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PREAMBLE

Pursuant to 10CFR50.55a(g)(1), Niagara Mohawk Power Corporation (NMPC), the holder of
the operating license for Nine Mile Point Unit 1 (NMP1), a General Electric BWR-2 boiling
(light) water-cooled nuclear power facility, whose construction permit was issued prior to
January 1, 1971, is committed to inservice inspection and examination of pressure retaining
nuclear safety related components (including supports) in accordance with the ASME Boiler &
Pressure Vessel Code's Section XI 1983 Edition with Addenda to and including the Summer of
1983, entitled, Rules for Inservice Inspection of Nuclear Power Plant Components, with the
following exception: (1) the extent of the examination for code class 2 piping welds has been
determined by ASME Code Case N-408, Alternative Rules for Examination of Class 2 Piping.
In those publications (herein referred to as "the Code"), NMPC is defined as the Owner of
NMP1.

The Code Subsubarticle IWA-6230 requires the Owner to prepare inservice inspection
summary reports within 90 days of the completion of an inservice inspection conducted during
a refueling outage. Further, the Owner must file those reports (for Class 1 and 2 pressure
retaining components and their supports) with the enforcement and regulatory authority having
jurisdiction at the plant site, that is, the United States Nuclear Regulatory Commission
(USNRC). This report is submitted to USNRC in satisfaction of that requirement.
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EXECUTIVE SUMMARY

This report documents examinations conducted at NMP1 from April 4, 1995, through the
conclusion of the fourteenth Refueling Outage (RFO-14), May 10, 1997.

For scheduling purposes, the Code divides each of four, ten-year Intervals into three (3)
Periods. NMP1 is in the Third Period of the Second Interval. Each period (nominally equal
to 40 calendar months) includes performance of a large number of examinations usually
conducted during the plants refueling outages which defines the end of the cycle. NMP1 has
just completed the first of two refueling outages currently scheduled within this third and final
period of the second interval.

As reported in our last Summary to the Commission, NMP1 began this Period with a
completion ratio of 65% for non-deferrable examinations required by ASME XI for the 10-
year Interval, which was within the Code required completion ratio of 50 to 67%.

This Period was altered so that it would include two refueling outages. The other two Periods
possessed one refueling outage in the first and two in the second. At the end of RFO-14, an
additional 11% of the non-deferrable required examinations have been completed, for a to-date
total of 76%. The Program Plan’s schedule for the last refueling outage (RFO-15) of the
Second Interval includes all remaining examinations. This will include the Augmented,
previously unexaminable, Reactor Pressure Vessel shell welds (also referred to as "beltline
welds"). The current population of Class 1 and 2 non-deferrable examinations in the ISI
Program Plan for pressure retaining components (excluding supports) is 967. The total
population of component support examinations is 1179.

Virtually 100% of all ISI pressure boundary examinations performed for RFO-14 (since RFO-
13) were "Accepted by Examination", (that is, they required neither Engineering Evaluation,
nor Repair, nor Replacement as the Code justification for continued service). Approximately
97% of all ISI examinations of supports performed for RFO-14 were "Accepted by
Examination", with the balance being "Accepted by Evaluation".

This leaves NMP1 in a good position to complete the Third Period examinations and close out
the Second Interval. Additionally, the results of these examinations completed to date, (and
with the satisfactory performance of the remaining examinations) provides NMPC with
reasonable assurance that the NMP1 ASME Code systems have been maintained and continue
to function as designed.






INSPECTION SUMMARY

SECOND TEN YEAR INTERVAL

The Code recognizes a 40-year design life expectancy for a nuclear power facility, and thus,
divides those 40 years into four (4) Inspection Intervals. For NMP1, those Intervals are, in
essence, of equal (10 year) duration. These four Intervals are, for the most part, four
iterations of the same inspections. All components subject to inspection are examined each
Interval. When an Interval is completed, a new one starts, beginning another schedule of
examinations. Throughout the service life of the facility, NMPC must meet the requirements
set forth in later editions of the Code that are incorporated by reference in 10CFR50.55a(b).
These later requirements are reflected in each Interval's new and updated Inservice Inspection
Plan, as generated by the Owner and submitted to the USNRC for review. NMP1 submitted
its Second Ten Year Interval Program Plan to the USNRC on March 30, 1992. On April 6,
1994, the USNRC Nuclear Reactor Regulation issued the safety evaluation for NMP1's
Second Ten-Year Interval Inservice Inspection Program Plan, Revision 0.

THIRD PERIOD

For scheduling purposes, the Code divides each of the four Intervals into three (3) Periods.
Ideally, these Periods are of equal length at nominal 40-month durations (excluding outages of
six (6) months or longer). The Code's scheduling requirements are for 16% to 34% of non-
deferrable examinations to be completed by the end of the first Period; 50% to 67% to be
completed by the end of the second Period; with 100% completion by the end of the third
Period, and hence, the end of the Interval.

NMP1's First Inspection Period was an extended Period, due to the inclusion of the 30 month
extension during refueling outage eleven (RFO-11), the only of that Period. The Second
Period contained two: the twelfth (RFO-12) and thirteenth (RFO-13) refueling outages. The
Third Period will now consist of two: the fourteenth (RFO-14) and fifteenth (RFO-15)
refueling outages. This is due to the extension of the Second Interval by alteration of the
Third Period so that there are two refueling outages scheduled within it. This was deemed
necessary prior to RFO-14 to accommodate outage scheduling and examination completion.
Accordingly, the Interval has been extended by approximately 3 months to conclude at the end
of Refueling Outage Fifteen, scheduled for March 1999. This is allowed by Code
subparagraphs IWA 2400(c) and IWB 2412(b), which make provisions for extensions by as
much as 1 year to enable an inspection to coincide with a plant outage. Therefore, the
conclusion of the Third Period/Second Interval is planned to occur with the completion of
RFO15 (currently scheduled for March 1999).






The end of RFO-14 finds NMP1 twenty one months into the third, nominal 40-month
inspection Period. Examinations reported herein must be no fewer than 50% of the Interval's
total (those reported for the Second Period up to a maximum of 67%), nor meet the 100%
requirement because of the time remaining (including another refueling outage) within this
Period, to complete the remaining examinations before the end of this Interval.

It should be noted that four (4) required examinations reported on the NIS-1 Data Report
abstract, appeared in "Section F" of the RFO-11 Summary Report, under the title
Miscellaneous Examinations. Again, those examinations have been listed (and disclaimed) in
the enclosed NIS-1 Abstract of Examinations.

It should also be noted that the total population of Class 1 and 2 component support
examinations is only 677. There are 502 Class 3 supports, and although the topic of this
report excludes Class 3 items, they are included in the total population used for statistical
analysis as required by IWF-2410(b).

RESULTS ACHIEVED

CLASS 1 PRESSURE BOUNDARY EXAMINATIONS

CODE CATEGORY B-A

Examinations were performed on one and five-eights (1 5/8) pressure retaining welds in the
reactor vessel, and were acceptable by examination. This included the remaining 5 segments
(8 total) of the closure head-to-flange weld; and also the closure head circumferential weld,
which was re-examined to obtain additional examination coverage. The Code required volume
coverage was achieved by removal of the reactor top head personnel platform structure. These
examinations, with those credited in the first two periods, equate to 3.75 of 21 weldments, for
a completion percentage of 18% for Code Examination Category B-A!. This completion
percentage of 18% accounts for the additional sixteen (16) RPV Shell Weld examinations,
mandated by 10CFR50.55a(g)(6)(ii)(A)(2) on August 6, 1992. Without these Augmented
examinations, the reported completion percentage would have been 75% (3.75 of 5). The
remaining reactor vessel weld examinations, including the additional sixteen (16) Augmented
RPV Shell Welds, are scheduled to be performed during RFO-15, the last refueling outage of
the Second Ten Year Interval.

1 The total number of examinations under this reporting has changed because prior reporting divided welds into segments and credited each upon
completion of that portion of the weld. Now, upon completion of a scgment, the exam is tallied as a whole weld. Note: One (1) RPV shell weld is included
within the population of 5 for Code Category B-A.






CODE CATEGORY B-D

Eighteen (18) examinations were performed on full penetration welds of nozzles in the reactor
vessel. Of those six (6) were nozzle welds, and 12 were inner radius examinations. All welds
and inner radius examinations were found to be acceptable by examination. These
examinations, added to those credited to the first two Periods, equate to 66 of 80, for a
percentage completion of 83% for Code Examination Category B-D. The remaining welds and
Inner Radius examinations are scheduled for examination during RFO-15.

CODE CATEGORY B-E

The Second Interval requirements for examination of Code Category B-E were completed
during refueling outage twelve (RFO-12).

CODE CATEGORY B-F

Eighteen (18) examinations were performed on pressure retaining dissimilar metal welds, all of
which were found to be acceptable by examination. These examinations, added to those
credited to the first two Periods, equate to 41 of 48 non-deferrable welds, for a percentage
completion of 85% for Code Examination Category B-F2. (It should be noted that some welds
are performed more than once per Interval to fulfill the USNRC Generic Letter 88-01
frequency for examination). The remaining weld examinations are scheduled to be completed
during RFO-15. ‘

CODE CATEGORY B-G-1

Only one examination was performed on pressure retaining bolting greater than 2" in diameter
this cycle. This examination, added to those credited to the first two Periods, brings the total
performed for Code Examination Category B-G-1 to 216 (out of a possible 393 - Code quotas
are not applicable to this Category). The remaining examinations are scheduled to be
completed during RFO-15.

CODE CATEGORY B-G-2

Fifty-eight visual examinations were performed on pressure retaining bolting 2" and less in
diameter. Fifty-seven were accepted by examination, one was accepted by evaluation, These

2'I‘hc total number of examinations under this reporting has changed (increased by 1) due to a dissimilar metal weld at a valve, inadvertently omitted
from previous reporting.






examinations, added to those credited to the first two Periods, equate to 164 of 231, for a
percentage completion of 71% for Code Examination Category B-G-2°,

CODE CATEGORY B-H

One examination was performed on integral attachments to the reactor vessel. The inside
surface of the attachment weld joining the support (skirt) to the reactor vessel was completed
by volumetric examination, as this surface area is inaccessible from under the vessel (between
the Control Rod Drive Mechanism (CRDM) and the skirt). As was the case with the First Ten
Year Interval, NMPC anticipates resubmitting a Request for Relief pursuant to
10CFR50.55a(g)(6)(i), at the culmination of examinations for this Second Interval due to RPV
Stabilizer brackets limiting the extent of surface examination (LP) to 31%; and because there
has been no change in the factors which originally limited examination. There are 5 integral
attachments, however previous reporting stated a population of 6 examinations as the support
skirt is divided into two examinations, one from the inside and one from the outside diameter.
With this, the total examinations performed on Code Examination Category B-H is 3 out of 5
which equates to a 60% completion percentage, assuming these examinations will again be
acceptable to the Commission. The remaining two integral attachment weld examinations are
scheduled to be completed during RFO-15.

CODE CATEGORY B-J

There were forty-two (42) Code circumferential weld examinations performed on pressure
retaining welds in piping. Forty-one (41) were accepted by examination results and one (1)
was accepted by analytical evaluation. There were nine (9) additional (expanded sample) weld
examinations required in the reactor recirculation system as a result of the Engineering
evaluation and disposition of weld 32-WD-050, which identified a flaw indication exceeding
the acceptance standard of IWB-3000. All of the expanded sample welds were accepted by
examination. There were also fifteen (15) Code required examinations performed on pressure
retaining associated longitudinal (AL) welds intersecting the circumferential welds in piping,
all accepted by examination. Additionally, sixty (60) Ultrasonic Examinations required by
Generic Letter 88-01* were performed on pressure retaining welds in piping and accepted by
examination. The bulk of those Generic Letter 88-01 examinations are, by Code, not included
in the Category B-J mandated population. As was the case with the First Ten Year Interval,
NMPC anticipates resubmitting a Request for Relief pursuant to 10CFR50.55a(g)(6)(i), at the
culmination of examinations for this Second Interval due to limitations of examination volume

3 Code ltem B7.80, CRD Housings, Bolts, Studs, and Nuts requires examination when a control rod drive is disassembled. Some CRD
have been disassembled more than once during this interval, hence, the credited number fluctuates from the examinations performed tally,

4 Note some of the Code credited examinations also satisfy the GL 88-01 examination requirements and are not counted twice.
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at certain welds. There were six (6) examinations of welds for which the examination
coverage did not satisfy the requirement, for which relief will be submitted at a later date. As
a result, applicable B-J examinations, added to those credited to the first two Periods, equate
to 162 of 185 (includes AL) for a percentage completion of 88% for Code Examination
Category B-J.

CODE CATEGORY B-K-1

All twenty-two (22) examinations performed on integral attachments for piping and valves
were accepted by examination. As a result, B-K-1 examinations, added to those credited to the
first two Periods, equate to 87 of 100, for a percentage completion of 87%. However, as
identified in the last reporting, over examination had occurred resulting in a completion ratio
above that allowed by the Code for the Second period. Because of this, four (4) integral
attachments have been rescheduled to be repeated within this period (now at RFO-15), with the
remaining attachments to be examined. This will result in accounting for a maximum 67%
percentage completion within the Second period. Also as previously reported, the schedule for
the third interval plan will be altered to assure no repetition of this over-inspection.

CODE CATEGORY B-L-1

No examinations were performed on pressure retaining welds in pump casings, as this
Examination Category (B-L-1) is not applicable at NMP1.

CODE CATEGORY B-L-2

There were no pump casing (internal surface) examinations performed this cycle. The internal
surface of Recirculation Pump #14 casing was examined at RFO-12, therefore the Interval

requirements have been meet; one out of a population of 5 Code quotas are not applicable to
this Category (B-L-2).

CODE CATEGORY B-M-1

No examinations were performed on pressure retaining welds in valve bodies, as this
Examination Category (B-M-1) is also not applicable at NMP1.

CODE CATEGORY B-M-2

There were no examinations performed on valve bodies (internal body surfaces) this cycle.
Therefore, the total examined remains the same as those that were performed within the first

6







two Periods, which is revised because the count was one to high as reported after RFO-12.
Thus, the total number of examinations performed for Code Examination Category B-M-2
components is 30 (out of a population® of 67). Code quotas are not applicable to this
Category.

CODE CATEGORY B-N-1

All six examinations performed on the interior of the reactor vessel were accepted by
examination. These examinations, added to those credited to the first two Periods of this
Interval, equate to 18 of 18 items that are used to define the required ASME XI examinations,
for a percentage completion of 100% for Code Examination Category B-N-1. This completes
the examinations for this category for the Second Ten Year Inservice Inspection Interval.

CODE CATEGORY B-N-2

No examinations were credited to those items that are used to define the required ASME XI
examinations on integrally welded core support structures and interior attachments to the
reactor vessel this cycle. The total performed on Code Examination Category B-N-2
components remains at 5 out of a population of 5 for a completion percentage of 100% for this
Second Interval (Code quotas are not applicable to this Category)’. Additionally, inspection of
the core shroud, attachment weld, and shroud repair components were conducted pursuant to
USNRC Generic Letter 94-03, and the Boiling Water Reactor Vessel and Internal Project
(BWRVIP) Document BWRVIP-07. The results of these examinations were transmitted to the
USNRC by submittal dated April 8, 1997.

CODE CATEGORY B-N-3

No examinations were performed on removable core support structures in the reactor vessel, as
this Examination Category (B-N-3) is not applicable at NMP1.

% The total number of valves In Code Category B-M-2 has changed. This is due to the reduction of safety relief valves on the Reactor
Vessel, (Mod. # N1-93-021).

6As previously reported after Refueling Outages 12 and 13, for Code Examination Category B-N-2, the Second Period requirements were
compileted during RFO-12, and inferred that they would be performed again in the Third Period. However, these examinations were completed
in the first period at RFO-11, (also again In the second period at RFO-12, although not required) which satisfied the Code requirements and
Program commitment for this Second Interval.






CODE CATEGORY B-O

There were no surface examinations performed on pressure retaining welds in control rod drive
housings this cycle. Thus, the total performed remains at 4 (out of a possible 8) Code quotas
are not applicable to Code Examination Category B-O. The remaining weld examinations are
scheduled to be completed during RFO-15. However, augmented UT examinations were
performed during RFO-14 at ten (10) of the stub tube to control rod drive housing (CRDH) J-
welds and in the roll repair area. These examinations were performed satisfactorily (no
evidence of flaws were detected), prior and subsequent to the roll repair (USNRC sanctioned,
non-Code repair, stub tube rolling operation) of the applicable housing.

CODE CATEGORY B-P

A VT-2 examination was performed on the pressure retaining components in the reactor
coolant pressure boundary during a system leakage test, which was conducted at the conclusion
of RFO-14, to satisfy Examination Category B-P requirements. Of the hundreds of items
examined, only fifty-three (53) revealed any leakage and of those only 4 items were rejected.
Any leakage found was accepted by examination, except for four (4) items, which were
accepted by USNRC sanctioned, non-Code repair, (stub tube rolling operation).

CODE CATEGORY B-Q

No examinations were performed on steam generator tubing, as this Examination Category (B-
Q) is not applicable at NMP1.

RESULTS ACHIEVED CONTINUED - CTLASS 2
CLASS 2 PRESSURE BOUNDARY EXAMINATIONS

CODE CATEGORY C-A

There were no examinations performed on pressure retaining welds in pressure vessels this
cycle. However, for this Second Interval there are only three examinations required in this
category, of which two were completed in the Second Period. Thus, the total performed on
Code Examination Category C-A remains at 2 (out of 3), for a percentage completion of 67%.
As reported previously, the remaining (third) weld examination is scheduled for the last outage
of the Interval, and therefore, scheduled to be completed by the end RFO-15.






CODE CATEGORY C-B

There were no examinations performed on pressure retaining nozzle welds in vessels this
cycle. Therefore, the count remains unchanged from the first two Periods, with the total
performed on Code Examination Category C-B at 2 (out of 4), for a percentage completion of
50%. The remaining two welds in this category are scheduled for examination during RFO-15.

*

CODE CATEGORY C-C

There were 4 examinations performed on integral attachments for vessels, piping, pumps, and
valves which were accepted by examination. These examinations, added to those credited to
the first two Periods, equate to 76 of 107 for a percentage completion of 71% for Code
Examination Category C-C. The remaining examinations in this category are scheduled to be
completed prior to the end of the third period (RFO-15).

CODE CATEGORY C-D

Examinations were not performed on pressure retaining bolting greater than 2" in diémeter, as
this Examination Category (C-D) is not applicable at NMP1.

CODE CATEGORY C-F-1

There were four (4) Code required examinations performed on pressure retaining
(circumferential) welds in austenitic stainless steels or high alloy piping that were accepted by
examination. There were also eleven (11) Code required examinations performed on pressure
retaining associated longitudinal (AL) welds intersecting the circumferential welds in piping,
accepted by examination. Additionally, thirty-two (32) Ultrasonic Examinations required by
Generic Letter 88-01, were performed on pressure retaining welds in austenitic stainless steels
or high alloy piping and accepted by examination. The bulk of those Generic Letter 88-01
examinations are, by Code, not included in the Category C-F-1 mandated population’. Asa
result, applicable C-F-1 examinations, added to those credited to the first two Periods, equate
to 59 of 70 (includes AL) for a percentage completion of 84% for Code Examination Category
C-F-1. The remaining weld examinations in this category are scheduled to be completed prior
to the end of the third period (RFO-15).

7 The total population was reduced. This Is attributed to updating for piping replacements which eliminate longitudinal seam welds (Ref.
DDC 1M00009 - Mod # N1-89-120).






CODE CATEGORY C-F-2

No examinations were performed on pressure retaining welds in carbon or low alloy steel
piping this cycle. Therefore, the count remains unchanged from those credited to the first two
Periods, with the total performed at 50 of 79, for a completion percentage of 63% for Code
Examination Category C-F-2. The remaining examinations in this category are scheduled to
be completed prior to the end of the third Period (RFO-15).

CODE CATEGORY C-G

For Code Examination Category C-G, there were no examinations performed on pressure
retaining welds in pumps and valves this cycle. For NMP1, all of these examinations are on
pumps. Thus, the count remains unchanged from those credited to the first two Periods, with
the total performed at 5 of 16, (another 3 welds were previously attempted, but they are buried
in concrete making them inaccessible). Therefore, as reported previously, NMPC anticipates
submitting a Request for Relief pursuant to 10CFR50.55a(g)(6)(i) at the culmination of
examinations for this Second Interval. With that, a completion percentage of 31% for Code
Examination Category C-G has been achieved, or assuming the Commission’s acceptance of a
request for relief, then the completion percentage becomes 50% (8 out of 16). The remaining
examinations in this category are scheduled to be completed prior to the end of this third
Period (RFO-15).

CODE CATEGORY C-H (D-A, D-B, D-C)

VT-2 examinations were conducted pursuant to Examination Categories C-H, D-A, D-B, D-C.
The pressure tests required to satisfy the Second Period examination requirements have been
conducted. No pressure tests have been performed to date for the Third Period. NMPC
anticipates that the balance of periodic testing and examination requirements for these
categories will be met by the end of the Third Period.

RESULTS ACHIEVED CONTINUED - COMPONENT SUPPORTS

CLASS 1 COMPONENT SUPPORT EXAMINATIONS

There were Seventy-three (73) examinations performed on Class 1 component supports with
sixty-six (66) accepted by examination. Seven (7) were dispositioned as acceptable by

engineering evaluation. No Repair, Replacement, or additional examinations (expanded
sample) were required.
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CLASS 2 COMPONENT SUPPORT EXAMINATIONS

There were Fifty-one (51) examinations performed on Class 2 component supports, with forty-
seven (47) accepted by examination. Four (4) were accepted by engineering evaluation, No
Repair, Replacement, or additional examinations (expanded sample) were required.

CLASS 3 COMPONENT SUPPORT EXAMINATIONS

There were two hundred (200) examinations performed on Class 3 component supports, with
one hundred ninety-eight (198) accepted by examination. Only two (2) were dispositioned as
acceptable by engineering evaluation. No Repair, Replacement, or additional examinations
(expanded sample) were required. These examinations (Class 3, in a report whose scope is
Class 1 and 2 only) are reported for the sake of clarity, pursuant to IWF-2410(b).

NIS-1 Data Report

As required by the Code, enclosed is a copy of the NIS-1 data report that has been signed by a
duly authorized representative of our authorized inspection agency. This report attests to the
examinations and corrective measures reported above.

NIS-2 Data Reports

Code maintenance, modification, and corrective actions conducted under NMP1's ASME XI
repair/replacement program (a set of documents that define the managerial and administrative
controls for the completion of repairs or the replacements of items) during the fourteenth fuel
cycle have resulted in 67 Class 1, 37 Class 2, and 34 Class 3, NIS-2 data reports. They have
been signed by a duly authorized representative of our authorized inspection agency (as
required by the Code). The Class 1 and 2 data reports are enclosed.

CONCLUSION

The composite percentage of code non-deferrable examinations completed is 76%. This is a
11% increase from that credited in the last reporting near the closing of the Second Period.
The remaining examinations are scheduled to be completed prior to the end of this third and
final Period of the Second Interval during our Fifteenth Refueling Outage (RFO-15), which is
currently scheduled for March 1999. The additional refueling outage became part of this
Period due to the extension of the Period/Interval by approximately three months (to coincide
with RFO-15 as allowed by the Code). This allows NMP1 ample time to complete the
remaining number of examinations to be performed and sets NMP1 in a good position to finish
out the last Period, and therefore the Interval, as currently scheduled.

11






Virtually 100% of all ISI pressure boundary examinations performed for this cycle were
"Accepted by Examination", (i.e., they required neither Engineering Evaluation, Repair, nor
Replacement as the Code justification for continued service). Approximately 97% of all ISI
examinations of supports performed for RFO-14 were accepted by examination, with the
balance being accepted by engineering evaluation.

enc. NIS-1 Data Report (1)
Abstract of Augmented Examinations (1)
NIS-2 Data Reports (104)
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Supplemental Sheets 1 thru 18 Attached

FORM NIS-1 OWNERS’ DATA REPORT FOR INSERVICE INSPECTIONS Page 1 of 3
@ As required by the Provisions of the ASME Code Rules
1. Owner __Niagara Mohawk Power Corporation PO Box 63, Lycoming, NY_ 13093
(Name and Address of Owner)
2. Plant Nine Mile Point_Unit #1 PO Box 63, Iycoming, NY 13093
(Name and Address of Plant)
3. Plant Unit _#1 4. Owner Certificate of Authorization (if required)N/A
5. Commercial Service Date  _Dec. 1969 6, National Board Number for Unit None
7. Components Inspected Please see attached Abstract of Examinations pages 1 - 18
Manufacturer
Component or Manufacturer or Installer State or National
Appurtenance or Installer Serial No. Province No. Board No.
RPV Combustion Enginecering CE64101 N/A 14893
RPV HEAD Combustion Englngcring CE64101 NI/A 14893
PMP 32.188 Byron Jackson Pump Div. 32-.188 N/A N/A
PMP 32.191 Byron Jackson Pump Div. 32-191 N/A N/A
32-385 Crane-Chapman 32-385 N/A N/A
32-386 Crane-Chapman 32.386 N/A N/A
32-387 Crane-Chapman 32.387 N/A N/A
32.389 *  Crane-Chapman 32-.389 N/A N/A
38-01 Crane-Chapman 38-01 N/A N/A
01.0 Main Steam M.W.Kellogg . 01.0 N/A N/A
31.0 Feedwater M.W.Kellogg 31.0 N/A N/A
32.0 Reactor Newport News Industrial Corp. 32.0 N/A N/A
Recirculation
-33.0/.2/.3 Reactor M.W.Kellogg 33.0/33.2/33.3 N/A N/A
WaterCleanup .
36.0 Reactor M.W.Kellogg 36.0 N/A N/A
Instrumentation
37.0/37.1 Reactor M.W.Kellogg 37.0/37.1 N/A N/A
Vent & Drain
38.0 Reactor M.W.Kellogg 38.0 N/A N/A
Shutdown Cooling
39.0 Emergency M.W.Kellogg 39.0 N/A N/A
Condenser
40.0 Reactor Core M.W.Kcllogg 40.0 N/A N/A
Spray
42.1 Liquid Poisen M.W.Kcllogg 42.1 N/A N/A
44,1 CRD (Isolation M.W.Kellogg 44.1 N/A N/A
To Reactor)
54.0 Fucl Pool M.W.Kellogg 54.0 N/A N/A
Cooling

@ Note: Supplemental sheets in the form of lllsts, sketches, or drawings may be used provided (1) size fs 812 in. x 11 In,,
(2) information in items 1 through 6 on this data report is included on cach sheet, and (3) each sheet is numbered and
the number of sheets Is recorded at the top of this form,






Supplemental Sheets 1 thru 18 Attached

Spray Raw Water

FORM NIS-1 OWNERS’ DATA REPORT FOR INSERVICE INSPECTIONS Page 2 of 3
0 As required by the Provisions of the ASME Code Rules
1. Owner __Niagara Mohawk Power Corporation PO Box 63, ILycoming, NY 13093
(Name and Address of Owner)
2. Plant Nine Mile Point Unit #1 PO Box 63, Lycoming, NY 13093
(Name and Address of Plant)
3. Plant Unit _#1 4. Owner Certificate of Authorization (if required)N/A
5. Commercial Service Date  Dec. 1960 ¢, National Board Number for Unit None
7. Components Inspected Please see attached Abstract of Examinations pages 1 - 18
. Manufacturer
Component or Manufacturer . or Installer State or National
Appurtenance or Installer Serial No. Province No. Board No.
60.0 Emergency M.W.Kellogg 60.0 N/A N/A
Condencer Make-Up
68.0 Drywell & Torus M.W.Kellogg 68.0 N/A N/A
Vacuum_Relief
70.0 Closed Loop M.W.Kellogg 70.0 N/A N/A
Cooling
72.0 Service Water M.W.Kellogg 72.0 N/A N/A
79.0 Diesel Gen. M.W.Kellogg 79.0 N/A N/A
Cooling Water
80.0 Containment M.W,.Kellogg 80.0 N/A N/A
Spray
81.0 Reactor Core M.W.Kellogg 8§1.0 N/A N/A
Spray
93.0 Containment - M.W.Kcllogg 93.0 N/A N/A

&

m Note: Supplemental sheets in the form of lists, sketches, or drawings may be used provided (1) size is 812 in. x 11 in.,
(2) information in items 1 through 6 on this data report is included on cach sheet, and (3) cach sheet is numbered and

the number of sheets is recorded at the top of this form.






FORM NIS-1 (back) Page 3 of 3

8. Examination Dates 4/5/95 o _5/10/97 9, Inspection Interval from _6/86 10.3/99

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

11, Abstract of Conditions Noted
See Summary Report Section

12. Abstract of Corrective Measures Recommended and Taken
Sce Summary Report Section

%

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

Niagara Mohawk
Date 1 “ lq Z Signed Power Corporation By
Owner
Certificate of Authorization No. (if applicable) N/A Expiration Date — NA

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boller and Pressure Vessel

Inspectors and/or the State or Province of ew _Yorkand employed by Arkwright Mut. _Ins. Co. _ of
Mass, have lnspccted the components described in this Owner’s Data Report during the period
4/5/95 ta5/10/97 » and state that to the best of my knowledge and belief, the Owner has

performed examinations and taken corrective measures described in this Owners’ Data Report in accordance
with the requirements of the ASME Code, Section XI.

By signing this certificate neither the inspector nor his his employer makes any warranty, expressed or
fmplied, concerning the examinations and corrective measures described In this Owners’ Data Report.
Furthermore, Neither the Inspector nor his employer shall be liable in any manner for any personal Injury
or property damage or a loss of any kind arising from or connected with this Inspection.

Date .Z/_‘iL_
L9 %?7&"?"- Commissions NB 8496 SNY 2812

\7 Inspector’s Signature National Board, State, Province and No.
g/gla2
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o umber Tvype Comp. Date Comments
Goo.o 36-WD-1073 1-6.08-97-0032 UT-45 . 3/24/97  Acceptable by Examination
1-6.08-97-0033 UT-60 * 3/24/97 * 30% CRV achleved by averaging sum of
1-6.08-97-0034 uT-0 . 3/24/97  required scans.Rellef Request Required.
00.0 36-WD-1073-IR 1-6.07-97-0037 uUT-45 100 3/15/97  Acceptable by Examination
1-6.07-97-0038 UT-70 100 3/15/97
1-6.07-97-0039 uT-45 100 3/17/97
1-6.07-97-0040 UT-45 100 3/17/97
00.0 37-WD-001-IR 1-6.07-97-0002 UT-45 100 8/17/97  Acceptable by Examination
1-6.07-97-0003 UT-45 100 3/17/97
1-6.07-97-0004 UT-70 100 3/15/97
00.0 39-WD-002 1-3.00-97-0126 PT 100 3/20/97  Acceptable by Examination
1-6.13-97-0010 UT-45 100 3/20/97
1-6.13-97-0011 UT-45 100 3/20/97
1-6.13-97-0012 UT-60 100 3/20/97
1-6.13-97-0013 UT-45 100 3/21/97
00.0 CH-576-07C-B 1-2,01-97-0033 VT-1 100 3/8/97 Acceplable by Examination
00.0 CH-576-12A-B 1-2.01-97-0025 VT-1 100 3/8/97 Acceptable by Examination
00.0 CH-576-12D-B 1-2.01-97-0032 VT-1 100 3/8/97 Acceptable by Examination
00.0 CH-576-12E-B 1-2.01-97-0031 VT-1 100 3/8/97 Acceptable by Examination
00.0 CH-576-12G-B 1-2.01-97-0030 VT-1 100 3/8/97 Acceptable by Examination
00.0 CH-576-12H-B 1-2.01-97-0026 VT-1 100 3/8/97 Acceptable by Examination
00.0 CH-576-12J-B 1-2,01-97-0027 VT-1 100 3/8/97 Acceptable by Examination
00.0 CH-576-12L-B 1-2.01-97-0028 VT-1 100 3/8/97 Acceptable by Examination
00.0 CH-576-12M-B 1-2.01-97-0029 VT-1 100 3/8/97 Acceptable by Examination
0.0 CRD-A4-B 1-2.01-97-0076 VT-1 100 3/13/97  Acceptable by Examination
00.0 CRD-B2-B 1-2.01-97-0098 VT-1 100 3/13/97  Acceptable by Examination
00.0 CRD-D2-B 1-2.01-97-0096 VT-1 100 3/13/97  Acceptable by Examination
00.0 CRD-D7-B 1-2.01-97-0077 VT-1 100 3/13/97  Acceptable by Examination
00.0 CRD-E4-B 1-2.01-97-0092 VT-1 100 3/13/97  Acceptable by Examination
00.0 CRD-F1-B 1-2.01-97-0089 VT-1 100 3/13/97 Acceptable by Examination
00.0 CRD-G2-B 1-2.01-97-0079 VT-1 100 3/13/97  Acceptable by Examination
00.0 CRD-G6-B 1-2.01-97-0102 VT-1 100 3/13/97  Acceptable by Examination
00.0 CRD-G7-B 1-2,01-97-0081 VT-1 100 3/13/97  Acceptable by Examination
00.0 CRD-H1-B 1-2,01-97-0087 VT-1 100 3/13/97  Acceptable by Examination
00.0 CRD-H8-B 1-2.01-97-0075 VT-1 100 3/13/97 Acceptable by Examination
00.0 CRD-K1-B 1-2.01-97-0100 VT-1 100 3/13/97  Acceptable by Examination
00.0 CRD-K4-B 1-2.01-97-0069 VT-1 100 3/13/97  Acceptable by Examination
00.0 CRD-K5-B 1-2.01-97-0073 VT-1 100 3/13/97  Acceptable by Examination
00.0 CRD-L2-B 1-2.01-97-0066 VT-1 100 3/13/97 Acceptable by Examination
00.0 CRD-M4-B 1-2,01-97-0068 VT-1 100 3/13/97  Acceptable by Examination
00.0 CRD-N10-B 1-2.01-97-0078 VT-1 100 3/13/97 Acceplable by Examination
00.0 CRD-N3-B 1-2.01-97-0101 VT-1 100 3/13/97  Acceptable by Examination
00.0 CRD-N4-B 1-2.01-97-0088 VT-1 100 3/13/97  Acceptable by Examination
00.0 CRD-N6-B 1-2.01-97-0067 VT-1 100 3/13/87  Acceptable by Examination
00.0 CRD-N8-B 1-2.01-97-0090 VT-1 100 3/13/97  Acceptable by Examination
00.0 CRD-O1-B 1-2,01-97-0103 VT-1 100 3/13/97  Acceptable by Examination
00.0 CRD-02-B 1-2.01-97-0086 VT-1 100 3/13/97  Acceptable by Examination
0)0.0 CRD-03-B 1-2.01-97-0095 VT-1 100 3/13/97  Acceptable by Examination
00.0 CRD-05-8 1-2.01-97-0072 VT-1 100 3/13/97  Acceptable by Examination
00.0 CRD-08-B 1-2.01-97-0064 VT-1 100 3/13/97  Acceptable by Examination
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00.0 CRD-R2-B 1-2.01-97-0082 VT-1 100 3/13/97 Acceptable by Examination
00.0 CRD-R4-B 1-2,01-97-0065 VT-1 100 3/13/97  Acceptable by Examination
00.0 CRD-S1-B 1-2.01-97-0074 VT-1 100 8/13/97  Acceptable by Examination
00.0 CRD-S2-B 1-2.01-97-0084 VT-1 100 3/13/97  Acceptable by Examination
00.0 CRD-S3-B 1-2.01-97-0071 VT-1 100 3/13/97  Acceptable by Examination
00.0 CRD-S4-B 1-2.01-97-0080 VT-1 100 3/13/97  Acceptable by Examination
00.0 CRD-T7-B 1-2.01-97-0091 VT-1 100 3/13/97 Acceptable by Examination
00.0 CRD-U1-B 1-2.01-97-0085 VT-1 100 3/13/97  Acceptable by Examination
00.0 CRD-U2-B 1-2.01-97-0097 VT-1 100 3/13/97  Acceptable by Examination
00.0 CRD-U3-B 1-2.01-97-0093 VT-1 100 3/13/97  Acceptable by Examination
00.0 CRD-U4-B 1-2,01-97-0070 VT-1 100 3/13/97  Acceptable by Examination
00.0 CRD-U7-B 1-2.01-97-0099 VT-1 100 3/13/97  Acceptable by Examination
00.0 CRD-X-B 1-2.01-97-0094 VT-1 100 3/13/97  Acceptable by Examination
00.0 FUEL SUPPORT CASTING 1-2.01-97-0045 VT3 * 4/12/97  Acceptable by Examination
@ 10-39 * 100 % of the accessible area.
Reference: RV-16-|
00.0 FUEL SUPPORT CASTING 1-2,.01-97-0045 VT3 * 4/12/97  Acceptable by Examination
@ 18-39 * 100 % of the accessible area.
Reference: RV-16-
00.0 FUEL SUPPORT CASTING 1-2.01-97-0045 VI3 * 4117/97  Acceptable by Examination
@ 22-03 * 100 % of the accessible area.
Reference: RV-16-I
00.0 FUEL SUPPORT CASTING 1-2.01-97-0045 VT3 . 4/12/97  Acceptable by Examination
@ 22-39 * 100 % of the accessible area.
‘ Reference: RV-16-1
00.0 FUEL SUPPORT CASTING 1-2.01-97-0045 VT3 . 4112/97  Acceptable by Examination
@ 26-39 * 100 % of the accessible area.
a s Reference: RV-16-|
00.0 FUEL SUPPORT CASTING 1-2.01-97-0045 VT-3 . 4/12/97  Acceptable by Examlination
@ 30-39 * 100 % of the accessible area.
Reference: RV-16-I
00.0 FUEL SUPPORT CASTING 1-2.01-97-0045 VT3 * 4/17/97  Acceptable by Examination
@ 50-31 * 100 % of the accessible area.
Reference: RV-16-]
00.0 FUEL SUPPORT CASTING 1-2,01-97-0045 VT-3 * 4/11/97  Acceptable by Examination
& CONTROL ROD GUIDE * 100 % of the accessible area.
TUBE @ 10-15 ) Reference: RV-16-|
00.0 FUEL SUPPORT CASTING 1-2.01-97-0045 VT3 * 4/11/97  Acceptable by Examination
& CONTROL ROD GUIDE * 100 % of the accessible area.
TUBE @ 10-23 Reference: RV-16-}
00.0 FUEL SUPPORT CASTING 1-2.01-97-0045 VT-3 ‘ 4/11/97  Acceptable by Examination
& CONTROL ROD GUIDE * 100 % of the accaessible area.
TUBE @ 10-31 Reference: RV-16-1
00.0 FUEL SUPPORT CASTING 1-2.01-97-0045 VT3 * 4/11/97  Acceptable by Examination
& CONTROL ROD GUIDE : * 100 % of the accessible area.
TUBE @ 14-23 Reference: RV-16-)
00.0 FUEL SUPPORT CASTING 1-2.01-97-0045 VT3 * 4/11/97  Acceptable by Examination
& CONTROL ROD GUIDE * 100 % of the accessible area.
TUBE @ 14-31 Reference; RV-16-)
00.0 FUEL SUPPORT CASTING 1-2.01-97-0045 VT-3 * 4/12/97  Acceptable by Examination
& CONTROL ROD GUIDE * 100 % of the accessible area.
TUBE @ 1447 Reference: RV-16-1
0.0 FUEL SUPPORT CASTING 1-2.01-97-0045 VT-3 * 4/11/97  Acceptable by Examination
& CONTROL ROD GUIDE * 100 % of the accessible area.
TUBE @ 18-15 Reference: RV-16-]
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00.0 FUELSUPPORT CASTING ' 1-2.01-97-0045 VT-3 ¢ 4/11/97  Acceptable by Examination
& CONTROL ROD GUIDE * 100 % of the accessible area.
TUBE @ 22-15 Reference: RV-16-
00.0 FUEL SUPPORT CASTING 1-2.01-97-0045 VT-3 * 4/11/97  Acceptable by Examination
& CONTROL ROD GUIDE * 100 % of the accessible area.
TUBE @ 22-19 Reference: RV-16-1
00.0 FUEL SUPPORT CASTING 1-2.01-97-0045 VT-3 * 4/11/97  Acceptable by Examination
& CONTROL ROD GUIDE * 100 % of the accessible area.
TUBE @ 22-35 Reference: RV-16-1
00.0 FUEL SUPPORT CASTING 1-2.01-97-0045 VT-3 * 4/11/97  Acceptable by Examination
& CONTROL ROD GUIDE * 100 % of the accessible area.
TUBE @ 26-15 Reference; RV-16-}
00.0 FUEL SUPPORT CASTING 1-2.01-97-0045 VT-3 * 4/11/97  Acceptable by Examination
& CONTROL ROD GUIDE * 100 % of the accessible area.
TUBE @ 26-23 Reference: RV-16-I
00.0 FUEL SUPPORT CASTING 1-2.01-97-0045 VT3 * 4/11/97  Acceptable by Examination
& CONTROL ROD GUIDE : * 100 % of the accessible area.
TUBE @ 26-31 Reference: RV-16-1
00.0 FUEL SUPPORT CASTING 1-2.01-97-0045 VT-3 * 4/11/97  Acceptable by Examination
& CONTROL ROD GUIDE * 100 % of the accessible area.
TUBE @ 30-15 Reference: RV-16-
00.0 FUEL SUPPORT CASTING 1-2.01-97-0045 VT3 ¢ 4/11/97  Acceptable by Examination
& CONTROL ROD GUIDE * 100 % of the accessible area.
TUBE @ 30-35 Reference: RV-16-
00.0 FUEL SUPPORT CASTING ~  1-2.01-97-0045 VT-3 * 4/11/97  Acceptable by Examination
& CONTROL ROD GUIDE * 100 % of the accessible area.
TUBE @ 34-15 Reference: RV-16-I
ﬁ)o.o FUEL SUPPORT CASTING 1-2.01-97-0045 VT-3 * 4/11/97  Acceptable by Examination
& CONTROL ROD GUIDE * 100 % of the accessible area.
TUBE @ 34-39 Reference; RV-16-1
00.0 FUEL SUPPORT CASTING 1-2.01-97-0045 VT-3 * 4/11/97  Acceptable by Examination
& CONTROL ROD GUIDE * 100 % of the accessible area.
TUBE @ 38-23 Reference: RV-16-I
00.0 FUEL SUPPORT CASTING 1-2.01-97-0045 VT-3 * 4/11/97  Acceptable by Examination
& CONTROL ROD GUIDE * 100 % of the accessible area.
TUBE @ 38-31 Reference: RV-16-I
00.0 FUEL SUPPORT CASTING 1-2.01-97-0045 VT-3 * 4/11/97  Acceptable by Examination
& CONTROL ROD GUIDE * 100 % of the accessible area.
TUBE @ 42-15 Reference: RV-16-|
00.0 FUEL SUPPORT CASTING 1-2.01-97-0045 VT-3 . 4/11/97  Acceptable by Examination
& CONTROL ROD GUIDE * 100 % of the accessible area.
TUBE @ 42-23 Reference: RV-16-I
00.0 FUEL SUPPORT CASTING 1-2.01-97-0045 VT-3 . 4/11/97  Acceptable by Examination
& CONTROL ROD GUIDE * 100 % of the accessible area.
TUBE @ 42-31 Reference: RV-16-I
00.0 FUEL SUPPORT CASTING 1-2.01-97-0045 VT-3 * 4/11/97  Acceptable by Examination
& CONTROL ROD GUIDE * 100 % of the accessible area.
TUBE @ 42-39 Reference: RV-16-
00.0 NI-IST-LK-101 1-2.01-97-0136 VT-2 100 4/30/97  Acceptable by Examination
00.0 RV-01-I 1-2.01-97-0045 VT-1 * 3/27/97  Acceptable by Examination
1-2.01-97-0045 VT-3 . 4/10/97 * 100 % of the accessible area.
00.0 RV-02-I 1-2.01-97-0045 VT-3 * 4/10/97  Acceptable by Examination
* 100 % of the accessible area.
00.0 RV-13-1 1-2.01-97-0045 VT-3 * 3/27/97  Acceptable by Examination
* 100 % of the accessible area.
00.0 RV-14-| 1-2,01-97-0045 VT-3 100 4/2/97 Acceptable by Evaluation
00.0 RV-15-1 1-2.01-97-0045 VT-3 100 412197 Acceptable by Evaluation
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“00.0 RV-16- 1-2.01-97-0045 VT-1 * 3/31/97  Acceptable by Examination
* 100 % of the accessible area.

00.0 RV-WD-001 (BC) 1-6.08-97-0008 uT-0 100 3/21/97  Acceptable by Examination
1-6.08-97-0009 UT-45 100 3/21/97
1-6.08-97-0010 UT-60 100 3/21/97
1-4.00-97-0092 MT 100 3/22/97

00.0 RV-WD-001 (EF) 1-6.08-97-0002 UT-0 100 3/21/97  Acceptable by Examination
1-6.08-97-0003 UT-45 100 3/21/97
1-6.08-97-0004 UT-60 100 3/21/97
1-4.00-97-0088 MT 100 3/22/97

00.0 RV-WD-001 (FG) 1-6.08-97-0011 uT-0 100 3/21/97  Acceptable by Examination
1-6.08-97-0012 UT-45 100 3/21/97
1-6.08-97-0013 UT-60 100 3/21/97
1-4.00-97-0089 Mr 100 3/22/97

00.0 RV-WD-001 (GH) 1-6.08-97-0005 UT-0 100 3/21/97  Acceptable by Examination
1-6.08-97-0006 UT-45 100 3/21/97
1-6.08-97-0007 UT-60 100 3/21/97
: 1-4.00-97-0090 MT 100 3/22/97

00.0 RV-WD-001 (HA) 1-6.08-97-0014 UT-0 100 3/21/97  Acceptable by Examination
1-6.08-97-0015 UT-45 100 3/21/97
1-6.08-97-0016 UT-60 100, 3/21/97
1-4.00-97-0091 MT 100 3/22/97

00.0 RV-WD-002 1-6.08-97-0035 uT-0 100 3/24/97  Acceptable by Examination
1-6.08-97-0036 uUT-45 100 3/24/97
1-6.08-97-0037 UT-60 100 3/24/97

00.0 RV-WD-011 1-3.00-97-0146 PT 100 3/23/97  Acceptable by Examination
G 1-6.13-97-0026 UT-60 100 3/22/97
1-6.13-97-0027 UT-30 100 3/22/97
1-6.13-97-0028 UT-45 100 3/22/97
1-6.13-97-0029 UT-45 100 3/22/97

00.0 RV-WD-013 1-3.00-97-0142 PT 100 3/23/97  Acceptable by Examination
1-6.13-97-0014 UT-60 100 3/22/97
1-6.13-97-0015 UT-30 100 3/22/97
1-6.13-97-0016 uT-45 100 3/22/97
1-6.13-97-0017 UT-45 100 3/22/97

00.0 RV-WD-015 1-3.00-97-0149 PT 100 3/23/97  Acceptable by Examination
1-6.13-97-0054 UT-30 100 3/22/97
1-6.13-97-0055 UT-45 100 3/22/97
1-6.13-97-0056 UT-45 100 3/22/97
1-6.13-97-0057 UT-60 100 3/22/97

00.0 RV-WD-017 1-3.00-97-0150 PT 100 8/23/97  Acceptable by Examination
1-6.13-97-0058 UT-45 100 3/24/97
1-6.13-97-0059 UT-30 100 3/24/97
1-6.13-97-0060 uT-45 100 3/24/97
1-6.13-97-0061 UT-60 100 3/24/97

00.0 RV-WD-019 1-3.00-97-0151 PT 100 3/23/97  Acceptable by Examination
1-6.13-97-0038 UT-30 100 3/22/97
1-6.13-97-0039 UT-45 100 3/22/97
1-6.13-97-0040 UT-45 100 3/22/97
1-6.13-97-0041 UT-60 100 3/22/97

00.0 RV-WD-021 1-3.00-97-0152 PT 100 3/23/97  Acceptable by Examination
1-6.13-97-0042 UT-30 100 3/22/97
1-6.13-97-0043 UT-45 100 3/22/97
0 1-6.13-97-0044 uUT-45 100 3/22/97
1-6.13-97-0045 UT-60 100 3/22/97
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00.0 RV-WD-023 1-3.00-97-0153 PT 100 3/23/97  Acceptable by Examination
1-6.13-97-0046 UT-30 100 3/22/97
1-6.13-97-0047 uT-45 100 3/22/97
1-6.13-97-0048 UT-45 100 3/22/97
1-6.13-97-0049 UT-60 100 3/22/97
00.0 RV-WD-024 1-6.08-97-0017 UT-0 . 3/24/97  Acceptable by Examination
1-6.08-97-0018 UT-45 * 3/24/97 * 30% CRV achieved by averaging sum of
1-6.08-97-0019 UT-60 . 3/24/97  required scans.Relief Request Required.
00.0 RV-WD-024-IR 1-6.07-97-0041 UT-70 100 3/15/97  Acceptable by Examination
1-6.07-97-0042 UT-45 100 3/15/97
1-6.07-97-0043 UT-45 100 3/17/97
1-6.07-97-0044 UT-45 100 3/17/97
00.0 RV-WD-025 1-3.00-97-0154 PT 100 3/23/97  Acceptable by Examination
1-6.13-97-0050 UT-30 100 3/22/97
1-6.13-97-0051 UT-45 100 3/22/97
1-6.13-97-0052 UT-45 100 3/22/97
1-6.13-97-0053 UT-60 100 3/22/97
00.0 RV-WD-026 1-6.08-97-0020 UT-0 * 3/24/97  Acceptable by Examination
1-6.08-97-0021 UT-45 * 3/24/97  * 30% CRV achleved by averaging sum of
1-6.08-97-0022 UT-60 . 3/24/97  required scans.Relief Request Required.
00.0 RV-WD-028 1-6.08-97-0023 UT-0 * 3/24/97  Acceptable by Examination
1-6.08-97-0024 UT-45 * 3/24/97  * 30% CRV achleved by averaging sum of
1-6.08-97-0025 UT-60 . 3/24/97  required scans.Relief Request Required.
00.0 RV-WD-028-IR 1-6.07-97-0017 UT-45 100 3/15/97  Acceptable by Examination
1-6.07-97-0018 uT-70 100 3/15/97
1-6.07-97-0019 = UT-45 100 3117197
m 1-6.07-97-0020 UT-45 100 317197
00.0 RV-WD-030 1-6.08-97-0026 UT-0 * 3/24/97  Acceptable by Examination
1-6.08-97-0027 UT-45 . 3/24/97 * 30% CRV achieved by averaging sum of
1-6.08-97-0028 uT-60 . 3/24/97  required scans.Reliet Request Required.
00.0 RV-WD-030-IR 1-6.07-97-0016 UT-45 100 3/17/97  Acceptable by Examination
1-6.07-97-0013 UT-45 100 8/17/97
1-6.07-97-0014 UT-45 100 3/15/97
1-6.07-97-0015 UT-70 100 3/15/97
00.0 RV-WD-032 1-6.08-97-0029 uT-0 * 3/24/97  Acceptable by Examination
1-6.08-97-0030 UT-45 * 3/24/97  * 30% CRV achieved by averaging sum of
1-6.08-97-0031 UT-60 . 3/24/97  required scans.Relief Request Required.
00.0 RV-WD-032-IR 1-6.07-97-0021 UT-45 100 3/17/97  Acceptable by Examination
1-6.07-97-0022 UT-45 100 3/17/197
1-6.07-97-0023 uT-45 100 3/15/97
1-6.07-97-0024 UT-70 100 3/16/97
00.0 RV-WD-033 1-3.00-97-0147 PT 100 3/23/97  Acceptable by Examination
1-6.13-97-0030 uT-45 100 3/22/97
1-6.13-97-0031 UT-45 100 3/22/97
1-6.13-97-0032 UT-30 100 3/22/97
1-6.13-97-0033 UT-60 100 3/22/97
00.0 RV-WD-034-IR 1-6.07-97-0009 uT-45 100 8/16/97  Acceptable by Examination
1-6.07-97-0010 UT-70 100 3/15/97
1-6.07-97-0011 UT-45 100 3/17/97
1-6.07-97-0012 UT-45 100 3/17/97
00.0 RV-WD-035 1-3.00-97-0145 PT 100 3/23/97  Acceptable by Examination
1-6.13-97-0022 UT-60 100 3/22/97
1-6.13-97-0023 UT-30 100 8/22/97
1-6.13-97-0024 UT-45 100 3/22/97
1-6.13-97-0025 UT-45 100 3/22/97
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00.0 RV-WD-036-IR 1-6.07-97-0033 UT-45 100 83/17/97  Acceptable by Examination
1-6.07-97-0034 UT-45 100 3N17/97
1-6.07-97-0035 UT-70 100 3/15/97
1-6.07-97-0036 UT-45 100 3/15/97

00.0 RV-WD-037 1-3.00-97-0144 PT 100 3/23/97  Acceptable by Examination
1-6.13-97-0018 UT-45 100 3/22/97
1-6.13-97-0019 UT-30 100 3/22/97
1-6.13-97-0020 UT-60 100 83/22/97
1-6.13-97-0021 UT-45 100 3/22/97

00.0 RV-WD-038-IR 1-6.07-97-0005 UT-45 100 3/17/97  Acceptable by Examination
1-6.07-97-0007 UT-70 100 3/15/97
1-6.07-97-0008 UT-45 100 3/117/97
1-6.07-97-0006 UT-45 100 3/15/97

00.0 RV-WD-039 1-3.00-97-0148 PT 100 3/23/97  Acceptable by Examination
1-6.13-97-0034 UT-60 100 3/22/97
1-6.13-97-0035 UT-30 100 3/22/97
1-6.13-97-0036 UT-45 100 3/22/97
1-6.13-97-0037 UT-45 100 3/22/97

00.0 RV-WD-040-IR 1-6.07-97-0045 UT-45 100 3/17/97  Acceptable by Examination
1-6.07-97-0046 UT-45 100 3/15/97
1-6.07-97-0047 UT-70 100 3/15197
1-6.07-97-0048 UT-45 100 3/17/97

00.0 RV-WD-042-IR 1-6.07-97-0029 UT-45 100 3/16/97  Acceptable by Examination
1-6.07-97-0030 UT-70 100 3/15/97
1-6.07-97-0031 UT-45 100 317/97
1-6.07-97-0032 UT-45 100 3/17/97

0.0 RV-WD-044-IR 1-6.07-97-0025 UT-45 100 3/15/97  Acceptable by Examination
1-6.07-97-0026 UT-70 100 3/15/97
1-6.07-97-0027 UT-45 100 3/17/97
1-6.07-97-0028 UT-45 100 3/17/97

00.0 RV-WD-356-1D 1-6.02-97-0002 UT-0 100 377197 Acceptable by Examination
1-6.02-97-0003 UT-45 100 3/7/97
1-6.02-97-0004 UT-60 100 317197
1-6.02-97-0005 UT-45 100 3/11/97
1-6.02-97-0006 uT-0 100 3/11/97
1-6.02-97-0007 UT-60 100 3/11/97

01.0 01-MSH-23 1-2.01-96-0038 VT-3 100 4/2/96 Acceptable By Examination

01.0 01-WD-019 1-4.00-97-0058 MT 100 3/19/97  Acceptable by Examination
1-6.02-97-0017 UT-45 100 3/19/97
1-6.02-97-0018 UT-0 100 3/19/97

01.0 01-WD-046-A 1-4.00-97-0027 MT 100 3/11/97  Acceptable by Examination
1-5.00-97-0003 RT 100 3/28/97

01.0 01-WD-048-A 1-4.00-97-0028 MT 100 3/11/97  Acceptable by Examination
1-5.00-97-0001 RT 100 3/21/97

01.0 01-WD-048-B 1-4.00-97-0026 MT 100 3/11/97  Acceptable by Examination
1-5.00-97-0002 RT 100 3/21/97

01.0 01-WD-050 1-4.00-97-0030 MT 100 3/11/97  Acceptable by Examination
1-6.02-97-0010 UT-0 100 3/11/97
1-6.02-97-0011 uT-45 100 311/97
1-6.02-97-0016 UT-0 N/A 3/11/97

01.0 01-WD-051 1-4.00-97-0029 MT 100 3/11/97  Acceptable by Examination
1-6.02-97-0008 uT-0 100 3M11/97
1-6.02-97-0009 UT-45 100 3/11/97
1-6.02-97-0015 UT-0 N/A 3/11/97

01.0 01-WD-254 1-3.00-97-0030 PT 100 3/10/97  Acceptable by Examination

01.0 01-WD-453 1-3.00-97-0026 PT 100 3/8/97 _ Acceptable by Examination
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01.0 RPV SKIRT AND BOLTING 1-2.01-97-0024 VT-3 100 317197 Acceptable by Examination
31.0 31-H-10-WD-003 1-3.00-97-0130 PT 100 3/21/97  Acceptable by Examination
31.0 31-H-10-WD-004 1-3.00-97-0129 PT 100 3/21/97  Acceptable by Examination
31.0 31-H-5-WD-001 1-3.00-97-0050 PT 100 3/14/97  Acceptable by Examination
31.0 31-H-5-WD-002 1-3.00-97-0051 PT 100 3/14/97  Acceptable by Examination
31.0 31-H-5-WD-003 1-3.00-97-0053 PT 100 3/14/97  Acceptable by Examination
31.0 31-H-5-WD-004 1-3.00-97-0052 PT 100 3/14/97  Acceptable by Examination
31.0 31-H-6-WD-001 1-3.00-97-0035 PT 81.25 8/13/97  Acceptable by Examination
Relief Request Required
Ref. IER 88A-122
31.0 31-H5-A 1-2.01-96-0089 VT-3/4 100 4/3/96 Acceptable By Examination
31.0 31-H5-B 1-2.01-96-0088 VT-3/4 100 4/3/96 Acceptable By Examination
31.0 31-H7-A 1-2.01-96-0090 VT-3/4 100 4/3/96 Acceptable By Examination
31.0 31-H7-B 1-2.01-96-0091 VT-3/4 100 4/3/96 Acceptable By Examination
31.0 31-HS-1 1-2.01-97-0062 VT-3/4 100 3/13/97  Acceptable by Examination
31.0 31-WD-045 1-4.00-97-0032 MT 100 3/11/97  Acceptable by Examination
1-6.02-97-0012 uT-o 100 3/11/97
1-6.02-97-0013 uT-0 100 3/11/97
1-6.02-97-0014 UT-45 100 3/11/97
31.0 31-WD-055 1-4.00-97-0065 MT 100 3/20/97  Acceptable by Examination
1-6.02-97-0020 uT-0 100 3/20/97
1-6.02-97-0021 UT-45 100 3/20/97
1-6.05-97-0022 UT-0 N/A 3/20/97
32.0 32-11-H1 1-2.01-96-0065 VT-3/4 100 4/2/96 Acceptable By Examination
wa.o 32-11-H2 1-2.01-96-0078 VT-3/4 100 4/2/96 Acceptable By Examination
32.0 32-11-H4B 1-2.01-96-0096 VT-3/4 100 4/3/96 Acceptable By Examination
32.0 32-11-H6 1-2.01-96-0081 VT-3/4 100 4/2/96 Acceptable by Evaluation
32.0 32-12-H1 1-2.01-96-0066 VT-3/4 100 4/2/96 Acceptable By Examination
32.0 32-12-H3A 1-2.01-96-0094 VT-3/4 100 4/3/96 Acceptable By Examination
32,0 32-12-H3B 1-2.01-96-0093 VT-3/4 100 4/3/96 Acceptable By Examination
32.0 32-12-H4-WD-001 1-3.00-97-0074 PT 100 3/17/97  Acceptable by Examination
32.0 32-12-H4-WD-002 1-3.00-97-0073 PT 100 3/17/97  Acceptable by Examination
32.0 32-12-H4-WD-003 1-3.00-97-0066 PT 100 3/17/97  Acceptable by Examination
32.0 32-12-H4-WD-004 1-3.00-97-0067 PT 100 3/17/97  Acceptable by Examination
32.0 32-12-H5 1-2.01-96-0095 VT-3/4 100 4/3/96 Acceptable By Examination
32.0 32-12-H6 1-2.01-96-0082 VT-3/4 100 4/2/96 Acceptable by Evaluation
32.0 32-15-H3-WD-001 1-3.00-97-0055 PT 100 3/16/97  Acceptable by Examination
32.0 32-15-H3-WD-002 1-3.00-97-0054 PT 100 3/15/97  Acceptable by Examination
32.0 32-15-H3-WD-003 1-3.00-97-0057 PT 100 3/15/97  Acceptable by Examination
32.0 32-15-H3-WD-004 1-3.00-97-0056 PT 100 3/16/97  Acceptable by Examination
32.0 32-188-PB 1-2.01-97-0111 VT-1 100 3/17/97  Acceptable by Examination
32.0 32-188-WD-007 1-3.00-97-0031 PT 100 3/10/97  Acceptable by Examination
Relief Request Required for volumetric
32.0 32-189-WD-007 1-3.00-97-0025 PT 100 3/8/97 Acceptable by Examination
Relief Request Required for volumetric
32.0 32-191-PB 1-2.01-97-0034 VT-1 100 3/8/97 Acceptable by Examination
32.0 32-381-WD-001 1-3.00-97-0132 PT 100 3/21/97  Acceptable by Examination
02.0 32-381-WD-002 1-3.00-97-0133 PT 100 3/21/97  Acceptable by Examination
32.0 32-382-WD-002 1-3.00-97-0068 PT 100 3/17/97  Acceptable by Examination
32.0 32-384-WD-001 1-3.00-97-0046 PT 100 3/13/97  Acceptable by Examination
32.0 32-384-WD-002 1-3.00-97-0047 PT 100 3/13/97  Acceptable by Examination
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32.0 32-385-vB 1-2,01-97-0046 VT-1 100 3/10/97  Acceptable by Evaluation
32.0 32-386-vB 1-2.01-97-0115 VT-1 100 3/18/97 Acceptable by Examination
32.0 32-387-vB 1-2.01-97-0106 VT-1 100 3/15/97 Acceptable by Examination
32.0 32-389-VB 1-2.01-97-0105 VT-1 100 8/15/97  Acceptable by Examination
32.0 32-MS-10 1-2.01-96-0100 VT-3/4 100 4/2/96 Acceptable by Evaluation
32.0 32-MS-11 1-2.01-96-0099 VT-3/4 100 4/2/96 Acceptable by Evaluation
32.0 32-MS-12 1-2.01-96-0068 VT-3/4 100 4/2/96 Acceptable By Examination
32.0 32-MS-15 1-2.01-96-0067 VT-3/4 100 4/2/96 Acceptable By Examination
32.0 32-MS-16 1-2.01-96-0101 VT-3/4 100 4/2/96 Acceptable by Evaluation
32.0 32-MS-17 1-2.01-96-0069 VT-3/4 100 4/2/96 Acceptable By Examination
32.0 32-MS-21 1-2,01-95-0070 VT-3/4 100 4/2/96 Acceptable By Examination
32.0 32-MS-24 1-2.01-96-0071 VT-3/4 100 4/2/96 Acceptable By Examination
32.0 32-MS-25 1-2.01-96-0098 VT-3/4 100 4/3/96 Acceptable By Examination
32.0 32-MS-26 1-2.01-96-0097 VT-3/4 100 4/3/96 Acceptable By Examination
32.0 32-MS-28 1-2.01-96-0072 VT-3/4 100 4/2/96 Acceptable By Examination
32.0 32-MS-29 1-2.01-96-0073 VT-3/4 100 4/2/96 Acceptable By Examination
32.0 32-MS-32 1-2.01-96-0074 VT-3/4 100 4/2/96 Acceptable By Examination
32.0 32-MS-33 1-2.01-96-0075 VT-3/4 100 4/2/96 Acceptable By Examination
32.0 32-MS-35 1-2.01-96-0076 VT-3/4 100 4/2/96 Acceptable By Examination
32.0 32-MS-9 1-2.01-96-0077 VT-3/4 100 4/2/96 Acceptable By Examination
32.0 32-SB-2A 1-2.01-96-0083 VT-3 100 4/2/96 Acceptable By Examination
32.0 32-SB-2B 1-2.01-96-0080 VT-3/4 100 4/2/96 Acceptable By Examination
Gaa.o 32-SB-3A 1-2.01-96-0079 VT-3 100 4/2/96 Acceptable By Examination
32.0 32-WD-009 1-3.00-97-0162 PT 100 3/24/97  Acceptable by Examination
1-6.03-97-0238 UT-45 100 3/24/97  Expanded Sample.No Code Credit taken.
1-6.03-97-0239 UT-60 100 3/24/97
32.0 32-WD-011-FB 1-2.01-97-0022 VT-1 100 3/5/97 Acceptable by Examination
32.0 32-WD-048 1-3.00-97-0160 PT 100 3/25/97  Acceptable by Examination
1-6.03-97-0252 UT-45 100 3/25/97  Expanded Sample.No Code Credit taken.
32.0 32-WD-049 1-3.00-97-0096 PT 100 3/18/97  Acceptable by Examination
1-6.03-97-0205 UT-60 100 3/18/97
1-6.03-97-0206 UT-45 100 3/18/97
32,0 32-WD-049-U 1-3.00-97-0107 PT 71 3/18/97  Acceptable by Examination
1-6.03-97-0204 UT-45 7 3/18/97 __Relief Request Required
32.0 32-WD-050 1-3.00-97-0108 PT 100 8/18/97  Acceptable by Evaluation
1-6.03-97-0218 UT-45 100 3/18/97
1-6.03-97-0219 UT-60 100 3/18/97
1-6.03-97-0230 UT-MULTI N/A 3/22/97
1-6.06-97-0002 ut-77 N/A 3/22/97
1-6.06-97-0003 UT-45 N/A 3/22/97
1-6.06-97-0004 UT-MULT! N/A 3/22/97
1-6.06-97-0005 UT-45 N/A 3/22/97
32.0 32-WD-050-D 1-3.00-97-0095 PT 100 3/18/97 Acceptable by Examination
1-6.03-97-0203 UT-45 100 3/18/97
32.0 32-WD-051 1-3.00-97-0094 PT 100 3/18/97  Acceptable by Examination
32.0 32-WD-052 1-3.00-97-0161 PT 100 3/25/97  Acceptable by Examination
1-6.03-97-0253 UT-45 100 3/25/97  Expanded Sample.No Code Credit taken.
32.0 32-WD-053 1-3.00-97-0029 PT 100 3/10/97 Acceptable by Examination
2.0 32-WD-057 1-3.00-97-0174 PT 100 8/25/97 Acceptable by Examination
1-6.03-97-0259 UT-45 100 3/25/97 Expanded Sample.No Code Credit taken.
1-6,03-97-0260 UT-60 100 3/25197
32.0 32-WD-063 1-3.00-97-0089 PT 100 3/19/97  Acceptable by Examination
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32.0 32-WD-074 1-3.00-97-0090 PT 100 3/18/97  Acceptable by Examination

32.0 32-WD-075 1-3.00-96-0011 PT 100 11/9/96  Acceptable by Examination
1-6.03-96-0009 UT-45 100 11/9/96
1-6.03-96-0010 UT-60 100 11/9/96

32.0 32-WD-075-D 1-3.00-96-0012 PT 100 11/9/96  Acceptable by Examination
1-6.03-96-0008 UT-45 100 11/9/96

32.0 32-WD-081 1-3.00-97-0028 PT 100 3/10/97  Acceptable by Examination
1-6.03-97-0074 UT-45 100 3/10/97
1-6.03-97-0075 UT-45 100 3/10/97

32.0 32-WD-081-U 1-3.00-97-0032 PT 100 3/10/97  Acceptable by Examination
1-6.03-97-0054 UT-45 100 3/10/97

32.0 32-WD-089 1-3.00-97-0163 PT 100 3/24/97  Acceptable by Examination
1-6.03-97-0240 UT-45 100 3/24/97 Expanded Sample.No Code Credit taken.
1-6.03-97-0241 UT-60 100 3/24/97

32.0 32-WD-090 1-3.00-97-0159 PT 100 3/25/97  Acceptable by Examination
1-6.03-97-0255 UT-45 100 3/25/97  Expanded Sample.No Code Credit taken.
1-6.03-97-0256 UT-60 100 3/25/97

32.0 32-WD-091-FB 1-2.01-97-0040 VT-1 100 3/8/97 Acceptable by Examination

32.0 32-WD-097 1-3.00-97-0175 PT 100 3/25/97  Acceptable by Examination
1-6.03-97-0257 UT-45 100 3/25/97  Expanded Sample.No Code Credit taken.
1-6.03-97-0258 UT-60 100 3/25/97 i

32.0 32-WD-102 1-3.00-97-0170 PT 100 3/26/97  Acceptable by Examination
1-6.03-97-0261 UT-45 100 3/26/97  Expanded Sample.No Code Credit taken.
1-6.03-97-0262 UT-60 100 3/26/97

32.0 32-WD-104 1-3.00-97-0069 PT 100 3/17/97  Acceptable by Examination

032.0 32-WD-106 1-3.00-97-0070 PT 100 3/17/97  Acceptable by Examination

32.0 32-WD-111 1-3.00-97-0071 PT 100 8/17/97  Acceptable by Examination

32.0 32-WD-114 1-3.00-97-0072 PT 100 3/17/97  Acceptable by Examination

32.0 32-WD-115 1-3.00-97-0171 PT 100 3/26/97  Acceptable by Examination
1-6.03-97-0263 uT-45 100 3/26/97  Expanded Sample.No Code Credit taken.
1-6.03-97-0264 UT-60 100 3/26/97

32.0 32-WD-168 1-3.00-97-0016 PT 100 317197 Acceptable by Examination
1-6.03-97-0021 UT-45 100 317197
1-6.03-97-0022 UT-45 100 317197

32.0 32-WD-168-D1 1-3.00-97-0018 PT 100 317197 Acceptable by Examination
1-6.03-97-0024 UT-45 100 317/97

32.0 32-WD-168-D2 1-3.00-97-0017 PT 100 317197 Acceptable by Examination
1-6.03-97-0023 UT-45 100 3/7/97

32.0 32-WD-171BR 1-3.00-97-0023 PT 100 3/7/97 Acceptable by Examination
1-6.03-97-0033 UT-45 76.5 317/97 Relief Request Required
1-6.03-97-0034 UT-60 76.5 3/7/97

32.0 32-WD-172 1-3.00-97-0019 PT 100 3/7/97 Acceptable by Examination
1-6.03-97-0026 UT-45 100 317197
1-6.03-97-0027 uT-45 100 3/7/97
1-6.03-97-0028 UT-60 100 317197

32.0 32-WD-172-D 1-3.00-97-0021 PT 100 317/97 Acceptable by Examination
1-6.03-97-0030 UT-45 100 3/7/97

32.0 32-WD-172-U 1-3.00-97-0020 PT 100 317197 Acceptable by Examination
1-6.03-97-0029 UT-45 100 377197

32.0 32-WD-174 1-3.00-96-0013 PT 100 11/9/96  Acceptable by Examination
1-6.03-96-0018 UT-45 100 11/10/96
1-6.03-96-0019 UT-60 100 11/10/96

32.0 32-WD-174-D 1-3.00-96-0014 PT 100 11/9/96  Acceptable by Examination
1-6.03-96-0020 UT-45 100 11/9/96
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32.0 32-WD-181 1-3.00-96-0015 PT 100 11/9/96  Acceptable by Examination
1-6.03-96-0021 UT-45 100 11/10/96
1-6.03-96-0025 UT-60 100 11/10/96
32.0 32-WD-181-D1 1-3.00-96-0016 PT 100 11/9/96  Acceptable by Examination
1-6.03-96-0022 UT-45 100 11/10/96
32.0 32-WD-181-D2 1-3.00-96-0017 PT 100 11/9/96  Acceptable by Examination
1-6.03-96-0023 UT-45 100 11/10/96
32.0 32-WD-184-FB 1-2.01-97-0047 VT-1 100 3/10/97  Acceptable by Examination
32.0 32-WD-186 1-3.00-96-0018 *PT 100 11/9/96  Acceptable by Examination
1-6.03-96-0012 UT-45 100 11/10/96
1-6.03-96-0014 UT-60 100 11/10/96
32.0 32-WD-186-U 1-3.00-96-0019 PT 100 11/9/96  Acceptable by Examination
1-6.03-96-0024 UT-45 100 11/10/96
32.0 32-WD-187 1-3.00-97-0043 PT 100 3/13/97  Acceptable by Examination
32.0 32-WD-193 1-3.00-97-0044 PT 100 3/13/97  Acceptable by Examination
32.0 32-WD-194 1-3.00-97-0045 PT 100 3/13/97  Acceptable by Examination
32.0 32-WD-195 1-3.00-97-0040 PT 100 3/13/97  Acceptable by Examination
32.0 32-WD-207 1-3.00-97-0033 PT 100 8/10/97  Acceptable by Examination
1-6.03-97-0051 UT-45 100 8/10/97
1-6.03-97-0052 UT-45 100 3/10/97
32.0 32-WD-207-V 1-3.00-97-0027 PT 100 3/10/97  Acceptable by Examination
1-6.03-97-0050 UT-45 100 3/10/97
33.0 33-HS-4-WD-001 1-4.00-97-0054 MT 50 3/18/97 Acceptable by Examination
Relief Request Required
33.0 33-HS-4-WD-003 1-4.00-97-0055 MT 100 3/18/97  Acceptable by Examination
33.0 33-WD-002 1-3.00-97-0076 PT 100 3/17/97  Acceptable by Examination
. 1-6.03-97-0210 UT-60 96.7 3N17/97
1-6.03-97-0211 UT-45 96.7 3/17/97
33.0 33-WD-003 1-3.00-97-0075 PT 100 3/17/97  Acceptable by Examination
1-6.03-97-0214 UT-45 94.5 3/17/97
1-6.03-97-0215 UT-60 94.5 3/17/97
33.0 33-WD-047 1-3.00-97-0079 PT 100 3/117/97 Acceptable by Examination
1-6.03-97-0216 UT-45 100 3117/97 * Supplemental “L” wave
1-6.03-97-0217 UT-60 * 3/17/97
33.0 33-WD-048 1-3.00-97-0080 PT 100 3/17/97  Acceptable by Examination
1-6.03-97-0212 UT-45 98 38/17/97  * Supplemental *L” wave
1-6.03-97-0213 UT-60 * 3/17/97
33.0 33-WD-054 1-3.00-97-0155 PT 42,8 3/21/97  Acceptable by Examination
1-6.02-97-0032 UT-60 47.6 3/21/97  Relief Request Required
1-6.02-97-0033 uT-0 47.6 3/21/97
1-6.02-97-0034 _ _..UT-45 47.6 3/21/97
1-6.02-97-0035 " UT-45 47.6  3/21/97
33.0 33-WD-055 1-3.00-97-0157 PT 50 3/21/97  Acceptable by Examination
1-6.02-97-0024 uT-0 60 3/21/97  Relief Request Required
1-6.02-97-0025 "UT45 . 60 3/21/97
1-6.02-97-0026 UT-45 60 3/21/97
1-6.02-97-0027 UT-60 60 3/21/97
33.0 33-WD-056 1-3.00-97-0078 PT 100 3/17/97  Acceptable by Examination
1-6.02-97-0022 UT-0 100 3/20/97 ‘
1-6.02-97-0023 UT-45 100 3/20/97
1-6.05-97-0023 UT-0 100 3/20/97
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ﬁ 33.0 33-WD-061 1-3.00-97-0156 PT 50 3/21/97  Acceptable by Examination
1-6.02-97-0028 UT-0 50.4 8/21/97  Relief Request Required
1-6.02-97-0029 UT-45 50.4 3/21/97
1-6.02-97~0030 UT-45 50.4 3/21/97
1-6.02-97-0031 UT-60 50.4 3/21/97
33.0/33.2 33-H34 1-2.01-96-0037 VT-3/4 100 4/2/96 Acceptable By Examination
33.0/33.2 33-H35 1-2.01-96-0040 VT-3/4 100 4/2/96 Acceptable By Examination
33.0/33.2 33-HS-1 1-2.01-97-0116 VT-3/4 100 3/18/97  Acceptable by Examination
33.0/33.2 33.2-4-R1 1-2.01-96-0032 VT-3 100 4/2/96 Acceptable By Examination
33.0/33.2 33.2-4-R2 1-2.01-96-0033 VT-3 100 4/2/96 Acceptable By Examination
33.0/33.2 33.2-6-A1 1-2.01-96-0036 VT-3 100 4/2/96 Acceptable By Examination
33.0/33.2 33.2-6-R3 1-2.01-96-0034 VT3 100 4/2/96 Acceptable By Examination
33.0/33.2 33.2-6-R4 1-2.01-96-0035 VT-3 100 4/2/96 Acceptable By Examination
33.0/33.2 33.2-6-R5 1-2.01-96-0041 VT-3 100 4/2/96 Acceptable By Examination
33.2/33.3 33-H2 1-2.01-96-0039 VT-3/4 100 4/2/96 Acceptable By Examination
33.2/33.3 33-HS-3 1-2,01-97-0117 VT-3/4 100 3/18/97  Acceptable by Examination
36.0 36-HS-4 1-2.01-97-0108 VT-3/4 100 3/15/97  Acceptable by Examination
36.0 36-HS-5 1-2.01-97-0063 VT-3/4 100 3/13/97  Acceptable by Examination
36.0 36-R12-A 1-2.01-96-0087 VT-3/4 100 4/3/96 Acceptable By Examination
36.0 36-R12-B 1-2,01-96-0086 VT-3/4 100 4/3/96 Acceptable By Examination
37.0 37-WD-002 1-3.00-97-0134 PT 100 3/20/97  Acceptable by Examination
1-6.13-97-0006 UT-30 100 3/20/97
1-6.13-97-0007 UT-45 100 3/20/97
m 1-6.13-97-0008 UT-45 100 3/20/97
1-6.13-97-0009 UT-60 100 3/20/97
37.1 37-8C-1 1-2.01-97-0038 VT-3 100 3/8/97 Acceptable by Examination
37.1 37-SC-2 1-2.01-96-0043 VT-3 100 4/2/96 Acceptable By Examination
37.1 37-SC-4 1-2,01-97-0039 VT-3 100 3/8/97 Acceptable by Examination
38.0 38-01-VB 1-2.01-97-0048 VT-1 100 3/10/97  Acceptable by Examination
38.0 38-12-NBW 1-2.01-96-0301 VT-1 100 6/10/96  Acceptable by Examination
38.0 38-A1 1-2.01-96-0303 VT-3 100 6/11/96  Acceptable by Examination
38.0 38-A2 1-2,01-96-0304 VT-3 100 6/11/96  Acceptable by Evaluation
38.0 38-H2 1-2.01-96-0085 VT-3/4 100 4/3/96 Acceptable By Examination
38.0 38-HS-3 1-2.01-97-0119 VT-3/4 100 3/18/97  Acceptable by Examination
39.0 39-H-22-WD-001 1-3.00-97-0117 100 3/20/97 Acceptable by Examination
39.0 39-H-22-WD-004 1-3.00-97-0116 100 3/20/97 Acceptable by Examination
39.0 39-H-22-WD-007 1-3.00-97-0118 100 3/20/97  Acceptable by Examination
39.0 39-H-22-WD-010 1-3.00-97-0115 100 3/20/97  Acceptable by Examination
39.0 39-H16 1-2.01-97-0114 VT-3/4 100 3/18/97  Acceptable by Evaluation
1-2.01-97-0123 VT3 100 3/26/197
39.0 39-HS-06 1-2.01-97-0004 VT-3/4 100 1/15/97  Acceptable by Examination
39.0 39-HS-08 1-2.01-97-0005 VT-3/4 100 1/16/97  Acceptable by Examination
39.0 39-HS-11 1-2.01-97-0120 VT-3/4 100 3/19/97  Acceptable by Examination
39.0 39-HS-2 1-2.01-97-0002 VT-3/4 100 1/13/97 Acceptable by Examination
39.0 39-WD-016 1-3.00-97-0167 PT 100 - 3/25/97  Acceptable by Examination
1-6.03-97-0254 UT-45 100 3/25/97
msg.o 39-WD-016-D 1-3.00-97-0166 PT 100 3/25/97  Acceptable by Examination
1-6.03-97-0251 UT-45 100 3/25/97
39.0 39-WD-016-U 1-3.00-97-0165 PT 100 3/25/97  Acceptable by Examination
1-6.03-97-0250 UT-45 100 3/25/97
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39.0 39-WD-017 1-3.00-97-0120 PT 100 3/20/97  Acceptable by Examination
1-6.03-97-0220 UT-45 100 3/20/97
1-6.03-97-0221 UT-60 100 3/20/97
39.0 39-WD-017-D 1-3.00-97-0121 PT 100 3/20/97  Acceptable by Examination
1-6.03-97-0225 uT-45 100 3/20/97
39.0 39-WD-017-U 1-3.00-97-0122 PT 100 3/20/97  Acceptable by Examination
1-6.03-97-0226 uT-45 100 3/20/97
39.0 39-WD-020 1-3.00-97-0119 PT 100 3/20/97 Acceptable by Examination
1-6.03-97-0222 UT-45 100 3/20/97
39.0 39-WD-020-D 1-3.00-97-0124 PT 100 3/20/97  Acceptable by Examination
1-6.03-97-0223 UTt-45 100 3/20/97
39.0 39-WD-020-U 1-3.00-97-0123 PT 100 3/20/97  Acceptable by Examination
1-6.03-97-0224 UT45 100 3/20/97
39.0 39-WD-037-U 1-3.00-97-0058 PT 100 3/15/97  Acceptable by Examination
39.0 39-WD-038-U 1-3.00-97-0059 PT 100 3/15/97  Acceptable by Examination
1-6.03-97-0156 UT-45 100 3/15/97
39.0 39-WD-100 1-6.03-97-0233 UT-45 100 8/22/97  Acceptable by Examination
Credit for volumetric exam only @ RF014
Surface exam to be performed @ RF015
39.0 39-WD-102-D 1-3.00-97-0164 PT 100 3/22/97  Acceptable by Examination
1-6.03-97-0242 uT-0 100 3/25/97
1-6.03-97-0243 UT-45 100 3/22/97
39.0 39-WD-112-D 1-3.00-97-0141 PT 100 3/15/97  Acceptable by Examination
1-6.03-97-0231 uT-o 100 3/15/97
1-6.03-97-0232 UT-45 100 3/15/97
39.0 39-WD-113-U 1-3.00-97-0064 PT 100 3/15/97  Acceptable by Examination
1-6.03-97-0157 UT-45 100 3/15/97
40.0 40-H-21-A-WD-001 1-3.00-97-0036 PT 100 3/13/97  Acceptable by Examination
40.0 40-H-21-A-WD-004 1-3.00-97-0038 PT 100 3/14/97  Acceptable by Examination
40.0 40-H-21-A-WD-007 1-3.00-97-0037 PT 100 3/13/97  Acceptable by Examination
40.0 40-H-21-A-WD-010 1-3.00-97-0039 PT 100 3/13/97  Acceptable by Examination
40.0 40-H53 1-2.01-96-0092 VT-3/4 100 4/3/96 Acceptable By Examination
40.0 40-HS-2 1-2.01-97-0037 VT-3/4 100 3/8/97 Acceptable by Examination
40.0 40-HS-6 1-2.01-97-0107 VT-3/4 100 3/15/97  Acceptable by Examination
40.0 40-HS-7 1-2.01-97-0036 VT-3/4 100 3/8/97 Acceptable by Examination
40.0 40-HS-9 1-2.01-97-0035 VT-3/4 100 3/8/97 Acceptable by Examination
40.0 40-MS-12 1-2.01-96-0042 VT-3/4 100 4/2/96 Acceptable By Examination
40.0 40-WD-050 1-3.00-97-0022 PT 50 3/8/97 Acceptable by Examination
Relief Request Required
Ref. IER 88A-030
40.0 40-WD-075 1-6.03-97-0094 uT-45 100 3/13/97  Acceptable by Examination
1-6.03-97-0095 uT-45 100 3/13/97
1-6.03-97-0096 UT-60 100 3/13/97
2819-88A-95 PT 100 2/4/88
40.0 40-WD-075-D 1-3.00-97-0041 PT 100 3/13/97  Acceptable by Examination
1-6.03-97-0097 UT-45 100 3/13/97
1-6.03-97-0098 UT-45 100 3/13/97
40.0 40-WD-075-U 1-3.00-97-0042 PT 94 3/13/97 Acceptable by Examination
1-6.03-97-0099 UT-45 94 3/13/97
1-6.03-97-0100 UT-45 94 3/13/97
40.0 40-WD-077 1-6.03-97-0112 UT-45 100 3/13/97  Acceptable by Examination
1-6.03-97-0118 UT-45 100 3/13/97
1-3.00-93-0115 PT 100 3/5/93







Nlagara Mohawk Power Corporation, PO Box 63,

Nine Mlle Point unit 1,
1997 Outage Summary

Lycoming, NY

13093

Roport - Abstract of Examinations

Lycoming,

NY

13093

Commorclal Sorvice Date: Dec. 1969

Sys Exam Item D::qta Sheet Exam % Exam Page: 13 ot 18
umber Tvpe Comp. Date Comments

040.0 40-WD-079 1-3.00-96-0009 PT 100 11/8/96  Acceptable by Examination

\ 1-6.03-96-0004 UT-45 100 11/7/96
40.0 40-WD-079A 1-3.00-96-0010 PT 100 11/8/96  Acceptable by Examination

1-6.03-96-0005 UT-45 100 11/8/96
40.0 40-WD-080 1-6.13-96-0002 UT-45 100 11/8/96  Acceptable by Examination

1-6.13-96-0003 uT-60 100 11/8/96

1-6.13-96-0004 uT-45 100 11/8/96

1-6.13-96-0005 UT-45 100 11/8/96

2819-88A-117 PT 100 2/9/88
42.1 42.1-R2-A 1-2.01-96-0046 VT-3 100 4/2/96 Acceptable By Examination
42.1 42,1-R2-B 1-2.01-96-0045 VT-3 100 4/2/96 Acceptable By Examination
42.1 42.1-R3-A 1-2.01-96-0047 VT-3 100 4/2/96 Acceptable By Examination
42.1 42.1-R3-B 1-2.01-96-0048 VT-3 100 4/2/96 Acceptable By Examination
421 42.1-WD-005 1-3.00-97-0114 PT 100 3/21/97  Acceptable by Examination
421 X-131 PENET. 1-2.01-97-0016 VT-3 100 3/4/97 Acceptable by Examination
44.1 44.1-H3 1-2,01-97-0061 VT-3/4 100 3/13/97  Acceptable by Examination
44.1 44.1-SC-2 1-2.01-96-0044 VT-3 100 4/2/96 Acceptable By Examination
44.1 44.1-WD-005 1-3.00-97-0127 PT 100 3/21/97  Acceptable by Examination
44.1 5A 1-2.01-95-0286 VT-2 100 6/156/95  Acceptable by Examination
44.1 X-174 PENET. 1-2.01-97-0060 VT-3 100 - 3/13/97  Acceptable by Examination
54.0 54-R1-L 1-2,01-96-0242 VT-3 100 6/13/96  Acceptable by Examination
54.0 §4-R1-M 1-2.01-96-0251 VT-3 100 5/13/96  Acceptable by Examination
54.0 54-R1-N 1-2.01-96-0252 VT-3 100 5/13/96  Acceptable by Examination
4.0 54-R1-Q 1-2.01-96-0255 VT-3 100 5/13/96  Acceptable by Examination
54.0 54-R11-A 1-2.01-96-0246 VT-3 100 5/13/96  Acceptable by Examination
54.0 54-R11-B 1-2.01-96-0249 VT-3 100 6/13/96  Acceptable by Examination
54.0 54-R11-C 1-2.01-96-0245 VT-3 100 5/13/96  Acceptable by Examination
54.0 54-R11-D 1-2,01-96-0248 VT-3 100 5/13/96 Acceptable by Examination
54.0 54-R15-A 1-2.01-97-0020 VT-3 100 3/5/97 Acceptable by Examination
54.0 54-R15-B 1-2.01-97-0014 VT-3 100 3/4/97 Acceptable by Examination
54.0 54-R20-AC 1-2.01-96-0257 VT-3 100 5/13/96  Acceptable by Examination
54.0 54-R21-A 1-2.01-97-0018 VT-3 100 3/5/97 Acceptable by Examination
54.0 54-R21-B 1-2,01-97-0013 VT-3 100 3/4/97 Acceptable by Examination
54.0 54-R8-C 1-2.01-96-0256 VT-3 100 5/13/96  Acceptable by Examination
54.0 54-R8-D 1-2.01-96-0277 VT-3 100 5/13/96  Acceptable by Examination
54.0 54-R8-E 1-2.01-96-0276 VT-3 100 5/13/96  Acceptable by Examination
54.0 54-R8-F 1-2.01-96-0274 VT-3 100 5/13/96  Acceptable by Examination
54.0 54-R8-G 1-2.01-96-0272 VT-3 100 §/13/96  Acceptable by Examination
54.0 54-R8-H 1-2.01-96-0269 VT-3 100 §/13/96  Acceptable by Examination
54.0 54-R8-J 1-2.01-96-0268 VT-3 100 65/13/96  Acceptable by Examination
54.0 54-R8-K 1-2.01-96-0267 VT-3 100 6/13/96  Acceptable by Examination
54.0 54-R8-L 1-2.01-96-0266 VT-3 100 5/13/96  Acceptable by Examination
54.0 54-R8-M 1-2.01-96-0263 VT-3 100 6/13/96  Acceptable by Examination
54.0 54-R8-N 1-2.01-96-0261 VT-3 100 5/13/96 Acceptable by Examination
54.0 54-R8-P 1-2.01-96-0254 VT-3 100 5/13/96  Acceptable by Examination
54.0 54-SCR-1K 1-2.01-96-0244 VT-3 100 5/13/96  Acceptable by Examination
&4.0 54-SCR-1L 1-2.01-96-0247 VT-3 100 5/13/96  Acceptable by Examination
54.0 54-SCR-1M 1-2.01-96-0250 VT-3 100 6/13/96  Acceptable by Examination
54.0 54-SCR-1MM 1-2,01-96-0264 VT-3 100 5/13/96  Acceptable by Examination
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54.0 54-SCR-1N 1-2.01-96-0275 VT-3 100 5/13/96  Acceptable by Examination
54.0 54-SCR-1P 1-2.01-96-0278 VT-3 100 5/13/96  Acceptable by Examination
54.0 54-SCR-1Q 1-2.01-96-0271 VT-3 100 5/13/96  Acceptable by Examination
54.0 54-SCR-1R 1-2,01-96-0270 VT-3 100 5/13/96  Acceptable by Examination
54.0 54-SCRAT 1-2.01-96-0262 VT-3 100 5/13/96 Acceptable by Examination
54.0 54-SCR-3BB 1-2,01-96-0253 VT-3 100 5/13/96  Acceptable by Examination
54.0 54-SCR-4A 1-2,01-96-0258 VT-3 100 5/13/96  Acceptable by Examination
54.0 54-SCR-4B 1-2.01-96-0273 VT-3 100 5/13/96  Acceptable by Examination
54.0 54-SCR-4C 1-2.01-96-0265 VT-3 100 5/13/96  Acceptable by Examination
54.0 54-SCR-4D 1-2,01-96-0260 VT-3 100 5/13/96  Acceptable by Examination
54.0 54-SCR-4F 1-2.01-97-0019 VT-3 100 3/5/97 Acceptable by Examination
54.0 54-SCR-5H 1-2.01-97-0012 VT-3 100 3/4/97 Acceptable by Examination
54.0 54-SCR-5J 1-2.01-97-0015 VT-3 100 3/4/97 Acceptable by Examination
54.0 54-SCR-5K 1-2.01-96-0243 VT-3 100 5/13/96  Acceptable by Examination
54.0 54-SR-3 1-2.01-97-0017 VT-3 100 3/4197 Acceptable by Examination
54.0 CIRC PUMP FP-54-01 1-2,01-96-0259 VT-3 100 5/13/96  Acceptable by Examination
57.0 BV-57-64 1-2.01-96-0310 VT-2 100 10/10/96  Acceptable by Examination
57.0 CKV-57-13 1-2.01-96-0241 VT-2 100 5/3/96 Acceptable by Examination
60.0 7A 1-2.01-95-0287 VT-2 100 7/13/95  Acceptable by Examination
60.0 7B 1-2.01-95-0287 VT-2 100 7/13/95  Acceptable by Examination
68.0 5 1-2.01-95-0289 VT-2 100 9/26/95  Acceptable by Examination
70.0 70-A1 1-2.01-96-0131 VT-3 100 4/29/96  Acceptable by Examination
mm.o 70-A2 1-2.01-96-0132 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-A6 1-2.01-96-0122 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-A7 1-2.01-96-0225 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-H1 1-2.01-96-0103 VT-3/4 100 4/29/96  Acceptable by Examination
70.0 70-H2 1-2,01-96-0104 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-H23 1-2,01-96-0057 VT-3 100 4/2/96 Acceptable By Examination
70.0 70-H24 1-2.01-96-0056 VT-3 100 4/2/96 Acceptable By Examination
70.0 70-H25 1-2.01-96-0055 VT-3 100 4/2/96 Acceptable By Examination
70.0 70-H3 1-2,01-96-0114 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-R1-A 1-2.01-96-0159 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-R1-B 1-2.01-96-0139 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-R1-C 1-2.01-96-0135 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-R1-D 1-2.01-96-0133 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-R1-E 1-2.01-96-0151 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-R10-C 1-2.01-96-0207 VT-3 100 5/1/96 Acceptable by Examination
70.0 70-R10-D 1-2.01-96-0223 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-R10-E 1-2.01-96-0195 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-R12-A 1-2.01-96-0182 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-R13-A 1-2.01-96-0213 VT-3 100 5/1/96 Acceptable by Examination
70.0 70-R13-D 1-2.01-96-0216 VT-3 100 5/1/96 Acceptable by Examination
70.0 70-R15-A 1-2.01-96-0156 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-R15-B 1-2.01-96-0137 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-R15-C 1-2.01-96-0136 VT-3 100 4/29/96  Acceptable by Examination
070.0 70-R17-D 1-2.01-96-0208 VT-3 100 5/1/96 Acceptable by Examination
70.0 70-R17-G 1-2.01-96-0209 VT-3 100 5/1/96 Acceptable by Examination
70.0 70-R17-H 1-2.01-96-0217 VT-3 100 5/1/96 Acceptable by Examination
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70.0 70-R17-1 1-2.01-96-0194 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-R17-J 1-2.01-96-0222 VT-3 100 4/30/86  Acceptable by Examination
70.0 70-R17-N 1-2.01-96-0206 VT-3 100 5/1/96 Acceptable by Examination
70.0 70-R18-A 1-2.01-96-0180 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-R19-A 1-2.01-96-0119 VT-3 100 4/29/96 Acceptable by Examination
70.0 70-R19-B 1-2.01-96-0116 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-R19-C 1-2.01-96-0197 VT-3 100 4/30/96  Acceptable by Evaluation
70.0 70-R2-A 1-2.01-96-0141 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-R20-D 1-2.01-96-0145 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-R20-E 1-2.01-96-0227 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-R22-B 1-2,01-95-0158 VT3 100 4/29/96  Acceptable by Examination
70.0 70-R22-C 1-2.01-96-0155 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-R22-D 1-2.01-96-0154 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-R3-A 1-2.01-96-0152 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-R4-A 1-2.01-96-0161 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-R4-B 1-2.01-96-0160 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-B5-A 1-2,01-96-0179 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-R5-B 1-2.01-96-0178 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-R5-C 1-2.01-96-0175 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-R5-D 1-2.01-96-0173 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-R5-E 1-2,01-96-0172 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-R5-F 1-2.01-96-0170 VT-3 100 4/30/96  Acceptable by Examination
mw.o 70-R5-G 1-2.01-96-0169 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-B5-H 1-2.01-96-0168 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-R5-1 1-2.01-96-0166 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-R5-J 1-2.01-96-0165 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-R5-K 1-2.01-96-0163 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-R5-L 1-2.01-96-0220 VT-3 100 5/1/96 Acceptable by Examination
70.0 70-R5-M 1-2.01-96-0162 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-R5-N 1-2.01-96-0153 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-R5-P 1-2,01-96-0176 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-R7-G 1-2,01-96-0214 VT-3 100 5/1/96 Acceptable by Examination
70.0 70-R7-H 1-2.01-96-0210 VT-3 100 5/1/96 Acceptable by Examination
70.0 70-R7-1 1-2.01-96-0211 VT-3 100 5/1/96 Acceptable by Examination
70.0 70-R7-M 1-2.01-96-0128 VT-3 100 4/29/96 Acceptable by Examination
70.0 70-R7-N 1-2.01-96-0197 VT1-3 100 4/30/96  Acceptable by Examination
70.0 70-R7-P 1-2.01-96-0190 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-R7-U 1-2.01-96-0184 VT-3 100 4/30/96 Acceptable by Examination
70.0 70-R8-A 1-2.01-96-0185 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-R8-C 1-2.01-96-0124 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-R8-D 1-2.01-96-0123 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-R9-D 1-2.01-96-0129 VT-3 100 4/29/96 Acceptable by Examination
70.0 70-R9-E 1-2.01-96-0130 VT-3 100 4/29/96 Acceptable by Examination
70.0 70-S1 1-2.01-96-0118 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-S2 1-2.01-96-0226 VT-3 100 4/30/96  Acceptable by Examination
mmo 70-S3 1-2.01-96-0230 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-SC-1 1-2.01-96-0212 VT-3 100 5/1/96 Acceptable by Examination
70.0 70-SC-10 1-2.01-96-0127 VT-3 100 4/29/96 Acceptable by Examination
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70.0 70-SC-11 1-2.01-96-0125 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-SC-12 1-2.01-96-0126 VT-3 100 4/29/96 Acceptable by Examination
70.0 70-SC-13 1-2,01-96-0143 VT-3 100 4/29/96 Acceptable by Examination
70.0 70-SC-14 1-2,01-96-0228 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-SC-17 1-2,01-96-0144 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-SC-2 1-2.01-96-0183 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-SC-22 1-2.01-96-0192 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-SC-23 1-2.01-96-0188 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-SC-24 1-2,.01-96-0191 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-SC-25 1-2.01-96-0181 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-SC-26 1-2.01-96-0193 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-SC-3 1-2.01-96-0205 VT-3 100 5/1/96 Acceptable by Examination
70.0 70-SC-31 1-2.01-96-0187 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-SC-34 1-2.01-96-0221 VT-3/4 100 4/30/96  Acceptable by Examination
70.0 70-SC-36 1-2.01-96-0108 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-SC-37 1-2.01-96-0105 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-SC-38 1-2,01-96-0106 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-SC-39 1-2.01-96-0107 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-SC-4 1-2.01-96-0218 VT-3 100 5/1/96 Acceptable by Examination
70.0 70-SC-41 1-2.01-96-0109 VT3 100 4/29/96  Acceptable by Examination
70.0 70-SC-42 1-2.01-96-0110 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-SC-43 1-2,01-96-0112 VT-3 100 4/29/96  Acceptable by Examination
&0.0 70-SC-44 1-2.01-96-0113 VT-3 100 4/29/96  Acceptable by Examination
0.0 70-SCR-2A 1-2,01-96-0215 VT-3 100 5/1/96 Acceptable by Examination
70.0 70-SCR-2B 1-2.01-96-0219 VT-3 100 5/1/96 Acceptable by Examination
70.0 70-SCR-2C 1-2.01-96-0224 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-SCR-2D 1-2.01-96-0186 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-SCR-5A 1-2.01-96-0157 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-SCR-6A 1-2.01-96-0134 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-SCR-7A 1-2.01-96-0177 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-SCR-7B 1-2.01-96-0171 VT-3 100 4/30/96 Acceptable by Examination
70.0 70-SCR-7C 1-2.01-96-0164 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-SCR-7E 1-2.01-96-0142 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-SCR-7F 1-2.01-96-0140 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-SCR-7G 1-2.01-96-0138 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-SCR-BA 1-2,01-96-0174 VT-3 100 4/30/96 - Acceptable by Examination
70.0 70-SCR-8B ' 1-2.01-96-0167 VT-3 100 4/30/96 - Acceptable by Examination
70.0 70-SCX-4A 1-2.01-96-0061 VT-3 100 4/2/96 Acceptable By Examination

70.0 70-SCX-4B 1-2.01-96-0102 VT-3 100 4/2/96 Acceptable by Evaluation
70.0 70-SCX-4C 1-2.01-96-0050 VT-3 100 4/2/96 Acceptable By Examination
70.0 70-SCX-4D 1-2,01-96-0062 VT-3 100 4/2/96 Acceptable By Examination
70.0 70-SCX-4E 1-2.01-96-0063 VT-3 100 4/2/96 Acceptable By Examination
70.0 70-SCX-4F 1-2.01-96-0064 VT-3 100 4/2/96 Acceptable By Examination
70.0 70-SR-22 1-2.01-96-0121 VT3 100 4/29/96 Acceptable by Examination
70.0 70-SR-23 1-2.01-96-0229 VT-3 100 4/30/96  Acceptable by Examination
wo.o 70-SR-24 1-2.01-96-0231 VT-3 100 4/30/96 Acceptable by Examination
70.0 70-SR-25 1-2.01-96-0120 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-SR-26 1-2.01-96-0117 VT-3 100 4/29/96 Acceptable by Examination
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70.0 70-SR-27 1-2.01-96-0232 VT-3 100 4/30/96  Acceptable by Examination
70.0 70-SR-28 1-2.01-96-0058 VT-3 100 4/2/96 Acceptable By Examination
70.0 70-SR-29 1-2.01-96-0059 VT-3 100 4/2/96 Acceptable By Examination
70.0 70-SR-30 1-2,01-96-0060 VT-3 100 4/2/96 Acceptable By Examination
70.0 70-SR-31 1-2,.01-96-0111 VT-3 100 4/29/96  Acceptable by Examination
70.0 70-SR-5 1-2.01-96-0203 VT-3 100 5/1/96 Acceptable by Examination
70.0 70-SR-6 1-2.01-96-0204 VT-3 100 5/1/96 Acceptable by Examination
70.0 70-XR-6D 1-2.01-96-0051 VT-3 100 4/2/96 Acceptable By Examination
70.0 70-XR-6E 1-2.01-96-0052 VT-3 100 4/2/96  Acceptable By Examination
70.0 70-XR-8A 1-2.01-96-0053 VT-3 100 4/2/96 Acceptable By Examination
70.0 70-XR-8B 1-2.01-95-0054 VT-3 100 4/2/96 Acceptable By Examination
70.0 CLCMAKE UP 1-2.01-96-0115 VT-3 100 4/29/96  Acceptable by Examination
TANK(71-126)

70.0 RBCLC-HX-70-13R 1-2.01-96-0150 VT-3 100 4/29/96  Acceptable by Examination
70.0 RBCLC-PUMP-70-01 1-2.01-96-0149 VT-3 100 4/29/96  Acceptable by Examination
70.0 SDC HX #11 1-2.01-96-0302 VT-3 100 6/11/96  Acceptable by Examination
72.0 72-A1 1-2,01-96-0146 VT-3 100 4/29/96  Acceptable by Examination
72.0 72-A2 1-2.01-96-0147 VT-3 100 4/29/96  Acceptable by Examination
72.0 72-A3 1-2.01-96-0148 VT-3 100 4/29/96  Acceptable by Examination
72.0 72-H126-A 1-2.01-96-0238 VT-3 100 5/1/96 Acceptable by Examination
72.0 72-H126-B 1-2.01-96-0239 VT-3 100 5/1/96 Acceptable by Examination
72,0 72-H128-A 1-2.01-96-0236 VT-3 100 5/1/96 Acceptable by Examination
72.0 72-H128-B 1-2.01-96-0237 VT-3 100 5/1/96 Acceptable by Examination
2.0 72-H13 1-2.01-96-0198 VT-3 100 5/1/96 Acceptable by Examination
72.0 72-H15 1-2.01-96-0202 VT-3 100 5/1/96 Acceptable by Examination
72.0 72-H28 1-2.01-96-0199 VT-3 100 5/1/96 Acceptable by Examination
72.0 72-SC-3 1-2.01-96-0201 VT-3 100 5/1/96 Acceptable by Examination
72.0 72-SC-44 1-2.01-96-0233 VT-3 100 5/1/96 Acceptable by Examination
72.0 72-SC-59 1-2.01-96-0196 VT-3 100 4/30/96  Acceptable by Examination
72.0 72-SC-6 1-2.01-96-0200 VT-3 100 5/1/96 Acceptable by Examination
72,0 72-SC-76A 1-2.01-96-0234 VT-3 100 5/1/96 Acceptable by Examination
72.0 72-SC-76B 1-2.01-96-0235 VT-3 100 5/1/96 Acceptable by Examination
72.0 E.S.W.PUMP#11(72-04) 1-2,01-96-0240 VT-3 100 5/1/96 Acceptable by Examination
79.0 6A 1-2.01-95-0282 VT-2 100 5/18/95  Acceptable by Examination
79.0 6A 1-2.01-95-0288 VT-2 100 8/29/95  Acceptable by Examination
79.0 6B 1-2.01-95-0285 VT-2 100 6/1/95 Acceptable by Examination
80.0 3C 1-2.01-95-0290 VT-2 100 10/8/95  Acceptable by Examination
80.0 . 3D 1-2,01-95-0290 VT-2 100 10/8/95  Acceptable by Examination
80.0 80-A13 1-2.01-96-0009 VT-3 100 4/1/96 Acceptable By Examination
80.0 80-H23 1-2,01-96-0027 VT-3 100 4/1/96 Acceptable By Examination

80.0 80-H27 1-2.01-96-0030 VT-3 100 4/1/96 Acceptable by Evaluation

1-2.01-97-0006 VT-3 100 1/22/97

80.0 80-H28 1-2,01-96-0049 VT-3 100 4/1/96 Acceptable By Examination

80.0 80-H32 1-2.01-96-0031 VT-3 100 4/1/96 Acceptable by Evaluation
80.0 80-H33 1-2.01-96-0029 VT-3/4 100 4/1/96 Acceptable By Examination

@0.0 80-H35 1-2.01-96-0005 VT-3/4 100 4/1/96 Acceptable by Evaluation
80.0 80-H37 1-2,01-96-0019 VT-3/4 100 4/1/96 Acceptable By Examination
80.0 80-H39 1-2.01-96-0020 VT-3/4 100 4/1/96 Acceptable By Examination
80.0 80-H41 1-2.01-96-0021 VT-3/4 100 4/1/96 Acceptable By Examination
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80.0 80-H62 1-2.01-96-0022 VT-3/4 100 4/1/96 Acceptable by Evaluation
80.0 80-H63 1-2.01-96-0028 VT-3/4 100 4/1/96 Acceptable By Examination
80.0 80-H65 1-2.01-96-0015 VT-3 100 4/1/96 Acceptable By Examination
80.0 80-H66 1-2.01-96-0014 VT-3 100 4/1/96 Acceptable By Examination
80.0 80-H80 1-2.01-96-0010 VT-3/4 100 4/1/96 Acceptable By Examination
80.0 80-SC-16 1-2.01-96-0006 VT3 100 4/1/96 Acceptable By Examination
80.0 80-SC-19B 1-2.01-96-0007 VT-3 100 4/1/96 Acceptable By Examination
80.0 80-SC-2 1-2.01-96-0025 VT3 100 4/1/96 Acceptable By Examination
80.0 80-SC-42 1-2.01-96-0011 VT-3 100 4/1/96 Acceptable By Examination
80.0 80-SC-43 1-2.01-96-0012 VT-3 100 4/1/96 Acceptable By Examination
80.0 80-SC-45 1-2.01-96-0013 VT-3 100 4/1/96 Acceptable By Examination
80.0 80-SC-53 1-2.01-96-0023 VT-3 100 4/1/96 Acceptable By Examination
80.0 80-SC-65 1-2.01-96-0008 VT-3 100 4/1/96 Acceptable By Examination
80.0 80-SC-7B 1-2.01-96-0024 VT-3 100 4/1/96 Acceptable By Examination
80.0 80-SC-9 1-2,01-96-0016 VT-3 100 4/1/96 Acceptable By Examination
80.0 80-SS-3 1-2.01-96-0026 VT-3 100 4/1/96 Acceptable By Examination
80.0 X-140 PENET. 1-2.01-96-0017 VT-3 100 4/2/96 Acceptable By Examination
80.0 X-149 PENET. 1-2.01-96-0018 VT-3 100 4/1/96 Acceptable By Examination
81.0 81-H11 1-2.01-86-0293 VT-3/4 100 6/3/96 Acceptable by Examination
81.0 81-H12 1-2.01-96-0305 VT-3 100 6/27/96  Acceptable by Examination
81.0 81-H13 1-2.01-96-0282 VT-3 100 6/3/96 Acceptable by Examination
81.0 81-H2 1-2.01-96-0288 VT-3 100 6/3/96 Acceptable by Examination
ﬁl.o 81-H41 1-2.01-96-0299 VT-3 100 6/4/96 Acceptable by Examination
81.0 81-H5 1-2.01-96-0289 VT-3 100 6/3/96 Acceptable by Examination
81.0 81-H6 1-2,01-96-0285 VT-3 100 6/3/96 Acceptable by Examination
81.0 81-H8 1-2.01-96-0298 VT-3/4 100 6/3/96 Acceptable by Examination
81.0 81-H9 1-2.01-96-0297 VT-3/4 100 6/3/96 Acceptable by Examination
81.0 81-RSW-101 1-2.01-96-0294 VT-3 100 6/3/96 Acceptable by Examination
81.0 81-RSW-102 1-2.01-96-0300 VT-3 100 6/4/96 Acceptable by Examination
81.0 81-SC-12 1-2.01-96-0286 VT-3 100 6/3/96 Acceptable by Examination
81.0 81-SC-13 1-2.01-96-0291 VT-3 100 6/3/96 Acceptable by Examination
81.0 81-SC-14 1-2,01-96-0296 VT-3 100 6/3/96 Acceptable by Examination
81.0 81-SC-2 1-2.01-96-0290 VT-3 100 6/3/96 Acceptable by Examination
81.0 81-SC-3 1-2,01-96-0292 VT-3 100 6/3/96 Acceptable by Examination
81.0 81-SC-47 1-2.01-96-0295 VT-3 100 6/3/96 Acceptable by Examination
81.0 81-SS-1 1-2,01-96-0283 VT-3 100 6/3/96 Acceptable by Examination
81.0 81-SS-2 1-2.01-96-0284 VT-3 100 6/3/96 Acceptable by Examination
81.0 81-S8-20 1-2.01-96-0280 VT-3 100 6/3/96 Acceptable by Examination
81.0 81-SS-21 1-2.01-96-0281 VT-3 100 6/3/96 Acceptable by Examination
81.0 81-SS-3 1-2,01-96-0279 VT-3 100 6/3/96 Acceptable by Examination
81.0 81-8S-4 1-2.01-96-0287 VT-3 100 6/3/96 Acceptable by Examination
93.0 3C 1-2.01-895-0290 VT-2 100 10/8/95 Acceptable by Examination
93.0 3D 1-2.01-95-0290 VT-2 100 10/8/95  Acceptable by Examination
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’ @ 1. Owner

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

Date July 23, 1997

Nome
" Nine Mile Point P.O, Box 63 Lycoming N.Y, 13093 Sheet 1 of 1
Address . . ’
2. Plant Nine Mile Point Unit 1
. Name .
Address  ~,. Repair.Organization P.0. No., Job No., etc.

3. Work Performed By _ﬂmm_Mghnﬂkm&m._ Type Code Symbol Stamp N/A

Authorization No. _N/A
_mngMﬂnguMLﬁleﬁzmmgﬂ.L_llQQl_ Expiration Date N/A

Address
4. Identification of System Main Steam (SYSTEM 01)
5. (8) Applicable Construction Code _ ASME HII 1968 _ Edition, N/A_. Addenda, none _ Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83, Sum. ‘83 ADD,
6. Identification of Components Repaired or Replaced and Replacement Components

ASME
. . National Repaired Code
NAME OF NAME OF MANUFACTURER'S Board OTHER Year Replaced, or Stanmped
COMPONENT + MANUFACTURER SERIAL No. * No. IDENTIFICATION | Built Replacement (Yes
’ or No’
rﬁl-IOZB -} DRESSER BT-06128 . N/A CLASS 1 1978 REPLACEMENT | NO

moned DER137-0710

. 8. Tests Conducted:

Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 0  Test Procedure: N1-IST-LK101
Other M Pressure_1044.6 ______ Test Temp. 226 - °F

NOTE: Supplemental sheets in form of lists, sketches, or drawmgs may be used, provided (1) size is 8 % in. x
11 in., (2} information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is

numbered and the number of sheets is recorded at the top of this form.




. FORM N1S-2 (Back)
(Applicable Manufacturer's Data Reports to be attached)

" 9. Remarks: This replacement was not the nesult of an inservice failure. Replaced (2) studs heat number 1JN, (2) nuts heat

number A7V, disc heat number 19001 PSI for studs and nuts per VT-1. NDE report no. 1-2.01-97-0122, VT-2 per NDE
report no. 1-2, 101-97-0136 ,

' CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this _replacement _ conforms to the rules of the
ASME Code, Seotxon Xl -, repair or replacement

Type Code Symbol Stamp _None

Certificate of Authorization No _None Expiration Date __None:

|
| Signed e T ._% Maint, MGR, Unit-1 _Date __2°25 1932
. ‘ . Owner or Owner* signee, Title .

i . - CERTIFICATE OF lNSERVlCE INSPECTION
| .

I, the undersngned holding a valid commission lssued by the Natxonal Board of boiler and Pressure Vessel Inspectors and ‘
the Statd or Province of _.NEW YORK  and employed by ARKWRIGHT of

have inspected the components described in this Owner's Report during the period
Z to Z{ R , 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,
oo Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, conceming
the examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be 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“OW Commissions [N S 4796 N Y 282

Inspectorts Signature National .Board, State, Province, and Endorsements

vate - . 7L 19 %7

(12/82)



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

1. Owner Date Aprl 17, 1997
Name
Sheet 1 of. 1
. Address

2. Plant __ Nine Mile Point ' Unit ___1

Name

P O, Box 63 Lycoming, New York 13003
Address Repair Organization P.0. Ho., Job No., etc.

3. Work Performed By _Nmmmmglmwk_llom;ccm._ Type Code Symbol Stamp N/A

. . . . Authorization No. _N/A
_M&MMMmM&L_ Expiration Date N/A

. Address
4. Identification of System_Main Steam ( SYSTEM 01)
5. (a) Applicable Construction Code _ ASME.III 1968 Edition, N/A_ Addenda, none _ Code Case
®) Applicable'Edition of Sectign X1 Utilized for Repairs or Replacements 19 83, Sum, '83 ADD,
"6. Identification of Components Repaired or Replaced and Replacement Components ) —_
AsME
. . National Repaired Code
NAME OF . NAME OF MANUFACTURER' S . Board OTHER Year Replaced, or ‘Stamped
PONENT MANUFACTURER SERIAL No. No. IDENTIFICATION | Built | Replacement (Yos:
’iﬁ or 1o
-01-119A ' ‘Dresser BK 6535 N/A Class 1 1969 Replaced No
PSV-01-119B | Dresser BK 6253 N/A Class 1 1969 Replaced No
PSV-Ol-i 19C | Dresser BK 6520 N/A Class 1 1969 Replaced No
PSV-01-119D ’ Dresser BK 6292 N/A Class 1 1969 Replaced No
PSV-01-119F | Dresser BK 6297 N/A Class 1 1969 Replaced No

7. Description of Work: Re:

00 and ASME section XI work nlﬂn -

+ 8. Tests Conducted: Leakage
Hydrostatic O Pneumatic 0 Nominal Operating Pressure O Test Procedure: NI-IST-LK101
Other @  Pressure 10446 = Test Temp. __226 _____ °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) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is
numbered and the number of sheets is recorded at the top of this form.



' FORM NI1S-2 (Back) .
(Applxcable ‘Manufacturer's Data Reports to be attached) .

-9, Remaxks This replacement was not the result of an inservice failure. Replaced serial number BK 6535 with BK 6280 at PSV-
01-119A. Replaced serial number BK 6253 with BK 6325 at PSV-01-119B. Rc{{laced serial number BK 6520 with BK 8508 at
«. \PSV-01-119C. Replaced serial munber BK 6292 with BK 6303 at PSV-01-119D. Replaced serial number BK 6297 with BK 6254
"% "at PSV- 01-119F. VT-Z per NDE report no. 1-2.01-97-0136 . :

B

~ CERTIFICATE OF COMPLIANCE . ' ‘ .-
. We cemfy that the statements made in the report are correct and this _replacement __conforms to the rules of the
ASME Code, Section XI. repair or replacement
-1 Type Code Symbol Stamp _None
Cemf cate of Authorization No _None Expiration Date __None g
"*| signed \2&6 Lo 02§ OO Mot MGR. Unit-l Date_ 7020 ¢ 1997
Ouwner or Owner's Designee, Title , .

-

I, the undersigned, holding a valid commission xssued by the National Boand of boiler and Pressure Vessel Inspectoxs and
the State or Province of _NEW_Y_QRK__and employed by ~___ARKWRIGHT. - of

:MASSACHUSETTS __ have mspected the components described in this Owner's Report during the period
249l to2l30[ 77, and state that to the'best of my knowledge and beief, 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. ; R T

< ’ CERTIFICATE 'OF INSERVICE INSPECTION . .

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or nnphed 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 propexty damage or a loss of any kind arising from or
connected with this inspection.

%ma_g%m_CoxmmssxonsNB 2476 NY 28 (2 .
Inspectorts Signature Natfonal Board, State, Province, and Endorscmcnts

‘pate _____7[30 1997 ' L

“li2182) . -




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

" 1. Owner Ni i : Date April 17, 1997
Name .
—Nine Mile Point P.O. Box 63 Lycoming N.Y, 13093 "Sheet 1 of. 1
- Address .
2. Plant Nine Mile Point . Unit 1
. Name
' Address Repair Organization P.O. No., Job Ho., etc.

Type Code Symbol Stamp N/A

Authorization No, _N/A
Expiration Date N/A

3. Work Performed By __Niagara Mohawk Power Corp,
Name

Address
4. Xdentification of System Main Steam ( SYSTEM 01)

5. (8) Applicable Construction Code _ASMETIL ______  _1968  Edition, N/A_ Addenda, none  Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 M

6. Identification of Components Repaired or Replaced and Replacement Components —_
ASME
. National Repaired Code
NAME OF NAME OF MANUFACTURER'S Board OTHER Year Replaced, or *Starped
NENT, MANUFACTURER SERIAL No. No. IDENTIFICATION | Built | Replacement (Yes-
‘@ or No
PSV-01-119G | 'Dresser BK 6256 N/A Class 1 1969 | Replaced No
PSV-01-119H | Dresser BK 6521 N/A Class 1 1969 Replaced No
.PSV-OI-'i 19J Dresser BK 6319 N/A Class 1 1969 Replaced No
PSV-01-119M | Dresser BK 6522 N/A Class 1 1969 Replaced No
7. Description of Work:

and ASME section XI wo nlan.

8. Tests Conductext: leakage

Hydrostatic O Pneumatic 0 Nominal Operating Pressure 0 Test Procedure: N1-IST-LK101
Other X Pressure_lQ_‘H.L_ Test Temp. __226 _____ °F
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 % in. X

11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is
numbered and the number of sheets is recorded at the top of this form.




FORM HIS-2 (Back)
(Applicable Manufacturer's Data Reports to be attached)

9, Remarks: This replacement was not the result of an inservice failure. Replaced serial number BK 6256 with BK 6267 at PSV-
01-119G. Replaced serial number BK 6521 with BK 6524 at PSV-01-119H. Rt{ylaced serial number BK 6319 with BK 6317 at
PSV-01-119). Replaced serial number 6522 with BK 6250 at PSV-01-119M. VT-2 per NDE report no. 1-2.01-97-0136.

CERTIFICATE OF COMPLIANCE . :
We certify that the statements made in the report are correct and this _replacement _ conforms to the rules of the
ASME Code, Section XI. . - repair or replacement

Type Code Symbol Stamp _None

Certificate of Authorization No _None Expiration Date __None

Signed%ae&w% $. 001Y Muint, MGR. Unit-1_Date 729 1997

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the untletsigned, holding a valid commission issued by the National Board of boiler and Pressure Vessel Inspectors and
the State or Province of _NEW YORK_____and employed by ARKWRIGHT of .
MASSACHUSETTS __have inspected the components described in this Owner's Report during the period

G[24[9b  toZ]30[¢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.

%.%z@z@Q_ComﬁssiomNaM?é ANy 29(2 .
Inspectorts Signature National Board, State, Province, and Endorsements

1 vate 7/7(3 1997

(12/82)




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

“ 1. Owner

Date MARCH 26, 1997

\ Name
— Nine Mile Point P.O, Box 63 Lycoming N,Y, 13093  Sheet 1 of. 1
Address
2. Plant Nine Mile Point Unit |
Name
P.O. Box 63 Lycoming. New York 13093
Address Repair Organization P.0. No., Job No., etc.

Type Code Symbol Stamp _N/A

Authorization No. _N/A
Expiration Date N/A

3. Work Performed By __Niagara Mohawk Power. Corp,
Name
Nine Mile Point P.O. Box 63 1 ing N.Y. 13093
Address
4. Identification of System MAIN STEAM_( SYSTEM 01)
5. (a) Applicable Coanstruction Code _ASME] _  _1965 Edition, N/A____ Addenda, none Code Case
(L) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 §3, Sum, '83 ADD,
6. Identification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired Code
NAME OF NAME OF MANUFACTURER'S Board OTHER Year Replaced, or Staxped
COMPONENT MANUFACTURER SERIAL Yo. No. IDENTIFICATION Built Replacement (Yes .
or No
d M.W. N/A N/A CLASS 1 1969 REPAIR No
System 0] KELLOGG
7. Description of Work: Removed are strikes and tack welds on welds 01-WD-015A, 01-WD-016A, 01-WD-017A, 01-WD-

04G6A, 01-WD-047A in accordance with ASME work plan. W.Q. 97-00931-00 and DER 1-97-073],

8. Tests Conducted:
Hydrostatic 0 Paeumatic 0 Nominal Operating Pressure 0  Test Procedure: N1-IST-LK-101 _

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



FORM NIS-2 (Back)
(Applicable Manufacturer's Data Reports to be attached)

9. Remarks: This replacement was not the result of an inservice failure. Removed unacceptable indications from welds.

Performed UT examination after removal of indications to verify minimum wall requirements were acceptable
(Reference NDE Report No, 1-6,05-97-0025), Performed MT surface examination of removal area (Reference
NDE Report NO. 1-4.00-97-0087). Performed VT-2 examination in conjunction with N1-IST-LK-101to (reference
NDE Report No. 1-2.01-97-0136.

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

ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp _None -
Certificate of Authorization No _Nope Expiration Date __None

Owner or bungr's Designee, Title

Signed ___zsuns, SR LAY ‘ﬂ\m\h\&c Date_ 2% 19 &7

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of boiler and Pressure Vessel Inspectors and
. the State or Province of _NEW YORK _ and employed by ARKWRIGHT of
MAML%?VG inspected the components described in this Owner's Report during the period
2122.(47 to 723 , 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“QW Commissions NB £¢96 ANY A&l

v Inspector!s Signature Natfonal Board, State, Province, and Endorsements

Date 717‘3 .1947

(12/82)




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

. Owner w!
Hame
1 3 3093
Address
2. Plant Nine Mile Point
Name

2.0, Box 63 Lycoming, New York 13093

Address

3. Work Performed By __General Electric Nuclear Enerpy

173 Curtner Ave,, SanJose, CA9S125 =

Name

Address

¢

Date

APRIL 17, 1997

Sheet _1

of _1

Unit 1

GENE WO Nos, 95-04158-02 thre 95-04158-00 (PO 15247)

Repair Organization P.0. No., Job No., etc.
Type Code Symbol Stamp IN/A

Authorization No. _N/A

Expiration Date N/A

4. Identification of System_Reactor Core Support Structures (Shroud Stabilizers)

5. (a) Applicable Construction Code

See Below

19,

Edition,

Addenda,

- CodeCase
‘The shroud stabilizers are classified as ASME Code Class B-N-2 components (core structural support). Material properties for the replacement
stabilizer (tie rod) componeats was in accordance with ASME III, Appendices; 1989 Edition and the nomenclature for stress intensity used was
the same as that used in ASME III Subsection NB, 1986 Edition and ASME III, Subsection NG, 1983 Edition with Addenda through Summer

1984,
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83, Sum, ‘83 ADD,
6. Identification of Components Repaired or Replaced and Replacement Components
. Repaired ASME
National Replaced, Code
Hame of Name of Manufacturer's Board Other Year or Stamped,
omponent -Manufacturer | Serial No. Ho. Identification Built Replacement (Yes or NG)
D-RXVE-90 GENE N/A N/A Class 1 1995 Replacement No
Lower Support Latch, Bottom
Spring Spacer, Mid-Support
TIEROD-RXVE-166 GENE N/A N/A Class 1 1995 Replacement No
Lower Support Latch, Bottom
Spring Spacer, Mid-Support
TIEROD-RXVE-270 GENE N/A N/A Class | 1995 Replacement No
Tic Rod Assembly (excluding
upper support, upper spring & L.k
fower support assembly) t
TIEROD-RXVE-350 GENE N/A N/A Class 1 1995 Replacement No
Lower Support Latch, Bottom
Spring Spacer, Mid-Support

7. chnpuon of Work: Repla aced

1-97-801 J-97-1050 l-97-1106 l-97-1051 1-97-§199 ,

1-97-836,

8. Tests Conducted: N/A. No pressure tests were required.

Hydrostatic O Pacumatic O Nominal Operating Pressure O  Test Procedure: Nonge

Other O  Pressure

Test Temp.

oF

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




FORM NIS-2 (Back) .
(Applicable Manufacturer's Data Reports to be attached)

9. Remarks:

The 270° stabilizer assembly was replaced to correct a deviation identified during the preservice inspection performed following the origi’
installation of the stabilizers in 1995, The 270° stabilizer deviation wherein the lower spring beared on the blend radius of a recirculation nozzle

had been justified for continued operation for one fuel cycle. The replacement stabilizer was modified to relocate the spring away from the nozzle.
The bottom spring spacers were added to each stabilizer to extend the shroud side lower spring contact above shroud weld HGA. This modification
was also performed to correct an original installation deviation. A bottom spring spacer was not added to the 270° stabilizer because the replacement
270° stabilizer was modified to ensure the shroud side lower spring contact was large enough to extend above weld HGA.

During the spring 1997 refueling outage, two additional deficiencies were found on the shroud repair hardware. Each of the four shroud repair
stabilizer assemblics were found to have less than the original installation preload and one of the lower wedge latches had failed inservice. Two
other lower wedge latches also appeared to be degraded. The deviations were found during required augmented In-service Inspections (ISI) and
during the planned replacement of the shroud stabilizer assembly at 270°. The root cause of the stabilizer loss of preload and the latch failure was
primarily duc to clearances between the lower support toggle bolts and the holes in the shroud support cone and due to an incorrect design
assumption regarding sliding at the vessel to lower wedge interface. The shroud repair assemblies have been repaired by removing the looseness
by pushing the lower support toggle bolt assemblies to the shroud side of the holes in the shroud support cone. The lower support latches have
been replaced with a new design which is more tolerant of differential motion. As a result of moving the lower support toggle bolt assemblies
towards the shroud a Jack of contact was identified between the mid-supports and RPV wall. The mid-supports were replaced with new mid-supports
that were large enough to contact the RPV wall, These changes assure that the shroud repair assemblies will function as originally intended during
all modes of plant operation. Reference IVVI VT Report No. 1-2.01-97-0045 for final acceptance.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this _replacement conforms to the rules of the ASME
Code, Section XI. repair or replacement

Type Code Symbol Stamp _Nope

Certificate of Authorization No _Nope Expiration Date __None
Signed Koree A Vuar Moo Date___7-23 19_9)
" Ouner or Ownde!3y 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 _NEW YORK and employed by ARKWRIGHT of MASSACHUSETTS ___ have inspected the
components described in this Owner's Report during the period ZLI;ELZZ to M 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 tho ASME Coxle, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations
ard 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\-KJOMW——L Commissions N B 4 7¢ MNY 282

Inspectorts Signature National Board, State, Province, and Endorsements

Date 7/7‘3 .19 47

(12/82) .




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

0 As Required by tho Provisions of the ASME Code Section X!
1. Owner Niagara Mohawk Power Corporation Date APRIL 17, 1997
Name
— Nine Mile Point P.Q. Box 63 Lycoming N.Y, 13093 Sheet 1 of. 1
Address
2. Plant Nine Mile Point Unit 1
Name
Address Repair Organization P.0. Ho., Job No., etc.

Type Code Symbol Stamp N/A

Authorization No. _N/A
Expiration Date _N/A

3. Work Performed By __Niagara Mohawk Power Corp,
Name

Address
4. Identification of System REACTOR VESSEL (RXVE)
5. (a) Applicable Construction Code _see below Edition, Addenda, Code Case
ASME Section I, 1962 Edition and ASME Code Cases 1270N,1272N, 1273N, and 1275N, ASME Section VIII, 1962
Edition. (Applied to Reactor Vessel, Shroud was non-code for fabrication/installation)

() Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83, Sum, ‘83 ADD,
6. Identification of Components Repaired or Replaced and Replacement Components

ASME
National Repailred Code
OoF NAME OF MANUFACTURER'S Board OTHER Year Replaced, or Stanped
PONENT MANUFACTURER SERIAL No. No. IDENTIFICATION | Built | Replaccment (Yes
or Yo
Core Shroud General N/A N/A CLASS 1 1969 REPAIRED No
Electric
\
7. Description of Work: Removed boat sample from weld V9 for ietallurgeal evaluation_in accordance with ASME work plan,
. MMMMMW ! - \Z -BOTID-TR and DDC-1M00394,
8. Tests Conducted: N/A. No pressure test required.
, Hydrostatic O Pneumatic O Nominal Operating Pressure 01 Test Procedure:

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



FORM NIS-2 (Back)
(Applicable Manufacturer's Data Reports to be attached)

9. Remarks: This repair was not the result of an inservice failure. This repair only included removal of base metal (boat sample)
from LD. of vertical weld V9 for analysis and evaluation and did not include removal/repair of a flaw.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this _repair conforms to the rules of the
ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp _None
Certificate of Authorization No _None Expiration Date __None
Signed Fomo 2= Yat Waawne  Dae_ )23, 1997)
¥ owner or Ouan«, 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 State or Province of _NEW YORK  and employed by ARKWRIGHT of

Mf&S_SAQHLLSEI[S_lmve inspected the components described in this Owner's Report during the period

4113|427 toZ[23[97 , and state that to the best of my knowledge and belief, the Owner has performed examinations

and taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,

Section XI. .

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, conceming
the examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his
employer shall be 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/MLOW Conunissionleg 5’47(9 NY A3l12

{ ’
v Inspector!s Signature National Board, State, Province, and Endorscments

pate 2(2% 1947

(12/82)




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

@ As Roquired by the Provisions of the ASME Code Section Xl
1. Owner _Niagara Mohawk Power Corporation Date APRIL 17, 1997

Name
Nine Mile Point P.O. Box 63 Lycoming N.Y, 13093 Sheet 1 of 1
Address
2. Plant Nine Mile Point Unit 1
Name
Address Repair Organization P.0. No., Job No., etc.
3. Work Performed By __Niagara Mohawk Power Corp, . Type Code Symbol Stamp N/A
. . . Name . Authorization No. _N/A
—Nine Mile Point P.O, Box 63 Lycoming N.Y. 13093 =~ Expiration Date N/A
Address
4. Identification of System REACTOR VESSEL (RXVE)
S. (8) Applicable Construction Code _seebelow  ___ Edition,_________ Addenda, Code Case

ASME Section I, 1962 Edition and ASME Code Cases 1270N,1272N, 1273N, and 1275N, ASME Section VIII, 1962
Edition. (Applied to Reactor Vessel, Shroud was non-code for fabrication/installation)

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83, Sum, ‘83 ADD.
6. Identification of Components Repairex or Replaced and Replacement Components

ASME -
National Repaired Code
OoF NAME OF MANUFACTURER'S Board OTHER Year Replaced, or Stanped
NENT MANUFACTURER SERIAL No. No. IDENTIFICATION Built Replacement (Yes
. ox No
Core Shioud General N/A N/A CLASS 1 1969 REPAIRED No

Electric

7. Description of Work:

8. Tests Conducted: N/A. No pressure test required.

Hydrostatic O Pneumatic O Nominal Operating Pressure L1 Test Procedure:

Other O  Pressure 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) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is
@ numbered and the number of sheets is recorded at the top of this form.



FORM NIS-2 (Back)
(Applicable Manufacturer's Data Reports to be aftached)

9. Remarks: This repair was not the result of an inservice failure. This repair only included removal of base metal (boat sample)
from O.D. of vertical weld V10 for analysis and evaluation and did not include removal/repair of a flaw.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this repair . conforms to the rules of the
ASME Code, Section XI. repafr or replacement

Type Code Symbol Stamp _None

Certificate of Authorization No _None Expiration Date None

Signed _ASRM\ o=x Wt Wenee 5C Date_2:22— 1997

Owner or OunéQs designee, Title

5

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 _NEW YORK  and employed by ARKWRIGHT of
MASSACHUSETTS __ have inspected the components described in this Owner's Report during the period

J;Ilzl 47 to (23[9 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, concering
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.

Lo W Commissions_ N2 4 9 ¢ N Y 2812

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

Date 7/13 .1947

74

(12/82)



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

1. Owner Nid [ i Date _April 2, 1997
. Hame . )
—Nine Mile Point P.O, Box 63 Lycoming N.Y, 13093 Sheet 1 of., 1
. N Address .
2. Plant Nine Mile Point Unit _1
Name
Address ) Repair Organization'P.o_. No., Job No., etc.

3. Work Performed By _Niagara Mohawk Power Corp. . Type Code Symbol Stamp N/A

Hame Authorization No, _N/A_
Expiration Date N/A

. Address
4. Identification of System FW/HPCI FEEDWATER/HPCI
5. () Applicable Construction Code ASMEIII 1980 Edition, S '82_ Addenda, N/A_ Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83, Sum, '83 ADD,
. 6. Identification of Coimponents Repaired or Replaced and Replacement Components

ASME
Nation Repaired Code
NAME . NAME OF MANUFACTUR al OTHER Yea Replaced, or
MANUFACTU ER'S Board r Replacement Stampe
OMPON RER . SERIAL No. No. IDENTIFICAT | Bui d
NT ) < ION 1t (Yes
or
No
CKV-31- Anchor E6619-1-1 N/A CLASS 1 1986 REPLACEMENT NO
0IR Darling

1.D

Al

escriptio
1

8. Tests Conductex:
Hydrostatic @ Pneumatic 0 Nominal Operating Pressure O  Test Procedure: _NI-IST-LK-101
Other M Pressure 1044,.6 PSIG Test Temp. ___226 Deg, °F

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



M&ém, Commissions M > 8496  NY 2812
Inspector!s Signature National Board, State, Province, and Endorsements

- FORM NIS-2 (Back) :
(Applicable Manufacturer’s Data Reports to be attached .

9. Remarks: This was not a service failure. Replaced 2 ea. studs as part of preventive maintenance. Heat no. for studs

(same for each) is 8078944 / heat code 88H. PSI UT examination performed per 1-6.04-97-0002 on studs. VT-1

performed on 2 replacement studs, 2 drilled and tapped stud holes in valve and on the valve flange face per NDE report

ﬂoi 1-2.01-97-0109. VT-2 per NDE Report No. 1-2.01-97-0136. Reference DER 1-97-0708 for damaged valve body stud
oles.

.
»

. - CERTIFICATE OF COMPLIANCE
We ccrtifé that the Statements made in the report are correct and this _replacement __conforms to the
rules of the ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp _None

Certificate of Authorization No _None Expiration Date __None
signed _ Ded 6 B lo pot $.00W , wurtert umopmindes —ut_ Date (29 19 27

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 _ NEW YORK and employed by ARKWRIGHT of
MASSACHUSETTS __ have inspected the components described in this Owner’s Report during the period

2[14] 947 to 7/ 30/97 , 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. '

Date 7/7 o .19, 47

(12/82)



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

m : . As Roquired by tho Provisions of the ASME Code Section XI
1. Owner Ni w orat Date April 2, 1997
. Name .
2 ‘ Sheet 1 of ]
Address
2. Plant ___Nine Mile Point Unit___1
Name
P.O, Box 63 Lycoming, New York 13003
: : Address . Repair Organization P.0. No., Job No., etc.

3. Work Performed By _Iimg,am_MgthP_oﬂer_ng.___ Type Code Symbol Stamp N/A

Authorization No. _N/A
MMMM Expiration Date N/A

Address
4. Identification of System __FEEDWATER / HPCI ( SYSTEM 31)
5. (a) Applicable Construction Code __ASMETI 1980 Edition, 82 __ Addenda,_N/A Code Case
(b) Applicable Edition of Section XI Utilized! for Repairs or Replacements 19 83, Sum, '83 ADD, i .
6. Identification of Components Repaired or Replaced and Replacement Components ’

. ASME
v National Repaired Code
NAME OF NAME OF MANUFACTURER'S Board . OTHER Year Replaced, or Starped
COMPONENT MANUFACTURER SERIAL No. No. IDENTIFICATION Built Replacement (Yes .
) or No
-31-01R ANCHOR - | E6619-1-1 N/A VALVE 1986 REPLACEMENT | NO

DARLING : : CLASS 1

7. Description of Work: _Replace 0 o
04151-02, DDC 1M00134 and nrocedure Nl-MPM-GEN-242

8. Tests Conducted:
‘ Hydrostatic O Pneumatic 0 Nominal Operating Pressure 0  Test Procedure: N1-IST-LK-101
Other O .Pressure_1044,6 PSIG  Test Temp. __226_ _°F )
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 ¥ in. x

11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is
numbered and the number of sheets is recorded at the top of this form.



FORM N1S-2 (Back)
(Applicable Manufacturer's Data Reports to be attached)

9, Remarks: This replacement was not the result of an inservice failure. Replacement materials include; disc (Cert. No. C-97-
0068, HT. No. E1343-3), hinge pins (Cert. No, C-95-1071, HT. No. Z7M), bonnet nuts (Cert. No. C-91-0838,
HT. No. YM1). Performed VT-2 examination in conjunction with N1-IST-LK-101. (Reference NDE Report
No. 1-2.01-97-0136). PSI performed in accordance with IWB 2200 b irements (reference NOVA
MACHINE PRODUCTS CORPORATION job no. 31551). Reference DER 1-97-2232.

.
-,

I

‘CERTIFICATE OF COMPLIANCE .

We certify that the statements made in the report are correct and this _replacement _ conforms to the rules of the
ASME Code, Section XI. repafr or replacement
Type Code Symbol Stamp _None
Certificate of Authorization No _Noné Expiration Date __None .

el , .
Signed_ 2R 6 $O =’ 5 001y Maint, MGR. Unit-l Date __ 3\ L1922

Owner or Owner's Designee, Title '

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of boiler and Pressure Véssel Inspectors and
the State or Province of _NEW YORK __ _and employed by ARKWRIGHT of
MASSACHUSETTS __ have inspected the components described in this Owner's Report during the period

to M, 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.

onan 10 gt Commissiow NBSE6 Ny 28IZ L
National Board, State, Province, and Endorsements

Inspector's Signature

Date 7131 .19‘{.7

(12/82)



.

’

Nine Mile Point P.O. Box 63 Lxcommg N Y. 13093 .

2. Plant

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

As Roquired by tho Provisions of the ASME Codoe Section XI

_1. Owner Niagara Mohawk Power. Comorition

LY

P.O. Box 63 Lycoming, New York 13093

Address

Date _April 2, 1997

Sheet i of i
Address )
Nine Mile Point Unit _1
Name

3. Work Performed By __Niagara Mohawk Power Cormp
Name

Nine Mile Point P.O. Box 63 Lycoming N.Y. 13093

Mech. Maint. Work Order No. 95-04151-05
Repair Organjzation P.0. Ho., Job NHo., ctc.

Type Code Symbol.Stamp _N/A

Address

4. Identification of System FW/HPCI FEEDWATER/HPCI®

5. (a) Applicable Construction Code _ASME IIT

1980

Authorization No. _N/A
Expiration Date _N/A

Edition,

S '82 Addenda, N/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83, Sum. *83 ADD

6. Identification of Components Repaired or Replaced and Replacement Componeats

. ASME
National , Repaired | Code
NAME OF . MANUFACTURER'S Board OTHER Yoar Replaced, or Stampod
MANUFACTURER SERIAL No. No. IDERTIFICATION Built | Replacement (Yes
or No
Anchor E6619-1-2 N/A CLASS 1 1986 REPLACEMENT NO
Darling .

7. Description of Work Replace
in Work %rder 95-04151-05 at C

ea. stud as part of nrevenuve maintenance. Renlaced 1 ea. stud per ASME Work Plan
(V-31—02R

8. Tests Conducted:

Hydrostatic 0 Pneumatic O Nominal Operating Pressure 0  Test Procedure:_N1-IST-LK-101

Other M Pressure 1044.6 PSIG Test Temp. __ 226 Deg oF

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

FORM NIS-2 (Back)



(Applicable Manufacturer’s Data Reports to be attached)

"9, Remarks: This was not a service failure. Replaced 1 ea. stud as part of preventive maintenance. Heat no. for stud is ‘
8078944 / heat code 88H. PSI UT examination performed per 1-6.04-97-0003 on stud. VT-1 per NDE report no. 1-2.01-
97-0110. VT-2 per NDE Report No. 1-2.01-97-0136.

. ‘CERTIFICATE OF COMPLIANCE
“We certify that the statements made in the report are correct and this _replacement conforms to the
rules of the ASME Code, Section XI. repair or replacement

-,

Type Code Symbol Stamp _None

Certificate of Authorization No _None Expiration Date __None

Si@wmbéﬁ-@w Eoz 5.0\ , mge (AN = YL __pate_T29 , 1997

Owner or Ouwner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

Inspectors and the State or Province of _NEW YORK and employed by ARKWRIGHT ~of
ASSACHUSETTS __have inspected the components described in this Owner's Report during the period
3/)6197 to'2[30] 4 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.

1, the undersigned, holding a valid commission issued by the National Board of boiler and Pressure Vessel ‘

. 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. -

}/é»w\w Mz CommissionsN B $446 N Y282 .-

Inspector's Signature Mational Board, étnte, Province, and Endorsements

«

Date N 7[30 .19 47

(12/82)



.FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Roquired by tho Provisions of tho ASME Codo Soction Xi

.

1: Owner _Niapara Mohawk Power Corporation.  Date April 2, 1997
Name .
—_Nirie Mile Point P.O, Box 63 Lycoming N.Y, 13093 Sheet____1____of. 1
*  Address
2. Plant Nine Mile Point Unit 1
Hame
Address Repair Organization P.0. No., Job No., etc.

3. Work Performed By _Niagara Mohawk Power Corp,
Hame

Address
4, Identification of System __FEEDWATER [ HPCI
5. (a) Applicable Construction Code

Type Code Symbol Stamp N/A

Authorization No. _N/A

Expiration Date N/A

(SYSTEM 31)

ASME III

1980 Edition, 82 Addenda, N/A_ Code Case,

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83, Sum, '83 ADD,
6. Identification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired Code
NAME OF HAME OF MANUFACTURER'S Board OTHER Year Replaced, or Stamped
NENT MANUFACTURER SERIAL Yo. No. IDERTIFICATION | Built Replacement (Yes *
* oxr No
CKV-31-02R ANCHOR E6619-1-2 N/A VALVE 1986 REPLACEMENT | NO
DARLING ' CLASS 1

(Q YAIVO i i ll °. Il
03, DDC 1M000134 and procedure N1-MPM-GEN-242,

7. Descriétion of Work: _Replacex

RIKE 0K

8. Tests Conducted:
Hydrostatic O Pneumatic O - Nominal Operating Pressure O  Test Procedure: N1-IST-LX-101
Other O  Pressure_1044,6 PSIG _  Test Temp. __226 °F
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 % in. x

11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is
numbered and the number of sheets is recorded at the top of this form. ’




FORM NIS-2 (Back)
(Applicable Manufacturer's Data Reports to be attached)

9. Remarks: This replacement was not the result of an inservice failure. Replacement materials include; disc (Cert. No. C-97-
0068, HT. No. E1343-3), hinge pins (Cert. No. C-95-1071, HT. No. Z7TM), bonnet nut (Cert. No. C-91-0838,
HT. No. YM1). Performed VT-{examination in conjunction with N1-IST-LK-101, (Reference NDE Report
No. 1-2.01-97-0136). PSI performed in accordance with IWB-2200 b irements (reference NOVA
MACHINE PRODUCTS CORPORATIONS job no. 31551). Refereace DER 1-97-2232. .

-,

CERTIFICATE OF COMPLIANCE .
We certify that the statements made in the report are correct and this replacement _conforms to the rules of the
ASME Code, Section XI. repafr or replacement

Type Code Symbol Stamp _None

Certificate of Authorization No _None Expiration Date __None

signed _ ol - Ele g S oY | Maint. MGR. Unit1 Date_ 31 L1997

Owner or 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 State or Province of _NEW YORK __and employed by ARKWRIGHT. of .

have inspected the components described in this Owner's Report during the period
253 Zj g ;Z] toZ/31[ 92, and state that to the best of my knowledge and belief, the Owner has performed examinitions
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.

Lo 19 o Commissions NBEETE NY 2BL2

v Inspector's Signature National Board, State, Province, and Endorsements
pate 231 1947
{12/82)




(m ' As Required by the Provisions of the ASME Code Section XI

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
1. Owner Nj W i -Date April 15, 1997
. Name H
" Nine Mile Point PO, Box 63 Lycoming N.Y. 13093 Sheet___1____of. 1
Address
2. Plant ___Niné Mile Point ' Unit ___1
. Name
P.Q. Box 63 Lycoming, New York 13093 |
Address Repair Organization P.0. Ho., Job No., etc. |
. . |
3. Work Performed By __Niagarn Mohawk Power Corp, ~ Type Code Symbol Stamp N/A |
Name Authorization No. _N/A
Expiration Date _N/A |
Address ‘
4. Identification of System __FEEDWATER / HPCI ( SYSTEM.31) : |
5. () Applicable Construction Code __ASA B31.1 1955 Edition, N/A Addenda,_N/A__ Code Case )

. (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83, Sum, '83 ADD,
6. Identification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired Code
NAME OF WAME OF MANUFACTURER'S Board OTHER Year Replaced, or Stamped |
NENT MANUFACTURER SERIAL MNo. No. IDENTIFICATION | Built Replacement (Yes - ‘
ot ( ﬁ or No 1
-HS-02 LINDCO N/A N/A HYDRAULIC 1969 REPLACEMENT | NO
SNUBBER :
CLASS 1

7. Description of Work: _Rebui 8 i
W.0, 97-01164-00 and nrocedure Nl-MSP-GEN-352

8. Tests Conducted:
Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 0  Test Procedure:_None

*Other O  Pressure

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



FORM NIS-2 (Back)
(Applicable Manufacturer's Data Reports to be attached)

9. Remarks: This replacement was-not the result of an inservice failure. Replaced connecting tube and rebuilt reservoir.
- . Connecting tube P.O. No. 33487, Performed VT-3/4 to reestablish baselineafter tubing connector replacement
. per NDE Report No. 1-2.01-97-0127.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this _mnlng_gmgm_confonns to the xules of the
ASME Code, Section XI repair or replacement

Type Code Symbol Stamp _None

Certificate of Authorization No _None_ Expiration Date __None

Signed 2\ o= N ok New © Date___1 -1 |19 q“l)

owner or Owher'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 State or Province of _NEW YORK _ and employed by ARKWRIGHT of
\‘ ; —Mzigfﬁ%?usmjl'ﬁ have inspected the components described in this Owner's Report during the period

to ZI_?-_')_LZZ 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.

N

. .| By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concemning
} 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.

%MM 9 a"-fz&/‘% Commissions. A2 476 ALY 2812

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

pate 7/23 154947

(12/82)




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

As Required by the Provisions of the ASME Code Section XI
G 1. Owner _Ni w Wi i Date March 19, 1997

Name

——Nine Mile Point P.O, Box 63 Lycoming N.Y, 13093 _ Sheet 1 of, 1
Address

2. Plant ___Nine Mile Point Unit 1

Name

w Meéch, Maint. Work Order No, 96-02452-00
Address Repair Organization P.0. No., Job No., etc.

3. Work Performed By __Niagara Mohawk Power Corp, . Type Code Symbol Stamp N/A
Name

. . . . Authorization No. _N/A
—Nine Mile Point P.O, Box 63 Lycoming N.Y, 13093  Expiration Date _N/A
Address

4. Identification of System REACTOR RECIRCULATION (SYSTEM32)

5. (a) Applicable Construction Code _ASA B31.1__ 1955 _ Edition, N/A Addenda,_N/A_ Code Case
®) Applicablc; Edition of Section XI Utilized for Repairs or Replacements 19 83, Sum, ‘83 ADD,

6. Identification of Components Repairext or Replaced and Replacement Components

ASME
National Repaired Code
NAME OF NAME OF MANUFACTURER'S Board OTHER Yecar Replaced, or Stamped
COMPONENT MANUFACTURER SERIAL Mo. ¥Yo. IDENTIFICATION Built Replacement (Yes |
or No
-H6 MW N/A N/A PIPE SUPPORT 1969 REPLACEMENT | NO

KELLOGG CLASS 1

«

8. Tests Conductex:

Hydrostatic @ Pneumatic O Nominal Operating Pressure 0  Test Procedure:_None

Other O  Pressure 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) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is
numbered and the number of sheets is recorded at the top of this form. -




FORM NIS-2 (Back)
(Applicable Manufacturer's Data Reports to be attached)

9, Remarks: This replacement was not the result of an inservice failure. Replaced load pin/rod ( Cert. No. C-92-0661, HT. No.

HT48410), nuts ( Cert. No. C-96-1183, HT. No. DKK ), plate (Cert. No. C-96-0900, HT. No. N291 ), clevis (
Cert. No. C-92-1003 seo letter from Grinnell dated 8/20/92 P.O. 97672 ) and load flange ( Cert. No. C-97-0321,
see letter from Grinnell dated 3/7.97). Performed VT-3/4 to reestablish baseline. Reference NDE Report No. 1-

2.01-97-0051.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this _replacement __conforms to the niles of the
ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp _None

Certificate of "Authorization No _None Expiration Date __None

Signed Aove,  SS Wak Noausss Date _9 -1\ ,19. 99
owner or Owdr'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 _NEW YORK  and employed by ARKWRIGHT of

MA%QAQHILSEIIS_MVO inspected the components described in this Owner's Report during the period

2122[97 t072]/22] 2 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.

;¢)~va 029 a"vé"bﬂ—»-» Commissions.NNB 8496  NY 2812

v Inspector's Signature National Board, State, Province, and Endorsements
Date 7/13 .19qv7
(12/82)




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

1. Owner _Nij i Date March 19, 1997
Name
Sheet 1 of. 1
Address
2. Plant Nine Mile Point Unit 1
Name
P.O. Box 63 Lycoming, New York 13093 i 1
Address Repair Organization P.0. No., Job No., etc.

Type Code Symbol Stamp N/A

Authorization No. _N/A
Expiration Date N/A

3. Work Performed By __Niagara Mohawk Power Corp,
Name :

Address
4. Identification of System REACTOR RECIRCULATION ( SYSTEM 32)
5. (8) Applicable Construction Code _ASA B31,1 1955 __ Edition, N/A____ Addenda, N/A_ Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83, Sum. ‘83 ADD.
6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Rational Repaired Code
NAME OF NAME OF MANUFACTURER'S Board OTHER Year Replaced, or Stamped
NENT MANUFACTURER SERIAL No. No. IDENTIFICATION Built Replacenment (Yes .
or No
~12-H6 MW N/A N/A PIPE SUPPORT 1969 REPLACEMENT | NO
KELLOGG CLASS |1

7. Description of Work:
[CA] i . . :

x1 to be welded, Work was completed in accordance with A
1S00032B__and DER’s 1-96-0863, 1-96-0865 and 1-97-0639,

8. Tests Conducted:

Hydrostatic O Pneumatic 0 Nominal Operating Pressure 0 Test Procedure: None

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




FORM N1S-2 (Back)
(Applicable Manufacturer's Data Reports to be attached)

9. Remarks: This replacement was not the result of an inservice failure. Replaced load pin/rod ( Cert. No. C-92-0661, HT. No.
HT48£10 ), nuts ( Cert. No. C-96-1183, HT. No. DKK ), plate (Cert. No. C-96-0900, HT. No. N291), clevis (
Cert. No. C-92-1003 see letter from Grinnell dated 8/20/92 P.O. 97672 ) and load flange ( Cert, No. C-97-0321,
see letter frosm Grinnell dated 3/7.97). Performed VT-3/4 to reestablish baseline. Reference NDE Report No. 1-
2.01-97-0054.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this replacement  conforms to the rules of the
ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp _None

Certificate of Authorization No _None Expiration Date __None

Signed : s e Mawx  Wneusre Date 2. , 1949

owner or Owder'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 _NEW YORK _ and employed by ARKWRIGHT of
have inspected the components described in this Owner's Report during the period
2121147 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.

%mﬁm@mmissious NB¢ +7 & NY 812
National Board, State, Province, and Endorsements

Inspector’'s Signature

Date 7/ 2 .194 7

(12/82)



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

w

1. Owner Niagam Mohawk Power Cornoration Date March 19, 1997
Name
—Nine Mile Point P.O, Box 63 Lycoming N.Y, 13093  Sheet 1 of, 1
Address
2. Plant Nine Mile Point Unit 1
Name
P.O. Box 63 Lycoming, New York 13093
Address Repair Organization P.0. No., Job No., etc.
3. Work Performed By __Niagara Mohawk Power Corp, Type Code Symbol Stamp N/A
Name i . .
Nine Milo Point PO, Box 63 Lycoming N.Y, 3003 Avjorzation No- _TUA
Address

4. Ideatification of System REACTOR RECIRCULATION ( SYSTEM 32)

5. (n) Applicable Construction Code _ASA B31.1 _  _1955 __ Edition, N/A __ Addenda,_N/A_ Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83, Sum, ‘83 ADD,

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired Code
NAME OF NAME OF MANUFACTURER'S Board OTHER Year Replaced, orx Stamped
COMPONENT MANUFACTURER SERIAL No. No. IDERTIFICATION Built Replacement (Yes
or Yo
m-HG M.W N/A N/A PIPE SUPPORT 1969 REPLACEMENT | NO

KELLOGG CLASS 1

7. Description of Work:_Replacex! thre:

AC1CX XL 81 [] YYOIK WA QINPRIC{CL
00853-00, DDC 1500130A. DER’s 1-96-0863, 1-96-0865 and 1-97-0643.

. 8. Tests Conducted:

Hydrostatic O Pneumatic 0 Nominal Operating Pressure 0  Test Procedure:_None

Other O  Pressure Test Temp. __________oF

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




. FORM NIS-2 (Back)
(Applicable Manufacturer's Data Reports to be attached)

9. Remarks: This replacement was not the result of an inservice failure. Replaced threaded rod (Cert. No. C-92-0661, HT.No.
HT48410) and nuts (Cert. No. C-96-1183, HT. No. DKK). Performed VT-3/4 to reestablish baseline. Reference
NDE Report No. 1-2.01-97-0059.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this _replacement  conforms to the rules of the
ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp _None

Certificate of Authorization No _None Expiration Date __None
Signed ASos.  -SAe oy Wusuere Date_7-2)  ~° 1937
owner or Owncktd 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 _NEW YORK __ and employed by ARKWRIGHT of

MA%S_AQBLE_EII%_have inspected the components described in this Owner's Report during the period

Z2[1047  to 2125 [ 77 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¢yw»\ .9 WCommissions NG G 4'7 & NY 2812

4 Inspectorts Signature National Board, State, Province, and Endorsements

Date 7/2.3 1947

(12/82)




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

@ 1. Owner _Ni AL i Date March 19, 1997

Name
Sheet 1 of. 1
Address
2. Plant Nine Mile Point Unit 1
Name
Address Repair Organization P.0. No., Job No., ctc.
3. Work Performed By __Niagara Mohawk Power Corp. ~ Type Code Symbol Stamp N/A
. . . Name . Authorization No, _N/A
—Nine Mile Point P.O, Box 63 Lycoming N.Y, 13093 " Expiration Date N/A
Address

4, dentification of System REACTOR RECIRCULATION ( SYSTEM 32.)

5. (d) Applicable Construction Code _ASAB31.1 1955 _ Edition, N/A___ Addenda, N/A__ Code Case
() Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83, Sum, '83 ADD,

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired Code
NAME OF HAME OF MANUFACTURER'S Board OTHER Year Replaced, or Stanped
COMPONENT MANUFACTURER SERIAL No. No. IDENTIFICATION Built Replacement (Yes
ﬁ or No
-H6 MW N/A N/A PIPE SUPPORT 1969 REPLACEMENT | NO
KELLOGG CLASS 1

7. Description of Work: 4 _
we v Ok Wit QINNICACX 1 Ri QNce W £
and DER’s 1-96-0863, 1-96-0865 and -97-0642.

) 8. Tests Conducted:

Hydrostatic O Pnewmatic 0 Nominal Operating Pressure 0  Test Procedure: None

Other 0  Pressure Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) sizeis 8 ¥ in. X
11 in., (2} information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is
numbered and the number of sheets is recorded at the top of this form.




FORM NIS-2 (Back)
(Applicable Manufacturer's Data Reports to be attached)

9. Remarks: This replacement was not the result of an inservice failure. Replaced load pin (Cert. No. C-92-0661, HT. No.
HT48140 ), nuts ( Cert. No. C-96-1183, HT.No. DKK ), plate (Cert. No. C-96-0900, HT. No. N291 ) and load
flange ( Cert. No. C-97-0321, see Grinnell letter dated 3/7/97 P.O. 97-13925 ). Performed VT-3/4 to reestablish’
baseline. Reference NDE Report NO. 1-2,01-97-0052.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this replacement conforms to the rules of the
ASME Code, Section XI. .. repair or replacement

Type Code Symbol Stamp _Nope

Certificate of Authorization No _None Expiration Date __None

Signed S, TSR Mol “\u\'\vm\u Dato _ -2\ ,19 97

ouner or OwRer'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 _NEW YORK __and employed by ARKWRIGHT of

. MASSACHUSETTS __ have inspected the components described in this Owner's Report during the period
'ZJ_Z_LIﬁ_Z to'Z_LZ-QLZ_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, concering
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. -

Lo 8 a’\—aé‘«'a—»_ Commissions A/ & 8§99 ¢ NY LG

v Inspector's Signature National Board, State, Province, and Endorsements
Date 7 /23 19, 47
(12/82)




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

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

1. Owner Nj W i Date March 19, 1997
Hame
— Nine Mile Point P.O, Box 63 Lycoming N.Y. 13093 = Sheet 1 of, 1
Address
2. Plant Nine Mile Point Unit 1
Name
Address Repair Organization P.0. No., Job No., ctc.
3. Work Performed By _ Niagara Mohawk Power Corp. . Type Code Symbol Stamp N/A
Name

Authorization No. _N/A
Expiration Date N/A

Address
4. Identification of System REACTOR RECIRCULATION ( SYSTEM 32 )
S. (a) Applicable Construction Code _ASAB31.1 1955  Edition, N/JA___ Addenda, N/A__ Code Case
()] Applicabl'e Edition of Section XI Utilized for Repairs or Replacements 19 83, Sum, '83 ADD,
6. Identification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired Code
NAME OF NAME OF MANUFACTURER'S Board OTHER Yearx Replaced, or Stamped
ONENT MANUFACTURER SERIAL No. Yo. IDENTIFICATION Built Replacement (Yes .
or No ,
-15-H6 M.W - N/A N/A PIPE SUPPORT 1969 REPLACEMENT | NO

KELLOGG CLASS 1

7. Description of Work: Replaced load pin. nu
0 0O C

o welded, Work was completed in accordance wi
and_DER’s 1-96-0863, 1-96-0865 and 1-97-0640,

8. Tests Conducted:

Hydrostatic O Pneumatic O Nominal Operating Pressure 0  Test Procedure:_Nope

Other O  Pressure Test Temp. _______ °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) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is
numbered and the number of sheets is recorded at the top of this form.



FORM NIS-2 (Back)
(Applicable Manufacturer's Data Reports to be attached)

9. Remarks: This replacement was not the result of an inservice failure. Replaced load pin ( Cert. No. C-92-0661, HT.No.
HT48410 ), nuts ( Cert. No. C-96-1183, HT.No. DKK ), clevis ( Cert. No. C-92-1003, see Grinnell letter dated
8/20/92, P.O. 97672 ), load flange ( C-97-0321, see Grinnell letter dated 3/7/97 P.O. 97-13925 ) and plate (
Cert. No. C;5-96~0900, HT. No. N291). Performed VT-3/4 to reestablish baseline. Reference NDE Report No. 1-
2.01-97-0053.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this _replacement___conforms to the nules of the
ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp _None

Certificate of Authorization No _None Expiration Date __None

Signed %m»\ IS ((\hmm;,%t__Date 2.2 , 1999
oOwner or &gner'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 State or Province of _NEW YORK and employe«d by ARKWRIGHT. of
MASSACHUSETTS _have inspected the components described in this Owner's Report during the period

z(gﬂ_ql toZ{23( 77 , 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. -

.%&;MCOMMSSMM N8 S49¢ Ny 29(2.
Inspector!s Signature National Board, State, Province, and Endorsements

Date 7/23 .19, 77

(12/82)
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

@ . As Required by the Provisions of the ASME Code Section X!
1. Owner Niagara ] i Date ____MARCH 28, 1997
] Name . :
—Nino Mile Point P.O, Box 63 1ycoming N.Y, 13093 __ Sheet 1 of, 1
‘ - Address .
2. Plant Nine Mile Point Unit 1
Name ” . -
Address . Repair Organization P.O. No., Job No., ectc.
3. Work Performed By __Niagara Mohawk Power Corp. . Type Code Symbol Stamp N/A
e , Name . Authorization No. _N/A
—Nine Mile Point P.O. Box 63 Lycoming N.Y. 13093 ___~ Expiration Date N/A
. Address

4, Identification of System REACTOR WATER CLEANUP ( SYSTEM 33 )
S. () Applicable Construction Code _ASMEIII 1980 Edition, W,81 Addenda, none _ Code Case
(b) Applicable Edition of Section XI Utilized for Repdirs or Replacements 19 83. Sum. '83 ADD,

6. Identification of Components Repaired or Replaced and Replacement Components —_

asye

. National Repaired Code
NAME OF NAME OF MANUFACTURER' S Board OTHER Year | Replaced, or - Stamped

NENT MANUFACTURER SERIAL ¥o. ¥o. IDENTIFICATION | Built | Replacement (Yes;

ﬁ . or No
-33-02R * ANCHOR/ E31371-12 N/A CLASS 1 1984 REPLACEMENT | No
DARLING Co ‘

7. Description of Work: Di
and W,0, 97-00946-00,

8. Tests Conducted:
Hydrostatic O Pneumatic O Nominal Operating Pressure O  Test Procedure: NI-IST-LKI0]1
Other D  Pressure _1044.6 _  TestTemp. ___226 °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 ¥ in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is

numbered and the number of sheets is recorded at the top of this form.




FORM NIS-2 (Back)
(Applicable Manufacturer's Data Reports to be attached)

9. Remarks This replacement was not the result of an inservice fmlure Replaced valve discs (Cert. No. C-92-0157 HT.No.
H6014 S/N 3 & S/N 4). Performed VT-2 examination in conjunction with N1-IST-LK101. (Reference NDE
Report No. 1-2. 01-97-0136)

CERTIFICATE OF COMPLlANCE
We certify that the statements made in the report are correct and this replacement  conforms to the rules of the
ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp _None

Certificate of Authorization No _None Expiration Date __None

Signed o D= N1 s s2¢ Date___ -5 ,19_972
7~ Owner or Ownenly 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 State or Province of _NEW YORK __and employed by ARKWRIGHT of
M have inspected the components described in this Owner's Report during the period
‘Z’ to , andl 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 fmm or
connected with this inspection,

%%_Conmﬁssicm ANB q 4‘7 & )Y R g (2.
Inspector!s Signature National Board, State, Province, and Endorsements

| pate 2[908 177

(12/82)



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

0 1. Owner _Niagara Mohawk Power Corporalion

Date __3/24/95

2. Plant

Name
Nine Mile Point P.0. Box 63 Lycoming N.Y, 13093 Sheet
Address
Nine Mile Point Unit

P.0. Box 63 Lvcomine. New York 1309

Address

3. Work Performed By __Raytheon Engineer and Construction
Name

Nine Mile Point P.O. Box 63 lvcomine N.Y. 13093

Raviheon Wosd 94-01952-04 % 05

Repair Organization P.0. No., Job No., etc.
Type Code Symbol Stamp
Authorization No.
Expiration Date

Address

4. ldentification of System_System 33 (RX CLN-UP)

N/A

N/A

N/A

5. (a) Applicable Construction Code ASA B31.1 1955  Edition, None Addenda,Nope .Code Case None
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1983, 883 )

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired Code
HAME OF NAME OF MANUFACTURER?'S Board OTHER Year Replaced, or Stamped ~
OMPONENT MANUFACTURER SERIAL No. . No. IDENTIFICATION Built Replacement (Yes
) or No
33 RX.CLN- M.H.Kellogg N/A N/A class 1 Piping 1969 Repaired N/A
up System

7. Description of Work
01952-04 and 05,

8. Tests:Conducted: N/A

Other O

Pressure

Hydrostatic 0 Pneumatic OO HNominal Operating Pressure O

Test Temp.

oF

Test Procedure:

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 % in. x 11 in.,
(2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet-is numbered and the

-ﬁ nunber of sheets is recorded at the top of this form.




NIs-2 (Back
e porls

_ FORM )
(Applicable Manufacturer's Data Re o be attached)

9. Remarks: This is the result of an IS] examination failure and is considered service irfx)%uced. The rejeclable indication

was ground lo an acceplable size and documented on NDE Report No. 1-3.00-95-0156.

‘Pursuant to IWA 1400 (). testing (IWA-5000) is the responsibility of the owner, and has not been delegated to Raytheon.

CERTIFICATE OF COMPLIANCE
We certify that the stalemenis made in the report are correct and this Replacement conforms
to the rules of the ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp __None

Certificate of Authorization No _None Expiration Dale _None

Signed _&%ﬁr_ﬂﬂm@ﬁmmw Date __Tuly 85 1936
er or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the f\laliona] Board of boiler and Pressure Vessel

Inspectors and the State or Province of _NEW YORK and employed by ARKWRIGHT MUTUAL __ of
MASSACHUSETTS __have inspecled the components described in this Owner's Report during the period

213145 to Z[]25]) 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 Reporl 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 properly damage or a
loss of any kind arising from or connected with this inspection.

e O a«—zé"?——— Commissions N 474 Ny A8I12

v Inspector's Signature National Board, State, Province, and Endorsements
pate 7[25 1996
(12/82)

NOTE: See DER 1-96-1751 for cause of re-generation of this NIS-2.




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

m As Required by tho Provisions of tho ASME Codo Soction Xl
1. Owner _Ni i Date _APRIL. 2, 1997
Name
Sheet 1 of 1
Address
2. Plant Nine Mile Point Unit 1
Name
W i (
Address Repair Organization P.0. No., Job No., etc.
3. Work Performed By _ Niagarn Mohawk Power Corp. Type Code Symbol Stamp _N/A
. . Name . Authorization No. _N/A

Expiration Date N/A

Address
4. Identification of System Rx WATER CLEAN-UP ( SYSTEM 33)
5. (a) Applicable Construction Code ASAB31.1 1955 __ Edition,_N/A _ Addenda,_N/A__ Code Case
(L) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83, Sum, '83 ADD,
6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Repaired Code
NAME OF NAME OF MANUFACTURER'S National OTHER Yeax Replaced, or Stamped
NENT MANUFACTURER SERIAL No. Board IDENTIFICATION Built Replacement (Yes
No. or
o)
33-A3 M.W, NA N/A "PIPE SUPPORT 1969 | REPLACEMENT No

KELLOGG ) CLASS 1

7. Description of \wrk
RAISUL Q1S
1-:97-0741 disposition,

8. Tests Conducted:
Hydrostatic 3 Pneumatic 0 Nominal Operating Pressure O  Test Procedure: NONE

Other O  Pressure Test Temp. ___________°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} information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is
G numbered and the number of sheets is recorded at the top of this form.



FORM NIS-2 (Back)
(Applicable Manufacturer's Data Reports to be attached)

9. Remarks: This replacement was not the result of an inservice failure. Installed u-bolt (Cert. No. C-94-0444), angle iron (Cert.
No. C-95-1166 HT.No. J7265), weld filler material E7018 3/32" ( Cert. No. C-96-0214 HT.No. 76970).
Reference QIR No. 1-97-0238 for weld ixzxsslwctions. Performed VT-3 examination to reestablished baseline.
Reference NDE Report No. 1-2.01-97-0125.

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

ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp _None
Certificate of Authorization No _None Expiration Date __None

Signed X, ISe a3 .Q‘_\m\q\gc Date___ -2 ,194)

ouner or Owadr'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 State or Province of _ NEW YORK____and employed by ARKWRIGHT of

. gfﬁiﬁ%gusmjm have inspected the components described in this Owner's Report during the period
212 to _Z[&Z[_ZZ 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 Cule,
Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning
the cxaminations and corrective measures described in this Owner's Report. Furthenmore, 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@w_a"zjé‘_"_mConmﬁssionsNB 8426 NY X812

Inspector®s Signature National Board, State, Province, and Endorsements

Date 7/13 .194_7

(12/82)



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

u 1

. Owner _Niggara Mohawk Power Corporation

Name

Nine Mile Point P.O, Box 63 Lycoming N.Y. 13093

Address

2. Plant

Nine Mile Point

Unit

Name

P.O. Box 63 Lycoming, New York 13093

3. Work Performed By _ Niagara Mohawk Power Corp.

Address

Name

Date March 28, 1997

Sheet 1 of.

Authorization No. _N/A

Nine Mile Point P.O. Box 63 Lvcoming N.Y, 13093

4. Identification of System Rx WATER CLEAN-UP ( SYSTEM 33)

Address

Repair Organization P.0. No., Job No., etc.

Type Code Symbol Stamp _N/A

Expiration Date N/A

1955 Edition,_N/A_ Addenda, _N/A__ Code Case

5. (a) Applicable Construction Code _ASA B31.1
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83, Sum, '83 ADD.
6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Repaired Code
NAME OF NAME OF MANUFACTURER'S National OTHER Year Replaced, or | Stamped
COMP: NT MANUFACTURER SERIAL Yo. Board IDENTIFICATION Built Replacement (Yes -
No. or
Ho)
33-H1 M.W. N/A N/A CLASS 1 Section 1969 REPAIR No
KELLOGG of System

7. Description of Work Repai

01100-00,

8. Tests Conducted:

Hydrostatic O Pneumatic O Nominal Operating Pressure 0 Test Procedure: NONE

Other 0  Pressure

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) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is

»

numbered and the number of sheets is recorded at the top of this form.




FORM NIS-2 (Back)
(Applicable Manufacturer's Data Reports to be attached)

9. Remarks: Repair indications in weld area by removal of metal. Indications were addressed in DER 1-97-0881. This repair
was not the result of an inservice failure, indications are from original welding. No base metal removed.
Inspection per NDE Report No. 1-3.00-97-0177.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this _repair conforms to the rules of the
ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp _None

Certificate of Authorization No _None Expiration Date __None

Signed ixm o VNeoX Nosusag Date _ 3 ~ ) , 1999

Owner or Okads'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 _NEW YORK and employe«d by ARKWRIGHT of
MASSACHUSETTS __ have inspected the components described in this Owner's Report during the period
Mto Z2[2% [4 7 and state that to the best of my knowledge and belief, the Owner has performed examinations
dand 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.,

%Q&M Commissions N & E7C6 N 2.8 (2.

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

-pate 2[2% 10 97

(12/82)



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

w Y As Roquired by the Provisions of tho ASME Code Section XI
1. Owner _Niagai ' i Date March 20, 1997
. Name . :
—Nine Mile Point P.O, Box 63 Lycoming N.Y, 13093 Sheet 1 of, 1
. . Address .
. 2. Plant Nine Mile Point Unit _1
Name .
Address : Repair Organization P.0. Ho., Job No., etc.-
3. Work Performed By _Niagara Mohawk Power Corp. . Type Code Symbol Stamp N/A
Hame . Authorization No. _N/A

Expiration Date N/A

. Address
4, Identification of System _CRD CONTROL ROD DRIVE
5. (8) Applicable Construction Code ASAB31.1______ 1955 __ Edition, None Addenda, N/A_ Code Case
() Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83, Sum, '83 ADD,
6. Identification of Components Repaired or Replaced and Replacement Components

ASME
. National Repaired Code
NAME OF NAME OF MANUFACTURER'S Board OTHER Year | Replaced, or Stamped
NENT MANUFACTURER | SERIAL No. No. Built Replacement (Yes,
Q ’ IDENTIFICATION oxr No
34-31 General A5517 N/A NC02 CLASS 1 | 1982 REPLACEMENT Yes

Electric

7.

* 8. Tests Conducted:
Hydrostatic O Pneumatic 0 Nominal Operating Pressure 0 Test Procehure:_lil_—lS_’l‘_—LK;lQl_
Other M Pressure'_lmgm Test Temp. __226 Deg,  °F ‘

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 % in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is

numbered and the number of sheets is recorded at the top of this form.

FORM NIS-2 (Back)




(Applicable Manufacturer's Data Reports to be attached)”

9, Remarks: This was not a service failure. CRD exchanged as part of preventive maintenance. Senal No. AS517 replaced by
senal no. 71-434. VT-2 per NDE Report No. 1-2.01-97-0136.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this _replacement _conforms to the rules of the
ASME Code, Section XI. repair or replacement - -

Type Code Symbol Stamp None

Certificate of Authorization No _None Expiration Date __None
signed el & L0 2n 5. 00v7 Maint. MGR. Unit-1_ Date 73 , 1927

Owner or 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 Inspectoxs and

the State or Province of _NEW YORK  and employed by ARKWRIGHT of
MAM%W inspected the components described in this Owner's Report during the period
US| E7 to? andl 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 aocordanco 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.

%ﬁnﬂ&a@mmmmissions NBE+7¢ NY 2ZL2
Inspectorts Signature National Board, State, Province, and Endorsements

Date 7/3/ 19, 47

»

(12/82)

o




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

As Roquired by the Provisions of the ASME Codo Section X|

1. Owner Niagara Mohawk Power Corporation Date _April 29, 1997
Name ! . )
Nine Mile Point P.O. Box 63 Lycoming N.Y. 13093 Sheet 1 of 1
Address
2. Plant ___Nine Mile Point Unit _1
. Name
P.O. Box 63 Lycoming, New York 13093 Mech. Maint. Work Order No. 95-01309-04
Address ‘ Repair Organization P.0. No., Job Ho., etc.
3. Work Performed By __Niagara Mohawk Power Corp. - Type Code Symbol Stamp N/A
Hame . e
: . N/,
Nine Mile Point P.O. Box 63 Lycoming N.Y. 13093 A“‘h%';f,?ﬁ;‘{?oﬁ%m”b%,\
Address
4. Identification of System REACTOR MISCELLANOUS CONNECTIONS, REACTOR VENT & DRAINS TO
) . LAS’I_‘ ISOLATION VALVE (SYSTEM No. 37
5. (a) Applicable Construction Code _ASA B31.1 : 1955 Edition, None_ Addenda, N/A__ Code Case

, (b) Applicable Edition'of Section XI Utilized for Repairs or Replacements 19 83, Sum. '83 ADD.
6. Identification of Components Repalred or Replaced and Replacement Components

. ASME
. National Repaired Code
NAME OF NAME OF MANUFACIURER'S Board OTHER Yoar Roplaced, or Stamped
NENT | MANUFACTURER " SERIAL No, No. IDENTIFICATION Built | Replacement (Yes
or No

. 37-WD- General N/A N/A NRO2 CLASS 1 | 1969 | REPLACEMENT Yes
002-FB Electric . i

7. Description of Work Replace bolting (studs and nuts) as part of preventive maintenance. Replaced bolting per ASME
Work Plan in Work Order 95-01309-04 on the head vent line on the reactor head. :

. 8. Tests Conducted:

Hydrostatic 0 Pneumatic 00 Nominal Operating Pressure O Test Procedure:_N1-IST-LK-101
Other B Pressure 1044.6 PSIG Test Temp. ___226 Deg. oF
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 % in.

x 11 in., {2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is
numbered and the number of sheets is recorded at the top of this form.



' FORM NIS-2 (Back)
(Apphcable Manufacturer’s Data Reports to be attached) s ‘

9. Remarks: This was not a service failure. Bolting replaced as Eart of preventive maintenance. Replaced 2 ea. studs heat
no. 8097296 / heat code E5 and 4 ea. nuts heat no. 8878888 / heat code D6. PSI for bolting per VT-1 NDE report no.
1-2.01-97-0137. VT-2 per NDE Report No. 1-2.01-97-0136.

CERTIFICATE OF COMPLIANCE
‘We certlfé that the s&atements made in the report are correct and this _replacement conforms to the
rules of the ASME Code, Set tlon XI. repair or replacement

Type Code Symbol Stamp _None

Certificate of Authorization No _None Expiration Date __None
Signedm(b :?»&— B S.00T7 , pmmsacor, HAtIAKE - WL pate __"[29 ,19 97

Ouner 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 _NEW YORK and employed by ARKWRIGHT of
MASSACHUSETTS __ have inspected the components described in this Owner’s Report during the period
to 2/30( &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.

;Zyyv\—\ A ﬂ\v&a—-—‘ CommissionsANb § 4+46 N ¥ 28 (2

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

Date 7130 .194 7

(12/82)




As Required by the Provisions of the ASME Code Section Xl

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

1. Owner Niagara Mohawk Power Corporation

Date _March 28, 1997

Name
—Nine Mile Point P,O. Box 63 Lycoming N.Y, 13093 Sheet 1 of. 1
Address
2. Plant ___Nine Mile Point Unit ]
Name
P.O. Box 63 Lyvcoming. New York 13093 W -
Address Repair Organization P.0. No., Job No., etc.
3. Work Performed By _Niagara Mohawk Power Corp, . Type Code Symbol Stamp N/A
. . Name . Authorization No. _N/A
& Expiration Date _N/A
Address

4. Identification of System _Shutdown Cooling & Head Sply. ( SYSTEM 38)
5. (a) Applicable Construction Code _ASAB31.1 1955  Edition,_N/A__ Addenda,_N/A Code Case

() Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83, Sum, ‘83 ADD,

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

National Repaired Code
N F RAME OF MANUFACTURER'S Board OTHER Year Replaced, or Stamped

CQO MANUFACTURER SERIAL No. No. IDENTIFICATION Built Replacenent (Yes
or No)

38-HS-02 LINDCO N/A N/A HYDRAULIC 1969 | REPLACEMENT No

SNUBBER
‘ CLASS 1

7. Description of Work: Rebuilt Hydraulic Snubber using replacement parts per ASME Work Plan, Work Order No, 96-00609-

00 and Procedure No, N1-MMP-GEN-350,

8. Tests Conducted:

Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 0 Test Procedure: NONE

Other O  Pressure

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




FORM NIS-2 (Back)
(Applicable Manufacturer's Data Reports to be attached)

9. Remarks: Rebuilt hydraulic snubber using replacement parts; plugs and lenz tee. Plugs and lenz tee per P.O. No. 97-13392-
002 and Cert No. C-97-0319.This was not a service induced failure. Replaced during rebuild of snubber. VT 3/4
per NDE Report No. 1-2.01-97-0083.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this _replacement _ conforms to the rules of the
ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp _None

Certificate of Authorization No _None Expiration Date __None

Signed P R e Waak. WNenuots Date -V 1997

Owner or Okner'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 _NEW YORK and employed by ARKWRIGHT of
MASSACHUSETTS __ _have inspected the components described in this Owner's Report during the period
2l 2197 to 7(23] 97, 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.

Mﬂ% Commissions. N ¥ 447 ¢ NY 2812

v fnspector!s Signature National Board, State, Province, and Endorsements

Date 7/23 1992

(12/82)




(
¢

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

As Required by the Provisions of the ASME Code Section Xl

1. Owner _Ni w Date MARCH 27, 1997
. Name
—Nine Mile Point P.O, Box 63 Lycoming N.Y, 13003 Sheet 1 of. 1
Address
2. Plant _.__Nine Mile Point Unit 1
Name
P.O, Box 63 Lycoming. New York 13093
Address Repair Organization P.0. No., Job No., etc.

Type Code Symbol Stamp N/A

Authorization No. _N/A
Expiration Date N/A

3. Work Performed By ___Niagara Mohawk Power Corp,
Name

Address
4. Identification of System EMERGENCY CONDENSER ( SYSTEM 39)
5. (a) Applicable Construction Code _ASMEIII . _1986 Edition, N/A__ Addenda, none Code Case
. (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 Mm,_&LADD.
6. Identification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired Code
NAME OF NAME OF MANUFACTURER'S Board OTHER Year Replaced, or Stamped
s ONENT MANUFACTURER SERIAL No. No. IDENTIFICATION Built Replacenent (Yes.
! ( . or No
ﬁv-ams ATTWOOD 1-16358-03 N/A CLASS 1 1984 REPLACEMENT | No
MORRILL ' :

7. Description of Work: Disassen
with ASME work plan, and W. O 97-00773-02

* 8. Tests Conductex:
Hydrostatic O Pnewmatic 0 Nominal Operating Pressure 0 Test Procedure: N1-IST-LK101

Other @ Pressure_1044,6 PSIG  Test Temp. __226 oF

NOTE Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 ¥ in. x

11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is

numbered and the number of sheets is recorded at the top of this form.



) FORM NIS-2 (Back) )
(Applicable Manufacturer's Data Reports to be attached)

9. Remarks: This replacement was not the result of an inservice failure. Replaced studs (Cert. No. C-97-0414) and nuts (Cert.
No. C-97-0415). Performed VT-1 examination on new studs and nuts installed (Reference NDE Report No. 1-
2010-93’(7)-102113)6 Performed VT-2 examination in conjunction with N1-IST-LK101. (Reference NDE Report No.
1-2.01- . .

CERTIFICATE OF COMPLIANCE '
We certify that the statements made in the report are correct and this _replacement " conforms to the rules.of the
ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp _None

Certificate of Authorization No _None Expiration Date __None

Signed ,%.E»m__ S LTS W\‘W\\ic Date 1-\1L. , 19 49

Owner or Owner'pesignee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding & valid commission issued by the National Board of boiler and Pressure Vessel Inspectors and
the State or Province of _.NEW YORK_ ___ and employed by ARKWRIGHT of

' MAS%AQHQS_Eﬂs__have inspected the components described in this Owner's Report during the period
Z11al97 to2[23/ 97, 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%%CommissionsM B 2496 NY 28(2
Inspector's Signature Mational Board, State, Province, and Endorsements

Date 7/2-3 1949 7

(12/82)



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

1. Owner. ion Date MARCH 27, 1997
Name .
___Nine Mile Point P.O. Box.63 Lycoming N.Y. 13093 - Sheet 1 of, 1
. Address )
2. Plant ___Nine Mile Point Unit___1
_Name '
Address s " Repafir Organization P.O. No., Job No., etc.

. 3. Work Performed By _ﬂmmm_MghnﬂkMr_ng._ Type Code Symbol Stamp N/A

. . . . Authorization No. _N/A
_ng_M&BszE.Q..B.lemem.h{.’I._lmL_ Expiration Date [N/A

Address
4, Identification of System EMERGENCY CONDENSER ( SYSTEM 39) .
5. () Applicable Construction Code _ASMEIII____  _1986 Edition,N/A__ Addenda, none _ Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83, Sum, '83 ADD,
6. Identification of Components Repaired or Replaced and Replacement Components

. ASME
National Repaired Code
NAME OF NAME OF MANUFACTURER'S Board OTHER Year Replaced, or Stamped

NENT MANUFACTURER ) SERTAL No. No. IDENTIFXCATION Built Replacement (Yes”

» . or No
-39-04 ATTWOOD 2-16358-03 N/A CLASS 1 1984 REPLACEMENT | No

MORRILL t
7. Description of Work:_Disasse -

A§ME__Q[k_p_|_an W.0, 97—00772-02 an(l DDC-IMOO353

8. Tests Conducted:
Hydrostatic O Pnewmatic 0 Nominal Operating Pressure O Test Procedure: N1-IST-LK101 _
Other M Pressure. 1044.6 PSIG ~ Test Temp. __226 °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) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is .

numbered and the number of sheets is recorded at the top of this form.




[N

FORM NIS-2 (Back)
(Applicable Manufacturer's Data Reports to be attached)

9. Remarks: This replacement was not the result of an inservice failure. Performed weld buildup of disc stop. Weld filler matenal
used was ER-316 (Cert. No.2B-1649, HT.No.D5S007L316) Performed l‘xﬂ;ud penetrant examination of weld

. buildup area (Reference NDE Report "No. 1-3. 00-97-0113). Performed

2 examination in conjunction with
N1-IST-LK101. (Reference NDE Report No.1-2.01-97-0136). .

) ‘CERTIFICATE OF COMPLlANCE
We certify that the ¢ statements made in the report are correct and _mplnzmgm__conforms to the rules of the
ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp _None
Certificate of Authorization No _None Expiration Date __None

s:gnedM(oJ.,Qw_ms 00T, M ownT - Ul Date__ 29 19 97

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersxgned holdmg a valid commission issuexl by the National Board of boiler and Pressure Vessel Inspectors and
the State or Province of _NEW YORK __ and employed by ARKWRIGHT of

. MASSACHUSETTS __have inspected the components described in this Owner's Report during the period

3/20] 9210 Z[_’}__/_{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.

%mﬁ_MLCoxmxﬁssiom N 84496 Ny XBIZ
Inspectorts Signature National Board, State, Province, and Endorsements

Date 7 130 '.1947

(12/82)



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Roquired by the Provisions of tho ASME Codo Soction X

1. Owner Nij W w i Date APRIL, 29, 1997
Name
—Nine Mile Point P.O, Box 63 Lycoming N.Y, 13093 Sheet i of. 1
Address
2. Plant Nine Mile Point Unit 1
Name
P.O, Box 631 ing. New York_13093 .
Address Repair Organization P.0. No., Job No., etc.
3. Work Performed By __ Niagara Mobawk Power Corp. . Type Code Symbol Stamp N/A
Name

Authorization No. _N/A

—Nine Mile Point P.O, Box 63 Lycoming N.Y, 13093 " Expiration Date N/A

Address
4. Identification of System CORE SPRAY (SYSTEM 40)
5. (a) Applicable Construction Code _ASA B31.1 1955 __ Edition, N/A____ Addenda, N/A_ Code Case
() Applicable Edition of Section XI Utilize! for Repairs or Replacements 19 §3, Sum. '83 ADD,
6. Identification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired Code
NAME OF NAME OF MANUFACTURER'S Board OTHER Year Replaced, or Stamrped
COMPONENT MANUFACTURER SERIAL No. No. IDENTIFICATION Built Replacement * (Yes .
or Yo
1 MW N/A N/A PIPE SUPPORT 1969 REPLACEMENT | NO

KELLOGG CLASS |

7. Description of Work: Drille
1-97-1141

» 8. Tests Conductexl:

Hydrostatic 3 Pneumatic 0 Nominal Operating Pressure 0  Test Procedure: None

Other O  Pressure Test Temp. ____________°F

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




¥ .

FORM HIS-2 (Back)
(Applicable Manufacturer's Data Reports to be attached)

9. Remarks: This replacement was not the result of an inservice failure. Drilled weep holes in support 40-Al. Performed VT-3
examination to reestablish baseline. Reference NDE Report No. 1-2.01-97-0135.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this replacement conforms to the rules of the
ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp __Nope

Certificate of Authorization No _None Expiration Date __None

Signed e Y haX WaauseS Date Ne22 L1990

’ Ouner or Owgeh'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 State or Province of _NEW YORK __ and employed by ARKWRIGHT of

M?SﬁAFHLL&E]IS_Imvc inspected the components described in this Owner's Report during the period

4[ 2497t 7[2.3[ 97, and state that to the best of my knowledge and belicf, 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.

Zva\ '*QW\ Commissions N3 8 F96 ANY 2.8 (2

v Inspectorts Signature National Board, State, Province, and Endorsements

Date 2[23 1097

(12/82)



As Required by the Provisions of the ASME Code Section Xl

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
w 1. Owner

iapara Méhawk Power Corporation -
. Name ° .

Date _February 20, 1997

Nine Mile Point P.O. Box 63 Lycoming N.Y. 13093

. Sheet 1
Address

of 1
2. Plant Nine Mile Point * Unit_1
Name - ]
P:0. Box 63 Lycoming, New York 13093 P.O. No. 15404
Address - Repair Organization P.0. No., Job Ho., etc.
" 3. Work Performed By __Niagara Mohawk Power Corp. Type Code Symbol Stamp _N/A
Name' . .
. _N/
Nine Mile Point P.O. Box 63 Lycoming N.Y. 13093 A“‘h%ig*;ge?o':gate B
Address

4, Identification of System CONTROL ROD DRIVE MECHANISM (CRDM)

5. (a) Applicable Construction Code ASME SECT VIII,Div. 1 1962 Edition, Winter 63 Addenda, 1270-N_ Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19

83, Sum. '83 ADD.
6. Identification of Components Repaired or Replaced and Replacement Components

-

ASME
National Repaired - Code
NAME OF NAME OF. MANUFACTURER'S Boaxd OTHER Year Replaced, or Stampod
COMPONENT | MANUFACTURER SERIAL No, No, IDENTIFICATION Built | Replacement (Yos
. . . or No
NC02 GENERAL 71-341 N/A CRDM Class 1 1967 | REPLACEMENT Yes
ELECTRIC

7. Description of Work Replace CRDM cylinder tube and f]
performance of CRDM rebuilding. Work performed per ASM

ange assembly and one (1) ring flange capscrew during
E Work Plan_and General Electrnic Traveler CRD-0

"8. Tests Conducted:

Hydrostatic 0 Pneumatic O Nominal Operating Pressure {1  Test Procedure: NONE
Other 0  Pressure Test Temp.

oF
NOTE: Sup?

J1E: Sup lemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 % in.
x 11 in.,

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




FORM_HIS-2 (Back) :
(Applicable Manufacturer’s Data Reports to be attached

* 9. Remarks: Replaced CRDM cylinder tube and ﬂan;f;le assembly and one (1) ring ﬂan§e capscrew. Serial number for .

replacement cylinder tube and flange is A8875. I]{ql%p ange capscrew heat number is 86

Code, reconciliation for replacement parts per

99 and the trace number is 14F.
C P.O. No, 95-15404-003. Not a service failure, replacement

performed during maintenance, Reference General Electric NCR No. 15404-004, components would not fit properly

during reassembly. CRDM will be ‘pressure tested when installed.

CERTIFICATE OF COMPLIANCE .
We certify that the statements made in the report are correct and this _replacement conforms to the
rules of the ASME Code, Section XI. repair or replacement .

.

Type Code Symbol Stamp._. None

Certificate of Authorization No _None Expiration Date __None
Signed &, ey § Date ___ ) -10. , 1949

Owner or Owne esignee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the unde'rsigned, holding a valid commission issued by the National Board of boiler and Pressure Vessel

Inspectors and the State or Province of _NEW YORK and employed by ARKWRIGHT of
MASSACHUSETTS __have inspected the components described in this Owner’s Report during the period
1016195 to 7 [&ﬂ:[ 97, 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.

Lo 19 o M Commissions NEL 496 NY 2812

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

Date 7/27‘ .194 7

(12/82)



»

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

1. Owner Niagara Mohawk Power Corporation Date February 20, 1997
Name -
__* Nine Mile Point P.O. Box 63 Lyébinihg N.Y..13093 Sheet 1 of. 1
Addre.ss
2. Plant Nine Mile Point : : Unit _1
. Name ,
P.O. Box 63 Lycoming, New York 13093 P.0. No. 15404 -
Address Repair Organization P.O. No., Job No., etc. ;
3. Work Performed By _ Niagara Mohawk Power Corp. Type Code Symbol Sta}np N/A
Name . e
. A
Nine Mile Point P.O. Box 63 Lycoming N.Y. 13093 A“‘*‘%’,:;%};‘:;‘oﬁ‘%a,e”{q,,\
Address

4. Identification of System _CONTROL ROD DRIVE MECHANISM (CRDM)

5. (a) Applicable Construction Code ASME SECT VIIILDiv. 1 1962 Edition, Winter *63 Addenda,_1270-N_ Code Case -
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83, Sum. ’83 ADD.

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
. National Repaired Code

NAME OF NAME OF MANUFACTURER'S Board OTHER Yoar Replaced, or Stamped
COMPONERT MANUFACTURER SERIAL No. Ro. IDERTIFICATION Built | Replacement (Yos

. oxr No
mNCOZ GENERAL 71-494 N/A CRDM Class 1 1967 | REPLACEMENT |, Yes

ELECTRIC

. Work performed per ASME Work Plan and General Electric Traveler CRD-01.

7. Description of Work Replace CRDM cylinder tube and flange assembly during performance of CRDM rebuilding,

8. Tests Conducted: .
"Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure [  Test Procedure: NONE
. Other 0  Pressure Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, Rrovided (1) size is 8 % in.
x 11 in., {2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is N
numbered and the number of sheets is recorded at the top of this form.



. FORM NIS-2 (Back) S
(Applicable Manufacturer’s Data Reports to be attached)

1

9. Remarks: Replaced CRDM cylinder tube and flange assembR. Serial number for replacement cylinder tube and flange .
is A8846. Code reconciliation for replacement parts é)er MPC P.O. No. 95-15404-003. Not a service failure, -
replacement: performed dudi‘f maintenance. Reference General Electric NCR No. 15404-002 for dents in cylinder tube

* and flange assembly. CRDM will be pressure tested when installed.

CERTIFICATE OF COMPLIANCE .
We certify that the statements made in the report are correct and this _replacement conforms to the
rules of the ASME Code, Section XI. ) repair or replacement

Type Code Symbol Stamp _None

-

Certificate of Authorization No _None Expiration Date _ None :
Signed ___+ X =0 AR | DRI Y Date __2-23 , 19 97
Owner or Ownod's Designee, Title ’ \ ] ’

CERTIFICATE OF iINSERVICE 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 _ NEW YORK and employed by ARKWRIGHT __ - of
MASSACHUSETTS _ _have inspected the components described in this Owner’s Report during the period

N LelLl] 95 to Z(24L47 , 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 o
any kind arising from or connected with this inspection. .

ZMMLQ 5(4-7/69'3—\_\ CommissionstlV88 8496 Ny A 8L2

v Inspector!s Signature National Board, State, Province, and Endorsements

*| pate -7/29‘ : .1977
(12/82)




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

As Required by the Provisions of the ASME Code Section XI

@ 1. Owner Niagara Mohawk Power Comorauon Date _February 20, 1997
Nume
v Nme Mile Point P.O. Box 63 Lycoming N.Y. 13093 Sheet 1 of 1
Address . .
2. Plant Nine Mile Point Unit _1
Name .
P. 0 Box 63 Lycoming, New York 13093 P.O. No. 15404
Address Repair Organization P.0. No., Job No., etc. .
3. Work Performed By __Niagara Mohawk Power Corp. Type Code Symbol Stamp N/A
Name . o e
. _N/
Nine Mile Point P.O. Box 63 Lycoming N.Y. 13093 A“‘h‘f;',{f,“}:;‘i?onN%mNb?, =
Address

4. Identlﬁcatxon of System _CONTROL ROD DRIVE MECHANISM (CRDM)

5. (a) Applicable Construction Code ASME SECT VIII, Div. 1 1962 Edition, Winter 63 Addenda,_1270-N_Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83, Sum. '83 ADD.

6. Identification of Components Repaix:ed or Replaced and Replacement Components

ASME
.| National Repaired Code
NAME OF NAME OF MANUFACTURER'S Board OTHER Year Replaced, or Stamped
COMPONENT MANUFACTURER SERIAL No. No, IDENTIFICATION Built | Replacemont (Yos
B or No
co2 GENERAL 71-614 N/A CRDM Class 1 1967 | REPLACEMENT Yes

ELECTRIC

7. Description of Work Replace CRDM cylinder tube and_flange assembly during performance of CRDM rebuilding,
Work performed per ASME Work Plan and General Electric Traveler CRD-01.

8. Tests Conducted:
Hydrostatic 3 Pneumatic 1 Nominal Operating Pressure 0  Test Procedure: NONE

Other O  Pressure Test Temp. oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, grovided (1) sizeis 8 % in.
x 11 in., {2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is
numbered and the number of sheets is recorded at the top of this form.



A
&

FORM.NIS-2 (Back)
(Applicable Manufacturer’s Data Reports to be attached)

. 9. Remarks: Replaced CRDM c.ylinder tube and flange a_ssembrl‘}'. Serial number for replacement cylinder tube and flange .
is A8842. Code reconciliation for replacement parts per NMPC P.O. No. 95-15404-003. Not a service failure,
replacement performed during maintenance. CRDM will be pressure tested when installed.

. CERTIFICATE OF COMPLIANCE -
We certify that the statements made in the report are correct and this _replacement conforms to the
rules of the ASME Code, Section XI. . repair or replacement

.

T)"pe Code Symbol Stamp _None

Certificate of Authorization No _None Expiration Date __None
Owner or Ownéds Designee, Title

1
|
Signed Do BN T ad e e Date __ 7] -23 ,19 12

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 _NEW YORK and employed by ARKWRIGHT of
MASSACHUSETTS __have inspected the components described in this Owner's Report during the period
to 7/2.4-[97 , 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.

WOle Commissions_ N#B 3496 N} 2%1L2%

4 Inspector!s Signature National Board, State, Province, and Endorsements

1 pate 7[2.¢ 117

(12/82)




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

“1. Owner Niagara Mohawk Power Corporation Date March 21, 1997
Name
Nine Mile Point P.O. Box 63 Lycoming N.Y. 13093 Sheet 1 of 1
Address
2. Plant Nine Mile Point Unit _1
Name
P.O. Box 63 Lycoming, New York 13093 Mech. Maint. Work Order No. 96-04364-00
Address Repair Organization P.0. No., Job No., etc.
3. Work Performed By __Niagara Mohawk Power Corp. Type Code Symbol Stamp _N/A
Name oy
Nine Mile Point P.O. Box 63 Lycoming N.Y. 13093 A“‘h%',‘(f,‘}g‘i?onN%ateN@A
Address .
4. Identification of System _CRD CONTROL ROD DRIVE
S. (a) Applicable Construction Code _ASA B31.1 1955 Edition, None  Addenda, N/A Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83, Sum. 83 ADD.
6. Identification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired Code
NAME OF NAME OF MANUFACTURER'S Board OTHER Yeaxr Replaced, or Stamped
COMPONENT MANUFACTURER SERIAL No. No., IDENTIFICATION Built | Replacement (Yes
oxr No
@D 02- General 71-625 N/A NCO02 CLASS 1 | 1967 | REPLACEMENT Yes
Electric

7. Descri%tion of Work Replace Control Rod Drive with rebuilt spare as part of preventive maintenance. Replaced CRD
per ASME Work Plan_in Work Order 96-04364-00 at core location 02-2’9.

8. Tests Conducted:
Hydrostatic 0 Pneumatic 3 Nominal Operating Pressure 0  Test Procedure:_N1-IST-LK-101

- Other @M Pressure 1044.6 PSIG Test Temp. ___226 Deg. 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) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is
numbered and the number of sheets is recorded at the top of this form.



. FORM NIs-2 (Back)
(Applicable Manufacturer’s Data Reports to be attached)

9. Remarks: This was not a service failure, CRD exchanged as part of preventive maintenance. Serial No. 71-625
replaced by serial no. A4365., VT-2 per NDE Report No. 1-2.01-97-0136. .

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this _replacement conforms to the
rules of the ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp _ None

Certificate of Authorization No _None Expiration Date __None

S;gned & X Mot “\h’(\«\\\( Date o W A , 19 92

Owner or Ownerlg)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 _NEW_YORK and employed by ARKWRIGHT of
MASSACHUSETTS __have inspected the components described in this Owner’s Report during the period

to Z2[23/ 47, 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.

;ﬁmlgm Commissions I B L2464 ALY 2. Q(2

(g Inspector's Signature National Board, State, Province, and Endorsements

Date 7/23 .1947

(12/82)
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

m | . . As Roquirod by the Provisions of the ASME Codo Section XI
1. Owner Niagara Mohawk Power Corporation . Date March 21, 1997
Name .
—_Nine Mile Point P.Q, Box 63 Lycoming N.Y. 13093 Sheet 1 of, 1
. Address
2. Plant Nine Mile Point Unit _1
Name
Address N Repair Organization P.0. No., Job Ho., etc. Y
3. Work Performed By _mmmMghawka.__ Type Code Symbol Stamp N/A
Name . Authorization No. _N/A
Expiration Date N/A
4 Address )
4. Identification of System CRD CONTROIL. ROD DRIVE
5. (a) Applicable Constructiori Code _ASA B31.1 1955 Edition, None _ Addenda, _N/A_ Code Case -

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83, Sum, '83 ADD. i *
.6. Identification of Components Repaired or Replaced and Replacement Components

.

National Repaired Code
NAME OF NAME OF MANUFACTURER'S Board OTHER Year Replaced, or Stanped
NENT MANUFACTURER SERIAL No. Yo. IDENTIFICATION Built Replacement (Yes:
. @ or No
K RD 02-31 General 71-556 N/A NCO02 CLASS 1 1967 REPLACEMENT Yes
Electric - ) -
7.DmcriptionofWork Replace Control Rod Drive with rebui nare as part of preventive maintenance. Replaced CRD and
(2 ea.) flange capscre ner ASM ork Plan in Work Order 96-04365-00 at core location 02-31,
8. Tests Conducted:

. Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 0  Test Procedure:_NI1-IST-LK-101_
Other M Pressure 1044.6 PSIG Test Temp. __226 Deg, _ °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 % in. X
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is

numbered and the number of sheets is recorded at the top of this form.




FORM NIS-2 (Back) \ K
(Applicable Manufacturer's Data Reports to be attached)

9. Remarks: 'l‘hxs was not a servnce failure. Replaced two (2) flango capscrews due to worn allenhead, heat Code MI for
capscrews. VT-1 for ISI per NDE Report No. 1-2.01-97-0091 for capscrews removed and VT-1 for PSI per
NDE Report No. 1-2.01-97-0011 for replacement capscrews (2ea.). CRD exchanged as of preventive e
maintenance, Serial No. 71-556 replaced by serial no. A4755. VT-2 per NDB Report 0. 1-2.01.97.0136. :¥5.. ..
Reference DER 1-97-2185. et

<
.
K4
sremms

als

CERTIFICATE OF COMPLIANCE
: We certify that the statements made in the report are correct and this replacement * conforms to the rules of the
ASME Code, Section XI. . repair or replacement .

Type Code Symbol Stamp _None

e

Certificate of Authorization No _None Expiration Date __None : e
SlgnedMG Jelee B2 SP0TY , HanAGHZ WANT-UL_Date 29 ,19 87

Ouner 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 _NEW YORK  and employed by ___ ARKWRIGHT " of

: have inspected the components described in this Owner's Repoxt during the périod
_LLLL{LLQ_ to 75 702 E 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.

%m:g_i.%_&msswmﬂl@g 49¢ NY 2¢12.
: Inspectorts Signature National Board, State, Province, and Endorsemcnts

Date 7[3 g 19, 77

(12/82}
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FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

: As Required by the Provisions of the ASME Code Section X!
ml. Owner _Niagara Mohawk Power Corporation Date March 21, 1997
Name
Nine Mile Point P.O. Box 63 Lycoming N.Y. 13093 Sheet 1 of 1
Address
2. Plant Nine Mile Point Unit _1
Name
P.O. Box 63 Lycoming, New York 13093 Mech. Maint. Work Order No. 96-04366-00
Address Repair Organization P.0. No., Job No., etc.
3. Work Performed By __Niagara Mohawk Power Corp. Type Code Symbol Stamp N/A
Name . .
Nine Mile Point P.O. Box 63 Lycoming N.Y. 13003 A“pfization Mo, Mg
Address
4. Identification of System _CRD CONTROL ROD DRIVE
5. (a) Applicable Construction Code _ASA B31.1 1955 Edition, None_ Addenda, N/A Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83, Sum. '83 ADD.
6. Identification of Components Repaired or Replaced and Replacement Components

ASME
National Repaired ' Code
NAME OF NAME OF MANUFACTURER'S Board OTHER Yoar Replaced, ox Stamped
COMPONENT MANUFACTURER SERIAL No, No. IDENTIFICATION Built | Replacement (Yos
ox No
02- General 71-572 N/A NCO02 CLASS 1 | 1967 REPLACEMENT Yes

35 Electric

7. Descn'%tion of Work Replace Control Rod Drive with rebuilt spare as part of preventive maintenance. Replaced CRD
per ASME Work Plan in Work Order 96-04366-00 at core location 02-35.

8. Tests Conducted:
Hydrostatic O Pneumatic 0 Nominal Operating Pressure 0  Test Procedure:_ N1-IST-LK-101

Other M Pressure 1044.6 PSIG Test Temp. 226 Deg. oF

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




. FORH MIS-2 (Back)
(Applicable Manufacturer’s Data Reports to be attached)

9. Remarks: This was not a service failure. CRD exchanged as part of preventive maintenance. Serial No. 71-572 .
replaced by serial no. A4083. VT-2 per NDE Report No. 1-2.01-97-0136. .

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this _replacement conforms to the
rules of the ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp _ None

Certificate of Authorization No _None Expiration Date __ None
Signed A =X Moot Mauee Date __9 - L\ , 19 97
" Owner or Owner*sdDesignee, 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 _NEW YORK and employed by ARKWRIGHT of
ASSACHUSETTS___have inspected the components described in this Owner’s Report during the period
l 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.

Lo O % Commissions N2 8426 AlY 28 (2

v Inspectorts Signature National Board, State, Province, and Endorsements
Date 7/7~_> .19 47
(12/82)
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FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Roquired by the Provisions of the ASME Code Section X

“1. Owner _Niagara Mohawk Power Corporation Date _March 21, 1997

Name
, Nine Mile Point P.O. Box 63 Lycoming NY 13093 Sheet 1 of 1
Address

2. Plant Nine Mile Point Unit _1 «

Name
P.O. Box 63 Lycoming, New York 13093 Mech. Maint. Work Order No. 96-04367-00

Address Repair Organization P.0. No., Job No., etc.

3. Work Performed By __ Niagara Mohawk Power Corp. Type Code Symbol Stamp N/A

Name . .
Nine Mile Point P.O. Box 63 Lycoming N.Y. 13003 ___Avhgrzation Mo, - Mg

Address

4. Identification of System _CRD CONTROL ROD DRIVE

5. (a) Applicable Construction Code _ASA B31.1 1955 Edition, None _ Addenda, N/A__ Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83, Sum. '83 ADD.
6. Identification of Components Repaired or Replaced and Replacement Components

ASHE
National ) Repaired Code
NAME OF NAME OF MANUFACTURER'S Board OTHER Year Replaced, or Stamped
COMPONENT MANUFACTURER SERIAL No. No. IDENTIFICATION Built Replacement (Yes
or Ro
m) 06- General 71-497 N/A NCO02 CLASS 1 | 1967 REPLACEMENT Yes

27 Electric

7. Description of Work Replace Control Rod Drive with rebuilt spare as part of preventive maintenance. Replaced CRD
per ASME Work Plan in Work Order 96-04367-00 at core location 06-2_.;.

8. Tests Conducted:
Hydrostatic 3 Pneumatic O Nominal Operating Pressure [0 Test Procedure:_N1-IST-LK-101

Other M
Pressure 1044.6 PSIG Test Temp. ___226 Deg. oF

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




FORM N1s-2 (Back)
(Applicable Manufacturer’s Data Reports to be attached)

9. Remarks: This was not a service failure. CRD exchanged as part of preventive maintenance. Serial No. 71-497

replaced by serial no. A4839. VT-2 per NDE Report No. 1-2 01-97-0136

CERTIFICATE OF COMPLIANCE "
We certxfé that the statements made in the report are correct and this _replacement conforms to the
rules of the ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp _ None

Certificate of Authorization No _None Expiration Date __None

Signed D O AM " ny qu\‘u Date __)- 1) ,19 597

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 _NEW YORK and employed by ARKWRIGHT of
MASSACHUSETTS __ 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 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.

Zw»w 9 2lenr  CommissionsAto 4476 AIY2G (2

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

Date 7/13 19, 4'7

(12/82)
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FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Roquired by the Provisions of the ASME Code Section Xl

‘b 1. Owner _Niagara Mohawk Power Corporation Date _April 2, 1997
Name
Nine Mile Point P.O. Box 63 Lycoming N.Y. 13093 Sheet 1 of 1
Address ’
2. Plant Nine Mile Point Unit _1
Name
P.O. Box 63 Lycoming, New York 13093 Mech., Maint. Work Order No. 97-01141-00
Address Repair Organization P.0. No., Job No., ectc.
3. Work Performed By __Niagara Mohawk Power Corp. Type Code Symbol Stamp N/A
Hame . L
Nine Mile Point P.O. Box 63 Lycoming N.Y. 13003 AVhgrzation Mo NI
Address
4. Ideatification of System _CRD CONTROL ROD DRIVE -
5. (a) Applicable Construction Code _ASA B31.1 1955 Edition, None  Addenda, N/A_ Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83, Sum. '83 ADD.
6. Identification of Components Repaired or Replaced and Replacement Components

ASME
National Repairoed Code
NAME OF NAME, OF MANUFACTURER'S Board OTHER Year Replacoed, or Stamped
COMPONENT | MANUFACIURER SERIAL No. No. IDERTIFICATION Built | Replacement (Yos
or No
RD 10- General 71-563 N/A NCO02 CLASS 1 | 1967 | REPLACEMENT Yes

35 Electric

7. Description of Work Replace Control Rod Drive flange capscrews (8 ea.) per ASME Work Plan in Work Order 97-
01141-00 at core location 10-35. ‘

8. Tests Conducted:
Hydrostatic 0 Pneumatic O Nominal Operating Pressure 0  Test Procedure:_ N1-IST-LK-101

Other M Pressure 1044.6 PSIG Test Temp. __ 226 Deg.  oF

NOTE: Sup?[emental.sheptg in form of lists, sketches, or drawings may be used, Rrovided (1) size is 8 % in.
X 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is
numbered and the number of sheets is recorded at the top of this form.



FORM NIS-2 (Back)
(Applicable Manufacturer’s Data Reports to be attached) .

9. Remarks: This was not a service failure. Replaced eight (8) ﬂange capscrews heat Code MI. Performed PSI
examination VT-1 per NDE Report No. 1-2.01-97-0126. VT-2 per NDE Report No. 1-2.01-97-0136.

‘ CERTIFICATE OF COMPLIANCE

| We certify that the statements made in the report are correct and this _replacement conforms to the
i rules of the ASME Code, Section XI. repair or replacement
|

Type Code Symbol Stamp _None

Certificate of Authorization No _None Expiration Date __None
Signed Les, TR sy Megaset Date __ -1 , 19 97
Owner or Oknerdd 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 _ NEW YORK and employed by ARKWRIGHT of
MASSACHUSETTS __have inspected the components described in this Owner’s Report during the period
2121197 to 7123[7 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.

o AN ) M‘-«&-»\ Commissions AJ&B R 4+9¢ NY 7.\“81'2..

v Inspector's Signature National Board, State, Province, and Endorsements
bate 2023 1 47
(12/82)



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

* As Required by the Provisions of the ASME Code Section XI
1. Owner, Niagar ' i Date _April 4, 1997
: ) Name '
___Nine Mile Point P.O, Box 63 Lycoming N.Y, 13093 Sheet L of 1
. Address ,
2. Plant __ Nine Mile Point . Unit _1
Name .
P.O, Box 63 Lycoming, Naw York 13093 _
. Address - Repair Organization P.0. No., Job No., etc.
" 3. Work Performed By _ Niagara Mohawk Power Corp. . Type Code Symbol Stamp N/A
Hame . Authorization No. _N/A
Expiration Date N/A
Address
4. Identification of System CRD CONTROIL'ROD DRIVE
5. () Applicable Construction Code _ASA B31.1 1955 Edition, None . Addenda, N/A_ Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83, Sum, ‘83 ADD,
6. Identification of Components Repaired or Replaced and Replacement Components

. AsME
National Repaired Codec
,NAME OF NAME OF MANUFACTURER'S Board OTHER Year Replaced, or Stamped
ONENT MANUFACTURER | SERIAL No. No. IDENTIFICATION | Built | Replacement (Yes,
. . or Mo
14-11 General A3492 N/A NC02 CLASS 1 | 1980 | REPLACEMENT Yes
Electric
7. Description of Work
1303,
8. Tests Conducted:

Hydrostatic O Pneumatic 0 Nominal Operating Pressure O Test Procedure:_m;IS._T;LK;l_Ql_
Other M Préssure 1044.6 PSIG Test Temp. __ 226 Deg, oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 % in. x
11 in., {2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is

numbered and the number of sheets is recorded at the top of this form.



MAS_SAQHLLS_EEIS__have inspected the components described. in this Owner's Report during the period -
| 2{%0) 27 t0 2 30/4 7, and state that to the best of my knowledge and belief, the Owner has performed examinations

FORM HIS-2 (Back)
(Apphcable Manufacturer's Data Reports to be attached) .

9. Remarks: This was not & service ftulure. R laced one (1 ea.}{ﬂange capscrew heat Code MI. VT-1 for ISI per NDE Report
No. 1-2.01-97-0090 and VT-1 or PSI per NDE Report No. 1-2.01-97-0011. for capscrews (lea‘;e VT-2 per
NDE Report No. 1-2.01-97-0136. DER No, 1-97-1303 for performing replacement of capscrew without ASME
Section XTI Workplan and ANII review. Reference DER 1-97-2185.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this replacement ~conforms to the rules of the
ASME Code, Section XI. .. repafr or replacement

Type Code Symbol Stamp _None

Certificate of Authorization No _None Expiration Date __None
ngnedmﬁgu-lb—— Ton- $.000 , uawaao. HAWTERAICE  Date "/Le .19 97

Oowner or 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 State or Province of _[NEW YORK _ and employed by ARKWRIGHT of

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.

,%,,,w_&? W CommissionsN| BB ¢ T6 NY 282

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

pate 2[20 w42

{12/82) .



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

'b As Required by the Provisions of the ASME Code Section Xl
1. Owner Niagara Mohawk Power Corporation Date March 21, 1997
Name
Nine Mile Point P.O. Box 63 Lycoming N.Y. 13093 ' Sheet 1 of 1
Address
2. Plant Nine Mile Point Unit _1
Name
P.O. Box 63 Lycoming, New York 13093 Mech. Maint. Work Order No. 96-04368-00
Address Repair Organization P.0. No., Job No., etc.
3. Work Performed By __Niagara Mohawk Power Corp. Type Code Symbol Stamp N/A
Name . .
. /
Nine Mile Point P.O, Box 63 Lycoming N.Y. 13093 A“‘“%&;?:;‘:?o,‘fgaw”m
Address
4. Identification of System _.CRD CONTROL ROD DRIVE :
5. (a) Applicable Construction Code _ASA B31.1 1955 Edition, None  Addenda,_N/A __ Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83, Sum. '83 ADD
6. Identification of Components Repaired or Replaced and Replacement Components

ASME
National Y Reopaired Code
NAME OF NAME OF MANUFACTURER'S Board OTHER Yoar Replaced, or Stamped
NENT MANUFACTIURER SERIAL No. No. IDENTIFICATION Built Replacement (Yes
or No
CRD 14- General 71-338 N/A .| NCO2 CLASS 1 | 1967 REPLACEMENT Yes

Electric

7. Description of Work Replace Control Rod Drive with rebuilt spare as part of preventive maintenance. Replaced CRD

per ASME Work Plan in Work Order 96-04368-00 at core location 14-23.

-

8. Tests Conducted:
Hydrostatic 3 Pneumatic O Nominal Operating Pressure 0  Test Procedure:_N1-IST-LK-101

Other M Pressure 1044.6 PSIG Test Temp. ___226 Deg. oF

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

x 11 in., (2} information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is

numbered and the number of sheets-is recorded at the top of this form.



FORM M1S-2 (Back)
(Applicable Manufacturer’s Data Reports to be attached)

9. Remarks: This was not a service failure. CRD éxchanged as part of preventive maintenance. Serial No. 71-338 .
replaced by serial no. A4534. VT-2 per NDE Report No. 1-2.01-97-0136. .

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this _replacement conforms to the
rules of the ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp _ None

Certificate of Authorization No _ None Expiration Date __None
Signed }iﬁip& o S\ ARATOL Q‘\h‘\uxv( Date __ )~ 2.\ » 1999
Owner or Ownefds 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 _NEW YORK and employed by ARKWRIGHT of .
ASSACHUSETTS __have inspected the components described in this Owner’s Report during the period
. to Z[gé[ 9 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.

Zooen 8 Poglis Commissions_AL/> 8426 AlY 2.8(2.

7 Inspector's Signature National Board, State, Province, and Endorsements
Date 7/23 19 &[7
(12/82)
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FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Roquired by the Provisions of thoe ASME Code Section Xl

1. Owner Niagara Mohawk Power Corporation Date _March 21, 1997
Name
Nine Mile Point P.O. Box 63 Lycoming N.Y. 13093 Sheet 1 of 1
Address
2. Plant Nine Mile Point Unit _1
Name
P.O. Box 63 Lycoming, New York 13093 Mech. Maint. Work Order No. 96-02662-16
Address Repair Organization P.0. No., Job No., etc.
3. Work Performed By __Niagara Mohawk Power Corp. Type Code Symbol Stamp _N/A
Name v . e
Nine Mile Point P.O. Box 63 Lycoming N.Y. 13003 Avhgrzationto Mg
Address
4. Identification of System _CRD CONTROL ROD DRIVE
5. (a) Applicable Construction Code _ASA B31.1 1955 Edition, None  Addenda, N/A Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83, Sum. *83 ADD.
6. Identification of Components Repaired or Replaced and Replacement Components

i ASME
National Repaired Codo
NAME OF NAME OF MANUFACTIURER'S Board OTHER Year Replaced, or Stamped
COMPONENT | MANUFACTURER SERIAL No. No. IDENTIFICATION Built | Replacement (Yes
& or No
14- General A8014 N/A NCO02 CLASS 1 | 1986 | REPLACEMENT Yes

Electric

7. Descri%tion of Work Replace Control Rod Drive with rebuilt spare as part of preventive maintenance. Replaced CRD
per ASME Work Plan in Work Order 96-02662-16 at core location 14-31.

8. Tests Conducted:
Hydrostatic 0 Pneumatic O Nominal Operating Pressure 0  Test Procedure:_N1-IST-LK-101

Other W Pressure 1044.6 PSIG Test Temp. __ 226 Deg. oF

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



FORM NIS-2 (Back)
(Applicable Manufacturer’s Data Reports to be attached) .
Serial No. A8014

9. Remarks: This was not a service failure. CRD exchanged as part of preventive maintenance.
replaced by serial no. A4355. VT-2 per NDE Report No. 1-2 01-97-0136.

CERTIFICATE OF COMPLIANCE
We cert:fé that the statements made in the report are correct and this _replacement conforms to the
rules of the AS Code, Section XI. repair or replacement

Type Code Symbol Stamp __None

Certificate of Authorization No __None Expiration Date __None
Signed P e WMok Munuees Date __7 -2 , 19 97
Owner 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 _ NEW YORK and employed by ARKWRIGHT of
MASSACHUSETTS __have inspected the components described in this Owner’s Report during the period
l 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.

z»yw\wﬂﬂf)@%\ Commissions N B 847 NY 2812

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

Date 7/23 19, 47

(12/82)
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FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS

w As Required by the Provisions of the ASME Codoe Soction Xi
1. Owner _Niagara Mohawk Power Corporation Date March 21, 1997
Name
Nine Mile Point P.O. Box_63 Lycoming N.Y. 13093 Sheet 1 of 1
Address
2. Plant Nine Mile Point Unit - 1
Name
P.O. Box 63 Lycoming, New York 13093 Mech. Maint. Work Order No. 96-04369-00
Address Repair Organization P.0. No., Job No., ectc.
3. Work Performed By __Niagara Mohawk Power Corp. Type Code Symbol Stamp N/A
Name . .
Nine Mile Point P.O. Box 63 Lycoming N.Y. 13093 A““‘%ﬁﬁg‘{{‘on”%a,e”@,\
Address
4. Identification of System _CRD CONTROL ROD DRIVE
5. (a) Applicable Construction Code _ASA B31.1 1955 Edition, None _ Addenda,_N/A Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83, Sum. '83 ADD.
6. Identification of Components Repaired or Replaced and Replacement Components

ASME
National Ropaired Code
NAME OF NAME OF MANUFACTURER'S Boaxd OTHER Year Roplaced, or Stampod
OMPONENT MANUFACTURER SERIAL No. No. IDERTIFICATION Built | Replacement (Yos .
or No
18- General 71-639 N/A NCO02 CLASS 1 | 1967 REPLACEMENT Yes

Electric

7. DescriEtion of Work Replace Control Rod Drive with rebuilt spare as part of preventive maintenance. Replaced CRD

per ASME Work Plan_in Work Order 96-04369-00 at core location 18-31.

8: Tests Conducted:
Hydrostatic 3 Pneumatic O Nominal Operating Pressure 0  Test Procedure:_ N1-IST-LK-101

Other M Pressure 1044.6 PSIG Test Temp. ___ 226 Deg. oF

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



FORM N1S-2 (Back)
(Applicable Manufacturer’s Data Reports to be attached)

9. Remarks: This was not a service failure. CRD exchanged as part of preventive maintenance. Serial No. 71-639 ‘

replaced by serial no. A5645. VT-2 per NDE Report No. 1-2.01-97-0136.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this _replacement conforms to the
rules of the ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp _ None

Certificate of Authorization No _None Expiration Date __None
Signed hra xR Menak Y\t auexs Date ___7- 1\ ,19_97
Owner or OWndr'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 _NEW YORK and employed by ARKWRIGHT of
MASSACHUSETTS __ have inspected the components described in this Owner’s Report during the period

to Z{2.%/47 , 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.

g;vyv-la W Commissions. N 2 B476 NY 282

(4 Inspector's Signature Mational Board, State, Province, and Endorsements

Date 7[23 1997

(12/82)
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Roquirod by the Provisions of the ASME Codo Section XI

1. Owner Niagara Mohawk Power Corporstion _______ Date March 20, 1997
. * Name

Sheet 1 of

Address

2. Plant ____ Nine Mile Point : " Unit _1
Name

’ Address T, Repair Organization P.0. Ho., Job No., etc.

3. Work Performed By __Niagara Mohawk Power Corp, =~ Type Code Symbol Stamp N/A

Hame . Authorization No, _N/A ‘ . ‘
Expiration Date _N/A |

. Address .
: 4. Identification of System CRD CONTROIL ROD DRIVE
5. (2) Applicable Construction Code ASAB31.1 1955 ___ Edition, Nope  Addenda, N/A__ Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83, Sum, ‘83 ADD.
6 Identification of Components Repaired or Replaced and Replacement Components

. ASME
National Repaired Code
NAME OF * NAME OF MANUFACTURER'S Board OTHER Year Replaced, or Stamped
NENT MANUFACTURER | SERIAL No. No. IDENTIFICATION | Built | Replacement (Yes*
18-35 General 71-661 N/A NC02 CLASS 1 1967 REPLACEMENT Yes
Electric . .
|
i
7. Description of Work Replace Control Rod Drive with rebuilt spare as part of preventive maintenance. Replaced CRD and
ea.) flange capscrew per ASM Work Plan in Work Order 96-03788-00 at core location 18-
* 8. Tests Conducted:
Hydrostatic O Pneumatic 0 Nominal Operating Pressure 00  Test Procedure:_N1-IST-LK-101
Other M Pressure 1044.6 PSIG Test Temp. __226 Deg,  oF
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 % in. x .

11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is
numbered and the number of sheets is recorded at the top of this form.

FORM NIS-2 (Back)



(Applicable Manufacturer's Data Reports to be attached)

. 9, Remarks: This was nét a service failure. Replaced one (1) flange capscrew due to wom allenhead, heat Code MI for capscrew.

. VT-1 for ISI per NDE Report No. 1-2.01-97-0092 and VT-1 for PSI per NDE Report No. 1-2.01-97-0011 for
capscrew (lea.). CRD exchanged as part of preventive maintenance. Serial No. 1-661 replaced by serial no.
71-451. VT-2 per NDE Report No. 1-2.01-97-0136. Reference DER 1-97-2185.

*

.o CERTIFICATE OF COMPLIANCE .
+ We certify that the statements made in the report are correct and this _replacement  conforms to the rules of the
ASME Code, §ection XI. = ' . repair or replacement ,

Type Code Symbol Stamp _None

Certificate of Authorization No _None Expiration Date __None
Signem() Dl e s-00vY, waurast HAWT= U1 Date e 1997

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 _NEW YORK_____ and employed by ARKWRIGHT of )
MASSACHUSETTS __have inspected the componénts described in this Owner's Report during the period
U-LLM to 2[30( §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 cetificate 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. ,

;Oéww-\lgW Commissions]N 83 8476 MY 2812

l.nspcctor's Signature National Board, State, Province, and Endorsements

Date 7/30 .1977

(12/82)




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

ml. Owner Niagara Mohawk Power Corporation Date March 21, 1997

Name
¢___ Nine Mile Point P.O. Box 63 Lycoming N.Y. 13093 Sheet 1 of 1
Address -

2. Plant Nine Mile Point Unit _1

Name
P.O. Box 63 Lycoming, New York 13093 Mech. Maint. Work Order No. 96-04370-00

Address Repair Organization P.0. No., Job No., etc.

3. Work Performed By __Niagara Mohawk Power Corp. Type Code Symbol Stamp _N/A

Name . .. ‘
Nine Mile Point P.O. Box 63 Lycoming N.Y. 13003 AVhgrzation Mo, Mg

Address

4. Identification of System _.CRD CONTROL ROD DRIVE

5. (a) Applicable Construction Code _ASA B31.1 1955 Edition, None_ Addenda, N/A  Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 83, Sum. '83 ADD.

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
National Ropaired Code
NAME OF NAME OF MANUFACTURER'S Board OTHER Year Roplaced, or Stampod
COMPONENT MANUFACTURER SERIAL No. No. IDENTIFICATION Built | Replacement (Yos
& or No
18- General A8492 N/A NCO02 CLASS 1 | 1988 | REPLACEMENT Yes
39 Electric

7. Description of Work Replace Control Rod Drive with rebuilt spare as part of preventive maintenance. Replaced CRD
per ASME Work Plan in Work Order 96-04370-00 at core location 18-38.

8. Tests Conducted:
Hydrostatic 0 Pneumatic O Nominal Operating Pressure [0  Test Procedure:_N1-IST-LK-101
Other W

Pressure 1044.6 PSIG Test Temp. ___226 Deg. oF

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

-



FORM NIS-2 (Back)
(Applicable Manufacturer’s Data Reports to be attached)

9. Remarks: This was not a service failure. CRD exchanged as part of preventive maintenance. Serial No. A8492

replaced by serial no. A5043. VT-2 per NDE Report No. 1-2.01-97-0136.

CERTIFICATE OF COMPLIANCE
We certlfé that the statements made in the report are correct and this _replacement conforms to the
rules of the ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp _None

Certificate of Authorization No _None Expiration Date __None
Signed Ies T e, Yuawae Date __ 3+ 1\ , 19 97
Owner or Ofndr'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 _ NEW YORK and employed by ARKWRIGHT of
MASSACHUSETTS __ have inspected the components described in this Owner’s Report during the period

L 13 Z EZ to 2/ 2:2[ 4 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.

m lgd’\pé"‘%—- _Commissions A5 EF96 AN Y 2.9(2

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

Date 7/13 .1947

(12/82)
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