Florida
Power

Crystal River Unit 3
Docke* No. 50-302

October 14, 1492
3JF1092~05

U.S. Nuclear Regulatory Commission
Attention: Document Control Dask
wWashington, D.C. 20555

Subject: Inservice Insmection Summary Report, 1992 Inspection

References: A. FPC to NRC, dated July 13, 1992 (3F0792~02)
B. FPC to NRC, dated October 21, 1992 (3F0992-16)

Dear Sir:

Flcrida Fower Corporation (FPC) i . providing in the attachment the
Summary Report for the Inservice Insgection of Class 1 and 2
pressure retaining components and their supports performed during
Refuel 8. This Svmmary Report is submitted i accordance with the
1983 Edition of the ASME Boiler and Pressure Vessel Code, Section

XI, Article IWA-6000. The Summary Keport contains the following
information:

1. NIS-1 form and supplemental sheets, Owner's Data Report for
Inservice Inspection.

2. NIS-2 forms, Owners' Reports for Repairs and Replacements.

Sincerely,

)

,/ > 4
4 o) I
P. M. Beard, Jr.
Senior Vice Py -ident
Nuclear Opera ns

PMp: LVC
Attachment

Xc: Regional Administrator, Region II
NRE Project Manager (\

Senior Resident Inspector txg

A Florida Progress 7Zomp.'ny
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REPAIR AND REPLACEMENT:

The following table provides a list of NIS-2 forms attached:

NI e ITT ITTERTSS AR A R i

NIS NUMBER ] NAME OF COMPONENT REPAIRED, REPLACED
i T ) | OR REPLACEMENT
T

N29:99?3__ Snubber Piston Rod Replacemqntw

20-0024 45““b59? e\ ROPlacenent
90-0026 lSnubber | Replacement
Ko il L EOSE SRR L

: @snubber | Replacement

|91-vu03 ”MH>HT inubber Rﬁp}agpmgnt

| 91-0004 | snunber A4Repiacement,”“u_uﬁ

Si=000s m@. f?L,BQEEQEmW_MU.432?19°“me“*,___m_mm

|
?
| 91-0017 | Bteam Generators Repair
|

L
|
|

| 91-0018_ n , Disc | Replacement

1

| 91-0021

91-0023 | M8BV-45, Disc | Replacement

MJ V-l;,_p{sgumAMAu 1 Replacement
8.
|

M8
591-0024 ,RCV-8>

- RSBEERES £ .. L wu AN ] Replacenent

i9gﬁpgg§-mumw_‘L$§gbber_~> el Replacement

e S ————

lnsv-qq_‘p§gg_ ‘ Replacament

gnsv-ss _Lonnet Replacement
B .. vl 41 i

_*ﬁﬁyf%?prsasw”.m__“_; Replacement

;33m993‘ — | MBV-40, Disc | Replacement

;Snubher IS | Replacement

———— I e

192 0004 = oty ;Snubbtrvunl;>mm'm Replacement

- ,>¢... TS ————

.Bnubber ORI, Pl 'Rep)acement

»7;Snubber Replacement

-l

|

|
. e e 7 neysw
;92-0011 | Reactor Vessel l
| IStuds

ﬂ32-0013 | MUHE~

Replacement

gReplacement

|

92-0014 ﬁ RCP-1C. Cover and | Replacement
] Studs |

R e — e ———————— A ——

92~ qgggw _;RCV-9 “LReplacement

|

92-0055 “rmFMSV-446 Replacement

R ——— . P ————————— e — s et e .____.._*

| 92-0056 fMlscellaneous } Replacement
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Section XI Code Cases:

Code Case N-416, Alternative Rules For Hydrostatic Testing of
Repair and Replacement of Class 2 piping.

Cnde Case N-424, Qualification of Visual Examination Personnel.
Code Case N-356, Certification Period for Level III NDE personnel.

Code Case N~498, Alternative Rules for 10 Year Hydrostatic Pressure
testing for Class 1 and Class 2 systems.

Code Case N-401~1, Eddy Current Examination

Code Case N-460, Alternate Examination Coverage for Class 1 and
Class 2 Welds.

Relief Reguests:

90-020 =~ Hydrostatic Pressure Test and Visual Examination of
Specific, Limited Class 2 Components.

91-010 - Use of Code Case N-498, Inservice Leak Test in Lieu of
Hydrostatic Test.

92-010 Use of OM-4 as an alternative t~ the sample selection

requirements of ASME Section XI, IWF-54006(c¢), Snubbers That Fail
Inservice Tests.
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CERTIFICATE OF COMPLIANCE

We certity that the stalements made in this report aze correct and this O Repair O Replacement conlorms to

Section Xi of the ASME f,‘odo
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CERTIFICATE OF INSPECTION

|, the undersigned, holding 3 valid commission issued dy the National Board ¢f Boller and Préssure Vessal

ORI

inspectors and the State or Province of e A s U S IR S (S U= =S

Y amployed by . JUE HATLFor DSTEAM BOAER NIk 9 INd. 8O
HARTRID L O e . OO inspected the
components descrived in this Owner's Repont during theperiog . OF-24-9/ 10

i . and state that to the best o! my knowledge and beliet,

the Owner has performed examinations and taken corrective measures described in this Owner's Repont
In accordance with the requirements of the ASME Code, Section X1,
By signing this centificate, nelther the Inspector nor his employer makes any warranty, expressed of
implied, concerning the examinations and corrective measures described in this Owner's Repon. Fur-
(hermore, neither the Inspector nor his empioyer shall be fiable in any manner for any personal injury
or properly damage of 8 loss of any kind arising from or connected with this inspection
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CERTIFICATE OF COMPLIANCE

We cenify that the stalements made in this report are correct and this O Repair O Replacement conforms 10

Section XI of the ASME Codo
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CERTIFICATE OF COMPLIANCE

We cenity that the statemen’ s made in this report are cortect and (his C Repair 0 Replacement  conforms 10
Section XI of the ASMECode.

. T ; Toare
- brab, {f?’é«; ST J 7/ / 196,
=L E: >

CERTIFICATE OF INSPECTION

1, the undersignes, hoding @ valid commission issped by the Nationa! Board of Beiler and Pressure Vessel

Inspectors and the State or Province of FLORIDA |, AR ]
employed by THE _HSB T8T Co. e e of
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the Owner has perfommed examinat'ons and laken comective measures described in this Owner's Repont
in accordance with the requirements of the ASME Code, Section X1

By signing this centificate, nelther the inspecior not his employer makes aty warranty, expressed of
implied, concerning the examinations and corraclive meas, ‘es described in this Owner's Report. Fur.
thermore, nelther he inspector nor his employer shall be ,atie in any manner for any personal injury
ot property damage or 8 1088 of any kind arising from or connecled with this inspection.
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CERTIFICATE OF COMPLIANCE

We centify that the statements made in this report are correct and this 0 Repali [J Replacement conforms to
Section Xi of the ASME Code.
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CERTIFICATE OF INSPECTION

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

inspectors and ihe State or Province of FLORIDS

employed by LJL L1 Lo of
HIRET i D) L 7 . have “"m‘“ the
components described ir this Owner's Report during the period _ /<. 49 cscic 59 19

9-28- 9 2 and state that to the test of my knowledge and belief,

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

By signing this cenificate, neither the inspector nor his empioyer makes any warranty, sxpresseC o
implied, concerning the examinations and corrective measures described in this Ownar's Report. Fur-
thermore, nelther the Inspecior nor his employer shall be liable in any manne’ for any personai Injury
of propanty Zamage or & loss of any kind arising from or connected with this inspaction.
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implied, concerning the examinations and cofrective measures described in this Owner's Repon. Fur.
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Section X! of the ASME Code
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CERTIFICATE OF INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vesse!
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components described in this Owner's Reporn during the period _L{-9" 10 1o
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implied, concerning the examinations and corrective measures described in this Owner's Repont. Fur.
thermore, neither the inspectur nor his employer shall be liable in any manner for any personal injury
or property damage or a /gu of any kind arising ‘rom or connected with this inspection
il L Ly NG S50 ACAZ  F¢ 190

INSPECTOR & SIGNATURL COMMISSIONS (NATIONAL BOARD STATE PROVINCE OR ENDORSEMENTS)
(0-$~1%
DATE

PAGE? RO



NIS.2 OWNER'S REPORT OF REPAIR OR REPLACEMENT
AS REQUIRED BY THE PROVISIONS OF

% ASME CODE SECTION XI
[ Vbt s ~“ !w”. '
I additional space Is necessary, use Supplemental NIS2 QZ-0038
OWNER DAty
Flonda Power Corporation &/ 2
1. PO Box 14042 2 f
St Pelersburg, FL 33733-4042 - i o
ANt
2 Crystal River Unit 3
. P.O Box 1240
L Crysta River, FL 326291240 Page | of &
[T Wor | FORMED BY INAME) REPAIR ORGANIZATION PO NUMBER JOB NUMBER £1C
FrL W 2713647
3 ADDRESS D y R »
vo . Ber 1240 CRVSTAC e : FL A2.62.9
‘ WENTIFICATION OF §YSTEN
' L.
% APPLICABLE CONSTRUCTON CODE ACME cotg Feft EDIMON ADDENDA CODE CASES
“loeAart PUMP AVAWE NOCLELR. PouER 19 & & LeAPT, -~
“ APPLICABLE EDITION OF RECTION K UTILIZED FOR REPAIRS O REPLAUEMENTS | ADDENDA CODE CASES
. 1983 Suvmmeg Y68 —
6. | igentitication of Components Repaired or Replaced and Replacement Components
NAME OF 1 NAME OF | MANUFACTURER'S  NATIONAL OTHER YEAR  REPAIRED, REPLACED
.. COMPONENT | MANUFACTURER SENIAL NUMBER B0 NO. | IDENTIFICATION | BUILT | OR REPLACEMENT | wo
RESOR e Tﬂ S ' P ACED 1
RELIER VALVE | BXCE STl BU 03146 WA eev-9q WA leoLtNG MAT ol
X T WOLTIN 0, ‘rwu'; +
| MAT L 1150%36 | |

|

11
:

e »———J-— —

i S l |

. Ray 1209 RET Lite of Piant RESP. Nucien Engineenng Assurance 300 &0




" i
NIB 2 NUMBER -
' e
NIS.2 CONTI.JUATION Page 2 of &
DESORIPTION OF WORK
__EECLAcE e MM HEY NOTS AT e I e
Ml vaE (ecy-d) o TIME PRESSORIRER.,
A
- r— " - »3\‘}'
TESTS CONDUCTED i & PRESGURE TEBTS TEMP
o I [ MWydrostatic O Pneumalic [ Neminal Operating Pressure 78 Qmor psi "
AEMARKS (INCLUDE MANUFACTURER'S DATA MEPORT NUMBER IF APPLICABLE)
1_4A /f,(ﬂ&!n/c ) VN A /-7,.,(,:;,.‘,1'! A ,’;-.; .:, Py -‘__. \
L S8 b Y
o r e : 1 - ' ‘ 'y
- SV mamen —E R e At AR TR PEL ST IO \
yorsst

CERTIFICATE OF COMPLIANCE

We certity tha' the statements made in this report are correct and this O Repair W Replacement sonforms 10
Section X! of the ASME Code

OWAER DR DWNEE § oufm SIGNATURE TiTLE _, DaTE
‘ _“_L ’{ \'J A/jA._L.n.* ""352 P s ey, 9 AL 15T [ 4“' J ' 19 Y

CERTIFICATE OF INSPECTION
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.. have inspected the
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in accordance with the requirements of the ASME Code, Section XI

By signing this cenificate, neither the inspector nor his employer makes any warranty, expressed or
implied, concerning the examinations and corrective measures describec in this Owner's Report. Fur
thermore, neither the Inspector nor his employer shall be liable in any manner 107 any personal injury
or ptopmy dlmago or & loss of any kind msmg from or connected with this inspection
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FRESELACE _INS"ECTIONS OF i DS

CERTIFICATE OF COMPLIANCE

-

We certify that the statements made in this report are correct and this L Repair ¥ Replacement conforms to
Section X! of the ASME Code.

OWNER OR OWHER'S DESIGNEE SIGNATURE TITLE - CATE p
IX (g “T T oy L &L /¥ A ST 0 /87 L1994
y T

CERTIFICATE OF INSPECT. |

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State o7 Province of FLOEI DA

employed by _HSO T4 1 Co -

HALT 3o CT have Inspected the

components described in this Owner's Repor' dunng the period 32 -9 to

q-i5-1 , . and state that to the best of my knowledge and belief,
the Owner has performed examinations and taken corrective measures described in this Owner's Report
in accordance with the requirements of the ASME Code, Section Xi
By signing this certificate, neither the inspector nor his employer makes any wairanty, expressed or
implied, concerning the examinations and corrective measures dascribed in this Owner's Report. Fur
thermore. neither the Inspector nor his employer shall be liable in any manner for any personal injury
or property damage ot a l0ss of any kind arising from or connected with this inspection

Giln 7 Al Al 2590 ACni Feias

INSPECTOR S SIGNATURE COMMISSIONS INATIONAL BOARD STATE PROVINCE OR ENDORSEMENTS)

10-6-92.
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