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PAPS:

All welds and pipe support exams were completed with the exception of the following welds
deferred to subsequent outages for scheduling reasons:

14-B-5 HL-23-F28
14-B-7 HL-23-F69
14-B-% 6-N4A-12
14-B-9 6-N4A-13

Core spray weld 14-B-4 was not examined due to a drawing discrepancy documented in Problem
Report 92.0511.

RHR Heat Exchanger Nozzle Weld 10-E207B-N3-3 and HPCI weld HL-23-4-1B were added to
the inspection scope.

The examination of 72 welds, 105 pipe supports, 58 erosion/corrosion points and 26 Salt Service
Water spool pieces were completed with the exception of the following welds deferred for
scheduling purposes:

RPV-N14-NV 14-A-4
RPV-NISA-NV 14-A-5
RPV-NISB-NV
RPV-NI16A-NV
RFPV-N16B-NV

The 4" air gap drains were visually examined in 1993 for evidence of leakage, both immediately
aiter flood-up of the refuel cavity and prior to drain-down per the revised inspection
commitment. No evidence of leakage was detected.

Results:
The following is a list of findings:
. MCO #9

Combined ASME XI, IGSCC and SSW examinations during the 1992 Midcycle 9 Outage
resulted in 11 Nonconformance Reports (NCR) and 10 Problem Reports (PR). Nine
nonconforming components required rework which was completed prior to resta~t of the
unit.

RHR Heat Exchanger E-207B nozzle reinforcing plate weld 10-E207B-N4-3 had a
magnetic particle linear indication in MCO #9 which was removed without welding.
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Pipe support visual examinations in MCO #9 revealea ."~# nine supports with service-
induced conditions (NCRs 92-86, 92-87, 92-94, 92-95 and Y2-104) for loose bolting and
one cracked structural weld. Scope was expanded to include 23 additional supports.

HPCI weld HIL-23-4-1B was substituted in MCO #9 for weld HL-23-F69 and weld HL-23-
F9S substituted for HL-23-F28 due to interferences preventing >90% exam coverage.
The examination of weld HL-23-F95 was performed during RFO #9.

RFO #9

The RFO #9 exams (ASME XI, IGSCC, Erosion/Corrosion and SSW) performed during
1993 resulted in a total of 14 NCRs and 12 Problem Reports.

RFO #9 pipe support visual examinations resulted in 6 nonconformance reports, two of
which required rework to restore to as-designed condition. One nonconformance was
documented as a service related condition. Scope expansion necessitated 3 additional
pipe support examinations.

Three nonconformances were generated by the erosion/corrosion examinations, one of

which required repair of a below minimum wall condition (NCR 93-121). The condition
was resolved by application of mechanical clamps 1o non-safety related extraction steam
piping ( Temporary Modification 93-46).

Salt Service Water System piping visual and ultrasonic thickness were conducted during
both the MCO #9 (B Loop) and RFO #9 (A Loop) Outages. A remote ;;‘nre crawler
visual exam of buried 'A’ loop discharge piping was conducted by ABB AMDATA, Inc.
during RFO #9. Three nonconformances were issued for various rubber lining problems,
one of Whica was resolved by repairing torn rubber at a flange face, believed to be related
to disassembly.

Preservice examinations of 10 new safety related piping welds were performed by GENE
due to replacement of a portion of RWCU system Ayiping with IGECC-resistant material.
Twelve non-satety related welds were also replaced and received UT baseline exams for
1GSCC.

Preservice visual examinations of ten new pipe supgons for buried replacement titanium
SSW intake piping were performed during RFO #9.

Full UT coverage ( >90%) could not be achieved for HPCI Weld DB-23-F4 due to scan

interferences. As radiography is not a satisfactory alternative method in this case due to
configuration, Boston Edison will apply for relief from this exam at a later date.
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1.1 LIST OF ACRONYMS

CACS Containment Atmosphere Control
CRD Control Rod Drive

S Core Spray

FW Feedwater

HPCI High Pressure Coolant Injection
MS Main Steam

RBCCW Reactor Building Closed Cooling Water
RCIC Reactor Core Isolation Cooling
RECIRC Reactor Recirculation

RHR Residual Heat Removal

RPV Reactor Pressure Vessel

SBLC Standby Liquid Control

SSW Salt Service Water

MT Magnetic Particle Examination
U1 Ultrasonic Examination

Vi Visual Examination

ES Extraction Steam

MSD Moisture Separator Drains

HD Heater Drains
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PRESERVICE VISUAL EXAMINATIONS

COMPONENT SYSTEM TYPE DATA SHEET
H-23-1-1388 HPCI VT-3/4 VT-23-93016
H-23-1-1288 HPCL VT-3/4 VT-23-93013
TURBINE EXHAUST DRAIN HPCI VT-2 VT-23-93015
H-23-1-1558 HPCI VT-3/4 VT-23-93017
P-208C (BASEPLATE) SSW VT3 VT-29-92001
H-29-1-24 SSW VT-3 VT-20-92034
H-20-1-125G SSW VT3 VT-23-92030
H-29-1-22 SSW VT-3 VT-20-92031
H-29.1-108G SSW VT-3 VT-29-92032
H-29-1-1004 SSW VT-3 VT-26-92033
H-29-1-45 SSW VT-3 VT-29-93027
H-29-1-46 SSW VT-3 VT-29-93030
1.20.1-47 SSW VT-3 VT-29-93026
1-20.1-48 SSW VT3 VT-29-93031
H-26.1-49 SSW VT-3 VT-29-93028
H-29-1-50 SSW Y13 VT-29.93032
H-29-1-51 SSW VT-3 VT-29-93025
H-29-1-52 SSW VT-3 VT-29-93033
H-29-1-53 SSW VT-3 VT-29-93035
H-20-1-54 SSW VT-3 VT-29-93034
SRV203-3D MS VT-3 VT-1-91034
$8-1-10-9 MS VT-3 VT-1-91037
SRV203-3D (BOLTING) MS VT-1 VT-1-91038
CRD (BOLTING) CRD VTl VT-3-92002
H-14-1-168 Cs. VT-3/4 VT-14-93006
H-2-1-8825 RECIRC VT-3/4 VT-2-93000
H-6-1-88-10 A VT-3/4 VT-6-93008
H-6-1-88-9 FW VT-3/4 VT-6-9309
RCIC PIPING RCIC VT-2 VT-13-92009
MO1301-61 {VALVE) RCIC VT-2 VT-13-92008
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MISCELIANEOUS VISUAL EXAMINATIONS PERFORMED SINCE RFO #8

SYSTEM COMPONENT EXAM TYPE DATE PERFORMED DATA SHEET
e - e e e T e T
MS SRV203-3A VT-3 12-15-92 VT-1-92003
MS SRV203-3D VT-3 11-6-91 VT-1-91035
MS SRV203-3D VT-1 11-1-91 VT-1-91038
MS SRV203.-3A VT-3 12-15.92 VT-1-92002
MS SRV203-3A VT-2 12-18-92 VT-1-92004
MS SRV203-3D VT-2 11-21-91 VT-1-91036
CRD. BOLTING VT-2 4-1-92 VT-3-92003
.( RD IN-31 & 38-23 VT-2 4-10-92 VT-3-92004
ROIC 1301-17 VALVE VT-2 3-17-92 VT-13-92002
ROIC 1301-50 VT-2 11-8-91 VT-13.91005
RPV CLASS #1 SYSTEM VT-2 5-14-93 VT-54-93001
PRESSURE TEST THRU
VT-54-93018
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NIS-1 AND NIS-2 CODE REPORTING FORMS

FOR ASME XI INSPECTIONS AND

REPAIRS/REPLACEMENTS




FORM NIS-1 OWNERS' DATA REPORT FOR INSERVICE INSPECTIONS
As required by the Provisions of the ASME Code Ruies

1. owner __BOStON Edison Company
{Name and Address of Owner)

2 pame _Pilgrim Nuclear Power Station, RFD #1, Rocky Hill Road, Plymouth,

(Name and Address of Plany) MA
3. Plamt Unit __ __i] e 8. Owinier Cervificate of Authorization (if reguired) N[ A
” . \ g
5. Commercial Service Date _1_‘_',2:_ 72 6. National Board Number for Unit 20763
7 Components inspected
Manufacturer
Component or Manufacturer or Installer State or National
Appurtenance or installer Seru! No Province No Board No

Reactor Vessel Combustion E ng.__ 66107 €0207
Piping Bechtel _NA__ NA

| BE

B —— ——— S — D ——

S — e — e — s ———— e o t— s

Note: Suppiemental sheess in form of lists, sketches. of drawings may be used provided (1) sive is 8% in_ x 11 in.
{2) information i items 1 through 6 on this data report is included on each sheer, and (35 each sheet is numbered
and the number of sheets s recorded at the top of this form.
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FORM NIS-1 (back)

8-15-91 4o 5-12-93 5 inupection inserval from _12-10-82 _6-30-95

8. Exsmipation Dates

10, Abstract of Examinations. Include a list of exarminations and a ststement concerning status of work required
for current interval.  Spe [S1 Summary Report

11. Absiract of Conditions Noted

See 1SI Summary Report

12 Abstract of Corrective Measures Recommended and Taken

See 1SI Summary Report and NIS-2 Forms.

We certify that the statements made in this report are correct and the examinations and corrective mea-
sures taken contorm 0 the rules of the ASME Code, Section X1 - f.,,,/:‘/F

” 3973 _ signed BO __'.iLg_.E.QI_éQn.__av » P
&-A. Manajer
N/A

Date
7 —2.9 —7

Certificate of Authorization No_ (if applicabie) Expiration Date

CERTIFICATE OF INSERVICE INSPECTION

1. the undersigned. hoiding a vahid commu%m ucd by the National Board of Boiler essel
Inspectors and/or the State or Province of ‘g and emploved b';‘Factor “ﬁu tua g_YSI.

= have inspected the components descnbctl in thit Owners' Data Report during the penod

H=15-81 w 5-12-93 , and state that to the best of my knowledge and belief, che Owner
has performed examinations and taken corrective measures described in this Owners’ Data Report in accordance
with the requirements of the ASME Code, Secnion X1.

By signing this cernficate neither the Inspector nor his emplover makes any warranty, expressed or impliw,
concerning the examinations and corrective measures described in this Owners’ Data Report. Furthermore,
neither the Inspector nor his emplover shall be liable in any manner for sny personal injury or property damage
or 3 loss of any kind ansing from or connected with this inspection. ¢ ARKWRIGHT INS. Co

(Mﬁ? 19 7.2
A

p

Date

MA 1420

Narnonal Board, State, Provines and No,

Commissions

p—— - LSSV TS T

R A R R ETT RN T

—




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

1. Owner Boston Edison Company Date 4/29/93
Name
800 Boyiston Streer, Boston, MA Sheet ___1 of 1
Address
2. Plam_Pilgrim Nuclear Fower Station Unit #1
Name
. Rocky Hill Road, Plymouth, MA MR 19104291/P.0. #107604
Address Repair Organization P.O. No. Job No. etc.
3. Work Performed by BECo/Anchor ing Valve Type Code Symbol Stamp ___A/D 'NH'
Authorizatior: No. 44
800 Boylaon Sticer. Soston w4 2T ExpirationDate ____ July 10,1995
Address

4. identification of System HPCI

5. (a) Applicable Construction Code [11 18 86 Edition, e Addenda, Code Case
(b) Applicable Edition of Section X! Utilized for Hepairs or Replacements 19_80  Winter 80 Addenda

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
CODE
Nutional Repatred Stamped
Nawe of Name of Manufacturer Board Other Year Replaced (Ves
. C o ponent Manufacturer Serial No No Identification Buailt or Replacement | or NO)
M.O Gute Valvg  Velan - - MO-2301-3 67 Repaired NO
Wedge Velan - - MO-2301-3 67 Replaced NGO

7. Description of Work Repair/modification done by A/D under their QA Program (See Remarks).
Replaced vaive wedge, seat rings and reweld in body guides.

8. Tests Conducted: Hydrostatic u Pneumatic D Nominal Operating Pressure d inservice jeak test.

Other u Pressure psl Test Temp. oF

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

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



FORM NiS-2 (Back)
8. Remarks The modification of the seat rings consisted of fabrication of a 10" OD x 1 1/8" wall

Applicable Manufacturer's Data Reports 1o be attached .
thick pipe (#45283 MRIR #88-3465). Seat buildup was done with stellite 156 powder per Weld Procedure
W-195 R/C, FRN 93-03-15.17 & Drawing 9019-001. A spare set of rings were also modified/fabricated
per above. A/D Valve Co. provided Form "NR-1" for the repair/modification. Component (Wedge) meets the original

design codes. Sez MR 19104291 for details.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this _conforms to the rules
of the ASME Code, Section X1, { Repair o Replacement
Type Code Syinbol Stamp N/A
Certificate of Authorization N/A Expiration Date
Signed_o T Vo be g pons PV Mgy Date Tyiy 28 1993
Owner or Owner's Designed, Title A udat /A
CERTIFICATE OF INSERVICE INSPECTION l

I, the undersigned, holding & valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Massachusetts and employed by _Factory Mutual Systems*  of
__Norwood, Massachusetts  have inspected the components described in this Owner's Report during the
period L F0 7 to___— _ and state that 1o be best of my knowledge and belief, the Owner has
performed examinations and taken corrective measuves described in this Owner's Report in accordance with
the requirements of ASME Code, Section X1,

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

L4 q
)( X7 & 1;‘ > Commissions #4732 7#2 O
InspedorTs Signature National Board, State, Province and Endorsements
Date 7-2AF19 73 - Arkwright Ins. Co.




FORM N!S.2 OWNER S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

Boston Edison Company cae 5=11-93

1 Omwner LY o
800 Boylston Street, Boston, MA__A_ Tt iy AR : e
Acdress
 pam_ PI1Grim Nuclear Power Station o #l : s
Neme
Rocky Hill Road, Plymouth, MA MR #19301881 Wit il
= = e Acaress N LU . Reps Organizetion P.O. No  Job No |, et
3 Wm,,"mm”db'_sostgp Ediscn Company Cvos oo Byinbol SAsng N/g o
‘ Name AuthorizatonNo. _N/ e
Rocky Hill Road, Plymouth, MA My ST L UL e
- 1 AGOII“ V i N

& ‘gentfication 0 System HPCI o

y —
% (a) Applicabie Construction Code ASME il _,_~197,7 _Egmon _7&.) _ .. Agdenda, _ Coode Case

b} Applicable Edition of Section X1t Urilized for Repairs of Replacements 1948‘0’,, = Winter B0 Addenda

& lgenttication of Components Repaired or Repiaced and Repiatement Components

b T i e Wy e ety
| ASME |
‘ ! Code
National Repaired, ‘Sumpwi
Name o Name of Manufacturer Board Other i Yeer | Aeplaced | (V;;‘ ‘
Component Manyfacturer Serial No No identification | Builr |©F Replasement) OF ?
] '
“ e e At et et JU
——— ' N B Y S SRS T e -— ——y
(b1sc} valve | | Replace | |
£301-74 A/D Loes == 4 == g82 | Disc eS|
|
‘ —~ —_——————  UNEEIIESSRSESSIESIE S e it o < e e e -—~A—-——-T———-A—d
]
SRR S T SRS Ao SISNSERSE SRR DR S e oy oo LN SE—

|
;——-— e e e UEVESEESINUNSIINSPSSSISSRI B e Sl e e —4———————--——-———»——4"-‘ T T -—T
|

(A AT UL Jid SRathro B b ST e | | |

Installed Replacement Disc (Improved Design) per Articles IWA 5000

7 Desctiption of Work __ 11IaLG1 1CW T
IWC 5000 Acceptance X1 Article IWA 5250 '
B Tests Conducted  Hyudrostatic f:j Prneumatic a Nominal Operating Pressure B
Other [ Pressure ________ _psi TemTemo “F
Seat Leakage Test Per PNPS Procedure 8.7.1.5
NOTE  Supplemental sheets in form of lists, skerches, or drawings may be used, provided (1) size is 8% in. x 11in,, {2) informa
tion in items 1 through & on this report is included on sach sheet, and (3) zach sheet & numbered and the number of sheets i
recorded 8t the 1op of thy form

{(12/821 This Form (E00030) may be obtained from the Order Dept., ASME_ 345 £ 47th 51 New York, N.Y 10017




I W Al RS T

FORM NIS 2 (Back!

purchased New (Improved Design Disc) from A/D. The Replacement Disc
at & acutacturer s Date Repors 10 be atisched

meets the or1gma1 design and requirements as documented in BECo Spec.

e -~

M-528. v S 5

CERTIFICATE OF COMPLIANCE
e ontOrMS 10 the fules of The

We cortify that tHE gratements made 10 the reporn are correct and this e
: rep e replacement
ASME Cooe, Section K| - o eI

N/A , e WP AL ST .. %

R B

Tyvoe Cooe Syrmbol Stamp

.

sanonNa. N/A _Expirarion Date . e e g Al S

Cervitag \LQ%A thiyt A
L ':.; C Dw "‘w~ . Date H/ MR it ). 4. .

Swned L \ﬁ'
whear or OTwn sﬁtusgnoo ¥itie

CERTIFICATE OF INSERVICE INSPECTION
| the untersigned. holding a valid commigson ssued by the National Board of Boiler and Pressure Vessel Ingpectors and the State

o Prowmee of . MBSSACNUSELES ong empioved by FACOTY Mutual Systems X o
B Norwood, Massachusetts N i LN LY have (nspected the components described
i this ODwned s Report duning the penood. s ? Lk Y T - x=a H— e, @nd S8t that

0 the best of my knowledge and Delié!, 1he Owner has performed examinations and 1aken corrective measures described i this

R N SR T et W e T S e

Owner s Report i accoldance with the requiremernts of the ASME Code, Section X1
By wigning this certificate neither the Ingpector nor his employer makes any warranty , expressed or wmphied, concerning the

exaranalions and corrective measures described in ths Owner's Report Furthermore, aeither the Inspector nor s employer |
]

shall be liabie i any mannet tor any personal injury Of property damage or logs of any kind arising from or connected with This

MEREC1IGN 3

i I
i/ A
i‘- 475 AN . s Commeu.on;_/’j}a f: A

I

!

- restyia i
Inspecial s Signature Nstionsl Bosrd o State, “Pruwince, and E ndorsements §
/ !

I

¢

L. ?'%9]} e !
i : X ARKWRIGHT Ing co. | :

(127824




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

‘t- Owner Boston Edison Company Date_3/29/93
Name

800 Boylston Street, Boston, MA Sheet __1 of 1
Address
2. Piant_Pilgrim Nuclear Power Station Unit ____#1
Name
. Rocky Hill Road, Plymouth, MA MR 19201551
Address Repair Organization F.0. No. Job No. etc.
3. Work Performed by Boston Edison Company Type Code Symbol Stamp __N/A
Name Authorization No. N/A
. Rocky Hill Road, Plymouth, MA Expiration Date N/A
Address

4. identification of System _Reactor Water Cleanup System

5. {a) Applicable Construction Code ANSI B31.1 1987 Edition, .. Addenda, = Code Case
(b) Applicable Edition of Section X Utilized for Repairs or Replacements 1980  Winter 80 Addenda

6. ldentification of Components Repaired or Repiaced and Replacement Components

ASME
CODE
National Repaired Stam ped
Name of Name of Manufacturer Board Oter Year Replaced Yes
‘( o ponent Manufacturer Serial No No Identification Built or Replacement | or NO)
RWCU Piping - e - - 1993 | Replaced NO

7. Description of Work _Replaced section of Reactor Water Cleanup Piping per PDC 92-33,
8. Tests Conducted: Hydrostatic Prieumatic u Nominal Operating Pressure D

Other D Pressure 1155 psi Test Temp. 60 oF

NOTE: Snppbmomnlahoohhformoﬂilb.lhbhn,otdrnhmzmybow.prwm(1)llni|.%in.x11 in. (2j informa-
tion in Hems 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.

‘2/.2) This Form (ED0040) may be obtained form the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017



FORM NIS-2 (Back)

Apphmblc Manufacturer’s Daoa Reports to br ana« hrd

replacement piping was purchase i with assoc MRIR

in accordance with PDC 92.33,

CERTIFICATE OF COMPLIANCE

We certify that the staiements made in the report are correct and this 7 2 e.v.\w’..féonfoms to the rules

of the ASME Code, Section XL Repair or Replacement

Type Code Symbol Stamp N/A

Certificate of Anlhoriz:uucn N/A Expiration Date B
Signed 5 > / 0/..“} L 'J Leq [20S Date 7//’ o, 19 73

( )»m-r or Owner's Designed, Title bw M g .(:‘QC /

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, tolding a valid commission issued by the National Board of Boiler and Pressure Vessel
luspeﬂors and the Stutc or Province of Massachusetts and employed by_Factory Mutual Systems*
»__have inspected the components described in this Owner's Report during the
EYrO it and state that to be best of my knowledge and belief, the Owner has

performed examinations and taken corrective measures described in this Owner’s Report in accordance with
the reguirements of ASME Code, Section X1

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

L X i Commissions__ /778 /¢/ 2 o
Inspector’s y&mmm- National Board, State, Province and Endorsements

Date ~284993 « Arkwright Ins. Co.




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

@

. Owner Boston Edison Compuny Date 10-21.92
Name
_____ 800 Boyiston Street, Boston, MA Sheet __1 of _|
Address
. Plant_Pilgrim Nuciear Power Station Unit #1
Name
. Rocky Hill Road, Piymouth, MA Mr 19201890
Address Repair Organization P.O. No. Job No. etc.
- Work Performed by Boston Edison Compeny Type Code Symbol Stamp __ N/A -
Name Authorization No. N/A
Rocky Hill Road, Plymouth, MA Expiration Date N/A
Address

. Identification of System RCIC System

5. (a) Applicable Construction Code ASME Section. 11, 111 V_IX 19 86 Edition, Addenda, Code Case
{b) Applicable Edition of Section X Utilized for Repairs or Replacements 19 80  Winter 0 Addenda
6. identification of Components Repaired or Replaced and Replacement Camponents
ASNE
CODPL
National Repaired Stamuped
Nume of Name of Manufacturer Board Other Year Replaced Wes
Comiponent Miaufacturer Serial No No Identification Buslt or Replacement | or NO)
MO-1301-61 Conval - - - 92 Replacement | YES

7

Description of Work _Keplace MO-1301-61 Valve

. Tests Conducted: Hydiostatic M Pneumatic D Nominal Operating Pressure D

8
Other u Pressure 1413 psi Test Temp. AMB uF
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in. (2) informa-
tion in items 1 through 6 on this report is included on each sheel, and (3) each sheet is numbered and the number of sheets Is
recorded at the top of this form.
.12/02) This Form (E00030) may be obtained form the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

A hydrostatic test was completed on all new pipe to valve and pipe to pipe joints at 1413 psig (1.25 x design pressure).
Valve body was hydrotested to 1.5 x cold working pressure. Seat tested to 110% of cold working pressure,



9. Remarks The RCIC Turbine inlet valve, MO-1301-61, was replaced in its entirety. The replacement

FORM NIS-2 (Back)

Applicable Manwfacturer's Data Reports to be anached

valve was fabricated in accordance with BECo Spec. #MI02G. A C of C was provided by the vendor
to address codes, material, welding, NDE, hyvdrotesting and valve functional testing,

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the eport are correct and this . conforms to the rules
of the ASME Code, Section X1. @'Mc_igplacemul
S st
Type Code Symbel Stamp N/A
Certificate of Authprization ___N/A Expiration Date
,..‘. ' / . ;‘“;7 " ) 1]
signed K Nchfimg  GC D Tha Date 7;/4’ 1973

Owner or ()w&rr‘:. Designed, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
taspectors and the State or Province of Massachusetts and emploved by _Factory Mutual Systems*  of

Norwood, Massachusetts have inspected the components described in this
Owner's Report during the period /¢ -2 7-5.2 to A% 7, and state that to be best of my knowledge
and belief, the Owner has performed examinations and taken corrective measures described in this Owner's
Report in accordance with the requirements of ASME Code, Section X1

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

‘ "
:_’ A\rf: sl Commissions /M2 /420
Inspector’s Sigaature National Board, State, Province and Endorsements
Date 2-2¢ 19 ¥

«Arkwright Ins, Co.




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

.1- Owner Boston Edison Company Date 2-26-93
Name
800 Boylston Street, Boston, MA Sheet __ | of |
Address
2. Plam_Pilgrim Nuclear Power Station Unit ___#1
Name
... Rocky Hill Road, Plymouth, MA MR 19300653
Address Repair Organization P.O. No. Job No. etc.
3. Work Performed by Boston Edisen Company Type Code Symbol Stamp __ N/A
Name Authorization No. N/A
.. Rocky Hill Road, Plymouth, MA Expiration Date N/A
Address

4. Identification of System RCIC

5. (a) Applicable Construction Code ASME [1] 19 89 Edition, Addenda, Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 15_8(  Winter 80 Addenda

6. identification of Components Repaired or Replaced and Repiacement Components

ASME
CODE
National Repaired Stauped
Name of Name of Maaufacturer Board Other Year Replaced Wes
Component Mannfacturer Serial No No Identification Built or Replacement | or NO)
MO-1301-61 Conval e - e 92 Repaired NO

7. Description of Work _Machined bonnet/chamber 1D up to 0.016" Max,

8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure m Inservice leak test. No leakage noted.

Other u Pressure psi Test Temp. oF

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

.12}‘2) This Form (EO0030) may be obtained form the Order Dept., ASME, 345 E. 47th St, New York, N.Y. 10017



Applicable Manyfacturer s Data Repom 0 be anached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this conforms to the rules
of the ASME Code, Section X1 @p@r Replacement
Type Code Symbol Stamp N/A
Certificate nf*uthonuron N/A . Expiration Date
Signed | JC /ff../% p— ( A ( Uye ’(iﬁ Date lj/“ 1923

()wner or ()wnﬁr s Designed, 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 Massachusetts and employed by _Factory Mutual Systems*  of

Norwood, Massachusetts have inspected the components described in this Owner’s Report during the

period 2 - 2£. 73 to_~— and state that to be best of my knowledge and belief, the Owner has
performed examinations and taken corrective measures described in this Owner's Report in accordance with
the requirements of ASME Code, Section X1

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

,rf ; .
ALP ; . Commissions ME 1w/ 20
Inspector's Signatdre National Board, State, Province and Endorsements

Date 72974 « Arkwright Ins. Co.




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

‘v- Owner Boston Edison ompany Date _2-25-92
Name
.. B00 Boylston Street, Boston, MA Sheet 1 of |
Address
2. Piart_Pilgrim Nuclear Power Station Unit___ #1
Name
____Rocky Hill Road, Plymowth, MA MR 19101273
Address Repair Organization P.O. No. Job No. etc.
3. Work Performed by Boston Edison Company Type Code Symbol Stamp ___ N/A
Name Authorizetion No. /A
___Rocky Hill Road, Flymouth, MA Expiration Date N/A
Address

4. \dentification of System RCIC

5. (a) Applicable Construction Code Section VI 18 65 Edition, —  Addenda, - Code Case
(&) Applicabie Edition of Section X1 Utilized for Repairs or Replacements 1980 Winter 80 Addenda

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
CODE
National Repared Stam ped
Nawme of Name of Manuia turer Board Other Year Replaced Ves
Component Manufacturer Serial o No identification Buit or Replacement | or NO)
PSV-1301-76 Dresser 1543 - -- 92 Replacement | YES
7. Description of Work _Replace PSV-1301-70, a one for «ne replacement.
8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure M
Other ] Pressure psi Test Temp. oF
Performed an in-service leak test at threaded connection with no visible ieaks. Pressure boundary piping not affected. Therefore, no
pressure test required.

NOTE:  Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in. (2) informa-
tion in items 1 through & on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
. recorded at the top of this form.
{(12/82) This Form (E00030) may be optained form the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

NOTE: The replacement relicf valve is tested and pressure set at the Mfg. Facility.



FORM NIS-2 (Back)

9. Remarks PSV-1301-70 repla AD UpgErac alve per FRN 9108

Applicable Manufacturer's Data Reports 1o be attached

Code Section VI and replaced valve to ASME Section 1L, CL. 2.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this conforms to the rules
of the ASME Code, Section X1 Repair :( chlmeno
Type Code Symbol Stamp N/A
Certificate of Authprizgtion ___N/A Expiration Date
N ) / .

(S CIUry 7 ~ . A - =

Signed LJ(‘ ,)A‘LZM (G D k—(!_ A Date "'/'L '3 19 7 ¢
Owner or € )wlier‘s Designed, 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 Massachusetts and employed by _Factory Mutual Systems*  of
Norwood, Massachusetts have inspected the components described in this
Owner's Report during the period 2. 2¢ 92 to A¥z 7, and state that to be best of my knowledge

and belief, the Owner has performed examinations and taken corrective measures described in this Owner's
Report in accordance with the requirements of ASME Code, Section X1,

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report. Furthermore, neither
the Inspector nor his employer shall be liable in any manuer for any personal injury or property damage or a
loss or any kinf/arisiug from or connected with this inspection,

Il Ry, ’E: : Commissions 70 /4420

Inspucu:r's Signature National Board, State, Province and Endorsements

Date 2-241 73

« Arkwright Ins. Co.




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

.1. Owner Boston Edison Company Date 12-14-92
Neme
800 Boylsion Street, Boston, MA Sheet 1 of |
Address
2. Plam_Pilgrim Nuclear Power Station Unit ___#1
Name
. Rocky Hill Road, Flymouth, MA MR 19201586
Address Repair Organization P.0. No. Job No. etc.
3. Work Performed by Soston Edison Company Type Code Symbol Stamp __N/A
Name Authorization Nc. N/A
—_Rocky Hill Road, Plymouth, MA Expiration Date N/A
Address

4. identification of System Main Stean

5. (a} Applicable Construction Code ASME Section I11, Class | 1968 Edition. — __ Addenda, e Code Case

(b) Applicable Ed'tion of Section Xl Utilized for Repairs or Replacements 19_8(  Winter 80 Addenda

6. identification of Components Repaired or Replaced and Replacement Components

ASME
CODE
National Repaired Stam ped
Name of Name of Manufacturer Board Orther Year Replaced Yes
L om ponent Manufacturer Serial No No Tdentification Built or Replacement | or NO)
RV-203.24 Target Rock o - Pilot .3 Replacement | YES
S/N-1049
Pilot
S/N-1054
7. Description of Work Keplaced SRV-203-2A top works (replacement in Kind) existing SRV-202-3A top works was leaking,
8. Tests Conducted Hydrostatic u Preumatic u Nominal Opersting Pressure m *
Other u Pressure psi Test Temp. oF

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

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

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

*= Inservice leak rest performed at flanged connection with ne visible 'eaks.



FORM NiS-2 (Back)

9. Remarks The SRV 1¢ asse ilt and tes Target R W s 4n

Applicable Manufacturer’s Data Reporua 1o be anached

tified t { the Tech Spec : 1s.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this ——+onforms to the rules
of the ASME Code, Section X1. Rtmml
Type Code Symbol Stamp N/A .
Certificate of Authorightion___N/A Expiration Daie
Signed .ly‘\':.b All‘.ﬂ/‘-“* G Dm P; n Date :7/? 2 19 G5

Owner or Oyner's Designed, 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 Massachusetts and employed by Factory Mutual Systems* __ of
_Norwood, Massachuseits _ have inspected the components described in this Owner's Report during the
period ___~ Fo T to__— and state that to be best of my knowledge and belief, the Owner has
performed examinations and taken corrective measures described in this Owner's Report in accordance with
the requirements of ASME Code, Section X1.

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

¥ b sefl Commissions _ /%72 14 3c
Inspector’s Signature National Board, State, Province and Endorsements
Date 2719 73 « Arkwright Ins. Co.




e

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

e e e

.1. Owner Boston Edison Company
Name

Date 07/67/93
800 Boyiston Street, Boston, MA Sheet 1 of
Address
2. Plant_Pilgrim Nuclear Power Station Unit ____#1
Name
. Rocky Hill Road, Plymouth, MA Various

3. Work Performed by Boston Edison Company

- Rocky Hill Road, Plymouth, MA

Address Repair Organization P.O. No. Job No. etc.

Type Code Symboi Stamp __ N/A
Authorization Nc. N/A
Expiration Date N/A

Name

Address

4. identification of System RHR

5. {a) Applicable Construction Code Section 111 19 80 Edition, -~ Addenda, — Code Case
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1880  Winter 80 Addenda
& identification of Components Repaired or Replaced and Replacement Components
ASME
CODE
National Repared Stam ped
Name of Nawe of Manufacterer Board Other Year Replaced Ves
C ompanent Manufactures Serial No No Identification Built or Replacement | or NO)
PSV.8004 Andersen - - MR 19201288 | 92 Replacement | YES
Greenwood
PSV-8(415 Anderson - - MR 19101287 | 92 Replacement | YES
Greenwood
PSVI001-224 Anderson -~ - MR 19101282 | 92 Replacement | YES
Greenwood
7. Description of Work _Replaced PSV-8004, PSV-8005 and PSV-1001-22A (one for one replacement ).
8, Tests Conducted: Hydros wtic u Pneumatic u Nominal Operating Pressure u
Ower u Pressure 250 psi Test Temp. AMB .

NOTE:

e‘qu,

Notes: 1
2.
3

Supplemmsmoblnhﬂnomm.m.orm‘mgsmyuuud.m(1)“:015!%"\.:11 in. (2) informa-
tion in tems 1 through 6 on this “eport is inciuded on each sheet, and (3) each sheet is numberew and the number of sheets is
recorded at the top of this form,

This Form {EOD030) may be obtained form the Order Dept., ASME, 345 E. 47th St.. New York, N.Y. 10017
Performod an inservice leak test at flange connections with no leakage.

The replacement relief valve was tesied and pressure set at the Mig. setting 200 psig.
The modified inlet suction piping was hydrostatic tested at 250 psig for 10 min.



FORM NIS-2 (Back)

. Remarks The new valve was installed to enhance stability

Applicable Manufacturer's Data Reporss to be atiached

to assure satisfactory valve testing, QA and documentation.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this —

conforms to the rules
of the ASME Code, Section XI. hpm

Type Code Symbol Stamp N/A
Certificate of Amhm:i;atio’ N/A Expiration Date

VA | y - s b / - ™
Signed __{ w;iuftﬁru; (v D L Date__ (1Y A9 G 5

Owner or ()wner” Designed, 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 Mas usetts and employed by _Factory Mutual Svstems*  of

Norwood, Massachusetts  have inspected the components described in this Owner's Report during ("¢
period v, 7 to and state that to be best of my knowledge and belief, the Owner has
performed examinations and taken corrective measures described in this Owner’s Report in accordance with
the reguirements of ASME Code, Section X1

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

é /7,}’ po L — Commissions __/2/£ 7 }’J"
Inspector’s Signuature National Board, State, Province and Endorsements

Date 2-23 1973 « Arkwright Ins. Co.

12/82



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

.‘. Owner Boston Edison Company pate 07/08/93
Name
800 Boviston Street, Boston, MA Sheet __1 of |
Address
2. Pant_Pilgrim Nudlear Power Station_ Unit ___#1
Name
. Rocky Hill Road, Plymouth, MA Various
Address Aepair Organization P.O. No. Job No. etc.
3. Work Performed by Boston Edison Company Type Code Symbol Stamp _ N/A
Name Authorization No. N/A
. Rocky Hill Road, Plymowth, MA Expiration Date N/A
Address

4. identification of System Core Spray

5. (a) Applicable Construction Code R31.1 1867 Edition, e Addenda, Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_8(!  Winter 80 “.ddenda

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
CODE
Nations! Repaured Ntam pesd
‘ Name of Name of Manufacturer Buard Othwer Yeur Replaced Wes
€ omponent Munufactures Serial No No Identification Bualt or Replacement | or NO)
SS-14-342 BP/AD S/N 462 - MR19202240 | 91/92 | Replacement | NO
S§8-14-341 BP/AD S/N 462 - MR19202241 | 91/92 | Replacement | NO

7. Description of Work Remove and replace snubber
8 Tests Conducted: Hydrostatic (L] Pneumatic _] Nominsi Operating Pressure |_J

Other Lﬂ Pressure psl Test Temp. oF
Snubbers are tested LA W. Procedure 3.M.4-28.

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

{12/82) This Form (E0D030) may be obtained form the Order Dept., ASME, 345 £ 47th S, New York, N.Y. 10017



8. Remarks Snubbers were rebuilt LA.W. BECo Procedures. P.O.E. certified applicable replacement

FORM NIS-2 (Back)

Applicable Manfacmrer 's Dasa Reparts to be anached

parts for snubbers, Additional snubbers were tested in accordance with BECo Procedure.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this —-—conforms to the rules
of the ASME Code, Section X1. Repair ?Rw
Type Code Symbol Stamp N/A
Certificate of Authorizagion ___N/A Expiration Date
N /] r
Slgm-df\ D cladim GO DN [t vae /13 19 _73

Owner or Owngr's Designed, Title

CERTIFICATE OF INSERVICE INSPECTION

I. the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
lnspectors and the State or Province of Massachusetts and employed by _Factory Mutual Systems*  of

___Norwood, Massachy /s have inspected the components described in this
Owner's Report during the period £ 7c 7 to__ . and state that to be best of my knowledge

and belief, the Ownes Lo nerformed examinations and taken corrective measures described in this Owner's
Report in accordance with the requ. Gioents of ASME Code, Section XI1.

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 or any kind arising from or connected with this inspection.

.
/ ,
JL }‘fn ﬁ; & Commissions Vi s /ﬁ?"—'
Inspector'y Signature National Board, State, Province and Endorsements

Date _ Y219 G2

« Arkwright Ins. Co.




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

.1. Owner Boston Edison Company pate 11/3/92
Name
. 800 Boylston Street, Bosion, MA Sheet __1 of |
Address
2. Plant_Pilgriss Nudlear Power Station o Unit ____#1
Name
—_ Rocks Hill Road, Plymouth, MA ME 19201749
Aodress Repair Organizetion P.O. No. Job No. ctc.
3. Work Pertformed by Boston Edison Company Type Code Symbol Stamp __ N/A
Name Authorization No. N/A
. Rocky Hiil Road, Plymouth, MA Expiration Date N/A -
Address

4. identification of System Reactor Water Clean Up

5. (a) Applicable Construction Code ASME 111 19 68 Edition, -~  Addenda, — Code Case
{b) App.cabile Edition of Section Xi Utilized for Repairs or Replacements 19 830  Winter 80 Addenda

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
CODE
National Repaired Stamped
Nasue of Name of Manufacturer Board Orther Year Replaced MNes
{ omponent Manufacturer Serial No No Identification Bailt or Replacer:~§ | or NO)
R/W Ct
HT. EX. G E. 196636 45296 E-208B 1969 Repair YES

7. Description of Work Weld Repair of Diaphram

8. Tests Conducted: Nydrmucu inm.ucu Nomm.lOponﬁnannmu

Other m Pressure psi Test Temp. oF
Inservice Leak Test Per ERM 89-1171, Rev. |

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

tion in tems 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered ard the number of sheets is
. recorded at the top of this fc.m.

(12/82) This Form (EODO30) may be obtained form the Order Dept., ASME, 345 E. 47th St New York, N.Y. 10017




FORM NIS-2 (Back)

9. femarks Mass General Law .Ch 6. Sec. 7 and 522 Code of Mass | 2 para 401 (1) (B)
Applicabic Manufacturer s Data Reports 1o be attached
requires that verified pressure vessel exceeding 30 psig and 2500 F, be a stamped vessel. _Mcm__.
NSUNB- s ' ] i i ; in_accordance with an ASME Section X1 repair plan.
Therefore, an ASME Section Xi repair plan will govern this work.
CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this conforms to the rules

of the ASME Code, Section X1. /" Repair or Replacement

Type Code Symbol Stamp N/A

Certificate of Authorization © N/A Expiration Date

Signed JCRAT (€ DN Mo Date 777 a9 73

Owner or Owner's li'signed. Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressare Vessel

Inspectors and the State or Proviace of Massachusetts and employed by _Factory Mutual Systems* of
Norwood, Massachusetts have inspected the components aescribed in this
Owner’s Report during the period 4~ 7 7.2  to_—— __, and state that to be best of my knowledge

aiid belief, the Owner has performed examinations and taken corrective measures described in this Owner's
wport in accordance with the requirements of ASME Code, Section X1,
v signing this certificate neither the Inspector nor kis employer makes any warranty, expressed or implied,
0 uing the examinations and corrective measures described in this Owner’s Report. Furthermore, neither
e daspector nor his employer shall be liable in any manner for any personal injury or property damage or a
10ss or any kind grising from or connected with this inspection.

DU k/i é/, Commissions_ #72 /43¢
Inspector’s Siguature National Beard, State, Province and Endorsements
Date Ll 7 -

« Arkwright Ins. Ce.




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

. 1. Owner Boston Edison Company Date 7/12/93
Name
800 Boylston Streer, Boston, MA Sheet __1 of__|
Address
2. Plant_Pilgrim Nuclear Power Station unit____#1
Name
- Rocky Hill Road, Plymouth, MA Various
Address Repair Organization P.0. No. Job No. etc.
3. Work Performed by Boston Edison Company Type Code Symbol Stamp __N/A
Name Authorization No. N/A
. Rocky Hill Road, Plymouth, MA Expiration Date N/A
Address

4. Identification of System Main Steam

5. {a) Applicable Construction Code HB31.1 19 67 Edition, ~~___ Addenda, ol Code Case
{b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 80 Winter 80 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

1 ASME
CODE
National Repaired St ped
Nane of Name of Munufacturer Board Other Year Replaced Yes
o poment Munufacturer Serial No No Identification Bult or Replacement | or NO)
*S8-1-10-12 BP/AD 02603 - MR19:04819 | 91/92 | Repaired NO
*#88-1-10-11 BP/AD ADH-1001-1657 MR1920223% | vi/ve | neplacement | NO

*= Replaced spherical bearing on pipe clamp end visual LAW. #3.M.4-28.
7. Description of Work _** = Remove and replace snubber. Test per #3.M.4-28.

8 Tests Conduct- .. Hydrostatic u Pneumatic u Nominal Operating Prossure u

Other m Pressure psi Test Temp. oF
Snubber Test Procedure 3.M.4-28.

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

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

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



FORM NIS-2 (Back)
9. Remarks *=Spherical bearing placed LAW. BECo Procedure.

Applicable Manufacturer's Data Reports 1o be avached
*%* = Snubbers were rebuilt LAW. BECo Procedures. P.Q.E. ble re

ERTIFICATE OF COMPLIANCE

We certify that the statements ma de in the report are correct and this _.conforms to the rules

of the ASME Code, Section XI. { Repair or Replacement

Type Code Symbeol Stamp N/A

{ emﬁulcus Amh uu?- N/A Expiration Date

Signed | i m]’../ g GC b Mic Date "{j/" 4 9 23

Owner or Owner’ p Designed, Title
I

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding & valid commission issued by the Nationar Board of Boiler and Pressure Vessel ‘
Inspectors and the State or Province of Massachusetts and employed by _Factory Mutual Systems*  of
__Norwood, Massachusetts have inspected the components described in this
Owner's Report duving the period <50 9 to__ - and state that to be best of my knowledge
and belief, the Owner has performed examinations and taken cerrective measures described in this Owner's
Report in aceordance with the reguirements of ASME Code, Se.5 » XL

By signiny this certificate neither the Inspector nor his employe. makes any warranty, expressed or implied,
concerning the examinations and corrective mweasures described ir 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 or any Kind urising from or connected with this inspection.

1M "
Y } M/ e /:' Commissions /4 /4 3>
Inspector’s Slgm;mrr National Board, State, Province and Endorsements

Date Z-2¢ 1973

» Arkwright Ins. Co.




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

“ Owner Boston Edison Company Date _1-6-93
Name

.. 500 Boylsion Street, Boston, MA Sheet 1 of |
Address
2. Plant_Pilgrim Nucleur Power Station Unit ___#1
Name
. Rocky Hill Road, Plymouth, MA_ MR 19103843
Address Repair Organization P.O. No. Job No. etc.
4. Work Pertormed by Boston Edison Company T Type Code Symbol Stamp __ N/A
Name Authorization No. N/A
.. Rocky Hill Road. Plymouth, MA Expiration Date N/A
Address

4. Identification of System Main Steam

5. (a) Applicable Construction Code ASME Sect 1), Class 1 19 68 Edition, ~___ Addenda, 5 Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1980 Winter 80 Addenda

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
CODE
Nationsl Repaired Stamped
Name of Name of Manufacturer Board Other Year Replaced Ves
i('\mp(ml Masufacterer Serial No No Identification Built | or Replacement | or NO)
RV-203.2D Target Rock #1207 - - KK Replacement | YES

l

7. Description of Work Replaced RV 203-3D (In-kind). Valve was repaired by replacement of seail 11ag.
Also replaced bolting

8. Tests Conducted. Hydrostatic u Pneumatic D Nominal Operating Pressure m "

Other u Pressure By Vendor Test Temp. oF
Thouutyrolhhn.nmmaucmmmmubywwms(amwm).memn.
additional tes” - ~ roguired.

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

tion in ftems 1 through & on this report is inciuded on each sheet, and (3) each sheet is numbered and the number of sheets is
‘ recorded st the top of this form.
(12/82) This Form (E00030) may be obtained form the Order Dept., ASME, 345 E, 47th St., New York, N.Y. 10017

*An in-service leak test was performed at flang? connections with no visible leaks.




FORM NiS-2 (Back)
8. Remarks The safety relief valve, S/N-1207, was replaced in-kind, Ref. S/S #A33572, MRIR #91-6045

Applicable Manufacturer's Data Reports to be attached
(Rebuilt by an approved facility). The stud/nut s were ieplaced, Ref. #90-7243 and Dwgs. #3379-270 ’

and #3379-271.1

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this conforms to the rules
of the ASME Code, Section X1 Repair W
Type Code Symbol Stamp N/A

Certificate of Autho
Signed /L - (I - B Ka Date__‘7/ /< 19 7 8
Owner or Oymer's Designed, Title

tien____N/A Expiratica Date

CERTIFICATE OF INSERVICE INSPECTION

L the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel .
Inspectors and the State or Province of Massachusetts and employed by Factory Mutual Systems*  of

__Norwood, Massachusetts have inspected the compoaents described in this
Owner's Report during the period 7750 9 0 __ , and state that to be best of my knowledge
and belief, *he Owner has performed examinations and taken corrective measures described in this Owner’s
Report in accordance with the requirements of ASME Code, Section X1,

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

Lﬁ/ } i‘%/[’ Commissions /:/14 /4 20
Inspector’s SignaynL : National Board. State, Province and Endorsements
Date ‘T?.;,?{ 19

= Arkuright Ins. Co.




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

-

.1. Owner Boston Edison Company Date 42993
Name
.. 800 Boylston Street, Boston, MA Sheet 1 of 1\
Address
2. Plam_Pilgrim Nuclear Power Station Unit __#1
Name
. Rocky Hill Road, Plymouth, MA MR 19201584
Address Repair Organization P.O. No. Job No. etc.
3. Work Performed by Boston Edison Company Type Code Symbol Stamp ___ N/A
Name Authorization No. N/A
. Rocky Hill Road, Plymouth, MA Expiration Date N/A
Address

4. identification of System Main Steam

5. (a) Applicable Construction Code ASME I, Class | 19 68 Edition, -~ _Addenda, Code Case
(b} Applicable Edition of Section X Utilized for Repairs or Replacements 1880  Winter 80 Addenda

6. identificatior .. “omponents Repaired or Replaced and Repiacement Components

ASME
CODE
Nationsl Repaited Stam ped
Name of Name ¢f Manufacturer Board Other Year Replaced (Yes
‘ Componest Manufacturer Serual No No Identification Built or Replacement | or NO)
BR-6302
RV-203-4A Target Rock BK-6262 - - 68 Replacement | YES

7. Description of Work _Safety refief valve RV-2074A is a replacement in kind. Existing SRV is believed to be leaking
by valve seat

8. Tests Conducted: Hyﬁrocu&D Pmmuﬁcu NomlndOponﬂnchmunm

Other u Pressure Test Temp. oF Fer
The safety relief valve set pressure are calibrated every other operating cvele at Wyle Labs $or Tech. Spec. No
add'tional festing is required.

. NOTE: WM1MMMUMﬁm,uM¢muM,Wmﬂzﬂ.l)‘ln.xﬂh.(Z)lMorm
tion in tems 1 thre  h & on this report is inciuded on each sheet, and (3) each sheet i numbered and the number of sheets is
recorded at the top .. this form.

(12/£2) This Form (EODD30) may be obtained form the Order Dept., ASME, 345 E. 47th St, New York, N.Y. 10017



FORM NiS-2 (Back)

9. Remarks Installed S/N-6302 for RV-203-4A

Applicable Manufacturer’s Data Reports (o be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this conforms to the rules
of the ASME Ceode, Section X1, Repair or{Replacement)
Type Code Symbol Stamp N/A
Certificate of 59?.- jzation ___N/A Expiration Date
Signed | / ; JLJ" l.:« ( P ¢/ ;LQL Date zAa’ 19 ‘/‘}

Owner or Owner's Designed, 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 Massachusetts and employed by _Factory Mutual Systems*  of

___Norweod, Massachusetts have inspected the components described in this
{Owner's Report during the period /¢ 7 to__—— __, and state that to be best of my knowledge

and belief, the Owner has performed examinations and taken corrective measures described io this Owner's
Report in accordance with the requirements of ASME Code, Section X1

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner’s Report, Furthermore, neither
the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a
luss or any Kind arising from or connected with the. iaspection.

& ;
1/1\/’ I Commissions _/#/4 /42 v
Inspector’s Sighature National Board, State. Province and Endorsements
Date 7219 73

«Arkwright fus. Co.




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

1. Owner Boston Edison Company Date ___i-20.93
Name
800 Boyiston Street, Boston, MA Sheet 1 of |
Address &
2. Plant_Pilgrim Nuclear Power Station Unit ____ #1
Name
. Rocky Hill Road, Plymouth. ' MR #1920158%
Address Repair Organization P.O. No. Job No. etc.
3. Work Performed by Boston Edison Company _ Type Code Symbol Stamp ___N/A
Name Authorization No. N/A
. Rocky Hill Road, Plymouth, MA Expiration Date N/A
Address
4. |dentification of System Mainsteam
5. (a) Appiicable Construction Code ASME Sect. I1l. Class 1 19 68 Edition, —— _Addenda, al Code Case
{b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 80 Winter 80 Addenda
6. identification of Compenents Repaired or Replaced and Replacement Components
W e
CODE
National Repaired St prdd
Nawe of Nuame of Manufacturer Board Othiy Year Replaced Yes
Component Manufacteres Serial No No ldentification By or Replacement | ar NO)
RV-203-38 Target Rock 104% Replacement | YES
RV-263-3B Target Rock 13 (Bady) Replacement | YES

7. Description of Work _installed S
-service leak test at Flanges and 1AW Plant Proge_gg__

8. Tests Conducted: NydromﬁcD PnoumﬁcD MMOWMQWOD

WHB-5000

oww Pressure 1100 Test Temp. AMB oF
The safety relief valve set pressure are calibrated by the vendor per Tech Spec’s. No additional testing is required.

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

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

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



FORM NIS-2 (Back)

4. Remarks The MSRY pilot assembl

wmm-mamuum

meet the reguirements of Dwg's #3379-27-1 and #3379-27-3 a | com nts are a iate MRIR #.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this ————gonforms to the rules
of the ASME Code, Section X1, Repair nré.plmew.
Type Code Symbol Stamp N/A
( rruﬁcalc uf Aulhquulum N/A Expiration Date
\lwu'd ‘JL _.M ¢yt L.‘\ ( U i /" ‘JL " Date T'Z‘ 2 19 l/l;
Owner or {/chr s Designed, Title ! .

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigred, holding & valid commission issued by the National Board of Boiler and Pressure Vessel
lauspectors and the State or Province of Massachusetts and employed by _Factory Mutua! Systems®  of
__Norwood, Massachusetts have inspected the components described in this
Owner's Report during the period A~ ¢ to__— . and state that to be best of my knowledge
and belief, the Owner has performed rumuumons and taken corrective measures described in this Owner's
Report in accordance with the requirements of ASME Code, Section X1,

By signing this certificate neither the Inspector nor his emplorer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owaer’s Report. Furthermore, neither
the Inspector nor bis employer shall be liable in any manner for any personal injury or property damage or a
loss or any kind ari’ing from or connected with this inspection.

j fz/b . Commissions A4/ 728 |
ns)mmr s Slgn;llune National Board, State, Prevince and Endorsements
& m'_____ﬂ;?# 1994

*Arkwright Ins. Co.




FORM NIS 2 OWNER 'S REPORT FOR REPAIRS OR REPLACEMENTS
A: Required by the Provisions of the ASME Code Sectior X|

| ownee DOStOn Edison Company v = Tt 3-31-52 o
"‘r. .
800 Boylston Street, Boston, MA Wi g ol
Address T I = » ==
s b P1lgrim Nuclear Power Station S
= . e o Her -
Rocky Hill Road, Plymouth, MA ' F Various . 7 -
- ' Adaress - ‘ Bepair U-g-v:q.tvor‘ PO No  Job No v:' a
3 Work Performed by _ E‘E)S»T.Oﬂ E,d! S.O.n. Company - Type Cooe Symbol Stamp N/Q
L S Authprzaton No N/
Rocky Hill Road, Plymouth, MA Eanbaion By WA
Ldaress r L L

Control Rod OUrive

& identfigation of System |

ME :
5 (a) Applicabie Construction Code ASME 111 ’,C,‘L]?Q 7 _Eanon, ___ ___ _Mhodenda. . ... Code Case
il Apoiicabie Edition of Section X1 Utilized tor Aepairs or Replacements 19 80 ' Winter 80 Addenda
& igentification af Components Repared or Replaced and Replacement Components
- TR - = o T . W =N NS L e
ASME
Code
Nauonal :| Repaired ISl.moev a
Name of Name of Manutacturet Board O Year | Replaced, ‘ (Yes |
Component Manutsciurer Serial No NO igentification guiy | or Replacement) or No)
"_‘ . - .T . il - - - T . S R ,',, ,,*,_.,_A,_JY._ — SR
CRD Mounting | General f1R19200866 | ‘&
Bolts . Electric | == == MR19200867 84 Replacement NO
-+ - -+ o - —t - —t —— 1 S g et
- - e — e SIS T ) —
L - P R— L el S | : R TR e e e .,4,,;,.__-..J..,'<.,_J
7 Descripvionof work_CRD #38-23 & 38-31 Removal and Installatiom . ——u—
8. Tesrs Cevducred Hydrostanc 'L_, Preumatic [ —J Nominal Operating Pressure ':J‘
Owmer (K] Pressure : psi TestTemp. _____°F

Bolts Torgued 350 Ft. lbs (325-375) Lubricated
NOTE  Supplementsl sheers in form of Lists, sketches, or drawing mMay be used, provided (1) size i B% in. x 115, (2} informa
tion n tems 1 through & on this report s included on sach sheet, and (J) each sheet i3 numbered and the number of sheets is

recorded st the top of this form

12821 This ¥ orm (EODD30! may be obtained from the Order Dept ASME 345 € 47th St New York NY 10017




L O b et i e R aEa i e R R R . R R RN R —— — — P RE—————— l-—l_ll_ll-l-_l]

FORMNIS 2 (Back) ‘

:
. S The CRD mounting bolts were purchased per MRIRs 84-643 & 86-7511 thry |

anphoat e Vanytactures s Data Reporiy 10 De gtiachog I
!
i

General Electric. Co. ) , a0 o e WL

CERTIFICATE OF COMPLIANCE

&

We cortity that the staterments rrade (0 the report are correct and ths . nontorms 10 the rules of the .

ropeit Of i lacement |

A5ME Code, Section X R i s F
|

Type Code Symbo!l Samp N/A - - s T e i e e L |'

N N/A - " e Exprratior Date v et

< RN ) (U o | 1 S ZAZ_,Z 1995 .

|
|
|
:
vy Designee. T tie i
!

(‘.n!.'oxtm;%! ALTHOTRaT
', [

5.gned _m ‘)

Dwner or

CERTIFICATE OF INSERVICE INSPECTION
| the undersigned holding a valid commission ssued by the Natonal Board of Boiler and Pressure Vessel inspectors and the State
o Provine of_ MBSSACAUSELLS sng empioved by FaCLOrY Mutual Systems X of
~ Norwood, Massachusetts - Rl _have inspected the components descrited
in iz Dwvner's Report during the perod_. 23/ -2 P 10_{3@_2___., . Bnd srate that

16 the best of my knowledge and beliet, the Owner has performed examinations and faken cortective measures described in thi

Owned's Ruport i sccordance with the requirements of the ASME Code, Section Xi

ng the
By sigrang this certdicate neither the Inspecior nor his employer makes any wWarranty, expressed or implied, COncerning ¥

ExamnaLons and corrective measures described i this Owner's Report Furthermore, neither the Inspector nor s W'Wt'
wing from or connected with this

shali be Liable n any manner for any personal injurty Or property damage or @ logs of any kind ar

mgpechon
[ X0l ).
¥ .. y y T THRL T -
v LY i Commssions e
I OSDEC TD j‘)‘ uTe wnatene Bosrd State Province and Endarsements
!

'

Date__ . 7‘“).§19 ]_.lt_

K ARk wRIGHT lvg, c0:

12/821




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

— e ——
— =

1. Owner Bosion Edison Company Date 6-30-93
Name

o e
ST

_____800 Boylston Street, Boston, MA . Sheet __1 ot |
Address
2. Piam_Pilgrim Nuclear Power Swation unit_____#1
Name
- Rocky Hill Road, Plymouth, MA Various _
Address Repair Organization P.0. No. Job No. etc.
3. Work Performed by Boston Edison Company Type Code Symboi Stamp __ N/A
Name Authorization No N/A
Rocky Hill Road, Plymouth, MA Expiration Date N/A
Address

4. ldentification of System RBOCCW

5. (a) Applicable Construction Code Section VI, 86,68 i9 Edition, - Addenda, e Code Case
{b) Applicable Edition of Section ¥ Utilized for Repairs or Replacements 19 80  Winter 80 Addenda

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
CODE
National Repaired Stam ped
Nime of Nawme of Manufacturer Board Other Year Replaced Yes
Component Manutacturer Sertal No No Identification Built or Replacement | or NO)
PSV-4031 Dresser - - MR 19101271 | 92 Replacement | YES
PSV-3032 Diresser - - MR 19101270 | 92 Replacement | YES

7. Description of Work This was a flanged in-kind replacement.

8. Tests Conducted: Mydrostatic L] Pneumatic D Nominal Operating Pressure M

C ther u Pressure psi Test Temp. oF
Performed inservice leak test at flange units with no visible leakage.
Pressure boundary piping not affected; therefore no PS| test was required.

NOTE: swmmmumum.mmmqum.mmmmnn%m.unm.(z)cmomn
tion in Hems 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
. recorded a! the fop of this form.
(12/82) This Form (E00030) may be obtained form the Order Dept., ASME, 345 E. 47th St., New York. N.Y. 10017

Nate:  The repiacement relief valves were tested and pressure set at the Mfg. Facility. Relief pressure set 150 psig.



FORM NiS-2 (Back)

9. Remarks (ompleted re ment (in . See MRs for MRIR 7 ‘s and s. New bolting not

Applicabie Manyfacturer's Data Reports to be anached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this conforms to the rules
of the ASME Code, Section XI, &w@l“ g
Type Code Symbol Stamp N/A ‘
Certificate of Authorization __ N/A Expiration Date
Signed ( 1§ {u/:w-» _,J C Dy { ; (;;». Date (.7/2 L 19 7 ]

Owner or Owner’s Designed, Title
{

CEKTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Iuspectors and the State or Province of Massachusetts and employed by _Factory Mutual Systems*  of

Norwood, Massachusetts bhave inspected the components described in this Owner's Report during the
period Lo 7 to_— and state that to be best of my knowledge and belief, the Owner has
performed examinations and taken corrective measures described in this Owner's Report in accordance with
the requirements of ASME Code, Section X1,

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

v'l' 2 ‘f Commissions 7' /& 2t
Inspector's Signature National Board, State, Province and Endorsement;

Date 22271973 « Arkwright Ins. Co.




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

1. Owner Boston Edison Company Date 11/21/91
Name
800 Boylsion Street, Boston, MA Sheet 1 of |
Address
2. Pamt_Pilgrim Nuclear Power Station Unit #1
Name
. Rocky Hili Road, Plymouth, MA MR 19029108
Address Repair Organization P.0. No. Job No. etc.
3. Work Performed by Bo.ton Edison Company_ Type Code Symbol Stamp __N/A
Name Authorization No. N/A
... Rocky Hill Road, Plymouth, MA Expitation Date N/A
Address

4. identification of System _Salt Service Water

5. {a) Applicable Construction Code H31.] 1968  Edition, -~ Addenda, el Code Case
{b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19 80  Winter 80 Addenda

6. identification of Components Repaired or Replaced and Replacement Components

ASME
CODE
Nutional Repaired Stam ped
Name of Nawe of Manufacturer Board Other Year Replaced Yes
Component Manufacturer Serial No No ldentification Built or Replacement | or NO)
29-CK-I880D -- - - - - Replaced NO
Valve to Pipe Beits
29-CK-38%0D Crane Aloyco - - Part No. - Replaced NO
Valve Disc 167503005
29-CK-3880D Crane Aloveo - -- - - Replaced NO
Body Bolting
{
|
i
7. Description of Work Replace 127 SSW check valve disc with i (see substitution
equivaiency evaluatic | No. 178). Work compieted per MR 19028105/MWP 190291051,
8. Tests Concucted: Hydrostatic u Prneumatic D Nominal Operating Pressure m No LFAKAC)E AJG"ED
Other D Pressure psi Test Temp. oF
NOTE:  Supplemental sheets in form of fists, skeiches, or drawings may be used, provided (1) size is 8% in. x 11 in. (2) informa-
. tion in tems 1 through 6 on this report is included on each sheet, and {3} sach sheet is numbered and the number of sheets is
recorded at the top of this form,

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



FORM NIS-2 (Back)

% Remarks N/A

Applicable Manufacturer's Data Reports 1o be atiached

CERTIFICATE OF COMPLIANCE

We certify thet the statements made in the report are correct and this ————<capforms to the rules
of the ASME Code, Section XI. Repair or Replacement
Type Code Symbol Stamp N/A
Certificate _(_)! i\nthnrizktinn N/A Expiration Dnle
signed_U( W Hs GC D 1n pae 20 1 19 7S

: 7 A &
Owner or ()\*usr‘s Designed, Title
+

CERTIFICATE OF INSERVICE INSPECTION

I. the undersigned, holding a valid commission issued by the National Board of Loiler and Pressure Vessel
inspectors and the State or Proveance of Massachusetts and employed by Factory Mutual Systems*  of

Norwyod, Massachusetts  have inspected the components described in this Owner's Report during the
period o 22 F4 to__ . aud state that to be best of my knowledge and belief, the Owner has
performed examinations and taken corrective measures described in this Owner's Report in accordance with
the requirements of ASME Code, Section X1

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

[ g f: Commissions _ #75 #/ Jv
Inspector's 8 ture National Board, State, Province and Endorsements
pec

’

Date . 7-4% 19772 « Arkwright Ins. Co.




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

O P S T

1. Owner Boston Edison Company Date 1-11-93
Name
... 800 Boyiston Sireet, Boston, MA Sheet 1 of !
Address
2. Plant_Pilgrim Nuclear Power Station Unit #1.
Name
____Rocky Hill Road, Plymowth, MA MR 19202802 - 1 thru §
Address Repair Organization P.O. No. Job No. etc.
3. Work Performed by Boston Edison Company Type Code Symboi Stamp __ N/A
Name Authorization No. N/A
. Rocky Hill Road, Plymouth, MA Expiration Date N/A
Address

4. identification of System Salt Service Waiter

5. (a) Applicable Construction Code B31.1 1967 Edition, —  Addenda, Code Case
{b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19_80 Winter 80 Addenda

6. identificetion of Components Repaired or Replaced and Replacement Components

ASME
CODE
Nautional Repaired Stamped
Name of Name of Manufacturer Board Orther Year Replaced Yes
. C omponent Manufacturer Senial No No Identification Built or Replacement | or NO)
SSW Piping - - - BECo Spool | 1992 | Replaced NO
Pieces #JF-29
-16-1, 16-8,
16-7. 168 &

17-1

7. Description of Work _Planned pipe replacements of spools JF-29-16-1, 16-5, 16-7, 16-8 and 17-1, and installed new bolting/nuts
Shop Hydro prior to rubber lining (1.5 x design pressure) 150 psig.

6. Tests Conducted: Hydrostatic m Pneumatic u Nominal Operating Pressure u

*Other m Pressure mam’!‘__ psi TestTemp. ~ OF
*in-service leak test.

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

12/82) This Form (EO0030) may be obtained form the Order Dept., ASME, 345 E. 47th St New York. N.Y. 10017



FORM NIS-2 (Back)

‘ Ap[nhcd!le Manmnm'r s Data Reporis to be anached |
Also, all testing was LAW, ANST B31.1, 1950, MMMMMMMMMM_’

MRIR's.
CERTIFICATE OF COMPLIANCE
We certify thot the statements made in the report are correct and this _——<capforms to the rules
of the ASME Code, Secdon X1, Repair or Réplacement

Type Code Symbol Stamp

Certificate of Ayuazn7ﬁ Expiration l}nu
‘ \ L ey S
Slgnt’d L !' \ -4 < QLy ’\_ IL l)ﬂte £ / ,? ?( . 19 (l”'\

Ovener or ()wn#' Desiglwd Titie
/

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Roard of Boiler and Pressure Vessel

Inspectors and the State or Province of Massachusetts and employed by _Factory Mutual Systems*  of
__Norweod, Massachusetts  have inspected the components described in this Owner’s Report during the
period /o 7 n_— and state that to be best of my knowledge and belief, the Owner has

performed examinations and taken corrective measures described in this Owner's Report in accordance with
the requirements of ASME Code, Section X1

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

| AR Commissions /7 2 /iy 7€
Inspector's Signature National Board, State, Province and Endorsements

Date 2-271975 « Arkwright Ins. Co.




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

‘1» Owner Boston Edison Company Date 6/30/93
Hame
800 Boylston Street, Boston, MA Sheet 1 of _2
Address
2. m.mm_ugmﬁm unit ___ #1
__MMMMMA Various
Repair Organization P.O. No. Job No. ete.
3. MMWWMM_CMM_____ Type Code Symboi Stamp __N/A
Authorization No. N/A
R _MJMMMA Expiration Date N/A

4. identification of System _Salt Service Water

5. (a) Applicable Construction Code B31.1 10 67/80_ Edition, -~ __ Addenda, _____ Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Repiacements 1980  Winter 80 Addenda

6. identification of Components Repaired or Replaced and Replacement Components

ASME
CODE
National Repaired Stamped
Nume of Name of Munufucturer Board Other Year Repliced Ves
‘ Component Munufacturer Serial No No Tdentification Built or Replacement | or NO)

SEE ATTACHED

7. Description of Work SSW Spool Replacement

8. Tests Conducted: Hydrostatic & Pneumatic D Nominal Operating Pressure u

*Other m Pressure 150 psi Test Temp. AMB oF ‘
*In service leak test performed per PNPE 15.3. j

|

|

NOTE: Wmmmuuu.um.mmmyum.mm-mau%m.-nm.(z)nnm 1
tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is |
recorded at the top of this form. ‘

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




FORM NIS-2 (Back)

8 Remarks Fabrication/installation of the SSW piping spools and fittings were purchased 'Q’ per

Applicable Mamufacturer's Data Reporss o be attached

MKIR # 80-293, 80056, 91-5433, 91-4209 & 92-3582. Required certification and testing are

documented by the manufacturer.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this ;:“‘“vconf(ms to the rules

of the ASME Code, Section X1. Repair of Replacement

Type Code Symbol Stamp N/A

(.'rniﬁcan",g{\}ku( wagfon __ N/A Expiration Date

Signed _ | L \ﬂ ¢ D /[Z_r\ Date 7,/2 b 97 J

Owaer or (le’r's l)rsig;Ted. Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vess el
Inspectors and the State or Province of Massachusetts and employed by _Factory Mutual Svstems*  of
___Norwood, Massschusetts  have inspected the components described in this Owner's Report during the
period A~y 4 to__ — and state that to be best of my knowledge and belief, the Owner fas
performed examinations and taken corrective measures described in this Owner's Report in accordar.ce with
the requirements of ASME Code, Section X1,

By signing this certificate neither the Inspector nor his emplover 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 or any Kind Z‘Ising from or connected with this inspection.

1{ 4 éﬁ‘ . Commissions __ Mg / Y 3

Inspector’s Sightture National Board, State, Province and Endorsements

Date 2 d? « Arkwright Ins. Co.




@

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

3

. ldentification of System Main Steam

. {a) Applicable Construction Code ASME 111, Class | 19 68 Edition,

Owner Boston Edison Company Date 1-15-93
Name
500 Boyiston Street, Boston, MA Sheet | of |
Address
. Piam_Pilgrim Nuclear Power Station unit ____ #1
Name
. Rocky Hill Road, Plymouth, MA MR 19201591
Address Repair Organization P.O. No. Job No. etc.
Work Performed by Boston Edisen Company Type Code Symbol Stamp __H/A
Name Authorization No. N/A
. Rocky Hill Road, Plymoath, MA Expiration Date N/A
Address

Addenda, Code Case
({b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 80  Winter 80 Addenda

. identification of Componentis NRepaire i or Replaced and Replacement Components

ASME
CODE
National Repaired Stamped
‘ Name of Name of Manufacturer Board Other Year | Repiaced (Ves
Component Manufacturer Senal No No ldentification Buiit or Replacement | or NO)
RV-203.3C Target Rock 1046 - - - Replacement | YES

7.

Description of Work Installed spare MSKRV Pilot Assembiy in the RV-203-3C and replaced bolting,

Tests Conducted. Hydrostatic @ Pneumatic u Nominal Operating Pressure C]

Other @ Pressure 1100 psi TestTemp. AMB __ °F

inservice leak test at flanged area in accordance with plant procedure. The safety relief valve set pressures were calibrated by the
vendor, ner Technical Specifications. %~ additional testing was required.

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

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

recorded at the top of this form.

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



FORM NIS-2 (Back)

. Remarks _The MSKV Pilot Assembly placed in kind. (Rebuilt by an approved vendor per Tech
Applicable Mardfactrer's Data Reports to be attached

Al studs /nuts ments y #3379-27-3, Sec 6-28-93 3379-27-1 and all components

were documented by appropriate MRIRs.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this é _____comforms to the rules

of the ASME Code, Section Xi. Repair or Replacement

Type Code Symbol Stamp N/A

Certificate of Authe fon___N/A Expiration Date

Signed ! : J LZ:Z LA /1 ( ,’)‘ o ”C A Date ;’/ L 19 75

Ommner or ()m,&r‘s Designed, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issuea by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Massachusetts and employed by _Factory Mutual Systems* _ of
__Norwood, Massachusetts  have inspected the components described in this Owner's Report during the
period x4 to_—- and state that to be best of my knowledge and belief, the Owner has
performed examinations and taken corrective measures described in this Owner's Report in accordance with
the requirements of ASME Code, Section X1,

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

/ " -
J'Q i ’A‘Q 1‘; Commissions /M4 /U )¢
Inspector’s Signature National Board, State, Province and Endorsements

"
&r

Date 72019 1 « Arkwright Ins. Co.




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

e e e

.1. Owner Boston Edison Company
Name

800 Boylston Street, Boston, MA
Address

2. Plam_Pilgrim Nuclear Power Station
Name

. Rocky Hill Road, Ply~outh, MA
Address

L=

Date 4/24/93
Sheet 1 o £
Unit #1

Repair Organization P.O. No. Job No. etc.

3. Work Performed by Boston Edison Company Type Code Symbol Stmp __ N/A
Name Authorization No. N/A
. Rocky Hill Road, Plymouth, MA Expiration Date N/A
Address
4, |dentification of System Salt Service Water
5. {a) Applicable Construction Code B31.1 1987 Edition, — Addenda, " ____ Code Case
(b) Applicable Edition of Section X! Utilized for Repairs or Replacement*s 1980 Winter 86 Addenda
6. identification of Components Repaired or Replaced and Replacement Components
ASME
CODE
National Repaired Stam ped
Name of Name of Manufacturer Bourd Other Year Replaced Yes
Component Manufacturer Serual No No Identification Built or Replacement | or NO)

SEE ATTACHED SUPPLEMENT SHEET

7. Description of Work Replaced nuts & belts.

] -
8. Tests Conducted: Hydrostatic u Pneumatic d Nominal Operating Pressure M Inservice leak test, no visible leak.

NOTE:

(12/82)

Other u Pressure

psi Test Temp. _

oF

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

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

recorded at the top of this form.

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




FORM NIS-2 (Ba.k)

9. Remarks LAW. BECo Spec. M-300.

Appiicable Manxfacturer s Data Reports 1o be anached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and uus _conforms to the rules

of the ASME Code, Section X1, pair or G

Type Code Symbol Stamp N/A
C emfwuuu{ Auth N _ Expiration Date

L/ 7 /"“ - )
Signed |\ Cu“ it u( N NL"\ Date_ // 2\ 7S

77

Owner or ()wnef’s Designed, 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 scate or Province of Massachusetts and employed by _Factory Mutual Systems*  of

___Norwood, Massachusetts  have inspected the components described in this Owner's Report during the
period A £ O { to_—— and state that to be best of my knowledge and belief, the Owner has
performed examinations and taken corrective measures described in this Owner's Report in accordance with
the requirements of ASME Code, Section X1,

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

/ Rz /2 Commissions /Y4 &/ )¢
Inspector's Saguatun- National Board, State, Province and Endorsements

Date 7-2019 73 » Arkwright Ins. Co.




IMAGE EVALUATION
TEST TARGET (MT-3







IMAGE EVALUATION

TEST TARGET (MT-3







Page 2 of 2

SSW Bolting Cardinal MRIK 92-5461| -- SA 193,87 92 Replacement | NO
11/8"-8x 812"

SSW Bolting Nova MRIR 92-5186, -- SAT94GRIH | w2 Replacement | NO
11/8" Nut

SSW Bolting Nova MRIR 92-58563| - 7/8" Sq. Head | 91 Replacement | NO
Bolts

SSW BOLTING Cardinal MRIR 92-3130] - 7/8" Heavy Hxy 9i Replacement | NO

Huts




Lientification of Components Repaired or Replaced and Repiacmenet Compon.ats:

Page 2 of 2

National Repaired St et
Name of Name of Manufacturer Board Other Year " aved Yes
Component Manufacturer Serial No . Tdentification Built or heplacement | or NO)
JF-29-16 - - - MR 19202801 | 93 Rentacement | NO
JF-29-1.5
JF-299.9 - - - MR 19300655 | 93 Replacement | NO
J¥-29.3.8 - - - MR 19202803
JE-29-4-1 - - MR 19202803 | 93 Replucement | NO
| JF-29-1-12
JE-29-1-1 - - - MR 19262803 | 93 Replacement | NO
JF-29-3.3 - - - MR 19200470
JF-28.4-2 - - = MR 19200470 | 93 Replacement | NO
J¥.29.15.4 MR 15200471
JF-29-158.5 - - - MR 19200471 | 93 Replacement | NO
JE-29-15-10
J¥F-29-158.7 - - - MR 19200471 | 93 Replacement | NO
JF-29-4-6 - - - MR 1920470
JF-2" 4.7 - - - MR 19200470 | 43 Replacement | NO
JF-29-10-8 MR 19207949
JF-29-10-2 - - MR 192060470 | 93 Replacement | NO
J-29-4-4
JF-29-4.5 - - - MR 19200470 | 93 Replacement | NO
JE-29-15.1 - - - MR 19200471
JF-29-15.3 - - - MR 19200471 | 93 Replacement | NO ]
JF-29-15-2
BOLT CARDINAL - - MR 192602801 | 93 Replacment | NO
A7 11/8" x §3/4°-7 |
él

NUTS CARDINAL - - MR 19202801 | 93 Replacement | NO
IH 11/8-7 - -

- - MR 19202803 | 92 Replacement | NO

Nuts/Bolts

i

Titanium Studul --

MRIR 92-5544

—
—




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

ns of the ASME Code Section X

2 o
S eguireg by the ¥ VIS




FORM NIS-2 (Back)

9. Remarks The MSRY Pilot Assembly was replaced in-kind. (Rebuilt by an approved vendor per Tech Specifications.
Applicable Mangfacturer 's Daia Reports 1o be anached
All studs/outs were LAW, Dwg, #3379-27-1- | s : .
_appropriate MRIR's.)

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this ———eonforms to the rules
of the ASME Code, Section X1. Repair or Keglacement
Type Code Symbol Stamp N/A
Certificate uf .}uth"lri7\licm N/A Expiration Date
sgued | ol GC Die Mow Date_/10 19 75

Owner or ()u;‘er’s Designed, 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 Massachusetts and employed by _Factory Mutual Systems® _ of

Norwood, Massachusetts  have inspected the components described in this Owner's Report during the
period ___~ Fo 4 to__—— _und state that to be best of my knowledge and belief, the Owner has
performed examinations and taken corrective measures described in this Owner's Report in accordance with
the requirements of ASME Code, Section X1

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

£ A /
j{!v L= Comrissions A48 /& 5+
Inspector’s Signature National Board, State, Province and Endorsements
Date “Fa19 73 - Arkwright Ins. Co.




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

.1- Owner Boston Edison Company. Date £/10/93
Name
800 Boyiston Street, Boston, MA Sheet ___1 of &
Address
2. Piant_Pilgrim Nuclear Power Station Unit ___#1
Name
___Rocky Hill Road, Plymouth, MA MR 19104117/PDC 91-1003_
Address Repair Organization P.O. No. Job No. etc,
3. Work Performed by Boston Ediso ' Company Type Code Symbol Stamp __ N/A
Name Authorization No. N/A
____Rocky Hill Road, Plymorth, MA Expiration Date N/A
Address
4. \dentification of System Salt Service Water Piping System #29
5. (a) Applicable Construciion Code ANSI B.31.1 19 89 Edition, -~ Addenda, - Code Case
(b) Applicable Edition of Section Xi Utilized for Repairs or Heplacements 18_8(  Winter 80 Addenda
€. ildentification of Components Repaired or Replaced and Replacement Comgonents
ASME
CODE
Natsonal Repaired Stamped
Name of Name nf Manuf:. urer Board Oxher Year Replaced Yes
Component Manuafacturer Serial No No Identification Built or Replaceasent | or NO)
SEE ATTACHED MATERIAL Jilfl’PLEMEN‘r SHEET

- 'uja(ue M/'/Cgpjvad.& ﬂl«,
i /’)C ?/—/Lﬁ

7. Description of Work 5.5 W

P isng 5yshe son
Y 4

8. Tests Conducted: HydroMc@ Pmmﬂcu MWIWWD

ov B e a0

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

psi Test Tomp. amb of

‘1 2/82)

This Form (E0D030) may be obtained rorm the Order Dept., ASME, 345 £ 47th St New York, N.Y. 10017

*NOTE: A Both A Shop & Field Hydro were performed on all Titanium Spools listed on NIS-2 Material Supplemental Sheet.
X% B Field Hydro & Loak-check performed st 100 psi and held for 10 minutes.




Applacahlt Mamgla« wwurer 's Daw Rrpmu to be anadu-d

) M"!! /“ﬂ!

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

of the ASME Code, Section X1. Repair or Replacement
Type Code Symbol Stamp N/A
Certificatg of Authorigation N/A Expiratien Date
‘L\ IW', 'f“ - /
Sigoed /¥ Lo us_ L 1 Cn Date & N9
()wneror()&ners Designed, Title

CERTIFICATE OF INSERVICE INSPECTION

L the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Massachusetts and employed by Factory Mutual Systems® _ of

__Norwood, Massachusetts  have inspected the components described in this Owner's Report during the
period REp 9 to___— and state that to be best of my knowledge and belief, the Owner has

performed exzminations and taken corrective measures described in this Owner's Report in accordance with
the requirements of ASME Code, Section X1

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

' b, s f
L Z\! 4 é— Commissions __ 274 /¥ 3¢
Inspector’s SiJalun ’ National Board, State, Province and Endorsements

Date 22719 73 « Arkwright Ins. Co.




e o o e

NIS-2 MATERIAL SUPPLEMENTAL SHEET

PDC 91-10D
YEAR REPAIR OTHER 1.D.#
ITEM MRIR# BUILT  REPLACEMENT OR DESCRIPTION
. Titanium Studs 92-5544 1992 Replacement BECo Code
11/4 x 8 x 7" Lg. 470754
. Titanium Nuts 92-5544 1592 Replacement BECo Code
1 1/4 x 8 Tit. Gr.2 470754
. 22" Titanium Pipe Spoois g92-9617 1992 Replacement JH29-1-3 A & B
92-9617 1992 Replacement JH29-1-4 A & B
82-9617 1992 Replacement JH29-1-5 A& B
22-9617 1992 Replacement JH29-1-6 A & B
2-9617 1982 Replacement JH29-1-8 A & B
92-9617 1992 Replacement JH29-1-9 A & B
92-9617 1992 Replacement JH29-1-10A & B
82-9617 1992 Replacement JH29-4-3 AL B
92-9621 1992 Replacement JH29-2-3 A& B
92-9618 1992 fleplacement JH29-2-4 A & B
92-9618 1992 Replacement JH29-2-5 A& B
92-9618 1992 Replacement JH29-2-6 A & B
92-9618 1992 Replacement JH29-2-7 A& B
92-9618 1992 Replacement JHZ9-2-8 A & B
92-9618 1992 Replacement JH29-2-9 A & B
§2-9617 1992 Replacement JH29-3-3 A& B
82-9617 1992 Replacement JH29-3-4 A & B
4. #6 Reinforcing Steel 83-0688 1993 New BECo Code
485309
5. #7 Reinforcing Steel 93-0688 1993 New BECo Code
485907
6. #9 Reinforcing Steel 93-0688 1993 New BECo Code

485908

I A
:

\
= NN SRS SRENEEESRTSN




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

.v-mmma_ﬁmemy Date 5-8-93
Name '
800 Boyiston Street, Bosion, MA Sheet 1 ot
Address
2. Plant_Pilgrim Nuclear Power Station Unit____#1
Name
. Rocky Hill Road, Plymouth, MA MR 19301758
Address Repair Organization P.O. No. Job No. etc.
3. Work Performed by Boston Edison Company Type Code Symbol Stamp __ N/A
Name Authorization No. N/A
. Rocky Hill Road, Plymouth, MA Expiration Date N/A
Address

4. identification of System _Salt Service Water

5. {a) Applicable Construction Code B31.1 1967 Edition, - Addenda, i Code Case
{b) Applicabie Edition of Section Xi Utilized for Repairs or Replacements 19 80  Winter 80 Addenda

6. identification of Components Repaired or Replaced and Replacement Components

ASME
CODE
Nataona) Repaired Stam ped
Name of Name of Manufacturer Board Other ¥ var Replaced Nes
Caomponent Munufacturer Sertal No No Tdentific utron Built or Replacesmment | or NO)
SSW. SPOOL - - e JF-29-6-5 69 Repaired NO
PIECES JF-29.3.1
(MO-3501) MO-3801

L
7. Description of Work Repair by welding, spool pieces J¥-29-6-5, JF-29-3-1 and interface tie-ins to valve MO-3801.

8. Tests Conducted: Hydrostatic u Pneumatic u Nominal Operating Pressure m inservice leak test per FRN 93-0348.

Other ] Pressure psl TestTomp. _______ oF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in. (Z) informa-
tion in flems 1 through & on this report is inciuded on each sheet, and (3) each sheet is numbered and the number of sheets is
‘ recorded at the top of this form.

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



FORM NIS-2 (Back)

¢ Remarks The most probable cause of pipe wear is MO-3801 was in a 90% closed position for the last operating
Applu able Manwfacturer 's Data Repom to be anached .
ASME Section X1 $.
CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this conforms to the rules

of the ASMLE Code, Section X1 _w Replacement
Type Code Symbol Stamp N/A
Certificate of At:T'u,ﬁw N/A Expiration Date

/, 7 \ {47 . / o3
Signed | {Ae U { g "4~ Date ___// 21 974

Owner or (hv#r s Designed, Title

CERTIFICATE OF INSERVICE INSPECTION

1. the undersigned, hoiding a valid commission issued by the National Board of Boiler and Pressure Vessel .
Inspectors and the State or Province of Massachusetts and emploved by _Factory Mutual Systems*  of

Norwood, Massachusetts have inspected the components described in this Owner's Report during the
period L0 7 to_— and state that to be best of my knowledge and belief, the Owner has
performed examinations and taken corrective measures described in this Owner's Report in accordance with
the requirements of ASME Code, Section X1

By signing this cenificate 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 or any kind arising from or connected with this inspection.

{ k";/(‘ . Commissions__ /4 (U 29
Inspector’s Signature - Natioral Board, State, Province and Endorsements
Date =2 N2 « Arkwright lns, Co.




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

.1- Owner Boston Edison Company Date 7/14/93
Name
... 800 Boyision Street, Boston, MA Sheet 1 of !
Address
2. Plant_Piigrim Nuclear Power Station Unit ___#1
Name
. Rocky Hill Road, Plymouth, MA MR 19102279
Address Repair Organization P.O. No. Job No. etc.
3. Work Performed by Boston Edison Company Type Code Symbol Stamp __ N/#
Name Authorization No. /A
. Rocky Hill Road, Plymouth, MA Expiration Date N/A
Address

4. ldentification of System _Salt Service Water

5. (a) Applicable Construction Code B11.1 1967 Edition, _ — Addenda, B Code Case
(b} Applicable Edition of Section XI Utilized for Repairs or Replacements 1880 Winter 80 Addenda

6. \dentification ot Components Repaired or Replaced and Replacement Components

ASME
CODE
Nationa! Repaired Stamped

Name of Name of Manuia turer Board Other Year Replaced Yes
Component Munufacturer Serial No No Identific ation Baikt or Replacement | or NO)
SSW Butterfly Pratt Monoflange - #994 M-300 92 Replaced NO
Valve I,CS. 29-HO-3823
11/8"-7x53/4 Various Various - S/S #496048 | 92 Replacement | NO
Bolt & Nut S/S #496046

7. Description of Work _Total valve replacement

8. Tests Conducted *Hydrostatic m Pneumatic D Nom nal Operating Pressure Lj inservice leak test.

OthavD Pressure 35 psi Test Temp. 75 of
* Shop hydroed by Mig. at 450 psig per original design.

NOTE: Supplement:| sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in. (2) informz -
tion in tems ¢ through & on this report is included on each sheot, and (3 each sheet is numbered and the number of sheets is
. recorded at the top of this form,

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




FORM NIiS-2 (Back)

. Remarks

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE F 7
We certify that the statements made in the report are correct and this "fﬁ/& ce = Conforms to the rules

of the ASME Code, Section X1, _Repair or Reglacement

Type Code Symbol Stamp N/A

Centificate of Authoriza N/A Expiration Date

Signed __( d aC Ldft [sa® s Date ‘*:’/7 L 19 ‘1,}
Owner or ()wne{‘s Designed, 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 Massachusetts and employed by _Factory Mutual Systems® _ of
__Norwood, Massachusetts  have inspected the components described in this Owner’s Report during the
period 50 7 to__— ___ and state that to be best of my knowledge and belief, the Owner has
performed examinations and taken corrective measures described in this Owner's Report in accordance with
the requirements of ASME Code, Section X1,

By signing tiis 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 kis employer shall be liable in any manner for any personal injury or property damage or a
loss or any kind nris\ing from or connected with this inspection.

{ | e Commissions /¥4 /4 3%
Inspector’s Signatyre National Board, State, Province and Endorsements

Date 7-2 973 « Arkwright lns. Co.




2

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

. Owner Boston Edison Company Date 11/17/92
Name
860 Boylston Street, Boston, MA Sheet 1 of 2
Address
Plant_Pilgrim Nuclear Fower Station Unit____#1
Name
. Rocky Hill Road, Plymouth, MA FARID Us
Address Repair Organization P.O. No. Job No. etc.
. Work Performed by Boston Edison Company Type Code Symbol Stamp __ N/A
Name Authorization No. N/A
. Rocky Hill Road, Plymouth, MA Expiration Date N/A
Address
identification of System _Salt Service Water Piping (#29)

. {a) Applicable Construction Code _Titanium B31.1 1988 _Edition, Addenda, ‘B ______ Code Case

Applicable Construction Code Carbon B31.1 19 80 Edition, Addenda, — _ Code Case

(b) Applicable Editios. . 7 ~ction XI Utilized for Repairs or Replacements 1980 Winter 80 Addenda

. identification of Components Repaired or Replaced and Replacement Components

ASME
CODE
‘ Nationsl Repaired Stamped
Narie of Name¢ of M. aufacturer Baard Other Year Replaced Ve
€ omponent Manufacturer Serial No No Identification Built or Replacement | or NO)
SEE ATTACHED SUPPLEMENY SHEET
7. Description of Work _Salt Service Water System Enchancement Program per PDC 91-10C,
8. *Tests Conducted: Hydrostatic lﬂ Prneumatic u Nominal Operating Pressure u
Other I_ﬂ Pressure psl TestTemp. ©oF

(12/82)

-

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

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

recorded at the top of this form.

This Form {E00030) may be obtained form the Order Dept., ASME, 345 E. 47th St New York, ALY 10017
=See Attached Supplement Sheet for Tests Conducted.



FORM NiS-2 (Back)

. Remarks
Applicabie Mansfacturer’s Data Reports 1o be anached
CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this —__tomforms to the ruiles
of the ASME Code, Section X1, Repair or Reéplacement
Type Code Symbol Stamp N/A -
Certificate of Autherization N/A Expiration Date
1/ /

f " _»‘ / - Ly A A - 'A_ - o >

Sigoed . N SUMLAAL QA B lan Date_ 7/ ) 19 25

Owner or Owner's Designed, 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 Massacbusetts and employed by _Factory Mutual Systems*  of

Norwood, Massachusetts  have inspected the components described in this Owner's Report during the
period XED 9 N and state that to be best of my knowledge and belief, the Owner has
performed examinations and taken corrective measures described in this Owner's Report in accordance with
the requircments of ASME Code, Section X1.

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

/
/ 3 :
1, /! 164 Commissions _ /M4 /A 3+
Inspector's Signature National Board, State, Province and Endorsements

Date ) A +Arkwright Ins. Co.




NIS-2 REPORT SUPPLEMENT SHEET

conjunction with MR 19104330 PDC 91-10C.

PART REPLACED MATERIAL USED TESTING PERFORMED
Spool #JF-29-9-9 2-22" slip on flanges Hydro @ 150 Ibs.
Approx 4 #t. of 22" pipe Spark test on rubber lining
Spool #JF-29-15-6 2-22" slip on flanges Hydro @ 150 Ibs.
Aprox. 6 ft. of 22" pipe Spark test on rubber lining
3| Spool #JF-29-10-1 2-22" slip on flanges 87-3545 | Hydro @ 150 Ibs.
Arprox. 4 ft. of 22" pipe | 91-4209 Spark test on rubber lining
4 Spool #JH-29-2-11 1-22" titanium spool 92-5544 Hydro @ 150 lbs,
1-22" insulator kit 92-1682A | Acceptance per CGI 615
1 Holtz spanfiex $2-5540 Hydro @ 150 ibs.
Expansion joint
5 Spool #JH-29-2-1 Same as 4 Same as 4| Sameas 4
6 Spool #JH-29-3-1 Same as #4 Same as 4| Sameas 4
Note: 1) lems 1, 2 & 3 are carbon steel spool, fabricated under MR 19201127 and were installed in

2} All carbon steel bolts were replaced with 6" x 1 1/4” ASTM 307 BECo Stock Symbol #520242,

MRIR ¥ 92-5258.

Page 2 of 2



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

1. Owner Boston Edison Company Date 2-10.93 .
Name
.. 800 Boyiston Street, Boston, MA Sheet __1 of ! i
Address
2. Pam_Pilgrim Nuclear Power Station Unit ___ #1
Name
. Rocky Hill Road, Flymouth. MA MR 19201274
Address Repair Organization P.O No. Job Nc. ete.
3. Work Performed by Bostan Edison Company o Type Code Symbol Stamp __ N/A
Name Authorization No. N/A
Rocky Hill Road, Plymouth, MA Expiration Date N/A
Address

4. identification of System SSW

5. (a) Applicabie Construction Code B31.1 19 Q'Z Edition, = _ Addenda, e Code Case
{b) Applicable Edition of Section X! Utilized for Repairs oi Replacements 19_8{) Winter 80 A Addendn

€ identification of Components Repaired or Replaced and Replacement Components

ASME
CODE
Natonal Repanred Stiam ped
Name of Nume of Manufacturer Board Other Year Replaced Yes
Component Manufacturer Serial No L 10 ldentification Bualt or Replacesnent | or NO)
S.SW. Pump Goulds Pump - - - 68 Rebuilt NO
P-2088
7. Description of Work Rebuilt SSW Pump (P-208B)
8. Tests Conducted. Hydrostatic D Pneumatic D Nominal Operating Pressure D
Other m Pressure psi Test Temp. oF

Perform satisfactory pump operation LAW. IST Program.

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

tion in items 1 through 6 on this repor is included on each sheet. and (2) each sheet is numbered and the number of sheets is

recorded at the top of this form.

.m/cz) This Form (ED0030) may be obtained form the Order Dept, ASME, 345 £ 47th St.. New York, N.Y. 10017



CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this___ conforms to the rules
of the ASME Code, Section X1, L(J:i}; or Replacement
Type Code Symbol Stamp N/A
Certificate of Authorization __ N/A Expiration Date
Signed | 5 e G Div M e 722 Y

Owner or (ant s Designed, Title

CERTIFICATE OF IN _eRVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Beiler and Pressure Vessel
Inspectors and the State or Province of Massachusetts and employed by Factory Mutual Systems®*  of
___Norwood, Massachusetts _have inspected the components described in this Owner's Report during the
period A’FJ}Q iy and state that to be best of my knowledge and belief, the Owner has
pedmmmiunom and taken corrective measures described in this Owner's Report in accordance with
the requirenents of ASME Code, Section X1

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

the Inspector nor his emplover shall be liable in any manner for any personal injury or property damage or a
loss or any kind arising from or connected with this inspection.

[.XY g, g( Commissions __ A7 2 473 ©
Inspector’s Sidnmn- 3 National Board, State, Province and Endorsements

Date Z-2013_72 « Arkwright Ins. Co.




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

. 1. mmmmm o Date _4-19-93
Mmmgmx Sheer 1 of |
2. Piant_Pilgrim Nuclear Powcr Smnea_ Unit #1
__Mw MR 19300989
Address Repair Organization P.0. No. Job Ne. etc.
3. Work Performed by Bosten Edison Company Type Code Symbol Stamp __N/A
Name Authorization No. N/A
Rocky Hill Road, Plymouth, MA Expiration Date N/A
Address

4. identification of Systemm __ Salt Service Water

5. {a) Applicable Construction Code B31.1 19 67 Edition, — Addenda, Code Case
() Applicable Edition of Section X| Utilized for Repairs or Replacements 18 8 Winter 80 Addenda

6. identification of Components Repaired or Replaced and Replacement Components

ASME
CODE
National Repuired Stamped
Name of Nume of Manufacturer Bourd Crtber Year | Replaced Ves
. Component Manufacturer Serial No No Identificution Built or Replacement | or NO)
Valve
MO-280% Pratt - -- - 62 Repair NO

7. Description of Work _Inspecied valve and replaced boundary bolting /nuts.

8. Tests Conducted: Hydroouucu Pmum-ﬂcu uowmmgm-mm inservive Leak Test, no visible leakage.

Other D Pressure ps! Test Temp. of

NOTE: WNMMMMMM.m.ﬂ&wmmhM.Wmslzohl%in.xﬂh.@:)lmm

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

.(12/’2)

This Form (E00030) may be obtained form the Order Dept.. ASME, 345 £ 47th St.. New York, N.Y. 16017



FORM NIS-2 (Back)
§. Remarks Replaced bolting S/S 520244, Nuts S/8 524572, Q, Safety Related. 1AW, Dwg, #M100-7259 and

Applicable Manufacterer's Data Reports to be anached

BECo Spec. #M-300
CERTIFICATE OF COMPLIANCE
We certity that the statements made in the report are correct and - conforms to the rules

of the ASME Code, Section X1, . or Replacement
Type Code Symbol Stamp N/A
Certificate of A ion__ N/A Expiration Date

" i 7/ &3
signed A NNt GC Do (n Date_'/ 72 N9 T D

Owner or Ws Designed, 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 Massachusetts and employed by _Factory Mutual Systems* _ of
___Norwood, Massachusetts  have inspected the components described in this Owner's Report during the
period _ £F¢ 4 to__— and state that 1o be best of my knowledge and belief, the Owner has
Mmdmi‘aﬂmndhkmmmﬁwmummdhms(m%hmhmm
the requirements of ASME Code, Section X1,

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

{ y‘ o 4l Commissions _ #74 ">z
Inspector’s Signlturt"' ) National Board, State, Province and Endorsements

Date T-25197% « Arkwright Ins. Co.




SN

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

.1. Owner Bosion Edison Company Date 7/13/93
Name
... 500 Boyiston Street, Bosion, MA Sheet 1 of A
Address
2. Plant_Pilgrim Nuclear Power Station Unit ____#1
Name
__ Rocky Hill Road, Plvmouth, MA Various |
Address Repair Organization P.0. No. Job No. etc. |
5. Work Performed by Boston Edison Company Type Code Symbol Stamp __ N/A
Name Authorization No. N/A
. Rocky Hill Road, Plymowuth, MA Expiration Date N/A
Address
4. Identification of System _Salt Service Water
5. (a) Applicable Construction Code B31.1 19 67, 89 Edition, -~ _Addenda, . ___ Code Case

(b) Applicable Editior: of Section Xi Utilized for Repairs or Heplacements 1980  Winter 80 Addenda

6. iden” .ation of Components Repaired or Replaced and f.oplacement Components

ASME
CODE
National Repaired Stam ped
Name of Name of Manufacturer Board Other Year Replaced Yes
Component Manufacturer Senal No No. Identification Bult or Replacement | or NOY)
SEE ATTACHED SUPPLEMENT SHEET
7. Description of Work _Pipe support repair, replacement and installation.
8. Tests Conducted: Hydrostatic L:I Pneumatic u Nominal Operating Pressure D
Other E' Pressure psl Test Temp. oF

.‘2/321

VT-3 inspections performed i.AW. QCI #50.81.
Suppiemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in. (2) informa-
tion in ems 1 through & on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form,

This Form (ESG030) may be obtained form the Order Dept., ASME, 345 E 47th St., New York, N.Y. 10017



FORM NIS-2 (Back)
8. Remarts All fabricution performed LAW, PDC 91-10E, ANSI B.31.3,

Applicable Manufacterer's Data Reporis 10 be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this ; ——eaaforms to the rules

of the ASME Code, Section XI. (Repair or

Type Code Symbol Stamp N/A

Certificate-of Authorizagion ___N/A , Expiration Date

Signed LY L[‘u QC Ny Fln o '4/7 1 1975

Owner or ()wn{r's Designed, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, bolding a valid commission issued by the National Board of Boller and Pressure Vessel
inspectors and the State or Province of Massachusetts and employed by Factory Mutual Systems® _ of

___Norwood, Massachusetts  have inspected the components described in this Owner's Report during the
period A Fo 7 to_— and state that to be best of my knowledge and belief, the Owner has

performed examinations and taken corrective measures described in this Owner's Report in accordance with
the requirements of ASME Code, Section X1,

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

the Inspector nor his emplover shall be liable in any manner for any personal iujury or preperty damage or &
loss or any Kind arsing from or connected with this inspection,

i
l : [Qj [L_‘_ Commissions ___ AL /#3<
Inspector's Signafure National Board, State, Province and Endorsements
Date 7 2195 3 « Arkwright Ins. Co.




P 4 SUPPLEMENT SHEET
4
ASME
CODE
Name of Name of Manufacturer Bowurd Other Year Replaced Nes
Component E Manufactursr Serial No No Identification Bkt or Replacement | or NO)
H-29-1-4% - - - MR 19201550 | 93 NEW NO
H-29-1-54
H-29-1-47 - - - MR 19201550 | 93 NEW NO
H-29-1-49
H-29.1-51 - - - MR 19201550 | 93 NEW NO
H-29-1-52
H-29-1-46 - - - MR 19201550 | 93 NEW NO
H-29-1-48
H-29-1-50 - - - MR 19201550 | 93 NEW NO
H-29-1-582
H-29-1-128G - - - MR 19200471 | 81 REPAIR NO
H-29-1-1064 - - - MR 19200471 | 92 REPLACED | NO
H-29-1.22 - - - MR 19200471 | - REPAIR NO

Page 2012
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS i
As Required by the Provisions of the ASME Code Section X! |

‘t- Owner Boston Edison Company Date 5/7/93
Name |
800 Boyision Street, Boston, MA_ Sheet __1 of B
Address
2. Plamt_Pilgrim Nuclear Power Station Unit ___#1
Name
. Rocky Hilil Road, Flymouth, MA MR 19201550/PDC 91-10E
Address Repair Organization P.O. No. Job No. etc.
3. Work Performed by Boston Edison Company Type Code Symbol Stamp __N/A_
Name Authorization No. _N/A
i 7 Expiration Date N/b
4. ldeniification of System Salt Service Water Svstem #29
5. (a) Applicable Construction Code ANSI B31.1 1988  Edition, .~ Addenda, _ — Code Case

(b) Applicable Edition of Section Xi Utilized for Repa.rs or Repiacements 18 8 Winter 80 Addenda

6. ldentification of Components Repaired or Repisced and Replacement Components

ASME
CODE
Naticnal Repared Stamiped
Name of Name of Manufacturer Board Other Year Replaced s
Component Manufacturer Senal No No Identification Buih or Replacoment | or NO)

SEE ATTACHED MATERIAL SJPPLEMENTAL SHEET

7. Description of Work S5 W. Svstem Enbancement Program per PDC 91-10E.

8 Tests Conducted: Mydrostatic ﬂ* Proumatic |_] Nominal Operating Pressure |_J

.unz»

*Note:

i

Other Lﬂ** Pressure 150 psi Test Temp. AMB __OF

NOTE: Supplunom:lMMM&M,M.ammyuuw.mm(i)mnl%m.xu in. (2) informa-
tion in tems 1 through & on *ds report is included on each sheetl and (3) each sheet is numbered and the number of shes's is
recorded st the top of tius form.

This Form (EOD030) may be obtained form the Order Dept., ASME, 345 E 47th 51 New York, N.Y. 10017

1. Shop Hydro
2. in Service Leak Check



pecification M-300 and all

Applicable Mamfacturer s Data Reports so be anached

MRIR numbers listed on N1-2 Material Supplemental Sheet.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this _ orms to the rules
of the ASME Code, Section X1 Repair or o
Type Code Symbaol Stamp N/A
Certificate of Autherization  N/A Expiration Date
Signed (oMo, (. DN Vien bee_7/22 9 20
Owner or Orwier™s Designed, 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 Massachusetts and employed by Factory Mutual Systems*  of

__Norwood, Massachusetts _have inspected the components described in this Owner's Report doring the
period BEe 3 to and state that to be best of my knowledge and belief, the Owner has

performed examinations and taken corrective measures described in this Owner's Report in accordance with
the requirements of ASME Code, Section X1.

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

£ ‘/’4 Tt / Commissions /" £ /0%
inspector's gign;hm'" National Board, State, Province and Endorsements
Date 7371953 « Arkwright Ins. Co.




‘l.) NIS-2 MATERIAL SUPPLEMENTAL SHEET
Materials List for MR 19201550/PDC 91-10E

ITEM MRIR YEAR REPAIR OTHER 1.D. #
BUILT REPLACEMENT  OR DESCRIPTION
P e
1. 3-Holtz Spanflex Expansion 92-5540 1992 Repl. XJ 3860 *
Joint Model 320/2/533 22" "
92-1837 1992 Repl. XJ 3857 *
*
92-5540 1992 Repl. X 3863 *

e
B R e e s ——— —— ]

2. 2-3/4" Screwed Gate Vlv. 87-489%4 1587 Repl. il
Copper Nickel 87-4894 1987 Repl. b
e
3. Hanger Baseplates 93-9619 1993 New H-29-1-45
3/8" x &" x 8" H-29-1-46
H-29-1-47
H-29-1-48
H-29-1-49
H-29-1-50
H-29-1-51
H-29-1-52
H-29-1-53
H-29-1-55
%

4. Titanium Studs
11/4" x 8 x &' Lg.
%

5. Titanium Nuts 92-5544 1992 Repl. N/A
11/8" X B Gr. 2
B S

§2-5544 1992 Repl. N/A

6. Titanium Flat Washers 92-6900 1992 Repl. N/A
M
7. Carbon Steel Hex Bolt 92-4676 1992 Repl. N/A

1 174" X B" X 7 UNC A307 92-5258 1992 Repl. N/A

Gr. B
e —— T
8. 150 1b. Flat Face Flange 93-9581 1992 Repl. N/A

3/4" Copper Nickel
e ————————— ]

Page 2 of 3



ITEM MRIR YEAR  REPAIR OTHER 1.D. #
[3 BUILT ~ REPLACEMENT OR DESCRIPTION
e e e S e e ]

9. Titanium Pipe Spoo1s:* 92-9618 1992 Repl. JH-29-1-12
Titanium Pipe Spoo1s:* 92-9618 1992 Repl. JH-29-4-]
Titanium Pipe Spoo]s:* 93-9611 1993 Repl. JH-29-1-2
Titanium Pipe SPOO]S:. 93-9543 1992 Repl. JH-29-2-10
Titanium Pipe Soools:* 92-962] 1992 Repl. JH-29-2-3
Titanium Pipe Spools* 92-9621 1992 Repl. JH-29-1-1

i

B e e e S —————— e e
JH-29-1-72, 4-1, 1-2, 2-10, 2-3, 1-1 are all 22" Pipe.




3. Work Performed by Boston Edison Company
Name

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

1. Owner Boston Edison Company Date 7/13/93
Name
800 Beylsion Street, Boston, MA Sheet 1 of 2
Address
2. Plamt_Pilgrim Nuclear Power Suation Unit #1_
Name
Various

. Rocky Hill Road, Plymouth, MA
Address Repair Organization P.O. No. Job No. etc,
Type Code Symbo! Stamp _ N/A

Authorization No. N/A
—_Rocky Hill Road, Plymouth, MA Expiration Date N/A
Address
4. identification of System _Salt Service Water
5. (a) Applicable Construction Code H31.1 1967 Edition, -~ fAddenda, - Code Case
(&) Applic.ble Edition of Section XI Utilized for Repairs or Replacements 18 80 Winter 30 Addenda
6. identification of Components Repaired or Aeplaced and Replacement Components
ASME
CODE
National Repaired Stam pod
Name of Name of Masufacturer Bourd Oher Year Replaced Wes
Comiponent Manufacturer Serial No No Identification Built or Replacement | ar NO)
SEE ATTACHED SUPPLEMENT

7. Description of Work SSW Valve Replacement

8. Tests Conducted: HMD PMMD MMWWM

OlhorD Pressure 35

psi Test Temp. 75 _of

®. .

Post instaliation in-service test, no visible leaks.

NOTE  Supplemental nheets in form of lists, sketches, or drawings may be used, provided (1) size is 84 In. x 11 in. (2) informa-
tion in items 1 through & on this repont is included on each sheet. and (3) each sheet is numbered and the number of sheets is
recorged at the top of this furm.

This Form (E0D030) may be obtained form the Order Dept.. ASME, 245 £ 47th St New York, N.Y. 10017



BEPI  PR e —

FORM NiS-2 (Back)

Applicable Mamgiarwrr s Dala qum 1o by .umdwd

. M-300

RIR #'s,

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

of the ASME Code, Section X1. K

Type Code Symbol Stamp N/A

Certificate e of Aulhoriut)nn N/A Expiration Date

Signed J;. W2 J(imirz,L GC Nl ! in Dute_'7/2 2 197 5
Owner or Owner's Designed, Title 5

»

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
lnspectors and the State or Province of Massachusetts and employed by Factory Mutual Systems* _ of

Norwood, Massachusetts  have inspected the components described in this Owner’s Report during the
period AL A0 7 to__— and state that to be best of my knowledge and belief, the Owaer has
performed examinations and taken corrective measures described in this Owner’s Report in accordance with
the reguirements of ASME Code, Section XL

By signing thes 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. Furthern. e, neither
the Inspector nor his employer shail be liabie in any manner fur any personal injury or property damage or a
loss or any kind uuslng from or connected with this inspection.

{ f L2 Commissions /A2 /& 30
Inspector’s Qigiamm» National Board, State, Province and Endorsements

Date 73919712 « Arkwrigi.. Ins. Co.

12782




S.SW. Valve MR 19202802
InCSs HO-3%16
S.SW. Valve Pratt Manoflange - MR 19202802 | 92 Replaced NO
nC/s HO-3814
S.SW. Valve Pratt Monoflange - MR 19202802 | 92 Keplaced NO
nC/s - HO-38158
SSW. Valve Prat - - MR 19200471 | 68 Replac.od NO
29-HO-381%
SSW. Valve Pratt - - MR 19200471 | 68 Replaced NO
29-HO-3514
SSW. Valve Pratt Moaonoflange - MR 191015830 | 92 Replaced NO
InC/8 #994 (29-“()—%&39!
Per M-300
SSW. Valve Prati MK #994 - MR 19102080 | 92 Replaced NO
HO-38%18
SS. W, Vahe Prat: MK #994 - MR 19103949 | 92 Replaced NO
. HO-349158
SSW. Valve Pratt Monoflange - MR 19103950 | 92 Replaced NO
I, C/S HO-3881A
MKk #994
S.SW. Valve Prait MK 994 - MR 191063028 | 92 Replaced NO
AQ-3925




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

°\- Owner Boston Edison Company Date 12-17.92
Name
8 i A = Sheet | of __J
Address
2. Plant_Pilgrim Nuclear Fower Station Unit ___#1
Name
. Rocky Hill Road. Flymouth, MA MR 19101279
Address Repair Organization P.O. No. Job No. etc.
3. Work Performed by Boston Edison Company Type Code Symbol Stamp ___N/A
Name Authorization No. N/A
___Rocky Hill Road. Piymouth, MA Expiration Date N/A
Address

4 jdentification of System Core Spray

5. {a) Applicable Construction Code Section VIII 19 86 Edition, __~—  Addenda 6339 __ Code Case
{b) Applicable Edition of Section XI Utilized for Repairs or Replacements 198 Winter 80 Addenda

6. Identification of Components Repaired or Replaced and Repiacement Components

T
ASME
CODE
National Repired Stamped
Name of Naane of Manufacturer Board Other N ear Replaceo Vs
Component Manufacturer Senal No No Identification Bt or Replacement | or NO)
PSV-1401-28A Andersen Model 81 . - 91 Replacement | YES
wreenwood
7. Description of Work Replaced PSV-1401-28A with a new Anderson Greenwood Valve. Also, the upstream pipingwas

8. Tests Conducted: Hydrostatic V] Pneumatic (L] Nominel Operating Pressure [}

Other D Pressure 550 psi Test Tomp. AMB oF

NOTE:  Suppiemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in. [2) informa-
tion in items 1 through € on this report is inciuded on each sheet. and (3) each sheet is numbered and the number of sheets is
. recorded at the top of this form.
(12/82) This Form (E00030' may be obtained form the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

Note: The replacement valve was tested and pressure set st the Mfg. facility; relief set pressure was 500 psig.



FORM NIS-2 (Back)

Apphcable Marsfacturer's Dasa Reports 1o be atiache
Replacement bolting ASTM A193 C CB7 "Q" and replacement nuts ASTM A194 GR.2H "Q".

CERTIFICATE OF COMPLUIANCE

We ceiafy that the statements made in the report are correct and this orms to the rules
of the ASME Code, Section X1, Repair or ent -
Typ: Code Symbol Stamp ___ N/A L o
Expiration Date
[ fare __ Dte Z/ 2L 9 9 7

CERTIFICATE OF INSERVICE INSPECTION

L, the undersigned, holding a valid commission issued by the Nations! Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Massachusetts and employed by _Factory Mutual Systems* _ of

Norwood, Massachusetts  have inspected the components described in this Owner’s Report during the
period __ £ 0 4 to_~— and state that to be best of my knowledge and belief, the Owner has
performed examinations and taken corrective measures descrited in Lais Owner's Report in accordance with
the requirements of ASME Code, Section X1,

B - signing this certificate neither the Inspector nor bis empley . anker any warranty, expressed or implied,
concerning the examinations and corrective measures describ :d in this Owner's Report. Furthermore, neither
the Inspector nor bis employer shall be liable in any manner or anv -~ anal injury or pruperty damage or a
loss or any kind arising from or connected with this inspectic a.

J{) {: ‘fﬁ; Commissions [/ 2
Inspector's Signature National Board, State, Province and Endorsements
Date 7-271993 « Arkwright lns. Co.




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

.1. Owner Boston Edison Company Date _3-10-93
Name
800 Boylston Street, Bosion, MA Sheet 1 of |
Address
2. Plamt_Pilgrim Nuclear Power Station Unit ____#1
Name
. Rocky Hill Road, Plymouth, MA_ MR 19201757
Address Repair Organization P.O. No. Job No. ete.
3. Work Performed by Boston Edison Company Type Code Symbol Stamp __ N/A
Name Authorization No. N/A
—_Rocky Hill Road, Plymouth, MA Expiration Date N/A
Address
4. lgentification of System Scram Discharge Volume (East & West)
5. (a) Applicable Construction Code B31.1 1877 Edition, 79 Addenda. o Code Case

{b} Applicable Edition of Section X! Utilized for Repairs or Replacements 19 80  Winter 80 Addenda

6. identification of Components Repaired or Replaced and Replacement Componentis

ASME
CODE
National Repuired Stamn pred
Nume of Name of Manufacturer Board Other Year Replaced Yes
Component Manufacturer Sertal No Neo Identification Built or Replacement | or NO)
S.DLV. Pipiag Mod's - - -- 93 Addition of NO
by BECe Test
Connections

7. Description of Work _Test Connections for S.D.LV, and Drain Isolation Valves.

8. Tests Conducted: Hydrostatic [ﬂ Pneumatic u Nominal Operating Pressure D

Other u Pressure 1413 psi Test Temp. AMS _oF

Hydrotest per ASME X, Article IWA 5600/IWC-5000 Acceptance per ASME Xi Sub Suction IWA 5250,

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

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

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



FORM NIS-2 (Back)
¢ Remarks All piping/components addressed in PDC 92-40 were purchased "Q" per appropriate MRIR #'s.

Apﬂ:zWMMmmstakepommher
ANSI B31.1, 1977 Editi

CERTIFICATE OF COMPLIANCE P «t PR, ¥
We certify that the statements made in the report are correct and this ; ——«onforms to the rules

of the ASME Code, Section X1. Repair or |

Type Code Symbol Stamp N/A

Certificate of Anm' t N/A Expintion/Datc

Signed ‘(' C - ‘/‘ ¢ D“” /{’in Date T'Z(’? 19 {/2

=

()wm-ror();ners Designed, 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 Massachusetts and employed by Factory Mutual Systems*  of

Norwood, Massachusetts  have inspected the components described in this Owaner's Report during the
period A’FQQ to and state that to be best of my knowledge and belief, the Owner has
performed examinations and taken corrective measares described in this Owner's Report in accordance with
the requirements of ASME Code, Section XI.

Ry signir g this certificate neither the Inspector nor s employer makes any warranty, expressed or implied.
concerning the examinations and corrective measure . 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 or any kind anising from or connected with this inspection,

f i
l ‘Pf 24L Commissions __Mf3 /Y 2
Inspector’'s Swlnr National Board, State, Province and Endorsements

- 2.3 91973 + Arkwright Ins. Co.




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

.1 Owner Boston Edison Company Date 7/12/93
Name
800 Boyision Street, Boston, MA Sheet 1 of !
Address
2. Piant_Pilgrim Nuclear Power Station Unit ____ #1
Name
. Rocky Hill Road, Plymouth, MA Marious
Address Repair Organization P.O. No. Job No. etc.
3. Work Performed by Boston Edison Company Type Code Symbol Stamp ___N/A
Name Authorization No. N/A
Rocky Hil M Expiration Date N/A
Address
4. ldentification of System Feedwater
5. {a) Applicable Construction Code B31.1 1967 Edition, - Addenda, — Code Case
{b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19 80  Winter 80 Addenda
6. ldentification of Components Repaired or Replaced and Replacement Components
ASME
CODE
National Repared SMamped
Name of Name of Manufactarer Board Other Year Replaced Vs
Companent Manufacturer Serial No No Identification Bult or Replacement | or NO)
SS-6-10-1%= BP/AD ADH-1003- -- MR 19104857 | 91/92 | Repaired NO
1556
SS6-10-10% BP/AD ADH-1001- - MR 19202237 | 91/92 | Replacement | NO
1649
NS-6-10-00% BP/AD ADH-1001- - MR 192602234 | 91/92 | Replacement | NO
1643
7. Description of Work _Soubber testing per Procedure 3.M.4-28/Repair Replacement per ASME Code.
8. Tests Conducted: Hydrostatic D Pneumatic D Nominal Operating Pressure D
Other g Pressure psi Test Temp. oF

(12/82)

SuBsER TS AocEDURE Y3 m 4-28 : -

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

This Form (E00D30) may be obtained form the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 16017



FORM NIS-2 (Back)

Remarks * = Suubbers were

Appbmldauﬁwumabuakcmmmirmw

re f . Additi LAW. BECo procedures.

** = Spherical bearing installed LAW. BECo procedures.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this ﬁ:ouhrns to the rules

of the ASME Code, Section X1 Repair or Ré
Type Code Symbol Stamp N/A
Certificate of Authorigation__ N/A Expiration Date
‘ ’/k{.n/ Gl be M vae_2/21 19 75
's Designed, 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 Massachusetts and employed by _Factory Mutual Systems*  of

Norwood, Massachusetts  have inspected the components described in this Owner's Report during the
period_  £Fo 7 to__ - and state that to be best of my knowledge and belief, the Owner has
performed examinations and taken corrective measures described in this Owner’s Report in accordance with
the requirements of ASME Code, Section X1.

By signing this certificate neither (Se Inspector nor his employer mukes 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 lable in any manner for any personal injury or property damage or a
loss or any kind aqu from or connected with this inspection,

L k‘v £ Commissions__ M/ 4/ 2 »
Inspector’s Sl;ndtune’ National Board, State, Province and Endorsements
Date 7-221973 « As kwright lns. Co.




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

.1. Owner Boston Edison Company Date 07/07/93
Hame
800 Boyiston Street, Boston, MA Sheet __ 1 of
Address
2. Piant_Pilgrim Nuclear Power Station . Unit #1
Name
. Rocky Hill Road, Plvmouth, MA _ Various
Address Repair Organization P.O. No. Job No. etc.
3. Work Performed by Boston Edison Company Type Code Symbol Stamp _ N/A
Name Authorization No. N/A
Rock I R Expiration Date N/A
Address

4. identification of System RHR

5. {a) Applicable Construction Code B31.1 19 80 Edition, _ Addenda, Code Case
{b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1380  Winter 80 Addenda

6. identification of Components Repaired or Replaced and Replacement Components

ASME
CODE
National Repaired Staum ped
Name of Nawme of Manufacturer Bourd Other Year Replaced Ve
(omponent Manufacturer Serial No No Identification Built or Replacement | or NO)
13CK-1301-59 Hancock - - MR 19301489 | 67 Repaired NO
13CK-1301-47 Hancock - = MR 1930149¢ | 67 Repaired NO

7. Description of Work _Replaced Bonnet Cover Bolting

8. Tests Conducted: HydromﬁcD PnonMcD NomMOp-rumsmm Inservice leak Test

Other u Pressure psi Test Temp. ofF

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

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

.12_/32) This Form (E0D030} may be obtained form the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

?




Applicable Manufacturer's Data Reporss 10 be amtached

CERTIFICATE OF (‘()MI‘LIA\K‘E
We certify that the statements made in the report are correct and conforms to the rules
of the ASME Code, Section X1. pair or Replacement
Type Code Symbol Stamp N/A
Certificate of Au@oﬁy‘n N/A Expiration Date
Signed A\ C UL/ Wl Vi é./i Date_741 R LAY

Owner or ()wnef‘s Designed, 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 Massachusetts and employed by Factory Mutual Systems® _ of

Norwood, Massachusetts  have inspected the components described in this Owner’s Report during the
period K F o 7 to__— and state that to be best of my knowledge and belief, the Owner has
performed examinations and taken corrective measures described in this Owner's Report in accordance with
the requirements of ASME Code, Section X1

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

l . é"@j;‘ Commissions ML [ Y 20
Inspector’s Signature National Board, State. Province and Endorsements
Date_ 727 1972 « Arkwright Ins. Co.




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

Date 07/07/93
Name
. 800 Boyision Street, Boston, MA Sheet | of 1
Address
2. Plant_Piigrim Nuclear Power Station Unit __ #1
Name
. Rocky Hill Road, Plymouth, MA Various
Address Repair Organization P.0O. No. Job No. etc.
3. Work Performed by Boston Edison Company Type Code Symbol Stamp __ N/A
Rame Authorization No. N/A
Rocky Hill Road, Plymouth, MA Expiration Date N/A
Address
4. identification of System RHR
5. {a) Applicable Construction Code B31.1 19 67 Edition, - Addenda, ___ Code Case
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19_8(1  Winter 80 Addenda
€. ldentification of Components Repaired or Replaced and Replacement Components
ASME
CODE
National Repured Stiun ped
Name of Name of Muasufacturer Board Other Year Replaced Yes
Component Manufacturer Sengd No No ldentfication Bualt or Replacement | or NO)
S8-10-20-08 BP/AD ADH-2001 - MR 19202239 | 91/92 | Replacmeent | NO
RRN
SS-1-3-4.3 BP/AD ADH-303 - MR 19202238 | 92/92 | Replacement | NO
1482
7. Description of Work Removed and replaced Snubber per Procedure 3.M.4-28,
8 Tests Conducted: Hydrostatic u Pneumatic D Nominal Operating Pressure D
Other ‘ﬂ Pressure psi Test Temp. _ oF

Snubbers are tested LAW. BECo Procedure 3. M.4-28.

NOTE:

(12/82)

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

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

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




FORM NIS-2 (Back)
9. Remarks Snubbers were rebuilt LAW. BECo procedures. P.Q.E. certified applicable

Applicable Manwfacturer's Daia Reports to be anached
replacement parts for snubbers.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this — tondorms to the rules

of the ASME Code, Section XI. hu;@
Type Code Symbol Stamp N/A
Certificate of Authorin?c Expiration Date
Signed - A Date_7/21 19 ’)’

Owner or Owner's Designed, Titie '

j

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigped, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Massachusetts and employed by _Factory Mutual Systems*  of

Norwood, Massachusetts have inspected the components described in this Owner's Report during the
pcnod Ko g to__— and state that to be best of my knowledge and belief, the Owner has
performed examinations and taken corrective measures described in this Owner's Report in accordance with
the requirements of ASME Code, Section X!,

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

[ ﬂ"z. A_ Commissions ___/VA _/YPC
Inspector's \lp‘ture National Board, State, Province and Endorsements

Date T-271973 « Arkwright Ins. Co.

(]
x
ro



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

.1. Owner Boston Edison Company Date 10-19-92
Sheet 1 of | .
Unit #1
MR 19202229
Address Repair Organization P.O. No. Job No. etc.
3. Work Performed by Boston Edison Company Type Code Symbol Stamp __N/A
Name Authorization No. N/A
—_Rocky Hill Road, Plymouth, MA Expiration Date N/A
Address
4. identification of System CRD Vent
5. {a) Applicanie Construction Code HB31.1 19 67 Edition. ____ Addenda, Code Case

ib) Applicabie Edition of Section X! Utilized for Repairs or Replacements 1980 Winter 80 Addenda

6. ldentification of Components Repaired or Replaced and Replacement Componenis

ASME
CODE
National Repaired Stam pred
Name of Name of Manufactures Board Other Year Replaced e
Component Manufaturer Serial No No Tdentification Built or Replacement | or NO)
S8-3.28-12 BP/AD 1-980-17953 - o 91/92 | Replacement | NO

7. Description of Work _Removed and replaced Snubber per Procedure 3.M.4-28.

8 Tests Conducted: Hydrostatic |_] Preumatic [_] Nominal Opersting Pressure |_)

Other m Pressure psl Test Temp. oF
Snubbers are tested | AW. Procedure 3.M.4-28.

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

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

‘12/82) This Form (E0D030) may he obtained form the Order Depi., ASME, 345 E. 47th St., New York, N.Y. 10017



FORM NiS-2 (Back)

8. Remarks Snubbers were rebuilt LAW. BECo Procedures. P.Q.E. certified applicable replacement

Applicable Manwfacturer s Data Reports 10 be atiached

_parts for snubbers. Additional snubbers were tested LAW. BECo procedures.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this . —eonforms to the rules

of the ASME Code, Section X1. Repair or Replacement
Type Code Symbol Stamp N/A

Certificate p{ Anthorgugi-ch N/A , : Expiration pau
signea_J(_\ clbAoe (O Diw Vipvae /20 1975

Owner or T);net’*‘ Designed, Title

CERTIFICATE OF INSERVICE INSPECTION

L. the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Massachusetts and employed by _Factory Mutual Systems*  of

Norwood, Massachusetts  have inspected the components described in this Owner's Re port during the
period _£LF0 9 to_— and state that to be best of my knowledge and belief, the Owner has
performed examinations and taken corrective measures described in this Owner's Report in accordance with
the requirements of ASME Code, Section X1,

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

./' b
!’. Ky &£ Commissions ML oo

—

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

Date /281973 « Arkwright Ins. Co.

"
x
2



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

.1- Owner Bosio.1 Edison Company Date 017/07/93
Name
.. 800 Boyiston Street, Boston, MA Sheet __ 1 of 1
Address
2. Part_Pilgrim Nuclear Power Station Unit ___ #1
Name
. Rocky Hill Road, Plymouth, MA Various
Address Repair Organization P.O. No. Job No. etc,
3. Work Performed by Boston Edison Company Type Code Symbol Stamp __ N/A
Name Authorization No. N/A
Rocky Hill Road, Plymouth, MA Expiration Date /A
Address
4. identification of System Recirculation System
5. {a) Applicable Construction Code B31.1 _ 1967 Edition,  — Addenda, Code Case
(b) Appiicable Edition of Section X! Utilized for Repairs or Replacements 1880  Winter $0 Addenda
6. ldentification of Components Repaired or Replaced and Repiacement Components
ASME
CODE
National Flepaired Stamped
Niame of Name of Manufacturer Bourd Other Year Replaced Yes
 omponent Manuefacturer Serial No No ldentification Bt or Replacement | or NO)
S§8-2-20-28 BP/AD ADH-2001 -- MR 19202233 | 91/92 | Replacement | NO
R8N
S§8-2-30-407 BP/AD ADH-3002 - MR 19202232 | 91/92 | Replacement | NO
412

7. Description of Work Removed and replaced snubbers per procedure 3.M.4-28,

8. Tests Conducted. Hymoﬂ:ﬁcD Pmumnku NomMOpcnﬂngPrumuD

Other lﬂ Pressure
Snubbers are tested LAW. Procedure 3.M.4-28.

psi TestTemp.  ~ oF

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

(12/82) This Form (E0DD30) may be obtained form the Order Dept., ASME, 345 . 47th St., New York, N.Y. 10017




FORM NiS-2 (Back)

9. Remarks Snuby « ouilt LAW, BECo . POE. ement

Applicable Manwfacturer's Dasa Reporis 1o be anached
parts for snubbers. _ditional snubbers were tested LAW. BECo procedures.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this —«onforms to the rules
of the ASME Code, Section X1. Wm
Type Code Symbol Stamp N/A
Certificate of Autho&mtion N/A Expiration Date
Signed 3('[, ( K'(A,L LA CC 0 . I{u " Date J/ L 19 70

Owner or ()‘vm:r s Designed, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned. holding a valid commission issued by the National Board of Beiler and Pressure Vessel
luspectors and the State or Province of Massachusetts and employed by _Factery Mutual Systems*  of

Norwood, Massachusetts have inspected the components described in this Owner's Report during the
period___AFc 9 to__— and state that to be best of my knowledge and belief, the Owner has

performed examinations and taken corrective measures described in this Owner's Report in accordance with
the requirements of ASME Code, Section X1.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owaer’s Report. Furthermore, neither
the Inspector nor his employer shall be liable in any manver for any personal injury or property damage or a
loss or any kind nris from or connected with this inspection.

d' y e [[- Commissions__MA 1L/ 7=
Inspector's Signatore ‘ National Board, State, Province and Endorsements
Date 22719 T3 - Arkwright Ins. Co.




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

‘toﬂ-&mﬂimm Date 07/07/93
Name
800 Bovision Street, Boston, MA Sheet 1 of |
Address
2. Plant_Pilgnim Nuclear Power Station Unit ____#1
Name
. Rocky Hill Road, Plymouth, MA VMarious
Address Repair Organization P.0. No. Job Ne. etc.
3. Work Performed by Boston Edison Company Type Code Symbol Stamp _ N/A
Name Authorization No. N/A
. Rocky Hill Road, Plymouth, MA Expiration Date N/A
Address

4. identification of System HPCI

5. (a) Applicable Construction Code B31.1 18 67 Edition, ~= _ Addenda, s Code Case
(b) Appiicaple Edition of Section XI Utilized for Repairs or Replacements 13_80  Winter 80 Addenda

6. identification of Components Repaired or Repiuced and Replacement Components

ASME
CODE
National Repuired Stumpesd
Name of Name of Maaufactarer Board Orther Year Rep! ~wd Yes
‘ Component Manufacturer Serial No No ldentification Built | or Replacement | or NO)
SS-23.20-37 BF/AD ADH-2001 - MR 19202231 | 91/92 | Replacement | NO
.33
S8-23-10-39 BP/AD ADH-1001 - MR 19202236 | 91/92 | Replacement | NO
1641 !
SS-23-20-36 BP/AD - - MR 19202230 | 91/92 | Replacement | NO

7. Description of Work Removed and replaced snubber per Procedure 3.M 4-28,

8 Tmmw:mmmu PWD NominalOporﬂthvumD

Other m Pressure psi Test Temp. oF

Snubbers are tested LAW. #3.M.4-28.

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

tion in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
‘ recorded at the 10p of this form.

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



FORM NIS-2 (Back)

OF INSERVICE INSPE(

issued by the National Board of Boiler and Pres

etis and employed by _Factory Mutual Systems

the components described in this Owper He port during
tate that to best of mn wil " 'd bhelief ti . b
Al il Lo be hest my knowledge and behiel, the Owner

taken corrective measures described in this Owner's R

ode, Section X

eport in a¢ rdance with

¢ Inspector nor his emplover makes any warranty, expressed or implied

Cctive measur cribed in this Owner's Report. Furthermore, neither
frabie 1Ny perse Ral injury or Srl' ;u!'\ damag

¢ or a




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

'1- Owner Boston Edison Company Date 1-15-93
Name
800 Boylston Street, Boston, MA Sheet | or__|
Address
2. Plant_Pilgrnim Nuclear Pewer Station Unit ____ #1
Name
Rocky Hi A MR 19201590
Address Repair Organization P.0. No. Job No. etc.
3. Work Performed by Boston Edison Company Type Code Symbol Stamp __ N/A
Name Authorization No. N/A
. Rocky Hill Road, Plymouth, MA Expiration Date N/A
Address

4. |dentification of System Main Steam

5. (a) Applicable Construction Code ASME 1, Class #1 19 68 Edition, -~ Addenda, ™ Code Case
{b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1980 Winter 80 Addenda

6. identification of Components Repaired or Replaced and Replacement Components

ASME
CODE
National Repaired Stamped
Name of Name of Manufacturer Board Other Year Replaced Nes
C o ponent Manufacturer Serial No No Tdentification Buult or Replacesnent | or NO)
RV -203-3C Target Rock 1028 .- - - Repair YES

7. Description of Work _Removed MSKV Pilot Assemply and shipped to Wvle Lab for Testing.

8. Tests Conducted. NydmmD PMMD WMMWD

Other m Fressure 1100 psi Test Temp, AMB oF
The safety reiief vaive set pressure was calibrated when rebuilt by Wyle Labs per Techaical Specifications.
No additional testing was required.
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in. (2) informa-
tion in items 1 through & on this report is included on each sheet, and (3} each sheet is numbered and the number of sheets is
‘ recorded at the top of this form.

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



FORM NiS-2 (Back)
9. Remarks The MSRV Filot Assembly was rebuilt and tested by Wyle Labs, approved vendor and in

Applicable Manufacturer's Data Reporis 1o be antached

accordance with PNPS Technical Specifications.

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

of the ASME Code, Section XL ,M or Replacement
Type Code Symbol Stamp N/A
Certificate of Mlho?tza'nn N/A Expiration Date
Signed 3|4 ) » s G Diw Bhn e /2 975
Owner or ()m’br‘s' Designed, Title
/

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned. bolding a valid commission issued by the National Board of Boiler and Pressure Vessel
luspectors and the State or Province of Massachuseits and employed by _Factory Mutual Systems®  of
__Norwood, Massachusetts  have inspected the components described in this Owner’s Report during the
period _/—-/$- §% io_—— and state that to be best of my knowledge and belief, the Owner has
performed examinations and taken corrective measures described ia this Owner's Report in accordance with
the requirements of ASME Code, Section X1,

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied,
concerping 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 or any kind arising from or connected with this inspection.

i/ 1
Ve ’,)”[ ;!, Commissions WA (3o
Inspector's Signatre National Board, State, Province and Endorsements
Date 7-?>he 23 « Arkwright Ins. Co.

[12/82)



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

.1- Owner Boston Edison Company P ) Date 1/29/93
Name
800 Boyiston Street, Boston, MA__ Sheet 1 of |
Address
2 Piam_Pilgrim Nuclear Power Station Unit #1
Name
. Rocky Hill Road, Plymouth, MA MR 19201585
Address Repair Organization P.O. No. Job No. eic.
3. Work Performed by Boston Edison Company Type Code Symbol Stamp __N/A
Name Authorization No. N/A
.. Rocky Hill Road, Plymouth, MA Expiration Date N/A
Address

4. identification of System _Main Steam

5. {a) Applicable Construction Code ASME Section il 19 68 Edition, .. Addenda, Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 18 80  Winter 80 Addenda

€. ldentification of Components Repaired or Replaced and Replacement Components

ASME
CODE
National Repaired Stamped
Name of Name of Manufacturer Board Other Year Replaced Yes :
Component Munufacturer Serial No Ne Identification Bualt or Replacement | or NO)
RV-203-44 Target Rock - - - 1968 Replacement | YES
7. Description of Work _Saiefy relief valve RY-203-4A was re d in kind for nermal surveillance testing
per PNPS Procedure 3.M.4-7.
8. Tests Conducted: Hydrostatic u Pneumatic u Nominal Operating Pressure D
Other [ﬂ Pressure psi Test Temp. . o
SRV set pressure test and calibration are performed every other operating cycle at Wyle Labs. per Technical ‘
Specifications. No additional testing is reguired.
NOTE. Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in. (2} informa-
. tion in items 1 through 6 on this report is inciuded on each sheet, and (3) each sheet is numbered and the number of sheets is

recorded at the top of this form,

{12/82) This Form (E0D030) may be obtained form the Order Dept., ASME, 345 E. 47th St New York, N.Y. 10017



FORM NIS-2 (Back)
s Remarks Removed SRV (S/N #6262) and shipped to Wyle Labs for testing/overhaul.

Applicable Manufacturer s Data Reports 1o be anached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this —«ounforms to the rules
of the ASME Code, Section XL Repair or Replacement
\_.‘_’",/
Type Code Symbal Stamp N/A
(‘eniﬁca;:\of Al ization N/A Expiration Date
/ / - v L/ » .
Signed L Ml Gl e Md Date__//2 1 197

Owner or Owner's Designed, Title
'

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the Natiowal Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Massachusetts and employed by _Factory Mutual Systems® _ of

Norwood, Massachusetts have inspected the components described in this Owner's Report during the
period __Kro 7 to_— and state that to be best of my knowledge and belief, the Owner has
performed examinations and taken corrective measures described in this Owner’s Report in accordance with
the requirements of ASME Code, Section X1

By signing this certificate neither the Inspector nor his employver 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 or any kind arising from or connected with this inspection.

A

4
/ e V’ & 1{ Commissions ME 1/
Inspector's Signature National Board, State, Province and Endorsements

Date 2-2019 73 « Arkwright Ins. Ce.




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

.t Owner Boston Edison Company Date 4-8-93
Name
800 Boylston Street, Boston, MA Sheet ___1 of |
Address
2. Plant_Pilgrim Nuclear Power Siation Unit____#1
Name
Rocky H MR 19300764
Address Ta.>' Organization ™.0. No. Job No. etc.
3. Work Pertormed by Boston Edison Company Type Code Symbol Stamp __ N/A
Name Authorization No. N/A
—__Rocky Hill Road, Plymouth, MA Expiration Date N/A
Address
4. |dentification of System MO)-1306-61 Bonnet Replacement (RCIC)
5. (a) Applicabie Construction Code ASME 111 1986 Edition, _~— Addenda, ___ CodeCase

{b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1880  Winter 8¢ Addenda

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
CODE
Nutional Repaired Stamn gres]
Name of Namze of Manufacturer Board Other Y ear Replaced Ves
Component Manufacturer Serial No No Identification Buikt or Replacement | or NO)
Bonuet and Stefn  Conval - - - - Replacement | NO

7. Description of Work _Bonnet and stem replacement per FRN 92-43-06*

8. Tests Conducted: Hydrostatic u Preumatic D Nominal Operating Pressure m Inservice leak check. No leakage noted.

Other |_] Pressure psi Test Temp. _ oF

NOTE: Supplemental shests in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in. (2} informa-
tion in nems 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number of sheets is
recorded at the top of this form.
.\2/&2) This Form (EODO30) may be obtained form the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

*= ASME [li code imerp. No. I'-1-83-16T states that no shap Hydros are needed 1o replace in-kind a bonnet to vaive body.



Applicabie Manufacturer s Data Reporis i be auadu-d

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this ——~_ tomforms to the rules
of the ASME Code, Section XI. m—@a y
Type Code Symbol Stamp N/A
( mmuuaumoﬁms N/A Expiration Date
Signed ) & yC L’ Jini G O, | Uon  Dete 7/2 L 1905

Owner or Orwner’ s'Duigned Title
}

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigued, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

lnswmnim%uwmumwmﬁmwmmm.d

Norwood, Massachusetts  have inspected the components described in this Owner's Report during the
pt'dod Kfo q m o and state that to be best of my knowledge and belief, the Owner has
performed examinations and taken corrective measures described in this Owner's Report in accordance with
the requirements of ASME Code, Section X1

By signing this certificate neither the Inspector nor bis 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 or any kind\aﬂsiuftvu or connected with this inspection.

/ Ll 4 & Commissions 77 14/ 3~
!nspeﬂur . Slgmltm ' National Board, State, Province and Endorsements

Date____ 2271973 « Arkwright lus. Co.




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

____Rocky Hill Road, Plymouth, MA Mr 19202992
Address Repair Organization P.O. No. Job No. etc.
3. Work Performed by Boston Edison Company Type Code Symbol Stamp __ N/A
Name Authorization No. N/A
—_Rocky Hill Road, Plymouth, MA Expiration Date N/A
Aodress

4. \dentification of System RBCCW

5. {a) Applicable Construction Code B31.1 1967 Edition, Addenda, Code Case
{b) Applicabie Edition of Section Xi Utilized for Repairs or Replacemerts 19 80  Winter 80 Addenda

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
CODE
Name of Name of Maoufacturer Board Other Year Replaced Nes
L omponent Manufacturer Serial No No Tdentification Buiht or Replacement | or NO)
P-202D - - - - - Replacement | NO
U-Balt
4
!
|
7. Description of Work Replace missing U-Bolt for RBCCW Pump P-202D for Gauge 30R-P1-4006.

8. TMW:HM&D MMD MMWMMMD No test required. l

Other D Pressure _psi Test Temp. oF

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

.(12!02)

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



9. Remarks U-bolt replaced. No other work performed.

FORM NIS-2 (Back)

Applicable Manyfacturer's Data Repores 1o be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct . d this _ conforms to the rules
of the ASME Code, Section XL Repair ceme
Type Code Symbol Stamp N/A
('ertiﬁcalgj() A/gth N/A Expiration Date
Signed JL .7 G D 4en  Date 7-;//2 L 49 5

Owner or Owaer's Designed, Title
/

CERTIFICATE OF INSERVICE INSPECTION

L, the undersigned, holding a valid commission issued by the Nationa: Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Massachusetts and employed by_Factory Mutual Systems* _ of
__Norwood, Massachusetts  have inspected the componeats described in this Owaer's Report during the
period 10 29 -T2 0 and state that to be best of my knowledge and belief, the Owner has
performed examinations and taken corrective measures described in this Owner’s Report in accordance with
the requirements of ASME Code, Section X1.

By signing this certificate neither the lnspector 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 or any kind arising from or connected with this inspection.

v Gé[;,, Commissions /"0 7/ &/ >
Inspector’s Signature National Board, State, Province and Endorsements

Date 7-2719 13 « Arkwright lns. Co,




.1. Owner Boston Edison Company
Name
800 Boyiston Street, Boston, MA
Address
2. Pam_Pilgrim Nuclear Power Station
Kame
. Rocky Hill Road, Plymouth, MA
Address

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

Unit ___ #1

MR 19200045

3. Work Performed by Boston Edison Company
Name

. Rocky Hill Road, Plymouth, MA

4. identification of System Core Spray

Address

Repait Organization P.O. No. Job No. etc.
Type Code Symbol Stamp __ N/A

Authorization No. _N/A

Expirstion Date N/A

5. (a) Applicable Construction Code ASME 11, NF 19 Edition, 1950 Addenda, - Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1980 Winter 80 Addenda
6. lduntification of Components Repaired or Replaced and Replacement Comy.2.._ats
ASME
CODE
Name of Name of Manufacturer Baard Onther Year Replaced Nes
C omponent Manufacturer Senial No No ldentification Bualt or Replacement | or NO)
H14-1-298 s - - - - Repaired NO
7. Description of Work _Repaired support per NCR 9269 Rework disposition.
8 Tests Conducted: Hmu MD MMMMMD No test required
: Performed V-3 inspection (Data Sheet VT-14-92023).
Other D Pressure psi Test Temp. uF
NOTE:  Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in. (2) informa-

.u/u)

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

recorded at the 1op of this torm.

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



Applicabic Masufacturer's Data Reports 10 be atsached

e —

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

of the ASME Code, Section X1, K Replacement
Type Code Symbol Stamp N/A
Certificate of A-u!bm?hon N/A Expiration Date
| ! {7 7 o ) :‘ o )/ S
Signed ,)_1‘4';}&, (JC D Mn Date /L% 19 7
Owner or Ownrer’s Designed, 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 Massachusetts and employed by Factory Mutual Systems* _ of
__Norwood, Massachasetts _have inspected the components described in this Owner's Report during the
period H-t-92  to_—- and state that to be best of my knowledge and belief, the Owner has
performed examinations and taken corrective measures described in this Owner's Report in accordance with
the requirements of ASME Code, Section X1

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

71 2 p

BT Commissions ___ /1[0 /2o
Inspector’s Signature National Board, State, Province and Endorsements

Date 2271y ‘?g « Arkwright lns. Co.




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

.'- Owner Bosion Edison Company Date 11-12-92
Name
800 Boylston Sireet, Boston, MA Sheet 1 of 1
Address
2. Pant_Pilgrim Nuclear Power Station Unit #1
Name
. Rocky Hill Road, Plymouth, MA MR 19200046
Address Repair Organization P.O. No. Job No. etc.
3. Work Performed by Boston Edison Company Type Code Symboil Stamp __ N/A
Name Authorization No. N/A
____Rocky Hill Road, Plymouth, MA Expiration Date N/A
Address

4. identification of System RHR

5. (a) Applicable Construction Code HB31.1 1967 Edition, - Addenda. Code Case
{b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 80  Winter 80 Addenda

&. ldentification of Components Repaired or Replaced and Replacement Components

1 aswie

CODE
National Repured Stiunped
Name of Name of Manaf i turer Board Other Year Replaced Yes
 omponent Manufacturer Sertal No No Identification Buit or Replacement | or NO)
HH-10-1-1628 - - - - - Repaired NO

7. Description of Work Repaired support per NCR 92-94 rework disposition, per MR 19200046

8. Tmmm:nymma Pmm-ﬂcg mmmmmu No test required.
Performed a VT-3 Visual Inspection (Data Sheet VT-10-82045).

O!horD Pr ¢ : psi Test Temp. _ oF

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

(12/82) This Form (E000J0) may be obtained form the Order Dept., ASME, 345 E, 47th St., New York, N.Y. 10017




FORM NIS-2 (Back)
8. Remarks Reworked per NCR 92-94 disposition. Work included: rework of welds, bushings & re-snub

Apphcabie Manufacturer s Data Reports o be anached

o{ nuts on threaded portion.
CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this __ conforms to the rules
of the ASME Code, Section X1. ( lrpg_r, or Replacement
Type Code Symbol Stamp N/A
Cenil’muvq[Aut_lluﬁx‘?nm N/A Expiration Date
Signed [\ oW GC Ve Max  Date_ 77 e 2 S

LA i
Owner or ()w.)cr‘s Designed, Title

CERTIFICATE OF INSERVICE INSPECTION

i, the undersigned, hold...g a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of Massachusetts and employed by Factory Mutual Systems® _ of

Norwood, Massachusetts  have inspected the components described in this Owner’s Report during the
period _//-/2 - 72 to_-— and state that to be best of my knowledge and belief, the Owner has
performed examinations and taken corrective measures described in this Owner's Report in accordance with
the requirements of ASME Code, Section X1

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

e ¥ -
i Aoz Commissions M8 7/ 2%
Inspector’s Signatore™ National Board, State, Pronce and Endorsements
Date 7-2719/5 « Arkwright Ias. Co.
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