 4-

5. (a) Applicable Construction Code./JC- 7 19 73 Edition,4 £- 2 ? 92 Addenda,,/..7/I/f.Z..Z9-Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 1 O £0/Ti A 7",v40'A(," /.g/.

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

SurPaoe.r 10-74- 
C A POS097o .04-iIR14- k%6a ' ~ A-vovd' JV0IV4 OCURoS4e9- REO U Lowb

S1UPpVT 107-4- ,r/• Ski o 1
74-1 d,•, - .R 98 /, , • ' eCA P05709-6 3-0 -

74 p o- / RA(. -R/ Z V 1 2-0 7

(I~dO0CA /0 01.5-
W OM0 O6 w '6 CA V06709~ - ~ u p AI -A 4 12/ 2 P9A P09709-69-..o FE J'o,A/o,-R07-/ 1-0 - 'VIA• BR,• eJ

7. Description of Work V46100/,1 Row,4e Cq.AJ , ,93 -•iqO ,&J " /V44V0fl(,A. •A

8. Tests Conducted: Hydrostatic Pneumatic [] Nominal"OM /i ""
_thnr - psi Test Temp.. _ __ F_-_.

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

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

REPRINT 12/91
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D....709-O7

S_6

DEC 1 2 1992
FORM NIS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this ,fL'-AeAt 7 " conforms to the rules of theASME Code, Section XI. repair or replacement

Type Code Symbol Stamn

Certificate of Authorization No. */ 4 /' /
Sioned. Expiration Date AVA4 &,0' 'S/A/ , .

Date - e& . /Z 19 .9Z

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 -nd employed by -4•d' '-z1' a- of

-4 a z Zý' •have inspected the components described
in this Owner's Report ddring the period -,7-- to 2r-e"9. and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Sig n -- C o m m iss io n s B o ard , , rs
-/ nRecoisSigatre 

National Board, State, Province, and Endorsements'

Signed Owner or r% I - I

Date - 19-&-

411,9 1211219 f



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

As Required by the Provisions of the ASME Code Section XI

1. owner 1ZM/A'IL5 £ OttZZ.•-' 4Iz'r11,X1T1
Name

Date / Z-l g- - 2

4d0 w. su,l'u/Ir ro1 DpVl/C ,4A9'/ ( 7/WSheet of_
Address

2. .l,,t AlW J NAl .LczCA1? p/0nA ,
Name

t 129. B0Aay t -SA'/,•1/6 clIT, '1V
Address,

3. work Performr ey TV/A- A?16&/F/CA mrv5
Name

W-T"T5 /3A/ AIAP/Ai: NT

Unit I.

j4/, D-o$:g&/
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp
Authorization No._
Expiration Date

Addres in

4. Identification of System C 1EXIYICAL v Y/0/4 (1 E -C9A/T O2 L - )-S '/T 7 //60 -

5. (a) Applicable Construction Code C 1l9e3 Edition. 7*A Addenda.
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 - -C4/ode',(t, Cs//#e' /

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work J62//a(er /6Z]/C4 f:,4

8. Tests Conducted: Hydrostati;crssrne Nominal G'ratig'ressure([
t _pssure . _ psi Test Temp. F

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

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

REPRINT 12/91
cont on Page /

(12/82)
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WORK INSTRUCTION &-0 L6109-I

FORM NIS-2 (Back) .

9. Remarks

- Applicable M rubcturer's Date Reports to be attached

Page/ I( eat. on

S . , .... ..

@1

i
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 -d employed by - 9. z of

CZ, -have Inspected the components described
in this Owner's Report during the period - to - and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of'the ASME Code, Section Xl.

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

Commissions T--A 253_7
Inspector's Signature National Board, State, Province, end Endorsements

Date "-- • 1



7. Description of Work PeILLe) r f eA't * •'o CA. L ivtes 04' # eeAe t>,' T4re
8. Teats Conducted: Hydrostatic Pneuma€ c Nomi nr

= ;m ure V/FPsi Test Temp. "FfI 4J o/7t
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 isrecorded at the top of this form.

*1 (12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91WORK I N ....

&A
q..= - C'"CI

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

1. OwnerTENANE.'SL;E I/ALLEY AllTho -,• ' Date 12/30hz..-Name oat. ,o ,,400 W4 S(/AMIT HILL DRIVE /(,,OX. T/J Sheet / of_ /
Addres,

2. Plant,4AT'5 2AR NUCLLJ9R PIAA/T Unit )
Name•0 BOX :tOOa) 5PR/I/ CIT% T /. 37?'7/ Id,,/,, D- 1491/-21)P .Bo.a00) AddressD- 

4c

3WoP mA ds Repair Organization P.O. No., Job No., etc.3. Work Performed byT'VA M/ECH NOVIF/CAT/ IS Type Code Symbol StampName 
/

Authorization No.WATTS BRA /M iAe Pddress Expiration Date Z/.
4. Identification of System CO/I PO A/EAIT COWL IA16 -Y•TL / SYSTE7.1* "7 r
5. (a) Applicable Construction Code A/S C 77"0' 19 73 Edition iV+4 ' " W 

case
A - -li c aR e p a ir o r. . " ' - c• , - -r - 0 1 f A d d e n d a ] I. • . l / 7 C a se(b) Applicable Edition of Section Xl Utilized for Repairs or Relacmne•n , ., 77?gi,• .1" ,' C

6. Identification of Components Repaired or Replaced and Replacement Components

]q



FORM NIS-2 (Back)

9. Remarks 7,4C 2X/ -- # @_-- 7
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this& L&/,Lk conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp- AllA 14 Q~ I/d? -L-

W ORK INS -,-J-.-- - ,, 4_2

0

Certificate of Authorization No. A/AA 1dýP, IZ/5pI, 2-.
S I0, II

wnrODsg;n, Tt Date//' vfne orOwner's Designee, Title F.

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of 1 l ' €-.S4J, e -  

and employed by 1• /3 -CV -- C of

have inspected the components described
in this Owner's Report during the period /_//__ to / and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

' Inmector's S~onet~ec-ommissions -•/ .,' 7

Inspector's Sigt" National Board, State, Province, and Endorsements

Date 19_ _

yr•irBt;•n Date A/1-4I
"I'-r--

3 C.)
0,11"I/s/10or 2-



Page a n page

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

1. owner7-A/A S[EF VALLf Y ALli 0,/7
Name

4LQQ W S VMIIANT/llI PFIR/- AIM,7X 7V,
Address

2. Plant S•T~ 8i7R 1WITUf PLA/ T-
Name

r, 0, 8 ,. K oo 00Sff) 01T7 TX '37771
Addraes

3. Work Performed bYVA NI/C# /tIMI/fTI(6VV5
Name

WATTS EAR AIV(ZAR PI/ANT
AddresI

Date /

Sheet / of_ ___

Unit

IA/. D-.15?O-c 9
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No. A ",

Expiration Date

4.. Identification of System CHEPIJCAL V1/atE 6lAVCI/TEOL S YS 7TAI / S/s Ter/ ~'"4~2.

5. (a) Applicable ConstructionCodeAI5C, 7r' 19"7-' Edition.,wA l//J4) Addenda 114,041 / C9•de case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 C-' 1 J,0D/ A1O/ /4ha) 4/,'7e, / e -

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

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

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

PIPE SU)PPORT" ýA/, / j IFq• A10E N F jo4Z-• o -/1?-i ** I-, REPtACE-, dT

I _.y*t'
PI/'1 SUMPOIT 1Ž4 i YZ~t~ bIP tAI~ q '-/~ lo 14Z-,4$-Jr-1V -Raxftwr _________

7. Descr ipt io n of Wo rk J. )P)SL , 7-6 a- 2 c C.ý7-eeL To A6t i ll.4 PAxte 9 IAIs T~gel) Iv w ~r

8. Tests Conducted: Hydrostatic Pneumatic k ýNomi•n rss

Other Pressur ps est Temp.F

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

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

WORK INSTRUCTION D -s q•9 - o REPRINT 12/9.1

0



FORM NIS-2 (Back)

9 Remarks

Applicable Manu acturer's Data Reports to be attached

II J- cf

CERTIFICATE OF COMPLIANCE/aI/;2S . 3
We certify that the statements made in the report are corre and thish'igo Efto"nforms to the rules of the

ASME Code, Section XI. .repair or rplacament

A/IA~ /~pz9
I YI ,

Certificate of Authorization No.

~ ~e~!zs C
kA-~ ,~~r/q Expiration Date AI/A 1P~41 /./f-/7~

19 9z...
/ /7wir orO~wner"s Designee, Title 4)

WORK INSTRUCTION 7 5 o - .

. . . . . . ..... "" " - ...... '..... -" 
'

". - -

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 -and employed by "7 <Z=) -  2 " of

k4_ -_______- __._,___--T__. hen in___ a4 the components described

in this Owner's Report during the period - . to_ "________2_____ and state that

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

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector. nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

Commissions -'N 2'3"•7
Inspectors Signature National Board, State, Province, and Enoorsements

Date 7 - iq 09; ,.

Gode Sym-bul Stemp-
AA& / /Z I / C, I'a -7-woe oymgol •[amp t try c• . .

_ 
v. if= • .I•I f o (-i •"

r-,_ - JZ / /;--

Page cont. on Page 7.1



C r -: 3____nP_3__,!

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

1. Owner TENINESSEE IVALLEY AUT'hozRTY
Name

400 &J. !9UMMIT" /ILL PRIVE KAhVX TA
Address

Plantl/AT75 BSRE AIVLEAX PLANT
Name

P.O. BOX 2000 SPRI/ls CITY TAI 77p/
Address

Work Performed by TVA MEZItlH HOIDK/CATIOAIS
Name

WATTS BAR A)t)cLF•A, PLI.JT

Date /2/3c/9 •

S Sheet-- of

Unit I

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

Type Code Symbol Stamp-

Authorization No. __ V /,-_ _ _ _ ,I_ _ '_/_ XlExp~iration Date I -€ '- 'r-/

A d dress E ...r.t . .n -t

4. Identification of System COP7POIV INT COt'"// SYST-e ' / Sy3TI'&1V W 70

5. (a) Applicable Construction Code ALS C 7 T. 19 '3 Edition, / ACase

1b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 ?..L/T'/Ai /'s.' Mig7ee / q S/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

Io170-44-2o 0
PIPf •pL'r T A 2 ( L)C A4A) 1 . •"" ±a&-g ern,.,

10o7o-A44-ZO

-" P .Ot' 07" AI .A• * _•l. & A / 00E IF /0 At , 0110

- ~Io~o-A4'4- .o

PIPE Svpp e r7 /,•qV 4) opI NJNe 020 ,
7. Description of Worki, dHSr' LA eL • a3s, t>4*7l[•. , 4D2v,.G ,'a LWeLD.V 7, ReseT spi?#• le V

FiJisH PAjT,,jrj. t; Re~eT S',0tja)& CA.-
9. Tests Conducted: Hydrostatic PneumaticE] Nominal Operati •

Other E] Pressure OF

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.
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FORM NIS-2 (Back)

9. Remarks "'
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this &•_4•JA -A& d'•7o forms to the rules of theASME Code, Section XI. repair Ar replacement

Type Code Symbol ... t.a. . . .¢ _ •'n.-.n• "-

P I - I

Certificate of Authorization No. Av' /c' 4 2 i&,ISO/A/$ Expiration Date 4<.4 4;.. z/ /-..-f Jr I I

'- ... .. -Date - C= 4. - -
-_ 19 ' -

Sinand -9w &_ A62-
7/ v.*r ur uOwners LDesignee, 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- - nd employed by # .-. CT of

have inspected the components described
in this Owner's Report during the period 'A 3 to /12.lA73 , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

2 Tn 4or's Commissions ;'2- 9,•'sInspector's SignotV National Board, State, Province, and Endorsements

Date /_-3 19 ?3



Sr.3

StQj

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

1. Owner 75AIA&S iV_- ,41g4m#erdr 1 Date 1_ 1121/_ 
_

Name D
4Q • W. •J Aliu n.e.,. A ,A'.~.I. 7,' Sheet / of /Adlaresi

2. Plant L.,*77- /S*4 e A/u Z4W PIAA4r Unit /
Name

2g Addre "s" Repair Organization P.O. No., Job No., etc.

3. Work Performed by •;CA//,/A.--•f 1,, _ •7)0 •Type Code Symbol Stamp
Name 

Authorization No.
SAccra Expiration Date___

4. Identification of System _ 1  Ay ASC76V Y57M4 (- 1-6_,O,)
~4/sc -17Z~ C0A/.s?W&re77&% t1A.sL 7Th "rdav5. (a) Applicable Construction Code 19 Edition, Addenda. -Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 _..

6. Identification of Components Repaired or Replaced and Replacement Components

A.ASME
CodeNational Repaired, Stamped

Name of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7 U,/ dM/ A/a16/O34455-f-SS &trAr A10

7. Description of Work ./ACA., •p t.48-1. £ , l .4.,• 1 o AttO , f.a,7- CL ,4.. " , OIJpD5
~ ' &~~E94,77V 49ý /001-. leg tr c~8. Tests Conducted: Hydrostatic • Pneumatic [] Nominal Operating Pressure [7

Other E Pressure psi Test Temp. C F

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

2/82) 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 (Back)

9. Remerks 1A1CK FR49A4 ' C01 WAA1CAr &.774 1k,-4 A64641Dff-P +9A40 Zk./ C. -ZOC A
Applicable Manufacturer's Data Reports to~be attached

f ,

La- Xj9ol

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this Ark-aw--Aft-"onforms to the rules of the

ASME Code, Section Xl. repair or replacement

AIDA/EType Code Symbol

Certificate of Authorization No. '/'•' /-O

-. 3.- ~ -.- -. ~-,.- " W- - .~.i~' Date f~I~ 'ýq~4nor or Ownees Designel, Title

•tmn

Expiration Date - b / D

19 2'Z

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. and employed by ai"• '• .C - of

<t•vi7 /007 have inspected the components described
In this Owner's Report during the period to - 7 92 , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report In accordance with the requirements of the ASME Code, Section Xl.

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

Commissions-
National Board, State, Province, and Endorsements

r'"". XA-17

"Inap 3 Q t

0

(qz-- X'00 I 'ýýb 0 1-2- Jý, lCf L-

Ste-

40
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FORM NIS.2 OWNER'SREPORT FOR REPAIRS OR REP.LAs Required by the Provisions of the ASME Code Sect
1. Owner 7

2..A,, 

Date_,-'2

Addres" 
Sheet / ___ /

2. Plant 

of/, -- - -- - -
Name 

Unit. I
P~d ~ O O P J rC i~ , , 77 7/ og ., - 4 4/ j3WrPr d A d IRepair 

Organization P.O. No., Job No., etc.
3. Wort Performed by -7 "•- o,•- V 4,,..A, e A ,AP) Type Code Symbol Stamp

Name_P______________-___-_______________ 

Authorization 
No.

Add 
_ Z00 /JeA6. g, 37771 

Expiration Date4. Identification of System Addr7 ' •a ' =t ) a

57!W 
Cb'ig&ekC7

0,qJ 
'4

4 4

5. (a) Applicable Construction Code 19__...._ Edition,_(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 196Addenda, 
Code Ca6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work Z544Zci ')pA .7 5 ._ , 4 O -, "------ S -- .
8. Tests Conducted: Hydrostatic ] Pneumatic [] Nominal Operating Pressure 

-F
Other[ PreTestTemp.

NOTE: Supplemental sheets in form of lists, sketches, or drawings my be used, provided (1) size is 8% in. x 11 in., (2) informs.

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

recorded at the top of this form.

This Form (EO0030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017
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9. Remarks 44A •.J -- j - c).r- A, ,A.._"D4/ P ,, 4 -0 --0
A,AJLO OW~4 F- /JRZL4

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this)V8 ,A - ------ conforms to the rules of the
ASME Code, Section X I. repair or replacement

i K. AJ ~
aw YM0 *fI**J .oj-

Certificate of Authorization No. A.*7" =.Rezb

ne.. /~L~ 7 I ~

Expiration Date -,OT 7'---912/'

Pi0~ec.7 ~ Dais - ~' ~~4- 19 ':)' I

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 r"Wno - nd employed by Ar ''). -" & of

AW Z have inspected the components described
in this Owner's Report during the period-- to /01.27-.24- -- and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code. Section XI.

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

- Commissions_ __ _
ldslpeca s Signature National Board, State, Province, and Endorsements

0 -7z

(/,Awner or Ow~ner's Designee, Tltl4P

,n... /IA-2 7

q Dateg
la|M ....

. V ..

C) /Zo A__

T i-ARI 0yIW l ~lJ -••'
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner 7-A4/54s (440Y AZ4*'O-/ ,"'y
Name

Address

2. Plant ,4J,7'7"S B*9 AJC.C4.6J-" -A7
Name

P42 Baf. Z000) eu,- C2/Y , -yA., 3777/

3.

4.

5.

6.

Date 9-,/4-q-Z

Sheet_ _ of_

Unit /

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

Work Performed by 74P=)MIEC Z.1,'-Zh. ' AW7XW0/,"' C-4-0) Type Code Symbol Stamp
Name Authorization No.

P.a. sope 2000 '.4 '(.r &y 7PAJ _T777/ Expiration Date
Address

Identification of System SA•'Y"/ •-a--,"V S 'e"7 t" .sn -", 6 .043)

'445 Srmr CbfSg7'e84 nJ00 *-V7AJ *& 7 3! &MIj7VOAl
(a) Applicable Construction Code 19 _ Edition, Addenda, Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8

Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

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

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

Si. A0047

I~.'-/(D-Zf94 7' AJ 0 jJ~ 49 o A) J 0o-3~ ^.AS-ia ~ '~

7. Description of Work W C V4A/C-ZA. 8^4EAe.4Z74  ,qAJDl 7 ZX Z•_1"

8. Tests Conducted: Hydrostatic F] Pneumatic F] Nominal Operating Pressure E1
Other [] Pressure psi Test Temp. F

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

This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017
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Wo" PLAJ D-o4641-l 0
Page C conL on Page, 7

FORM NIS-2 (Back)
9. R em arks .P d -4 of , • , A .. 4 ,

Applicable Manufacturer's Date Reports to be attached

CERTIFICATE OF COMPLIANCEWe certify that the statements made In the report arecorrect and this ,o 
r thu oh

A S M E C o d e , S e c tio n X ,.re 
a r o r p a e m nASM Coe, ecton 1.conforms 

to the rules of therpraeror replacement

Type Code Symbol Stamp A/0^J&7

Certificate of Authorization No. ." j0 £ r) - Expiration Date A,.r eC I

iwn rrO r Designee, T a J Date / 19

• dersigned~ ~ ~E ho-- . ETIFICATE OF INSERVICE INSPECTO

.th u desine,-,old-n a v alid commission issued by the N ation I Bo ard
• 

ofB le... .. w e eslIsp cosad h tt
or Province of- 7Z _'Jr-'_ nd ......... by • .••u~l end I rssr VeolIsfcose h ttI n. this Owner's Report during the period to h-~~l.e the ,onoet 0srbc

to the best of my knowledge and belief, the Owner has performed examinations and taken correctiv measures described in thisOwner's Report In accordance with the requirerments of the ASME Code, Section XI.By signing this certificate neither the Inspector nor his employer makes any warranty, expresd or implied, concerning the
xexaminations 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 ora loss of any kind arising from or connectedl with thisinspection.

#np r' ntueCommissions__No________Board, 
___State,__________L o.,. ,o,,, , and.... Endorsements

Dat "1 9""•-: (

.•.,• VQ)

C*°J

i ~C.3





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

1. Owner Zjg~eeg,366-Aerz
Name

•oo l). /,.MIr d,-1. ban.'e. /'(oxhV,,C. T7A
Address

2. Plant W~rs 644e A10~41640 PiA.N
Name

&,m~ 5Ai?'ui6 14,r r4/ 37771
Address "

T1/4f
rire, u I D~*l y V

Name

PO. BoX 2000 Sf-ePR6 dT-D 7Jdr
Address

Date I- 1 6-9?;

Sheet_ _ of.

Unit (
yJP D0ooP7j- Oe?

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

Type Code Symbol Stamp
Authorization No. A/ "W

Expiration Date/A 7 I-," q

63/ SIS

5. Ie) Applicable Construction Code A! 15(2 1i7•73 Edition.,iIWAA6 18"73 Addenda. 01A. TS" IEklt i Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 j0 '/'J7 I Al 0pD6tJ P A

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code

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

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

1063. 1-43-030 •• p ^ p.ol&a

7. Description of Work Rem0t"c• 1"TEAi 4  
&.p flTr4j--4CiJC% 1Pt.JiC?. d1o pdys ic rt O.DX • )• f • ph' ) ,Mu•6kS •

S. Tests Conducted: H r matIcO [ Nominal
0 V . Pr- s s 4 -

• S F I l ', - f
Other L] Pre __ue O

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

-- * 112/82) This Form (E00030) may be obtained from the Order Dept., ASME, 346 E. 47th St., New York, N.Y. 10017

REPRINT .12/91
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WP D-I6'ý I

FORM NIS-2 (Back)

9. Remarks (\0 iiC-'
Appl ca anufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

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

ASME Code, Section XI. 
repafr or replacement

Type Code Symbol Stamp tII/t 1-5, "c / - q

Certificate of Authorization No Al 7I'. ' Expiration Date 4)1h*i" 7 S" & ?•-2,

Sign •F/ Date -J"•- 
1 9  '

Owner or O ner's Design", 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 ILE'e- and employed by of''i - /o
have inspected the components described

in this Owner's Report during the period ! - / - to 2-/ 2"-/2 2- , and state that

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

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
Inspection. /3& x~~ ~% , , /Commissions - 32 '

Inspectors Signature ? National Board, State, Province, and Endorsements

Date 19'222



PA~ r.e -7 coar , oiAPft 7A

FORM NIS-2 (Back)

9. Remarks f 0 #7 A1V '4 $Ke,q3 Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this.•-k9 MW.._-. conforms to the rules of theASME Code, Section Xi. repair or replacement

Type Code Symbol Stamp A46166

Certificate of Authorization No. ( 6 Expiration Date A_ __ _ __16_

Owner Owner's Designee, TItlV Date_ ________- -7__ _ 19 92

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned holding a valid commission issued by the National Roard of Boiler and Pressure Vesel Inspectors and the Stateor Province of Ale-g£ and employed by ,'/ --K 77 Cof-
_of

2havq inspected the components describedin this Owner's Report during the period- to./2 1 / ' /. . . * and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner'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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with thisIn sp e c t io n ." " ""

inspect io; 7w ) " Commissions 'TA' -. )" -

Inspector's Signature 61J National Board, State, Province, and Endorsements

Date. // .(_19 " •-



.1. Owner 'r6S41/4 Z--• ,/rA'

4oo £4. e•,,,rj$',• Le4,-. k(/aa'-o4( T
Addreaa

2. Plane.t /A1F73 &• x/(ee** PtA-*lr
Namep4 0,X 2 WoSP,,vA.•j ."(1 3"7771

Addreas
2. Poaformed (6ýWo- rk erfored

NamePoI Sot 2 *,g. J4M4c49- CIhn.7/ 3777/

Date 2 7-9'z

Sheet / of /

Unit

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

Type Code Symbol Stamp
Authorization No. X____ 1_1_-_-" -__ __ "

Expiration Data
Addresas

4. Identification of System :5. (06.3)

5. (a) Applicable Construction Code 19 Edition, Addenda. Code Cae
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19-

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

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

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

zr5 Ave~ odel __ 
orv

- ~~j,-'65 ziY ... .... A& Ak iArL4r,-.
Al IL- i-I?-

7. Description of Work /86,40~ ~ A O 3 K.I %L~~ AA 0#t'

8. Tests Conducted: Hydrostatic Pneumatic fl Nominal Operating Pressure EJ
Other [] Pressurepsi Test Temp. F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size Is 8% In. x 11 In., (2) Informa.
tion In Items 1 through 6 on this report Is included on each sheet, and (3) each sheet Is numbered and the number of sheets Is
recorded at the top of this form.

(12/82) This Form IE00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York. N.Y. 10017

REPRINT 12/91

1. FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS /O L-o, D-V'/-b•S
As Required by the Provisions of the ASME Code Section Xl 'P/,4 6e 4 e Al ,& 70



/) 1494 1
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

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

1. OwnerT L/-SSL=- V .LL ,=-V A- •/"A/ 7 7Y Date I - T 9 _,Name
9 i-i-, l--S/ , . i . 2•Zop1,,•t- ./A Sheet_ .L of I

Addreu /

2. Plant ý,J-7"-q a -qt --L r" PLA-,.,7 Unit I
Name

Pp , , D- )454 - 1BAdre1s 
Repair Organization P.O. No., Job No., etc.3. Work Performed by T. . BOX Z ( '"- -. T/J. Type Code Symbol 0tamp,Nome "tJ Ty eC d"ym otm

Authorization No. 
"_ _,_

Add ress w - py , Expiration Date
Ad dress ' -,/ 

-•

4. Identification of System 070 / " C 5

5. (a) Applicable Construction Code- A IS C 19-73-Edition. l jL±'_ L'9 j Addenda_ 19 8 -Code Caselb) Applicable Edition of Section XI Utilized for Repairs or Replacements 19P..-._. 
_Cod Cae

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
CodeNational Repaired, Stamped

Name of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

0U. -7-

/V/, "g,• I-,, I ---- -7--o -7a - • "ju i ~

7. Description of Work 7-Ci', L4 d 5( ~ t -IQ o.jW l eA IJ,5 ji '-

tic

t Nominel Operating PressureOther [] Pressure psi 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 isrecorded at the top of this form.

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 F. 4t1h St.. New York. N.Y. 10017

REPRINT 12/91
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FORM NIS-2 (Back)

9. Remarks MJo 4

-haCIAJ(to 0' In
Applicable Ma f turer's Data Reports to be attached

I a-(90 3- : X I /I, / -,,
,,, .~~~~ _ V . -/ - -

CERTIFICATE OF COMPLIANCE • C e M e r%
We certify that the statements made in the report are correct and this to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Sramn
IlIL %%. j,

Certificate of Authorization No.
- --- =-1"

Signed ! ý I.0 6AL~JL
',••wner or Owker's Designee, Title

~~g- t~3

Date I - -- Z,

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 ýrtA'A'leJf-t 0- and employed by A//3 "  

of
n O R di / :'hay/ 7cted the components described

in this Owner's Report during the period 7579 to , and state thatto the best of mry 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 employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

,J/99ý Commissions- 7,I nspectqeSIgnature National Board, State, Province, and Endorsements

Date 1/_o_____

• r

-19-Vg• B

AJI• •.,•,•



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

1. Owner rXNAfJe l6.9h V-01-ae V ~ Date______________
Name

4o0 ," , 1). /o,,/e r•. Sheet- /of
Address

2. Plant 4t1/47.15 13ve 4,4/"/,C, .Z o,.,Al4r Unit I
Name

PA9,-u' zvoo, 7v-.~~A'Z/ '7Z - 132z' 5?'i-voAddress Repair Organizatlon P.O. No., Job No., etc.
3. Work Performed by 1 9). IU0• ;?4WDO 7'"'4 1.Type Code Symbol Stn__.Name AtCodt S o.

ddres 7rtoDtAI. _ _ _ __r__ation Da_

4. Identification of System 9 7a --/,01,11,d

5. (a) Applicable Construction Code 10 11 19 7.7 Edition. J &F 4 If' 77 Addenda ff21 Code Case(bW Applicable Edition of Section XI Utilized for Repairs or Replacements 19 80 ee/,'/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

WIA

123P.4 asz p-.j "44 '03 1'7 0 C 4 az' 7m s/ ýr7/7. Description of Work. r /10 £-0 4,a•,P.

8. Tests Conducted: Hycdoste etic Nomlnal Operetlng Pressure EOthe'r Pressure pl] ' F /,.,

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 In., (2) Informa.tion in items 1 through 6 on this report is Included on each sltqet, end (3). each sheet Is numbered and the number of sheets isrecorded 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 (Back)

9. Remarks ,/'t "

7-kAc. -h- A Nic
Applicable Manuf ct rer's Data RlPortso be attached

V V

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

ASME Code, Section X I. repair or replacement

£~J ~'hi d

icik ,t:1Tyoe Code Symbol Stamn

Certificate of Author "r Doa t

Owner or Owner's DO gnee, Title 19

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of 1'eA'.5T. re e' and employed by Y / t;0 of

h inspected the components described \
in this Owner's Report during the period //_/9-3 to_ , nd state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

In r Sl/neu 4/,, Commissions ;1;' , '
Inspec~torsSlgnatuW National Board, State, Province, and Endorsements

Date- /19,

r-xpiratlon Date

w
w

-- .... f .......

19-Date



p,9egr 17 acj
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner T e- ssee VAILr. Ath0 A Date A
A ddre J & ' )i 7 T Sheet_ of _ _ _ _ _ _ _

2. Plant WA°'TI-S B l-iI e •u. A.•. LkT" Unit_ /
Name

£o. S5OX )Co.o Spr~n4 ('+I.,/-r'. 3-7771 WA.O0 .? O - 16.2 ,"r-- (-6
7-d1.4 

Repair Organization P.O. No., Job No., etc.
3. Work Performed by 

Type Code Symbol Stamp
Authorization No.P F. Box Jgoto , • ,P',v6. T.I', -' ".

Address -t
4. identification of System 1D'A• ' f oVA• Voeal e •" & p.-,•,' -
5. (a) Applicable Construction Code Z 5C _9.3 Edition, - M _"If3 Addenda. A1_9 ____________Code Case1b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 

111C/97 P' ,4/._ . , '4/ps
6. Identification of Components Repaired or Replaced and Replacement Components

ASME
CodeName of Name of 

Repaired, Stamped
Namponent ofNam Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

S u 90 tV 7'? A ,P 
V - Z4*o(41-/ v. Cw 

A7/ 4/4 0 rep A-

7. Description of Work R4SPL4C6D / Po DDPL c- . --,7

cted: Hydrostatic Pneumatic [j Nominal Operating Pressure fJ
Ot a psi Tet Temp. F

NOTE: Supplemental sheets In form of lists. sketches, or drawings may be use size is 8% In. x 11 In., (2) Informa.tion in Items I through 6 on this report is included on each sheet, and (3) each sheet is numbere an r of sheets isrecorded at the top of this form.

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

REPRINT 12/91



9. Remarks•1•"TA 0-i') c,

FORM NIS-2 (Back),

Peg. ~-pp I c30- 1/7,/ Y=: A.AV%11f
Applicable Manufacturer's Datvvrtstto be h•ch

. / c

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this I-tDLAICS 6-*Ev'tAconforms to the rules of the

ASME Coda, Section X I. repair or replacement

Tvna Code Sumhnbol Sta. V#IJA 9

Certificate of Authorization No..6/4 ? 4/9;

S 1914 f <~Z I
-:=xplration Uate

Ownpr•r owner'. a D;l6noe. D.ate - - M I
0

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- and employed by A6 'Z•#J. of

have Inspected the components describedin this Owner's Report during t 4 e period. _&--- - to -.- V . and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report In accordance with the requirements of the ASME Code, Section Xl.

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

2 99SLgn t r Commissions 5 Y
I National Board, State, Province, end Endorsements

Date /X/ 19

0

1,114 , 6 ý9',07

= wr .....

19 f 5-I
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j CAJ.,-' O-

FORM NIS-2 OWNER'S REfORT FOR REPAIRS OR REPLACEMENTS
As Required by the Pw visions of the ASME Code Section XIf

coton tP
ýG~ozo-o

1. Owner ay•NTD24- ' LL~- •XT\AOp rig Date /- 7- 93Name

1A • u. L•.. '- HW L. O K • oy'( LL& d-j. Sheet / of /Address

2. Plant_•)Z-'• \S ( .A •_.%.. l. p Lr-)4 Unit /
Name

Address 37 '7 Repair Organization P.O. No., Job No., etc.
3. Work Performed by. 7 - 0 ' f, ?,Q 5, Type Code Symbol Stamp

Name Authorization No. Sv 4 r 1-7-7 3
VAddres 7 Expiration Date

Address

4. Identification of System __ " I/?61' / , yI

5. (a) Applicable Construction Code '/JC.'7 r 19 73 Edition, " ,f4 /-7-5 Addenda,-"A' ./'7"Y93 Cod. Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19_eD_ __ 7O/7so~v 7-"•yqt/ wwv-r, /.98/

6. Identification of Components Repaired or Replaced and Replacement Components

67. Description of Work / ZV 66rcS6 4A6de Q4~ Sf~ 7,,C /I •,e 016i~ ~
8. Tests Conducted: Hydrostatic Pneumatic [] Nominal Operating P-- V/,f &'2P /- 7- 9 3

09ber E3 psi Test Temp. o F

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

S,(12/82) This Form (EO0030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91
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FORM NIS-2 (Back)

9. Remarks

^ ppllcable Manufacturer's Data Reports to be attached
-- I. A C, , 9 OR3 - 008 (••4-

CERTIFICATE OF COMPLIANCE
We certify that-the statements made In the report are correct and this if'44P6c~fionforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp- A'-!P 7-,93

Certificate of Authorization No. A./$ d,' / 7-7-93 a

Z -ones. , i 9ile

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 ie4,-' -£ndemployedby . " Cd - of

have inspected the components described
in this Owner's Report during the period . _o 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 Xl.

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

7,, 7- hOwneror Or----,.'% na,. ,., 4.041t 7

inspection

nim ss ons'U ~.~axuu LfNatinal oard S tae.rvneadE dre et

Date- .32, 19

9

I.-

-r-xpiration Date - ZVo X&O /- 7- .9 3

19-93

! ipi~ct•or s Signatrelg Cj/ 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 Xl

1. Owner "TENAE6,E. vr.LEX " UTWORTY Date_ __ __ ___ __Name

iDO w. suMmir HILL t'RIvE.I<; JLa f v 7Z1 TVI Sheet --of /Address
2. Plant W Trrs I'•AP. NUCLEAl R PL/J ?Ar" Unit_/Name

6 p.. Royt 7..ov , o ?. 4r- cirY, Ty. 3777/ 1' D-P D-/04/1--OAddress Repair Organization P.O. No., Job No., etc.
3. Work Performed by -711/,A // .IN/,C,77M'

"  Type Code Symbol Stamp
Name 

Authorization No.III&CCA " Addr7e 
Expiration Date

Address
4. Identification of System S A I (eol" /,u 74
5. 1a) Applicable Construction Code 41/C 7 rII' 19i73 Edition,1W #-y3 Addenda,./Td-9/-_9.93 CodeCase(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19_@o -r8y,40 w•A a,7-," .4 "6/.

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

5u 11070 -A060-o.70-5 -. ,• ,Vo/ /9( -70-.9/-,9AO93.4-V) s-Z 440A Ivff C7222694b-

VIA .8-1110,~70-A"0,-70-24 /-9-93 olv vo V( 4A e.o4 0"<fuWH UAt~Aa;ME.T t1

7. Description of Work VD/OY A 1,04Aj14 ,eO7"< FM 1 ;C.7r,4 /,/e•A/4t.

OtherC[ Pressure psi es _______-_C

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 isrecorded at the top of this form.e6 (12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St .., New York, N.Y. 10017

REPRINT 12/91
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OX46 q&J..C~cn. ý---.. 6,61 6 0 NVZI>

FORM NIS-2 (Back)

iI

' ': .. " '.:. t5 I.:

* *., *:, -• ",, ... ...'

• . :.t::, ........ e,.•: . .....-

Applicable Manufacturer's Data Reports to be attached *.: -

Owner or 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

orProvinceof a'• S•--- -nd employed by C-4*• "f-• - of
have inspected the components described

in this Owner's Report during the period //2--3 / to /12-3/•.. , and state that

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

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

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

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

inspection.

dsnM &, Y Commissions
Inspector's Signat National Board, State, Province, and Endorsements

Date / 2d-3....

S

9. Remarks -7:'ftc*:j4"'C -9 3-01219 d-AP/--93

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Af/4-AIC"A/E conforms to the rules of the
ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp A P /--9 3

Certificate of Authorization No. ,//j- 8 9o /-.9 -3

Aine Aeýý 4 ;Z f d0!2-1C

- m I

Eo..n _v/ "o19 ,, 3
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner l'N Ns5C_•' Vl/ry 4•i• ho,•iTV' Date1 3Name
-C,- , . , z..MI. Sheet / of /

Address

2. Plant Z -'A rr, , Pi'. Unit I
Name

Pc '~ 2- 'e . ,•,C fj f VP e)- /'-774/-10IAddrest Repair Organization P.O. No., Job No., etc.
3. Work Performed by TV.4- /wel"///4ý4 r/64 Type Code Symbol Stamp

AName Authorization No. AZ
Adr( '1 '-1/• T Expiration Date

" Ad dress 
0 Z•/

4. Identification of System -/ .,9/C, '" VOL1 C/A'IV _CO 0L /. 6 " '. /

5. (a) Applicable Construction Code A Z5 - .3Edition 77, _ Addenda. A•/.--.Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_ _--0,0/17/.10V 7"RX-U/•. t,,'i-• /
6. Identification of Components Repaired or Replaced and Replacement Components

II . I I

7. Description of Work .,<2.J ,, / 4F E1! I-- ,V,'
8. Tests Conducted: Hydrostatic [] Pneumatic E inal Operating Pressure E

Other El Pressure 
7 , st Temp. 0

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 80 in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

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

VW c_ nLon Page



P& -5 C6A./T0 oAJ /zL

0

FORM NIS-2 (Back)

9. Remarks

AM e Msnufactu er's( € Data Reports to be attached
9. cLa /Remr

IJ

0

CERTIFICATE OF INSERVICE INSPECTION
(, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
orProvinceof PAAwess;ee. and employed by k-'°,3 - -," 0 IC - of

have inspycted the components described
in this Owner's Report during the period //29/j, 3-to /1-•'/ . , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

~i9'~Z4( 27'?&49~'4 Commissions /M3Inspector's Signature / National Board, State, Province, and Endorsements

Date___3



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

1. Owner " .5 C///,, VAI/"/6.' AuTf
Name

400 W ,$UMv7T HILL , ZW 'OXt'/LLE, • -/
A/ddress

2. Plant "ATr-/ 8Mit /VUACtEAM P/A,,'
Name

P' g3o)' ZCQ _PRARING C/7"Y, T/V
Address

Date 1- %- 3 3

Sheet of-

Unit /

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

3. Work Performed by TVA -A406/F/CATl0Ifs Type Code Symbol StampName
Authorization 

No. 2V A / - "t4 r"f s i3A//? &AUC_-M /OL4/1/- Expiration Date
Address

4. Identification of System CHr//C9, '1C L 'iJ/9 "/O UA/CL*2T1, 7_? /c• Z -5. (a) Applicable Construction CodeA/.C. 19• .Edition, 7th -Addenda, -Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 •2h10U ZPt-e-A-7O 7& 1/

6. Identification of Componen.ts Repaired or Replaced and Replacement Components

7. Description of Work e ' C ,,'e 7. .1/

8. Tests Conducted: Hydrostatic S Pneuma Nominal Operating Pressure ".
frepsi Test Temp. "_"_F--

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x ;1 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 isrecorded at the top of this form.

ý__ 0 (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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P~ 9-X_1

FORM NIS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE A60V/-61 Al
We certify that the statements made in the report are correct and this X CZ -10L/•"06Y'tconforms to the rules of the

ASME Code, Section Xi. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.

Signed
SOwner's Designee, Title

r-- Iiraltil Dat

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 -" and employed by e, 72.- . 9 7- CC> - -of

-Q ---- have inspected the components described
in this Owner's Report during the period to - , ,and state.that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

Commissions 'T •h4 2 '53 7Inspector's Signature National Board, State, Province, and Endorsements

Date -- '19

IJtl 

it: 

v

ate
r% 

A/1 -3 0_0



%0

Ff RM NIS.2 OWNERS REPROAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

.... I- a i !

Sheet, of I

Unit

WP D OND31=D2-
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No. K
Expiration Date /t• I -1I-qb

1. Owner:TL .'sUý-•F r-•"" VA I e 4 TaMme
Name

Addre s / I

2.PlantILQAEIS RAfZ jJV-CLZP_ PtA .u§T
Name

I Address

3. Work Performed by 1-!4 - RODl1c4.N s
Name

OAIj~ 5a.? N
A.J t,

-,4. Identification of Systemi" UX"/A " I4.(.1,,I~AAL.e, / v, =

5. (a) Applicable Construction Code AI$C- ,Tk19'.--Edition, QOWF=  -Addenda. NN Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19._ s__ Tfz 1HiR.o LiNTE.S. 81

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComporient Manufacturer Serial No. No. Identification Built or Replacement or No)

i !4 NON4E O'74- IgW-ft 4). TELETED NO

7. Description of Work L.F.T. Up pbp,"r

8. Tests Conducted: Hydrostatic Pneumatic Ni. .n ssure
Other['-] Pres~sure 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 items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

. (12/82)
This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017" .
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-DI9 Q3PB3-OZ- -It il%

FORM NIS-2 (Back)

9. Remarks- C QO
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 XlI. repair or replacement

'I-...
- .

. . . . . .-.. .... ......... . . . ...... ..

* -.- -

¶

\I | 1"- ' 4 Expiration Date.

Date II JA . J
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 - nd employed by 4- '' ' f
-5 aJ ' %"' have inspected the components described

In this Owner's Report during the period -7- ' - to a-- . and state that

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

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

Commissions "3 - ' "7
Inspector's Signature National Board, State, Province, and Endorsements

Date -¢- '2 .Z)



t• •-• 46 0 2
cont. on Page3

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

1. Ownerl -' G•S.t• V LYý . -- . '/7 Date /__3
Name

ci i. SA/ , 7-" hi7 I9 D4,' V OY,1, 1 16-:, 7A/ Sheet / of /
Address

2. Plant 4 4,JA' -7= "3 .9"7- A./ C. 1--4 -4'7L-,-;"e - Unit /
Name

)3'0 X ~21dP.D -"16e4 ,c,T- TVO37?2/ 44rP A( Z) 0 /~P -Z' Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by -'?i4 MO' • /0/ I7?C -•'711/V Type Code Symbol Stamp

Name Authorization No. 1 •eP /-1/-.93
, W4I7-rS PIAA4  Addres Expiration Date 11-9Address

4. Identification of System A/? Z( CAL = C•.(AV), A/rzo •,"'.YsT-•/m- S Xf

5. (a) Applicable Construction Code AIS..L,2 / 1973.Z3.__ Edition, YI-10 dP/-/I-93 Addenda, N'/dW/b-//-93Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19.6_9_6 7",0 v -rHR•' & ,'/ v7-.e /98•/.

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

"4AZ; ý6 ', ? C -~~. WAT C A PC-0/-uftP-62-/4 8 4 •w 52'1 ICA's mi548(I- IT'14 ,•e"PP .eA• %le'P U PAP 84 -0. %tS4.-
0 -- )M14 9-6-

7. Description of Work 40,D0 W/E/OL 7" AL/6 ./, • t/r"e,,I, AL. Od C, Ae/'_v• Pt' i/1,0 l/P-2i

8. Tests Conducted: Hydrostatic Pneumatic [ NominalOoaep., i' 0 W W 'R?
A~sr ~psi Test Temp. F

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

(12/82) This Form 30) may_ btained from t r 0 AS..E. 3.. 4.th N Y N.Y. 10017 " '
!bn ' ,ý-- -Sv. 3 .E .47t -. -New '.-ko N.Y . .V

-i-n 1-- • -2 98"9•Z- " ,,,



92x.v;' D 548 6 pole..,7 Wnt.Fa. 1

0

FORM NIS-2 (Back)

9. Remarks -93-013. 1-Ulf/ 1-11-93
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Preume Vessel Inspectors and the State
or Province of 7'•, es s-e. -. and employed by Ar•3-'•/ 1 -f/ --r- CZ of

/ have inspected the components described
in this Owner's Report during the period to kA// 9  -37 __ and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

/ /.. f 41 934 ~ /~.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this d 4,,4.R A I conforms to the rules of the

ASME Code, Section X I. repair or replacement

7,-

Certificate of Authorization No. •V/' 8•/ /"//' - Expiration

O wu-r o r 0 -9 - -r- - r w-e U I I r ,

1,, - - ,._ _ . ._' _. _- r 'g • € m elsions . . ... /- ,XSJ`*

/IA~n-a~f

7- womp- "/& A OP or

Date-&,4/gP,,-i/-.1

"run . P-1.a &-Im~ a'M

19 23

.-r/• -•539
nspecto-•r s Signature 6 National Board, State, Province, and Endorsements

,n 93



P.op--, 1- i 4s-. .

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

1. Owner "7-Jp.I'3'- 6- ..-' 4 z-e 7#G tLry
Name

4op 0. SL4h7pm,7 J.t.LLo. 1AJWV#LE 7,0
Address ' -- |  °

2. Plant VL)41S 644 AJU(CLE6'-.. P4..$-A,7•
Name

Address
3. Work Performed by LAJA7-" 6*'9,- 1t AW "I-xt .AAW/1"

Name

Pc~ *~ 2 I,~b-e~)~'--,U -7771

Date / - - 1_-

Sheet of /

Unit I

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

Type Code Symbol Stamp

Authorization No. ,,.,9 ae 1-/2" ?
Expiration Date

' Address "

4. Identification of System e( .. "C )(0._)

5. (a) Applicable Construction Code-- 19 2 19 74-Edition, r  -  
I Addenda. l - "  Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 _ 7"gu A//,&',,7•,6 / I.

6. Identification of Components Repaired or Replaced and Replacement Components

A -a- Sd J,13 ?_3 -7. Description of Work A '6k:M • ..-[ 7kWdZI /A-•'9,I•6 O Amn' '7/,c .q-r,/u.J Z.,4,--iu t.
0Ur!3A C.6)urWfv&1 ZZ7JC -'6S P/,1-e Z> Q 'V,'l /5-484 4.8. Tests Conducted: Hydrostatic Pneumatic E] Nominal Operatin AP,/A Q ,-12".93Other P si Test Temp. _ ___ F

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

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

AI ifemax _br ~I~
0-A 4. O-t•• zj /6,Z ' '0-•',tr, , r /f INT 12/91k 4, Z ,e-_ .4ezos •-z •z,Q2,•j-, L.ze,,. -U?•'

006 &>.c 2000 a SgOf-l A) Cl-fY -,r^i 'A7771

(12/82)
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FORM NIS-2 (Back)

9. Remarks 1 K-i'A J9 )3-'54- ew,, z-~-
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE ,•EA)4. ,EJU ,- 2- •,
We certify that the statements made in the report are correct and this _,00, 01 Enghconforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp AJ-'57WS f e_."147

Certificate of Authorization No. 4H' i-sI-.vZ'., Expiration Date A/- •,1-6 ý..-q-•

SigneOned Date T~~.1.19 '73S Cn•..own,, or Owner's Design",, Title 4" /

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 re-A'lSl-T/ 9-"e- and employed by I/T// •'I Y .•" of

have injipected the components described
in this Owner's Report during the period //3- to /' 3 tO- , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

J9ZU~ %1? _-Commissions L/'

not.t

0

93

p= OF, Pacs

n.pector s Signatugre (;, National Board. State, Province, and Endorsements



%-
LA~

1. Owner 4,U/, VAL/•, AUTI/rnY
Name

4W. W MijI MN/7-#/L . K1 WAXW//E. I, 7-,,
Address

Date ///- /

Sheet_____ o

2. Plant-W'/L15 9Wi 441UCL4644 "V44A-T Unit
Name

tO. AaX ZO 5O V6 c1TY, TVA Z) -o05 6-0 7
Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by TVA - /) IPl(Z /Cd471/6V5 Type Code Symbol Stamp
Name

Authorization No.
- Address p /Expiration Date 3Address 7:

4. Identification of System C/6 / A X1A,52 tlaL(J/P1 !OTA17AXII
5. (a) Applicable Construction CodeA.. AZC 719-.• Edition,-7t"h Addenda,CasL_/ j•-CodeCase

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 90 _•"W/,TEt. el

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work S6/kA,' "/>A•./ .

8. Tests Conducted: Hydrostatic P• ••a rating pressure - . it i c7i:-L a
Other 0 Pressure Psi Test Temp. - OF / ' J 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 items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

. (2/82)

,..

A

04-7 .

AWD

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

REPRINT 12/91

Page 6 - cont. on Page 6A

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



D-04586- 0

FORM NIS-2 (Back)

9. Remarks IA J s "•- 'r/--0/..r"'• k/ _ o/2
Applicable Manufacturer's Date to

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 I. repair or replacement

Type Code Symbol Stamp

Certificate of. Authorization No..

Sioadm

,r ISxplrIUion laIa

----- ate * a,,,•;-r ;o'wner,•,s Designee, Titler r a weqf, T~itle

Page 6A cont. on Page 7

" .

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of -ehw*la", - and employed by .4,4•," '1".Z /17. of

"r" ffaeJj 47- have inspected the components described
in this Owner's Report during the period - to -1•-9 and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Commissions 7 V~I naoiltor's Signature National Board, State, Province, and Endorsements

Date- 2-69

K.
19B 7-



FORM HIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMN'

As Required by the Provisions of the ASME Code Section XI
1.~~~~~* Owe,4A11o aDt

Name

4-0 W. SU"X4-T I/ILL ])/, /A/IOVX/L , TAI Sheet / of_Address I

2. Plant WLDAT • R A A/ULLEAA PLAA/, Unit I
Name

P0.o./3 Q, Zo00 SPRX C- ., 73/V _D_-_/9_4_ __,__-
Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by T" A- • /F/CT/)64 S Type Code Symbol Stamp
Name Authorization No.t44rs 3AP AUL(: PLJA A/r Expiration Date ZAddress

4. Identification of System _c &'Jf/C4cAA/ 1 6 IW '~7 c4 'Z 5 /el &4 7

5. (a) Applicable Construction Code Ali- " 1973 Edition._7-4h Addenda, /f•,/,/,, 1F e GCase(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 •_MRO 1X&' Av4,& /lis'"

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work -5?~,e /46q 2A/CA/a4
8.

. (12

Tests Conducted: Hydrostatic 46< Nominal Operating Pressure "
Other [] Pressu A psi Test Temp. oF

NOTE: Supplemental sheets in form of lists, lketches, or drawings may be used, provided (1) size is 8%Y 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.

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

REPRINT 12/91'Page C cont. on Page



D-04592-0 2

9. Remarks 7uc li&.-

FORM NIS-2 (Back)

Mn. q-•v(I
.. Applicable Manufacturer's Data Re..be hod

-7
P;:.ge ~ -con't on Page

(

zJ3

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this ' onforms to the rules of the
ASME Code, Section XI. repair or replacement

Symbol Stamp

J/ /-//-f
Certificate of Authorization No. Expilation Date

fSinne " I,,.. /-
19 9,

5K/p6/ r Ovin6r's esignee, Title ke

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 - nd employed by of

have inspected the components described

in this Owner's Report during the period /07"/ 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 Xl.

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

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

inspection.

/ 7 -- Inmetd'r= SgnaureCommissions

InsiSgnture * Commissions National Board, State, Province, and Endorsements

Date itAZ 3' "19

II/-9

- = q - - - - I Mill " ,

vg• le• ..... .... -- . m

A---01'Type Code



., ORK INSTRUCTION_10

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

1. Owner Tea~ve,;;ec Name +ýrName'

100 Lo. , L-U Dr, K~ox. -To
Address

2. Plant Vvcdtt fC4C 4(~vi
Name

Pfo 2 ox ý0, •rt, C',A.TIJ 3773F/4 Ad drass Y

3. Work Performed by-T VA, 4sLcY. -odi'
Name

Address

4 Identifictionn of I-t l,4 1A 1,1''1 C', ,

Date /" IZ,- 3

Sheet i of__

Unit

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

Type Code Symbol Stamp
Authorization No. t ,Ni

Expiration Date

... M ...... ... .. t. "" " '" -, • / - .5. (a) Applicable Construction Code Al•c- 1 19 7-, Edt .V '-tZ-•. "L9.^
li -on, Addenda, Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 -6 L'J;i- -9)a I

6. Identification of Components Repaired or'Replaced and Replacement Components

7. DescriptiondofWorkne M OAXV for OCA P 6 4 - (cchti be w)-
8. Tests Conducted: Hydrostatic • /Jrieumatic Fl "n" \ 

.. "-oi*• ressurej
ressure -- psi Test Temp. F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1i)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 isrecorded at the top of this form.

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St.; New YorON. 1"P0 e!- "

( 0, f t'e OC.A P6.37-. .- ..-® M0ol;" P"r rc.A P01- 6-67-/3Z . . 4 .- RE NT.1.1•
pMc•py per tC.A P04667- 133 . , -:.- .. ,. .® Mc~t.sC

0eI

o Pap•(p'- '-

0 '~7 IfI



o)4 GG7 - Is-

FORM NIS-2 (Back)

9. Remarks f "-t..C. ., C? -A - C Ti) --7

- Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this Pe og contorms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp I

Certificate 0f A uthnrin -o'/A z a. t c-rNk/ A

Signed r -14D, Titl-
Owner or owner's Designee, 'tisl Date JC;!, )Z. .19 1-3

~2.

0:

0
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 frovince of 7-N and employed by 3 • • - • , - C ' of

-• - / C•.- , have inspected the components described
in this Owner's Report during the period - to 3 " '3 , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

-5 Commissions -*' 27"Inspector's Signature National Board. State, Province, and Endorsements

Date e--, 19-q

. i B 
I

I J I

/ C) -)--

. - r-xplration .... IT 1

V

/5-



[WORK PLAN No..
Do4(667- 13 - Cold. oni Page-L

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

1. Owner -127AM,, EE Vi4LE' q)t'•7rgeipryj
Name

Sheet / of /

Unit /

.099.Kp49 D046ý7-13
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp
Authorization No. - A//`4L Su
Expiration Date 01/ 3

1153k;

•V•~-,'7(5:S~/ ~emi o&~3

40o k/, 5umsftr lnlL DRIVE, KNQX., -"I'.
Address

2. Plant •4TT!5 YPAP )11644E PLAAT-
Name

Ao, 130K Ox 200o1 •rP N& c,:O-YZ T' 37315/Address

3. Work Performed by i"V lq .WECR fVlbji 1Cp14'r/ oiJ SJI Name

/,A-rTST •4P_ gUeLE,41, PL4"T"
Address

4. Identification of System 5ý4F. "T" -/ -.• rlc/•

5. (a) Applicable Construction Code A1"•C j 71'A 19.73 Edition- , 4 4. Addenda- //Al Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19-a C )E'D 1710NI H RW J .LA LI4T' 14 . ( p

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

APE sup op-T-

Name of
Manufacturer

Manufacturer
Serial No.

National
Board
No.

Other
Identification

1~ 1- 4 L I

Fl/A antai
A10A/E

1e74-A43Z-

/ 0 7 4-P,43Z-

1o72-A'1437-

)-15* (~)

I - v 7 I'

Year
Built

/AI-

Repaired,
Replaced,

or Replacement

It'

3 T
7. Description of Work lL,- pPP_ eLAnMPS ,VD 4W J j ,"r-,,-

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

*0 (12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

(t•bC - P 46b7-z•. -t•t-•-
REPRINT 12/91-Po4• - P 0-0) -O--Z- 5Z

ASME
Code

Stamped
(Yes

or No).

. . I

W I I

111-3)q3natp



WORK PLAN No. Do4

rs (0 FR Nc-nL on Fagc.

FORM NIS.2 (Back)

9. Remarks

71-w" 14 & 4CLS5a c 0~1 9
API~cje Manufacturer's Data Reports to be attachediLLi 4,M

V

-CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this RE'PLACI/ECT conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp Al./A S 11313•1•.

Certificate of Authorization No. A 1&5t.6,.131q3 Expiration Date

Signed Mdk eP16l Dat -ANW Y 13 192Owner or Owners 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 7eYAek1!-. - nd employed by ,. of

"a ý .7- .have Inspected the components described
in this Owner's Report during the period / M to - " , and state that
to the best of m• 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 thi; certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concemihg the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions
.Pact6rs Signature National Board, State, Province, and Endorsements

Date 19

I b

L4



V

7. Description of Work Tý-EL.TEb IS •.

8. Tests Conduct Pneumatic [-- Nominal Operating Pressure 'O-Der [-)Pressure 
F.[

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

(12/82) This Form (EO0030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91

¢. " r•S

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

1. Owner Ir-NNSE~ \/4LtLE AUT40O"I7y- Date -I5 3Name

&~W. $UMMI-r A/ILL D~V A0 ~ Shee of_ _ __ _ _
Address S_

2. Plant Name -A.MCE~ PLA1.Yfl UnitName

___Address___3-732L____ 0 1Q15%o
I.orkPerformed B . 4 o 1~ .G KOM. 3Repair Organization P.O. No., Job No., etc.3. work Performed •,-VA.. •,. /ors. Type Code Symbol StampName 

Authorization No.W/nl NVC•i • ,• 1 )LA.,i•7- Expiration Date l-S"
Address

4. Identification of System CkP,%;ei VA-0AAC igl cvc-
5. (a) Applicable Construction CodeA 1 2.7 -19 73 Edition I" A _Addenda, '-/A Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19___Q_ b EOT•o4 ")1 (J )paTrGA. Iq 8

6. Identification of Components Repaired or Replaced and Replacement Components



FORM NIS-2 (Back)

9. Remarks IPI L(Z~ c
Applicable Manufacturer'si Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this -EL6n9M conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp

Certificate o A ti nN Expiration Date

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 --'-S - -- and employed by f ca. of

have nspected the components described
in this Owner's Report during the period 17-57, 3) to e and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

inspectrnn. 2~"- Commissions ' 5 fr
Inspector's Signar National Board, State, Province, and Endorsements

Date, 1 9,O

(0



• ~Co

.~0"

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

1. Owner TENNESSEE VALLEY AUTHORITY Date_ __ __ ___ __Name
400 W. SUMMIT HILL DRIVE, KNOXVILLE, TN Sheet of /

Address

2. Plant WATTS BAR NUCLEAR PLANT Unit 1
Name

P.O. BOX 2000 SPRING CITY, TN
Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by TVA - MODIFICATIONS Type Code Symbol Stamp
Authorization 

No.WATTS BAR NUCLEAR PLANT Expiration Date / -
Address

4. Identification of System •/t/c9 o/Ct At'4* LL/.,1' (2A4

5. (a) Applicable Construction Code AISC 19 73 Edition, 71 Addenda. N/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 80 EDIfTON THRU WINTER 1981

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

,o6 2- -/9

2_./A0 01w IZ'eWV A/49

.dr _/r 9 )
7. Description of Work " /46/ft' / I' 51/V'AT

8. Tests Conducted: Hydrostatic Pneumticb ominal Operating Pressure E
Other -] Pressure psi Test Temp. _ F

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

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

age__ 5' cont. on__Page REPRINT 12/91
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~ppf

FORM NIS-2 (Back)

9. Remarks z _

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this. d kEtL. conforms to the rules of theASM E Code, Section X 1. repa:)ir or replacement

A- d f-9TVye Code Svmhnbl Stmn

., -/7-97~
Certificate of Authoriz tio No. - Expiration

Sine ~elAI'lt . %
4,01//o ) ner's Desig-nee, 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 and employed by 1/51 r4- " of

have 1zspected the components described
in this Owner's Report during the period - to " and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xi.

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

,4.-- . . •' L
. . .... " ..a.._ r ... atoa o ,Stt,-ve anommissionsd En or-e"nt

In q~~3 I U......L~...noat&

Page . . L _ con,. on ýage 6'

Date

ý ;34 t , - e -1

19?2Date 4- .

Inspector s SignaT;W 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 Xl

1. Owner ,E-J.,E f,9LZ_ . / , r,,,.zt. !-22-5)- ___

Name

4&9o iAi •5,e._ii.r 7e. Sheet_ ol._.._
Address

2. Plant 1A/1773 /35#JZ NI- 1440AAZ )P4A.1-t" Unit-__ I
Namne

?0 '5vx Z cwo S'/' ,/,~ 77 _ / ~ 'nf> /2 5- c
Address -Repair Organization P.O. No.. Job No.. etc.

3. Work Performed b,.. 'OeoX zncoo 6P"Px1'44"Y 7V- . Type' Cooe Symbol Stamp_
Name Authoriz'ation No._____-

Pc, 7,noo _ _. P,2/,4• 71 %1y 7"A. Epiralo, Date
Address

4. Identification of Systen" __0 7e / • .......

5. (a) A'ppicable Const,ucsiun Code - //- C .. Ed1 ion../"1A' .__.3 Addenda.__________ Code Case

(b) Applicable Edition of Se.:tion XI Utilized for Repairs or Replacements 19- _ 4111/,, 7e,,,

6. Identification of Components Repaired or 
0

-Dlaced and Replacement Compononits

. .. . . . .. . . ..

. '.-. , - ',A SME. . , , •. ..
-I cod.." National Repcirei I Stamped

Name of Name of Manufacturer Board Other Yea, Replaced'I (Ye,
Component Manufacturer Serial No. " No. Identification Built Rep acenn! cr Nio)

Manufacturer SeriaR ... .... t

O ther Pr . . . . ...... - -- -- -

ps _s Tem

I -; . .. .. . .. -- --

4 _ _ _ .. . . . . . . .. . . _

_teps Test Temp. o F

NOTE: Supplemental sheets in form of lists, sketches, or drawvings may be usrd, provided (1 ) site is 87, in. x 1 1 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

_ _ _..... *- -2 . 2_
r. escrip atetion of tork is' , form..)

NOTE.21 SupeeTashees inForm of00 liats skechs orbdawine s frma bhe usrdt proided (E s345 is 87h in.. Ne Yk iN, Y2) informa

recorded as the so o tisfot

(12/82) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ !0 M ThsFrWE03)ma eotindfomteUftDp 1AM 4* 71 t e okNY Ot



p

FORNI NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attached

tS.~ ý2 -_15

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and this _.. P-,/L conforms to the rules of theASME Code. Section X 1. 
repair or replacement

Type Code Symbol Stamp_. zZ

Certificate of Aut 0. 
Expiration Date ___

Signede p  Date 9
o Owner's . ignee Title Date 19

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned holding a valid cOmmission issued by the Nationa Br Prndesure Vssel Inspectors and the Stateor Province of 'A1A1/?4S.e•0-.- naB rd of Boller u laand employed by ____LSo

C/e!' o A •o haf o
in this Owner's Report during the period Z. 

cted the components describedS t o t h e b e s t o f m y k n o w le d g e a n d b e lie f, t e O w e I h a e.or e ..t -' / / ". a n d s t a te t h a tthe Owner has performed examinations and taken corrective measures described in thisOwner's Report in accordance with the requirements of the ASME Code, Section X1.By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied. con:cerning theexamin., ions and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employe,shall be liable in any manner for 3ny personal injury or property damage or a loss of any kind arising from or
inspection.

lnspeto r ig aCommissions /,A/ .S.3
National Board State, Province and Endorsements

Date1-1

(12/82)

£ ti1 c~L ~ 3/

L

I
0

.5.



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS a-.J- 5'5 -oo I -
As Required by the Provisions of the ASME Code Section Xl /',,/ ' ' ;Z -

*1. Owner7 A'A - VAUý7K AUtczp-eI7/ D t. zz .
Name< jib o 0 .•'e U 1'• f /f 7 " A Q .L Z ),C I P ,6

AkwerVILL. -. " Sheet / ofL __F 7 
Address

2. PiantL 1ATT77,', A Wri=-,gp P&.L&NT Unit /
Name

PO! Roy , •,L 7P/,c/-Y 3777"/ /f -00
Address Repalr Organization P.o. NO., Job No., etc.

3. Work Performed by .'0. #S0 ,y Z'C .6,'X/'/' -'-/, 71. Type Code Symbol Stamp
Namn . Authorization No.

Address ., / T, 7 /NV Expiration Date "

4. Identification of System ,0
5. (a) Applicable Construction Code 9IC 2 79 Edition, -4'7V9&ttAddenda.' . -t, ±

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 • -/., / / • oaCs

6. Identification of Components RePaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer BoTrd Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

HIA

7. Description of Work ^/'7 
_.Z7 * 9.: /Z "74 P / i Zc•---

'0.
1

4'A /-Z 1-7-9 ~ P/L*J8h8. Tests Conducted: Hydrostatic P Nominal Operating Pressure Rl
psi Test Temp. F

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

(12/82) This Form (E00030I may be obtained from the Order Dept., ASME, 345 E. 47th St.. New York. N.Y. 10017

REPRINT 12/91



IV

/

9. Remarks

FORM NIS-2 (Back)

tL10 - '?-u- / -,-c. . .- ,.

Applicable Manufacturer's Data Reports to be attached

CI

We certify thut the statements made ir
ASME Code, Section XI.

Type Code Symbol Stamp

Certificate of Authorization No.

Signed • As
Owner or Owner's Desig so, Title

ERTIFICATE OF COMPLIANCE

the report are correct and this A / •  
orms to the rules of the

repair or replacement

-

Expiration Dlate

Uate /- e , d ,

'9

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.l"&JAlXle-S S-- -A eployed by -A'se T6 ' CO - of

h n I ad the components described
in this Owner's Report during the period o /,/7.) and state thatto the best cf my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's. Rtpý.t t in s,'..:ordance with the requirements of the ASME Code, Section Xl.

By sign;nj this co:rtificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examination; ;-%d -1zrrcctive measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection. A

" •'ign at ure Commissions
National Boerd. State, Province. and Endorsements

Date - 9/J.. 19 -(k Z4/

. 1ý4- , it_._
"9•



Page & cOnt. on Page_ 7

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

1. OwnerT/_•JA. LA.- ,4L/... ,7//TO/,r7( Date - 2,°i
Name

gao o Yv/. 7u.,1n,,• IL/ •,. V,,Z/ 7"A,./. Sheet of.
Addriess

2. Plant4/An77-S F,4R ,.- ,' /1-'*-.7 Unit I
Name

PO -S J~ X 2190 0., -St~ ~ I-Al. ??777 )1 4(10
Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by T'VA - MO•V1D•[CA,11Ot1J Type Code Symbol stamp
Name Te eyot

Authorization No.V•i-E' N LAddres sL. Expiration Date 2 3-
Address

4. Identification of System Ct"EIA/ICA• AND) VOLUVM]'E CCl,,-ITOL.. L.y
5. (a) Applicable Construction Code A7 S . 19 1.:..) Edition, S' \IE M T N Addenda , . . Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19. .c, 1 t-2(-C-

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work :ý-?Vppoe- Aý MN~ Mro~iN i:lcAt Ti6r

8. Tests Conducxedý Hydrostatic Pneume Nomi p0:er•tainPessure :,
Other r 'ressure •- p. Test Ten. " F 0,

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

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

REPRINT 12/91

A



Page. cont. on Page

FORM NIS-2 (Back)

9. Remarks T fVQ&GeN Q0.
Applicable Manufacturer's Data Reports tolbe attached

Type Code Symbol Stamp

Certificate of Authorization No.

Signed, t v_;

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this R[9LEM-conforms to the rules of the

ASME Code, Section XI. repair or replrment

t~i 4 '~4c.~&-

aion n fat~AiDU

Owner or Owner's Designee, Title

0..

'Assr

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 -and employed by L7 -Z & = z. - -of

__U .=4 -have inspected the components described
in this Owner's Report during the period - _ to - 2- -2 •6• - !"3 , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Commissions -'4 •2 4;- 3"Inspector's Signature National Board, State, Province, and Endorsements

Date - 19 •

_X 5 - U 6 :ý7 Sý-- -A - -Z "7-1 -,ý,

w

V•lVl g/

Date \-



Pa ,. .

Page cont. on Page ,2"7

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

1. Owner TENNESSEE VALLEY AUTHORITY
Name

400 W. SUMMIT HILL DRIVE, KNOXVILLE, TN
Address

2. Plant WATTS BAR NUCLEAR PLANT
Name

P.O. BOX 2000 SPRING CITY, TN
Address

3. Work Performed by TVA - MODIFICATIONS
Name

Date

Sheet / of /

Unit 1

A0 - /4941- 2 7Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

WATTS BAR NUCLEAR PLA.Wf' Expiration Date Ig
Address E i t n a _ _ _ _ _ _ _ _ _ _

4. Identification of System SX,;7-z-A - C VCS5-

5. (a) Applicable Construction Code AISC 19 73 Edition, 7" Addenda, N/A Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 80 EDiTION THRU WINTER 1981

6. Identification of Components Repaired or Replaced and Replacement Components

"-WfvirD w4Ao ises Q76&- " weoI7. Description of Work -1"910 &-m, /~ #VFA 4, ,4,a. AA ,e oe-Zs kIe Z

8. Tests Conducted: Hydrostatic Pneumetic Nomina re
Ot~herM P ._Psi Test, Temp._ 

F

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

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

REPRINT 12/91

)



Page 7 cont. on Page

FORM NIS-2 (Back)

9 Remarke

Applicable Manufacturer's Data Reports to be attached

IM-;
"0 *

/e

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned holding a valid commission issued by the National Eoard of Boiler and Pressure Vessel Inspectors and the State
or Province of. ndemployedby. AIM 4 of

hpve inspected the components described
in this Owner's Report during the period / 3 to _$-//3 , 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 X1.

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

z- ý 2-'~Commissions 1~ 3
Inspector's Signaure National Board, State, Province, and Endorsements

Date' 192!



W) D.14941-35,
WP Ii i l<

on

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

1. Owner F:Nc-ss M R IT Date
Name

4)• - t' L,• . • L' m tT iL c. ( 'DR )v G•.L 0X VI LL , . Sheet . . L o f
Address '\-T"-

2. Plant \"/T'T.. •), Name ?"AK• L Unit i\"Name

P-re. V Tyx 14. 3-77-7 -14941
Repair Organization P.O. No., Job No., etc.3. Work Performed by TVA - iO D I CA--70 N $ Type Code Symbol Stamp)

Name
Authorization No.\A •T :S B',Zk w _e PL '-7T Expiration Date_Address

4. Identificationof System _ Rem \C L. Mt )OL Ný C SS"(5 0 6 2-
5. (a) Applicable Construction Code A•i S 19'k Edition,'7 i11 Addenda, 5C _Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19J1(Z_-cSG,.t i1ieI.
6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work' U-IOt. mOD)•)Fi 0 /1770AJ -- •-70A Pi4 7- 1
8. Tests Conducted: Hydrostatic Pneumatic [] Nom " ssure 3 ' Z-i- 9

O .. a ' r,=ure psi Test Temp.. 
F

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

0 12/82) This Form (EO0030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91



WP D-'.-1- -
GPp-L~e=0nL IiP

'2.or?-

9. Remarks TRAC-"- .•Ii& tI',• ,I

FORM NIS-2 (Back)

C(1ý, - ~ t~
ttApplicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this R •G'pconforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp

uthorization No. Expiration Date

Signed 15 ¼ :;c- M Da tE e -& .9 19Owner or 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 7CAIAI( 1e-- and employed by Y-Ce . T Cd "  

of

have inspected the components described
in this Owner's Report during the period ab 2/ 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 Xl.

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

te

A.

toommossions

n-fl I 93

T.1.2.sj Y
Inspectora•oignarture National Board, State, Province, and Endorsements

M .. l



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

1. ownerTENNE 5SEF VALLEY ATHORITY' Date )/ 7/193
Nome

400 W SUMMIT HILL DRIVE. KNOX. W T. Shoot j. of /
Address

2. Piant.WATTS BAR NUCLEAR PLA A7T Unit /
Name

RO. BOX 20DO .SPR/N4 CITY 7-N.?2 7/ JA.9 / ")'0 4ý4,-I/Address Repair Organization P.O. No., Job No., etc.
3. Work Petormed y TVA 'IECH IJOPDIFICAhT/IAA Type Code Symbol Stamp

Nome Authorization No.WATTS BAR AJUCLEAR PLANT Expiration Date - 27 - -4 . Id entificatio n of S y stem _i Z ".. r1 / 14
f rs~~____ 

_-. __ 
,w .J..

5. (a) Applicable Construction CocleA LI C. '7 2. ,lB 7 3 EdItion, • -ZZZye -. ddend a C./4-•' . -od a

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 7 Th/V &CAoTee /7001

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

19i S, 0 IF. .,,.1 " o 7" X

- Jo4 3- 43- l -

Pf Si'o Or' owb Re34.l 1W 
-/J 'wo"A

JP7 

V 3q _4 

-27/S,~43-J~

V 3Z 

~~ 

oMv 

civ 

/

j 4 3- 43 ISI -

_Pnf rapoer a",-f,- 1'f AtvvrN

7. Description of Wror LwL N SI 
l7., ._ BAQ , rAt-, lt s s,/eL,

8. Tests Conducted: Hydrostatic Pneumat Nomi

, rPu Test Temp._ _
F

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

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

REPRINT 12/91



Page C:' onL or. .i:'g"

FORM NIS-2 (Back)

9. Remarks 
4 OZ 3

Applicable Manutacturer's Date S to be attach

CERTIFICATE OF COMPLIANCE'
We certify that the statements made in the report are correct and this ReP tCme~AJ r conforms to the rules of theASME Code, Section Xi. repair or replacement

Type Code Symbol Stamp A/IA 7-71

Cartflcaet oAuthorization No. A//A/9 i-z -q3 Expiration Date QP6 /d/&V /-Zi 7-VJ

L Signed e -.0 9,,7.,
Ow-- r or Owners Designee, Title .,Dt )- Z 7 ,1. -

CERTIFICATE OF INSERVICE INSPECTIONI. the undersigned, holding a valid commission issued by the National Board of Boiler and PressurVe 11nspectors and the Stateor Province of nd employed by 
-'1 Q. T.. Y ofin tis- , 7=-. to.-.-.,,and.statetha

s R t d have Inspected the components described
in this Owner's Report during the period- -7- A 4 > t - •I - a'•J nd state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

- Commissions 2- 5- 1-7Inspector's Signature National Board, State, Province, and Endorsements

Date -

A 9:

I I



c"0'

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS v7: -.As Required by the Provisions of the ASME Code Se•ii.xjV", ."

1. Ow ner -:K- • . 5 • A\ \1 0r \ - Date o , 2 9 - 93
Name 

Dat 0 - ----4oo•. • r-•q••_ rL I•o0 L• Sheet- of
2. Plant kx)c•"!) •"•L. Pt)' ' . (:•- Unit I

Name

Addres 3' "• -• )Riepair organization P•O o. , Job ýNO. t..3. Work Performed by.;:v•£'l•'- 
gyy) A•"V•'I7•

Adrest

NameTy 
e o eSy b l ta p

•. . X" 20 O, ,-qPJ'Z/b (• -•/ 7-y' 37 7 / Authorization No._N A,,• 2- -,-?3Add@ .oo,~ ~le> ,-V37/Expiration 
Date /

4. Identification of System C VC-S SJV.
73 Z ?J5. (a) Applicable Construction Code -A•_.•. 19 EditionAddenda . "- 

Case(b) Applicable Edition of Section XI Utilized for Rep,.r-s- or Rplcements 19TQ _Z..ees~j 1 Adde 7Vd: C196f I
6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work REiou1 "r . E AL iJkJ L ,...

Pneumatic Nominal Operating Pressure DOther flPressure.pi e _______ /AC. 2-I-q3•
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 isrecorded at the top of this form.

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

COX REPRfIkf12,/ 9 1

0/82)



FORM NIS-2 (Back)

9. Remarks "Ž-R ,C.(474'6 W.,Ce-. L [4•
Applicable Maifacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this RkEfAC9X0ZNPJ- conforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp tj Oj Er

Certificate of Authorization No. piO1449 Expiration Date /k-i • ' E - 9-3

Signed d h •-O A /Z
'

l
/

- _ , Date / ' 4 9-
Owner orfl*ner's Designee, Title

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

or Province of, 14 and employed by 9t 1: "  _T C L - of
have inspected he components describedin this Owner's Report during e •d4 

"  
I/ ,,," to_7

d"1 e I and state that
to the best of-my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

inspection.

Commissions 3, 2 _ . 7
Inspectors Signature National Board, State, Province, and Endorsements

'G, - &
Date

DoanPO

07

f•lnt•

0

q0 QI "7

it, *



ID-04624- 0 1
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner "6 ,5• t,2LFV 4Il7 7 -•Z/ Date 2- -?3
Name

409 A/. 6/%A&2Y I-= A 7•-'A/-A/Z2E. rJ. Sheet of I
Address

2. Plant AI'A7"-75 L-?AR I••i6514A7 PL• 7" Unit__Name
P.O. $0'0• ;2000. ,•-~'Pz'6, e.z"rY. n 37771 t'- O4 24 -O(!Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by "VA -71/4 ,'C,q7",' 3 Type Code Symbol Stamp -
Authorization No - . /V1,4A 2- 2 -7-2AT"7"vr 'I 004)? iE,4 PLANr Expiration Date _

Address
4. Identification of System ' A. W4. A%'V roai/i• c /'/'o X ,-v,-. O&Z

5. (a) Applicable Construction Code 4.Z.SC, -19 73 Edition, 7 AAddenda, # 1/ 2 -. 3 CodeCase(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 8W ,/ WZ',?15-/Eg 1$8/

6. identification of Components Repaired or Replaced and Replacement Components

ASMECode

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

TVA NOWE 1`4ION I_ NOWE "', r N0

7. Description of Work i? 59IA- E ,5 0." A).Z7, A/IW&e i/t7r".

8. Tests Conducted: Hydrostatic Pneumatic [ Nominal Operati 'PA .-z
__psi Test Temp. F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81A 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 isrecorded at the top of this form.

0 (12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91
Page A cont on Page c-a



act 0%

FORM NIS-2 (Back)

9. Remarks r1K4CJAA'4 A/(V .O '- 027 AC 2-3-VF3
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are Correct and this -RSFAC6IBWr conforms to the rules of the

ASME Code, Section X 1. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization N2 Expiration Date

Signed . ZO-i. 04'72SW 406" " Date 2- ,i JOwner grOwner's Designee, Title . 9 -

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 - and employed by *A• S"1' 1 - & " of
"I--i•..--52 'C.- have inspected the components described

in this Owner's Report during the period :Z -7 o 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 reguirements of the ASME Code, Section XI.

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

Commissions Tb )I G 37Inspector's Signature National Board, State, Province, and Endorsements

Date 3-

(

pap cont on Pap



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

As Required by the Provisions of the ASME Code Section Xl

1. Owner . /--AE -55: -7 I/ALL -
. Name

Address

2. Plant/,/4/-T-c /1 9P7' A/vu-L "rL)' PL.,-J 7-
Name

Poe,~A2~~V- S "/C, 7"r rAJ. 3 27 7/ Address ,'

3. Work Performed by 7"T)A)55.f"f t/.L4E1 407-6T91Tr/
Name LIJA 6JP)

r 00 5 -4tddes " 7 7 7 1
Address

Date o(/1 7 /C1

Sheet / of /

Unit I

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

Type Code Symbol Stamp

Authorization No. P.J(A

Expiration Date 

-
4. Identification of System C_0.,I60IC / L 4 ,/0 j.4i J ( . , ) 6 ,0i* 0 / 7..z

A-,'3;C.. M#1u'i , 7 Tm G7'P1T 10.45. (a) Applicable Construction Code 19 _ Edition, Addenda, Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19...p.

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work D HL7E V Ap g.WP - /1WY( Z~/3

8. ts Co . ic Pneumatic [] Nominal Operating Pressure
Other [ Pressure _ psi Test Temp. •F e_ý4

.... e,, a shee n Torm 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 isrecorded at the top of this form.

(12/82) V 16461This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91
^ .A ^ A,-
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FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached

Dc X 3 TED.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this PMPL4IC! AIMtg conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp I\1 / •

Certificate of Authorization No. . ,

Siannl_ Z, •"•"C

- . - -Expiration 1-ar

lIZ"? / 1951-3-, ~~,4 F,, 1 /fIZl- *ij

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 7?e aA/4 s'fe nd employed by /S'6 ::Z " Z CO - of

have inspected the components described
in this Owner's Report during the period f/-//9 to 2 4//_3 and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

-;I-.... -53
.. ... / --. bCommisslions

a~9flnta 1 -

I S

4

a C2 L. 4 P 7ý /Vo / rý 7 - C-ýc - /gt -/A. -Z

J#,.,JF_. IP .. .. • .

In n@pwr s Signature National Board, State, Province, and Endorsements

na;4V-0,CC.-i1 
0ý06 0.1



t

I,
OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

wuired by the Provisions of the ASME Code Section XI

1. Owner 74&/IWg1SY1e~ 0509L2EY X4/) 71¼2ee17 Date- 2-4-q
Name "

-400 '. , W//it/- L2 , ,4ee ,ZLAý ý7" Sheet - of I
Address

2. Plant- W/A723735A*A ,4ZP4(7 Unit I
Name? o . 8o x 2 z •P ',v,,, 7'• r <v 4. 3 7 7 ,/ _ _ -_ _ _ , _ _ _ __.__-o_

" ~~Address / 
"

Ad3e. WrPRepair Organization P.O. No., Job No., etc.

3. Work Performed by rKAJ4 
- /16/TJ'"Z•A 7-.Z0Na Type Code Symbol Stamp /

Authorization No W A AC ;2-4 -V
AIXTr.5• t9dA •' A•/C-/- P•h4AI7- Expiration Date

Address

4. Identification of System .TC" e1O6A• '?- r4 F- Y_•-. Oeo j

5. (a) Applicable Construction Code AXLC 19 7-3 Edition, 74 -Addenda, ,A1/,4 -2-4 -91 Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 -9c Th•'aEU•6W AJ.ZVrE•k /qg/

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manufacturer
Serial No.

National
Board
No.

,o(/- , b2-11-
____ ___ rv Ao/ oA/•o/

Other
Identification

AC Z-4-q3_

______ __ NIA

Year
Built

U4N K4I9OJ

Repaired,
Replaced,

or Replacement

Ik=-=CKEP' 1~n -

ASME
Code

Stamped
(Yes

or No)

7. Description of Work PP. A?7 06Z--E2.

8. Tests Conducted: Hydrostatic Pneumatic M Nominal Ooer0tin ,. 1 q,
'A( 2-~~Cltr f,=ure psi Test Temp..OF

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 IE00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017S NEwYRN. 10917

REPRINT 12/91
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D-05595 --01

FORM NIS-2 (Back)

9. Remarks 7",'AW•,.",/6 M0. q93 0 50 4C A - -4-93
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this ,., CEP"JA'- conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

AC- 2-A -'Y3
_Certifi,~t o f A.-..- J•..•.. un NO'. Expiration Date

Signed -a1,a Zý Date 2-4
Owner or O 'er's Designee, Title 19 93

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Oard of Boiler and Pressure Vessel Inspectors and the State
or Province of -ALempPoyed byd eploye by o

hWve inspected the components descr bed,

in this Owner's Report during the period 4// ,2 3 to h dand dstae tha

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 X1.

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

it@4

in. I

Inspector's Signature 411

-'-- '~C'W

National Board, State, Province, and Endorsements

,o0)

S
________________ ~

inspectio

nfl.

r- ; ; -1ý1..Zllr3y

r)- 10 4 3

i



... t , ,I • J C -

L0-1 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner T-NNE -5 SEE VALLEY A1,/Tl'tRYl
Name

400 W SLUMIWT 4ILL DRIVE KANOX. TV
Address

2. Plant MIATI5 BAR NUCLEMR PLANT
Name

R 0. BOX ý000 SPRIN6 CITY 77V' 3777/
Addres

3. Work Performed by TVA MEt•/I fI1DIFICAT7kN5
Name

L/,,ATT.S Bk AOcL R P/.ANT
Address

Date _2,14/193

Sheet of /

Unit. I

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

Type Code Symbol Stamp

Authorization No. /V IA / ,
Expiration Date

4. Identification of System CHEMIc.qL VO/ UL C o 1.. S STfi / S Tf- (p

5. (a) Applicable Construction Code A1416C, 7TI, 19 '13 Edition 4'7h/ lý P ,ddenda, i&( O£ Z.. .C(b) Applicable Edition of Section Xi Utilize~d for Repairs or Replacements 19. eo 7Di POA ' 7Tho _Ti' /• 7 Cod ase

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work 19ASE M-E072,1 Oc-cec 7- r•1,-4 a '

8. Tests Conducted: Hydrostatic Pneumatih Nomin •
otfia ,i-surej est Temp. o F

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

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

REPRINT 12/91



FORM NIS-2 (Back)

9. Remark:5_____________________________________________

A plcab anufacturer's Date Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this R6PiACCICN-'rconforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp A// / L Z/4u&-3

Certificate of Authorization No. ,,'lA/ 4 ,4/9. Expiration Date V'.-

Signed 6 ~14 Ca- 
__________

Ow r or Ownrer'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 7 e e -rn1d employed by 1, 02 C- , of

have insected the components describedin this Owner's Report during the period to , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Commissions 9' 'InspecteSignarture National Board. State, Province, and Endorsements

Date 19

-, 

,,.

0.



~D-04595 -01z
?' b t P

eRA611-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS~As Required by the Provisions of the ASME Code Section Xl

1. Owner -5A'/•5"" YA11/) Date 2 -3 -q
Name

00 M ,V 2,"2 , OX,, rA, Sheet I of.___
Address

2. Plant •9/771 / A 1 UCL• " P9A.T" Unit I
Name

AdOress 
Repair Organization P.O. No., Job No., ei-..3. Work Performed by 7rVA - m"Zor--. 72p..I r Type Code Symbol StampName Authorization No. IA 2.C 2 . -3 93PA/77Y5 EAR ,)/JC,6' 7A)P,, 7" Expiration Date

Address
4. Identification of System 6/'/l' 4. A W P0/•,1 .Oi/I" COA17-RVL ," 5y . 0&2
5. (a) Applicable Construction Code A.,5C 19....Z Edition, 7 -  

Addenda, W4 0--6-P...7 Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19i TeoZU&M 1wx 'rre I8 I

6. Identification of Components Repaired or Replaced and Replacement Components

' 0 ASMEI S SCodeNational 
Repaired, Stamped

Name of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacenent or No)

/014 2 •.•. 40e. ----

-4- 711,4 
IRPd,

-4 e

7. Description oi Work ,4'L? "er-rrog AAC/o•.

8. Tests Conducted: Hydrostatic Pneumatic El Nominal Operating Preg1...r. 1 N /AOtheic E psi Test Temp._ O AF

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 isrecorded 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

Pag. . c ont on Pag• 
REPRINT 12/91



D-045 01

FORM NIS-2 (Back)

9. Remarks -7-geAC'Z*A16 W6 • ?.!- '0-52 AC Z-er-
Applicable Manufacturer's Data Reports to be attached

Pag ~Acont.on Page ,

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 o f"nd employed by JA K = - c. C.*=. of

t".JLX- ,-- have inspected the components described
in this Owner's Report during the period Oj -"7- ( to 4 -"- , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

nCommoisn •ios t n
Inspector's Signature National ,coarc, State, Province, and Enoorserrintn

'Date .1

-f
Applicable Manufacturer's Data Report1 to be attached



D-04 595

N&2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

-01

1. Owner T ,•027-V- ";:'Air/ . ______-___-__

Name

Al - 7 A'Z&" af.A " * W .kV/Z'7ZI'/27 7 -1 7, Sheet _ of I
Address

2. Plant WV m9••.l 0 '0,1,4(CZJ5 ' PL,,' Unit 1
Name

Acoress Repair Organization P.O. No., Job No., etc.
3. Work Performed by 7'Y/4 - )Zý AT.t 9AZ' "•/5/. 7 ,•  

Type Code Symbol Stamp
Authorization No. p;/A/ 416 Z-,5 .•.-

P,427-37 A4 MNUE'5,' PZA Expiration Date _Address

4. Identification of System c4UEMZCA/ A'VO //L.M• C ,vr"•o 7 'Y6. O&2..

5. (a) Applicable Construction Code ArSC 19 73 Edition, _ _ _- Addenda, /$// - Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 90 7,AW6W't/W.'r_.,- /,91/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

/10&Z- /-2 -

4c4

7. Description of Work A4D ,0 ,"f CW4 6.•.

8. Tests Conducted: Hydrostatic Pneumaticr- Nominl OQMiog • EJL 2-
ltk psi Test Temp. F

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

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

REPRINT 12/91
6m3 _ Cot1onPap - I l
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D"-04 5-95 01

.T.:

FORM NIS-2 (Back)

9. Remarks mrc-z,-/6 IaD : •9; q O•- .•4
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this .•d2V o-7conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

A X~- Z-
_ '• i-tIzation No. Expiration Date

Signed ga -7WO 4Eý&ý Date 23 19 95Owner or 9'wner'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 Pr icof_ -"-----and employed by of

_ i -have inspected the components described
in this Owner's Report during the period - to 4 ,- - ,-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 Xl.

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

.om missions '
lns,•e:tor's Signature National Board, State, Province, and Endorsements

Oate ,- - -.

Page &e• r-cont on P 1`7
-72 -

0ý



... .D-04595"-01

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

1. Owner FEM6.• 'g i'4Z&y #7W/,.27y Date - -_ 
_Name

400 A) /MAFt ' . KAlo.r ./ZL)Z7-. of I
2. ~ ~ ~ ~ ~ •" •:7U n I_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _2, Plant ,A/APT"F5 Z/-4ý,? V.L.:--a i X-,,,%7"- Ui

Rd. 101' 1V.~"eZL 7-~- Al
Aodresl Ftept~ Organiz-n N No., Job No., etc.

3. Work Performed by 7-1,4 - A ,-27-" 7"Z/)" Type Code Symbol Stamp
Name

Authorization No. 11;/A 446 3-3'A'/r73"'" • Wd("!6--• '• PL,4,v7"- Expiration Date/

Address

4. Identification of System C/ I-/'/# CIO1 AMO /W'Al CA/c7"A t_, - / '- 95. 0 _a2

5. (a) Applicable Construction Code ,-.Z'C 19 X-7 Edition, 7 _ Addenda, Z-,9'-'JP.w Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 80 TytAJ-ji.•4 £•A'N"R 1%8g

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. bescrii. of Work 
A C.

8. Tests Conducted: Hydrostatic Pneumatic fl Nominal O 
-:rating 

1 '!AL

re psi Test Temp. F

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

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

REPRINT 12/91Page Calt coflo PapgE1
Ac Z-5-f-3



D-04595 -01

FORM NIS-2 (Back)

9. Remarks 7?CKývt /dO.' 93 -O 4C j-,"-f-y
Applicable Manufactujrer's Data Reports to be attached

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 Pinceof n"--N .end employed by 44S _' .2 -. . of:H: • CC -T- have inspected the components described
in this Owner's Report during the period -7-t to 4 - - 9 .' ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

National Board, ;,ttasxe, Province, an,• Endorsements

Pto cont on Page_ "

I nspector's signature



z66ý

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

• 1. . Owner k9177G1 Date __ _ _ _Name

SL4N111 U s'r, V'ZZ J&IO-'16 &E.-7A Sheet ofAddress
2. Plant /A(Z/A 1-1- SAle & g /VZ i/CA tO,•4 41 Unit__ _ _ _ _ _ _ _ _ _ _Name

86 Qn Q?'01A45 CVY T/A) kF -6 796 -7•S'Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by YA-7/0 - /• 62/1/$4 IrZ1 2  Type Code Symbol Stamp

Name
Authorization No.&.Jq 773 Lg/7/l. A/&/-QC 'r_ Z /L/AT- Expiration Date

Address
4. Identification of System "?/ / -A/ •9 /f V /•J/ZL •  "• 7"Z.Z

5. (a) Applicable Construction Code /•?IC 19 /.2.. Edition, P7 7V Addenda, /V1 //.-' 'YY Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 gC 2,'76-d>z / -/77-z•/ L 47jV';_r 1/78B/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
CodeNational Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work --

8. Tests Conducted: Hydrostatic Pneumatic !N alOpperatjing Pressure f
Other E[ Pressure psi st Temp. F

NOTE: Supplemental sheets in form of lists, s etches, 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 isrecorded at the top of this form.

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

REPRINT 12/91



/•V~ -62• P

FORM NIS-2 (Back)

9. Remarks

Applicable f~nufpcturer's Dat Reports to be attached

0

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-, end employed by -S'Z- - -T. CC_• of

have insected the components described

in this Owner's FReport during the period--.• to •_.• -z and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Commissions >_ , 3- 7
Inspector's Signature National Board, State, Province, and Endorsements

Date -1 4

ý 0 ;.



Er,
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLAC6MENTS

As Required by the Provisions of the ASME Code Section ;kr '.

1. Owner 7"FVAIEg/ /E'' VW4ILY oC46177-1O Z'.'r 3 Date - :2 -4•-q•
Name

4W WV. .7_1/HYZ"7"/-122-Z VA? . k*OX•t121-.r 7"A/ Sheet of.-_
Address

2. Plant WAI47,-1 A/4 N./CiE FP AA,17- Unit__
Name

P.O. 00y .2O00 ZPfi'pA1T, 
___rY_ _______,_______

Address Repair Organization P.O. No., Job No., etc.3. Work Performed by .'TVA - MV.Dr .rCA rrONI Type Code Symbol Stamp
Name 14 AAuthorization No. A -

d EdNre Expiration Date -Address

4. Identification of System D MA7"'? Z X. A-Er /,7V'E' -A/ :A. -14Y

A~5. (a) Applicable Construction Code. '1 C -, 19 7S3 Edition,. 7' . Addenda, 1V z Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 ?a 7-1/id,/•, 1VXW7"FC / 9Jr/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

I00-- A4z'7- ZS'
-r VA HOME o NOAvog W- P i A10

7. Description of Work #40.0-= ' 7V; ' 57E e F•Ae4E'.

8. Tests Conducted: Hydrostatic Pneumatic El Nominal Dearer' : / A £
fthp. Presure psi Test Temp. F

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

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this JffXN-FAve't7- conforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp

CAer i f ic i on o. Expiration Date

Signed 622r_22 &rdV15.efZ - Date 2 q , _
Owner o&wnes D-esignee, Title

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

have inspected the components described
in this Owner's Report during the period- to - - ;and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section X1.

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

• -" - Commissions ";" 3K7

rfl.*.

D-04535 -o3

Pag (Pe C_-%% OnW8 _______

Ch- 9 Inen -7-
I- -

0

9 Remarks TVArY 7'WG

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



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLAC'AE
As Required by the Provisions of the ASME Code Section1 -. "

1, Owner r"lA/e65 VA11Z ' Atd7/0Rz'/ Date 2 -1 -..q3
Name

'V At/. 6uu1,. lr.2~'T D•.,,AWOXVZ-it/. " Sheet of
Address

2. Plant A/A1477:% L•r,4;? 1EA) eisA- Unit
Name

90. 150Y 2000). V',-A2-6 7-A/, 0W - 04 35~-36 3Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by 7VA - MO.O..t'CA 7"0M5 Type Code Symbol Stamp .NameName Authorization No. ,.C Z -' -

Addresn Expiration Date -

4. Identification of System lerF .V ,ArE' .",AUX . ,, A'7" - ".0 A/1,. 77,.,

5. (a) Applicable Construction Code .1•- 19.._Z Edition, 7 r Addenda, ^11A Z#9F- Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 A/.A-.Y' /,?.r/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

-io•.78- /- 0,.30-

79 7-VA 0Ao7 No~19 &/o A145Co4 . 5 ? /O

IJ 1A

7. Description of Work ,4O,tE ". AT'E2 ,r . '-a"V- 7-0 A,..•x5 &d

8. Tests Conducted: Hydrostatic Pneumatic E Nominal AC Z- d15

• .r psi Test Temp. F

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

9 R.markg AC~i~.i6 No: - ~ i- ~

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this 17 PAXR conforms to the rules of the 1

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp
c,,,m,•,,=,,f- . W A A lt -q q . . . . .

Zrj)A I!C. .- r% ..

Owner or c•nr' Designee, Title I"
~..

D-04 Z5-03

Pag comoOr: Pago

Exoiration DUate

0
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 ýrovince of "T"• and employed by ) I- Y-. T • ct. - of

0 -have inspected the components described
in this Owner's Report during the period - Q. - to 9. - a - !i 3 " . , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

- Commissions "' 2 g ","•Inspector's Signature National Board, State, Province, and Endorsements

Date -A 193 a

0

•11• I IIOTI• • + /'t,4,.•'ll/'lPlld
•

19 ?-q
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VM
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLA*N TS
As Required by the Provisions of the ASME Code Section X '

1. Owner T 5A/'-' E 1A4Z1ey' ,4I,'OR.xr'/ Date 2 9-93-
Name

09 o .Al 40W. 0 , w0'eV1-E. 7"A Sheet of_
Address

2. Plant korri ffe~ A (/IA/c PL,441? Unit
Name

p... MyXZ000. ;rPIrZ-W6 eZrr,! T-A/ - 04,'5-03Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by i' 9O", I•fFXC4._ i2 Type Code Symbol StampNameName Authorization No. --?1eZ

Address Expiration Date _

4. Identification of System F'5662 NV,5A'XJ t, F 7 MA7•" -A 14-E 00

5. (a) Applicable Construction Code A -5C 19 73 Edition, 7 r.PO Addenda- t/A Z"'9 "'3 Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19.__7.0__`,V,2e01b6A' ,V-r,• /,il;,

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

Name of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No. No. Identification Built or Replacement or No)

AC z-v-,j

7. Description of Work , Z• S/EA/ f 0 . Ze'E" ArA 4.9,r .4A10 4A/)"'"oje 0,O I r'

8. Tests Conducted: Hydrostatic Pneumatic 0 Nominal WSAt-'-i

9 n Pressure psi Test Temp. . -F

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

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

l & D cor!. Or,rae • .REPRINT 12/91



FORM NIS-2 (Back)

9. Remarks "RACK J4 No0, q3_0- 'Ar Z -q-_..
Applicable Manufacturer's Data Reports to be attached

4-O4 5 -03

Page cort orn Page___________

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 P Ince of -nd employed by -A - • of

t13" , , C•.-'-, have inspected the components described
in this Owner's Report during the period - to - ) 2.. - ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section X1.

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

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

Date G~.9. 193-1.....



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEM
As Required by the Provisions of the ASME Code SectiatXI

1. Owner r-A4J'.'EE V•lEY AC'F/- 7Y Date 2-
Name

4009 /. 6,f' 1- j OZIL A0. _ •-WZ"1C vA/ Shheet of I
Address

2. Plant A/077'5 e•9AI? /&CL1"AI:? PL•-•A/, - Unit__
Name

P-0. 460Y 200 15P,-1AW6 eZ-7-1 . 7-' O5 - coAddress Repair Organization P.O. No., Job No., etc.
3. Work Performed by 7'k'A - /t X0•CZ"4'.c 7j'2?A/1 Type Code Symbol StampName

Name Authorization No. N/1A r z-, ,
Address Expiration Date _

4. Identification of System 14F95e V A/• i?7-- ,*/,411y'. 6:27 A,/'7 -- ,

5. (a) Applicable Construction Code .X X.Z,' 19.._7-Edition 7 Addenda, IV'A 2 9' OCode Case(b) Applicable Edition of Section. Xl Utilized for Repairs or Replacements 19 FO rA#'Otb,, A'.Z7'W= /97/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

/003-1 -,,, 'F2 "

1ZV~ 0O Arn ?4K&WjRPLACWPW.

NAAC Z-q-,"

7. Description of Work oZE-PAC-9 51611da3Uiz .4 Or-VI "5jfr ee)FO NE14r5.

8. Tests Conducted: Hydrostatic Pneumatic [] Nominal Oeran g Prc El )A _q, '
OQ rreSsure psi Test Temp. 6F AC 2-9

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 isrecorded 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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9. Remarks RCK(-X?4(6 NO:

FORM NIS-2 (Back)
93ooi~:~Z9?

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this REPLLAY-80P1Jconforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp
"" Ion o

I• / ~~A
C=.......

Signed........I' AVI rlc' (

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 . "-d - eademployed by IA <3 TA , M 2 = Q . of

"4 -( '3 n:7 _ . • _.'T. have inspected the components describedin this Owner's Report during the period A2 - 2 - 1 -- , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Commissions TA -- 7Inspector's Signature National Board, State, Province, and Endorsements

Date 9=2 1

D-0453 -03

Page~f COWt, On

;n

Owner or " nor'sDa l Date•1." --- -- I- - • U[ 19. 9_7•



C

s.~.

1. Owner 1S. - ,Z ,/A. , 4f
Name

Address 
7- .

2. Plant LAJA "• L.'4 1 •Z. 4U(,., 4g- PLI7

Name

-0. I ,• 2-o, CivTY c/', T7J3777/
Address "

3. Work Performed by 7E JE),J S k'F_, .y 'UThYWng7"
Name

17' 0 eýoy•- 40o0, QprP/,aV r C/ 7-,,J 0,7 7 /
Address

Date 1/ Z7 ?/q"3

Sheet.. / of /

Unit I
"'P- - /L 46 46a t5
Repair Organization P.O. No., Job No., ate.

Type Code Symbol Stamp yr,
Authorization No. I•

Expiration Date"

4. Identification of System Ci-'-mL ' -.-. 4 VtLu")A t e24A--,ZT 1L ( /c 2."
,4r._ -r_• C- j"ZucLno.,' ,'1 i.., 7 7 s 320 t 6 ,J5. (a) Applicable Construction Code 19 Edition, Addenda. _Code Case

(b) Apptica-ie Edition of Section XI Utilized for Repairs or Replacements 1i s_______

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work /1p7V/ -JP _5L •i P .-T-,

8.Osstic'- P neumtic Nominal OperatngPresure.8..

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 isrecorded 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 (Back)

9. Remarks 5;7 AJ,05, l 2 ,4)f z -44./, dlZ.
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCEWe certify that the statements made in the report are correct and thiggýý440-g -'.conforms to the rules of theASME Code, Section XI. 
repair or replacement

Type Code Symbol Stamp A) F....

P

Certificate of iato No. ,• A]Z. " ".xiainDt

IOte ined holing a idCERTI FI.C# 9 ,t IOtInNd theState1,th udesine, olin avaidcommission isusuq!a/ttie Naina 0'Bo feqd Pressure Vessel sI cosaor ~ ~ ~ ~ ~ ~ n Proine f s~cto ndth Sat
of'~h inpetd the components describedin this Owner's Report uring the period -- 

__and state thatto the best of my knowledge and belief, the Owner haws pa exmntQs an jken corrective measures described In thisOwner's Report in accordance with the requirements of the ASME :_e~jn J'By signing this certificate neither the Inspector nor his employer makes any ranty, expressed or implied, concerning theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in aay manner for any personal injury or property damage or a loss of any kind irising from or connected with thisinspection.

Commissions_ _ _ _ _ _ _~Inapecmrs signature National Board, State, Province, and ýEndorsements

Date-2 -9 19 -

s@

Pa .n nPg



ror%0 :M• .

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

i'6 -nC

1. Owner 
DateE L/1*L_•f •r -y Date___/_-____Name, • 0 l • _ .• JHI H L L Z ~ zp t/v _/,-• yv IwI... "/'g. Sheet / of _ _ _ _ _ _ _ _ _ _

Address
2. Plant 6UfA7' T, ? A.•*JZ. /V / . L,,-eLk ) ) Unit

Name
P~o. ox , -,Z. 4., , .8/, C/rr7, 7W 337"771 1'AP- P - 0 -Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by MXNE:55oEp_ NI-amTe / AJofhIt/ Type Code Symbol Stamp

Authorization No. r'J; ,F-- P 7-6oc. ;P)'A1 j 6/1Y7-4-6 17771 Expiration Date5;
Addres "

4. Identification of System Clh"Me CAL. - V/ .. m g C .-Jj-,vo.. ( o6-)
,4/9~C. 5TF-e~.01VC lWC77OA MNA -L,777+ EDirtev5. (a) Applicable Construction Code 19-Edition, Addenda Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19--_

6. Identification of Components Repaired or Replaced and Replacement Components

Description of Work 7 / Z. - Z? 5--- P" P ;1i/Z7--

SCOndu.•ted: Hydrostat~i: Pneumatic [- Nominal Operting Pressure 554 aj,
Other [] Pressure psi Test Temp.__ _ "

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81 in. x 11 in., 12) informa.tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

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

REPRINT 12/91



FORM NIS-2 (Back)

9. Remarks 5 P T" -Jo
Applicable Manufacturer's Data Reports to be attached

9? 3 .- o --93-~Lz

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and th-sld.-k. l.-.. conforms to the rules of theASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp A 17 '- /

Certificate of Authorization No. A) 2A. L  
Expiration DateSigned •" /A0 F. :,T.,,

Owner oOwnr's , T.i.-tl e Date Titl

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 " - nd employed by - "IA'-Z"'tZ c ° of

have inspected the components describedin this Owner's Report during the period- tO V.Z%'Y2-" , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

/ Inct'sSgtueCommissions_______

National Board, State, Province, and Endorsements

Date YA3ý-2-7' 7-19

10 /61 5'f -4S"

Pa a -- cont..on Pag 7

(.0

/47", 1- - 4-2.5-- 2-h - Z-- 44

TA,4Ck / A4 ,V,0



4
.;L

1. Owner 7T!M1AIES55,e tALo-u-lY 4z;,rb'C,)et
Name '

q~~o k'J.A.A,17 /#If-LL- 2,-(O)/Zft

Address

2. Plant /A) 1 -Tr5 '•'A-'? AJ (-0C L,_r. ŽL-$,w. '

P' Nx 6,7-37771

Address

3. Work Performed by -/U
A;• Nae "Po',5VaA Z-O5O, 1 tAddrre_TA! 5777

Address

Date 7-/101

Sheet / of /

Unit 1

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

Type Code Symbol Stamp

Authorization No. A
Expiration Date A4

4. Identification of System C/-i•'/f"C1-' ! '',-' -
P/tJ*A. , ,_ I 2K_"

5. (a) Applicable Construction Code 19 - Edition, Addenda.- Cod Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 AeCo a

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work ,PE" I "=7-E 2> 197-' T"

8. ydrostatic Pneumatic [] Nominal Operating Pressure 0
Other [3 Pressure p-,T. rl T°F.•p 0  F/ /9/

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 isrecorded at the top of this form.

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

REPRINT 12/91
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Page .. o,,.. cont. on Page

]D 16460 1.? _

FORM NIS-2 (Back)

larksAJ' 6 4 -20

r~n

Lid

I
- ... , 4 -

..w'

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thisigEBlA -- ,CAgnforms to the rules of the

ASME Code. Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.
Signed •• • "

Owner or Owner's DesigrieC~itle

F.•.AI

9. Ram

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 A1Af'LJ/ -Se _and employed by R.s -3 " I. C.0" of

ieph~lve inspected the components described
in this Owber's Repor during the period2"/ Z-to _Y2- 1 and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

inspection..

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

Date 719

*1

@0

01jF_, , -

v v v• txpiretion Date

F. e. Date -2 ~

m



NERS REPORT FOR REPAIRS OR REPLACEMENTSe
As Required by the Provisions of the ASME Code Section XI

1. Owner "f^A)tOJE5.EE dAL.-E. AOTý-oOY
Name

4Ao Ao. •e•/et t4tLl- DR-1LIZ
KC A/ ?X/, "-e- , 7"pq Address

2.Plant WA77)C' Z-DA4 NameLBILP,.
Name

/dZri1i%4 C-'7mTAJ 577 7

Address

3. Work Performed bv T VA
Name

Address

Date 0 !1 C

Sheet, of.

Unit

1-)? - /6 4-,i - Z
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp .

Authorization No. ^ý(A

Expiration Date- 4,.IYA Z-/10/f 2,

4. Identification of System Ch. E r,"--- JC 11101 UW C 07"]O.4 ( OS2-6

5. (a) Applicable Construction Code 19 -_ Edition, Addenda, Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19__01_

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work " 2) F E a -7! T$

8. " atic Pneumatic [] Nominal Operating Pressure E
Other D Pressurepsi Test Temp.'J/,4 40 4,

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

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

FORM NIS-2 (Back) P C c C on'" On Pa

Applicable Manufacturer's Data Reports to be attached5"- 4-D ( / o •' - 4 5--- 2-• ---- - •Z-)- 9AsE i_,,E' E,J .•o. -

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this/X Pb -1CrAE onforms to the rules of theASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp AJ ) E:

Certificate of Authorization No. 
Expiration Date_,_ _ _ _ _ __.Signediration Date

Owner or Owner's Desi nee, Title Date _ /____/ _19_ _-._

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned_,holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the StateorProvince'of 7,eA-,tC5ee and employed by A~sa Z/. ca of
have insp ted the components describedin this OwCIher's Report during the period- " to .,/2"/f 5 

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

/~Zg~( 22 £?1 &44 ,iý Commissions 5Inspector's Signature National Board, State, Province, and Endorsements

Date ~ 7 1 9 J



WP D- (494i -38
Page _ cant on Page

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

1. Owner T- NA/E -.s " VNamEY A,/1/t,/TY Date _/J/11q3Name 
/

,400 W. SSV MI/T HILL DRIVE; KNOX, TAI. Sheet_ / of "
Addren 7

2. Plant)'VA7 B, NIVUCLEAR PLANT Unit 1
Name

P0. BOX VO 0 iPRS I, CITY-TA 37771 IJ, R D- 14i41- 3bAddress 
Repair Organization P.O. No., Job No., etc.3. Work Performed by TVA MECI IMODJI/2Th1,ON• Type Code Symbol StampName 

JA~ A7
Authorization 

No.IA/ATT5 BAR NUCLEAR PL7ATI Expiration Date
Address

4. Identification of System ! A FE TY IAI EC Tl/6// S YS. 04.2
5. (a) Applicable Construction CodeAA/SC, 2 19 1.3 Edition, 040 00,. ,a-, -19-ii . * /'• , -./ lT Addenda- l -o -/ t ,1 1€ ? code case

(b) Applicable Edition of Section X, Utilized for Repairs or Replacements 19 S? T/OA'V n-?V £,A••;e •"el

6. Identification of Components Repaired or Replaced and Replacement Components

ASMECode

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

)PPS5'VPORT , , -29-•- O EPLCMEAT Al

FSCOP' R 3 3,57 Q##

7. Description of Work & D TL,./d'g PLATe • t D D 0,0,D "CFP PLRT•s

8. Tests Conducted: Hydrostatic Pneum v 1.; rssure

psi st Temp. 0  F

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

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

REPRINT 12/91



WP D- I1-34-36

R9 Pi (710 __O4J PaN

0

FORM NIS-2 (Back)

9. Remarks

Applicabi !"flanufacturer'• Data Repo rts to be attached
7 C)Qi1, C 0 o4 5 J __ 1

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this REPW-CCENYf/4' conforms to the rules of the

ASME Code, Section Xl. repair or replacement

A/.A. 4W9e02 l,oa/u
- I I --'

Certificate of Authorization No.- A•1" /•x ZirioPn De?
Sine -• Iate" I !-

Swg Owne Din, Title Mate

Type Code Symbol Stamn

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 G- 1 1nd employed by //$,'Z", •.-of

/ /have inspected the components describedin this Owner's Report during the period ,-/9 ? to ,r'-7'" , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

- a nCommissions _ _ _X._Z_ _ _ _ _Innsp~cfor's Signature National Board, State, Province, and Endorsements

Date _ _ _ _ _ _

I

• ......

Expiration Date A4/0-4 AP-- 4-,/69

19



W'.01, ý?3- oo ' -00
Aq& A5-4" ,Oro

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

1. Owner 7 dSEA1,L.•r-" 4't Aer' j& -A,,_T-

Name
0 0o -- wm,,,r J11 Z49A-. k',A'vox, c 7z-.

Address "

2. Plant W-4S, TT$ •f/VCL•-9 'PLA9'q'7r Unit /
Name

PR0. /3Ox J2 vo o _e/, vG 4 /p6v rr..7A. _/' 0- o "i - ooAddress Repair Organization P.O. No., Job No., etc.
3. Work Performed by_ 7- V A Type Code Symbol Stamp-.A/ý

Name 
Authorization NA 6o?( 2 op S-,e,6 67-,- -rA- iration DateAd dress

4. Identification of System /'A•4 r"o. B• 0 i vOow..v-
5.(a) Applicable Construction Code WZ -r 5 C .. _ Editio Casep v

l77 dition- vA Addenda,____

5.(a"ppiabeCostutinCoe...,A 
ded"________Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or ieplacements 19 Addnd

6. Identification of Components Repaired or Replaced and Replacement Components

Date -a A/P3

Sheet / of /

7. Description of Work F&PL',9 ED 4 " l P e/P6 CL .9 4,.9

nducted: Hydrostatic fl Pneumatic LI Nominal Operating Pressure n
psi Test Temp. _F

NOTE: Supplemental sheets in form of lists, sketches, or drawings maybe used, provi " n. 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 nýump f srecorded at the top of this form.

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



FORM NIS-2 (Back)

9. Remarks SApplicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this rol~ q Cc- VrV r'onforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp / -/ /.,7/ //7/ *-/ 4

Certificate of Authorization No. bXW ./

/ 4OA~-,.-, ') 7 ,

/93

Date ,Vlf Zý Al/~lf3

Signed 19 i39OwnerV Owner's Designoe, Title
Date 1Zy'e (.,

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 - and employed by e'."'P"' £ i of

&7- ,have inspected the components described
in this Owner's Report during the period -to -_and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

_____~Commissions___I nspeciolF'sSig natu re National Board, State, Province, and Endorsements

Date, kiý 1K

(12/82)

0O 0?
o o- 9g9•,o.. - QA4',v

.... .e i iAr glloi lalInkv•Ir•ti•n



9,
S

7. Description of Work D'Q I P It r-D . . .. .3 ( 0 rOL -i5jeAy

8. Tests Conducted: ic Pneumatic - Nominal Operating Pressure fl

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 isrecorded 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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ID 14941 41
: "i ~~~~page • •tn~nPg

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

1. Owner NA me . Date Z-//-9_3
Name

4'OO k/ I 1t/ 1 Ao.,. /
Address ",) _____________of

Name

P0. Bx zxooo Oi•,,,,W r .' 37.•; 7FP z ,D / I4-/l 4/!
Address 

Repair Organization P.O. No., Job No., etc.
3. Work Performed by- "7" 0, • Fc:C,+7oNa .S Type Code Symbol StampName Authorization No. AiAfl--s 3 4z ALXt•4z / 7 .vrTpon DateAddress 

E aD"4. Identification of System r . "- i . ] /S , -74

5. (a) Applicable Construction Code-AJ.-C 7
..... 9 73 Edition, Addenda, -' 

-Code 
Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 860 rDr•*oJ 7)./t 1,-rVCc /?,/ - -

6. Identification of Components Repaired or Replaced and Replacement Components

I

I
I~, .. ,



*, ,

D 14941 41
Page L coft on Pap.

FORM NIS-2 (Back)

9. Remarks - 93-OA 7
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this . ;J. r .•conforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp MIA P Z1-,-

Certificate o hrizati n . I' aT-q3 Expiration Darte ~ -~~

Signe t t r~~ R.= Dae- Z~-2 .1'2

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors end the State
or Province of 2&=9= and employed by -4._Z•-" •. of

a w :7 have inspeated the components described
in this Owner's Report during the period -h-/ 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 Xl. " .

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

Commissions--
Signature Netional Board, State, Province, and Endorsements

Date -2o

-,. •=. 4S,. -

-~........................:'--....................... ........--. ,-:...,..:U•"(:.'.3(.-

VIP,
S. W, ..-., ,

,...:. • .;. • • ... . . ." : •;:•..;..:' ,=cJ :•. , - '?:... :.: •• .



WI)

NI'

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

1. Owner ,,.%E4 A1, 1d2y Aelg-of ez-1r'-
Name

100 1l.4d1,1z7 21Z L QR. A-Wowrj E. 7-7V/
Addres

2. Plant AI,/77Ylr 6,41' V/1/L/,5/ C jg J.1,4A/7-
Name

Pp. 250-' 2p~g,~'r6C-7 r7VAddress

3. Work Performed by flA - •OL'lZC, "rO/5
Name

t 64NP
Address

Date 2• 10- ?q3

Sheet__ _ of__ _

Unit

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

Type Code Symbol Stamp

Authorization No.
Expiration Date ,/A AC 2- Vo-ps

4. Identification of System W._O..AL _E4Lr e"'o•WO le- Y.%' _ 074-
5. (a) Applicable Construction Code AX"C- 191...Edition,. 7 Addend //A , -/- Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 A0 T,'rA'S./9=1 Aj-^*T /13/

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work gM'' E ,z:7: Iu c38eR .CIA, //N__# 104., Re 'ro .•'t'ee/ • CAI1.%16..
8. Tests Conducted: Hydrostatic Pneumatic 11 Nominal OperatA / -

.. i- -E= 0 psi Test Temp. =F

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

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

REPRINT 12/91
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FORM NIS-2 (Back)

9. Remarks T'IACK<TH6140: qN0 "3 -' AC z-2z-q3
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

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

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

wA-
Ceri !icate SExpiration Date

Signedd K& I-J w Da te. 10 199
Owner or OVner'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 "eA',..U5d and employed by /A.r cc -' '. of

_have inspected the components described

in this Owner's Report during the period -JZ- / 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 Xl.

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

£AJ

inspection.

'
1

A =5 3 1
1 ommissjons - -

Inspector's Signature 6/

Ab-6r) .

National Board, State, Province, and Endorsements

D-05724-03

pap =con onPage. 4-

9

,o ý



I.

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

1. Owner fE 6S: LE ,4Z1eY A,4/M7k?- F-'/
Name

4'00 Al-. -2/,-,-1 - Z .0V PA. KA'0XV1Jj 7A1
Address

2. Plant A/47T7• 9•4,e Al/e'l/• P/T1^1/
Name

Al,. &6OX 2o9001 . A•ZA16 e'r7/. r/
Address

3. Work Performed by TY,1 - 10Dzr2rZXCA 7"r,0Af-r.
Name

Address

Date 0

Sheet_ _ of I

Unit

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

Type Code Symbol Stamp

Authorization No. rN ýA, C 2-/O-9

Expiration Date I--,'

4. Identification of System ,g'OWVAL /4-Aý ,? A4 5196t 14- : 5v . o -7

5. (a) Applicable Construction Code 14 ig..19 _. . Edition, 7 -  Addenda, H/A Z' - - . Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 M'• N Zk.MCWpI /771

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work iE'/4LrE7O A'5=E" • rSdPPOZT* AN9D ,EMgy.flr=_ 7" OU vrr. •j6A/ 1'4.T ,4.

8. Tests Conducted: Hydrostatic Pneumatic 11 Nominal Operating Pre V•.A/

Other E ~psi Test Temp.F

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

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

REPRINT 12/91

cont on Paem



FORM NIS-2 (Back)

9. Remarks T)AC4)J ): €•49 ,C 2-i2-"

Applicable Manufacturer's Data Reports to be attached

CERTIFIC
I, the undersigned, holding a valid commission issued
or Province of AtAlese'f- , nd employ

in this Owner's Report during the period-Ala
to the best of my knowledge and belief, the Owner I
Owner's Report in accordance with the requirements c

By signing this certificate neither the Inspector n
examinations and corrective measures described in t
shall be liable in any manner for any personal injury o
inspection.

Inspector's Signatujd

Date. ,_1

Date 2• 10 19

.ATE OF INSERVICE INSPECTION

by the National Board of Boiler and Pressure Vessel Inspectors and the State
dby J' 1 -T/ e o -1, .of

-have inspected the components described
, and state that

has performed examinations and taken corrective measures described in this
of the ASME Code, Section XI.

or his employer makes any warranty, expressed or implied, concerning the
his Owner's Report. Furthermore, neither the Inspector nor his employer
or property damage or a loss of any kind arising from or connected with this

Commissions l'./ -.253V
National Board, State, Province, and Endorsements

D-05724-03

Page 3 A cont on Page 30



Pnge 4 , cont on Page

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

1. Owner TEAMEA-I E VALLEY AUI7WRITY Date _ _ _________
Name '

400 W. SU, tMMIT HILL DIVE IA/X .7-,V. Sheet. of /
Address

2. Plant lA/ATETS 3AR MI/CLEAR PLAAIT Unit__
Name

P.O.,B x 900o SPRIMI6 CITY T' 2777/ 1 L, P. D-14 9'-341 ,
Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by T/fh M•,C MODIA//F/A77VA/ Type Code Symbol Stamp
Name

Authorization No./VATT.S BAqR A1UCL-R /i04,A7T Expiration Date f3
Address

4. Identification of System RE-D U,,,- N/EAT R-M,011AL 5 .YSTKM/ * '7-

5. (a) Applicable Construction code&SL 7 2"14 19 9--3. Edition W Addenda. Y-7- CodeCase
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements "9.. J .7•,ea•X,.' ss.wTe- /719e

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work RFmovep I//,A D VeA S'e 5, eetm w.e P

8. Tests Conducted: Hydrostatic Pneuma Nomin sureO,+ .. ,/t" psi Test T~eemp. '-F*F

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

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

REPRINT 12/91



1P.D- 544- 3/
Pqg cont. on Page...

FORM NIS-2 (Back)

I Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this ,e e , e conforms to the rules of theASME Code, Section XI. repair or replacement

AI//IA /9- Z/112/1-TVoe Code Svmbol Stamn
/ /7

Certificate of Authorization No. /AZ- LEApa 2io 2L/ f 3
4,

A' /2
1923

V DateQ7O~er or Owner's Designee, Title (0
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 e•~'ý4e-' and employed by WE 3 - of

have inspected the components described
in this Owner's Report during the period . / f • to " 1// /7 , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

dn• ~tor's Sgnatur9Commissions /4/ : 3
Inspector's Signature/ National Board, State, Province, and Endorsements

Date -9 9 3

J ... . l l i.I .W JR

I

9. Remarks -rd .,, . ,I!

. i r -- ..... • .......

Expiration Date -helh ji• evo -



Page. cont. on Page 3

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

1. Owner-7,,.,2; / AqU , 44L/A/2l'72
Name

2. Plant fI)4-'1- 94, A/1txL__14. P/AAJ7T
Name

r.o. &x ,z/ .•,v tr 7. 373f/

3. Work Performed by . -j6

Address -

A D/DDIF/Ck710,OS
Name

Address

4. Identification of System .3 4 Ai/ /J; I'77.) Q vs 5 levt

Date Z13-13

Sheet ( of "

Unit

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

Type Code Symbol Stamp
Authorization No.

Expiration Date / -,il

-,~ ~ ~ ~ ~ A ....... 3- T

5. (a) Applicable Construction Code . 5 C 7 49 Edition. PJO~jr" Addenda, AJO'/iZ Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 90 E>/r/o TA -r'£U JA1j"7Zt- /1o'7/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped
Nam% of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

R~~~JVJ No___ ____

-, ~ L -~-- _______ ____ ___

7. Description of Wo~rk_?ei..jo 1
t 0ý fe.rp-Cr rL 0_ -Lr 64j-

8. Tests Conducted: Hydrostatic ne nal
8. Operating PreTssureeTepOther [] Pressure . si. Test Teemp.

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

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

I.

N N

/82)16 (12/



ry' -,q Cc t'D ,J PC

FORM NIS-2 (Back)

9. Remarks W-P T- W01-3 7

Applicable Manufacturer's Data Reports to be attached

9305! ~s.(A*',

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this R'A t,91A" conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate ýt i o

RinnM

/
Enxiratinn r)-2t

19
- / Cwnef or qwner'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 and employed by IA 5'_ & -. - of
_ _ _ __-_ __, -- ____-_T-._ have inspected the components described

in this Owner's Report during the period - \ - to _ _-______-__ _ 3_ _and state that

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

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

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

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

inspection.

-___Commissions ZS 1-7

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

Dte -1

1". -

/AJ/4



Page 6 caont on Page •

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

1. Owner FVfI1E , 40 Y / z/
4 ' V L-I4mtNarre a '_ ,

Address

2. Plant k)47-7-57 L41Lz 1Vt(69 PLA-,V4J

TAJ 37771
Address

3. Work Performed by T l ss = /,,VA te- 7bp y,
~ 0. L Z/ = Name .

7WJ 3777/
Address

Date Z)-1 57'ý/3

Sheet.. / of

Unit /

7'/4-60 4Repair Organization P.O. No.. Job No., etc.

Type Code Symbol Stamp

Authorization 
No. m,

Expiration Date / /,/ T/,'•"1

4. Identification of System "h15"4 561AL. ý• _LVMA-1 C6'JTT DL L-e6
5. (a) Applicable Construction Code S / 19 Edition,. c/ Addende, 7e Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 V• <s.. d, ' /?,'/

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work )r_-1 ZI~7 (

8. - Hydrostatic Pneumatic [ Nominal Operating Pressure
Other 04 Pressure_ _ _psi est em. -  

- _

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 isrecorded at the top of this form.

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

REPRINT 12/91
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FORM NIS-2 (Back)

9. Remarks zR7C ^VC). 122-- 4-ý5r- L--3 - 4 6 j7
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thP3__L4 % conforms to the rules of the

ASME Code, Section X 1. repair or replacement

Type Code Symbol Stamp /A)) A)

Certificate of Authorization No. A.)CA 7•2._ Expiration Date

Signed Date Z, / f57 19Owner or Owner's Deslgnee, Dtle

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 "TX 4nd employed by )rA s..- T" &• . T - of

/n ý;ZA '----have inspe-te($ the components described
in this Owner's Report during the period, -7zmA/5 . • -• -_ -, M-' , AMPand state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

- Commissions "TNI 9: S.7Inspector's Signature National Board, State, Province, and Endorsements

Date. - 19-%:!-.

(b0



4!%:

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

1. Owner N
Name40o W, . A4 su1 i-fL.- D/2/t/

2. Plant " I/,.. t''J ,,

7",,A! 37771
Address

77eNVA16555 t/*tt+/ A=,Y
3. Work Performed by

TAJ 37771e
Address

Date oz ;// '-/

Sheet i of

Unit I

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

Type Code Symbol Stamp /

Authorization No.
Expiration Date 4j -

4. Identification of System _ Xc < V / L /.E C, A,)) --a,

5. (a) Applicable Construction Code 19. Edition, Addenda, Aj), Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 ') . - 8/

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

43s- Z2-3 -4,

Name of

Manufacturer

TiVA

Manufacturer
Serial No.

National
Board

No.
Other

Identification

4935-2iT 
I

-43aS-2,0
~84iz-

Repaired,
Replaced,

or Replacement

5pr~ro -1.06- - .

'/993
It, E4r
i~EPLAC.E-

ASME
Code

Stamped
(Yes

or No)

'Jo

Aic.'

7. Descripiion of Work DELE.T£• L: FEZ' f-•7

8. ". " " Pneumatic 11 Nominal Operating Pressure O

Other [] Pressure Psi Test e _1__ _,___. £y /'S71

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

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

REPRINT 12/91
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CLn Pago arc$ Cost on Page-7

FORM NIS-2 (Back)

9. Remarks 1-O0';.Z ,)0.- -4-.-- Z-, 3 -3 A8 -/4 ( 1,45"- , 6 ",
Applicable Manufacturer's Data Reports to be attached

4A7 V'-1 'E s w .•j F.•T_•z

T2-~*c•~,to sJ -2.~

CERTIFICATE OF COMPLIANJF •,I•,
We certify that the statements made in the report are correct and .this conforms to the rules of the

ASME Code, Section Xl. repair or replacement

1Type Code Symbol Stamp,. /• .F

Certificate of Auth No- A)4 IV F- Expiration Date___ ___._

Signed- F E. _Date Z. n teOwner or Own'er's DesignrITi'tle

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
orProvine of -m pl ed by V eS." s- I_ C s"- .o

v-e". - 2_Ispe : t h e com ponents described
in this Owner', Reprt during the period -- and state thatto 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 employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions 2N s • 3Inspector's Signature National Board, State, Province, and Endorsements

Date -

I Am



PaýGe,-. ont. on Page

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

1. owner-T-NAIES5 fE VALLEY AOTII6R)7Y
Name

400 k/ SU2 /,IT )4ILL DRIVE YNJ X T-N.
Address

2. Plant WIATT5 BAR NUUCLEAR PLAA'T
Name

1,0. BOX 200O SPRISA! CITY TX, 2777/
Address

3. Work Performed by TVA MECIil MO/ FIA T77OJN_
Name

WATTS B3AR NUC.LEAR PL.AN r
Address

4. Identification of System RES I DU)AL. HEAT7 REmoVA

Date _,t//f/3

Sheet of'/

Unit I

•,P. D -O- •?ef-//
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No. A/",.
Expiration Date-

L 5YST'7I # ?4

5. (a) Applicable Construction Code.ALS._ f , -2h n 19 "i Edition, W14 d.0 Addenda, / A110- Code Case(b) Applicable Edition of Section Xi Utilized for Repairs or Replacemonts 19"0'o 7DJT/•IJ •e•e Th'c, 7" e 1"'I
6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work IA4S7.4. L1 eL) S77ey-rj s V' "/ jRACA, 7

8. Tests Conducted: Hydrostatic Pneuma*.C] Nominal Opera
Other s Test Temp.. F

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

S1* (12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91
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FORM NIS-2 (Back)

9. Remarks_- - ..' r)9L/ 0 ..2,-J,,.1

Applicable Manufacturer's Data Reports to be attached

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

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp ,/-
Type•

Certificate of Authorization No. A/A/IA z/i-//•
Siganrd ZJjAMv,1 gOZ

1-17 r ur wnurls Designee, Title

Expiration Date A11A /AJ- 04//f I

-- •. ZZ " .. _.. Date I iIl 10-

7". ,r .' '  
C 74• t ""1, V,

- ,19 93

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 1" •e/A - eI - E- z( e-- nd employed by 64/' "/Z " of

have inspected the components describedin this Owner's Report during the period , 7F3to A-aý9-3 and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

I- I ,. ... Lommissions -* - f
National Board, State, Province, and Endorsements

Date___________________

Q _ o gT c c q c j/

-W . sl S gnaturlII[I'E



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

1. Owner ]NNEu&sSE VALL.E- /(7ZOR/IT Date_ _____ _____

Name

ýc a -Ldr J)Rive ; - . Sheet; ) of_

2. Plant !/•'7"s /?,. iVUCLU.A PZA 4ZT 
Unit__

Name

P0. Sozvx Zaj.S,,eNt C~r T 3 7311 W.PI)5~D
Address. IA Repair Organization P.O. No., Job No., etc.3. Work Performed by-TVA, rMEisc4-. A •/•F Ic KT,•; Type Code Symbol Stamp

Name Authoriato bol
-- Addres Expiration Date .3.-

4. Identification of System BkT' 1  U5t.1 T is /3 S. (o¶ 3

5. (a) Applicable Construction Code Dj.A.E 9...ZTLdiion IkJTiwrm 75 Addenda- N 1A Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19_. R0 T4RUi •.Ml,'' 119

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work

8. Tests Conducted: Hydrostatic Pneumatic [ Noo'nal Operain Pr
Other D] Pressure s --. F.

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%2 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 isrecorded at the top of this form. I - 1  L 5 .2- )1-c 0 -Ca-o ; -03 -0*A.t. (?-12 
301s (r & ; CoetAM .T t., N orN.Y1001 7

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

REPRINT 12/91

Page cOn?. on Page .1



44•. :

FORM NIS-2 (Back)

9. Remarks C)-[ i,. _ •C . • .

Applicable Manufacturer's Data Reports to be attached

Date ,• ,i:"

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 and employed by A3'A'""-Z '--. of

have inspected the components described
in this Owner's Report during the period A/1 "- to -•"'*•' , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xi.

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

Commissions _________________________________I i 7spectori Signtr National Board, State, Province, and Endorsements

Pago j C2A. on.P~eins

IQ '71



•; "~~~~ ..• t J *.

: AsFORM NISr2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the rrovisions of the ASME Code Section XI

1. Owner TENNESSEE VALLEY AUTHORITY
Name /

400 W. SUMMIT HILL DRIVE, KNOXVILLE, TN Sheet_ __ of__
Address

2. Plant WATTS BAR NUCLEAR PLANT Unit 1
Name

P.o. BOX 2000 SPRING CITY. TN f). /. - o-46- /- e
Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by TVA - MODIFICATIONS Type Code Symbol Stamp
Name Authorization No. '41WATTS BAR NUCLEAR PLANT Expiration Date _ //-/yY

Address

4. Identification of System CWCmý,Cxq I/o•e)"' , Cv. m / V'W o C 2-.-

5. (a) Applicable Construction Code AISC -19 73 Edition, 7' Addenda, N/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 80 EDITION THRU WRiTM 1981

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired. StampedName of Name of Manufacturer Board Other Year IReplaced, (Yes
Component Manufacturer Serial No. No. Identification Built or Replacement or No)

-~ ~ ~ AA . eeryaP 4[4~ A)oA)L-7AL~ l0,Qo--

A ]1A£0 flS~k 4A1 it'j! MOJJ 14 .0 ~ 4r7- 1&X1,er

PIPEtE4'Cr A)Ai "OZ-A4z - 'A

7. Description of Work~iASTq.L, JwDe~J. 'aIAs~De 7eTFuop JZ~~P~~7-rII.JI30,.~e Fk.47 WRqSh.'gS.
8. Tests Conducted: Hydrostatic Pneumatic Nomiinail 0a

psi Tst Temp. e

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%6 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.

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

.1. . .. .... ........ .. REPRINT: 12/91.-

Date__ ?193
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FORM NIS-2 (Back)

- ,.~ c-, - -~-., Ly .~''%-C." S

Ap,'':bl9 Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this &.PLACeJWe^YT conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp 4 944 4Z i/f1/19

Authorization No. V/A .* 1 AýZ,•/ .3
/ Jr I 1 . 4F

Dat Z-Jr---3
Title

19-

/,.:'.

OINSTRUCTI ON P- 0 "

W* 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 • -nd employed by rA SZ. -•" -•. -.. * - of

T%" ,,j2,- : 7.0 "have inspected the components described
in this Owner's Report during the period t-o - -. " r - A , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

<• -- . • Commissions • 2 '-'7

Date_

l:•Dir=atinn

I

9 Remarks _r-Z F4 1- ;e 1 - A I e)

I nspector's Signature National Board, State, Province. and Endorsements



... FORM NIS-2VWNER'SIREPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner 6E/V 5f5,56 V,14UEY A/7T'Oz'z-r/ Date 2 - ''3
Name

400/ . .AL'/ z-rl , r' j V. ', K X/ZZIA. 7." Sheet I of I
Addresi"

2. Plant A/,477f' eA?, 10110814•Q,/• /lA4 A17 Unit I
Name

my .2o , 5P'rýXv r/ 0-1 V-~161 -0 7Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by 7V4 - MOOt::V'Z•_ 72". " Type Code Symbol Stamp

NAme.p Cd ybo tmAuthorization No, MA-
Address Expiration Date

4. Identification of System CA./,1M C,,L .A1 VOl/ME7 COp/,7-17"1 - ny'. 062

5. (a) Applicable Construction Code....... - 19.23 Edition, -I12 Addenda, NOA.E Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 9_0 T.ROU6M o-=jxrLr "I)

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Yeer Replaced, (Yes.Component Manufacturer Serial No. No. Identification Built or Replacement or No)

206fZ- Aooio- 62-
11-3 

NrvA /44EVo~1 UN wli*wk NO~.~r,

AC.. 2-11-13

7. Description of Work A L7OOE K p'ER Ai/6AlE /• s- ,WCAa". AW/I 5,Z-'/'Z 4,

8. Tests Conducted: Hydrostatic Pneumatic E Nominal Operat-C
f1.azr-- r,,?u . psi Test Temp. 0 F

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

(12/82) This Form (EO0030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91



FORM NIS-2 (Back)

9. Remarks T1`4.0 •JO: 0,5-O'7 4r_ Z-/r-_P-q
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this -E1Ae•E•E!Nr conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp

• " u ornzation No. Expiration Date

Signed Date -2 | 19 i ...
Owner o wner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessl Inspectors and the State
or Province nd employed by A = -- • of

' have inspect the components described
in this Owner's Report during the period to 0 -AO ,end state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xi.

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

Commissions T 2 "inspector's Signature National Board, State, Province, and Endorsements

Date ' --- '1 -

p
oh

0Z%

9

II 11 -I0- N -IV_'
I el

I
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Ilu-_

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

As Required by the Provisions of the ASME Code Section XI

1. Owner 6VA•', -5r 1 V14• -YZ1' AzT'/ Date 2- IT"q--5
Name

o 0 'xr/•. L z.g. K"A0XV.TL,5- './. Sheet I of I
Address

2. Plant A/,ATT7, 1AR M.XL•A'• PLA2JT' Unit I
Name

P.o. 0•y5 2000, sr 6 _.-v T- • D- I1&152-0-7Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by "VA- KO r 'rCAT-ZF tNL5 Type Code Symbol Stamp -
Authorization No. I C_ 2 - It- _3

Address Expiration Date _Addren

4. Identification of System C14029eA5 /,A1O V" -•42"02:gj.. ,
5. (a) Applicable Construction Code ArSC_ i1..27.._3 Edition, I7 Addenda, IIOAI' Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19_._..P RVOX 6// A./ Z", /19'

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

CodeNational Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

20&2 - A415- 25S-

T iVA OI~J o0F UN)*e*E 40

AC 2-ISW¶3
,J1A

7. Description of Work 4, 9OZ67 /.

8. Tests Conducted: Hydrostatic Pneumatic " Nominal 0 A fet" Z-10A
tpsi Test Temp.. F

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

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

REPRINT 12/91
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77•,.••.•

FORM NIS-2 (Back)

9. Remarks TtZF-K-•6 9]0." q3r-o6? ,.4e Z -jS,-•pZ

Appli[cable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this CEPIWE4171 '
56

T
ff conforms to the rules of the

ASME Code, Section X L. repair or replacement

Type Code Symbol Stamp r A A

- • urlzLin =•), 9 -xpration Date

Owner~~~~1 orna- Deige, lt

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of\ T "end employed by i- --r-• 4 = <Q=- -'' of

O._•'•J•• •-•-•; •---....'-'•ohave inspected, the components described

in this Owner's Report during the period- 7g- -- < " to -
--
•:-2'- , and state that

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

Owner's Report in accordance with the requirements of the ASME Code, Section X1.

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

examinations and correct ive measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

• ~Commissions -" -2" 57- -7••

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

Date - '2-- M-- .49 g -

10

"3 -- I qR"

D- 161.52-0*9

Page , com on Page-
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"l- • p v

00

__ -...... ,outon Page S78
ES-i2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner 7-E/2/ E VA,'U 'Y AU/77-oZrn-/ Date Z - )- q:3
Name

lO Q. ,Jt /lM ~rT H,9zzL O ?. k I0X vI.Zr 7-/ Sheet .. L of I
A ddress " "

2. Plant A64775' 61 ?A/t /LU 5, •4 pl4A/T Unit__
Name

,P0. MOX 2000- 5IZZrJt._Crry1 T7l O-04-72 0-OZ0Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by- TVA - jvMODZ __A-rrfI5 Type Code Symbol Stamp

Name
Authorization No. -/-•3

Address Expiration Date

4. Identification of System 1i0'-gZI /4i/A%'EO 6% ,77-. ""/,5. O1 &Z

5. (a) Applicable Construction Code A17r_. 19.2_Edition, 72 Addenda, N01A Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8V 7"W/I'f6A' Wzurs, /19T/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

/o.2'- /-d.Z-A -

10&r- 6 (Z A -

329

r4 Z-A't3

7. Description of Work 5UPP,•7, -'4ET .

8. Tests Conducted: Hydrostatic Pneumatic fl Nominal Oert " A 2-rat-n
0th' ý psi Test Temp. ' F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 814 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 isrecorded at the top of this form.

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

REPRINT 12/91D-04720 -02
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_ .: .. -. 4\ . .':' :;,. ..:•0 f

• -• 0%

9. Remarks LK,( .zWN6 No'

ýORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this ZMA:l-Em• w2 conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp
""VoA At Z-11r-9-

Certficae o-Actv io o.Expiration Date

Owner or ?11nor'. Designee, Tie 0"J-••~'A•• Daa 2-)T,1.•

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- and employed by 

--A • "• 2 2: . of

have inspected the components described
Owner's Report during the period - . - • to 2 - ý

- 
6 -- - , and state that

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

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

Commissions T-N -2- 7
I nspector's Signature National Board, State, Province, and Endorsements

Date- 2- 19 G

D-o 479-o02

A••



Pag~e - cont. on Page '/

WORK INSTRUCTION ID -_Q 4, 7- 0 5

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

1. Owner TENNESSEE VALLEY AUTHORITY Date 2-- q9-9-
Name

400 W. SUMMIT HILL DRIVE, KNOXVILLE, TN Sheet I of I
Address

2. Plant WATTS BAR NUCLEAR PLANT Unit 1
Name

P.O. BOX 2000 SPRING CITY, TN tA) ' D- 0 67- 0 5-Address 
Repair Organization P.O. No., Job No., etc.3. Work Performed by TVA - MODIFICATIONS Type Code Symbol Stamp

Name 
TAuthorization No.WATTS BAR NUCLEAR PLANT Expiration Date

Address
4. Identification of System SAFFTh' 1LJ -C:C.L"t iJ SI5T - S / Y ,,_ . n C
5. (a) Applicable Construction Code AISC 19 73 Edition 7' /A i

Edto,7Addenda,- Z-1 3 Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 80 EDsON U 1981

6. Identification of Components Repaired or Replaced and Replacement Components

-F 
ASME

CodeNational 
Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

@) Cie, sQfOR 0 o Mo'o E -'3, 1r, i • tOau Buil or Replacemen or No)
IGO 5 0E RuoT 03 3o ,' .1oWsE -

PIP i6 9-,7I )1, 0 t4 I-:;

7. Description of WorkG)Adde6 Plc Reý. 0) sfrut ,d clk.S~fh~ @ ddeQI,.

8. Tests Conducted: Hydrostatic Pneumatic N" unn;.- - hp.... . _...p /I /,ý w 6 2. ý IT ... - '13; reL_uther Li Pressure •J/3 bJ_ _ ". ,l-r•1 sr
=lhr~ Prepsi Test Tetmp.. _ F

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

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

* :• REPRINT 12/91



-e ._A -cont on Pane -

RWOK INSTRUC71ON ID-0461Z7.

FORM NIS-2 (Back)

9. Remarks "/ tACJk/IN , A/ , - r" -te-, -2 . i-r. ;I.
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this r 1Cf.tf1 V +f conforms to the rules of the

ASME Code, Section Xl. repaN or replacement

uwner or Owner's Deslgnee, 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 ""T /A"es.e ant em loyedby__/s/ _ __ /1- e-___4- of

have inspected the components described
in this Owner's Report during the period /_5 Z 9 "- to & ,'- -1 and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

-f,~/AS34'
- ---... C o.,ummissions f l - - -3 /

np 31-5

i,•<- . i 0%.."': :; :;:.=

.... ". : 4•..!... .: -

10 9Y

VIA t.H'v 14 P-- c 1Tvoe Code Symbol Stamn

Certificate of Authorization No. /Ar L i•. 2-. - -

Signed W -L4, fzo,-Y( r. a

0

r:xmiranlon Liae
Wag 2-14.92

Date F::e, b, 19C 19 • S -

" W r ...... W ......

I nspector'sS :igmftur National Board, State, Province, and Endorsements



~~t I

SD. 16460 13
- (3 Page 5A 6o cantn prge~

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

1. Owner A•,0Ad3 5 I/ .. Y AA/ &7y' Date ---
Name

400 VJ, 717/& (,, AJV I- -/Le. " Sheet L of /
Addreu '

2. Plant 9)477 *6Z /Lt),CLe"• ZL_*WJ7- Unit /
Name

Address, -" Repair Organization P.O. No., Job No., etc.
3. Work Performed by "7/, i -7740i ) C,&*7O,, • Type Code Symbol Stamp

Name
Authorization No..•J/•'F~f /Ag•_ /•~fZb.P/_ (•(,.•v7 Expiration Date

Address

4. Identification of System f ( C.-cco&')

5. (a) Applicable Construction Code 6--'OA) /// 19 -71 Edition, VJJT"r-7eP- 7?_ Addenda, /JOF- Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_ : 67"/CV 7i,/fj k)A)7"L'_ /9

6. Identification of Components Repaired or Replaced and Replacement Components

Description of Work ? ,C-7-'s•. AS,•.. - A!.) , s 9--. -

Tests Conducted: Hydrostatic n Nominal Operating Pressure "
Other [] Pressure psi Test Temp. 0 F J/r JMk. .

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded et the top of this form.

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

REPRINT 12/91
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*~ .'



0
p '1.6460 13

FORM NIS-2 (Back)

9~-O(oI
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

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

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp A OeA>" ./_-

A_,0 -E

Aeor. ~4~tCS*Rnnae _L-v-ý~ I)4$~
(jý vner, or Owners Designee, TitleO j

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 -------- nd employed by -'A. -- > - • of

"kA CT._ --,A. have inspected the components described
in this Owner's Report during the period 1 4-,_ 2_to 2- 0 -* 'S and state that

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

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

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

inspection.

__ _ __--__" - Commissions -N 1 " 5.37
Inspector's Signature National Board, State, Province, and Endorsements

Date 3 - 19 "

.9.

9 Remarks

lIExo)iration Date IJDIUJ67Certificate of Authorization No.



CO.

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

1. Owner I ,-- OT •-•-[o0 Date 3-Z'i 3
Name

'\oo \}Z3, ,•ry• WukL OY\• K•LO0L(< rSheat  / of__Address

2. Plant kjY-3KM'r) ,fl 7C' c# A T
Name

3. Work Performed by T ' .- M OADdFr IL4Tss,.J

Name

Address

Unit I

4,. 1) - ZO-7 4,) -1
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No. A¢ i' 3 •2 •.

Expiration Date

4. Identif ication of System - -A r 11TY irJLJ- 05r-T-10 j c ýSTE7 / (4

5. (a) Applicable Construction Code d a19 
CaseEdition -7 Addenda._

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19- -Y q,? I qCe
6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work 1're A v',,..vA.i/E. ,3,- .3L Ly, ll ?E•-iaj J  f P A••,g F ie p'u,-;) U-&."
8. " Hydrostatic PnAainatic Nominal Operating Pressure 0

Other.... Pressure 1 . ........... 10• -_-_ _ _ F

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

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

D - 2.;07 6 1 - 1:8
REPRINT 12/91

r"',d 3-z-rl3



FORM NIS-2 (Back)

A10. 93-O9. Remarks CKIIV-

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this ,rfPLiCF'M 9,tTconforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp M& 3-7-,3

Certificate of Authorization No. P/A MA&• Z-3 Expiration Date N/IA im& Z" - "9

Signed ( " i,'-- Date 3 Z 19 C/3
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National l~oard of Boiler and Pressure Vessel Inspectors and the State
or Province of i"t'A,' .5 ---. -- and employed by "/. • - - of

have inspected the components described
in this Owner's Report during the period -•/-?/? >  to a//9. o 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
examinatidns and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection. -

T, 907 6 1 :8

S~Ž•~P2 ~A4~W~
Inspectors ~ ~ ~ ~ ; sinaur I6' Naioa Bor,StePvicndEormns

r~.1 n6 ?9

Inspector's Signature tj/l National Board, State, Province, and Endorsements

no+&



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

1. Owner v,,4is/yJ/ '•-ci</ry Date 33-2--c3
Name

4-C'c 1,J. 5LA•iAIviIT" HILL 9r.IVE.kyCXVj.LrL 7rMq Sheet of
Addr~es

2. Plant WATT73 RA4,R NUC/gtr PHIA ZT Unit I
Name

2cca , x r-i r y 7-.4 1 3777/ 1vo OFCZ U6 4( )CAddress Repair Organization P.O. No., Job No., etc.3. work Performed by W ,4 Type Code Symbol Stamp
Name Authorization No. '4 A /)/93P,::, ;3 . % 2corc , . C 17y, 77". -3 -7 '77/ Expiration Date

Addrea

4. Identification of System O 7 / erCl.J

5. (a) Applicable Construction CodeAtl. L 19 "7_3 Edition,,-'TA'f I' ._3 Addenda, 1'I A/If _Code Cas(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19.•..c- iJ iNrE'. I S t I

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
CodeNational Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work E xCAL.t,-I-eL, Ar,. M CAI -• -4"o.- 6 A -67-'7-j A O e RepARO jvEL-D

8. ".s"s-C n clucte Nominal Operating Pressure [Other E] Pressure ,psi Test Temp.

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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 isrecorded at the top of this form.

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

REPRINT 12/91
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FORM NIS-2 (Back)

9. Remarks /$V,,IVJ E

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this -('A a conforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.

iwe -9-3Owner or Owner's Designee, Title a I

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 T-a '4 -nd employed by A -r- -oft' -•Jr-_., ' "- have inspected the components described

in this Owner's Report during the period .t. to h - oce th com and stats that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

- Commissions " "•
Inspector's Signature

Date

National Board, State, Province, and Endorsements

10I a

0

o

XWAD rat on~• L,/g LC;

I .. ..... I-

:7JZ AC t 1") Q :iý.- 9 ý:; - OC0,17 :7-ci-77

A/A 3 3

199-



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of 4he ASME Code Section XI

1. Owner TENNESSEE VALLEY AUTHORITY Date
Name

400 W. SUMMIT HILL DRIVE, KNOXVILLE, TN Sheet- of
Address

2. Plant WAITS BAR NUCLEAR PLANT Unit 1
Name

P.O. BOX 2000 SPRING CITY, TN V. P. Q: - 6 4 ?/,6-- e/
Address Repair Organization P.O. No., Job No., etc.3. Work Performed by TVA - MODIFICATIONS Type Code Symbol Stamp

Name AtoiainN.1WATTS BAR NUCLEAR PLANT Authorization No.D
Address Expiration Date

4. IdaetificationofSystem -S Fl"r /zJL-r_'/Q /,.s 00 I'3

5. (a) Applicable Construction Code AISC 79!L3_Editlon_7' Addenda N/AC a(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements "HRU WITER 1981 Case

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work1D Ine'RCep o n,-Fo 1-7" n2 vecv, WAI ,'• l e iV¢47, i• ST* PC/TMm T plRTea
8. Tests Conducted: Hydrostatic Pneumatic ] yminel i0-ng-Pesure []

Other E] Pressure ., ,estTeTm..

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is 8A 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 isrecorded at the top of this form.

(12w82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91



,s".,6 _ 0.o.,. onPag7e

FORM NIS-2 (Back)

9. Remarks _TlZ .c1-k l,,, a Si=  5_3-(•(0l_( '1-4A'A4 ._-_q-43
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made In the report are correct and this ReCPIACeme'' g 7r conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp j!A ,?6 3/3/.?

Certificate of Authorization No. 84/e+ d J• 2./J1 4& Expiration Date _/Lý"A t•,i 3/3/793
Signeq• -- DD - ate •tVA CH -3 •

Ovher Or Owner's Designee, Title 
7.3

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 / -•a ndemployedby '.S13 •2f7./ CIO` of

have Inspected the components described
in this Owner's Report during the period 39 7/g _• to .3z/L?/._93 , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

,i§&~~&c 93•? 1.~i - AS 39#
Inspector's Signature // National Board, State, Province, end Endorsements

i, 9-3

WORK INST U'7 0N -4_1•L...L.-T. O RAo 7/ L) .... A...- _L ,

r'__ 1 1- T&1,2-539'

Date J_/-1-7



" . -. - cont.-on Pa _e_
---

L N"*414ORMS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Pro~visions of the ASME Code Section XI

\/AL.L-y
1. Ownerl eN~eJ S.SGIE ~ .A.THR Date C3 -C- 93a
400 C l. SAMMIT Hl•.L RK1_5. KNcCJILL.1J•. Sheet of

Address
2. Plant W-T--rJT amt N'.•ic.L < :L.r4r

NameF'.o.ebox 2.000. SpIRN (_,-rr., TN.3•-r7'71
Address

3. Work Performed by 'l-TVA - rA O!FbIC--TIti .S
Name

Address

Unit I

V - p "-r 9"-- C .,=,
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp__

Authorization No. .. -• ' iIA ' 3-(/I.
Expiration Date

4. identification of System C=-- H--4rel CAL Awc• \ t oL>.. tyr_ c _ Co I LSM-.=. O (a"L

5. (a) Applicable Construction Code A iS C_ 19i/_i _ Edition,1 "- ! ýSI.-1ýTH)Addenda, r/ -Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 'S "'•'.N 19 ' I

6.H I W I Co4po et Re ie o c R en6. Identification Of Components Repaired or Replaced and Repiecement Components

7. Description of Work -P F'4" t~o > F1 c.1"! Col

8. Tests Conducted: Hydrostatic Pneumatic al Operating Pressure
Other ED Pressu psi Test Temp.: "-! /, ....... S -. ,• .... F

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

.10 (12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91



Page cont, on Page . -

FOiRMiL D-0NS 45 9 2 0 6

FORM NIS-2 (Back)

9 Remarks

SA~p ble Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this ftLA(•.4" conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. Expiration Date

Signed 4 c/Wrn. ci C Date .3 19 q_3is~
Owner or 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 a

"A'A' -S --  -nd employed by ,/Sej3 ýU Z c,0 - of
have inspected the components described

in this Owner's Report during the period- "// 3 to •"I - , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

7~z~L 0'?Commissions- 1t) ý
Inspector's Signatuzv National Board, State, Province, and Endorsements

Date 3/2-7 19 ?,3
I

"I

9

v, ,



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

1. Owner T-,tennssee 1)ajle- ,Au+iord-t
4-01 i4. Sor)hmit AfIItiuekwiii

Ad dress

2. Plant-Wl b4~A ar Kluce~a. P a~
Name

0.. 89'K'?00 ý2o, SPRI~& (2' m. -37~3v
Address

3. Work Performed by" W. &•H&f" A(.e:r " A/•'1 fAeaCe-
Name

P C2 8~ .2.oo ,SpRwr-C 6-/,., T~ -32Zin
Address

4. Identification of System

Date

Sheet I of I

Unit _

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

Type Code Symbol Stamp ";Z/
Authorization No.

Expiration Date

5. (a) Applicable Construction Co de - 111-- 19 71 Edition, .5" .. Addenda.. a,1 Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 _ AO L )

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

I-ORy-c O3- _S93 ,w,4 A Y
.ALv6coa9 Coeg "____ -7-7 7 _____ (40<

_ _ _ _ _ _ _ _ _ 59W 6 t ~Cti'A'/ 1 l_ _ _ _ _ _

-73 ___________________________

7. Description of Work _eD•• e_

8. Tests Conducted: Hydrostatic Pneumatic -' Nomi*nal 1 r. ,VR W , -21_.IZ
Ot psi Test Temp. _F

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

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

REPRINT 12/91
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0
FORM NIS-2 (Back)

9. Remarks

C Applicable MwuMcturer's Date Reports to be attached

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

ASME Code, Section X 1. repal• or replacement

43tŽ2)~I)
\ J~,1aiJ~Type Code Symbol Stamp

Certificate of Authorization No. .x a t

"Owner or Owneio, 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 AZ - -  ; and employed by a.',ZikZ' •  of

_ _ _ _ _ __,,_____,____ have Inspected the components described

in this Owner's Report during the period - - -- to a , end state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this

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

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

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

inspection.

Commissions
I nspect~r'iSignature National Board. State, Province, and Endorsements

. nato ,.-1V/

0

., '7~:~

Expiration Date
/,4 • q

lo ff



WORK INSTRUCTION -> O--(O_-C);

Pae cont. on Page &A

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

1. Owner TENNF-%E~se VALLey AuJmeg
Name

-~Wc~ Urini(fý '4 ILL D4FJO)QJILLTrJAddrens

2. Plant N•,,-TS' &tP NJUkLE-Ur. ?L.,•,'r
Name 377 71

Addres

3. Work Performed by T-f/'- fODIF/CA070i7cj
Name

W AllVS tFy J V ,Lf PiVJT
Addren

4. Identification of System Voi.,_ VLu'nF

Date - 3 3

Sheet. of

Unit

b- o+(o o -o s--
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No. ,7,
Expiration Date

<C ',,.."o L. 5y% OC- "

5. (a) Applicable Construction Code ,,'/ -- 19 73 Edition, '7 7 Addenda,'/Vi"  
Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 ý0 77i:;'Qv? /7'/ kJ., /1901-//1 W"77y'. 19W

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work t ?9i•£To fe eODIi 'Ci-r,.7oj

8. Tests Conducted: Pnut Nominal Operating Pressure-Other[-] Pressure -s letI . F rF '-2--

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

0(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 (Back)

7 -,-CY--t •G t ur- y -- q -7, -
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thisf6_%-CEU. conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol

y, ~A/9- Z -Z-93
Certificate of Authorization No.

- •~7 7 q2. 199-3-- w,= t. - - --- Date "• " - •Owner or Owner's Designee, Title 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 -1rN and employed by -S" I . . - 5"- - of

Q-?M4 .. C A-. have inspected the components described
in this Owner's Report during the period 1 | I V• 9, -i to-- -.- -* 31 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 X1.

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

Commissions F 'l C;!;7
- s glalu ture National Board, State, Province. end Endorsements

Date 19

, . . .. .'

Rtn mn

9 Remarks

0

Stamn

- •A II w

v° ,

Emi,- DII
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0~

N
0

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

1. OwnerTi R-zAJ95 VAuL..'y Aq.crot.gr(
Name

4oO'.' i (n -T HqA DRI v6, K96 XujZ, TW
Address f

2. Plant~T~7 BA VAjL(_tM PL/A4't
Name 373FI

R 6.1367;2,000, SgN r1 A 7/ ,-'QAddress 1

3. Work Performed by 7V'#4, MEC14 M10o• IIc£r ".'
Name •

IJA7TMZAP_ Acl,-ep 9- P4,\M-
Address

Sheet of2 I
Unit ,

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

Type Code Symbol Stamp
Authorization No. A/A RPL ,, -2-. -f3
Expiration Date

4. identification of System S,-4fE7'/ j~ t5-e_'1op-')- W MM s1 S ,..S) I/.S s4e ,. a 6.3

5. (a) Applicable Construction Code A.4jZC- .'7 19 "...13 Edition,. )6. - .2 Addenda,. 91.Z.....Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 Ro Q&r104 Th71n Wjt- pirt.. I l

6. Identification of Components Repaired or Replaced and Replacement Components

. Name of
Component

Pek sUPP :

1043- A'f3-5-1-58

(063 -.A435 1-48

Name of
Manufacturer

Manufacturer
Serial No.

L _ _ __ _ _

National
Board

No.

7K771( 1*

Other
Identification

iV.A '2zz.q3 4

Year
Built

V. nAa

Replaced.
or Replacement

ASME
Code

Stamped
(Yes

or No)

O (12

Description of Wor - ,  
, F, ' - " ,, - . . ." 4•)

6* 9
NAa i.. ..... .. . I I ". - --. -. ., 'I8. Tests Conducted: " a ticZ'L Nominal Opna...t.nn P...... re M

Other [] Pressurepsi 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 items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form. -"u Ir't

/82) This Form (E00030) may be obtained from the Order Dept. ASME 2A• F 47th Q+ NO w N3,--- ... 3 v ... .iuu
1 ' ... .. . 1 Z' Z•:lW OrK, im. T . I UU1* to-3 -2 RSA'e•d 1/9die)
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WP D- 812 6

FORM NIS-2 (Back)

Remarks
Applicable M o'urer's D ta Reports to be attached

V- CT 3z.- 0 n3 t -z z 1`

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this R','L-44"6 conforms to the rules of the
repair or replacement

ASME Code. Section Xl.

Type Code Symbol Stamp

Certificate of Authorization No AIh4 AZOL 32_(f - Expiration Date _AIA R9L 7-4L9 7

Signed 4 J~ J ks .Aed'f-Tsv Date -~~~K 2 19 9
Owner or Owner's Designee, TtlbV

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 -s e4J,(.- t.- and employed by P- 1,9 ! a c - of

have inspected the components described

in this Owner's Report during 'the period -5/il? 3 to -lll/,/,-"- and state that

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

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

'~~~ Commissions- 1t ~ 3
Inspector'se gnature National Board, State, Province, and Endorsements

Date - -3 19

V ~

-~ '3 *~c¶x~** -. ".3.

9..

~I.

/.

Remarks



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

i. ower ~Name 6Date a Z f ?
Address k C& LL7 Sheo......L

, n_ vVr[' -- .4A P C4 At- r& -_L, 4 --Name Unit I

Repair Or 9a - , z. .
_6C~ ._ -"- ,~. -L~ C.L ~ P u 4 7 ' X 7

Name ( tP Type Code Symbol
Authorization No.

IA .Expiration Date_
4. Identificatio n Of System A 4 

Ei4T Rrfl c,, ,

5. (a) Applicable Constructionend 

a Code 
Case

1b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19._de/CoCa

6. Identification of Components Repaired or Replaced and Replacement Components

. ,n . No., Job No., etc. -

7. Description of Work IU-..Er PsSc qE r(LI

8. Tests Conducted: Hydrostatic Pneumatic [] Nominal ressure
Other ID Pressure Psi Test Temp. - 2 F ON F.

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

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

REPRINT 12/91



FORM NIS-2 (Back)

9. Remarks
ApplII ble Manufacturer's Data Reports to be attached

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

ASME Code, Section XI. repair or replacement

Type Code Symbol $4A

Certificate of Authorization No. 7 L3 "q -- Expiration Date lq A ZZbt
PeA), 22 - 19 9~~J~flu~~F e bnr 2-agne 

I IllSOwnVE7. uwner'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 - nd employed by / -L f , of

.A M4 " have inspected the components described
in this Owner's Report during the period A to - . and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

___ __ __ __ Commissions __ _ _ _ _ _

Data 3-2<- 1Q9~

9. Rema rks.ZL 2

e__W 9L

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

Iq a ý



Page a ont on: e 3g

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

1. Owner -TENNESSEE VALLEY AUTHORITY Date 3// 9 !Name 7
400 W. SUMMIT HILL DRIVE, KNOXVILLE, TN Sheet . of /

Address
2. Plant WATTS BAR NUCLEAR PLANT Unit I

Name
P.O. BOX 2000 SPRING CITY, TN WP, 1) -/QSY 9R-,-Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by TVA - MODIFICATIONS Type Code Symbol Stamp
Name Authorization No. A/I/WATTS BAR NUCLEAR PLANT Expiration Date

Address

4. Identification of System R15I DUAL HEAT RE/NIL'A£ SYLST-ENI 3-:t 17-

5. (a) Applicable Construction Code AISC 19 73 Edition, 7' Addenda, N/A Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 80 EDITION THRU WINTER 1981

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
01 CodeNational Repaired, Stamped

Name of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

P •F w '/A 0 ,, /VA1e 1o7-,4_-- 2 *400 .,goce , wr
-' )o7#IA'1 J,- I"yML- 1eu

O I7 toe oir ?.3" wl A0

7. DescriptionofWork I..'f- DeieTc" Bo7h SupooaeTS

8. Tests Conducted:Hydrostatic Pneumatic No nalOtV Jk qpsi Test Temp. q

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

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

REPRINT 12/91
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FORM NWS-2 (Back)

9. Remarks

3:4 ApplE~ableManufacturers Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this 9tLC gL..a--- conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp A/ ,/A. 3,,/?.

T . .X, ' , T I~ ~~ .~42~ 1,'

Certificate of Authorization No. A•",IA I /ZJ/&0 3

Signad•/= • l. L U--/o" Date Z23-30,- Ovneror Owner's Designee, Title 19

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of _re wv A' L f e e- and employed by Ar 6/3 --1- /:7 e - of

have inspected the components described
in this Owner's Report during the period 3/19 3 to -3///-3 . and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

/ ,,4,• 2')'Commissions "Y' , -
Inspector's Signature National Board, State. Province, and Endorsements

Dateo, 3 1Z . 9 19

-- V I " I, ,.
Expiration Date A"//, AW gl,.-j 3/J••

19-



pae cant. pa C:,

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

As Required by the Provisions of the ASME Code Section XI

1. Owner T-NAJ[ScSEE V'ALLEY AUITh-ORITY
Name

400 W SU.PIMIr HiLL DRIVE KAIVOX. M7/
Address

2. PlantWAATTS I3AR NJUCLEAR PLJM/T-
Name

Pa. O. 3 Q00 0 51PRIAX, CITY 7W. 33777/
Address

3. Work Performed by TVA MECh AIfOJF/C•,r7AJ.
Name

WATTS BSAR AJCLER9, PLUAT
Address

4. Identification of System RI-SIDU]VAL HIEAT 1?ffA/"VAL

Date ,1/ ?113

Shet of /

Unit /
k/.P A D -VS 701-,0 1

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

Type Code Symbol Stamp
Authorization No. Ai-/'A4'Cj0 Z/Z3143
Expiration Date

SYSTEMl #* 74-

5. (a) Applicable Construction Code A) S C 7  19 4--V Edition, -. NAA _L.0 AddendaeMAA/ t.- du.3 Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19.-I_.. /)l7o* W#)#ree T/9/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No. No. Identification Built or Replacement or NO)

174- 74- 0
- pp'7 10A tdo 4300 A 61 IF WloAdi If R- .b 6- 0#04

)P/ PE sofw' 1 da ez*- A/C~ A)d 15' Rý0 r v c

oI 
&1 1 14- M- 00

7. Description of WorkfVNsTaley AleLA/ IZAQL PzATC(12). Ab157i)1g Pexl, z v&~ 4kJ/SA t ai. Je sT3Tqý

8. Tests Conducted: Hydrostatic Pneumatic W. Nominal e
Other psi Test Temp. _ F

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

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

REPRINT 12/91

0
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FORM NIS-2 (Back)

Appjlcaeinufacturer's Data Reports to be attacked

CERTIFICATE OF COMPLIANCE

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

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp / /L Q 2/39

Certificate of Authorization No. A//1 1 t/ZJ/73 Expiration Date •/•M /O •f /'la ..

Signed -l.404 e a Date Ec8 19 ?_
0Ov~nr or 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 "T_ N and employed by ) -5 s cc> of

44 ,-Yez.• C•-"[-- Thave inspected the components described

in this Owner's Report during the period - - to 4" - -. 
: j" ,and state that

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

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall, be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

---_ _.___ M__- _ - Commissions S 1 -7
Inspector's Signature National Board, State, Province, end Endorsements

r% 4. - i

0.0

.a te •



D 16460 ..25

REPAIRS OR REPLACEMENTS

1. Owner TENNESSEE VA mEY AUTHORITY DateNameDae : -- - --

400 W. SUMMIT HILL DRIVE, KNOXVILLE, TN Sheet . of /
Addreu

J. A 7-A 7 T)' TNT 6 N 1- nit
Name

P.O. BOX 2000 SPRING CITY, TN boe•p-5 ,- D-/•4(,O-a5
Addres Repair Organization P.O. No., Job No., etc.

3. Work Performed by TVA - MODIFICATIONS Type Code Symbol Stamp
Name Authorization No.WATTS BAR NUCLEAR PLANT Expiration Date

Address

4. Identification of System 0 L/C. (Cc- •_ 7

5. (a) Applicable Construction Code AISC 19 73 Edition,_71 . Addenda N/A Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 HRU80 MMUR 191 Code

6. Identificat*on of Components Repaired or Replaced and Reolacement Components

e ASME

0 CodeNational Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work iJ46 A) -r 7-- 4-77--' /• k •v . ,6 .zA/L-. -/,A- b

8. Tests Conducted: Hydo matic E Nominal Operating Pressure
Other - Pressure__ ps F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

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

REPRINT 12/91
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FORM NIS-2 (Back)

9. Remarks -3

D 6460 2.5
page '7,4- -cn.C e /-~con an Pge "

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made In the report are correct and thisdj ý 2l Z. conforms to the rules of theASME Code, Section X . repair or replacement

Type Code Symbol Stamp -

0

0
Certificate of Authorization No. A.)C.,'.'- Expiration

Signed 4 1--- LU, j . ,, , ,• -)

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 a,- nd employed by Ind3 i-.C,/ - . of

have inspected the components describedin this Owner's Report during the period 3/--/9 3 to _______3_ ______and state thatto the best' f my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

Inspector's •ignature • - Commissions "c - si/Y
National Board, State, Province. and Endorsements

Date- 19.c3

(.-, wner or Owner's Designee, tite ";

S

ate

---. ~ ~ ~ ~ t -.w • IQ U . .

t.JgLt; ......

19



.i

1. Owner "44^10,0" 4 . -Y' ,d, ý-'
Name

Address
2. Plant W-J-47753 ee g- 1 c P94W"

Name

RoD. &4 r2v, 5 P/2,'J,- c"iry '
I Ad dress

3. Work Performed by -V14 - 10L•,•4-,'_0 tIVS
Name

W4J7ý, AM~ AJC4e LE)V ctýA17'

Date 3-f o -q 3

Sheet- L of I

Unit /

k3oP-4P(.4r/J D -/( 4&0-/fiý S 3-z4-53
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No.

Expiration Date /

4. Identification of System Addes (e /-, )

5. (a) Applicable Construction Code Ser-77M)Z" 19 "7/ Edition, .,AVL '7, Z-Z Addenda, MOA --- Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_E_. .T_-' 10/1 7HELf X77 w ./tr6I "7e

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

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

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

e- 7-A-e /, Z&CZ .'3aZ?7 -c 4 /' 11q 9q7S ' YE'

7. Description of Work .O / '7 ,"CV , "0 7 -A7"-" 70 9•COWJ .47",ý&/7 .'C S•'W9#7 /,Ocz-4o&( -Z-/9-(

8. Tests Conducted: y " matic E Nominal Operating Pressure E
Other E Pressure psi es . ,0.F 1-4

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

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

REPRINT 12/91
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D 16460 19

WS2OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI



D 16460 19

FORM NIS-2 (Back)

9. Remarks 4Appli1a3le M t3a- o SeD 4U- R-o bqc3
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 l. repair or replacement

o~amp l,, .1A•-Type Code Symbol

Expiration Date AJOAJ7--Certificate of Authorization No. "-o0*".'

Date ~Z7A~e~.4 ,O

StampJ - -

.-4 771
V.

./:

0
*~*~J~5~'

19

0

O'• iwner or Owner's Designee, *Vle I ... ...

CERTIFICATE OF INSERVICE INSPECTION

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

* or Province of *1//"-/• £ and employed by . of

have ipspected the components described

in this Owner's Report during the period Zf/-/9 3 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 X1.

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

/ ~4S( '7'2/~ 1/
NaWoa BorSae3rvncbaa~oreet

Inspector's Signature 6'

Date-1 2

National Board, State, Province, annd E-ndorsements



0'. -- 57--0-: I

FORMiNIS•OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

*'As Required by the Provisions of the ASME Code Section Xl

1. Owner Tiff r] W Date _3-__ __-___
Name

A d t:fr e s s

2. Plant I RA', •• • ji/ Unit, ,

Addres I Repair Organization P.O. No., Job No., etc.
3. Work Performed by VA- m(oi ,t-cAT-1Obj) Type Code Symbol Stamp

Name Authorization No. -4..\NJA 0-7 DS IJ0CLeA{Z. PL4-,J' Expiration Date .. ....
Address

4. Identification of System C 1AC-. MCAL AW) N1OIu16 qODjTF-OI_ 06 o 7_

5. (a) Applicable Construction Code A i 5c 19 "75 Edition.-7 Addenda. t4A. Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19, o. BH Igau °i 9 ,./ WW-1iE-7i_..ADEJb ,

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Reoaired, StampedName of Name of Manufacturer Board Other Year Replacer, (YesComp lent Manufacturer Serial No. No. Identification Built or Repiacement or No)

so&o Z-&, Z_ -
2.. C- c2i-:- ~.3.A s*13.X A1,0^,5 A/OA/l )%/e rI*V ~A
Zo& 7- -A-4',- Oe,

- gVA1.;_/ /,/0'A

7. Description of Work-be L15I :5 3 sof
8. Tests Conducted: Hydrostatic Pneumatic I Lml O 111 r rss"ure

Oer ressure psi Test Temp. F '•'3-l-9

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.

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

REPRINT 12/91
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WP f)f£-t6,oIS2-O3I

FORM NIS-2 (Back)

93,-07q
0 ~ ~I~AC~.tK1, t4L)tA

. . . -. .. , I.- A k--7I -

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this ;'),eel conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp •

ei 0ffl Authorization No. Expiration Date

Signed -. / Date ___________ 19____Owner or 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 T N1"  

and employed by 5;7 T E a < Z= of
have inspected the components described

in this Owuier's Report during the period -- to 0 -
-  

, and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section X1.

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

Commissions 3
Inspector's Signature National Board, State, Province, and Endorsements

Date__-_ ____

9 Remarks
F;•..I =.q'/_

I Q 4-2



L'4

1. Owner TENNESSEE VALLEY AUTHORITY
Name

400 W. SUMMIT HILL DRIVE, KNOXVILLE, TN
Address

P.O. BOX 2000 SPRING CITY; TN
Address

3. Work Performed by TVA - MODIFICATIONS
Name

WATTS BAR NUCLEAR PLANT
Address

Date /D3/1

Sheet_ _ of__ _

Unit 1

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

Type Code Symbol Stamp

Authorization No. fJIA
Expiration Date_ _ Z4 ))' 3/4/-4

4. Identification of System C/4F-MC.M AL _d PIOLULJME C€C/^Tr'/._ 60 2z-)

5. (a) Applicable Construction Code AISC _19 73 Edition, 7 ' Addenda, N/A - e Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 80 EDITION TH-fRU WINTEPR 1981

6. Identification of Components Repaired or Replaced and Replacement Components

L_______ ________________

S " o Work ,A- 6X- :/F/o . .- 7 K •_

8. -ydrrostatic Pneumatic I Nominal Operating Pressure .
Other E] Pressure______ _ psi Ts .- - F

A) 3/'

K. (12

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.

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

REPRINT 12/91

. ... Page ./ corn on Page $.

'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI



page . age

P ... -D t 6 " ... -

FORM NIS-2 (Back)

9. Remarks 5PT. ,,. /O .- /A Iz/ I /c z_- I- /z//t. - 14. 4h--IUt
Applicable Manufacturer's Date Reports to be attachedE_ /3 ______-_

/\To ?3 - 080

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of 7-fAl'Alt.73e- nnd employed by 'IS,3 •.Z-- Cd- of

have inspected the components described
in this Owner's Report during the period -3 -o and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall 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. A

I nspector's Signature :/
Commissions . s_ _

National Board, State, Province, and Enc:orsoments

Date-, 3 9

lfý 9)/ý
OateM 

ý , l

NEENEENEW

-rz-Ar-kl"



I -0C, 'J.. .f',s¶ -

!ti>-< , 1

FORM NIS-2 OWNER'S REPORT FOR-REPAIRS OR REPLACEMENTS
As Required by the Prov'sions of the ASME Code Section X1

~J

71q

1. Owner _CN,7.SE" \[ DUTI-taI77 Date •-- '3Name I

400o LA) , Suvrr1 -iLL, ))A. I XJ V,'I•E-" Sheet -of_ _ _ _Address

2. Plant W-A~s .6iftizL Ajj/L.~4' LZ±LAZJ Unit ______________
Name

g o 2-o- 5f#Zi./C. Crr-y TA3- 777I
/ Addres I/ Repair Organization P.O. No., Job No., etc.

3. Work Performed by -t/A - '1 o I>1 F Ic.-6-1 ol-1 Type Code Symbol Stamp
Name ~TIAuthorization No.. /AVJA-r,• rS R IQ$c-lr-k--A4.*f ý-At'. -J Expiration Date 3- -1-793c.?

Addres

4. Identification of System - 1 - 4-- L .A •H' 1 RfJr... e...•, JL, S=s, '4- C

5. (a) Applicable Construction Code A -- 19"-as Editione17--- OWIM - Addenda- tJ!A Code Cas
(b) ADPicable EaiTion of Section X! Utilized for Repairs or Replacements 19 a 30 T1.g-'- 13 1

6. Identification of Components Repaired or Replaced and Replacement Component-..

Name of
Component

Name of
Manufacturer

Manufacturer
Serial No.

National
Board

No.
Other

Identification
Year
Built

ASME
Code

Repaired, Stamped

Replaced, (Yes
or Replacement or No)

7. Description of Work S Li• £OIL.."T "  rI'¢ l•Ft,. A,.-Ir,, rj.S

8. Tests Conducted: Hydrostatic Pneumetic N/Am;" ~ec;,, , y'Ai 3 3"." .-•l' 7 .q3

O her- NIA Tes Temp TAFT

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8'A in. x 11. in., (2) informa-
tion in items 1 through 6 on this report is included on eec.h sheet, anrf (3) o•ch sheet is ntmsnbered and the number of shoots isrecorded at the top of this form.

(12/82) This Form (E00030) may be obtained from thG OiUGIr.Dcpt., ASidE, 34tU L. 47th st., Nc',' York, N.Y. 1O(A7

R-7P1 3-N17 12/91
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Built
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PA 6e --7

-S~ -r
FORM NIS-2 (Back)

9. Remarks TVz.., ..Ci--•-i -I S•

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this REPLfA " t4 G 0'conforms to the rules of theASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp

Certificate of A ion No. 
Expiration Date

Sn Y/•c~-- .. "1•",~i. EA . Date 1 - .19n: 3Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of SJrIuS•ee -- and employed by // •- T •" -,of

have inspected the components describedin this Owner's Report during the period V1-5jL1 3 to /151f, 3 , and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner'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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall 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.

Inspector's Signature Commissions 53 Y
National Board, State, Province, and Endorsoments

Date F v/s

::,co



,OUM NMS.-2 OF-•B', TPO•T •OR FEPAIRS OR REPLACEMENTS
As Required by the PFvi.'3kns of the ASME Code Section XI

" d " A7/

Date

Sh,,,t_ /Z_ of_

2. Plant Name 
Unite

Name '5Avmý' C/f' U1it 577
Repair Organization P.O. No., Job No., etc.3. Work Perorm by 7144 Alc-C>'I/Q. Q Type Code Symbol StampName '• /d -•

Authorization No. .- ' O 6
A14 

Expiration Date
Addres

4. Identification of System- 0 '- - 4 1 : Z cl/ g

5. (a) Applicable Con •uction Code,,/ /f. JC' 1 , Edition, ,7',, 8 A: 3 Aden case,oo,,=,9 Z33,o Ed.t,,n, Adena C,,.°o...odeas
(bi Applicable Edition of Section XI Utilized for Repairs orlacement 

7 /9<g/
6. Identification of Components Repaired or Replaced and Replacement Components

co

CD

0

0

0-
0

C-

7. Description of Work/A L 4 ,J a, . 7 vy s7 '.-" ," - cv 7d,'/: Y "•-L.
8. Tests Conducted: Hydrostatic Pneumatic NO t h e r [ ] P re s r L _ .m ,r _,.g P r ss r M.esr psi T O/P-

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 shoot, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

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

REPRINT 12/91

. (12/82)

f



9. Remarks AeAC/C/A/C 1

FORM NIS-2 (Back)

93 -6987
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thisA90-4C&W*qV/' conforms to the rules of the

ASME Code, Section X L. repair or replacement

Type Code Symbol Stamp ,,b, .

Certificate of Authorization No-./ .A Expiration

LeL

DAt. -ý _? 11,q /9?

J/e~
Owner or uwner'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 fa--A$L-S'- mnd employed by A/StS 'f•? / C-6- of

have inspected the components described
in this Owvner's Report during the period - to -12-7 ?-3 , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

46 93

WORK INSTRUCTION

Page 6A cont. on Page 16

@/

or ;4 -- , . L;ommissions . I

nfle.

• .w • r

Signed

ý 9 .3=ý, I I

"7,.: - •.53 L/
I Spe~lcto r 9 ignaturel f-1 National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS 06 REPLACEMENTS'
As Required by the Proeisions of the ASME Ccide Section XI -;.

1. Owner /C''s6F 41'72101?'/r) -Date______A?__

DateName

Address

2. Plant 1147c 34,e la~CKq,'e /0ZAA17_
Name

SI-IAlr,,c7 ý/7y7. 74 57771
Address

3. Work Performed by /kA4' 1 4 C,'( 4
Name

Address

Sheet / of /

Unit /

A- 654(l/- 6' v
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp IV

Authorization No. ____ ____ _ -__ ___ 3

Expiration Date___ _

4. Identification of System ý' Z -t77 ? 51 XV2. /C s
5. (a) Applicable Construction CodeA$•5C 7 ' 19 X5 Edition, Addenda.. • . .Cde Case

(b) Applicable Edition of Section X, Utilized for Repairs or Replacements 19_,ý.IXWoC/Ctiv '/ 19S -/
6. identification of Components Repaired or Replaced and Replacement Components

Ifla - 610 /V57,W;Cý IR5,,4 l5vuen ez_ ý yq7. Description of Work 'A-J4 ,-c. 7"pa ,57"c--5-768 ,7-p JM- 4,.,, , CFA",,,1

8. Tests Conducted: Hydrostatic Pneu peiýn r
Other [ Pressure psi Te t Tamp. F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 1 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 isrecorded at the top of this form.

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

REPRINT 12/91

/
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FORM NIS-2 (Back)

9. Remarks / 4C4//A /

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this eC-- 4 t¢4.d• conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.

Sinned. ••---
Date.:14 eJ'.yO ,1,6,9

I
Owner o( 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 f ;r '• ES• ' S4e$ - and employed by AU4 (Z ' 7 - of

-hae" * nectd the conmpnennts esclribedin this Ow~rer's Report during the period 3/-?/93 to , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection. - 11

f;-se~e214
" - , ...... . " " /I" tgrL~u ml~ss~rn -,J - •

Date

WORK INSTRUCTION Z4-

Page- 0/'C- cont. on Page

10 93

- I • ' r Z;= - # -i= Pxpiration

&MV.A'
inspector-s Signature C.- National Board, State, Province, and Endorsements

19 -"- 3 0



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

1.Owner T V E VArLLeY Au-oimrn-y Date

-4F0Q W Sjyrrn PerTi". Sheet
Address

2. Plant "v'•',k•t •>:• M(JLE,'rZ i'L-J~hJTI  Unit
Name

Address
3. Work Performed by TYA-5 MO[i iCdA-7cZI? TypeC

Name

Name Author
•!•T•BP ,'id-t.'eA¢.?Ljýý,i Expirat

Address

4. Identification of System Ci, -y\cL k.b VC-L)yi & COAiJa l

:3-ic- -'13

k of 2-

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

ode Symbol Stamp /

ization No.

ion Date •

• i SF3-Zo-')3
5. (a) Applicable Construction Codea/I "

S 19"-73 Edition, 77L_ Addenda, MA Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19ThTQ '&/, /9/) i/)-'-• / 9?/ '/A/,&'t14

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work 'oCue 6s'/'P0/e7 7$.

B. Tests Conducted: -Ml 'matic =Nominal Operating Pressure [OtherF-] Pressure psi Test 'Tem.o- ý• "• •2 -'

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

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

REPRINT 12/91



FORM NIS-2 (Back) _ O z

9. Remarks wRmooz q3-O8I-
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this ;, kE/fn /e?. conforms to the rules of the

ASME Code, Section XI. w replacement

Type Code Symbol Stamp AA- .3- Zo-3

Certificate of Authorization No. A/ ,a - Expiration Date A"A .FC3-zo-f 3

Signed M6 R -tl,& Date 3-._ Z0 -- 3 .19
Owner or 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 t _ nd employed by 'J" -
'  of

-have inspected the components described

in this Owner's Report during the period ',/3 /- ? to /'// • , and state that

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

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

Commissions f
/ J 4'

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

Date -1



WO3, >) -o 4 &oO-oz

C

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

1. Ownetj1~c ~L~ ~.,r
Name

~tAl,~1 A/aL AP . J~ml' 7-^
Address

2. Plant 4 At Pl-i 4Ai..)r P&',
Name

Addres ' 377-7/

Date 0~~~7- .fa

S h e e t _ _ _ o f _

Unit 1

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

.............. , , 'i I/' Type Code Symbol Stamp , -Name

Authorization No.
Ad dreLs Expiration Date

4. Identification of System OAAY c VcLA*)rJ\ t \E <:- o,\ -•ga- SO
5. (a) Applicable Construction Code A "I $- C 192... Edition, Addenda, 11f Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 60.. O._ GH P-MIl/ 1 T) /i'- 1 Ilk I WJA-'A,.)A4,3

4 "

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work A -rb1 F/Aci-7 tJ A=- .-,-7 d .tPZZ:6 ) "'T .

8. Tests Conducted: Pneumatic E Nominal Operating Pressure E "Other [] Pressure Pig ps•o " •F

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

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

REPRINT 12/91
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WORK INSR1T IfO "-

?2-Ofr?.
Page -5 cont. on Page

FORM NIS-2 (Back)

9. Remarks '-1- -/C r-1 NJUM~az- 3 r -20
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this_ 69L2T"•onforms to the rules of the

ASME Code, Section XI. repair or replacement

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of T- 4 and employed by kA 4 " A -- C - of

havei . m"e the components described
in this Owter's Report during the period to - , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section X1.

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

inspection.

Inspector's Signature

3" - 7- 7

r4 '~2~7.
National Board, State, Province, and Endorsements

Ia a -

T-e oe ybo an o '2I , 2 L.-20

Cert ut orization No."

Sinn.-I
...... .. . . " ' " ate --Owner or Owner's Designee, Title U'

Date

.

e-xpiration

19

Type Code Symbol Stamp
Type Code Symbol Stamp

I



WORK INSTRUCTION. - O40 -o 1
Page 5A cont on Page " -

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

1. Owne7t VALLEY AgAofY
Name NOXV'LLEý

Add res

Name

?z&x-cob, 5f ' IN& T -)377 7/
Ad dress

3. Work Parformed by-T\k MiOD)PcA-om5
Name

Address

4. Identification of System C iEvvAk.{•. I'4 £V OLL) M'4e

Date $ Z-0-j 3

S heet ____ ____ of_ __

Unit

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

Type Code Symbol Stamp - Z
Authorization No.-
Expiration Date

C5YJ TRQOL. *$!Y~ S C ( 7
5. (a) Applicable Construction Code A15c 197. Edition,7.. .-' . Addenda, , /A Code Case(b) Apo!icable eidition of Section Xl Utilized for Repairs or Replacements CS --0 5L -t4 I , t"

6. Iden:ification of Components Repaired or Reolaced and Replecement Components

7. Description of Work t O• ' FY • •.

8. Tests Conducted: Pieurm.tic Nomminal Operating Pressure '0.
Other E Pressure psi Tes-. - - 3 - 3

NOTE. 3upplementaivsheets in form of lists, sketches, ordrawings ma0 be 'ei4pr6vfded fV d-tz is •A ýn. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is inn- •nd the nuraber of sheets is
recorded at the top of this form.. (12/82) This Form

E. 47th St., New York, N.Y. 10017

REPRINT 12/91



WORK INSTRUCTION ,,, - 1
Page '- conL on P .ge,

FORM NIS-2 (Back)

9. Remarks T 9 l\ C- -I & týU M 6a&- 01 0_6~32o7

Applicable Manufacturer's Data Reports to be attached

0

0
*ZoeZ-

CERTIFICATE OF COMPLIANCE; , ,
We certify that the statements made in the report are correct and this C13 -'ýconforms to the rules of the

ASME Code, Section XL. " replacement

Type Code Symbol Stamp

icate of Authorization No.

IA~cP iZj~A Date ,-7o- q93
Owner or 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 . -" aN and employed by ýA "=" . .- & =.- Q= ) of

-- , ---"--. have inspected the components described
in this Owner's Report during the period I - -- -- • to " - " and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Commissions 2Inspector's Signature National Board, State, Province, and Endorsements

Date. -+ -

1-.%Diratio-. 1.

S..;nnq



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

1. Owner T"nn eS5ee VoleCj Putllooy;-Name -- J _..j

400 W, Sumrit 4ill Dr. KnoxOMi)e IN
Address

2. Plant V\Jtts I&Y Nudear Plant
Name

PO Box 2oc Sprihq C'&q'TN 3738)
I Address .- J j "

3. Work Performed by WlaIf"S Bay- Nomleo.y" 11,k
N.mePC) BOK Z-006 Sfa),• rip'i.TN331

MdIdresg "J ,,IZJJ

4. Identification of System FP? eS ieý OA 1-le4.e Q. Rem

Date 3/ZG/(1 3

Sheet _ of I

Unit I

vWlo 92- 22926-o02
Repair Orgenlzatlon P.O. No., Job No.. etc.

Type Code Symbol Stamp P/14 at,
Authorization No. -//A M-) Z26/93

Expiration Date I/VI I&o 3!/i'Z 3

.... _7' O L0 •3/26/53
5. (a) Applicable Construction Code - 1 M. • 19 " -7 L Edition, SU •rnh Y 7 Addend7,_/, Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or, Replacements 19 sO I

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (Yes
Compon'bnt Manufacturer Serial No. No. Identification Built or Replacement or No)

o cC)Gt' IM 4 1-"i o

V R_-V 7- 8 WtiJe56 s~ v- Z. III-52H 77o-~ FRedceci Ve.S

7. Description of Work Dr;)I fressoye Relle4 I ole im ome. Dsc.
8. Tests Conducted: Hydrostatic Pn-eumae M m-4.ifL rating Pressure E

Other [] Pressure , psi Test Temp.. 2. 'VcmOe Req &reA •1W3/z{/ 9 3

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

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

REPRINT 12/91



0
FORM NIS-2 (Back)

9. Remarks
J ~ APPIIcebi,• nu facturer!m D ea Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this "erktrefl(-'M+J conforms to the rules of the

ASME Code, Section Xi. repair or replacement

Type Code Symbol Stamp- L7/ &-y

of Authorization No. 1 lq A 3416 3 Expiration Date A11/4 A0 312 3

Own t Owner's Designee, Title Date ,i .

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 2adni and employed by A6A'X ' • of

have inspected the components described
in this Owner's Report during the period 1-7- __to Yn'z4.'- , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

-/ I;Ispe ~ ~Commissions /.•:L.

7"' a peio '.s ýSiggnnatu~re ý National Board, State, Province, and Endorsements

Date _-__ __ 1__



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

1. Owner' Thussee sse le &, uil

Wc V\J Su m rt~ /In nr Kox yile.,y
Address

2. Plant _yc~& i Na Mcle.v Planrt
Name

POQ ox Z Coo, 5PY)')c, I(TIf 373NM /I I AcTI• ess --- 1
3. Work Performed by Wa+s 13& Nuoce.Y Fi t

Name

22 BOX Zoo_9, 5Peyrt Ci ,TA) 3739)

Date 3/7_W93

Sheet I of I

Unit

Lo No, 97- ZZCzc-oI
Repair Organization P.O. No., Job No., etc,

Type Code Symbol Stamp A z/ A •3/z&A 3
Authorization No. _ 9 W ,/ q
Expiration Date _____ __Z__,_______

4. identification of Syst

Addrb-ss

em JRe'ýJ:J-1t 9e&at? Pt:r~4
-~6 3_ 4/9 /, 3

5. (a) Applicable Construction Code.. 9
,•1• .-. 197/ Edition, St 'eY 73 Addenda.. . -•Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 192 7

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

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

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

Iq0c* GK
EV-74-Z B V~e5,rie ~)BII tUOn•- -7-/ 'Re .t Ye-S

.. ,......--

7. Description of Work Dy;I ' F~re< u~ ...- 5 ,-

8. Tests Conducted: Hydrostatic Pneumatic M NoMI"iwd-1erting Pressure J /oh& P F ?.,yeJ,
Opher M Prsu, - `- psi Test Temp. " F ) E /z/-3

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

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

REPRINT 12/91

O ,12/82)
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FORM NIS-2 (Back)

9. Remarks
Applli Manufcturer's pta Reports to be attached
&k IV ntecure12-aý1

CERTIFICATE OF COMPLIANCE

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

ASME Code, Section XI. repeir or replacement

Type Code Symbol Stamp 4JI4 a0W3/2&/'3

A~~ ~ 2iI fi)~I,.~:
Certifica f Authorization No. .VI r7- Y .

C.'mi
-a .'f7) Date vsZ &- /-1A3

Date /'14?'ch 2~, 19 1
Owner or flher'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 ;*fAttw'ee! and employed by A/ 5'11- Z'- £. of

/h 'Ya C 67_ have inspected the components described

in this Owner's Report during the period /A 7- 4'? to l y -x ' , and state that

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

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

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

examinations and corrective measures described in this Owner's Report., Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

Commissions _______ ______

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

Date 19-9kL

I I " - I,. pllOiratPl

Date ý-f 41 h 2 ýa I



Page _22- Of

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

1. Ownerirel ssee. \lej ,l l ýOyl Date_ _ _ _ _ __3

)400 W, 5LnM -& 4/)/ , Dr (nC';Ii')Pr Sheet of
Address

2. Plant 3Aje7tt Nxz aJ &w. Unit______________
Name

PO 80yx 200Q, n ',q i&c, 72J -37381 Io W04 ' -2 292cW -

Repair Organization P.O. No., Job No., ate.
3. Work Performed byUwkt'-5 Rzr /JC)&-Y Pk.,E Type Code Symbol Stamp /4 L9W 3Zk3Name Authorization No. " 31,; b/'5

PO) 30K( W00cc CIt7N 3 ?-WI Expiration Date A-- AdbI~u -1/.

4. Identification of SystemR z~ia S IR)nab L,,j 7 4)
5. (a) Applicable Construction Code )9 •LW"_ a -- 7 Edition. V Y'7-3 Addenda.Cae

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19gY.64/10

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesCompohent Manufacturer Serial No. No. Identification Built or Replacement or No)

I v i

7. Description of Work Nf 1)y'?) e ressure R~i'e-• Hole i 4 6) ? t ,'•
8. Tests Conducted: Hydrostatic Pneumatic El Nominal Ope a /o/e'~.i ýT:Te~mp. avl R•;-F•

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

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

REPRINT 12/91
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FORM NIS-2 (Back)

9. Remarks

CERTIFICATE OF COMPLIANCFWe certify that the statements made in the report are correct and this fl' C'it.,ei9L  conforms to the rules of theASME Code, Section X . repar or replacement

Type Code Symbol Stamp P-/0 9 3/24ol,/3

Certifi of Authorization No. _ /, •5' /L{, Expiration Date- ,
SignedOw-•er 

Date ,MYCh z• ,7-_(a 0
CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of 1Z4"4-' S.- 0 and employed by A//3 3-X 4- CO - of

- , -havq inspected the components describedin this Owner's Report during the period -3/2 9/ 9 to/r; I -the2-,91373 . , and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner'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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershell 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.

/ (ý %/ "m 2,V- V4 Commissions S 3!Y
I nspector's SignatureS" National Board, State, Province, and Endorsements

Date ' /- 1



WOfI- k e L AI\3 i- I SZ02-07Q .
I

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

7EýEEý-CV'ALLC~y ,UTHO&ITy
1. Owner

Name
4Ito W-.UMIIT HILL bRIVEl1kdoxUILLEFt"U

Address

2. Plant W'TTS G6OZ. C`JkLEpk FL, MT
Name

.0. 2o)c 2000, -ýPRWi4 ITy,T.J-'777j
Address

3. Work Performed by I V M•

h,' 31/,,o93 . Nal

P~a Sox '4. coo

me

Address -"I

Date 9 95

Sheet £ of I

Unit /

J P D -/" 0 Z- 0 "

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

Type Code Symbol Stamp ,.
Authorization No. 5s/- j. -

&tJ Expiration Date

4. Identification of System 0(0 -

5. (a) Applicable Construction Code A I15- 19 "7-J Edition,ak /i - - .197 2 Addenda, 198 1J Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 -' 0

6. Identification of Components Repaired or Replaced and Replacement Components

Name of
Component

Name of
Manufacturer

Manufacturer
Serial No.

National
Board

No.
Other

Identification

.+ ASME
Code

Repaired, Stamped
Replaced, (Yes

or Replacement or No)

/o"S-,A4 rT-- I MA_,,.. -1624z-3

/'-A 4*3 ~½4' _ _ _ j3d V -/ 't-PIA-ecD p Q..

7. Description of Work 71'e-l . u /V' v2,oy-'" S r
8. Tests Conducted: Hydrostatic Pneumatic N 9- ressure

Other[] Pre psi Test Temp. _F

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is 81A in. x 11 in., t2)infortion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number-of shee
recorded at the top of this form.

K" (12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St.. New York, N.Y. 1001rJA 0 9 "

REPRINT 12/91
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p -1R90
2  07
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FORM NIS-2 (Back)

RiemariKS &Z
A 11 bla Manulacttorer's Data Reports to be attached

T~Ci~rt.~L~ c~3~0 q0

CERTIFICATE OF COMPLIANCE

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

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp t/f, k 1/ i

Certificate of Authorization No.. Expiration Date

Sign " C2_•_-..z,.r : Date 19 3, 9 .-.-------
•_Z_•wnor or Fwnar_ _,eignee, 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 ýrems.-_ and employed by s'S x -Tf " I c of

__have inspected the components described

in this Owner's Report during the period 5/4)/ Y to 5/.?/93 - end state that

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

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

" ________________________ Commissions f" L$'

I nspooesS ure National Board, State. Province, and Endorsements

Date__ 5Z3_________

• .. .* "

25
F fi.s I

•'i ° : Cý

* c~ o cot o n

re

j~.

J. f.. t f
9.



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

1. Owner 7C'AJIJI=.- )/S-9L6-Y AU7-/ 7,V0'/ g7K Date 3-3•0-•3
Name

-/00 1, -SeUM1 17fT /Il D•. 71 -J7... 7- . Sheet. of I
Address

2. Plant i/AJA 7"7, f SAA'A ,' LU W"l f? .-.• Z - 4.'- Unit I
Name

S 6.0o ;-( Z.O S0 j0 6 C'75-' 7TAJ. 377771 T) D- 7(i7,L( 7-0
/ Address Repair Organization P.O. No., Job No., atc.

3. Work Performedby "TL01 Type Code Symbol Stamp
Authorization 

No.
P-o-. aox 2e 600 -;Pmeime /i'r. -'1J. Expiration Date

Address

4. Identification of System tog i'EACrbI (OOLAM'I-

5. (a) Applicable Construction Code. A .. 197- L._Edition, MTiNE t'QT3 Addenda, /.A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8Qqi , i A)JD-kJijA

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work F./ SPRit,•, CA,J INSr ,L /tP , k •,,2 1_- .'L " I "Pi t,•, C . "-

8. Tests Conducted: Hydrostatic Pnuai oia neigP~~ir A :VC

Other ~ 0
ri,..... psi Test Temp. __F

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

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

. . .REPRINT 
12/91

0

0



on P-gýn

I.

FORM NIS-2 (Back)

9. Remarks NONF'

At4 3 Applic anufac/urer"s Data Reports to be attached

-I-

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this RP( '-i. .,r-N conforms to the rules of the

ASME Code, Section X l. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No4_ SExoiration Date

Signed DateOwner or Owner's Designed, Title Dt

lo 93

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 ;l 2 3? - -- nd employed by el . r- CIO of

have inspected the components described
in this Owner's Report during the period to ,/?" to 1 land state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report, in accordance with the requirements of the ASME Code, Section XI.

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

Ins) ets fr Commissions______________
Inspector's Stjpmture National Board, State, Province, and Endorsements

Datp

19 q•3



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

As Required by the Provisions of the ASME Code Section XI

/ Z

1. Owner e-ý•A r"  : ss• ,e-  Nme

Addre8s

Date

Sheet Of /

Unit

N a m e -

0/ Address "Repair Organization P.O. No., Job NO., etc.

3. Work Performed by 71'4 ,'&~/ / 4  sType Code Symbol Stamp
Name Authorization No..

A477 ,4, A•'C~9j //4K7 Expiration Date 2~Address

4. Identification of System-. - A- ' S5 - j , v'c 5

5. (a) Applicable Construction 
CO d e Z

/ 19 3....19 Edition. _3 -- Addenda, ýJ 'Z-L CodeCase

(b) Applicable Edition of Section Xl Ut~lized for Repairs or Replacements Bb Oc(C)P
7 •4,.'7

'-72 (- /7 • / /-IDeci'h).

6. Identification of Components Repaired or Replaced and Replacement Compo,oents

/ . / , .. -a 7 - A4cD,,c',c-V , ' /.,-j-'A7,J.- -. . ý .. 4-A'O ,/4- ,40 l ,,c-S3

7. Description ofWork'
C1 'c • C/AZ4*

-
C'.

1  
. ', " "- F '

8. Tests Conducted: Hydrostatic Pneumatic [ NoflOfiag. r.suri

Other [ Pressu. --- .psi Test Temp. _ F

NOTE: Supplemental sheets in form of lists, sketches, or drawings. may be used, provided (1) sizc is 8'A in. x 11 in.. (2) informa-

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

recorded at the top of this form.

This Form (E00030) may be .otained from the Order Dept.. ASME, 345 E. 4'7th St.. New York, N.Y. 10017

REPRINT 12/91
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11mm-

F3A-

FORM NIS-2 (Back)

9. Remarks ____-- ___ I
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

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

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. -7/7 h-3 Expiration

Signed- Date_ _.__Z_ _ 19_
Owner )r Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

orProvinceof /_ and employed by H -,. "'0 • -- of

have igypected the components described

in this Owner's Report during the period S to "ll-, to - and state that

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

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

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

examinations and corrective measures described in this Owner's Report., Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

-- ) (-

,i •: /-".', v-/,/.'' " ~ - ommissiCns - - - -
I nspector's Sigrgure National Board. State, Province, and Endorsements

Date /.192.

I.
i,

I

I

I

FV

L
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4,..-

, &; - •

' ". " ,

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

1. Owner TENNESSEE VALLEY AUTHORITY
Name

400 W. SUMMIT HlILL DRIVE, KNOXVILLE, TN
Address

2. Plant WATTS BAR NUCLEAR PLANT
Name

P.O. BOX 2000 SPRING CITY, TN
Address

3. Work Performed by TVA - MODIFICATIONS
Name

WATTS BAR NUCLEAR PLANT
Address

4 Identification of Svytem c'45 (f~cEr~

Date 0Z

Sheet / of I

Unit

D o-(•-o0
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No. V14
Expiration Date

7 -

5. (a) Applicable Construction Code AISC 19 73 Edition, 7th Addenda, N/A Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 8 EDITION THRU WINTER 1981

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

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

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

A6,P - /O- 10(.. T3 / A'•JF l E __._ 1063-A435- / RE F.A.Ep/EP NA4.3 _ _ - 4z. l1-4z

7. Description of Work 4iD DEV 1A) E D

8. "'e em, , d.-t ý W tiC Pneumatic[] Nominal O perating Pressure e, .

Other El Pressure _psi Test Temp. _ 0r A//,4- ,

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.

.0(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St.. New York, N.Y. 10017

RiPRTNT 12/91

filauI. & Colst vi Mt -7

-~-1~

6 43 (',a E T



44-6 . * cont. on Page

I CA~

. .. Remarks• ., Rn . " ,,f . , . :, • ', • FORM NIS-2 (Back)

........ '"• ,' J- " . . . -I[ - -,' € ,-'- ,7 i-1 J,

Applicable Manufacturer's Data Reports to be attached

/6 -

77J-/ r6 ~O 3o7

0

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this ••?-P-A ' Z4 conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp -. • 0/,J i

^J _ - Expiration DateCertificate of Authorization No

Signed ZI ýL/Xcll "7• "

Sianed __ -- - - .- SL. ,- ,19
uwnar or Owner's Designeel 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 -,'/A' C•

"
S7

)- '-  
and employed by / . '_. (-,<G of

have inseacted the components described
in this Owner's Report during the period I,/'-W/? "  to- "' - ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

7 - %N VYL"< Commissions 3
Inspector's Slgnafure National Board, State, Province, and Endorsements

Date --/ A. 199k

v.

192.:ý
v (



WORK INSTROCTiO c\--2 o o 3  G cA
p'• a - - c n t . -h -P a e ' -

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

1. Owner TrNNrSSee VAL. y T4T ,-jIr-/, Date A- 5 "c 1 3
Name4oo W. S-i4mrMT HILL.DRI'•FJ oNlLL.,"r Sheet I of 2-Address L •ý4NSetO

2. Plant \JAIT-rs BAR I, JtcL,4r,. PL.Ar. T  Unit I
Name

P.0. rS C( 2 O0 ,SPR1N4 C-1T-/ -7c w C. hT- S'-(o• • o17
d drell Repair Organization P.O. No., Job No., etc.

3. Work Performed by T V A - [-¶ E, I --A1 r oN S Type Code Symbol StampName Authorization No.
-•JA¶T'T 1 7.l I, $.•. Pl.,4N'T" Expiration Date

Address

4. Identification of System RZ H K.

5. (a) Applicable Construction Code A I s c 19-- -Edition, t 4"THAddenda, N, A •-CdCa(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 13 THo U _ IC
6."H Ietiai1 f e RTCo e ot>e> _d 0Aa6. Identification Of Components Repaired or Replaced and Replacement Components

7. Description of Work 1 4 ,-; I, Vlo7 F CA1.A0TIoN -S

8. Tests Conducted: Hydrostatic Pneumatic [] Nominal O " r" " N/A

Other_ psi Test Temp.. F -

NOTE: Supplemental sheets in form of lists, sketches,&,grewi be used, provided (1) size is 8% in. x 11 in., (2) informa.tion in items 1 through 6 on this report is included o h sh eetNs. numbered the number of sheets isrecorded at the top of this form. d s

/ 112/82) This Form (1200030) may be e ~ trSM.-,345 E. 47t St., New York, N.Y. 10017

JIM REPRINT 12/91



WORK- INSTRUCTION \ - os-.o _3 _

..... cont. on Pape __
''

_

FORM NIS-2 (Back)

9. Remarks A cc3~o9 j Isq
Applicable Man acturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this RAIPLA• •.M•9WTconforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp

Certificate of Authoriz 
Expiration Date.

Signed - ,. -. R. Date.. 4- - -- ,1N
Owner or Owners 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 Stateor Province of - ------ and employed by - -S • _ .•. T ( ... of

_-ve inhPeted )he components describedin this Owner's Report during the period- / '2. " to - /A 7 " , and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions ? "7Inspector's Signature National Board, State, Province, and Endorsements

Date - ' 7

all,
k•1



I.

S. i
~ **~

J.
~A..

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

1. Owner -_" E- "J \ k• -ClflYT" Date.
Name

•t• ~ ~ ~ Vý U• #5.) ''\• •-\ . t-'Mý(Oy\o k L Sheet

Address

2. Plant 0) ý e , )J- tif',\ Unit
Name 3 738s 1-v/,

Po. ('ýOx ?-(-)oo:) '.;m\(\-, L,\\l .-k\,3 -2-Hei 41Adre
Address

4/S ' 4

of

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

3. Work Performed by -/y/vE,•s L'f,.LLEY A UWagI 'Ty Type Code Symbol Stamp
Name Authorization No.__/___ __ __Fo,- 15o/l oo, 6p,/Zm6 ry, r/4 ,7391 ExpirationDate A "4- M•

Address. • •.

4. Identification of System Add-3)T• ZA," EC--/04 ( - S
/4e~c~7-aL~cc15rgfca-6,,J AfN04L-L, 7 rf' ED/ri/"^j

5. (a) Applicable Construction Code 19 -Edition, Addenda, Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 ,9<4

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work O5DIFIEDJJ C ;FPP, K T

8.'-Tz.t in'.-• Hydrostatic Pneumatic [j Nominal Operating Pressure Lii
Other [] Pressure_______psi Tetiap ________/A

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.

1002/82)
This Form IE00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91
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~



-I

A

WAIfl4- D - 0 4_ý_.

FORM NIS-2 (Back)

9. Remarks :T. AQ. 166-3- 13- 5Z3
Applicable Manufacturer's Data Reports to be attached

. |

CERTIFICATE OF COMPLIANCE
We certify that the statements made In the report are correct and thi z•PL•6EA -_'onforms to the rules of the

ASME Code, Section XI. repair or replacement

Date ./ / ' 19 -

cs-winType Code Symbol

Certificate of Authorization No

Signed - 41.s-/q -3 z-19.
Owner or Owner's Designee, fIltIi--i

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 'tJ ' -' and employed by - / "  

of

have inspected the components described
in this Owner's Report during the period 5"//V/-3 to 5//*// ,-,  

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

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

-~ - - U
C. '+" I;-,ommisslons .Inspetor' I.gnt re National Board, State, Province, and Endorsements

ý4,+-ý I-4F-EA) IUODIrIED -

Q. N A) f-

•A IIgI• I, Igl I

Data 41- -I• -3

Exonira-~n Et =t

19-



/

1. Owner TENNESSEE VALLEY AUTHORITY
Name

400 W. SUMMIT HILL DRIVE, KNOXVILLE, TN

6.

Address

Plant WATTS BAR NUCLEAR PLANT
Name

P.O. BOX 2000 SPIRNG CITY, TN

Da'. 4 -/ ...e. . . .. .. . .... ... . .. ..o f

ShUnt of

Unit ]

N',i -//.lc•
Address Repair Organization P.O. No.. Job No., etc.

Work Performed by TVA -MODIFICATIONS Type Code Symbol Stamp
Name Authorization No. , ,.

WAT FTS BAR NUCLEAR PLANT Expiration Date ____________•______
Address

Identification of System FS7V /j,/d-7/c- v S'y•. Z 2

(a) Applicable Construction Code_ AIS_. 19 73 Edition, 7'  Addenda, N/A Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 80 EDITION THRU WINTER 198I

Identification of Components Repaired or Replaced and Repicem-ent Comporents

-. . I Code
National Repaired, Stamped

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

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

la•6t e- a 4 3- - .Irtj

/ A, C 5-. , L' "'('W' - ip 6

icC63- 1 - ()[ e

pipi 9~j'J ~Vk~/~'I2
.t/f 3 '- A __

D.1 dk~

i 3-9 4 1Y -

•7- yc

[Uj- 33

!L~i . ?2•L' b Z~dk A L.X

7.DecipinDescription of l'Wort.kI.•,qI ept),-',Ao FVD€ •7''1 (•/,•F/II,' A,-.-eD',lX,?"1 1Y2/i r•

8. Tests Conducted: Hydrostatic Pneumati ominal 0 -
lV/ i: 1injes&t Temp. " F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used. provided ill 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.

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

w

REPRINT 12/91
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of toe ASME Code Section XI

(1)

II



FORM NIS-2 (Back)

9. Remarks -7-54A-- 7.5-'CI-77 , ý.-d -1 -'4 -)
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Ret- Al ,V- conforms to the rul~s of the
repair Or replacemnent

ASME Code, Section XI.

flJCC.. AUJ .J*Sz1

Certificate of Aghorization No.

Sianed .. &ý ,Z t/~ 1-;1,Y_

Expiration Date AIA4 ii-C 41L-7'21

Date /i•/ ,, ./L

-" >Ownev'or 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 rY'3,'-' j . . and employed by /f - ,. - -. of
.hae tppced the components described

in this Owner's Report during the period 4//?ý/ 3 tO ah/, ,• , the onend state ihat

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 Al.

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 aryv kind arising from or connected with this

inspection. /

I nspaect•'s Signature

- '~

National Board, State. Province. and Endorsements

Date______________ 9 .>

0l

r_:v-

-.U1n5

1 I , ,

I ypeCl l.all .;ymlll.I•lil

19 ?13



€. .,,I C?}?
P; ply'?.r?

,,U'-" . ., U -: • .

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

1. Owner TCAIAEs AL LE' Sr AF 7,o,?/rY Date__________________
'Name

l4e, a, So',i, , r ///.L pRgVAjl XA'"x , ,rA) Sheet / of.[
Address

2. Plant .W AT T S B3 R ctL E•R P L ,. R U nit -

Name

SO. Roy, 2tco-, S'tIJh1 cory TA) 37771 lip, [-a4"3.-- 1'-
Addresa Repair Organization P.O. No., Job No.. aet.

3. Work Performed by TVA f)7 fch  pOD/1F1CRho,.-'-5 Type Code Symbol StampName Authorization No. 1
W,7"[ I3~l9,1 A)LJeGLfl-,vC Pj..,. 7 "&~T Expiration Date

Address

4. Identification of System FeC P Wj9j 7e/p . VX i~ a r, ' ,/rre 161 J 3
/0"

5. ia) Applicable Construction Code/1/ , ;7r1 911, Edition. AlAU/'7'/q3 Addenda, A)/A 4 1.0244 1,i3 Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19)' • 'AhA)fX APP IT/,-) n17,A'LVLJ 7_C1-7,71

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, I(YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

(I) Pni~: .S'LTl' 2T 42A 04)['/ 4 MAPA• ___, ___ _______
°  " g.•.~m.T44-13 A)O; kt 0 A -43 k)e q'E cp7 0

A.30-44wq A 't 4 t
V711 PIPA7 so&,.- J_ 0 v oI 

oO/ , 6CI -/ -
#)

o

7. Description of Work ))tA).eTAueef) 71f _ • ccL '',Te (Z WtW . rTL7)jM•TLLe.) TINle 9 reeL ,q)Lo CULP'

(g•)?REI-CCATn RenR 7T-AcfmP ,vp ""
8. Tests Conducted: Hydrostatic Pneumatic~ ofna a Pe r essrP

Test Temp. _ F

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

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

REPRINT 12/91



Page .ont, 1 Pn.qA

FORM NIS-2 (Back)

9. Remarks o"ý74q•)/•""' J_41'O•( ,j,, ( ./',.4.

Applicable Manufacturer's Data Reports to bd attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made In the report are correct and this ReIVICU''egYT conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp Z&:rf'E -4/9,

- - .11, 2,~n
C..-at 0. Authorization No. ~fl L/ E-- xpiration Date - Ylt YWSc-C.~~1./.

LIIV

L 1 ~ fnflfln 0

L/Onror Owner's Designee, Title Ut ~II

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 -I.AWLIS e e - and employed by :r/1" f-16 of

have Insected the components described
in.this Owner's Report during the period - /,-( /-.3 to 6A/2 '-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 certificete 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 In;pector 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. /

------------- ~-----------ommlsslons - -

National Board, State, Province, and Endorsements

a
10 /3Data

WORK INSTRUCTION - o/- 1 - 9

,-.., .... I .... ...... . •), /AP. .a /• .A

ni rsq



~." 4 v' '~

wP A2 -• 4 6 2 3 -o2_

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

1. OwnerT-&V"eSS6F .A£"''4#4f" 7,' Date_ _ _ _ _ _ _Name

4•, Mox 2 - ..,,/,,,,,•E/~ G ,,,'O. 7• _-___•. __- ____-___ -__Sheet / of
Address 

-
2. Planti of V.4S 2&4Ae '//•U &?)94 e PLAA/, Unit /

~~~ ~~~N a m e 7 , , A ?
Addr.es Repair Organization P.O. No., Job No., e(c.

3. Work Performed by 71'/,4. &A'&C/,' /1"40):5 Type Code Symbol Stamp-./
Name

Authorization No.-MTT ~ 4/ice~qgPIA~fExpiration Date_ Z
Address

4. Identification of System .5iY7-A1 --f VC S

5. (a) Applicable Construction Code fSC / or Replacement Addenda ;A1 , ?-3 Code Case
(b) Applicable Edition of Section XlI Utilized for Repairs or Replacements 19.t 2AQ GCI, r /4q/ 4 0C4.,O,

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work /o- -/0 - eewsqvdý -4,f 4A" Ame AllA XJ

B. Tests Conducted: Hydrostatic [ Pneumatic perating Pressure [l
Other 0] Press psi Test Temp.. OF

NOTE: Supplemental sheets ir (orm of lists, sketches, or drawings may be used, provided (1) size is 81A in. x 11 in., (2) informa-tion in items 1 through 6 on this report is Included on each sheet, and (3) each sheet Is numbered and the number of sheets Is
recorded at the top of this form.

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

" 4 -oaton•w -7

112/82)



WP D

FORM NIS-2 (Back)

9. Remarks C9 -3 9

-,4e2- S -02_

N~ ~ c~wit, on Pups

A17l tk3
Applicable Manufacturer's Oa•te~ports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this . ,-qWE ,tf2dconforms to the rules of the
ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp-~i/ Au
. A-1 4.

e4-13 4:Y&/73Certificate of Authorliajp . " tf//•

Sinned/~~.C4Z 4iC .2)6SO4ner or Owner's Designee,-Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, hldIng a valid commission issued by the Natignal Board of Boiler and Pressure Vessel Inspectors and the State
or Provipce of. W-A*i / 6' 53 and employed by /i/4i"•,Wi3 , Ao, I 421:#,- /A- £), of£~ 7

hmve Inspected the components described
in this Owner's Report during the period /-a'9 9-5' tO _ // 93 . and state that

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

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

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

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

• _. - • l~n,•t r, (•d-
,  -Commissions- 7-X

/•  
6 -'

Ipftor's Signet, Yr National Board, State, Province, and Endorsements
DateDte I C

Data R/ J

0'

C\u

/Y Expiration Date.

0



D 0 78 8( 04

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

1. Owner "-/A S /J 2  7 4477,,g•ry" Date A- L/2..
Name

4M t'J, SH, 1,,J1" P/t/'... A4Y44 'E, emyLu..- 7"" Sheet o of
Address -

2. Plant. ME7'7S •6#W AJUCL4CI-E8 PL.. J7'U Unit__
Name

R.O &~C 7000 S5P44AJ&, rj-rL, 7jLýRVp qu c-~~~Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by "7V,4(-/ fODIFIAC9 7/OAJS Type Code Symbol Stamp-

Name Authorization No. / ' J.°F, 2 }3uJ-r.,v-" 64 • AJ/tu/-• _ P04ot)-A7" Expiration Date
Address

4. Identification of System •--iC.. (ro0 z)

5. (a) Applicable Construction Code 415/ --  19 73± Edition ..... 7 7# - Addenda, Aq3 Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_ 8 JJAIY2. 7MoDJ

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work Cop& -/S -y,> y4 (Cee~F: LxcV F_- ~3 70S-4)

8. Tests Conducted: Hydrostatic Pneumatic. j , Nomi -- , Pressure li iJ IZ4 -cc
t ressure psi Test Temp. F

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

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

REPRINT 12/91



D () 7 t R t, 0"4

FORM NIS-2 (Baakl-

9. Remarks -
Applicable Manufacturer's Data Reports to be attached

.. ,.

. .. -J

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 1. repair or replacement

Type Code Symbol Stamp , O J-

n DateCertificate of Authorization No. r, ) 15, Expiratio

"• .)wnar or Owner's Designee, Title •j/ /

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 and employed by --'2 --.Z . of

__have inspected the components described

in this Owner's Report during the period to ,and state that

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

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

-Commissions

In Signature National Board, State, Province, and Endorsements

Date / 19

lql-- - I I - I -

1.11 I I~l I ; IF . .. . -- . . . . --- - Da.. .
--. U-

'4grue- /?-



WORK INSTRUOlION -o4g9 _z-
Page . A , cont. on Page

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

1. Owner >-,1 /c ,-,, ,7Y Date !I ZAName

400O A/ -I~lV4 71,~~ ) 'rV .*At.7V SheetL of/
Address

2. Plant IleS2~4~ A14C _09/Z 1f4 A,7 Unit, /
00. OX .000, Name

A?0.VIAf -,~ 7771__/ c'><zýý/V1-2~53-'
Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by 7-V4. Agc;7 • lA 440os Type Code Symbol Stamp /
Name

Address

Authorization No. / /.
Expiration Date- z F3

/I

4. Identification of System 5e47"-,q ý 6 Z . C V - s
5. (a) Applicable Construction Coda97Z--'<'3 / gf- / Addenda...4 i 2,,,?7Code Case

(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19 _ ,,, GO -/ /(A/, /9.±i / O .,

6. Identification of Components Repaired or Replaced and Replacement Components

Description of Work/062-/-617-A.-35• -/,, z .'r-,, i•t- ... I. -- I" - • o " -'-- " 1
/ O -/ - 4Z 4 - / - 2 - -'l o V -O iA 5 ( . , •7,4,., - = , , •- .  S 1,V e- .4 . "

Tests Conducted: Hydrostatic Pneumatic - I n Pness-ure

assure psi Test Temp. 0 F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) informa-tion in items I through 6 on this report is included on each sheet, and 13) each sheet is numbered and the number of sheets is
recorded at the top of this form.

is.

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

REPRINT 12/91



WORK INSTRUCTION o _ _

Page cont. on Page 7

FORM NIS- (Back)

,,er~uI. -ppl2ale an1acu0'5) t Report tobZttce

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this•;&?_"!ý ý ;onforms to the rules of the
repair or replacement

ASME Code, Section X I.

Type Code Symbol Stamp ~ £ -~~7; ~.

Date ý -. Z 9/3
19_ 9.3~

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 *•,J•.S;• And employed by fi- £ .h/T Co
-have inspected the components described

in this Owner's Report during the period -s-./TD, to SZI//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, concerning the

examinations end corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection. nmsin I/A 5 9
National Board, State, Province, and Endorsements

re

~4)

9.
r~emr• r.... . r Applicable Menufecturer'$•68te Reports to be attached

V ...... I .......

Stamp 

/F-4 
(,,.• 

"r//• 
/ /•-J



3 cc

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

1. Owneri F;'S$Se V,4t.& y II7'h'e~elr '
Name

Address

2. Plant WA r-rIf 6o?,e 7-.~~~e7 4A
Name

f4) &y 2 '6er. ewr4 r&. 7?7
- Address'

3. Work Pe rformed by 4,8J
Name

p? &• Zooo 07Y.'Nv C,,Y 7, o3 7? 7/
-, Address

Date 4-3-9-'

Sheet / of /

Unit '

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

Type Code Symbol Stamp
Authorization No. ! : 'j 41 it
Expiration Date

4. Identification of System -ef CJ-J 'CoC- 7)

5. (a) Applicable Construction Code -.L19 73T Edition, .7..Addenda, A" /,A Code Cas
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19.__.•_•P_.W/4'7&• f•e wew>avp4

6. Identification of Components Repaired or Replaced and Replacement Components

1

~-t-~~ j

Name of
Component

Name of
Manufacturer

Manufacturer
Serial No.

National
Board
No.

Other
Identification

Year
Built

Repaired,
Replaced,

or Replacement

ASME
Code

Stamped
(Yes

or No)

7. Description of Work ,&FliLe-e Cx's,' P 2Ss-TS 21 4ai?,C W1A rp/ A<Yv zP117 1e )C. 014'7,'

8. Tests Condu,.,ted: H d ic ýNominal Operating Pressure [jOther [] Pressure. . =F  ,

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

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

REPRINT 12/91



FORM NIS-2 (Back)

9. Remarks 7ZQcj41AV& _4,W7dZ8 '73-/,Dz- AJ4-4-rs-V.
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the reprt are correct and this Aw?".4. onforms to the rules of the
ASME Coda. Section X I. repair or replacement

Type Code Symbol /-Z0 Ai-rg

Certificate of Authorization No.

Signedý.am (A)ý
ThleJ. &77J&1e

t~xPiration Date ____ ___'"

•,-h ./3o I.

Date-... 19

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of e'-e-',,'_e - -and employed by //51/3 27 - C- -of

have inspected the components described
in this Owner's Report during the period /" / to.and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code. Section X1.

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 properry damage or a loss of any kind arising from or connected with this
inspection.

-- Co' L.ommissions " "- - - t

Stem

IlmOAJ

.j wrier or Own~er' Designee. Title " .. 4.3a

I nsp ct Or'a&ig natu re National Board, Stiat, Province, and Endorsements

j) I ] . 0 4



/ rt .. !:

FORM NIS*.OWNtR
As Required by

1. Owner Tf,/E'//- i5f,6E YVY•hy A.T e/- /Y Date 4-/3-q3
Name

4/o -. Saue , 7 111/1Z •.01, _ c- k Y1,4z/-" 7/,&./ Sheet / of /
Addres ,

2. Plant lU- s £_S R .Ie P.'4NAo/ 7 Unit I
Name

Ad-dren Repair Organization P.O. No., Job No., etc.

3. Work Performed by -7-V-4 CkVIS•J/, 1."4irP1/Cq 14'd,'JS) Type Code Symbol Stamp
Name Authorization No. /• 4. 4$ - .38g Z.oa000 ; SP41iJ& C I'Y•, 7-,- 3 777/ Expiration Date

Address

4. Identification of System - CoJ')

5. (a) Applicable Construction Code -4/. •. 19 7- Edition, 7th/ . -Addenda. ' j 4,Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 M O -,, a'/,LdA. o d

6. Identification of Components Repaired or Replaced and Replacement Components

,.-

4 -~3A3

7. Description of Work 415M011_." , UPROR - (7-6S,,0,1e 7- , , )

8. Tests Con,'tucted: d N rot N in Opera.ting Pressure a"
Other-' Pressure_____________ psi Tes..,mp. 3

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

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

DR REPAIRS OR REPLACEMENTS
of the ASME Code Section Xl 0 ?,

-C'7 4 C6% C

,0/82)



1) (, 1 1

7.2..., -.

FORM NIS-2 (Back)

Remarks 10 ,-_.t/ 3 -,- ,4-4-13- 3

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLUANCE

We certify that the statements made in the report are correct and this C915-
N'U T 

conformsto the rules of the

ASME Code, Section Xl. repair or replacement

rIJU ~ Al
bm o Wl ,. 'tmp - Y-

Certificate of Authorization No. N. 0 o r 1-f

(Jwner or Owner's Designee. Tat•J

CXpLTrd1mon UdIC

plpX 57OXrp Date 14pg.a- ,3

CERTIFICATE OF INSERVICE INSPECTION
I. the undersigned, holding a valid commission issued by the National Board of ,poile. and Pressure Vessel Inspectors and the State
or Province of- / ýX- J ; ý- 17 and employed by , 3•i Coe- of

have inspected the components described

in this Owner's Report during the period 5://C/; 3 to ,-ll*"19-3 - and state that

to the best of my knowledge and belief, the Owner has performed examinations and taka-" - ¢ i. ";,

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

By signing this certificate neither the Inspector nor his employe- r.akes any warranty, expressed or implied, concerning the

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

inspection.

Commissions - 5'
National Board, State, Province, and Endorsements

Date r!-/V .s .

0

I nspector's q3ýature

10 ?3

o

19 '73?

aywe• e.•



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

1. Owner eg A'65me'6 6 ucyt e4 7/ oe, Date /4 3~~Name
4a0o A/ ,&AI 7 / 0 4/ 401 bVwr. rZV. Sheet /of/

Address '

2. PlantA/,4775 A4' Unit /
Name

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by Name Type Code Symbol Stamp

Name. Authorization No.114=1S 4ý' /',Vt/6W l 17_ Expiration Date =/ .Address

4. Identification of System S56AddressJVC *' .5X7~ith-? Aý668, /f CS
5. (al Applicable Construction Code _ 1973 Edition, 4 Addenda, , Code CaseIb) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 •,#-/A.-- /0,/ / ..A ,.

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

O14 
/93

410- -62-3 - Vz67

7. Description of Work " .)•&ii'o .. h•,27"

8. Tests Conducted: Hydrostatic Pneumatic sure

I/ eý e  
psi Test Temp. _O F

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

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

Page - ° coril. oil Page -7 - REPRINT 12/91



WORK INSTRUCFION >- C57-9 .- oZ

Page 7 cont. on Page "TA

FORM NIS-2 (Back)

9. Remarks 7z¼C •,,V &' -I i o 4
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this/4A't4('"!C ý',,onforms to the rules of the

ASME Code, Section X 1. repair or replacement

"A// ,,-" //- h ,4/, ?
Certificate of Authnr,2Riffpo . -Z--'•" ,Expiration Date

.wner or Owner's Designee, Title . . 4 1

AlZ e.k2:

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 a ce of •and employed by =- &4 -r, G C,,, of

in • - . have inspected the components described
in this Owner's Report during the period 3 -to G-, = '- and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Commissions ' -

10Q X€fl~ar

'APR 1 7 19Qi

Type Code Symbol

S

Date

f
I

Stem

J J f f

.•t•mn

.19/9

I nspoctor' & Sgnature National Board, State, Province, and Endorsements

4 1 is 19.3



WOlt

...... - 0

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

KPLAN_ ;-t• 7- or

onL on Pag I'

1. Owner -Te&ý's:e- #4 tc#(' r j /k i -'ry
Name

1400) 0. 54WI,,nT I/iLL i, J,< KoXIJi//i TA.
Address

Plant I )ArTS G I a. tL.e&r* AA / rAJ"
Name

:P.O. ~ aoco20, Sfi,,6 d, ry TA 3777f
Address

WorkPerformedby (),4 TTS 13A9 #1f?/P FitA TDCAý
Name

P.O. 60o 2"k)O 5e•&6 (1ry. -rAJ 37771

Sheet_ _ of I

Unit i

I10 # p-OOe#7S-oi
Repair Organization PO. No., Job No., etc.

Type Code Symbol Stamp /
Authorization No. / 1 q-'l" - 3
Expiration Date

Address

4. Identification of System 0(03 57' / S

6. Ia) Applicable Construction Code I --se _ 19 7 3 Edition,.QJLb'2 73 Addenda,. //4 1'>F CodeCase
1b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19._.•..• '0'A)}l/ ' 7E/:" 43

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

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

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work j r- i L • A/E) A,-W 5,ff1P, irS

8. Tests Cond-u '.i jtc Apneumatic [ Nominal Operating Pressure

Other [:) P 0F

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

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

REPRINT 12/91

0(12/82)

rnnt" 4- I/ - q3



WOULULAN D- oo0Vf- o I

WirL on PageI

F0RM INjS-2 (Back)

9. Remarks " ..KIN G CL 93- 0I S_ 4[/O,,O
Applicable Manufacturer's Data Reports to be attached

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

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.

Sige 9z&
Owner or Owner's Designee, Title uati - I

Exp. D Cate

19 93

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors end the State
or Province of -and employed by it4- ', T1 11 _r "-. of

have inspected the components described
in this Owner's Report during the period -- , It - to - a7- " , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

Commissions "Y • 'Inspector's Signature National Board, State, Province, and Endorsements

0

••x•Exp r"' 'vate



WORKPLAN P-0a.;777-oft

Page /L cont Papge /4

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

1. Owner 7 65 ;c- V/uey 1atrlmory Date lateName

L&0 tLd. &-.qRInP?7A /It-L O (56 KIVO X/( ,C',F. Sheet I of___Address

2. Plant (IJA-rr'  S /V A4 R 'cfl Pt4  T Unit IName
p.O. f--Ox 600o, -Sfte,)6 i-,-Y, T/7) 37771 W,'& o-oa'7?.oq

Address Re. ', n .

3. Work Performed by (,,U l T 11y"•f'/ IOVI 2ICt "/L'h'. Type Code Symbol Stamp /AlName iNm 3 / Authorization No. 75FAddress=•(.> I f 0 tExpiration Date '/16-q3Address

4. Identification of System t)(.3 /•1.-
5. (a) Applicable Construction Code_ __ __ _ _ _19l -i Edit ion, r, A d /e

19 E itin Ah /97-3Addenda, -Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 1 IJ*0 -Iit', A'

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work & .Jt 2 ) / ) S , 4
A-- - /, • j _ _ "' _

(12

e~=ests d.""•:: ic Pneumatc [] Nominal Operating Pressure [ +•Other[-] Pressure 11 . .. _ ..... -o'1o
F 

213.-...F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8/2 in. x II in. (i•n),orrna-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered fnd the rtne6-o'r fgSI(..ots is ,recorded at the top of this form. 
,

/82) This Form (EO0030) may be obtained from the Order Dept., ASME, 345 E. 471i, St., Now YoA IiY1iQ 1 9 9 3

REPRINT 12/91

' gen i.alzation P'.O. No., Job No.. etc.

I



CoPage /'6

9. Remarks -k'- ac• •f :z q • "

FORM NIS-2 (Back)

Ic)Q, $-qL 41 ~9
Applicable Manufacturer'V'Data Reports to be attached

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

-or Province of -,/XA4S1"--• rnd employed by- //.9' "'•" • of
have inspected the components describedin this Owner's Report during the period "5/1/I / -3 to 51111P-3 and state that

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

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

Th
I n n Cl•_t n . r€: . . ..... C o m m iss io n s . .. . - -ar S

5//i,Date. 10 9 3

CERTIFICATE OF COMPLIANCE 7
We certify that the statements made in the report are correct and this -- '0LAC 1* 7 conforms to the rules of theASME Code, Section Xl. repair or replacement

Type Code Symbol Stam

Certificate of Authorization No. Expiration Date

Signed r or w19
- Onro wnrsDesignee, Title Date ____

,40

0

P
f5r qqvq?3

... ... ... Z'/ National Board, State, Province, and Endorsements



.Eu ,Ifl.,A....... - ltxt

WP -":.'A t

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

1. owner Tas•r• . JVALLeV A(t"y//,'C, T" Date ,-,5-q
Name

4' oo i. -1"n-, 14r11.1 D'?. .j .a XVLLL-. "Fr %J Sheet L... of I
Add;'e,.

2. Plant.LL,7T.a,,-' 4Lr JAA .- L 
Unit

Name

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

3. Work Performed by TVAt - MO1 3 PFCAT..Na5 Type Code Symbol StampName Authorization No. N/AAe 4is¶-1"3

Address Expiration DateAddress

4. Identlfication of System CI I ! -AL 4 VOLUME CONTR" L 5. 0/ O oZ

5. (a) Applicable Construction Coda. A3C.Z 19._•L_ Edition, -7 Addenda,d Coda Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19__•.jRDOU6P4 I•&N"ERi gqyl

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

StUPr. 'O(#Z-

A C

7. Description of Work .ELL-rT-0 , pOeT

8. Tests Conducted: Hydrostatic Pneumatic C] Nominal Oprsi,,• ... : [ -_ A 4 _
_*.J B Piussurepsi Test Temp. O F

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is 8 In. x 11 In., (2) Informa.tion in Items 1 through 6 on this report Is included on each sheet, and (3) each sheet Is numbered and the number of sheet isrecorded at the top of this form.

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

P..... co~,0nPog" • .REPRINT 12/91



D 16461 11

FORM NIS-2 (Back)

9. Remarks TRACUZ'NA NO' q -' 101 AC. 4-1(-q,3
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this _PlWACEVP•LWTconforms to the rules of the

ASME Code, Section X 1. repair or replacement

Type Code Symbol Stamp

Expiration Date

Owner or 0 rr's Designee, Title ) .#'•'-.O •'6,SZiv'6',• Date 4'

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Dollar end Pressure Venal Inspectors and the State
or Province of 74' yes-S e-0- and employed by -'5dIL - C of

have Inspected the components described
in this Owner's Report during the period 3/71 / 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 implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal Injury or property damage or a loss of any kind arising from or connected with this
inspection. j

•1/ ,2-3 V31SZ 22) Liommlnsseons -rT§' .2-3 -
National Board, State, Province, and Endorsements

,5/2-2-n'tat

Page .lL cont. on Page -9

nip-or a Ignetur%/

WP



' 'v".'..",• . ' a,, :2, .•"11, •'.•%I ,

.. •..~oeont. on Page

FORM NIS.2 OWNER'S REPi1T FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. OwnerTElNNES.SEE VALLL:Y ,9)THORJTY Date 1//9 Z-
Name

40O ). SUMMIT HILL DRIVE IQ.o0 TN Sheet _ _of.__
Addreas

2. PlantIAIA 7 BAR AIL'CL.gAX PLAN T" Unit__
Name

SO. 2O?. LIjO SPRIN6 c/rY 77J,377'71 W-?. D-Q-4i133- ,4
Address Repair Organization P.O. NO., Job No., etc.3. Work Performed by TVA IM001 MODIFICRTId. Type Code Symbol StompName hAuthorization No. 

npWATTS B13 R Ni/CLFAR PL!AIT- Expiration Date
Address

4. Identification of System -_ A Fli TV IN' / EcOEI- / . YS T. -s 7.

5. (a) Applicable Construction Code A15 C 7 Th 19 r71 Edition, A 4 ddenda -'v4* do Case(b) Applicable Edition of Section Xl Utilized for Repairs or Repiacement, 19e86 rll rhRo I/ 1

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work PeLcoc,•, rTD j-PL•-•-oj/L•"  
P-

B. Tests Conducted: Hydrostatic Pneuma c Nominai0
Other ,•..Psi Test Temp._ F

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

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

REPRINT 12/91



FORM NIS-2 (BP&1/2 1//q-

u, Aplcxl 4&M uue- /a go be , tt 12J Applicable Manufacturer's Oate Reports to be attack'~'

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this u•4,RI&t•T -conforms to the rules of the
ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp /i//Al ./ -•./•z•.
I i

Certificate of Authorization No.
S -/ -/* - ,

/ Owner or Owner's Designee, Title

Expiration Date "/ ,

- - Date A'vell 0-

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 7?A/,'USf.. and employed by /-/i3 ..• / - C'6 of

have Inspected the components described

in this Owner's Report during the period 1//6/. 3 to , and state that

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

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

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or Implied, concerning the

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

inspection.

is'_Co rnmmissins ýn. 7

nata

WORK INaTRUCTJOrN, J-04S3z- -4

0

10

9. Remarks

j J j'- " •I F •

/ I

I nspect o r 'L(igsnat ure National Board. State, Province. and Endorsements



nc...... Ori . 7

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

1. Owner 7Z'-W/,13 -• /, 14/O' A Z,//21/ 7 T -

Name
40o W. 5o,;•'A;'IFI.wZl_ if'l/,'e 1Wi1i)y11/lC- 7-n/i

Address

2. Plant k,//i"/)" /,/$ AI(/(ilft, //I'j/,A"
Name

/.o, e$4 /K >o,' 5C , TAI 3 77 7
Address

3. Work Performed by TV/h /6//"47-Al1#i
Name

PV 5 .,3144 Addr
Address

Date 4--ZZ- -3

Sheet., of_

Unit

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

Type Code Symbol Stamp

Authorization No. , -_
Expiration Date -/ . 9L'.- "

4. Identification of System _APCi" iiVj-c(f ,' : ./• 3
5. (a) Applicable Construction Code -- ZA 5(f 197Z3 Edition, 7th Adne7_ -, (G

A In, Addenda, -Code, Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19.._4Lp_ 

.";4i •9 /L 4.-/JA

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work...... c 2.7,

8. Tests Conducted: Hydrostatic Pneumatic lmirol g •J..9pvrV-;ngPresure- . ."'*0-' "
Othe - , r--- _---- psi Test TFmp, . OF

TOFP K.,' •;&,=,:V

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.

0 02/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N 1,10017 1.

. . . . , i
REPRNTtf' 12/QI '"1'•



SCOW•.,•i. .... co•in•..

FORM NIS-2 (Back)

9. Remarks

i Ap 11able Mefufac
t urer's Data Reports to be attached-: ýo _ a 4 zIq--

V) '

i

CERTIFICATE OF COMPLIANCE
We certify that the statements made In the report are correct and this •CAd / A(C6C7 (cIonforms to the rules of the

ASME Code, Section XI. repair or replacement

4-22. ~Type Code Symbol Stamp

Certificate of Authori ation No.

./rp6r or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of 9oiler and Pressure Vessel Inspectors and the State
or Province of './A . and employed by '-'Z . . of

ýA,1 ,1i3-Y -" have inspected the components described
in this Owner's Report during the period "'-"/" ' i / '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'.eccordance with the requirements of the ASME Code, Section XI.

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

'i~ ~/i9kJA- Commissions
Inspector'q gnature National Board, State, Province, and Endorsements

Date 1922..

Signed Date 4 2- Z- 2' - , 19 91 ý



14

l~b1

-w ~2 'r;;~ 7
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

Owner /111/)&6'• C•1 'A•1'2M- 1" Date ' ZJ '-?
Name

-400 iJ•..a /', V ,i'c//,'Z/f,, heeat fAAA! Sh• of

2. Plant t014Trl ,6,41? U d PZ1f(t/A/r -Name

Address

3. Work Performed by Ti~$t
Name

Unit' /

_ v,v 6O-OOzT•-/o6
Repair Organizatiori P.O. No., Job No., etc.

Type Code Symbol Stamp-/

A u t h o r iz a t io n N o . _ _, -_ _ __

Address

4. Identification of System 54,1 Tr /' -•J•_LZ• ,V /-I'•
5. (a) Applicable Construction Code 4.Z,5 " 192) 7____Edition,_ .7 .h Addenda_ ,/A -... Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 _O_ .A/7".,. ',* ,' p,4,o-, 1  /--/5

6. Identification of Components Repaired or Replaced and Replacement Components

-ASME '

Code
National Repaired, S stamped "Name of Name of Manufacturer Board Other Year Replaced, lYes

Component Manufacturer Serial No. No. Identification Built or Replacement "or No) " ,

I 0"3 -, J f ;'-

'5

7-. 44'! d iV

7. Description of Work F L/ --/'' " F L /6A/ •6tl 1&I/A& 5

8. Tests Conducted: Hydrostatic Pneumatic . J rmaLOPe'4eti -Prw -1-
Other ý E aet psi Test Temr!. T OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is B8A in. x 11 in., (2) informa-
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

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

R1F, I ,NT 12/Ql

1.



FORM NIS-2 (Back)

9. Remarks

rA /2p -able Manucturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this AA -41-4-••' conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authori ation No. -Expiration Data

Signed,.~~, '6 / /4, -Z5-
./PyI•/liv'or Owner's Designee, Title - .

V &. -- 1; O. i -_... .OJO>

.
CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Boartg of Boiler and Pressure Vessel Inspectors and the State
or Province of . . 't'e -, and employed by /7's :r,-• Y ' .•i -C of

have Inspected the components described
in this Owner's Report during the period- 3 to . . )' , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in 'accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable In any manner for any personal Injury or property damage or a loss of any kind arising from or connected with this
inspection. -) 7? .,

•/4-•' • ,'•,.•() )'k.2,-- ~Commissions____ ____ ____ ___Inspector's SLruature National Board, State, Province, and Endorsements

Date . 19 9 9

19i

ID



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

1. Owner 
Date

106 k/ 6*-•, i7 ///z/ 1? ,2 v- s., ,•. ;, . Shoo / of /
Address

2. Plant 44I'QL /774A' Unit ________________

Name

9 A3 v a ,9 -fc4,v 6 z-4 7;v _377 7,7/ V0c YZ - /Z,, 00
Address Repair Organization P.O. No., Job No., etc.3. Work Performed by Pae0ld? too6M e P;A,; ) ;l Type Code Sym• mp

Name
Authorization No. A

SAddress Expiration Date

4. Identification of System e2-( 31!:"

5. 1a) Applicable Construction Code 19 /6C 19_73 Edition, -.7/'- 7. Addenda, -Code Cm(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 go 6-b'/73(f,- " /

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or NoV

7. Description of Work 179rVX-AeZ " 0PA~ -4111-N e; Zjp z 94 .fW2'

8. Tests Conducted: H•-•ostetie Pneumatic E] Nominal Operating Pressure
Other [] PresVre_____/___ _ _

NOTE: Supplemental sheots In form of list&, sketches, or drawings may be used, provided (1) size Is 8% In. x 11 In., 12) Informa-tion In Itens I through 6 on this report Is Included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.

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

REPRINT 12/91.



0

FORM NIS-2 (Back)

9. Remarks f/l'OqN

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this _________-_____ onforms to the rules of theASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.. Expiration Date

Owner or Owners qd*gnee, Title Date

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Provinceof IVJ4$Sts e e -udemployed by C. - of
have inspected the components describedin this Owner's Report during the period -'/-9/? ' to '/ I , and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a Ios of any kind arising from or connected with this

inspection.

~13~J~eL 7Y) £A4)~i~k Commissions . ''
Inspector's Signature Endormsemennts

, • /
•-•-•

nse s SNational Board, State, Province, and Endorsements

Date - ql-A - 1 9 I



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

1. Owner /L y rg zi-
Name

Address

2. Plant t b4rr ue -rc L
Name

Address

Work Performed by _ _ __/_-_

Name

70 feo'ry. FJ.5r~m ý, -z
Address

4. Identification of System 74 / 0 1

Date .4 . APR 2 6 1993

Sheet _ of

Unit I

/'P '9 a 57dc, -/0
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No.
Expiration Date

5. (a) Applicable Construction Code 14(5c 19 "15 Edition.1.7ume 1 a'7  Addenda,. 1245 -Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19u

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work MOVIr'/ 5 P`' M TC2.rS- ;iE._I`Z LA " "M_ jtk.3

8. Tests Conducted: Hydrostatic Pneumatic [] Nominal ,'e'

_ • : [ P,=sure psi Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

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

REPRINT 12/91

,. ;-ý- !

/-t

'•i,-. I•J---I



FORM NIS-2 (Back) AF: .2 6 1993
9. Remarks

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this _ /A'E/'4.Aconforms to the rules of the

ASME Code, Section X . repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. Expiration Date

Signed ' '  . Date _____ ____19
Owner or Owner'aDesignae, 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 -,','-" '- - - - and employed by -- " '/ • of

have inspected the components described
in this Owner's Report during the period ' to ' -- ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report :n 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 iniury or property damage or a loss of any kind arising from or connected with this
inspection.

rl..

0

• . r ;" /
- - -.... u~llflhiummssli - -n

-
in

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



WORK INSTRUCTION 61 c4-5 I .

Page • cont. on Pac5e

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

As Required by the Provisions of the ASME Code Section XI

1. Owner 71 ,
Name

hU C_/ eA \Z. P1)CF
Addr'ess

2. Plant WA/ 7TS B- r Alv /A'fr r
Name I

po. BOX . •r,,0 C7rK. r-2
Aodress / J

3. Work Performed by T 1/i4
Name

20 R4D.. o•eo ,•Zr/- C1,,1. 7" 3"77 7/
I Address

4. Identification of System

I Z

Date / 7- 15

Sheet of

Unit I

'F epair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp 15,1
Authorization No.
Expiration Date

I

5. (a) Applicable Construction Code A I S -- 19.23.. Edition,gJo 6g7 1273 Addenda, /q F / Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 FC

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

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

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

-2io77-/-3Z -34 I5 -,Z t--, i.-Q•x - .4,1 P• •

7. Description of Work

S. Tests Conducted: Hydrostatic Pneumatic J i ratinp WA TTs 'n
at psi Test Temp. _ _ F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (I) size is 8%" in r4d
tion in Items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and twnu
recorded at the top of this form. ;.- ;. '

(121/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St.,.

PW, eR 1 -L2J 91

06 ?-1 rilr- 5



WORK INSTRUjCTION . ~3-

Pa-e -cont. on Page

FORM NIS-2 (Back)

9. Remarks kai/ xle
Applicable Manufacturer's Date Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this k'e Pit/,c AnE'l conforms to the rules of the

ASME Code, Section X 1. repair or replacement

Type Code Symbol Stamp __

Certificate of Authorization No. Expiration Date

wn.e,..r or2,•n.,'. Des-or.,. "Titl.

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigne di I valid commission issued by the N tional Board of Boiler anctpressure Vepel Inspecto, and the State

or Province of and employed by • v'i• ,' - OAI of

-- Z •/&1 -'e 2 7-, have inspected the components described

in this Owner's Report during the period ./o -20 ,and state that

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

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

,A==' d •A L cmisin -7?ý ý- 6' 33

Dat 'f -- ~ .192 r~L~L ~~Y7o* (Mk'-)

0

National Board, State, Province, and EndorsementsIi•.pectors Sigontur.

Date 4" •



6 6
PZI- L 4i __ - 3-

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

As Required by the Provisions of the ASME Code Section Xl

ownw, 7T/VIIEZE' r._VALLY AEITHMITY Data-e___ _10_"_3

Sheet. of

2. P "lt AWIICYLfAR Ro.AAlN Unit I

AddrewRepair Organization P.O. No.. Job No.. etc.

3. Work P9d.o`o*dby T"YA
"PD "X 2tA)0. SFPIA!4 ClTV277/
4.O dt Ado t • a

4. IdentificationaofSystem rinR~

Type Code Symbol Stramp . '/., -J, 4Au-herizetito No. _ _ __

Expiration Date __

5. (a) Applicable Construction Code IA1 19= Edition,,,W.Af,_173Z--Addenda. /(AIA -'/PV
f

1 Code Case

(b) Applicable Edition of Section X1 Lft'lzed for Repairs or Replacements ig.B2.AVIfMt* /?B/ ADDM4OA.

6. Identification of Components Repaired or Replaced and Replacement Components

7. DescriptionofWork C.re".,d' .,.j/--/d /-/'/5. L,/ / . / . , " "'"/ k?-, " •" ;

- Pneumatic [] Nominal Oe rating Pressure E0

Other [R Pressure PSI TestTemp. _ F.

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

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

recorded at the top of this form.

112/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 471h St.. New York, N.Y. 1D017

REPRINT 12/91
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FORM NIS.2 (Backl

9. Remarks AJ.
Applicable Manufacturer-s Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report ae correct and this / '- conforms to the rules of the

ASME Code. Section xi. repair 0r rapiacemat

IType Lw C' Z42~-~

Certificate of Authorization No. Expiration Date

-..... ................................................ ..D....... "
S-' ... Owner orOwner, Design•e, Title Dat•

CERTIFICATE OF INSERVICE INSPECTION
I. !he undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vemel Inspectors and the State
or Province of 7eA..'~s J.- - andemployed by #'5 13 :jft C.0 of

hae" mnvected the components describedin this Owner's Report during the period- to_ ___________________ d state that
to the best of my knr.wledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's R-port in accordance with the requirements of the ASME Code. Section Xh.

By signing this crtificate neither the Inspector nor his employer makes any warranrn, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furlhermore. neither the Inspector nor h;s employer
shllI be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
insoction.

Date___________________

~A 4111 -

.ý 7 l ..- m' .5- 1/omm ,iussions ______________
13. &""ý

I nlPOKtOe' Sgl(st ure National Board. State. Province. and Endorsemonnts



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X1

1. Owner Thrine55ee_ V}lces , Aetvoyl
Name ,J,.I

400 V, L1 14 lI tr4r. k~ox.T/,
Address

2. Plant \A/att fq0' L-ceor 1Plant
Name

P.. . Lox 2 d, ri CZ oTN. 37., 0Addrets -j ,j

3. Work Performed by ,Vatt'S L3aY~Aie&y PNnt
Name

PQ Rc-yx 20Co 6 t'rik,' Ci'+-, JN 3722

Date 4-/ V. 7 ý" )

Sheet I of /

Unit I

U-,O 92- z2Z-9oJ
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp NIP 1..o 4/Z7/3
Authorization No. N I/ , A 4-/zT/g3
Exoiration Date Nl/4 £j ) 4/7Z7/4;:

-AbdressU , . - ,,

4. Identificationof System ScL e±. Tn~' 1 01) sote& r /(,,3")
5. (a) Applicable Construction CodeP 19 19 Edition ,50Mlfe 73 ddenda. VIP 9 & Z'/C3

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19.8D.W8 A

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

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

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

- V-.-1 r Wes,,il,•e .oWooi4\1 3Z None _ , RepIcec. je

7. Description of Work l rilled pyressore Rete-;• / -ole -Tn oC e DIsc,

8. Tests Conducted: Hydrostatic Pneumatic fl Nomn e Rejwiye
Other Pressurp•- si Test Temp., &.-t i/Ze/C13

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.

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

REPRINT 12/91



FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attached

A P M an r

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this R C1•C• rI'ý- conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp IVwm/z
%•I I, II t U1MU[ IJ JUrizaiun rlz ..i.n 1m .

Sinned U *
Owner or Owner's Designee, Title

Dante

(Viech. Eneir.
N/fIP) +129/193

n.P Pr) 28 1993

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 1"/ 4e( IC' and employed by /715/? •,13 CO- of

have i9spected the components described
in this Owner's Report during the period .. to -'3/'9 >and state that

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

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

- Commissions, -D "'••

Inspector's Signaturt/ National Board, State, Province, and Endorsements

Date- 1 9 1li

N /14 Ac~zg,- xpiration

Rw-- K_ lo L-, 1 -7

1 I")RtP,



9,2- 22.9/t--02-

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

1. Owner eie-•eele-S!.e, -NA 1
Name

INuctefc'r Qo~,'er-
Address

2. Plant &Ar1 b r- NI- t'/lA •Rl/d•.
Name

Pv. . 04 ~ ,5~A4J 7,/
Address

3. Work Performed by V/t5BcyP ucL)eoY&- P61ast
Name

Date 4/2 t/3

Unit

W04 9_- 229// -oZ_
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp N1t09 .L)-""

Authorization No. N H 1l ks 'P/ZEjl 3IJCxa oo.LA. s/ & lln! IC CAI; -TW P37?$ Expiration Date _ WA &*3AddrO• ,

4. Identification of System S ~ ~ T e t'y e m(
5. (a) Applicable Construction Code RS Ef-r--. 19...L Edition, 5 1lert7 Addenda, NA &W -Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 80 ,oC

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of work DrL I"i e Pre 550ve ]e ie - 1o40 le t) Ohe N7 s$
8. Tests Conducted: Hydrostatic Pneumatic - Nominal Opera i erli rz• E Moh e Re•p ia'v'

Other psi Test Temp._ _ F -

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.

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

REPRINT 12/91

•hllil't ) .. /



FORM NIS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANC
We certify that the statements made in the report are correct and this ,I01 4CE•" teconforms to the rules of the

ASME Code, Section X I.rei orelemn

5,~A3 93

Type Code Symbol Stamp

1Qw4Ib/'3 xpiatonDate-N PW1' 4268/g3Certificate of Authorization No.

Owner or 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 I", .e nd employed by nn'" £ ' /i 1• of

have inspected the components described

in this Owner's Report during the period -5/17 H to ,.5 /I/ ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

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

inspection.

Inspector's Si#•ure National Board, State, Province, and Endorsements

Z23 Expiration

N/ Pu =-1261 ?

,.,... P p YJ) 2 A 19 9-2)

p,, 3



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

V. ..e. fivz7inYi'LJ

Address

2. Plant 34a7 /ar Ny Cle~ r P/cn&
Name

PLO Box. woo 5p't2 7-0, 3 7-P
I Addrook

3. Work Performed by i•a-f &-4yr N*Jeay Plon9
Name

PQ BXCV S Pi .ý7--37381

4. Identification of System

I AddreW "s d-

ScL7ýet-r Th ex~iorn

Date -/c8193

Sheet I of I

Unit I

vlog 92- 22-911/-3
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp N/R 0t)4/;;/•
Authorization No. N
Expiration Date NM

5. (a) Applicable Construction Code. 8 12 E4 -a -192L7_ ElEditionSt/mmeY73 Addendah-A/! Code Case(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19 RIO

6. Identification of Components Repaired or Replaced and Replacement Components

Name
Compo

of
nent

Name of
Manufacturer

Manufacturer
Serial No.

i~V-:is, /L

National
Board
No.

e I-re e- m
7. Description of Work -D)) 1 d "/#O)e )n a 'e- )LSC

8. Tests Conducted: Hydrostatic Pneumatic E1 Nominal Operatin Pr
Other [] Prssure sI est Temp. F

Other
Identification

Repaired,
Replaced,

or Replacement

4 I

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

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

REPRINT 12/91

1. Owner "7ine.55e

ASME
Code

Stamped
(Yes

or No)

Nokle peuýl'e•

1 -1/V'k-1 t IL i'^G11

NKMS -Z=

-4-0c Somln;& M11 QK KnoX rN

None1•1 i/'•(•"• •I I- F--V-3-•7• !I ýs'•A.,• -Red.'Cj--A I -Yes



FORM NISD2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

r CC-93- 4 1 4z1 3

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this eple-me1: conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. A11/-4 1-) /& '3
Mvee~ EMq7 V

Owner or Owner's Designee, Title

Date -5/;

- xpiration Date -4}/- ýýl- R 4/-Z9/q:3

19 q3Dnt~ s~pr'/ Z~ 0
CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
orProvinceof 7 -AI ; S e- iý nnd employed by -'('/ - " of

have inspected the components described
in this Owner's Report during the period 5/1'v/1 2 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 Xl.

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

i~0~ Qr)
IA -44?r~-i nr ector's.ignature . Nationalm BoardSttePrIvicean

IQ9

Date R'OrO 
20I

7AI 31

4 4 w-- .; -- _- -

Inspector's Signatu~re 1// National Board, State, Province, and Endorsements

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

1. OwnerI-e5e )1e JC(i'
Date 5

IJjc lear Pow er
Address

Planta
Name

Sheet / of /

Unit /

P0. dress Rzooor /V Or3on P.O7,JoN.,t.
Address Repair Organizatio -n P.O. No., Job No., etc.

3. Work Performed by ,e4 A/IC /4a•/t~fn l l • Type Code Symbof Stamp lVl/ '•&4NameI

-- ~~~~~~ -. 3o -, ' '" ".l i
A u t h

o
r iz a t io n No. 14 4• • •/ :•e

R 50, 1& 000Ddr'iyQiýi ,/, IQ N 3-38/Expiration Date /
Addre*

4. Identification of Svstem
(I-- . - VC1('A'C'

'• •e " ,//z,4 4  / 7""' ,•,h5. (a) Applicable .. ..dn Code 1denda
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 I OS4)_•

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Descriptionof Work ofethis2for

8. Tests Conducte~d: Hydrostatic Pneumatic ( 4e

N OTE: Su ppl emental sheets in f orm of l ists, s ketches, or drawi ngs may be used, provided (1) size is 8% in. x 11 in., (2) i nforma -
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

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

REPRINT 12/91

<;/go /0 'Date



TFORM NIS-2 ~ak)

9. Remarks

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

ASME Code, Section XI. repeil or replacement

Type Code Symbol Stamp & / /' 3

Certificate of Authorization No , / Expiration Date A/ / _9  / ' Q/

Signed TteDate 09_- ior Owner's Designee, Title V ,_

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Boaro of Boiler and Pressure Vessel Inspectors and the State
or Pro ncof." and employed byAX,1'e? OIL, A~'/. 4j ~ of

/07, have inspected the components described
in this Owner's Report during the period --t- - .and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

/~~:..si~nat~&- Commissions 76 d 3
" I nseko or's Signaturii "National Board, State, Province, and Endorsements

Date "

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

1. Owner ,411'1Xveq6-2v (NL(Cm//k,4/-e,,y,

Name

Address

2. Plant 6cq'r/f 2j4e~ fŽ'CA'P
Name

Ad dress

Date " /'

Sheet / _ of_

Unit /
*S . 0)l-
Reai Oraizto P. -8.Oo _n b .^

Repair Organization Pn 0~* No .Job
3. Work Performed by Z14 Type Code Symbol Stamp

Aame)uthorization No. '/ k,,, .9
/Address('71 Expiration Date

Ad dress

4. Identification of System iXS Z'S IS

5. a)_ApplicableConstructionCode ___e _ 197.. Edition JTIZ.Ae: A773 Addenda,- A!'4 ; "0/ Code Case1b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19.69 L1 1f'X/(7

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work 7"X/d.,/" /'4 Y' , 1ro 91_.4 . . v/, " -4--- r

8. Tests Conducted: Hy r neumatic D Nominal Operating Pressure E-i
Other [ Pressure _,

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 isrecorded at the top of this form.

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

REPRINT 12/91



FORM NIS-2 (Back)

9. Remarks fVC)At e

Applicable Manufacturer's Data Reports to be attached

K0

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this AA7AAý t"46409'[onforms to the rules of the

ASME Code, Section XI. repair or replacement

/ Fl/A JI 4/7 lUType Code Symbol Stamp

Certificate of Authorization No.

Signed-, _" • •

Siged __ ___ __ Date - *A19
Owner or uwner s LiU5gnee, Title

~jntn 10 Q

AlaiiaLit,.

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler end Pressure Vessel Inspectors and the State
or Province of and employed by ý4• 5_. 7 T C"T" I of

"..a , T. have inspected the components described
in this Owner', Report during the period AF.! £ - to s_ :_ - • " and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

aM~c~&,~,c-z., - - ---------. lUii~llh5~ll * 7-1% "V 4=-Z'-

"at

P4 Z :3

19-

Inspoectorsl Signature National Board, Stire, Province. and Endorsements

IQ Qr,f'iata
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73 0.3 o

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS .
As Required by the Provisions of the ASME Code Section X1

1. Owner "IMNE5SZ11 UbUJj39 A'f+(l~t rTY Date 4~~ 3
Name

UJCL_/AR • Sheet of__Address
2. Plant w-1rT •5 6A,_ \jiLkaa9--._ niAN Unit I

Name

P-0-6,06 2001) :5P9U120 t/ 77-T WPftL -b-4-& ?--C)Address Repair Organization P.O. No., Job No.. etc.
3. Work Performed by 'J x a Type Code Symbo! Stem:..m.pa_

Name Authoriza!ion No.
Po. Bo '200 Sp1/,2jv CIT. c . " Expiration Date zj •jJ jjq

Address
4. Identification of System (P / / -JCv s

5. (a) Applicable Construction CoDe i ISC 19-3- Edition, .J-,uie- 73 Addenda..J-/ -- o.do Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 AQ

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

Nation&; Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement o0 No)

-~~~~~ -----------CF'% ad'~ j

O(,-•e,2.-r,-- 
.F- 1 3 A "4

$0 -'W "4' ,n~'" Ao

l0$12- - -tax- P-4l 
- -2:17,t, 4A +' fir7 pl

0 . .ICX P- 1  . V31 7  A•* m._

7. DescriptionofWoik /lOOhP':;f 5L)•27" ý CA ':5

8. Tests Conducted: Hydrostatic Pneumatic fl Nominal Operar

-- ,,.u, . psi Test Temp. 'F o• JD

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8'. in. x 1I in., (2) inforrn'-lion in items 1 through 6 on this report Is included on each .theet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

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

CONT. REPRINT 12/91
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FORM NIS-2 (Back)

.. Flemarks
Applicable.Man f - -turers ZtRep to be attachedft1~~ICP'A207 Au0 Z?/f/ 7

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this PEk- Fa "tZtt'C conforms to the=-.ASr!¶E Code. Sectic , X I. repair or replacement

Type Code Symbol Stamp

Certificate of ization No Expiration Date

Signed
SO• •wor Own Dat e Title

CERTIFICATE OF INSERVICE INSPECTIONI. the undersigned. holdinr a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors z
or Province of -.L.........and employed by- )rA ý -T 7 r rni

-Ii '. T.have inspected the componer.==in this Owner's Report during the period - - - to - - " - , -to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures de•--
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

_ Commissions_________________ __ _ _ _Ins6pector's Signature Na!lonal Board, State, Province, and Enoomrz

DateR " 19 ,3.

-. 7

0

511510ý2



1)- I. ( 4 7t3- 1 9.

pageon 1FrV~2
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner /I-,aJ• .T-,_ V A-iL &ZY At e 7,/'/Tr Date - 3 C' 9 .,
Name

'/00/,1. SU, -,7 d 1 ' /-(LL / KA; 0iV, L_-j 7_AJ. Sheet_ . of___
Address

2. Plant L,/ •• pJ L A . ,• Q /• L .Z_-*-t '.(/ • , 7- U nit __ _ _ _ __ _ _ _ _ __ _ _ _ _Name

'-Address / Repair organization P.O. No., Job No., etc.
3. Work Performed by T-V N Nam "-rVIDCode Symbol Stamp

Authorization No.,PF & Y, 2.ooo ,S jRizJo C/T€ "// Expiration Date -
Address

4. Identification of System O( ,7

5. (a) Applicable Construction Code A i s r- 19 "73 Edition, JUWi-h M'73' Addenda,. /1 / / Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19. eI? h

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

1oi6-1 -4S0 4--3,.• I-• c44 h 1 !)to44 VfJ/k*A¶ Iel^er,,

zz- /e5 :ýV 1 - Co A- 1"21(-.1 -6o

Al

7. Description of Work 5'upV ov LJJ'% D2 -->-WA - D

8. s .. .- .. y..

Other jJ Pressure psi Test Temp. -_........__F_

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 in. x 11 in., (2) Informa-tion in items I 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.

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

REPRINT 12/91
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FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attached

72,c .- 6 AJC,. 93-,: I/• •C , I- -

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this Ref)J1AC e-P1eJ conforms to the rules of the

ASME Code. Section XI. repalr or replacement

Type Code Symbol Stamp-.
. .. .. ..... . ...... ... ,v ,,. j •, ..

Certificate of Authorization No. Expiration Date --

Signed 'Le A Date C 2 19 9-3
-4.Iwner or Of hner'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 A),tiwe . and employed by - '-i -' f C- of

have inspected the components described
in this Owner's Report during the period 35/z7--2/-f 3 to ._5/ Z2'-P'- , end state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

inspection. /
,• /,(,,U • • ~Commissions / •"3Y

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

Date- 19

APR f 7



t.•,v

1. Owner "t-AJAtrS_?Ss• IJAL1Aýj Au-T-•i.rtyNamel

,•.4oe%.a. +•t &.,7.',FHtL.L Db,e )6..OpV~lL.•/7-,

2. Plant Wz~r At= 4 a& /ULLEAJift iOL-AlITJ
Name

R. r lb1S 2.0o,0 50,A.J&G"CtT''I -rTJ,1 37-71
S"Address /

3. Work Performed by W/A 130 MRi/R fOtI)FIC,4 7ooQ 5
Name

Date 5 I -93

Sheet_ _ of I

Unit i

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

Type Code Symbol Stamp

Address 11-Y' o "PIJ 317 ( Expiration Date

4. Identification of System (Ps / eC-
5"/i 193

5. (a) Applicable Construction Code __ISC 19 -73 Edition, TV'VE 73 Addenda, A-1v/ C4 " -' Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19. _ 5 V't'$'E/ Il141 FIVE,#LJO,

6. Identificition of Components Repaired or Replaced and Replacement Components

JOP-1-0- 4530,

51,h EJ1A'A nEFr A)O

7. Description of Work RE"o VE .SUPPog -S q.1,4 .AJ .14 -13

8. Tests Cou,. H•',,,,,.=g.k Pneumatic fl Nominal Operating Pressure C t',
Other [] Pressurepsi F - -V/ i / q3 -

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 end the number of sheets is
recorded at the top of this form.

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

REPRINT 12/91
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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

CONT.
Go ONr.~~
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S" .' t•.', 3•:•'':'• " •

FORM NIS-2 (Back)

9 . R em ark sMu r , R t b t
Applicable Manufacturer's Data Reports to be attachedIRlfle,4k-IX1 AJO 11 3- 1?.' Cr.,v S/ 1ý

CERTIFICATE OF COMPLIANCE
We certify that the statements made In the report are correct and thisfEtJ C6Cý.ýAd ' T conforms to the rules of theASME Code, Section XI. repair or replacement

Type Code Symbol

Certificate of Authorization No. Date _

Signed&4:Z4 6felA 'uAý Date S7/1
Owner-or-Owters Des]gnee, 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 Stateor Province of feA41e.Y.-. e -and employed by TI/s co ,- " of

have inspected the components describedin this Owner's Report during the period to , and state thatto 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 Coda, 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 employershall 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.

13, ~ naur Commissions Jý/:-S
In National Board, State, Province, and Endorsements

Date - 6",



~t

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

1. Owner'Tewl6 5.6w VqaLLc ALtThooPJTq
Name - -

0 W. •um 17" PILL Dpgi,. k'0JXVILL6,"74" Sheet of
Address

2. Plant WATT-5 BRg FU 0LEA K RAtIJT Unit
Name

po. BOX 9oo , "P.I16 etrvY T7A 37"771 PWP Doa,-07C
Address Repair Organization P.O. No.. Job No., etc.

3. Work Performed by ()A'• ' B9 ' AYVOD FI T/0oAS Type Code Symbol Stamp
Name Authorization No. NI 5<P.O- 2O? oooOQ, 596fluJJ, e. -rAJ i7771 Expiration Date 9

Address

4. Identification of System tn43 /4. -1

5. (a) Applicable Construction Code A (16 19--73-.Edition,. -* '4A'/ 7 X -Addenda, d/f TSF 5 "-/-ICode Case
(bW Applicable Edition of Section Xl Utilized for Repairs or Replacements 19._•_ A-• •L' 1

- j'1e' AD/•,;4OA

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

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

Component Manufacturer Serial No. No. Identification BSIllt or Replacement or No)

1TSF ,,,0 7 8343,

~A `-,~3 DCAS

7. Description of Work :[-A L) ,. -J&-r-' S4W 5 p0oR..TS

Tes Other N Pressure jpsi• F

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is 8% In. x 11 in., (2) Informa-tion in Items I 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.

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

W0OCKPLAN D-00 RPT71-/1F•f/ REPRINT 12/91
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FORM NIS-2 (Back)

9. Remarks T-c--J6• I -&- E) 1-2 1 "-f7" 51-/-13
Amullceble Manufacturer's Date Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this Jt4 •..f$II'T conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.

~ T ~~Date S- 1 19__3
Owner or Owner's Designee, Title

WORKPIAN jD-cam-op.

Pi:g._ . / 5"R COnL onPage Io

0

ANA~

a 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 -'?A'405$e end employed by kJI" f '- ' of

-•';---/ f f•hav Inspcted the components desc,,bed
in this Owner's Report during the period to ___ý, __h ___ ____________ _ and e tatc 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
shell 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.

za Commissions ____ ___ ____ ___ ___

Inspector"Anaturo National Board, State, Province, and Endorsements

Date S/- 19.

I

•n•lwvw.



C7 e ,-? -_3 o -or- F-

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

1. Owner -( '- .-- 1;A -Y //c•Q,/y Date --
Name

• 'i?'' W'.-J','-- t(aYLL ,71 ,, aq e,4.O(LE.. 771(. Sheet _ " of I
Address

2. Plant t.)•"- ,/ O/W L)CMC(f'C-T Ulnit I
Name

,C, 50X-, -(-, 37771 Uao Wz- IZ 5o&-coAddress ! Repair Organization P.O. No., Job No., etc.
3. Work Performed by WA• 7S" GA£ AbOL Pl i c4Ti0o boStName 

P"rlml l S tam pAuthorization 
No.PRo. • 3 j3 Z • oo , ro'4'A`6" CI TV 72/l 3777/ Expiration Date

Address /

4. Identification of System 0 (. . / _- IL ,

5. (a) Applicable Construction Code A / S1 C 19 -7.3 Edition-M .-A C 1/573 Addenda, 9I t,5/"fl'Yode Case
(b) Applicable Edition of Section X l Utilized for Repairs or.Replacements 19ff ) Cj L" A.) f) j W (.t3,t)r-r-E - -

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
CodeNational Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work_& o 1/A j C L om o,2 - -1-3 r- R- ?

S4III Pneumatic I "nO~erating Pressure [
Other D] Pressure psi Test I ernp _

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8Y2 in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 100*17
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FORM NIS-2 (Back)

9 Remarks~ A//, 9Ci

Applca fact r's ,ata Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this /?ea/,4ced'We,/'. conforms to the rules of the

ASME Code, Section X I. repair or replacement

Iype u~3,.~ tm

Certificate of Authorization No. Expiration Date

Signed r.I~-
1 S-Owner or Owner's Designee, Title

Date -/ .;19 r9

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
orPr6vinceof 1''A,#,'SeSLC.e- and employed by Psl";" J V:'/ c I of

have insyected the components described
in this Owner's Report during the period to-//"-/ 7 tO_ ,a nd 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 X1.

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

If

-I In tommissions ' - - -

National Board, State, Province, and EndorsementsDate .r s/-natur

li",t ;- 1- •
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Page cont.on Page 1
FORM NIS-2 OWNER'S REPORT FOR.REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section Xl

1. Owner TEN N J E s s E VA•"LE Y AUTHORIry Date__,___-4_-_ 
_Name

400 W. .•So •mir HILL DRIVE I•A)pXVIFp 't Sheetnj ieo of ..
Address S

2. Plant WATTS I3A g NtifeFlAAO PLPAJTr Unit I
Name

PO. & )c Z&o, SPR/A4 c. rY r -J 71 D- os"Tqa-7Addraus " Repair Organization P.O. No., Job No., etc.3. Work Performed by T\VA " I L4'I-. ,I s Type Code Symbol Stamp
Name

Authorization No. A ý-'fWATIST 33AR kkinC rLAR- PLAKIT- Expiration DateAddress
4. Identification of SystemCAIMA L Akin OLD MP /) R Lan i
5. (a) Applicable Construction Code A IS C_ 9_.2_7 Edition,....5E3 M.lE,, ._ Addenda, IVA // -4"- Cs(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19..afl1O L" I 9p I WI/ 149& WIMT' AD- F A.
6. Identification of Components Repaired or Replaced and Replacement Components

ASASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

-.•. . -,rOxe_,T- 14e,

7. Description of Work T~l LATIM •F" ~ 1464 IK'•=ZI • b 4 •),Fl|•rfr

Other Q] Pressure psi Test em *______-• .

NOTE: Supplemental sheets in form of lists, sketches, or drewings may be used, provided (II size is 8½ in. x 11] in., (2) informa-tion In items 1 through 6 on this report is inolluded on each sheat, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.
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Pag, "7 _cont or Peage -..-
FORM NIS-2 (Back)

9. Remarks

, AP ,.M 1nufaN tur.r's Date Reports to be attached

'I

- a•
[i, ,"" , - .; --, - . • ,

0

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 aN -nd employed by ki"• ." -. & "- c . - -of

have inspected the components described
in this Owner's Report during the period - to - A3 , 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
shell be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

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

Date - 2.. 4 •9• •
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner "Q- -&• ( -.- nuu (\QM 1Q 1-1  Date ____
Name

Address

2. Plant jljlll..' (M'\I IMLIU( - R-\) . 61`01'~i Unit/
Name

P,0. (5 OX C) • (n-2 TIN,). j3 770'I -
Address Repair Organizatlon P.O. No., Job No., etc,

3. Work Performedby "' - V/A 1.. / A(.,)7••/• ype Code Symbol Stamp
Name TAuthorization No.4,01J0 LA 0,)/1147 mi/I Ala -. pr- /J L W 3 739/ Expiration Date /AY

Address

4. Identification of System 5 4AFET, /1$Q§ -?16A 0 6-3

5. (a) Applicable Construction Code 19 Edition, Addenda, Code Case
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19 ._

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work r16'D/ F'(-

8. Fests-Go td:---s Hydrostatitic Pneumatic cc Nominal Operating Pressure [ r-
O t h e r L i P re s s u re ...ps- Te- s t T e m p .-'- -/ 4/ 1 3

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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.

0 (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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9. Remarks M1 n 6) / F IF/I,.

FORM NIS-2 (Back)

5 P>7 - .- . / D I -1-6- 11S-/
Applicable Manufacturer's Data Reports to be attached

q3- 1Z7-

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

ASME Code, Section XI. repair or replacement

Type Code Symbol

Certificate of Authorization No. / Expiration Date

Siged Date5 UIflU II

5tamn v~u, • J C -- • -

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 /'/' and employed by ASL/ -, '/.-' '.' of

have inp~bected the components described
in this Owner's Report during the period -// -1 ' ,l o - I. - I, - and state that
to the hest of my knowludge end belief, the Owner has perfoimod 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 Inspec0Tr nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable In any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection. I

7<)
.A-,C " "ommissions ' .. . .-ins..e.t..s •,_mur Na3nlBadSae rvne adEdreet

r -/,i 10 ,•
Date

IA)

0

.
,----7 t-. on Pao

Stem

T(ZA-01-11\16 /1-ho.

wne orl wnefl
r

s Desiganee, I Ilion• ! I

I nspector s Slg.•au re National Board, State, Province, and Endorsements



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMEN.i•, -- "
As Required by the Provisions of the ASME Code Section XI

I. Owner T$5WC ,66E ý/ALL6y AUTvyOw,'i/ Date °44 "-
Name

L4go W* $u T 1441- O/ L jk'foxy1Q1K,,t A4,. Sheet I of I
Address

2. Plant Wi~rr--, eiv ~k~le4 PLNr
Name

Unit

R.o. 0 X ooc0 , ý5Pk k6 C I N -r.7 .3777t Vlt D-60.7-76o0.-o3Address Repair Organization P.O. No., Job No., etc.
3. Work Performed bywtt B'5 IBAC 61CP(FIC,4 TiOng Type Code Symbol StampName Authorization No. 1-FIP-0. Q o• , Address6 IC TNI ;-N7. 377'71 Expiration Date -

Add ress/

4. Identification of System O4 'Z /51.•5
5. (a) Applicable Construction Code ii S . 19 .. Edition, W ' 7•U 

" 
V7= Addenda, /' ; frS'" " :Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 .0 wil4;Tdie 19& AtPjPi6,kj;

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work 2TUi,5AL( AJýCO 6,4PA04'o'-
8.ests Conauct . " Pneumatic L.JNomninal Operating Pressure E]

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

. (12/82)
This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017
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FORM NIS-2 (Back)

Q Rem-rk-

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this &PL46$Iv•flAIr" conforms to the rules of the

ASME Code, Section X1. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.

Signe 19 J81 vt
uwner or uwners Designee, Title

WORXPLAN D-Oo=7V-o

______________________Wi'

ir.t.nn fain

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 -)reA l "V e end employed by MM3 - of

have i 9s•ected the components described
in this Owner's Report during the period 5 /,'/' 3f to .// 4- - and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accQrdance with the requirements of the ASME Code, Section XI.

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

7?v~53Y,/-;~ ;A~J
- - -- .°"- Lommisstons

b
Data

0
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19 t?3
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I nspector"'sSgnaur National Board, State, Province, and Endorsements
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pap (6 t.o4Pg
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTSAs Required by the Provisions of the ASME Code Section XI

1. Owner I N ~ /7 WDt___________
Name

Address Sheet of

2. PlnA? &% 0jV7 Unit
NameFO, 2002 7AI 3•6 ,/ /J 7771/ ' -> o4-5=] _o

I Addr-es Repair Oroanization P.O. No., Job No., etc.
3. Work Performed by "TVD- -fI0Ai;1CM'771J- Type Code Symbol Stamp

Name
A -6 3,4p, (V N I c) • Authorization No.\b~u53.y ~ C. P 4f rA,%j- uIn ate__________

Address

4. ldentification of System C&4l9t J(,L 'n (DA?7-z1 C.5y 15 0, 2..
5. (a) Applicable Construction Code Al 5 197" Edition, 7 !A- Addenda.- A/f Code Ce(bW Applicable Edition of Section Xl Utilized for Repairs or Replacements 11 /9001 'o•- /98/ WA; ,
6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

to -4 4.0(0- A O V 10 1 - 1 97w A/
9- O6 - :5,3-5

/,qAOV45' A/0 A/C A/k A/0/N

7. Description of Work & M25- Prt1) ?)?5 ?'9-Tt&A'5~

* ted: Hydrostatic Pneumatic [] Nominal Operating Pressure f]
Other Q] Pressure psi us u..,..________

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 isrecorded 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 (Back)

9. Remarks T-IV? 'p
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this &!kkEW' conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type ~i,~.!f-'

Certificate of Authorization No. Expiration Date

Signed- W tý$ 1 at 99
Owner or 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 "n-k" - nd employed by ý SE - !%::. Z . C k- of

4•Ao-- .K A . 4Z"-T-. have inspected the components described
in this Owner's Report during the period I T -! a. to - - ,and state that
to the best of my knowledge and belief, the Owner has performed examinations end taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

Commissions 7MA 12 I ' S7Inspector's Signature National Board, State, Province, and Endorsements
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' ;0KKINSTRUCTION _Q-

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

As Required by the Provisions of the ASME Code Section XI

1. Owne ~~Name A MO II

-- Addre"2. Plant Name-A

Name•Address

3. Work Performed by- Tv:A MOV-1(AT-A-3" /Ja -
Name

Address

4. Identification of System f14•Q••C&L- AMD V')LU4P-

Sheet I of 27

Unit

* . D- •41ý .,- 4-
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp 9

Authorization No. W .

Expiration Date- .l

(hLrr~A I (4;; ~~y&)

5. (a) Applicable Construction Coda A1I.. 12..Edton .:,-.11 Addenda, U/A -~' 5' 5Co~de Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements l9. Icga. W/i<i Wi m 4 a .

'dentification of Components Repaired or Replaced and Replacement Components

National Repaired, Stamped

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

Component Manuf(.:turer Serial No. No. Identification Built or Replacement or No)

0&-j - 6zA-I5.7.5 r 10 - Za*JA-JC& AII

Description of Work No1

II

8. • H.drostatic Pneumatic R Nominal Operating Pressure D]

Other F- Pressure psi I est a .p. ._//,/_._..

NOTE: Supplemental sheets in form of lists, sketches;: or drawings may be used, provided (1) size is 81 in. x 11 in., (2) informa-

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

lecorded 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 (Back)

9. Remarks T /C '&( 4 ''- :) >;, {

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE,;" 1

We certify that the statements made in the report are correct and this F• L.r'-Iý4 conforms to the rules of the
ASME Code. Section Xl. repair or replacement

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
orProvinceof •"i.,,v•"S and employed by A-0 -t"*CO of

have in ected the components described

in this Owner's Report during the period " '// "/2 "3 to -* and stat 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 -.

By signing.this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
-:xaminations and corrective measures described in this O0•r-'s Report. Furthermore, neither the Insp-ector nor his employer
Lnall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with .this

inspection.

,t.
i nspector's •inature ComNt:nsions 

Board. t r c d s

National Board, State, Province, and Endorsements
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[- .. . • =- Psi cOaL on Pape-04592
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FORM NIS-20W•'S T REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner Vessg E*".A'e A71-14fl7V
4•9 A...ha•,M/r A/-1h 2 ?'/$A. ,•/x V'/d-4 7"•(

Address

2. Plant WAE f, Ci-4;ZA ,,,,/7-.
Name

Address "
3. Work Performed by (V - MODIF Ic, 70tis

Name

WArS R Add

Address

Date,

Sheet___ of

Unit ±

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

Type Code Symbol Stamp

Authorization No.
E xphvetfi1l1ate ___

4. identification of System C HL' ICA--. '_.VOL4/-1 CD• TXOL -_ YS 0, Z.
5. (a) Applicable Construction Code A /l£ 19 73 Edition 7 T .. TAddenda, A/A SF-4- o Cs

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 g0 7"•CO•6., o/pl / Cod'e Case

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work SV ,P p,- ,q• pOA) Fo, i... V/ 
(7. owp- c r

8. Tests Conducted: Hydrostatic Pneumatic [3 Nominal O " .,iq

Ps[ psi Test Temp._ _ F 5F9"3- 3
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 isrecorded 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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ps.e 4&_ nt on P89 5

D-04 5 9 2 -04

FORM NIS-2 (Back)

9 Remarks cy- I t,,&
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this f•) ___!onforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp All

Certificwrta 5O uthorrization No. Exci ratio

~.. 191Y3. - - -Da - --" 'r uteOwner or 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 -T14 -nd employed by "S4 "-'. - of
have inspected the components described

in this Owner's Report during the period - ' . to G. -- , and state that

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

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

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

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

inspection.

- Commissions N Ž--" 3"T7"
Inspector's Signature National Board, State, Province, and Endorsements

Date (m. 19

IFý_.3

ration
&JOkU-. 1.



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

1. Owner 7"•C4 •AN,"SSAT6 Lj/4LeY /•4m7V-o/iT7-Y
Name

4-o0 WA. Somm b4 HiL-LDR KNoXLvi 44.E. 7-N.
Address

2. Plant LAIATTS RAE. NtIc4i4AR PLAZTI
Name

P 1). BoX Z ooo a Sfif iN CIT-i. 7-/ r. 3777/
Address

3. WorkPerformedby &VATI' BAR ,VIODIFic,4TioN
Name

P.o.13o% Z.oo* !;-,0jiCT y. 7%,. r 3777/
Address '

Date ,

Sheet / of_ __

Unit I

w.o. 9Z-/453+-oo
Repair Organization P.O. No., Job No., etc.

Ex~pirton D tboe

Authorization No. I7 A.4 ~A LLL..
Expiration ýDate

4. Identification of Syste on A, / - jj"

5. (a) Applicable Construction Code A I SC., 19 7 3 Edition. TUME V 7 7 3 Addenda. /.At /L •V • _,o case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 1?._.. s•, iT5< I I

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped

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

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

/io6Z*ICVC-IRIz. &Ne PcA-So98&? deAw A P4aEO N1

7. DescriptionofWork R5 PA OfO /0AA-12Ctr /062-C C-dc ,fZ 1 i06L-Ic.vc -R/SI &6? km6

o. iuii ac _Pneumatic '- Nominal Operating Pressure

Other [ Pressure .y psi Test em

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

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

REPRINT 12/91
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FORM NIS-2 (Back)

9. Remarks NVO N0

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this Ke',l1I I V- conforms to the rules of the

ASME Code, Section X i. repair or replacement

Certificate of Authorization No. Expiration Date

Signed X~ Date -Ar .199-Sind Owner or Owner's Designee,"Title Dt - •o,9••

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 TeWA•rL S$O_ and employed by -SI3 -•' n" - of

hqve Inspected the components described
in this Owner's Report during the period -372 to -'7?9 and state that
to the best of my knowledge and belief, the Owner has performed examinations end taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

inspection.

r- _ - - ,~u~u5Cmm ission -s

I nspector'sgnature

. .AJ. aS3
National Board, State, Province, and Endorsements

Dlate I

J3&h4Yk~/
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D 00 78 101
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required b thi Plfvisionrof the ASME Code Section XI

1. Owner -T_, G_5, XQ k +OftF• Date _ _ _ _ _ _ _
Name

S S--•-•% •'•\X •\• O . •'.)OlWQ Sheet,. I of
Address Thn

2. Plant PLR.. ýýS Unit I
Name

Address 3 f 1 Repair Organization P.O. No., Job No., atc.
3. Work Performed by - V A -•if tCAT'OhJ$ Type Code Symbol Stamp ,.-A 'S P -0-9-$-Name 

I• -Nam rrAuthorization 
No.

WA FFA T.on ate ___________________Address

4. Identification of System s' :C7T.-y( J ,Ij7.OZ=CTr

5. (a) Applicable Construction CodeAn i56. 19 73 Edition, -T Addenda, -4Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19W 774 .II- ?J.-=-AOO e2-uD•.,

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work S~ ''ITfy1O>DFicA,7o,... 
- b eLe)TE

8. Tests Conducted: Hydrostatic Pneumatic No " "

psi TestTemp.i__ _F • ,

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8/ in. x 11 in., (2) informa-tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded 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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REPRINT 12/91
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FORM NIS-2 (Back)

'13, - 3:2
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this~tg•fi69MJ - " conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

icate of Authorization No. Expiration Date

Signed ~¶TJI ~ I~W~Date S&'3 19_13
Owner or 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 -nd employed by C o - of

have inspected the components described
in this Owner's Report during the period 9//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 Xl.

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

'7

... Commissions . .-I nspector~Zignat~re National Board S tae.rvne3adEdreet

-to 7, 3

D 00278 101

(0

fl~ta

0

Date

•" •-•.-• •

I nspecto r" t.ignatyJre 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 XI 1) - 00 • 7 8 - . 0 4

1. OwnerTENMES5EE VALLE. " 4LWHOI-ý1 jr, Date FLAJ" - I(O" 99
Name

4o VSL s~mL4-kL SheetJ f_ _ __ __ _

2. Plant -WLAIS M Unit
Na me

CO. IBOX-206 I ThPR~I~k- CffY,T-W -311- IAJI? V-60275-jo.4-Address Repair Organization P.O. No., Job No.. etc.
3. Work Performed by TVA/ -M• ! '• Ffl CATIO$ . Type Code Symbol StampName J L -Authorization 

No.WACTF1T J NQAF-A M.• LI Expiration Date_
Address

4. Identification of System

5. (a) Applicable Construction Code _ 15 --... d Cae__
___C_19_ 13 EditionS- tAe-' -tJ8.!.±..ued _/ACoeas(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19__. ___ I:I&H I9,. W 1,181 Clode ase

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

U ~v• ~iEI•ALC.MIEIU No

7. Description of Work M"IP I 'lA-TI/t4 / F--LG.T- .ý 0'A

8. mm nemtic [] Nomin I Operating Pressure D
Other E] Pressure _p s t-I-r aap. (11A Cg 9//A e!.a.9. ,

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, end (3) each sheet Is numbered and the number of sheets is
recorded at the top of this form.

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

REPRINT L./Q9



FORM NIS-2 (Back)

n ~ T1? /Z~r I1ft A ft /~ c~ 2 - I *~2~ ',-'~~c- -~, 2
Remarks *n'j'.-,' I ,' , ,J I S--•",J "'J -.1 a -z

Applicable Manufacturer's Date 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 Xl. repair or replacement

--C -'':.:•• ,.; " riza No. I  
Expiration Date

nor or O(ner's Deillonae, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the Natipnal Board of Boiler and Prepsure Vessel Inspectors and the State
or Proyince of T '2 '' $ -AfL-.- and employed by ./1/9A/'h"1',J J/-yt/14VX, / f,, //1A.'. F1 of

•'i'/ 7',l ,, C- 77 -have inspected the components described

in this Owner's Report during the period 973 , I to 92-,-' e and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

inspeCtion.

C L.-" • '-. •-J -Commissions A.' 7.•

Inss:ctor's Slgnsiure National Board, State, Province, and Endorsements

Date/! t7-/3

CX;

LAI
. . .,. - . -. .,

I, ( •; 7  A. •

J- ('f4 pG;

t'G, 0

~0

V.



Page 6 cont. on Page

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

1. Owner-EML1WESErE VALLE-Y A67VkZE-Y Date- (Aoj.u,(Name C_)

.. OXV 14 1 Sheet I......... of______________Address

2. PlantK r Unit I
Name

C A n T t i ....1 ..o4.(o. -oo'Adidwh ;.)
3. Work Performed by-TVA - I %C %A STypeCodeIName Tp oe,

Authorizatic

AddressExp"rtion E

4. Identification of Syste,,2eW I A o~ V0  we C c vit1ro(
5. (a) Applicable Construction Code A " t C 19-3- LEdition. 4  Se• E

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19._

6. Identification of Components Repaired or Replaced and Replacement Components

air urganizatlon P.O. No., Job No., etc.

7. Description of Work Sopporj, MOL.CA "?cxR W~A~e ~~ eAAer it. 4 uos-et
8. Tests Conducted: Hydrostatic Pneumatic [ Nominal 0 " ersmi.Pup a

Other [• psi Test Temp. * F

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

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

REPRINT 12/91
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Page cont. on Page e->
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FORM NIS-2 (Back)

9. Remarks I- QA C VL_,(• iL1me E

Applicable Manufacturer's Data Reports to Wattached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this e-o,4eft conforms to the rules of the

ASME Code, Section Xi. repair or replacement

Type Code Symbol Stamp

%C W " " " ýo. •Expiration Date

• Owner or ,• ' ýD II eTitlea Dat

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, nd employed by 3r- ---• ..a r. Ca. of

, I fA-A -"('.•, _ -r-. have inspected the components described
In this Owner's Report during the period -' - \ 0 j> to C _G .2ýx , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

- Commissions "- 3"Inspector's Signature National Board, State, Province, and Endorsements

Date_____________

TVA NUCLEAR
MAY 0 6 1993

0



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

1. Owner_ý r ~fe"Ae~~.VA~Le
Name

Address

2. Plant TOU4 ~~~a-L.j~
Name

"Addrebj ,

Date 5--/ -

Sheet _ of

Unit I

Repair Organization P13_ m- _im, ..

3. Work Performed by. V Name, 
- S --mp .

Authorization No.g / - o V Addhiypj 3 - Expiration Date

4. Identification of System ,.64',

5. (a) Applicable Construction Code T-5.,. 0-. 19 7 3 Edition, 3U% . .7.3 Addenda. Al A .ZCode CF.(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 ._.__- . r 'w INT' 4

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work •(?•? , P I ) I 1 | - f•9•7 a, W_ , 8._.

" " " Pneumatfico [] Nominal Operating ýPressure []ý

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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 i5recorded at the top of this form.

* /82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 100.

REPRINT 12/-',
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FORM NIS-2 (Back)

9. Remarks N Q s
Applicable Manufacturer'A D a ReportAto be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Ei2Al,... conforms to the rules of the

ASME Code, Section x. Lrepair br replacement

Ty-u-et.i.o j',phni Star

Certificate of Authorize
-- -- --- - -- - -- - -- - -- -A ll ,

xp,- aItIon

.~-
01gneo " DateO0n. or Owner's Designee, Title

-- SIaIQ~

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler end Pressure Vessel Inspectors and the Stp
or Province of 1?AA'e t and employed by .2-:Z Co

have incted the components describ(

in this Owner's Report during the period" -/2J/93 to , and state the

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

Owner's Report in accordance with the requirements of the ASME Code. Section Xl.

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

pector'gWoure Nationgl Board, State, Proyince, and Endorsements

Date 19±L

1!

I.P(i•U

I

np2

][1•11 I1•,

9-i



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

1. Owner t--JLSx,5 V4LL,=V 4 J7;T'p/"-#' Date 5___-- 9
Name

!Ann W tikA1/1) ,,;r A/L [7Al Sheet- I of 2_.
Address -

2. PlantV 4AT'Tl 19ap. 'J' L EALR, P/IAi Unit
Name

P.o. •• • ,,P,.,i C,;-' * r.J 7,-27) D -oS*93 -oi' Address 
Repair Organization P.o. No., Job No., etc.

3. Work Performed by "TV\iA -, , ) i F I--TI o1N S Type Code Symbol Stamp
Name

Authorization No.

Address

4. Identification of System ,5F& Tj ,i. c. / r 7  . O .n 6 z,74-

5. (a) Applicable Construction Code At SC' 19-73 Edition,: Addenda, - Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 o_.. 4 _ -=%4, G ý-f 19 3

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code
National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

1 Sz7-:.s_ 4 i JOPIZ NONE W/^ -'3 0 c;c~m~l •/t-"/=- -o 1 tj!A "- 9 0WF t'0W : 14/ -

7. Description of Work S -4 !dFO PLT  M I n i .'T"| •4

8. Tests Conducted: Hydrostatic 11 Pneumatic E[ Nominal Opera " /
7 

" IA.

O t h e r D D~ p - p s i T e s t T e m p . _ F • -, c - 9 3
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%Y 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 isrecorded 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

0



FORM NIS-2 (Back)

9. Remarks N_ Ac--e- t w Q m &;

Applicable Manufacturer's Data Reports to be attached

-. - --.. ; C%

,'-- " > = • - '-' - - .

-- 0

Cý-,- I13%

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

ASME Code, Section XI. repair or replacement

~.cjcj3Type Code Symbol Stamp

Certificate of Authorization No. Expiration a

191?-Owner or Owner's Designee, Title a.. -- 0
CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned a valid commission issued by the National Board ¶f Boiler ar Pressure Vssel Inspectors and the State
or Prop ince of -and employed by tA''A ')/0;4416 e'SCA IA-2 of

have inspected the components described
in this Owner's Report during the period / / - to. - /0- 93 , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

i•'ion..

I napectg rs~egnaturuJ National Board, State, Province, and Endorsements

0

• * • . A* I t • s w mm s ||•SW•| |;I E -

S;-t.r '2.op Z-

•//l,.- _5*-//. ?_•

Date

•.lm ill7a a . .. 633 -

,n ec, = . 9etrV

o..o/nu,ýrl 10'
National Board, State, Province, and Endorsements



'al 
-9- /ZU

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

1. Owner "[NMfSSE VALLEY AL'IOR/TY
Name

.409 W; A1f.."." 'ILL DRlVE, IRVOXVJLE, T7N
Address

2. Plant 1(//7"77S B4'? NYCA/L EA0 P.,AAIT
Name

RO.BOX 20:93, S•YIA' 5I'YA j 7J737/
Address

3. Work Performed by I7"A - OD I Ct Ti0 S-
Name

4. Identification of System

Address

Ctf+15MCAL. kr.jD Vo2.iUrS c7j-A

Date -10-?

Sheet of

Unit L

) - -4G7' -Z_
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No.,
Expiration Date

5. (a) Applicable Construction Code ,Ac'.5c_ 19..7_ Edition. 7 72ý Addenda, A'4 Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8O /"0Th) -'P /A?/. 6 /t'P/ -

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

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

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

A__(_ tvJ 95 ____~m gaval r Pso

7. Description of Work

18. Tests Conducted: H•ydr~ ýuatic 'Nominal Operating Pressure 6-] • A/ •F'.5-1 -•

Other [] Pressurepsi Test Temp. _ 'F

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

This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017
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FORM NIS-2 (Back)

9. Remarks --1& U 9_6
Applicable Manufacturer's Data Reports to be attached

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

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

CertificatM o Authorization No. Expiration Date

Signed f'- Date 0'--t 3 5 S 19 -1
Owner or 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 / eA'•• l 5 SE and employed by -'!S -Z f •2) "  of

__ havY inipected the components described

in this Owner's Report during the period 1//11/5: 3 to I • , and state that

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

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

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

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

inspection.

,43-. Commissions I '~~
I nspactor'sSaga~cure National Board, State, Province, and Endorsements

Date 19



ID 16465- 0'171-0 1

SFORM NIS-2 WEAR 5OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner - il.C.e£ K9,t•y' AVu7 Ae,#o* Date 9 -// 3
Name

WO m• ,-t I7,, ze D,• 'V•,, Kx. 77;S Sheet-- of__
Address

2. Plant /1,477s A".' e CZWUe •je A^, 'F Unit /
Name

PO. Aox 2#-oo 74-, . 3?83 1 /m44,v 7)-/i,4(S_ --4/- Address 
Repair Organization P.O. No., Job No., etc.

3. Work Performed by 7 .P. 0 Imee lQ460C.C47'/1tJ.! Type Code Symbol Stamp
Name Authorization No. -.L JI •"-9 3/ 9/ -,"77 z? eA 1eeg,',_ 2Z,1 7-r Expiration Date

Ad dress
4. Identification of System '/ A_ C "I .. il t•._•A..C_./ _i__4./

5. (a) Applicable Construction Code,/•l<, 7 197Z3 Edition, .Au? £'i13 Addenda sA t ,/h. lA Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1 9i 7V•.IA.,__•_ 7l•7u T / 64 /_9q8/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
CodeNational Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

,Pw&126 /F.MV I6ZbA41 1410OWN~ KLACEMEQ-T t4O

IZ-S

7. Description of Work ADXC V SV<eper 1o6I.44 2. .- / F 12- P6De ,4cA3 /,4 - o0  / .
S. Tests Conducted: Hydrostatic Pneumatic 0 Nomin ure f r_/ti .Qr ,.sure" 9 3 sf-/.9 3

Ot _ -psi Test Temp. - . OF

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 isrecorded at the top of this form.
(12/82) ...... This Form (E ma030)m ay be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

(121For 0 Ordoa er De -RINT 12/91
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.D- 16 4 6 5 . 0 1

FORM NIS-2 (Back)

9. Remarks ,'?FACK<j.,, 3- 4~ , $ .3
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this A'e.AZL4E/aA/i7r conforms to the rules of theASME Code, Section X I. repair or replacement

Type Code Symbol Stamp -/A6 d4?9 •--//- 93

Certificate of Authorization No. /A1 • '", d /S .-0 -3 Expiration Date V-/,* X--//..9 3

Signed- ýhe¶4 .4 t '/ .% . . Date 0/qOwner or O-wArtrs Designee, Title

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National 9,oard of Bo I and Pressure Vessel Inspectors and the Stateor Province of TrAlAe s and employed by-- if c' - of

have1 lnsmected the components describedin this Owner's Report during the period -- ,' //9 3 to r//7I9-3 , and state thatto the best of my knowledge end belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

Commissions " "5 ,
Inspector's tuNational Board, State, Province, and Endorsements

Date-,. 19±9,

0

0ont, on Pefl p8-



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS '44 UJI
As Required by the Provisions of the ASME Code Section XI

1. Owner- 7.2NVAi56_6 rV9~t O6 T''l Date_______________-
Name

4W0 hA/ £.'mmj r /-, . Dwe/ A /,O. Sheet / of /
Address

Name

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by :7?•'A. ew?,ie ltt d,'/tAT-/sAIS Type Code Symbol Stamp

Name Authorization No. -//A/"f-1193
h•97s /Ve 1!4 '67AAe P.A '/ Expiration Oats amAddress

4. identification of System /c " CavlX •tj Y S' •', 6/

5. 1a) Applicable Construction Code 41'- 7 " 19 7._3 EditionN/4AI' 611-93 Addenda, /Z g-.//.93Code Case(bi Applicable Edition of Section Xl Utilized for Repairs or Replacements 19._• _•o o7ZAm 71W/io A4/N7" /90/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other. Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

P01,- _ý0,00,~ le / 7- -,,9 'VdVo ,4 /-dW Q 4 - UvKvowjj RE-coI4i.w,~ pV/13-1

7. Description of Work 491)Oi/l =5"PeI /of -,*96Z-3-1 P",e 4eA.4 s /46-- 16o-$0 ,E4/42V5'-/. 7

8. Tests Conducted. Hydrostatic Pneumatic L]1 Nominal 0 ssura ga O S--11-//93
Ot • • psiTest Temp.. - F

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size Is 8%6 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.

012/82) This Form (EO0030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

Page -6...GonLofPago 8 REPRINT 12/91



TVA ,- l L:.1..i:

MAY 0 7 1993 FORM NIS-2 (Back)

9. Remarks ,C A 93--/41 5-/-9 3
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this A'-AC•'MAN r conforms to the rules of the

ASME Code. Section XI. repair or replacement

Tpee Code Svmbol Stamt

Certificate of Authorization No. /J"ý . 5 -
S,.ned -I~xplration Date OW r-11-9s~/~3

IeIu - ______________
O owner or Owier's Designee, Title ,1 e

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned holding a valid commission Issued by the National Board of 9ojer and Pressure Vessel Inspectors and the State
or Province of .- 5 AIAI eN < and employed by //Slg -To ZI Co0" of

tave/Infpected the components described
in this Owner's Report during the period _ _ to ""'" , and state that
to the best of my knowledge end belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance 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
shell be liable in any manner for any personal Injury or property damage or a loss of any kind arising from or connected with this
inspection. C

Inspector;plignature National Board, State, Province, and Endorsements

Date L/) 93

D- 16465 - 02

age. -:L3 cont. on Paa_

lvlp 9mP ý-- / /- 9 3
- lr ...... q ......



D 0 55955,.81 .

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

1. Owner /tJ'S e / 4 11eV~ #a7-#" 7',' Datea 5 /1
Name

409 Al .• 1,4,1,,1- 4/,il k1'J P -•o )6bT-AI, Sheet Z of
Addre s hf

2. Plant, Ak4r-T5 A 6C/64K? T' - Unit /
Name

00,5k .20 0 0 6,Ri G~, e VJ736 4 V -65595-kVI Address 
Repair Organization P.O. No., Job No., etc.

3. Work Performed by 7"V4 N 4.•/, tauW//.I 7,PDAJ . Type Code Symbol Stamp
Name 

/

- N Authorization No. ____________________
Add-6 & , A, t le, ir e-ss A, T Expiration Date_Address

4. Identification of System

5. (a) Applicable Construction Code A _-j.S,-- 7 19. .- _Edition,75,466 -141-3 Addenda, WI4/l• -/,4sif-1 Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19.,8_._ 4/4A SA
4 ,¢f- /, rER, T./) /

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

?PIPLo5" rP090 T AIA 445-,A-13 A)DX)IC AWN~ C wime Lb& 4  JO

7. Description of Work 4?in IF'( 5ezdpleer /Oro( -442-F8' 5 Deli-g -6

8. Tests Conducted: Hydrostatic Pneumatic jJa- m mel Operating Pressure El
Other E3 Pressure---- psi Test Temp.--F __________

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size Is 8% In. x 1tion In Items 1 through 6 on this report Is Included on each sheet, and (3) each sheet Is numbered and the ne fe4 Itrecorded at the top of this form.

(12 ) .. ....
(12/82) This Form (E00030) may be obtained from the Order Dept., ASME', 345 E. 47th St_, N __ , $tO•t.•..:"•
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D 05595 ;'d! 3:,-.
PG. N PGS'-Z

FORM NIS-2 (Back)

9. Remarks
"A Appi-cable Menu.clrer', Datea R -arts.to be attached

(-)

CERTIFICATE OF COMYPILIANCE• ' /

We certify that the statements made in the reporte correct and this .A0A/eewŽi / con forms to the rules of the

ASME Code, Section XI. repair or replacement

0..~,mType Code Symbol

Certificate of Authorzation No. A)14 6(4 45

nnt.
/Owner or 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 •'Aýv, SSe . and employed by /T L' -/" '• of

hav" Inspected the components described

in this Owner's Report during the period .57)6'1F•3•• to .3/, and state that

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

Owner's Report in accordance with the requirements of the ASME Code. Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or Implied, concerning the

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

Inspection.

QY)
National Board, State, Province, and EndorsementsI nspector's Signature 1,

10 P

0

C. .- W

-rxvrlrBTOn UaTe

Date A c, . - II w I

,•'( ~ ~ ~ ~ ~ ~ ~ ~ ~ m s" " o-n s IU I:~llIl

AIXo, 6i1 s 5.....-



1. Owner IEJ4E /41LLCY SA\QT54"':.eif'{ Date I I j_3'
Name

400 Ll.ScMAAlI- hILL i7 ?.tV~E. 8lel~c/-UIA Sheet__
Address

2. Plant dJFr A-'T - SA•e •4_ ,'EA-'- -I,_LAJ r Unit
Name

P 60. _ 7.1000 'SP-.,,G 01, r-7 .'7-. 7771 /J P
Ad dress

3. Work Performed by T VA
Name

.. •-~, f. ry - t7 .,77?Address

of

(Q~~ Q
Repair Orai- o PO No.,o No. etc

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

Type Code Symbol Stamp

Authorization No. A L'" S-IV.'e3

Expiration Date

4. Identification of System
1~6~.? / ~vCS

5. (a) Applicab!e Construction Code A ISC- 19 -13 Edition, JL"-:... /17 Addenda. */ Zh "A:J')3 Ccd- C.-:3

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1 9 , T_. 4 oJ-iAkJIE5- It3l

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code

National Repaired, Stamped

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

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

.OoL.,) , -
aL., 

- -- ) 
r c;:,

Z'iZ 7A 0C 1 '"Va0

iow-ý- t - (.L 4A-c

lo;, t- LA MA - P '5'ý L -

to I -( cA- Pr'i •'.l IL

I1 o i,-09 ... -1O

lL- L - DC- A." - P -Nc -P,-•'7L - .

_______ _______C,, -I1, A,.sr JZ IX I iZ1LA' er___

7 Descripntnn nf Work ' u PPCý'_ - /Ar )1F1 r'

8. Tests Conducted: Hydros~atic Pneumatic tng r1essure

* .,,Qxba re Psi Test Temp. ' F -;/, "

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is Bt 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.
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FORM NIS-2 (Back)

9. Remarks ,#-f- iL5 -_ __ __

Appl;cable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this IPtA-%, conforms to the ruie: -
repair or replacementASME Code. Section Xl.

Type Code Symbol Stamp

Certificate of Authorization No. Expiration Date

- __" __-_____--____,______"

Signed _ e- ¢'-.•(•,--""- Date
Owner or 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 anct--.

or Province of ' J LS
A

"; 
' and employed by ,Al T,-3 I •C I -o

____-have jnspected the components -

in this Owner's Report during the period A! to- i"/÷ "-, 7 - ansc ___

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures descr'. --

Owner's Report ;n 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, con'"-:- - :

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor hi; =-=.--

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connecte--r".

inspection.

,.'.3. . &-,s.a L ~ Commissions /A/ _._______/

Inspector's Slquiature National Board, State, Province. and Enclorse.

Date - 19
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner A45ScF't• L >' 4 /- O4 /
Name•• 41xA'. S,,-,',-1A/y•L 2•,,/V- ,•C/o. 7-K . ..

Address

2. Plant ZV47_7Y A41-0 /~~i2/?/
Name

,4'o. Ax 2cx, •4/4. , C 3777/
Address-c

3. Work Performed by7/;,/kf/ 1 4i5
Name

A114r7:5 1:41<) 111r1tA-,1) d ýý"4

4. Identification of System ."_,".,._?,-. ;•Oc9.3 , A _,/,,,I

5. (a) Applicable Construction Codelisa . 7 19 11 Edition, 5•13/,.A Addenda od Sase__7_

lb) Applicable Edition of Section XI Utilized for Repairs or Replacements 1973 Co , de- s /

6. Identification of Components Repaired or Replaced and Replacement Components

Date/9;
--. 

.......

She•ni.t... of /
Unit/

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

Type Code Symbol Stamp /V/

Authorization No._

Expiration Datea /

, _ A4/1O;Z ... #"AZ, 
- -V I I7. Deasc riptIio0n 0of WoIrk 143.4 - e- ~34- 4 5, 4,&'SrZ- A.'~ r 0X.57 ,le

8. Tests Conducted: Hydrostatic Pneumatic [] Nominal 0 ting-Pre-ist' --
Other -- Pressur -

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 isrecorded at the top of this form.
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' FORM NIS-2 (Back)

9. Remarks 7kQA C,-/1A4,rP ~ '~'
• Applicable Manufacturer's Oat eports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this 2

g±-A/4Ce•CO-!,7 ' 
conforms to the rules of theASME Code, Section XI. repair or replacement

Type Code Symbol stamp A 3 /I J ..'hS~~~ .....I '/3.-
ertifi Expiration Date /

-signed, nor or-Owner-s Designee, ritle &r ,at 19.

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Bdiler and Pressure Vessel Inspectors and the Stateor Province of - and employed by -,- Cf C " of

have inspected the components describedin this Owner's Report during the period "'/j- " to " .,and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

,. , ,.Pln. Signature Commissions , "-- - ,I nspector, Signature National Board, State, Province, and Endorsements

Date 19
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMEN •- -
As Required by the Provions of the ASME Code Section Xi

1. Owner 50.--5EE VAr4F.Y 141711RI/T"Y
Name

S,16 &.MmiTr 1-LL DRIW4 k1AJ0YVALLE,
Address

2. Plant-4').475_ .134k ~ '~A J
Nome

3. or Po b 7WA 3 7/771
3. Work Performed by- "(144 NC•T6, M92I/F'I4f-TI&L..

Name

1 15 O~AR AJMLP,4_P4PAhf
Address

4. Identification of*System_9E.'5/d, &aL AEA- F,=,W ,#L4/

Date- S 1 P3

Shet / of /

Unit /

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

Type Code Symbol Stamp - /
Authorization No. __-_ _ _ _ _Y _ _ - f_, __

Expiration Date /__ _

5. (a) Applicable Construction Code oA.L5?r 7 194 n7 Edition, -i Addenda. -Codease
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19...r .__P47"9,C r-zq. J/lT" /P_5

6. Identification of Components Repaired or Replaced and Replacement Components

S
Name of Name of

Component Manufacturer

I ______

Manufacturer
Serial No.

National
Board
No.

Other
Identification

L 
-

Repaired,
Replaced,

or Replacement

ASME
Code

Stamped
(Yes

or No)

7. Description of Work AliPIP• 57f /6 '43'/-73 i.e'#t/-P- 7'9 -d

8. Tests Conducted: Hydrostatic Pneumatic El Nominal O n Pr, oem.L -- ' / 3
umner [ Pressure psi Test Temp. OF

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

9. Remarks
ApplIcable Manufacturer's Data Reportp to bc #tlahed

Owner or 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, 'AAeu9 nd employed by C4 of
hNve in aed the components described

in this Owner's Report during the period 4"!--/2Y9 - two 4/the 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, expresed or implied, concerning the

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind &rising from or connected with this

inspection. A

C..
C'

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this •" EmeAer conforms to the rules of the
ASME Code, Section XI. repair or replacement

A/I ~zZ. ~~j~'4i~
peJ GweJu Symbol atwmp '~ ' ~ ',y

Certificm of Authorization No.. / s'- .'""

Inspectos atoa Bor Stt, rvn ,ad driseme

flat.

=AI *'| U I .1 oi 17% • - --

Date

.......... kill

Inspector's S l•iiure National Board, State, Province, and Endoreomnto

61.;2 q ,c, 13



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

1. Owner . \IF ,.,>¶• P '-• .' )
Name

Date -/'7- 93
'VoA \drs. J,0 Y \\ _ (, • O,,.-,-h Sheet- I of•Addres .sk J 7- \.•-•, he f

2. Plant \}Ck'ý e (\- Ný o l (a L\ et fA f\'Nm
Name

9,,, £ -2,§ I9 , T

3. Work Performed by

Address

TVA
Name

20 SO(Z06c IPR6(WITY TM

4. Identification of System

7N.),
-*) -g I

Address

(o7 1cW

Unit I

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

Type Code Symbol Stamp
Authorization No. NA /,A
Expiration Date

5. (a) Applicable Construction Code "141C "  19._7__Edition, 5UNE lIC3 Addenda, Il - Co
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_. .

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No. No. Identification Built or Replacement or No)

I I_-I4464
11,0-A-450-22.4ý I mitt•:n :::ry"-lj E.,•,f

IC 61-A- 415o-ZZ-49 160"___-11%Vl---------'A~4o

7. Description of Work .LLT7 :5wUPo-T Itoo7-A-45 -n.-44f IO67 -7:4ý-z2-A•l, . - .3,.A

8. Tpsts Conducted: Hydrostatic RA W-matiR Nominal Ipeatingj ufe•
-4ht,.. PFssure ___ _ psi Test Temp. .OF

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

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

REPRINT 12/91
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FORM NIS-2 (Back)

9. Remarks NOMF
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this Z:& _e•/ conforms to the rules of the

ASME Code, Section X l. repair or replacement

Type Code Symbol Stamp

Certificate of Aut inn Nor* z
~ApuveLlu,1 urne

OwhlWr or Owýýi z dnee, 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 S s,,e, -and employed by / 8 Z/I 07 of

have inspected the components described
8-~ -1,~

in this Owner's Report during the period . - ,) to. / and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section X1.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection. 4

~A' A.sqn"-- , . ." Commiasuru s Natona d a, i

.512-,QDate 1 a P

PW *oft an OPopS

a=--J

19

Y'l 1PCV&_

I sp ctA Signature National Board, State, Province, and Endorsements
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. OwnerFewojrss Vm.uzsy Ariierr Date I8 3Name400 N. 
Sheet of_

Address
2. Plant \ A., 5_6AA M vCL ,e. Unit _Name

0o. 00AK Zow 7g1u- 3m )- &.~Address 
Repair Organization P.O. No., Job No., etc.

3. Work Performied y TVA- KA OtI RICA17oiJ i Type Code Symbol Stamp
Name LLAuthorization 

No. - -
WNM ,OtN C& ,EtltnDate___________________

Address

4. Identification of System E55G)rIAL RAW COLIM&W &TEP XC~k VV) SYS O(, 7
5. (a) Applicable Construction Code A1 5- 197 / • Edition,. __ -_ - Addenda, id Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19.@'2 .ollfg'l w1'r, ,,//9, Aoe/',' , .

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

/o1, 7-hA 5- 
A-*/

ZZ -4o

z-47

7. Description of Work i)PPFORT-T bstZTmo,' (3)
8. droneumatic Nominal Operating Pressure / - /AOther [D Pressure______ psi , 7,, *F S__i•. 3

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 isrecorded at thetop 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 (Back)

9. Remarks Mufti 1L3 -148 qs
Applicable Manufacturer's eta Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made In the report am correct and this&91 :6w" conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Ce r"zatlon No. Expiration Date

Signed- :P&0' f Date '1-~ 393Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of §oiler and Pressure Vessel Inspectors and the State
or Province of A,4fS fe. and employed by B'. a 2ji" " - Of

have inspected the components described
in this Owner's Report during the period 'J -/9 e3 to 6/S/9P-3 - and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

Commissions " .' •Inspe ure National Board, State, Province, and Endorsements

Date 4C/i 19. 93

WORK INSTRUCiTION

PS9Sa... m.CfI on Paer

0



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

Nam. T Date / "
L 0Sum W' w v I tH(( Or, ý Jt kI Set. L..oAddress , , Sheet of

2. Plant c~t--At a !.)!A rJict :$ 0I4 At ~ Unit /
Name

~ ~I~o ~ &VI~C.,Y J ,373) t(c.9 0- Z,
3 Repair Organization PO. No., Job No.,etc.

N eI Type Code Symbol Stamp
(A.) ~ LAuthorization No. Ic4~. i~ Z 4 ~ f C ~ tExpiration DateAddress . _

4. Identification of System.. 5c f'4 , ', %,p c4
5. (a) Applicable Construction Code A 

AJ.4. 975Edition. 5! 1lý ZAea Code Case(b) Applicable Edition of Section XI Utilized for Repairsor Replacements 19-20,lE-.L :v' ( i9,j

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
CodeNational 

Repaired, Stamped
Name of Name of Manufacturer Board Other Year Replaced, (YesComponent Manift1cturar Serial No. No. Identification Built or Replacement or No)

o o r -v(Mý D- 6 -3 - J; g

7. Description of Work Ad,'-s4, j4,f , L

8. Tes:s Conducted: Hydrostatic Pneumatic E Nomin 0
a~t~ha E-] Pressure_ J!., psi , lest Temp. _o

F

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

0o This Form (E00030) may be obtained from the Order r)ept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91
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FORM NIS-2 (Back)

9. Remarks Tr V. ,.'-, fJ~, 9r~3 f#~ ~&7jA;
ADplicabla Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this 1-1I4(-ikvtl'conforms to the rules of the

ASME Code, Section XI. rapea or replacement

Type Code Symbol Stamp wJi L J •± •' f 1'" 92

Certificate of Authorization No. A//A- Li 1' 5-1 P ;Q,.

SionedUJ 941k

Lxpiration Date

-- ,' - -, - . Date _
w,,e or Owners D eslgnea, Title 19 3 4.

t

CERTIFICATE OF INSERVICE INSPECTION
I, the. undersigned, holding a valid commission issued by the National Board of Boiler and Pre sure Vessel Inspectors and the State
or Province of .. and employed by 4 •U • .of T

L.? r{..cr?.__ s._--. have inspected the components described
in this Owner's Report during the period e -- _ I- to

----  
- ' , and state thet

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

Inspector's Signature, Commissions Naioa d smet

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

Date- C 9 t

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

1. Owner ;0VA1.ZS56-6 1k42WY 14 rlla/el7
Name

OW A/, ScMA7r /,4/tc 2 7kve v ~;
Address A'

2. Planrt W,477- &,'i 4icc~4e/iwA?
Name

,',9 (2 .e 2oo. ,','/_X,, C-, .373•8
Address

3. Work Performed by 7"4? /6-,4< 4C/'Zo
ddr Name

Address

Date Sh / /53

Sheet / of /

Unit /

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

Type Code Symbol Stamp

Authorization No. , 3
Expiration Date__ __ __ __

4. Identification of System .607"7)'1 •  o3
5. (a) Applicable Construction Code /_,C 77"19 7, E t Addenda, , d

19 Edition, Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19'/o 7 '40 (1 , 8 / , WO A

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work 4 zo,:n za olZA ,4 A6 L_-044 -- 7o,./7A/~ A &A

B. Tests Conducted: Hydrostatic Pneumatic [] _-'ni.-._ , ing 'ressure
___Ar011_____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 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.

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

REPRINT 12/91
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FORM NIS-2 (Back)

9. Remarks 7'_.4 CR:•/A/
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this-I 2 4, 4 56* 2'd7' conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp "7,rAfZ1/ 3

Certificate of Authorization No. 64-0 / Expiration Date / .J,-"• 0

Signedof 
Date

7w- neror Owner's Designee, Title'

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the Na onel Board of Boiler and Pressure Vessel Inspectors and the State
or Province of h -and employed by "l• 5T Xt- . & _r" . - of4 4 L , • -. (Z -. have Inspected the components described
in this Owner's Report during the period - 2 .- to - . and state thatto 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
stall be liable in any manner for any personal injury or property damage or a Ios of any kind arising from or connected with this
inspection.

•,a,.,,_. <, - Commissions -"4 2-- ?7
Inspector's Signature National Board, State, Province, and Endorsements

0

0WORK INSTRUCTION 2 - 16 44(7- 0 /

Page 7 cont. on Page



•"••,•1 : . *; ;-. " . ,, 11 "'.0
Sj. 0 ... h

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENT•,`.` ..... .-As Reqmired by thM Ont'h&ASME Code SeoWtA )ki

1. Ownefl ,Name "Aup#airv Date -

0  1/,,,M;T4 14; ..LL bPil L l4muipT% Sheet of 2-
Address II

2. Plant BARTI I r%~lA .PA J Unit
Name

Address . f Repair Organiretion P.O. No., Job No., etc.
3. Work Performed by T NlVA Ml•D1PV,'-rtJ • Type Code Symbol Stamp

Name Authorization No.
RAddres Expiration Date-Address ':m

4. Identification of System 5AkrrwAjt R - r- (4LY

5. (a) Applicable Construction Codae A _.. 19J13Edition,5JR.E.rnA LAddenda, / d/A L-o- od. Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19a 198 1 V"J/198I V1lnerz APtM_.1p

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

1672-WA43-7-.5 11 j.,, ~ ~ ~ /- A..A I- - kJh; -'

7. Description of Work sLP~ 0 ts rr~~ L~i~6 M &-'L-
8. Tests Conducted: Hydrostatic PneumaticE] Nominal Operating Pressure-]I,,

Oth psi Test Temp. _ F

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is 8½ In. x 11 in., (2) informa.tion in Items 1 through 6 on this report is Included on each sheet, and (3) each sheet is numbered and the number of sheets Is
recorded at the top of this form.

12/82) This Form (EO0030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91



FORM NIS-2 (Back)

9. Remarks

Applicable Mr's u D e Rots to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this'l.AI 1MI..- conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp ,

o. Expiration Date

Signed O eriteDate ý5- ) 9~ 1 1:?Owner or Owner's Designese, Title ' " '

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of -'?•A/? L essee- e and employed by - /i • "17 C• of

h-e Inspected the components described
in this Owner's Report during the period .SJ u/f 3 - to a, nd state that
to the best of my knowledge end belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

~ £4? ~-Commissions -'
Inspector's SWgsdature National Board, State, Province, and Endorsements

Date9



IS .ý 19

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

1. Owner lea,,i, 0,r\ /c L1i,, 4
.

4-c, -.

IName

Address

2. Plant t._4"% LLr ,abe• .le,- i
Name

P~C Lox :..1 - , ,C,,' CL) l-,s.q
Ad dress

Work Performed by T V ,q
Name

P0,. Lox 2 0C,0, SPr,,,., C;,-u , -/,,.

4. Identification of System

Address ct-

I~ q q "

Date 0 q ?

/

Sheet / of /

Unit /

P.,40. o3-0 .7.•- bc
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No. _ __ _

Expiration Date _ _ _ _ ,_ _ _ _

5. (a) Applicable Construction Code ASI'TIF_ T 19[..L Edition,_S i'iS 21 Addenda, • I4. Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 2 _o X

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work _ /, h " .. , fC.- ') O v 0

8. Tests Conducted: H Nominal Operating Pressure [
Other [ Pressure 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 from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board -Other Year Replaced, (Yes
Component Manufacturer Serial No. No. Identification Built or Replacement or No)

Fio-s-, Cr-' *n

N .(A N

1L

41~A mt.C
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FORM NIS-2 (Back)

9. Remarks A!C .A; -
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this _____1 -2___,,__ conforms to the rules of the

ASME Code, Section Xl. repair or replacement

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 " and employed by - Bt S _. - & = -, C.= of

c "mph'. have inspected the components described

in this Owner's Report during the period - - - z to S- , and state that

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

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

. By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

--- Commissions t 7 1"73•
Inspector's Signature National Board, State, Province, and Endorsements

Date G7- M-7-• 19

(12/82)

Symbol Stamp xii~-/ •~~9Type Code

Certificate of Authorization No. A;//1- 4 -9 -

19 ?3Date ý' 0 1Signed K/ AJJ14
Owner or Owner's Designee, Title 0

-. •J XPI-u- -. 1. -r- M.- 'V14 Dtý-Cf 3



i. ~(.

q V S o A',qgo

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

I A

1. Owner I -nieLSeC_ V cL 1y /9 q 10 n , . Date S- O- 0 3
Name

AlJ- c, / e a- f# dey.Sheet / .of. /Address

2. Plant 0 -1 A.44 N- c-eu.'- fCl.+ Unit /
Name

L) Se , 1 -a. C i'4 'j~ WVv . '3-oS'7-?g- oI
Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by T-4 Nm Type Code Symbol Stamp

Authorization No.
W€dress Expiration Date

4. Identification of System /7 ½' / & A

5. (a) Applicable Construction Code 8.-•/"E-TL 19 ._._L.Edition, -i1" Addenda,.. -.. Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 193_

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

1'

8. DestsCritondutd o1 
c Wo rk os.ta . X r ~ c~i, a~ -F . ')J ~ -{ '

8.stti Tests Conducted: !!0mmal Operating PressureD
Other 0 Pressure______ psi Test T-em-p. --- 5 F_ `-"'/J /u

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8B/2 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 isrecorded 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

lý, 7_19ý
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0

FORM NIS-2 (Back)

9. Remarks AL-) 0 /V

Applicable Manufacturer's Data Reports to be attached

1.q

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this re2p Itc ,'" conforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp • /,,5-2 0- "

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 and employed by 7-. S=- ° , = _. , of

1rA Q9 4 __  1,,•. haveinspected the components described
in this Owner's Report during the period- -- to - .' , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

inspection.

Commissions 92 3• - 3 7
Inspector's Signature National Board, State, Province, and Endorsements

Date ;9

(12/82)

0

Certificate of Authorization No. /"/" 
•  

2u-9 Ei n 3

Signed /', De-o1'
Owner or Owner's Designee, Title

Expiration Date `44 L_'• 112 0-91

Date -5--= A"
O 19 93



W O.RN -K, IN! S.;' T-"RUCTiON
ContonPap A

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

1. Owner _T__GWietF5ia VALCPY Avfl-wi4Ty
Name

-400 VVN -!itnm Ir IAa4 Abler kjL6~1
Addrlm

2. Plant WA7T5~ 15jR M)U8L& PLAJ-7
Name

&.o. 20X 00, 2rP,N& CiY ,TtJ 3-777J
Address

3. Work Performed by T'A - Mo ir-icA17bj,
'g_ 

Name

Addrdes
4. Identification of System 0_4-E-vtC,4t AA•D VOLUMg

Date 4- 1 1 .-

Sheet._ _ of /

Unit

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

Type Code Symbol Stamp

Authorization No.e _ _ _ _ __

CaTgTo(•

5. (a) Applicable Construction Code •1 . ion _ _ _ A d a"e- 121Edition, ^24 - Addenda /, •$ A1,4 -,-:CoeC

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19._.&O Dj 7 oAj - _,F-•-odDe ase ,

W. mm o/e 3/-
G. Identification of Components Repaired or Replaced and Replacement Components

7.' Description of Work MODFY' S PoeT- -- $/' •t //A Cd • W jL

8. Tests Conducted: Hydrostatic Pneumatic"l Nomina ! 1:sure

ressure psi Test Temp. 0 F

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

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

REPRINT 12/91

I
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n page

FORM NIS-2 (Back)

-~ ) 54 efr15-20- 9
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANC
We certify that the statements made in the report are correct and thiL .- ME"_ conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.

.U": 'nU| 1 -z -. n' "'• ',- Date ,.C-. ' -
-, r vwrer 9 DIellgne, le1

Date iofl 'Z~

K, A140~

9. Remarks

a -a

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- and employed by - . -•.. "-..-. - of

7 - have inspected the components described
in this Owner's Report during the period - - I "V" - GVC -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 Xl.

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

Commissions M 2 5'3,Inspector's Signature National Board, State, Province, and Endorsements

19(3-.5

Date I a rA -?-'

-====

C : -XV ML on Date

F..AJ, II I II LIUII Ui•1[•



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

1. Owner T, eS N ame Date . 2-/9
Mx;-fetr A(Qx Name Sheet of

Address

2. Plant (~A* . Jce- ia ±Unit 
_________________

Name

Address Repair Organization P.O. No., Job No., etc.3. Work Performed by LV-J &s P--S 'Ba•, lOcdea " P!•4)f Type Code Symbol Stamp 4 I4 /•.at'
Name

C TAd ,3" Expiration Date

4. Identification of System _ A-ET• r•o, ((:3')

5. (a) Applicable Construction Code A)7m 1 "g_7_ Editione AAddend, A Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 ec)..•_(
6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

(F'

wP, 0• -

7. Descriptionowr D) Y e D~5 ve l~~e-ý b4ole. IiM onebP7s
8. Tests Conducted: Hydrostatic Pneumatic [] Nominal Operating Pressure oane Re•viyo vOther [] Pressure pDl T-*T•.p F

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

* 2/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91



FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this k,--.-- I. conforms to the rules of theASME Code, Section X I. repair or replacement

Type Code Symbol Stamp f.A_ J ._

Certificate of Authorization No. A 1//(4 6W F 1/.l/* Expiration Date AI/M9 S1/01/,13
Signed ('4I 6t b r.DateM4 fZOwner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Presure Vessel Inspectors and the Stateor Province of and employed by "H -T- .- _,P-.T or-, of
_ ". have inspected the components describedin this Owner's Report during the period _ 2: • - • to •" ?-- - , and state thatto the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in thisOwner'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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

Commissions T " • "•.7"I nspector's Signature National Board, State, Province, and Endorsements

Datea - " 19 •



Lr Page

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

1. owwei'J Iff (/Aýw 4Um"4jTy
AAlWACLJV(

Adram

2. Plant L, I-o,5 "" l - PC Arn
Name

3. Work Peformed b,-.VA "-M i. C" 4 770^15'
Name

Addr6sF

4. Identification of System - 0( ( Z C (/C-S

Date

Sheet_ _ .of-

Unit

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

Type Code Symbol Stamp
Authorization No.- iL 'S
Expiration Date

5. (a) Applicable Construction Code Aitc 19 '73 Edition, -a (d' /4d ---- '/ eci .51's ",1' --. Lar 1? Addnd 1,&9m, a.o Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19..A '%1APDP&Ao r o4•o JGTv 19 71.

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work )-,q a eeASCD W,1 ULb 'S 0 Ad Z>f'Mt,'X

8. Tests Conducted: Hydrostatic Pneumatic

essure_•____-_ _ psi Test Temp. F

NOTE: Supplemental sheets in form of lists, sketches, or drwings 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.

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

REPRINT 12/91
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Pa-e -- cont. o01 Pa "e"

FORM AIIS-2 (Back)

9. Remarks S 1,ý 3--z ,cts
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this 1' IShClt&1 conforms to the rules of the 1ASME Code, Section XI. rep& or replacement

Y P.*

PLC,
Certificate of Authorization No.

Signedk -
Owner or Owner's Designee, Title . .. '

- ..` -%on ..

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressur Vessel Inspectors and the State
or Province of fevtde-ie < nd employed by ,Y•-S .z'/:1" C of

have inspected the components described
in this Owner's Report during the period - to _•/•'h' and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

"• ' ~Commissions 'C•,-' .,.•53 •1

Inspectb! "ignsture National Board, State, Province, and Endorsements

Date 71/ Y 19

D.amil llill I1;7I

&
19 

q
I



v.,Ih~j2 _D -4_ 34 -( *WA7TS 'PAR

Page ,A C i." A" Pk,.•,4'

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

: •,g ;• i • , E-. R,
1. Owner 7Tý_P .#!J5EI ILA-L_-=LfE- rf~ Date______________Name • U . '

r'1KAJ(LILL2 
I Sheet of

Address 7

2. Plant U" A-T tS 9 Uj(JCL,-L 10LA, r
Name

Ad dress

3. Work Performed by z-JA IC.li'fCA.7(CLX.T
Name

Address

Unit -

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

Type Code Symbol Stamp /

Authorization No.
Expiration Date

4. Identification of System .ek-M I..4L. A-,.Jo VeL..j,•Gh
"_ 

A .r-J-cu , ... G/

S. (a) Applicable Construction Code i-- 19"7L Edition, -7 TH Addenda, 1/4 Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19'..ht (,j .1',1 1 4".1O1',-.DA

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description ofPCor~ . PTP9 7PrS 6(03

8. Tests Conducted: Hydrostatic [] Pneumatic-- Nominal Operating Pressure E
psi Test Temp. * F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/ 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 isrecorded at the top of this form.

5. 6 v

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



WOfRKPLAN 2-2

FORM NI1-2 (Back)

9. Remarks "' "

cj-~ -

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this jPI.ACAV- g'7conforms to the rules of the
ASME Code, Section Xl. repair or replacemdnX

Type Code Symbol Stamp

Certificate of Authorization No.

%Jwner or uwner's Designee, Title
,.. ... .. D - - . L. te

Iq -;,

0

A- I;~. ~l~iev3

0
CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Ins•-ectors and the State
or Province of • - N and employed by k " "l. - . of
*A % -r-..•.• •.e.T-. C_.- . have inspected the components described

in this Owner's Report during the period 2S-wa.O I to 1 -- Q -R 7, - , and state that

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

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

< •-==' -> Commissions 1-- 2 -7
Inspector's Signature National Board, State, Province, and Endorsements

f~ ~ x- .lf|ia. ~ on QO~w

r

Date-



*1*~*, '~' ~- ID0 4 .5.98-. ~~, ~ C%j -~~0
7 1 - -. P .-...

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

As Required by the Provisions of the ASME Code Section XI

1. Owner .. gC46Cs'~ee V4,-C~Y 4giiO47-Y
Name

4o0 W. 6vmir IdiLL bpye ko Via
iil Address

2. Plant StATTS & 4 OC.LE4 &A,~cr _I-

Name

Address

3. Work Performedby T. V 4.
Name

t0,). 200 • 'SM. A drrT7-/J 3777/

Date -6/Z4/'9 3
Sheet_ _ of /

Unit /

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

Type Code Symbol Stamp,
Authorization No. / '41A //V
Expiration Date

4. Identification of System

Address

G _ / 0-vc:

5. (a) Applicable Construction Code A 15 C - _19.7 EditionAlULfjJ 1773 Addend,. . '*f/LCode Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 go f"4Oi)EV'0 ri&•o M Il-7.e ?1.

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work '6-i PPOX{r / ie/ o, 5

B. Tests Conducted: Hydrostatic Pneumatic nl Nomia rrt.~ ~ E
i,', ] t'rasure~~ ,psi Test Temp. __ _ F

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size Is 8% In. x 11 In., (2) Informa-tion In Items 1 through 6 on this report is Included on each sheet, and (3) each sheet is numbered and the number of sheets Is
recorded at the top of this form.

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

REPRINT 12/91
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FORM NIS-2 (Back)

9. Remarks'Ircv4 U
Applicable Manufacturer's D'a Reports to be attached

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

ASME Code, Section XI. repair or replacement

Type Code Symbol-Stamp

CExpiration Date

Signed- 114~ A4d "2~- DaeY 2 42 . 1 9 ,Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vesel Inspectors and the State
or Province f a 7 - nd employed by gt.." ' I T '- of
V'c LrL.J4 ,! Q-FT"" -. have inspected the components described

ihs this Owner's Report during the period .-- )J -1 to - 2- 6- -R3" .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'certif!coe na;ther the Inspector nor his employer makes any warranty. expressed or Implied, concerning the
examinations and corrective measures described In this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal Injury or property damage or a loss of any kind arising from or connected with this
inspection. i I

Commissions t o a Ste 3P7Inspector's Signature National Board, State, Province, and Endorsements

Date J-2

C•D-o)'4 59 0, 03

Jo

0



F.". SA

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

1. Owner Z<167J /!,::6Y ,z'/',,7o,, -y" Date .W •: / 7.6
N ame,66 AX,' ,,3? ._• /'/L L o TI/,V. Sheet-o, /Address .-. '/ S ..

2.Pat-& 1ý/ý '4 - C:)7< "IZ , Un' /
Name

/'7? • Jox c1oo , .,.A-t3,c7 ,4" 3727/' V'-• "-59/-.
I A dres Repair Organization P.O. No.. Jor" ;o., eTC.--r ,* , -4.

3. Work Performed by / V/I /4 Name '
Name

Type Code Symbol Stamp___/ /Authrizaion o.
Authorization No,. •...~:)-*1.N /YL-c( ~ /L•A./ 7Expiration Dt 52 YAddress

4. Identification ofI Sy/stem _ Ii •'.-6 Z
5. (a) Applicable Construction Code4/'S-C 71// 1973 Edition-1, Adcin•e .d /:/ .odeCase

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19.,,-, ,
7

/A.7-D-C /3 f/ , -

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of ork,'Z42./->24. 
7 4 

.4 c7Z~l (

8. Tests Conducted: Hyedrostatic .,.ur3~jrt Fiiressure L
- h•---T-Pressre _ _ " psi Test Temp. OF #

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used. provided (1) size is 81/ in. x 11 in., (21 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
rec,>rded at the top of this form.

WI
This Form IE00030) may be obtained from the Order Dept., ASME, 345 E. 47th St.. New York, N.Y. 10017
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WORKIN '-:4

" --.- c - :se Cc

FORM NIS-2 (Back)

9. Remarks 7~,C 7 / )3_1 1- 9 /6. 6-,7,~ /-~
Applicable Manufacturer's Data Rept,"ts toe atched

CERTIFICATE OF COMPLIANCE
We certify that :he statements made in the report are correct and thisZC C'L I /7- conforms to the rules of the

ASME Code. Section Xl. repair or replacement

Type Code Symbol Stamp /4 - /',_ 
_ __

Certificate of Authorization No.. "."• / '"_/______ Eipie;onDate

Signed Lin
Owner or Oia-nr', Designee, rtive Date.I

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commession issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of and employed by / of

ha inspected the components described
in this Owner's Report during the period /7/ Z/-to •'!/ -ns ___heo nnanc state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures desmcr-bed n h;
Owner's Report in accordance with the requirements of the ASME Code Section X1.

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
shell be liable in any manner for any personril n,;ury or property damage or a loss of any kind arising from or connected .dith this
inspection. ~/Av

/

I nspector).Signature
/ ',

.ommissions "'/ -. ,
National BoarC, Sta,,. Proii nce. and Endorsementi

Date - J 19 "-"

,-ý" rý

sio

v-011!1



WORK INSTRUCTio>, -1 '" T__/

Pag'e _Z 7 _cont. on Pa'ge
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner '~~~~ 4  E 4ki4,yDate_______________
Name D•k A l I. iv,, -Jw,-' ,€'& .1,1. Sheet../J of /

Address

2.,clanA L -.•e A6666c 1 'ZAA1,r Unit__Name

X 290 2'eV,A' 0171 777 e9z~ AV/A -0Address 
Repair Organization P.O. No., Job 4o., etc.

3. Work Performedy 7by , '4 1 ,I VM-.,'W 24S Type Code Symbol Stamp //]//•775Name Authorization No. / i- . z•/93

AddressExpiration Date
Address

4. Identification of System Y / ,7 6 c5
5. (a) Applicable Construction CodeW /I5C 7 1 ,1973 Ec... . , .ý Addenda X3 C

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19/..&-- - 1•Q. A-?2 /7/•1 :Z•: •7 
0.4

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
CodeNational Repaired, Stamped

Name of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

,03-4401-7-35 4903 /V'01V( /VO'.VL X' C4-'R.e _'_1

/Y

7. Description of Work XVT-4' LL. 1146CL- 'U~ao.L'r .SjyP00.4'- 
C ^4 elvrC'AtV~

8. Tests Conducted; Hydrostatic Pneumatic Wing Pressure E
' Other- e_ _psi Test Temp. _-'_ - F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/ 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 isrecorded at the top of this form.

* 112/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91



WORK INSTRUCTION 2-o4~6 ~-6/

Page // cont. on Page 2

FORM NIS-2 (Back)

9. Remarks o ý'•- stz-•q•
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this .E. -L4edFA46^117 conforms to the rules of the

ASME Code, Section X I. repair or replacement

Type Code Symbol •t~rnn Ae7A ~
Certificate of Authori No.4 4-z4JO•:,-
SionedD ,zattD&3

Expiration Date g2 4,

S Owner-or 4Twner's Designe6i, Title uate

K'

/73.

1993
(A

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Boardof Boiler and Pressure Vessel Inspectors and the State
or Province of ' •'J/-J-'- -- and employed by- // - L/ "- of

have inspected the components described
in pthis Owner's Report during the period '/*/, ." to - /,"3 , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection. t

Commissions • "

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

Date " 19 '

I.•

Stam 11-IIA 4.11ý S-17.-19:z



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

1. OwnerTC/Mi%_SG - Ll-// ' /-a- /-- ,t/TY Date S 2-4- 93
Name

t4e'O k,. j-.7- -iLZ DFP., AloAL•4LU- 7-A./. Sheet.- [ of___
Address

2. Plant •/,477/-_ /•,•SA /Zi- A PLr.- &-.Tr- Unit
Name

Pc A- 2coo <FP 2/1Ja C, Tr•7-j.I2771 U) b 7- 6"7-•07_-.Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by "rV/ Type Code Symbol StampName Authorization No. )IA( A .s _4fc• 3-'P 1 ) - SFP-IKý C-7"[ Tf'3 Expiration Date

Address

4. Identification of System - (i(A.cm'm"Yr
5. (a) Applicable Construction Code A-1"sc. 19_- ._.-.Edition, 200fk -7% Addenda,- 11 I Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19,.6 t)-It0.&+ 41,l /i 9=W/ l4,1 A,•ljV-,DP6WDP-

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code
National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built. or Replacement or No)

0 - pA •-, 
-T 4.mW7• •1_• • ,•- •• • • wo" --

t~~PjA 3 ~ 3.O- LAEAlo•-e-•r- • A' " -• 'iL = -

7. Description of Work mODoI F 5 L• f-)t . %E D

B. Tests Conducted: Hydrostatic Pneumatic [ Nominal 0 sure "r
Other E] Pressure .------ psi Test Tamp. . *F

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

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

T- 6 6 .. 0 4 _REPRINT 12/91
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P&ý 7_dorb 2 OJ P& E'

42OP Et2-/7ece' 7 -t0

FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attachedI PA 1ý_

CERTIFICATE OF COMPLIANCE
We certify that the statements made In the report are correct and this PGPL)ý--n fTconforms to the rules of the

ASME Code, Section X I. repair or replecemdnt

Type Code Symbol Stamp

Certificate of Authorization No. Expiration Date

Signed -Ownr o Date 4- 19Owner or Owner's DesigneeP, Title

- CERTIFICATE OF INSERVICE INSPECTION
I, the undersig, tQ'd11,fg id comiission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Provi.cb r ý4oyd~4 A~ c). teof

- •• have inspected the components described
in thisb , Report du•'-, period, I -I - '_ to 4- - " ,and state that
to the best 1f my knowledge a belief, thd Owner has performed examinations and taken corrective measures described in this
Owner's I&e~ort in ccordance~t.the requirements of the ASME Code, Section Xl.

By sigrqng this certificate, • .t he Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinatior ar.ndcorrectiVe rnml&4t described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liab in an marwia•." personal injury or property damage or a loss of any kind arising from or connected with this
inspection. • ' "'' b 

•
'

Date______________________ L

0



\Up * F) - 0(00 F'4 - ý(:)

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

1. Owner "-- Y t•.5& " VO/LZ_1 - Jr-i- . Date 'S 7 Z 'I 2Name j. . '7

PL /(EY.. Sheet- fro
Address

2. Plant-\/ATTS EN CýLLAZ -'Q'!NT~ni tName

~~~~?zý--39 D-§~ C) 
3 t I i)(rC )Address Repair Orgenizatlon P.O. No., Job No., etc.

3. Work Performed by V Am Type Code Symbol Stamp
Name 

Authorization No.
I rr)C',-r,, )G Expiration Date_________________Address

4. Identification of System. (
5. (a) Applicable Construction Code 1 15 ( 19• Edition.J0 - X"• Addenda., V) _Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 ac.,

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No. No. Identification Built or Replacement or No)

( " 6 •.777.77 6- & -' , 7 C -

~~~~~~4 K6~ C~ ~ f'~- 0 cs iL1

I (o -Z-9 kC -6 -60 N( t4 A.t 7 6

4 z7 Y - 34 -e.-5 Q

8. Tests Conducted: neumaic " Nominal Operating Pressure f
(Other E] Pressure •"-•ps '--est Impr.p 0

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8Y4 in. x 11 in., (2) informa-tion In Items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

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

Page f) conl. on Page •/A



9. Remarks •uOJ

WF4- 0-, -

FORM NIS-2 (Back) MAY 2 7 1 Oo5

Applicabiw'Manulocturer's Data Reports to be attached
,F 

.

Piz1/ 1 4 CL 3-/( r

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stateor Province of 1',eS.&sL.5 ec and employed by HS 1'2- 7 . '7- 1ýe of

have inspected the components describedin this Owner's Report during the period- to 6A • -  
and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall 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.

Inspector's 31grinature

Date- -e1 7 19-L3 -

Commissions " TAI :2- "_?
National Board, State, Province, and Endorsements

0

I



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

I. Owner TENtE<SEE /AL_.Y AUTHORITY
Name

L V,,I. S/MM•IT HILL [DRIVE INOLJ.I1E,-1N.
Address

2. Plant -WATS ,.RR NUCLEAKR PLAIT
Name

-P.O. i~ (ZC • U3PRINtqC-ITY.N 37771
Address

3. Work Performed by \NAJT's I3 R M D BAt FC ft'k \ J4
Name

P. SPoe.s /VG CIT1 T"-J. 3"7"1-1
Ad dres

Date 5-2-7- c 3

Sheet _____ of I

Unit I

9 - P S 4 .5A : 0
r -I5444 /2/

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

P',. C. rnSybol Stam-p--
Author4 . S/2a N

Expiration Date

4. Identification of System

5. (a) Applicable Construction Code -t SC 19 .-7 Edition Tuj i 3 AddendaI 11A 3
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_J - IA /NmlEx 81

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work AAAOI 52 1"•h 1 •-w Qio-AA,, CLeAAwC1 "if .HA5g -22-9

Ydrostatic NmnloeaigPesr

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., 12) Informa-tion in items 1 through 6 on this report is included on each sheet, and 13) each sheet is numbered and the number of sheets isrecorded at the top of this form.

.2/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91



PA- LC Xe

FORM NIS-2 (Back)

9. Remarks IVNO0/ "

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this F . PA, ;A conforms to the rules of the

ASME Code, Section Xl. repair or replacement

Certificate of Authorization No. Expiration Date

Signed Titl Date 9iLwnr or 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 7' ' .',' -• 5 and employed by T / c" o of

have ipspected the components described
in this Owner's Report during the period . to " ' ' -, and stated .that

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

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

- Commissions :) ; ..

Inspector's Si64ature National Board, State, Province, and Endorsements

Date 19.,'

0



- , , - - J

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

1. Owner TVA Name Date / / "3
4-00 Ld. •Sj/A•I r HILL fl , KNo)CWL/C" Sheet of.

Addres "
2. Plant WRIJ TT.•  A R AVJ'CLEI R P144L/7 Unit I

Name

Ad dress Repair Organization P.O. No., Job No., etc.3. Work Performed by T VA 
Type Code Symbol Stamp.Authorization 

No.f1o. BOX acoo, Expiatio at'7 /__ 
_ _ _Address ExiainDate _____________

4. Identification of System 0o/ " 9L " IM wA• :•W F __-rJ,'J__

5. (a) Applicable Construction Code I •.SC 19 7.3 Edition,0'/l)E 11,73 Addenda, IVJ/IL, Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19ig.W_- "7• wiL&, lj//Lr 1'-181 'noif,/ 7•,/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

100319 -1 I- 02A/
20.3 

'J RE 4C." " NO

7. Description of WorkRE okiO aa i7-,! 4~ 411/1 5 J9v j~~- ir;'V"O-PL A?% u
8. Tests Conducted: Hydrostatic E Pneumatic [1l ..lu . 'riling Pressure l S -/Z/8 ` ,, v

_ psi Test Temp. _ _ F

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

Page (0c.t
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Page (7 cont. on Paoe -

FORM NIS-2 (Back)

9. Remarks i,.)O )y ,' -T' Z!Izg/--.
Applicable Manufacturer's Data Reports to be attached

9-A

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this & " U-Afe"//-Jconforms to the rules of the

ASME Code, Section X1. repair or replacement

Type Code Symbol Stamp

Certificate of Atnit, :.Expiration Date

Signed •O2•e&,iZ' Tlt Date 19gowner or Owner'. 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 i•"A/A'e and employed by kS '• . /"• • of

have inspected the components described
in this Owner's Report during the period - ' / / /19 3 to A-3. and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection. 4

n=4ý 9n 93

0

I" C..omm issions, o
National Board, State, Province, end Endorsementsw- - 5 ,J II l

rlý.



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

1. Owner mr.:%~SEr bIuzy AUlor(241 Date-~
Name

rWQC-A1Z RXQ F_ Sheet of IAddress

2. Plant LAbOI 6AxZwA$o /CL P. A.N•T Unit I
Name

PQ. i3cv 204 SPfQiAJ4~ CITY, nuJ LY 'I7eAddress Repair Organization P.O. No., Job No., etc.
3. Work Performed by TV A Type Code Symbol Stamp

Name Authorization No. . ,
Address pitn e

4. Identification of System ('2 ! -2pr'C.I e. 6•aArVr

5. (a) Applicable Construction Code ASC- 19_7_ Edition, -To 0 127 Addenda, IJq!XJ Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19.. AO .

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work MA /1i7 L IE'AII?. `. 2K Z'c 5 "

8. Tests Conducted: Hydrostatic Pneumaticrai Pressure 0
SOther M P psi Test Temp. •F

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

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

cont Cn Li)- ) 1'7 REPRINT 12/91WORK , ENS J~ T l", T 01_c -1F
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FORM NIS-2 (Back)

9. Remarks A//jig
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this IMPAIR! conforms to the rules of theASME Code, Section X I. repair or replaceiment

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 TN and employed by 4k !-M --r & - - of

hwe Inspected the components described
In this Owner's Report during the period -. 4 - CS - 0o -Ch , and state that
to the best of my knowledge and belief, the Owner has performed examinations end 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 inakes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

<•l.,_. .l•,l. Commissions V rg3"7
InspIac r a lignature

_ •_o -
flato

VVOR;{iT.&y,:~

National Board, State, Province, and Endorsements

Type Code Symbol

CeiicteoAthria~tion .Ma•,,., n.

wrie-lr o --I-

Stamp
Stamp

Certificae1 of Authorization No.

.alll sl aso" t ////

ag- )F Con't on Pao '1



Page cont. on Page 7-.
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner 1A/6F ,, ,y" ,Z•& 'lo.F-o
Name

Address

2. Plant 6T. ee /V(CC &W9 /,'4 4AJý-
Name

,0`0 23,x Pgoo0 01~6 27Y ;rV 3177,w

3. Work Performed by Name(?
Name

Address

4. Identification of System 4-04j 93, 'A

5. (a) Appiicable Construction Codea/k5"e. •r io-.:7 c.A;.,

D ate r /q
Sheet / of /

Unil /

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

Type Code Symbol Stamp. AVl
Authorization No. /

Expiration Datea -5/. 727 E3

/

'/4/

I n Aded Cod Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 6:1 '."&'' IY 6,-• /1/.

6. Identification of Components Repaired or Replaced and Replacment Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No. No. Identification Built or Replacement or No)

o 4/• .~.•,po3A -4 ' /_- •P -7

/,&AI-/3O- A6 1 Af16'&0,•Z NO.,, o. , ,

,,•d4./../o•q. _#o8- ,ee-ser ,•••• c4•.
7. Description of Work/Oo -.4--034 4 -- /-0Z4,- - A"ý .5r-AAL, R SrtL 7,0

8. Tests Conducted: Hydrostatic Pneumatic E] Nominal Opertij
Otepsi Test Temp.. F

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

* (112/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91



WORK INSTRUCTION 2,- ~4-o/

Page 7 cont. on Page TA4,., -

FORM NIS-2 (Back)

9. Remarks 2.ý,4CI</A/_C] 93 - /66 j,

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this 0906-C "conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp.

Date 1Z 7

19 93
Owner or-1-wner's Design6e, Title

Certificate of Authorization No. - "' -- "/'/A'l-c

.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 and employed by 3A 5'T X . & = . CC:- of

Zt Mk. have inseted the components described

in this Owner's Report during the period A:- <,- ' 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 Xl.

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

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

inspection.

Inspector's Signature Nsational Board, State, Province, end Endorsements

Date 7- a1-

4 -4

•,- :.' Z ''f,

' ,. '. -.0•. •' -.

L ••. -:d-. . '- - i~•:- - -,..

expiration

. Date C, /

VZ7193
ZA,-ýý



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEME14TS
As Required by the Provisions of the ASME Code Section XI

1. owner 7T6,vA'-/VoEsSLE ,4zL,,-,ozE/fY
Name Date /____Z'/ 3____

#11• k >•. ILL•/x~ Z ,I/-& k'o X. 7K• Sheo, o, /
Address

V471_5-243q4 41C 
_tl_ ______7_2 z. c,x 2 0 0 0 SA3I,/AI6 C ry. 7 "y . 7 77 / i/P N it-

Address RePalr Organization P.O. No., Job No., etc.
3. Work Performed by /6C'- . a/1/70/_ m /// Type Code Symbol Stamp

'N4m '7 7N75 lm/1/UCLC7V , . Autrhorization No. .,

Address ~Expiratior Date_____Address

4. Identification of System . -2 c '5/cT,,7,1 A_/ e•i• '- .--€'2
5. (a) Applicable Construction Code A/'!C 2 19Z7_ Edition 74 C/Z/5' Addend " 3CdCa(b) Applicable Edition of Section X l Utilized for Repairs or RePlacements i 9/z "'3 A .d / ". / 7/jýCY 2 /'-Cod/ -Case'• "O ,

6. Identification of Components Repaired or Replaced and Replacement Components

•-•II I _LL

7. Description of Work/L,7_ A O, - , ,vc aO '7",., I  ,c.e% '" .-S7 ,L._' ,i/,J -Oc.C7

8. Tests Conducted: Hydrostatic Pneumatic _,_hru- e - '
- -_Psi Test Temp. -__F

NOTE: Supplemental sheets in form o' isits, sketches, or drawings may be used, provided (11 size is 8'/) in. x 11 in., (2) informa.tion in items I through 6 on this repnrt is included on each shest, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

/12; This Form (E00030) may be "obtained from the Order Dept., ASME. 345 E. 47!h Si.. New York, N.Y. 10017

Pae, 4- Cc-nt. cn ['age 4A 1/

,7
Zil

'r7

REPIRI NT 12/91



WVORK INSTh&C 'zKI

Pau,,:K C$..Ct, C,'- P Se___

FORM NIS-2 (Back)

9. Remarks %•2AC,//,,3 •  •/ /( 7 < Al,'"/C
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this -(C"'t' " conforms to 'he rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp A L~

Certificate o Authorization No. E~" x.//. Epirat ion Date 4L .*'/Y'<)

Sind wner or Owner's Designee, Title CC^5/6VIL ae9

('CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of 9oiler and Pressure Vessel Inspectors and the State

orProvinceof and employed by ,'..: / of

have inspected the components described

in this Owner's Report during the period a'n ,/.--' stato_________________e _h,_

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 forpny personal injury or property damage or a Ins. of any kind arising from or connected with rhis

inspection. m!

;.)--• " : " ~ ~Commission s_ •, " •  :•
Inspet~or's Signature National Board. State. Province, end Endorsements

Date /., 19

C- . . . . .. -.. t• .•

- . ... 0".te~r•.- A,



!Z3

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

1. Owner I e- A'V'55EE' tA--L.EY Ain/ - itA 1
Name

1400 1A), SLAc-,AI -Ula 1)6 k'f~Xloxi.L,. TA,
Address

2. PientWA7LA<jS.. ULLZfL 4ý ?i,
Name

O.'X ,,,•c~ S,<'-Zl T; , l777/

Work Performed by TVA* A4 C *5r
Name

Address

4. Identification of System j" r 5 /'T /V' -I !AJ A C.ID"- \I

Date ( U -'13

Sheet _ ___ of

Unit I

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

Type Code Symbol Stamp_ _ _

Authorization No. __

Expiration Date 8L..j.- 3 -

5. (a) Applicable Construction Code.! - 197 'L Edition, T"S7VEIVTr Addenda. /V/ Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19_S L Tl:Cl.,- H_ W, ' $t, E J t'iA)TEk

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No. No. Identification Built or Replacement or No)

1 ~IW

AT P

j 5 2 -Aj 0 V C___0_ve_____Aid___-_3__M1__________________ fy

7. Description of Work S22WU?.T MOWCTIjFKJTi]

8. Tests Conducted: Hydrostatic Pneumatic M Nominal Opern H ; N / I3AA-) (N- -A1 P
Othe D.Pe psi Test Temp. F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½Y 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.

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

REPRINT 12/91
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FORM NIS-2 (Back)

9. Remarks $riCkAe I3 . 95 -3 I b.C* L ~ 1
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this ,c_.-1c.C rI "t l - conforms to the rules of the
ASME de, Section X 1. repair or replacement

Type Code Symbol €:1.mn
~. q ~

Certificate of Authorization No. Expiration Date

Owner.r..wnrg',D -r% Tit..eOwner or Ownerl(9 nee, Title ate Ii*L~OI

flnt~ 10 93

33

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 a nd employed by .'ir " " of

have inspected the components described
in this Owner's Report during the period 6 //, " to 6Z ,7•to- and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section X1.

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

inspection.

'~ L _ rmm~ti-jnn

ý0)r

Stem A- I lr-ýX

19 1"•

• _ .j. v.,,.,,,,Hv,,.

Rivinpri m g: r it PAir, ,•... 6-5-

ea,
I nsp ecto rm,5 ig nat ure National Board, State, Province, and Endorsements

1o 93n.-P.



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

I. Owner T'1Nv .AScz It'ALL-, .L L f,:-T!Z A .=.T'k-r
Name/ I

,4-o u t .kA,-l'7"- H L.L 1)•,
k &T ~ Addrawss e

2. Plant- \,J A--r-rS A iq,4L ,!c-L-GlA. PL-AP\J7
Name

Addrtss

3. Work Performed by__
Name

AbdressI

Sheet I of

Unit I
WF'• • -O&O4-•t

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

Type Code Symbol Stamp . .

Authorization No. _ __ _ _

Expiration Date '-

4. Identification of System (.COE, h ( "'X" ,.

5. (a) Applicable Construction Code 1 , 19- a_ EditionJ-t>JE- + -Addenda, 'l Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 '. . -tt-, ,0'' .

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work ,N bc' -
., ,,48_', al ..-•2-.-.V

8. Tests Conducted: Hydrostatic Pneu ati omin'al Operating Pressure F1
Other fl Pr psi Test Temp. °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings maybe used, provided (11)asize is 8% in. i 11 in.; (2ri hTr•Ya.-.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.

. 112/82) This Form (E00030) may be obtained from the order Dept., ASME, 345 E.

'Ic10c

Date (--. - -:S C



D0 4

FORM .. . . .. . ......--.. .

FORM NIS-2 (Back 6 .•'

9. Remarks LJ CtKQ E 7A~ '-1 tCOý-9

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this E -NUEt\Jt'•" conforms to the rules of the

ASME Code, Section Xl. repair or replacement

, ,, -- -I b" --- r - L IJa][e ,- -] ' --Owner or Owher'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 " J •-•_ *nd employed by h'. -  

-L / - • - of

havr inspected the components described
in this Owner's Report during the period - 4;//1/1 ' -to- 6,71. end state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

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

inspection.

A'. &~A'~I
I nspector'FBignature

1~AY ~•~1
".om m lsslons -. . .

National Board,'State, Province, and Endorsements

,Q ?3Date

-S.

0

Type Code Symbol Stamp

Certificate of A)thorizationN Crfce f t i to N _- pr- r[tIOfl DateIJal;e

00



D " - -

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

1. Owner"7 MF,,.,v•sSsE• 6aE Y A-,oeiTy
Name

40-oo W ,, i/. .L2,',e. KAIXVJ e, T/V
Address f

2. Plaint K/47T7_ 834P. ,tA4CiC- /OiAVT
Name

P0. 2%0c. 0 2o , ,, c- Cl4,FIV.3'77
' Addren I

3. Work Performed by -VA - MOI Fl -•CTJle/,
Name

WArrm BAP, uC&&r-z LMr,-
AddreaB

4. Identification of Svytem

Date 4-- :!

Sheet of 2
Unit

Repair Organization P.O. No., Job Nu., etr..

Type Code Symbol Stamp

Authorization No. ___ _

Expiration Date

5. (a) Applicable Construction CodeAV C_ _192L..5. _ Edition,___________ Addenda, 01'/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19,90...•.VJAA 1q 1

w6.1 vIi1dnan tPepkle R6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work (69-4I1 dm ,~ -4,qT - e1(

8.--..z .p " W ic Pneumatic [] Nominal Operating Pressure -
Other D Pressre psi est lem." ,/4 6-4

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provide8 (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 isrecorded at the top of this form. -

2/82) This Form (EO0030) may be obtained from the Order Dept., ASME, 345 -E47th St. New York WI.Y.10017

REP•tI'NT Zl.9 1 ?
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FORM NIS-2 (Back)

9. Remarks " ,AC/-i/\ . 9 •-- / D •-_, , -

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this, FBP'I-Y•SM%•-- conforms to the rules of the
repair or replacement

ASME Cod.•l, Section XI.

r;'V-.

CERTIFICATE OF INSERVICE INSPECTION

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

or Province of T 4 and employed by "_ = 
"

; y M . C•
-• - ." of

--.. a 3---A-' have inspected the components described

in this Owners' Report during the period - - - - to and state that

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

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

_- _--.--- Commissions 1 2' 73i 7
Inspector's Signature National Board, State, Province, and Endorsements

Date - -- 19 ,
..........C.



''t "~ , . uc3o

•'..Z. "-.J A e WORK INESTRUCTION
CD Pago

RMNI.S-" i OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required l'y the Provisions of the ASME Code Section X1

~_©.cont. on Page "
~-4 -1 q

$
1. Owner ITE14NE955 V&4.AL:2/ t A,1ur?'

Name

Address

2. Plant rAi )COFAq- NLJCs.,EA•, e T -

Name

.0.-& -C~Zxi 0003,',c6, /1YI IN _ 3777/
Address

3. Work Parformedby TVAV - ,oPFicj;j7C,-T5
Name

WATT$5 aAý-NJCLEAf. 'LANI--
Address

Date 6 4 9

Sheet i of_

Unit

D- iH- z8
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp
Authorization No. ---- '- A"ij'•
Expiration Date______ _____

4. Identification of System Et5ek.• ,'TitL .RAW COOL-tI.,-.5 Y5 2, 7
5. (a) Applicable Construction Code. A 1 5<, 19 7 3 Edition,,7 Addenda. ___ _ -Code Case

(bi Applicable Edition of Section XI Utilized for Repairs or Replacements 19 _ 7"Y'X'ki•A' &'/ ,,s1/9Pj W-/,'/"

6. Identification of Components Repaired or Replaced and Replacement Components

7. Descriptionof Work MOOD ErloO, iICAPOA

8. Tests Copductw4_ _-1drostatic F Pneumatic [ Nominal Operating Pressure [
Other D Pressure" ' oTesremp_._ .

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

This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017
0 ( 12/82)

A



9. Remarks 12 RK N rI,)

-WO'1 k..T)TON - 1 6(0- -49 -

Page cont. on Page -w

FORM NIS-2 (Back)

13-l71 'fF6-4
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made In the report are correct and this, JF '--l•UI conforms to the rules of the

ASME Code, Section XI. repair or replacement

Iy.pU ,-,ue SymolU SUtamp - I- % '

Certificate of A.tho... . ............

-.-..-. , Uste -Owner or 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 "',0'; and employed by #• of

have inspected the components described
in this Owner's Report during the period C./_' to 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 X1.

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

inspection.9v•( l Commissions IJ'' ' "3 9'
Inspector'"Sgnsture National Board, State, Province, and Endorsements

Date_ _ _ __ _ _ _ _ _

19
_'xplrallon Vale'

I

0ý -7,



0

7. Description of Work E IAJJS -ALL !k-jG- E pE7T. b]_ .

8. Tests Conducted: Hydrostatic f] Pneumatic [] Nom,1ina ressure
Other 13 Pressur s etTm._______FI

_:ý ý PiTst Temp. - ...* F • . • I -
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8'A 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 isrecorded at the top of this form.

i12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

D 3D.5 1 01
+ . .+ r+ •' . 0. 
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-
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FORM NIS.2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS-Y As Required by the Provisions of the ASME Code Section XI

1. Owner "Ti P oZIryJ, . UALL~ ,4•'oZ/-I Date _ _ _ _ _ _ _Name

4' 0c .A.L_'L4^1.T Hi't ,.L Dk.,L Ltk'. Jx/ rA/ Sheet of IAddress
2. PlantM1 7-7:53 8,qt AJLUCIL Af Unit______________

Name
P6;. •3o , ZoOo, .C)iP/ i'•J c /IV. 3 T /3 77/ WP --

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by TJ'/A Type Code Symbol Stamp.

Name Authorization No. I •!'/g3Pt ). A/'X -2n :YrI4LJ I-•t 7'r&) 37)21 Expiration Date
Address !:7

4. Identification of System eA <7-C

5. (a) Applicable Construction Code Ar .•' ._.. . 19---3 Edition,. --- - _ Addenda,_ Code Case
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements1 9 .8L...l4,_Ou /1•( LCI1 ( W I•_H / (MI(SI u rEX AODATJg

6. Identification of Components Repaired or Replaced and Replacement Components



FORM NIS-2 (Back)

9. Remarks fJ-O PC
Applicable Manufacturer's Data Reports to be attached

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

A de cn rei or cnt ormstemethsmrd
ASM E Code, Section XI1. "rpair or replacement

Type Code Symbol Stamp

Certificate of Authorization No.

V-,,- .A

FJ
I-'

Owner or O'igeMkr•nee, Title

-- -- I ,

4o 93

. r, -l 1 I-%-

Date (-/I I

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 and employed by -/-AS 2•7 0-_ of

have inspected the components described
in this Owner's Report during the period !' -' • tO 4/V/ -3 _and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

,S . 4 _' •- Commissions "-Y -.537
Inspector's %.4,sature National Board, State, Province, and Endorsements

IfInto 7 2- -

- T .. . . . i H • E

td"-ý
•U 

wt; ,

U) p, 'D
part. I C-11;. ',)7 ý Dag-

• = •

0 .i



Page colt, on Page

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

1. Owner "eWAe.' & e-14a;- , ,,
Name

AVt A/ ,6rM~ _4 ,/X
Address

2. Plant r5z~ &4~ A-i/ccenx
Name

PO. dox" 2000 6S717/ 2 65•', /•. 3777/I Address

3. Work Performed by 7-71/ . cc//A "Lip
Name

Date

Sheet_ / of /

Unit /
9/ 5

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

Type Code Symbol Stamp /V
Authorization No.[__

F~tttt r% ..*AQ

Address

4. Identification of System _YS.•Tc-'•7/ 6 * 0`2 . C s

5. (a) Applicable Construction Coded . 7 Z...1j 2-g Eitio. Addends.~~ Aolas
(b) Applicable Edition of Section XI Utilized' for RCas

6. Identification of Components Repalird or Replaced and Replacement Components

,o0 Z-•d4 6 -7-3 / IV , , !, , /:6 . 4 0., 4cl, I,.Z ..
7. Description of Work A,"40 1A54Z_ Aý-) SA.Otq em,7~ /,I~ o,~l4.~? M A ~~t OAOCAc,,

8. Tests Conducted: Hydrostatic Pneumatic [1JNomi lna-ep.ngurPrssure
Othýe re0sPr•ss-m_ _ psi Test Temp.__F

NOTE: Supplemental sheets' in form of lists, sketches, or drawings may be used, provided (1) size Is 8% in. x 11 in., (2) Informa-tion in Items 1 through 6 on this report is Included on each sheet, and (3) each sheet is numbered and the number of sheets isrecorded at the top of this form.-

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

REPRINT 12/91

(12/82)
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WORK. INSTRUCTION ))- 045'9 -05

Pace - "6A cont. on Pap .. -

FORM NIS-2 (Back)

9. Remarks , cK,,c '  c)3 - / 73- . .. •/7 /..
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made In the report are correct and thisAkG'P•C-WVe-'. conforms to the rules of the

ASME Code, Section XI. repair or replacement

uwner or Owneras 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 f end employed by A .A :Z 77 & 7 •- C--- of

have Inspected the components described
in. this Owner's Report during the period- - 2 to - 2 (Q --(. and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

Commissions ao or tt nt
Inspector's Signature National Board, State. Province, and Endorsements

Date 19

-3

0

0

Type Code Symbol Stamp

Certificate of Authorlz ion No
AY14ce

21nfZJ e 66Aý ;-0CM4,V £..C--Ce. r%..

1ý111AAA !;,17A 3

.if - -- _ T f - t - pi. AI) tllIon

v I J@ 19 ?J



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

1. Owner 7Z-5y"S•(rS'c- / VAu"(v Aa-T,2kw''.7
Name 1

4.400 LO, 5LWJA&T YLUw 71eweC kkVo VjiJ-
Address "'

2. Plant "771 W &=6WN
Name

~,A 19o~. ~A C47'v -7A

I"

3. Work Performed by T16,
Name

-90e ZOE SýPwf " rV7u

Date 5Zo-93

Sheet If_

Unit ,

C13- C)95$ 7-
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp

Authorization No. _ _ _ _ _ _ _ _ _ _ _ _ _ _Expiration Date l :• Z -
A d d r e ss E xo.r . . . . .Drt,

4. Identification of System O).3 /' "j

5. (a) Applicable Construction Code X/ .... 19ZZ3 _Edition, •--.A/& / Adc Addendae4-.A "-5 -- 9
1
7  

Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_k.A.&A,;,7"&-9.. / '195i A -z,0,f

6. Identification of Components Repaired or Replaced and Replacement Components

.7. Description of Work gS,.,lAeCe, ',tb&ei.

rstatic Pneumati Nominal Operating Pressure El
Other 13 Pressure_ _ OF

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

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

REPRINT 12/91

I" Address - - : -0 I
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J,o 93- 09-57t-600

. P41 -t -/ 4f_ý

FORM NIS-2 (Back)

A 0o "e
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this .f_?04 C conforms to the rules of the

ASME Code, Section XI. repair or replacement

I y

Certificate of Authorization N

~-6? ~ igZ~
'C"wnar or Owner's Design-so, Title-

n.t. 6-7

'9. Remarks

CERTIFICATE OF INSERVICE INSPECTION

I, the undersignedJ3_Wiing/a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State

or Provin of and employed by /,/-P - I V2RiL6 • J-] of

_________ ____ --_______________ _ _ _ _have inspected the components described
in this Owner's Report during the period •--,'(->9 3  to .•-/Z' 9 i? , and state.that

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

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

-Commissions / 6-)--63 •
National Board, State,'ProVflnci, and EndorsementsI ns!!,-tor's Signatje

Date JZ Z192ý

S

n I:=vExpration r"t=-

192 3



6e_ -22

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

1. Owner -7 ,
Name

/ 1 Addriess

2. Plant W~t4~ 4-fk5 3 z A/ cLE~-
Name

i% b Z3 /~- IJ~, f
. Addre t

Work Performed by "7-VA
Name

Po.o& x zoo, 5.2,70 r4, 7W,,

Date-

Sheet of_

Unit /

&)0*# ?Z- /Zm /-oo
Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp A C

Authorization No. I-i //0/9 2..
Expiration Date

- Idetiic o3 A
4. Identification of System I2' e~ Inxh-

5. (a) Applicable Construction Code AI SC•2 19 7-3 Edition,.T ./75 3 Addenda,-. /1' . Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 80 6)i_- • / 4 d e.c

6. identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComponent Manufacturer Serial No. No. Identification Built or Replacement or No)

l_ ." ,4 ,d'=,, .... _,-

fo7A B -4 - *" IV? 0.~f

7. Description of Work / ', _

8. Tests Conduct : y minal Operating Pressure E
Other [] Pressure _psi Test Temp. '

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 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 .J, numbered and the number of sheets is
recorded at the top of this form.

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017
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PA-le L3S2

FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this R-/ff,*f'AEJA-rconforms to the rules of the

ASME Code, Section X I. repair or replacement

Certificate of Authorization No. Expiration Date

Signed ---.A -*Date________________
Owner or 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 /'"A'• ..-. -nd employed by C-50 - .- of

have inspected the components described
in* this Owner's Report during the period -'/-/ • to 9-, and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

___ - -_______ __ _Commissions _ _ _
Inspector's Sloriture National Board. State, Province, and Endorsements

Date - 19r'-

,

9. Remarks NOAMC
I

61 A M T)



Z

WORK INSTRUCTION ,7_z - / •

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

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

1. Owner Name

Addres /

2. Plant TT -S i/319R /AO) C I e')( Z ,4 -
Name

Po iO- 7z0oo 5BOA c,,r, At3j .3777/
Address

3. Work Performed by A/ A
Name

Address

uate

Sheet L of /

Unit _

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

Type Code Symbol Stamp .) ý 
L

Authorization No.

Expiration Date__ _ _ _ _ _ _

4. Identification of System t;,

5. 1a) Applicable Construction Code AM -- 777# 1•._ZLEdition. N14 b6--l-31L"Addenda. C -7-€ 
"7 -Z Code Cese

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 Q 1,/t'4t.. C'- ,'I

6. Identification of Components Repaired or Replaced and Replacement Componrnts

Name of

Component

Name of
Manufacturer

Manufacturer
Serial No.

National
Board
No.

Other
Identification

Repaired,
Replaced,

or Replacement

ASME
Code

Stamped
(Yes

or No)

7. Descriptionof Work Plcit,'" " up,&.7 i? i_ C4 S ,'i C 1'3-c. "9 LO e 01 v

8. Tests Conducted--'Hvyrotatic.t.__ Pneumatic F .Nomg al Operating Pressure[E

Other L Pressure p'-si Test Temp. •'•'/_ F1

NOTE: Supplemental sheets in form of lists. sketches, or drawings may be used, provided (1) size is 8V/ in. x 11 in., 12) informa-

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

recorded at the top of this form.

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

REPRINT 12/91
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C-. COnLLonfPage ao-

WORK INSTRUCTION D - /c- 9 - /

FORM NIS-2 (Back)

9. Remarks A'e',-/ c
9. Remak Applicabl ,Mp ufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this (QpIoJ, .'v~,A"onforms to the rules of the
repair or replaement

ASME Code. Section XI.

Type Code Symbol Stamp . ...

Ce rit, at*.AuthoriZtIofl N0. . Expiration Date

Signeu- ,o n t Date - ,_ 7-_ _'" _ _ 19

CERTIFICATE OF INSERVICE INSPECTION

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

or Province of 7.A4C' AJ ' Le% and employed by - '.?/? Z / . • of

have inspected the components described

in this Owner's Report during the period -to 61/1, / to -. and state that

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

Owner's Report in eccordanwe with the requirements of the ASME Code. Section XI.

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

examinations and corrective measures described in this Owner's Report. Furthermore. neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

1 551, Commissions_
Inspector's S atu" National Board. State. Province, and Endorsements

-93Date 4/!. 19_•

-'.,.. -,..

* -. o, . -,,

H ý%R



I;

7. Description of Work .SUPPOR4' M'•T/'/A.-"-T-/ &)-I/I 7A-.L& /h.frnS I (, A0JD 7.
8. Tests Conducted: Hydrostatic Pneumatic E] Nomil p1t,.1 pressure U• :• r opll

Other r P's_ _____r" _psi Test Temp. *F

NOTE: Supplemental sheets In form of lists, sketches, or drawligs mey be used, provided (1) size Is B% In. x 11 in., (2) Informa-tion In Items I through 6 on this report Is Included on each sheet, and (J) each sheet Is numbered and the number of sheets Isrecorded at the top of this form.

(12/82) This Form (E000301 may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 100170
REPRINT 12/91

1A M- 0 _ 0.2 _

I -to V on Page -Z
C-,.*• ... .4* ..j O NER.......S.

• FORM NIS.2 O R EPORT FOR REPAIRS OR REPLACEMENTS

As Requir~d by t4i Provisions of the ASME Code Section X1

1. Owner -T-" t/.E ALT-oNamTe Date b7 >

460 1, %AA AT _L1 LL !VZ. k_00(I).L V 77 Sheet........of Z.Addres /s

2. Plant AUArr 'S.AUL~~ L4~ Unit___________
Name

oX2-~PP~e ry 7 & -7-7-71 WE __ _ __ _ __
Address / Repair Organization P.O. No., Job No., etc.3. Work Performed by _TLIA IMONbj FICAl"tp ,A Type Code Symbol Stomp

Name
Authorization No. 93_t.4 T,-r-r.• fkA-}' 1-i'-,', PI{. YT Expiration Date 'Address

4. Identification of System 7C / COM PAI 11- ti'/j6
5. 1a) Applicable Construction Code A..._A -¶19-7•_ Edition.2 " 4"•A Addenda LV-

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements I, ..._ _ _-f -l ) /9 Kg,. Ld(rf-/ /1gf (C /,dJCo e '

6. Identification of Components Repaired or Replaced and Replacenment Components



Pa'•gep _ !.. . . r.• - ',.

,.C%-

FORM NIS-2 (Back)

9. Remarks L, tJ PA. G qfql

C-#I•6 4+ q 3--177
Applicable Manufacturer's Date Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made In the report are correct and this•amcf-ma conforms to the rules of the

ASME Code, Section XI. repair or replacembnt

Type Code Symbol Stamp

Certificate of Authorization No. / Expiration Date/

Signed- Date 19 7-Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and PreoLure aysel Inspectors end the State
or Province of "- : - and employed by kA S-. 17 %-t T" ' - of

have Inspected the components described
in this Ovoner's Report during the period -to 6 Ye and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

- Commissions Týs - " "'7
inspector's Signature Notional Board, State, Province, and Endorsements

Date -i19~

1i41 V(9 '3

PiA 1i #-

]D 0 • .1-O2 0

0

..$ ----- 1~



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

1. wOner'hNA S.A'6 W4Ler PtU"/oe/TV Date _ _ _ _ _ _ _Name
/

4[00 S.m, n/ /I IL1. QR1Vf_ XAOA 7-A]) Sheet- of /
Address

2. Plant AIA/A7"-S R3,9, le IcLc.¢ Pt/.-j Unit Z
Name

PQ.z.R Y ý041C SPRiA16 c, ry 7"A. 37771 L), P. 4- /t 4,h-a9 ,Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by ."V A • 1•o dP/cq7/s'/ A .'1 s Type Code Symbol StampName/. Authorization No. 

/WA•7"1,5_ A,19 R A10C Z -Fe'_ P?44A 7T- Expiration Date
Address

4. Identification of System F55e2- A 4'1T1_A4 ,Al•/ ooLzA/ L6 IV,7, ' 1

5. (a) Applicable Construction Code A /.S c, 7"TA 19 -3 Edition, ' _,_ Addenda, _ 4 _ Code Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 401 .&-'ToA"I t-e Ifj ,/ J,4/T e l ,1J•/

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
CodeNational Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (Yes

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

lo~f457 - 9.P4cp~ AJ

7. Description of Work JS9-. ',.qe.PtTs

8. Tests Conducted: Hydrostatic Pneumatic,' Nominal

//

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 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 isrecorded at the top of this form.

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

-REPRINT 12/91l3 , ff l,,,iF ,,C r-ri f2U. " -
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FORM NIS-2 (Back)

9. Remarks -\)0 fJe
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this/ ),60 "Aconforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp k$* /4p //

Certificate of Authorization No. -Expiration Expiion, .1 Date

Signed •ie Da t 1-4 "Jzal 719 473
/ Owner or 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 -  '  and employed by A-/yJ-3 .7 /•" 7- , of

have inspected the components described
in this Owner's Report during the period 4/F) 7/? Z to _ ,//7 ./".' ,and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

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

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

inspection.

'/" )-. L1 "- Commissions II 2 .3
Inspector's Wfinature National Board, State, Province, and Endorsements

Date_ _ 6_ ,_3

I I J -

P~e 5'I,5 CflLont ~



W L i

77 )#77

, •e, cont. on Page

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

1.Owner TVA Date_ _____ 9
4oo WJ, 5'&,,,iF7 /-/,•-6 ",v• /:',,o,c TA1 Shet,, of. /

Addree a

Name

AddreI Aeplr Organization P.O. No., Job No., etc.3. Work Performed by 7A Type Code Symbol Stamp 7

NaeAuthorization No. / • 4. ?-]cz

Name - Ui

P/,i-n,,( L?,oo X c ie" . -./T-- ExpirationDtenA

AddreaI

4. Identification of System 4- 7

5. (a) Applicable Construction Code A IS -7 7 )4 19_-.3._ Edition, C///.4,.4 /'"ddenda. , s '/ code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 ... 7,f£L - Wi, L) 401 /"_ . /

6. Identification of Components Repaired or Replaced and Replacement Components

0
Name of Name of

Component Manufacturer

tc7- 45b -7-.4 -.
83

o& 7-.44-O - -

90

T

Manufacturer
Serial No.

7. Description of Work /?t< .v • S $-- 5

National
Board
No.

Other
Identification

1. I I

or

ASME
Code

Repaired, Stamped
Replaced, (Yes
Replacement or No)

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

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

REPRINT 12/91
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FORM NIS-2 (Back)

9. Remarks /f'4/J:

T~O.~- i~
Applicable Manufacturer's Onta Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this.LeP_& ZeZL conforms to the rules of theASME Code, Section X L repair or replaicement

Type Code Symbol Stamp

Certificate of Authorization No.
A

g ite______________
'*_ o ro n(sDesignee, Tltie" "

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned holding a valid commission issued by the National Board of Boilr and Pressure Vessel Inspectors and the State
orProvinceof an'Av e35l• - -nd employed by ce€ of

have inspected the components described
in this Owner's Report during the period to 4 '//I9 and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the.ASME Code, Section Xl.
^- By signing this certificate neither-the Inspector nor his employer makes any Warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

d~ Uu72/ a-S3YI" - . -n,4,ummlll5l Natl onal Board SttPo(cadE dre et

Date -10 9-

Page ... •.conton Page

a A (./15/ 
i.

xpiration wate

19 'C?3

i nspector's 5&.nlat u r Nationel Board, State, Province, arid Endorsements



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

1. Owner TA.A 
Dat " 'Name

4 o cG L 'J _S • 'rvxT Il- u j.• . i•'3'. t~-~ Vl .•.•. "T - --J Sheet / of._ _ _ __ _ _

Address
2. Plant LB,-- •.•,P NJ 0 C_ýJff L,' . t'j -1 Unit /

Name

A.r0 esV "'- Tr..j L.. PA~i-ddre Repair Organization P.O. No., Job No., etc.
3. Work Performed by T-A Name Type Code Symbol Stamp _Authorization No

-~ d'---r~ i 1'e i-i Expiration Date _

4. Identification of System .'•S,.-N'i/ L.. r.j . S.. .-

5. (a) Applicable Construction Code- S -Z Q 19"/ Edition, -. r-1." I' 3 Addenda,. 1'- A Code Case(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 Tr-.-.. - I'., A,,L,'ý'

6. Identification of Components Repaired or Replaced and Replacement Components

TASME
National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (YesComposient Manufacturer Serial No. No. Identification Built or Replacement or No)

_N Id

F N. 

.M 4 C 

-- 

7 
a 

e ard

7. Description of Work u . -Si Z7 c-

8. Tests ConcJfF--.-HydfGs=M,0 Pneumatic [n] Nominal Operating Pressure L.
Other L] Pressure __psi Tesffmp Fi -

NOTE: Supplemental sheets in form of lists, sketches, or drawinigs may be used, provided (1) size is 8 VS 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 numnitr of sheets isrecorded at the top of this form.

(12/82) This Form (EO0030) may te oLtairii.. from the Order Deept., ASME, 345 E. 47th St., News York, N.Y. 10017



FORM NIS-2 (Back) _%,m UL on Pýe

9. Remarks
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

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

ASME Code, Section X 1. rep.air or replacement

Type Code Symbol Stamp

Certificate of Authorization No. Expiration Date

Signed __ _ _ _ _ _ _ _ Date ,19
Signed ~wner or 0 JesigAee, 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 ''. '--and employed by 'o" - .- of
have inspected the components described

in this Owner's Report during the period -to " -. , and state that

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

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

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

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

Inspector's Signature
Commissions ---

National Board, State, Province, and Endorsements

Date- 1 -



,.,. .: \- . /"

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

1. OwnerN,'ne "Z'3 ' ( " Date -

4?()to__.J..,L..iLT L(L _ Sheet_ i of 1
Addeass2. Plant "U'!)r,:'' •  .">,4: Al /. 7  L ,~Y,_ •.A:ji .Af___ _ _ _ _Ui _______________"__________Name 

""

Ad dr~ae 
HPair Organiztiulon P.O. No., Job No., etc.3. Work Performed byName 

ype Code Symbol Stamp~
Aut.horizatior, No.- - A .A I /. ` 1 1.

- •" Addru---.--s, a 'L:•..•/.• Z_._ --r/ .Expiration 
I)ate __Address

4. Identification of System ,. 7 I _______

'-- ..
A..plicLL Cc a.sirlu..i(,. i Co_- 

.• O, ;i._! . __Code Cus.J(b) Applicable Edilion of Sel..ion XI Utilizud for fH:paIiI: of H;placenents 19W1 " ',. ,., /./ 'I , 7"-.'/4J

6. Identification of Components Repaired or Replaced end Replacement Components

7. LDecriptioni of Work _ -_ "; •' ] .'•LjjttA, : .L.1•+ ... . . .

L3. Tests Conducted; Hydiostauic Pneumatic .i..Nain, Ope.rating Pressbr- .. ",A :>, .- Z, -
....- Prssure _psi Test Temp. . _ oF

NOT E; Suppkl,:itaL, shets if' fo~rill of lists, sketci-r., or drswiiigs rilay be ustd, provided (1) size is [;y/ in. x 11 in., (2) informa.tioi in ituivi I tliou(jh 6 on Ilis report is irncludid Of' -ch silect, and (3) eacfh sheet is numbered and the number of sheets isrucurded at thu top of thib f~,i,.

Or(/82liis Fu, f~uO3u) mat Lz uLiu;d foi-01 thc Oidur Dept., ASME, 345 E. 47th St., New York, N.Y. 10017
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FORM NIS-2 (Back)

9. Remarks
Applicable Manufacturer's Data Reports to be attached

T'-A3, - I I

CERTIFICATE OF COMPLIANCE
We certify thitr the statements made in the report are correct and this L.J. ... Wr conforms to the rules of the

repcir or replacement

Type Code Symbol Stamp

Certificate of Authorization No.

Siqned 7 .?• i •,1

A/A ,-
- 'xpiration Date

......... .' es g 
, 

I 1t9il

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel. Inspectors and the Stateor Province of, -- I"' . and employed by 4 '71*- - 97 7 Qn of
, 7','. ' (7_ •1- ý-"  - have inspected the components described
in this Owner's RPport during the period -- •'--"1 %" to 7'- 22 - 3 , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

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

Date______ 1 k

fivsdA r nr r' .,,,..'s r,;L,... -f-,. ULdL - -

-,. -11 i 4 1 - -I - 11 ~iIIf i 
l

4.i # .•

19 q-3



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

1. Owner I ENK " j' LL ' t. '2 I"•
t~o- C 11&0Name

4o IyIU-bfIV
Aodrass

2. Plant tý UL MUCA~- . put4 N
Name

3. Work Performed by- -T\/ -W~tq

Date ('/10IR
Sheo _ _ _ of__

Unit

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

Type Code Symt
NameNAuthorization 

N
501 2 A000"PrI, Expiration Date

bol Stamp -/ 4
0.

4. Identification of System F- 1 . - I

5. (a) Applicable Construction Code / m '3*" 19-1.[ Edition, M, t, ' Addenda, N 14 Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 "'v < .

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

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

Component Manufacturer Serial No. No. Identification Built or Replacement or No)

F__ 0_ _r._ __ _ _."_ _ C o . _____ ___ ___ ___ ___ ___ ___ ___ ___ __9 __ __ _ __ _ 1_ y _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

7. Description of Work

8. Tests Conducted: Hydrostatic Pneumatic [ Nominal 0 ressureT
Other E] Pressure sTest Temp. FY( 6)W (0/I3/5:3

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) Informa.
tion in Items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017
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0
FORM NIS-2 (Back)

9. Remarks

Applicable Manulaciurers Date 11ep0orts to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this . •- conforms to the rules of the

ASME Code, Section XI. repair or replacement

fl.C o eUoy,.mu OtS,,SiJ """-. Z-' -' , j

Certificate of Authorization No.

Signed I (UCý,,
Owner or Owner's Designee, Title

NI I IlJ~l&'/U3I53

Mec_.k, -'- Date Tone /o
19 ý. 0

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 and employed by • ý-- " •2 of

--- " have inspected the components describedin this Owner's Report during the period- to Z and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions "h _ "7
Inspector's Signature National Board, State, Province, and Endorsements

Date ~ ~

0

are N 4- &ý&2 ki 5;[.)at•

-F4cioAG--:4- 93- 19Z 1ý- (.1tolq3



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

Date & e ;
4 -- • ", $iAA.4- T ,•-I.LI LU- , 1.X)ck'lL.E, 7 -,j Sheet of

Address

2. Plant f', TT. G J, -__A-4_ PL-A-.'kj-T
Name~I• 'cx 2..c-e- :•PKii J •-r CAT , J 3--/7/

Address 
-7

' -V - M4 CD r- IC,4-0 • 10,1 _
3. Work Performed by 7'A-"TS'- /I- AI)(.C._LCA-r_ PL,_j T

Name

Address

Unit

u-,P b -4- - -o

Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp
Authorization No. >1' &? !qg
Expiration Date /__ "

4. Identification of System -3 A/1 A-M J _-1 2 4-tA X . /'--S'

5. (a) Applicable Construction Code - 19 '73 Edition, 77-7-74 Addenda,. /4 ,/S. Code Care(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 AO•E•_/bA Code Care

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work " 
-.- ' *''P) 

,7".

8. Tests Conducted: Hydrostatic Pneumatic ___Norni'IlOlereting Pressure
Other Pressu r psi Test Temp. F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81 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 isrecorded at the top of this form.

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91
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FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this )m ,+eF4 9wJqconforms to the rules of the

ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamp

Certificate of Authorization No. • " Expiration Date

Owner or owner'sDate D. 7-it.....I

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by tie National Board of Boiler and Pressure Vessel Inspectors and the State
or •rovince of and employed by - " - " of

- -z-- have inspected the components described
in this Owner's eport during the period 3- 2 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 certificite neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

- Commissions : 2 Z717Inspector's Signature National Board, State, Province, and Endorsements

Date "- \ 9

. . . .. .'. . • , '.,.

• .•-,'.L,.•' -_. .

• -• . d "•
' '



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

, Owner'-/---V/•E5 1/U'/'L / /O/iV'
Name /

Address

Name . .

Addoress
3. Work Performed by /NA?9/14/deAme /)i/S

Name
A , 727 - - ,

Date -71 (J d.A1L9
Sheet / of

Unit

Repair Organization P.O. No., Job No., etc.

de Symbol Stamp __ _ _ __ _ _ _ __ _ _ _

Authorization No
Expiration Daten A .

A."...... 'ic,,on of System ZL- - (~n,•,1,,eI/ //,"L ',#7 (tit ol
5. (a) Applicable Construction Code Edition, 

e(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19-A!_ l

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work REPLAiCF- 1 .6 L 7 V, YI/~ 16~ Z&Lt77AC

8. Tests Conducted:" 
r-eumatics Nominal Operating Pressure IIOther 0 Pressurepsi Test 1 emp. _____________

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 Isrecorded at the top of this form.. .

'82) This form (E00030) may be obtained from the Order Dept., ASME. 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 4/930 012



FORM NIS-2 (Back)

9. RemarksA

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE'OF
We certify that the statements made in the report are c

ASME Code, Section XI.

Typee Codde Symbol Stamp / 1A ) i

Certificate of Authorization No. ... /.4.. .2

Signed
Uvaer or Owner's Designee, Title

COMPLIANCE

orrect and this 026114(W617 - " conforms to the rules of the
repair or replacement

1--Expiration Date v /4 ''/ ? i

/ 19 93

CERTIFICATE OF INSERVICE INSPECTIONI, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State
or Province of and employed by of

n | / have inspected the components describedin this Owner's Report during the period -Ao = tO -- •• - and state thatto 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 theexaminations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employershall 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.

Inspector's Signature

_-21 94

Commissions - 2 -
National Board, State, Province, and Endorsements

I

I

0/ P-7

7//grnat.

Date-



Page ....cont. on Page

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

I. Owner T vVde-5sc VALLey AuT•--Z)7%, Date G-15 -1
Name

(4e W,. v ml--liu_ b .SJXq it Tt Sheet L..o __f
Address

2. Plant Y•V/'4T" '4• *k.Cxcp,.L gLAA•4T Unit I
Name

Pc &,, z.c-0 ., SP6A& ,w,-771 5 7-77 Wp 1-)q 5.9aAddress Repair Organization P.O.'No., Job No.. etc.
3N Work Performed by N A Type Code Symbol Stamp ' -

PC) Authorization No. _~ 2 ~e.5, C t ,7 . Expiration Date_____________
Address

4. Identification of System (-. , V. '.

5. (a) Applicable Construction Code A4I'SC 19 7.7 Edition,.;l'iA.-- t 7'1 Addrnd9,_LJ "Y ) AA"•J•oCode Case(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 t-.C a

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No. No. Identification Built or Replacement or No)

7. Description of Work . S: Lr.tT S P 'FbP-T'

8. Tests Conducted: Hydrostatic Pneumatic E] Nominal " h X • -
-04he Pr[ssure psi Test Temp. eF

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 isrecorded at the top of this form.

(12/82) This Form (EO0030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91



Page cu. acnt. on Page

FORM NIS-2 (Back)

9. Remarks ,{-A- e
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this r 'ATA'7
i 2-rconforms to the rules of the

ASME Code. Section X1. 
repntr or ropiecement

Type Code Symbol Stamp

Certificate of Authorization No. Expiration Date

Signed -L iý •2i !AJ4 
Date 19

Owner or O•Nner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inqpectors and the? State

or Province of ;.A6A.?$ Se and employed by //,sII .7 /Y Ca of

have inspected the components described

in this Owner's Report during the period -Z / / 3 to -/_ _ _ _ _ and state that

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this

Owner's Report In accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

eIn ~ ~ature N oPECommissionsal 9
inspector' gatr National Board. State, Province, end Endorsements

Date_______________

0

I



WORK INSTRUCTION o-

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner /7"lV,65Sf~e VALLE7 XV77/ole~rl(
Name

/oo W.~n UM(M I/LTY- L 'vox b"R
Address

2. Plant WULATSAR &qA-(V'.Li//e P.7-
Name

,, BOx ooX51;200 ,vc 6/,,l'< 7-V1 773 / 7,/t - D - (/6 7-/Z
Acl nrC- CRepair Organization P.O. No., Job No., etc.

3. Work Performed by Na"meA. ,• C 0 -'W/7•'4. Type Code Symbol Stamp VName
\tI/TPS Z3/5 (2 1iA uC Lc-,EQp Authorization No. /V _ . ,/

Expiration Date IAddress,

4. Identification of System 5',?h 2C'~ Y'7f~7( ~r~#0(s
5. (a) A pp licable C o nstruction C ode A /1 , . " A dd, e d'a, C•e-C

-5C" 761 7 dto,.II 6a7 Addenda, /V/0' oeCs
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 ZF:01.1-01V 77-,'(/ ;4,,y-/7"Y /

Date 6/,Z 3
Sheet / of_

Unit O- 0VE

•,. ,nti icton or Components Repaired or Replaced and Replacement Components

7. DescriptionofWork Mo !Fi ..A-r T-o &s PPti-rsE-5 P P-o(o, 7
8. Tests-etnluesetedL._.yr.osat Pneumatic [ Nominal Operating Pressure [Other ] Pressure 

F______.__ SI e, o____

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 isrecorded at the top of this form.

This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017.

REPRINT 12/91
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9. Remarks

FORM NIS-2 (Back)

A iub M
Applicable Manufacturer's Data Reports to be attached

Owner,•r Owner's Designee, Title -T - -

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and tire State
or Province of -" e- nd employed by J. , " of

have inspected the components described
in this Owner's Report during the period ,'2"-2 " to X/" "

' "' , and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this
Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection. .

_" ""•'V)- '" .'- CommissionsInspector's ,,4nature National Board, State, Province, and Endorsements

Date ' '• / 19

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this ''• '-.< •J conforms to the rules of the

ASME Code, Section XI. repair or replacament

/V/<4 41k' 6/;43Type Code Symbol Stamp

Certificate of Authorization No. "V10
I 11ý Af - -

Ex-rati- Date lvw 6 I=, 0-3

/• -1"7f•



I
-2% NER' EPORT FOR REPAIRS OR REPLACEMENTS

~ -r,. l~em'red by thejProvisiomns of the ASME Code Section X1

fot .on Page 9 . .

1. Owner'•r"•,-We-.' VALLCKV AuT*h•£lay

4oLV-%V1m' *q1 '291i KVI~ 7/J,8J
AOdress

2. Ptamrrl9III T AR A/lo-LeopR PL•ArA
Name

-9a so% seo -SPRIM)le cT&' 7r' 3777/
Adareu,

3. Work Performed by 70YA MIfIMO/ItT~,)
Name

-i4AM B13-A IJL~eAR PI-IIN
Addres

4. Identification of System ESfSV7AL RII CpoL uJ5

Date ?I

Sheet ! Of-

Unit W .
W.,/P. 4- 4 51'- 7?

Repair Organization P.O. No., Job No., etc.

Type Code Symbol Stamp
Authorization No. ~ -
Expiration Date _

... . - 1 r-, 'e & i -cr 7,-e o4 Z (

5. (a) Applicable Construction CodeC.-, 7h 73 Edition, cd cae
(b) Applicable Edlition of Section XI Utilized for Repairs or Replacements 19;q 'goETDOAm ThIv Lw;),Te~e /'70D/ AW-O-

6. Identification of Components Repaired or Replaced and Replacement Components

1 1 . - ________

Manufacturer
Serial No.

National
Board
No.

Other
Identification

I, i. .

M4~7- A94S`I

Repaired,
Replaced,

or Replacement

ASME
Code

Stamped
(Yes

or No)

J' v ' t -- C.¶AL . - - ' ' J~L... i~f~k~ A7~

7. Description ofWorkAll&Zq t .- )eD M / Pn .e C- I19 p Of iJAS Pe.r s 1pIA,)Rc

8. Tests Conducted: Hydrotatic IPnu1nt m Operi Pressure C
Other psi Test Toamp, *

NOTE: Supplemental sheets In form of list, sketches, or drawngs may be used, provided (1) size Is 8% In. x 11 In., (2) Informe.
tion in items 1 through 6 on this report is Included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

1 10 2/82) This Form (E(X030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91

Name of
Component

Name of
Manufacturer
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WOJRK-Iiu ;2 0 / 4 2

FORM NIS-2 (Back)

9. Remarks o) A3- / r7
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this A 1ý conforms to the ruin of therepair or replacement
ASME Code. Section XI.

Type Code Symbol Stamp A/A SI" "

Certificate of Authorization No. _ ;l 7/V3 EiaonDe,,oYo.

/ -Owner or 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 el s eR -  nd employed by -- of

h leIected the components described

in this Owner's Report during the period a 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 ihe Inspector nor his employer makes any warranty, expressed or implied, concerning the

examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer

shall be liable in any manner for any personal injury or property damage or a loss of any kind wising from or connected with this

Inspection.,Comsin

Inspector's lnature National Board, Stat, Province, and Endorsements

Date - q1



-~QJZA21c~li
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner "-EJ'-•-- ' ALL y "%- T YM 'r"
Name

4op w. S'U'lTfm A HILL fJ) '
Acidreas

2. PlantA &-rAF.. Ea Npc~i~r-& OLrsw
I I Name..o. Si) P. wr, ,• ,c i -r --y 3-3 s

3. Work Performed by "TVA - M0!1 Fr-1C-A-1-1or. 5
Name

_,A-mrT-&AK k4. L L&L.4 p L,4.,j,-r
Address

Date in- 9.-9

N Shoot.......... of 2-
Unit,

2 - 12..(,0-73- 01
Repair Organizatlon P.O. No., Job No., etc.

Type Code Symbol Stamp
Authorization No. 1AIA

Expiration Date ------------ -1 91

4. Identification of System_ 'ISAFr-.'"rj I N,"c.'re , Sj o1.`4 63

5. (a) Applicable Construction Code Ais c .- 19J .Edition LA.ndaNA -Cd Casie(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 TV_...T-rHpA.a 1,41. 17 Tod#C Im

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work •4P pper-.1T :o 1p A C no N
8. Tests Conducted: Hydrcostatc Pneumatic ing -Pres-sure

Otiher Pro ________*F Tm._______P+ Tes"P+t TernS,

NOTE: Supplemental sheets In form of lists, sketches, or dmwings may be used, provided (1) size is e% 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 shet is
recorded at the top of this form.

12/142) - '.".;:Toh• " •+-Vlh •m/-n''" ,1M',. " q-; -:. may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017
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FORM NIS-2 (Back)

-. .~ -r.. A -. ~ * .. IQ~

1.

pujf~ ~ 4$

U,,,/I I lUGO?
Rmrks. SSJJl C3 ufacturer' Dat Ro to be L= &hJd

Applicable Manufacturer's Data Reports to be attached

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 prine of "7- IN -,,nd employed by S .-7 = & -T- C(-- - of
- 'i-"have inspected the components described

in this Owner's Report during the period .Z- % -. to 7- -z 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

shell be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

.__ _ _ _ _-_._,__ _,,..,,..,,...- C o m m issio ns -' 2. '• ""; 7
Inspector's Slgn•ture National Board, State, Province, end Endorsements

Date ""•' -7 19 .

.. i

L.: ". -• ;•i"-

CERTIFICATE OF COMPLIANCE FI..ll AtAD
We certify that the statlments made In the report are correct end this -Fmpw - 1C1 conforms to the rules of the

ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp

•IIZZZIZY 2 2 _

&- /7--

Certiv[Ica~l m atlon No ExpiratCion

qi,.4 -/ • M X-H. JEV.6 _.-
Owner or Owners Designee, Title

_93

•aLU

V:.



.-. . 3. - ... *:,, -2

0 FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner T E4 /ALjA1Tktfi/ Date 6' 24 )3

4AL,ýv JAWIIT i9w IL-4iLL~~. Sheet of
Addres

2. Plant JW-rT/ V"A, tIj-LtLfNL R-ArýI" Unit
Name

V,0. & Z .. uQt,,0r, 'TH" _T-_6_ _ ID- _ _,_.
Address Repair Organization P.O. No., Job No., etc.

3. Work Performed by -VA MIVtAAIc Type Code Symbol Stamp
Nome Authorization No. ,

wAITT6 13kn w(cA..EAI PLAhJ Expiration Date 7'4
Addrens

4. Identification of System

5. Ia) Applicable Construction CodeaAl2-XD 19-'I_2) Edition, 1'2RC-14 Addenda. f. Coda Case
(bW Applicable Edition of Section XI Utilized for Repairs or Replacements 19 PC' 'ýi?

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Repaired, StampedName of Name of Manufacturer Board Other Year Replaced, (Yes
Component Manufacturer Serial No. No. Identification Built or Replacement or No)

- ~~~~~t INC 4 i'I L'i"• iXd ...

- - .J Jr1z~i ,q '4

7. Description of Work- _9(.2-0U '91" hkCV I LCA tl4d
8. Tests Conducted: Hydros Pneumatic fl Nominal Operating Pressure El

Other E] Pressure _ P i Test Temp. OF

NOTE: Supplemental sheets In form of lists, sketches, o ings may be used, provided (1) size is 8% in. x 11 in., (2) Informa-
tion in Items I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

0 (12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

REPRINT 12/91
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FORM NIS-2 (Back) " 3

9. Remarks

Applicable Manufacturer's Data Reports to be attached

#~

,..

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this .,,_ hLV!Ef. conforms to the rules of the

ASME Code, Section XI. repair or replacement

,7. -~1 -----
Type Coda Symbol Stamn

Certificate of ,Authoriza .

Date '9" "
Owner d9 Owner'a Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned holding a valid commission issued by the National Qoard of Boiler and Pressure Vessel inspectors and the State
or Province of /1'. sc -and employed by HS -'q5" " of

h ve/nspected the components described
in this Owner's Report during the period to-/ , end state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this
OWs's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

X3.Commissions
I nspoctor's "nature National Board, State, Province, and Endorsements

Date T4 19________

cxpiretion -,.1.

r"
,,o

."7


