
Tennessee Valley Authority, Post Office Box 2000, Soddy-Daisy, Tennessee 37384-2000

September 11, 2003

U.S. Nuclear Regulatory Commission
ATTN: Document Control Desk
Washington, D.C. 20555

Gentlemen:

In the Matter of ) Docket No. 50-327
Tennessee Valley Authority

SEQUOYAH NUCLEAR PLANT (SQN) - UNIT 1 CYCLE 12 (UlC12) 90-DAY
INSERVICE INSPECTION (ISI) SUMMARY REPORT

In accordance with the American Society of Mechanical
Engineers (ASME) Boiler and Pressure Vessel Code, Section XI,
Article IWA-6230, TVA is providing the SQN ISI Summary Report
within 90 days from completion of the inspections performed
during the U1C12 refueling outage. The summary report
contains an overview of the inservice examinations and
augmented non-destructive examination results that were
performed on ASME Class 1 and 2 components from November 22,
2001 to June 17, 2003. This report also contains a summary
of ASME Section XI steam generator tube examinations
(Appendix A), a report of the repair and replacement
activities (Appendix B), a pressure test report (Appendix C),
and the IWE metal containment evaluations (Appendix D).

This report is submitted in accordance with NRC RIS 2001-05.
Please direct questions concerning this issue to me at
(423) -7170 or J. D. Smith at (423) 843-6672.

en g~g and Industry Affairs Manager

Enclosure
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SEQUOYAH NUCLEAR PLANT
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UNIT 1 CYCLE 12
90-DAY

INSERVICE INSPECTION
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COMMERCIAL SERVICE DATE: JULY 1,1981
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Form NIS-I

FORM NIS-1 OWNERS' REPORT FOR INSERVICE INSPECTIONS
As required by the Provisions ofthe ASME Code Rules

1. Owner Tennessee ValleyAuthority. 1101 Market St. Chattanoogi, TN. 37402-2801
(Name and Address of Owner)

2. Plant Seauovah Nuclear Plant, P.O. Box 2000. Soddy Daisvy Tennessee 37384-2000
------- (Name and Address of Plant)

.

3. Plant Unit ONE (1) 4. Owner Certificate of Authorization (if required) Not Required

5. Commercial Service Date July 1. 1981 6. NationalBoard Number for Unit No Number Assigned

7. Components Inspected: -

Component or Manufacturer Manufacturer State or National
Appurtenance or Installer or Installer Province No. Board No.

Serial No.
Reactor Vessel Westinghouse 30-616 ; N/A N/A

Steam Generator Doosan Heavy NF7N01-01 N/A 1653
Industries NF7N01 -2 1654

-NF7NO1-03 1655
( W)m5 ,~ N N7N01-04 : 1656

Pressurizer Westinghouse 1331 N/A 68-102
See Section 2 Tennessee Valley N/A N/A N/A
(Examination Plan) Authority
for remaining
components I-

Note: Supplemental sheets in form of lists, sketches, or drawings may be used provided (1) size is 81/ in."X 11 in.,
(2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and the
number of sheets is recorded at the top of this form.

3o-+ 313



Form NIS-1

FORM NIS-1 (back)

8. Examination Dates November 22. 2001 to June 17. 2003

9. Inspection Period Identification:

10. Inspection Interval Identification:

Third Period

Second Interval

11. Applicable Edition of Section XI 1989 Addenda N/A

12. Date/Revision of Inspection Plan: June 26. 2003 Revision 1

13. Abstract of Examinations and Tests. Includes a list of examinations and tests and a statement concerning status of
work required for Inspection Plan. See Introduction/Summary of Inservice Inspections. Examination status is on
schedule. Examinations performed complete the first outage of the third period of the second inspection interval. This
also includes pressure tests performed after Unit 1 Cycle 11 refueling outage and prior to the start of the third period
for the completion of the second period pressure tests.

14. Abstract of Results of Examinations and Tests. See Introduction/Summary of Inservice Inspections

15. Abstract of Corrective Measures. See Introduction/Summary of Inservice Inspections

We certify that a) the statements made in this report are correct b) the examinations and tests meet the Inspection Plan
as required by ASME Code, Section XI, and c) corrective measures taken conform to the rules of the ASME Code, Section
M.

Certificate of Authorization No. (if applicable), N/A

DateOL Signed TVA
Owner

Expiration Date N/A

By a a &

C*ubkA_

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 Tennessee and employed by HSB CT of

Hartford CT have inspected the components described in this Owners' Data Report during the period
11-z2201 to 6-17- 03 . and state that to the best ofmy knowledge and belief the:

Owner has performed examinations and tests and taken corrective measures described in this Owner's Report in accordance
with the Inspection Plan and as required by the ASME Code, Section XI.

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

(
o-S~~d X

/Inspecit/s Signature

Date t~4:3- 14 20P03_

Commissions as Z&73
National Board, State, Province and Endorsements
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OWNER: TENNESSEE VALLEY AUTHORITY
1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402-2801

UNIT: ONE
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

PLANT: SEQUOYAH NUCLEAR PLANT
- P.O. BOX 2000

SODDY DAISY, TENNESSEE 37384-2000

CERTIFICATE OF AUTHORIZATION: NOT REQUIRED

INTRODUCTION / SUMMARY OF INSERVICE EXAMINATIONS
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET I P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

Scope:

This overview is for the Inservice Examinations performed during the Unit 1
Cycle 12 for Class 1 and 2 components as required by 0-SI-DXI-000-114.2
"ASME Section Xl ISI/NDE Program Unit 1 and Unit 2", SPP-9.1 "ASME Section
Xl and Augmented Nondestructive Examination Program", and IWA-6220 of
ASME Section Xl, 1989 Edition. This report also includes steam generator
tubing eddy current examinations in Appendix A, repairs and replacements
performed in Appendix B, pressure test examinations in Appendix C, and the
IWE metal containment evaluations in accordance with 10CFR 50.55a(b)(2)(x) in
Appendix D.

Introduction:

The code of record for the second inspection interval which began December 16,
1995, is the 1989 Edition of the ASME Boiler and Pressure Vessel Code,
Section Xl Division 1. Starting April 12, 2002 the NDE techniques, qualification
of personnel, weld reference system, and standards for examination are in
accordance with 1995 Edition of ASME Section Xl through the 1996 Addenda.

The Unit 1 Cycle 12 inservice examinations were performed during the period
from November 22, 2001 to June 17, 2003. This report also includes repairs and
replacements and pressure tests performed during this period. The Unit I Cycle
12 Refueling Outage began when the generator was taken off line on March 17,
2003. The outage was completed on June 17, 2003, when the generator was
tied to the power grid. The inservice examinations which include risk-informed
inservice inspection examinations were performed to the implementing plant
Surveillance Instruction, O-SI-DXI-000-1 14.2, "ASME Section Xl ISI/NDE
Program Unit I and Unit 2" revisions 13 thru 17. The steam generator tubing
eddy current examinations are discussed in Appendix A. Repairs and
replacements are discussed in Appendix B. Pressure test examinations are
discussed in Appendix C. This report also includes pressure tests performed
during the second interval that were not included in previous reports. The IWE
metal containment evaluations are discussed in Appendix D. Examinations
performed during this cycle satisfy the inspection requirements for the first
outage of the third period of the Second 10 Year Inspection Interval as defined
in 0-SI-DXI-000-1 14.2.
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT; SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

The Authorized Inspection Agency (AIA), Hartford Steam Boiler Inspection and
Insurance Company of Connecticut (HSB CT), provided the following ANuls:

Michael Lockwood, Bruce Eamigh, Jim Myhan, Bill Huber and
Todd Ward
HSB CT
200 Ashford Center North, Suite 300
Atlanta, Georgia 30338-4860

Summary:

Unit I Cycle 12 was the first scheduled refueling outage during the third
inspection period of the second Ten Year ISI Interval. Class 1 and 2
components were examined in accordance with 0-SI-DXI-000-1 14.2, 'ASME
Section Xi ISi/NDE Program Unit I and Unit 2". A summary listing of
examinations performed for code credit are listed in SECTION 1. The
examinations were performed to TVA approved procedures. The class 1 and 2
components examined and results for this inservice inspection outage are listed
in SECTION 2. There were 10 Notice of Indications generated for ASME
Section Xl, Class 1 and 2 examinations. See SECTION 3 for the notice of
indications summary. See SECTION 4 for the additional samples summary.
See SECTION 5 for the successive examinations summary. No regulatory
required augmented examinations were performed which require submittal to the
regulatory authority (Reference SECTION 6). There were no new ASME Class
1, 2, or 3 equivalent components for which examination results required
acceptance by analytical evaluation (IWB-3132.4, IWB-3142.4, IWC-3122.4,
IWC-3132.4 or IWD-3000). (Reference SECTION 7). There were 3 components
which did not receive the code required examination coverage (see SECTION
8).

For Unit 1 Cycle 12 steam generator tubing eddy current examinations results
and number of tubes examined see Appendix A. All the Unit I steam
generators were replaced during Unit I Cycle 12 and preservice examinations
were performed on the tubes.

For repairs and replacements performed see Appendix B.

For Unit 1 Cycle 12 pressure test results and second interval system pressure
tests not included in previous reports see Appendix C.

For Unit 1 Cycle 12 IWE metal containment evaluations see Appendix D.
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402.2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

SECTION 1

EXAMINATION SUMMARY

* Examination Credit Summary
* Examination Code Category and Item Number

Summary
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAN NUCLEAR PLT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 373842000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

EXAMINATION CREDIT SUMMARY

The completion of examinations as required by the inspection plan for the first
outage of the third period of the second interval is on schedule. The
examination category and number of examinations for the second interval and
the third period for the following summary are based on O-SI-DXI-000-1 14.2
revision 18.



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

EXAMINATION CREDIT SUMMARY
ASME SECTION Xi EXAMINATIONS FOR THE FIRST

OUTAGE (UIC12) OF THE THIRD PERIOD OF THE SECOND TEN-YEAR
INSPECTION INTERVAL

CATEGORY TOTAL TOTAL TOTAL TOTAL TOTAL EXCLUSIONS
NUMBER NUMBER NUMBER NUMBER NUMBER EXCEPTIONS
REQUIRED CREDITED REQUIRED CREDITED CREDITED OR
FOR FOR THE FOR FOR THE FOR U1C12 DEFERRALS
INTERVAL INTERVAL THIRD THIRD OF THE

PERIOD PERIOD THIRD
(UIC12 and (UIC12) PERIOD
UiC13)

B-A 14 1 13 0 0 deferral
permissible

B-B 5 5 2 2 2
B-D 36 20 24 8 8 Code Case

see note 12 see notes 12 see note 19 see note 19 see note 19 N-521
and 19

B-E 115 0 115 0 0 deferral
permissible

B-F 22 4 N/A N/A N/A Code Case
see note 11 see note 11 see note 11 see note 11 see note 11 N-521

B-G-1 RV (216) RV (216) RV (72) RV (72) RV (72) RCP only when
B-L-2RCP (25) RCP (25) examination

see note 10 performed

B-G-2 PZR (1) PZR (1) valves when
B-M-2SG (2) SG (2) SG (1) SG (1) SG (1) examination

see note 20 see note 20 see note 20 see note 20 performed or in
RCP (2) RCP (2) place during
Valves (6) Valves (4) Valves (2) cycle 13

see note I
Piping (13) Piping (13) Piping (6) Piping(6) Piping(6)

B-H, see
B-K of
Code Case
N-509

B-J 261 81 N/A N/A N/A
see notes 2, see notes 3, see note 11 see note 11 see note 11
11 and 27 11 and 13
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

EXAMINATION CREDIT SUMMARY
ASME SECTION Xi EXAMINATIONS FOR THE FIRST

OUTAGE (UIC12) OF THE THIRD PERIOD OF THE SECOND TEN-YEAR
INSPECTION INTERVAL

(continued)

CATEGORY TOTAL TOTAL TOTAL TOTAL TOTAL EXCLUSIONS
NUMBER NUMBER NUMBER NUMBER NUMBER EXCEPTIONS
REQUIRED CREDITED REQUIRED CREDITED CREDITED OR
FOR FOR THE FOR FOR THE FOR U1C12 DEFERRALS
INTERVAL INTERVAL THIRD THIRD OF THE

PERIOD PERIOD THIRD
(U1C12 and (U1C12) PERIOD
UIC13)

B-K-1, see
B-K of
Code Case
N-509

B-Kof 7 7 3 3 3
Code Case
N-509

B-L-1 per I - internal I (internal 1 - external 0 0 deferral
Code Case surface when surface) surface permissible:
N-481 disassembled examine

I- external see note 18 disassembled
surface .

B-L-2 I 1 0 0 0 deferral
permissible:
examine
only If pump

. disassembled

B-M-1 N/A
B-M-2 6 4 2 0 0 deferral

permissible:
examine
only If valve
disassembled,
examine In place
if not
disassembled

B-N-1 Three - I (first period) 1 0 0
each dperiod) ( s e cond_______

B-N-2 6 0 6 0 0 deferral
permissible

B-N-3 1 0 1 0 0 deferral
_____ ____ __ _ _____ ____ _ __ ____ _____ ___ ____ ____ ____ ____ ____ ____ _____ ___ erm isibl
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

EXAMINATION CREDIT SUMMARY
ASME SECTION Xi EXAMINATIONS FOR THE FIRST

OUTAGE (U1C12) OF THE THIRD PERIOD OF THE SECOND TEN-YEAR
INSPECTION INTERVAL

(continued)

CATEGORY TOTAL TOTAL TOTAL TOTAL TOTAL EXCLUSIONS
NUMBER NUMBER NUMBER NUMBER NUMBER EXCEPTIONS
REQUIRED CREDITED REQUIRED CREDITED CREDITED OR
FOR FOR THE FOR FOR THE FOR U1C12 DEFERRALS
INTERVAL INTERVAL THIRD THIRD OF THE

PERIOD PERIOD THIRD
(UlC12and (U1C12) PERIOD
U1C13

B-0 2 0 2 0 0 deferral

B-P,
see
Appendix C
B-Q,
see
Appendix A
C-A 19 15 8 4 4

see notes 4 see note 14
14, and 21

C-B 14 9 5 0 0
see note 4 see note 15
and 15

C-C see
C-C of
Code Case
N-509
C-C of 31 22 14 5 5
Code Case see note 4,
N-509 16 and 17
C-D 1 1 0 0 0
C-F-1 143 45 N/A N/A N/A

see notes 5,
9 and 11 see note 11 see note 11 see note 11 see note 11

C-F-2 29 9 N/A N/A N/A
see note 11 see note 11 ee note 11 ee note 11 ee note 11

/Z 0:7 313



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

EXAMINATION CREDIT SUMMARY
ASME SECTION Xi EXAMINATIONS FOR THE FIRST OUTAGE (UIC12) OF
THE THIRD PERIOD OF THE SECOND TEN-YEAR INSPECTION INTERVAL

(continued)

CATEGORY TOTAL TOTAL TOTAL TOTAL TOTAL EXCLUSIONS
NUMBER NUMBER NUMBER NUMBER NUMBER EXCEPTIONS
REQUIRED CREDITED REQUIRED CREDITED CREDITED OR
FOR FOR THE FOR FOR THE FOR UIC12 DEFERRALS
INTERVAL INTERVAL THIRD THIRD OF THE

PERIOD PERIOD THIRD
(U1C12and (UlCi2) PERIOD

_ _ _ _ _ _ _ _ _ ~U 1 C I3_ _ _ _ _

C-G N/A
C-H,
see
Appendix C
F-A see
F-A of
Code Case
N -4 9 1 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __.

F-A of 195* 173 70 48 48
Code Case *Class 1
N491 and 2 only

see notes 4, see notes
7 and 22 6 8, and 23

R-A 70 38 24 13 13
RI .11 (UT) Elements

see notes 11 see note 25
and 24 _ _ _ _ _ _ _ _ _ _

R-A 50 All each See See See
R1.11(VT) Segments refueling Appendix C Appendix C Appendix C

see notes outage
_____ ____ 11, and 28 o t g

R-A 29 All each See See See
RI .12(VT) Segments refueling Appendix C Appendix C Appendix C

see notes outage
_ _ _ _ _ _ _ _ _ 11, and 29 o t g

R-A N/A
R1.13

R-A N/A
R1.14

13 o0 3 13



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 373842000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

EXAMINATION CREDIT SUMMARY
ASME SECTION Xi EXAMINATIONS FOR THE FIRST

OUTAGE (UIC12) OF THE THIRD PERIOD OF THE SECOND TEN-YEAR
INSPECTION INTERVAL

(continued)

CATEGORY TOTAL TOTAL TOTAL TOTAL TOTAL EXCLUSIONS
NUMBER NUMBER NUMBER NUMBER NUMBER EXCEPTIONS
REQUIRED CREDITED REQUIRED CREDITED CREDITED OR
FOR FOR THE FOR FOR THE FOR U1C12 DEFERRALS
INTERVAL INTERVAL THIRD THIRD OF THE

PERIOD PERIOD THIRD
(U1C12 and (UIC12) PERIOD
UIC13)

R-A N/A
R1.15

R-A 6 Elements 1 2 0
Ri.16 see note 11

and 26

R-A N/A
R1.17
R-A 16 As As As As
R1.18 Segments scheduled scheduled scheduled scheduled

see note 11 in FAC in FAC in FAC In FAC
program program program program

(3 segments
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ex am in ed )_ _ _ _ _ _ _

Notes:
I. Credit taken only for the studs on valve 63-632 examined in examination

category B-G-2 during U1C8.
2. Piping modification in UIC10 of the second period added 12 examination

category B-J welds to the total number required for the interval increased
from 247 to 259.

3. Due to piping modifications in the second period and the increase in the total
number of welds required for examination in examination category B-J for the
interval these welds were added over the three periods - (4) first, (3) second,
(5) third. The 4 welds in the first period are counted as credit for the interval.

/I O-C- 3t3



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

EXAMINATION CREDIT SUMMARY
ASME SECTION Xi EXAMINATIONS FOR THE FIRST

OUTAGE (UiC12) OF THE THIRD PERIOD OF THE SECOND TEN-YEAR
INSPECTION INTERVAL

(continued)
4. Containment spray heat Exchanger lB was replaced in U1C9 of the first

period and the totals for examination category C-A increased from 17 to 20,
examination category C-B increased from 12 to 14, examination category C-
C increased from 28 to 29, and examination category F-A increased from 203
to 204 in the UIC9 report

5. Use of code paragraph IWC-1 221 (e) reduced the total number required for
examination in examination category C-F-1 from 146 to 142 in the UIC9
report.

6. Removed from credit 2 supports (1-SIH-031 and 1-SIH-160) reported in
examination category F-A in UIC8 in the U1C9 report.

7. Due to the support modifications in the second period the total number of
required examinations in examination category F-A for the interval decreased
from 204 to 202 during U1C10 in the UIC10 report.

8. Removed from credit one support in examination category F-A (1-SIH-065) in
the first period due to its removal in UIC10 in the UIC10 report.

9. Due to piping modification in the second period the total number of required
examinations in examination category C-F-1 increased by one weld for the
interval from 142 to 143 in the UIC10 report.

10. Increased total number of examinations in examination category B-G-1 for
RCP from 24 to 25 in the UIC10 report to include the examination of the
RCP flange surface when the connection is disassembled.

11 .The RI-ISI Program was approved for the second and third periods for
examination categories B-F, B-J, C-F-1, and C-F-2. The RI-ISI examinations
are performed under examination category R-A item numbers R1.11, RI.12,
R1.16 and R1.18. There were no examinations performed in the first period
for examination category R-A.

12. For examination category B-D, item number B3.140, Steam Generator
Primary Side Nozzle Inside Radius Section, two examinations that were
originally scheduled for the second period were not required to be examined
due to replacement of the steam generators in the third period, (see request
for relief 1-ISI-16). Added two welds to the total number credited for the
interval in U1C12 for interval tracking.

13. Removed from credit two welds in examination category B-J in the second
period U C1I report due to implementation of the RI-ISI program in the
second and third periods.

/5' o'i 3I5



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

EXAMINATION CREDIT SUMMARY
ASME SECTION Xi EXAMINATIONS FOR THE FIRST

OUTAGE (U1C12) OF THE THIRD PERIOD OF THE SECOND TEN-YEAR
INSPECTION INTERVAL

(continued)

14.For examination category C-A, item number C1.10, Steam Generator
Pressure Retaining Shell Circumferential Welds, the one weld scheduled for
the second period was not required to be examined due to the replacement
of the steam generators in the third period, (see request for relief 1-ISI-16).
Added one welds to the total number credited for the interval in UIC12 for
interval tracking.

15. Examination category C-B, item number C2.20, Residual Heat Removal Heat
Exchanger, the nozzle-to-vessel weld examination will be used for the nozzle
inside radius section examination, request for relief 1-1SI-15. Added two
welds to the total number credited for the interval in UIC12 for interval
tracking.

16. Increased total number of examination category C-C examinations required
for the interval from 29 to 31 to correct number of integrally welded
attachments in the U1Ci1 report.

17. Removed from credit one integrally welded attachment (1 -CVCH-560-IA)
reported in examination category C-C in UIC10 in the UIC11 report.

18. RCP # 4 internal casing surface was examined during U1 C1I forced outage
per Code Case N-481; the evaluation report for part (d) of Code Case N-481
has previously been submitted in the Unit I Cycle 6 report for part (e) of
Code Case N-481.

19. Replacement steam generator preservice examinations are being credited for
the period on the primary side nozzle inside radius section (4 welds, on 2
steam generators)

20. Replacement steam generator preservice examinations are being credited for
the period on the primary pressure retaining bolting, credited one steam
generator manway

21.Due to the steam generator replacement in U1C12 the number of
examination category C-A for the interval changed from 20 to 19 in the
U1C12 report.

22. Due to support modifications the number of examinations required for the
interval for examination category F-A changed from 202 to 195 in U1C12.

23. Due to support modifications one support credited during the interval in the
second period for credit is being removed from credit due to the deletion of
the support in UIC12 in the UIC12 report.

/(, D 3 1 2



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAN NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT. ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

EXAMINATION CREDIT SUMMARY
ASME SECTION Xi EXAMINATIONS FOR THE FIRST

OUTAGE (UIC12) OF THE THIRD PERIOD OF THE SECOND TEN-YEAR
INSPECTION INTERVAL

(continued)

24. Examination category R-A item number R1.11 examinations for the second
period was 75, but was revised by the periodic update to 70 in the UIC12
report.

25. For examination category R-A, the number of welds credited in the second
period was 25 welds.

26. Examination category R-A, item number RI.16 examinations for the second
period was 3, but was revised by the periodic update to 6 in the UIC12
report.

27. Examination category B-J examinations changed from 259 to 261 for total
number required for the interval due to the steam generator replacement in
the UWCM2 report.

28. Examination category R-A, item number R1.11 (VT) examinations for the
second period was 62 segments, but was revised by the periodic update to
50 segments in the U1C12 report.

29. Examination category R-A, item number RI .12 examinations for the second
period was 34 segments, but was revised by the periodic update to 29
segments in the U1C12 report.
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

EXAMINATION CODE CATEGORY
AND ITEM NUMBER SUMMARY
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

EXAMINATION CODE CATEGORY
AND ITEM NUMBER SUMMARY

ASME SECTION XI CREDIT UNIT I CYCLE 12
CLASS I COMPONENTS

COMPONENT EXAM CODE CODE Total
METHOD CATEGORY ITEM

NUMBER
Pressurizer Circumferential Shell-to- UT B-B B2.11 1
Head Weld
Pressurizer Head to Intersecting Long UT B-B B2.12 1
Seam Weld
Pressurizer Nozzle-to-Vessel Weld UT B-D B3.1 10 2
Pressurizer Nozzle Inside Radius UT B-D B3.120 2
section
Reactor Vessel Closure Head Nuts MT B-G-1 B6.10 18
Greater Than 2 Inches in Diameter
Reactor Vessel Closure Head Studs MT/UT B-G-1 B6.30 18
Greater Than 2 Inches in Diameter
Reactor Vessel Threads in Flange UT B-G-1 B6.40 18
Reactor Vessel Closure Washers VT-1 B-G-1 B6.50 18
CVCS Piping Bolting VT-1 B-G-2 B7.50 2
RCS Piping Bolting VT-1 B-G-2 B7.50 2
SIS Piping Bolting VT-1 B-G-2 B7.50 2
CVCS Piping Support Integrally PT B-K B10.20 I
Welded attachments
SIS Piping Support Integrally Welded PT B-K B10.20 2
attachments
CVCS Class 1 Piping Support, VT-3 F-A F1.10A 2
Function A
RCS Class 1 Piping Support, VT-3 F-A F1.10A 1
Function A
SIS Class I Piping Support, VT-3 F-A F1.10A 3
Function A
CVCS Class 1 Piping Support, VT-3 F-A F1.10B 8
Function B
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

EXAMINATION CODE CATEGORY
AND ITEM NUMBER SUMMARY

ASME SECTION Xi CREDIT UNIT I CYCLE 12
CLASS I COMPONENTS

(continued)
COMPONENT EXAM CODE CODE Total

METHOD CATEGORY ITEM
NUMBER

RHRS Class 1 Piping Support, VT-3 F-A F1.10B I
Function B
SIS Class 1 Piping Support, VT-3 F-A F1.10B 3
Function B
RCS Class I Piping Support, Vr-3 F-A Fi.10C 2
Function C
RX Class I Piping Support, VT-3 F-A F1.1OC 1
Function C
RCS Class I Piping Support, VT-3 F-A F1.100 1
Function DI I
RHRS Class I Piping Support, VT-3 F-A F1.10D 1
Function D
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

EXAMINATION CODE CATEGORY
AND ITEM NUMBER SUMMARY

ASME SECTION XI CREDIT UNIT I CYCLE 12
CLASS 2 COMPONENTS

COMPONENT EXAM CODE CODE Total
METHOD CATEGORY ITEM

NUMBER
CVCS Seal Water Heat Exchanger PT C-A C1.10 1
Shell Circumferential Weld
CVCS Seal Water Injection Filter UT C-A C1.10 1
Shell Circumferential Weld
CVCS Seal Water Heat Exchanger PT C-A C1.20 1
Head Circumferential Weld
CVCS Seal Water Injection Filter UT C-A C1.20 1
Head Circumferential Weld
CVCS Seal Water Injection Filter PT C-C C3.10 1
integrally Welded Attachment
MSS Class 2 Piping Support MT C-C C3.20 I
Integrally Welded Attachments
SIS Class 2 Piping Support Integrally PT C-C C3.20 3
Welded Attachments I

CSS Class 2 Piping Support, VT-3 F-A F1.20A 1
Function A

CVCS Class 2 Piping Support, VT-3 F-A F1.20A 1
Function A
FWS Class 2 Piping Support, VT-3 F-A F1.20A I
Function A
MSS Class 2 Piping Support, VT-3 F-A F1.20A 1
Function A
SIS Class 2 Piping Support, VT-3 F-A F1.20A 2
Function A

CVCS Class 2 Piping Support, VT-3 F-A F1l.20B 3
Function B
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402.2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

EXAMINATION CODE CATEGORY
AND ITEM NUMBER SUMMARY

ASME SECTION Xl CREDIT UNIT I CYCLE 12
CLASS 2 COMPONENTS

(continued)
COMPONENT EXAM CODE CODE Total

METHOD CATEGORY ITEM
NUMBER

MSS Class 2 Piping Support, VT-3 F-A F1l.20B 1
Function B
RHRS Class 2 Piping Support, VT-3 F-A F1.20B 2
Function B
SIS Class 2 Piping Support, VT-3 F-A F1.20B 8
Function B
FWS Class 2 Piping Support, VT-3 F-A F1.20C 1
Function C
MSS Class 2 Piping Support, VT-3 F-A F1.20C 1
Function C
MSS Class 2 Piping Support, VT-3 F-A F1.20D I
Function D
SIS Class 2 Piping Support, VT-3 F-A F1.20D 1
Function D_ I_____
CVCS Class 2 Seal Water Injection vr-3 F-A FI.40 1
Filter Support I__
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

EXAMINATION CODE CATEGORY
AND ITEM NUMBER SUMMARY

ASME SECTION XI CREDIT UNIT 1 CYCLE 12
CLASS I AND 2 RI-ISI COMPONENTS

COMPONENT EXAM CODE CODE Total
METHOD CATEGORY ITEM

NUMBER
CVCS Piping Welds UT R-A RI .11 5
FWS Piping Welds UT R-A RI .11 4
RX Piping Welds UT R-A RI.1 1
SIS Piping Welds UT R-A R1.11 3
FWS FAC Piping Areas UT-THK R-A R1.18 1
SGBS FAC Piping Areas UT-THK R-A R1.18 2
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET .P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

EXAMINATION CODE CATEGORY
AND ITEM NUMBER SUMMARY

ASME SECTION Xi CREDIT UNIT I CYCLE 12
STEAM GENERATORS

COMPONENT EXAM CODE CODE Total
METHOD CATEGORY ITEM

NUMBER
TUBING *ET B-Q B16.20 _

* See Appendix A for Summary of Steam Generator Eddy Current
Examinations.
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

EXAMINATION CODE CATEGORY
AND ITEM NUMBER SUMMARY

ASME SECTION Xi CREDIT UNIT I CYCLE 12
PRESSURE TESTS

COMPONENT EXAM CODE CODE Total
METHOD CATEGORY ITEM

NUMBER
PRESSURE TEST * VT. _

* See Appendix C for Summary of Pressure Tests.

2.5 o 313



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 373842000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

EXAMINATION CODE CATEGORY
AND ITEM NUMBER SUMMARY

ASME SECTION Xi CREDIT UNIT I CYCLE 12
SUCCESSIVE EXAMINATIONS COMPONENTS

COMPONENT EXAM CODE CODE Total
METHOD CATEGORY ITEM

NUMBER

CVCS Class 1 Supports- Function A VT-3 F-A F1.10A 1
RCS Class I Supports- Function B VT-3 F-A F1.10B 1
RCS Class 1 Supports- Function C VT-3 F-A F1.10C 1
SIS Class 1 Supports- Function D VT-3 F-A F1.10D I
RCS Class 1 Supports- Function D VT-3 F-A F1.10D 1
RCS Class 1 RCP Supports VT-3 F-A F1.40 2
Pressurizer Safe End Weld PT B-F B5.40 I
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384.2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

SECTION 2

EXAMINATION PLAN
(POST OUTAGE INSERVICE REPORT AND PRESERVICE

REPORT)
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

This Section contains a standardized Post Outage ISI Report to satisfy the
Reporting Requirements of IWA-6000 of the ASME Section Xi Code. This report
contains the inservice and preservice inspection data for Class I and 2
Components defined in O-SI-DXI-000-114.2, UASME Section Xi ISI/NDE Program
Unit I and Unit 2".

For Unit 1 Cycle 12 steam generator tubing eddy current examination results
and number of tubes examined see Appendix A.

For Unit 1 Cycle 12 system pressure testing results see Appendix C.
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

POST OUTAGE INSERVICE REPORT
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OWNER: TENNESSEE VALLEY AUTHORITY

NUCLEAR POWER GROUP

1101 MARKET STREET

CHATTANOOGA, TENNESSEE 37402

EXAM REQUIREMENT: 89E-02 UNIT: 1 CYCLE: 12 COM

PLANT: SEQUOYAR NUCLEAR PLANT

P.O. BOX 2000

SODDY DAISY, TENNESSEE 37379

CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

MERCIAL SERVICE DATE: JULY 1, 1981 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component ISO Categoiy Item Exam NDE Calibration Exam Exam Exam NOI Comments
Number Drawing Number Scheduled Procedure Standard Date Report Results Number

PZR WP-5 ISI-0394C01 B-B B2.11 UT N-UT-19

PZR

PZR

PZR

PZR

PZR

RV

RV

RV

W RV

0 RV

RV

! RV

La RV

- RV

RV

RV

RV

RV

RV

RV

RV

RV

RV

RV

RV

RV

RV

RV

RV

RV

WP-9
RCW-18

RCW-19

RCW-184IR

RCW-19-IR

RVNUT-37

RVNUT-38

RVNUT-39

RVNUT-40

RVNUT-41

RVNUT-42

RVNUT-43

RVNUT-44

RVNUT-45

RVNUT-46

RVNUT-47

RVNUT-48

RVNUT-49

RVNUT-550

RVNUT-511

RVNUT-52

RVNUT-53

RVNUT-54

RVSTUD-37

RVSTUD-37

RVSTUD-38

RVSTUD-38

RVSTUD-39

RVSTUD-39

RVSTUD-40

ISI-0394-C-0l

ISI-0394-C-l

ISI-094-"-0

ISI-034 7-0

ISI-034--0

ISI-0504-C-07

ISI-0504-"-7

ISI-054--07

ISI-0504-C-07

ISI-004-C-07

IS[-0504-"-7

ISI-054--7

ISI-054--7

ISl-054--7

ISI-050-C-7

ISI-054--7

ISI-0504-C-7

IS1-0594-C-07

ISl-050-C-7

ISI-050-1-7

ISI-0504-C-7

lSI-050-C-7

ISI-0504-C-7

ISI-154--7

lsl-064--7

lsl-054--7

ISI-0504-C-0

B-B

B-D

B-D

B-D

B-D

B-G-1

B8--1

B-0-1

B-G-1

BG-1

B-G-1

84-1

B-G-1

BG-1

84-1

B-G-1

B-G-1

B-G-1

B-G1

B-G-1

B4-1

B-41

84.1

B-G-1

B-G-1

B-G-1

8"-1

B-G-1

B-G-1

B-G-1

B2.12

B3.110

B3.110

B3.120

B3.120

B6.10

B6.10

BS.10

B6.10

B6.10

B6.10

B6.10

B6.10

86.10

B6.10

B6.10

86.10

B6.10

B6.10

86.10

86.10

B6.10

B6.10

86.30

B6.30

B6.30

B6.30

B6.30

B6.30

B6.30

UT

UT

UT

UT

UT

MT

MT

MT

MT

MT

MT

MT

MT

MT

MT

MT

MT

MT

MT

MT

MT

MT

MT

MT

UT

MT

UT

MT

UT

MT

N-UT-19

N-UT-19

N-UT-IS

N-UT-55

N-UT-55

N-MT-6

N-MT-6

N-MT-6

N-MT-6

NMT-6

N-MT-6

N-MT-6

N-MT-6

N-MT-6

N-MT-a

N-MT-a

N-MT-6

N-MT-6

N-MT-6

N-MT-6

N-MT-6

N-MT-6

N-MT-6

N-MT-e

N-UT-a7

N-MT-6

N-UT-67

N-MT-6

N-UT-67

N-MT-a

SQ-41 2003040 R-8003

50-41 2003040 R-8004

BNP-79 2003033 R-W00

BNP-79 2003033 R-SW1

SQ-77 2003033 R-7971

SQ-77 2003033 R-7972

2003041 R-8040

2003041 R-8040

2003041 R-8040

2003041 R-8W0

2003041 R-8040

2003041 R-8040

2003041 R-8040

2003041 R-040

2003040 R-840

2003040 R-S040

2003040 R-B04

2003040 R8040

2003040 R-8040

2003040 R-8040

2003040 R-S040

2003041 R-S040

2003041 R-8040

2003041 R-8040

2003041 R-8041

SO-102 2003041 R-8042

2003041 R-8041

5S-102 2003041 R-8W42

2003041 R-8041

SO-102 2003041 R4042

2003041 R-8041

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

96.3% EXAMINATION COVERAGE ACHIEVED

66.7% EXAMINATION COVERAGE ACHIEVED

66.7% EXAMINATION COVERAGE ACHIEVED

NUT STAMPED S/N 34

STAMPED WITH S/N 57

STAMPED WITH S/N 60

STAMPED WITH S/N 57

STAMPED WITH S/N 57

08/13/2003 NIS-1 Page 1

08/13/2003 NIS-1 Page I



OWNER: TENNESSEE VALLEY AUTHORITY

NUCLEAR POWER GROUP

1101 MARKET STREET

CHATTANOOGA, TENNESSEE 37402

EXAM REQUIREMENT: 99E-02 UNIT: I CYCLE: 12 COM

PLANT: SEQUOYAH NUCLEAR PLANT

P.O. BOX 2000

SODDY DAISY, TENNESSEE 37379

CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

MERCIAL SERVICE DATE: JULY 1,1981 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component ISO Category Item Exam NDE Calibration Exam Exam Exam NOI Comments
Number Drawing Number Scheduled Procedure Standard Date Report Results Number

RV

RV

RV

RV

RV

RV

RV

RV

RV

RV

RV

W RV
RV

RV
RV

RV

U3 RV

RV

RV

RV

RV

RV

RV

RV

RV

RV

RV

RV

RV

RV

RV

RV

RVSTUD-40

RVSTUD-41

RVSTUD-41

RVSTUD-42

RVSTUD-42

RVSTUD-43

RVSTUD-43

RVSTUD-44

RVSTUD-44

RVSTUD-45

RVSTUD-45

RVSTUD-46

RVSTUD-46

RVSTLDD-47

RVSTUD-47

RVSTUD-48

RVSTUD-48

RVSTUD-49

RVSTUD-49

RVSTUD-50

RVSTUD-50

RVSTUD-51

RVSTUD-51

RVSTUD-52

RVSTUD-52

RVSTUD-53

RVSTUD-53

RVSTUD-54

RVSTUD-54

RVTHREAD-37

RVTHREAD-38

RVTHREAD-39

IsI-054--0

ISI-054-17

ISI-054-17

ISI-050-C-7

ISI-0604-C-07

ISI-054-17

ISI-064--7
ISl-054--7

ISI-0504-C-7

SIl-0604-C-7

lSI-004-C-07

IS1-0504-C-07

ISI43504-C-07

ISW5004-C-0

ISt40504-"-7

ISI-0604-C-07

ISI-0504-C-7

ISI-064-17

ISI-054--7

IS$-064--7

ISI-064--7

ISI-0604-C-07

ISI-0604-C-07

ISl-054-C-7
IS1-05134-C-07
Isl-064-7
ISI-064-17
ISI-064-17

ISl4)504-C-7

ISI-0504-C-7

ISI-0604-C-7

ISI-0504-"-7

B-0-1 B6.30

-0-1 B6.30

B--1 B6.30

B-0-1 B8.30

B-G-1 B6.30

8-0-1 B6.30

B-G-1 B6.30

B-G-1 56.30

8--1 86.30

B-0-1 56.30

5--1 B6.30

5-01 B6.30

B-0-1 B6.30

5-G-1 B6.30

5-G-1 86.30

8-0-1 B6.30

B-G-1 B6.30

B-G-1 56.30

5-G-1 56.30

B-0-1 B6.30

5--1 86.30

B5G-1 B6.30

5-G-1 B6.30

B-G-1 B6.30

B-G-1 B6.30

B-G-1 B6.30

B-G-1 86.30

B-G-1 B6.30

B-G-1 86.30

5-G-1 B6.40

5-0-1 86.40

B5G-1 B6.40

UT

MT

UT

MT

UT

MT

UT

MT

UT

MT

UT

MT

UT

MT

UT

MT

UT

MT

UT

MT

UT

MT

UT

MT

UT

MT

UT

MT

UT

UT

UT

UT

N-UT-67

N-MT-6

N-UT-67

N-MT-6

N-UT-67

N-MT-6

N-UT-67

N-,MT-6
N-UT-67

N-MT-G

N-UT-67

N-MT-6

N-UT-67

N-MT-6

N-UT-67

N-MT-fl

N-UT-67

N-MT-6l

N-UT-67

N-MT-6

N-UT-67

N4MT-6l

N-UT-67

N-MT-6

N-UT-67

N-MT-6

N-UT-67
N-MT-6l

N-UT-67

N-UT-37

N-UT-37

N-UT-37

SQ-102 2003041

2003041

SQ-102 2003041

2003041

SO-102 2003041

2003041

SO-102 2003041

2003041

SQ-102 2003041

2003040

SQ-102 2003040

2003040

SO-102 2003040

2003040

SQ-102 2003040

2003040

SQ-102 2003040

2003040

SO-102 2003040

2003040

SQ-102 2003040

2003040

SQ-102 2003040

2003041

SQ-102 2003041

2003041

SO-102 2003041

2003041

SQ-102 2003041

SQ-52 2003032

SQ-52 2003032

SQ-52 2003032

R-8042

R-8041

R-8042

R4041

R-8042

R-8041

R-8042

R-8041

R-8042

R-8041

R-8042

R-8041

R-8042

R-8041

R-8042

R-80411

R-8042

R-8041

R-8042

R-8041

R-8042

R-8041

R-8042

R-8041

R84M2

R-M04

R84M2

R84M1

R-1012

R-7924

R-7924

R-7924

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

STAMPED WITH S/N 60

STUD 53 HAS BEEN REPLACED BY S/N 60

081320 3 IS1 ag
08113/2003 NIS-1 Page 2



OWNER: TENNESSEE VALLEY AUTHORITY

NUCLEAR POWER GROUP

1101 MARKET STREET

CIIATTANOOGA, TENNESSEE 37402

EXAM REQUIREMENT: 89E-02 UNIT: 1 CYCLE: 12 COM1

PLANT: SEQUOYAH NUCLEAR PLANT

P.O. BOX 2000
SODDY DAISY, TENNESSEE 37379

CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

MIERCIAL SERVICE DATE: JULY 1,1981 NATIONAL BOAID NUMBER FOR UNIT: NOT REQUIRED

System Component ISO Category Hem Exam NDE Calibration Exam Exam Exam NOI Comments
Number Drawing Number Scheduled Procedure Standard Date Report Results Number

RV

RV

RV

RV

RV

RV

RV

RV

RV

RV

(., RV
N RV

RV

% RV

RV
@ RV

L RV

RV

RV

RV

RV

RV

RV

RV

RV

RV

RV

RV

RV

RV

RV

RV

RVTHREAD-40

RVTHREAD-41

RVTHREAD-42

RVTHREAD-43

RVTHREAD-44

RVTHREAD45

RVTHREAD-46

RVTHREAD-47

RVTHREAD-48

RVTHREAD-49

RVT1HREAD-50

RVTHREAD-51

RVTHREAD-52

RVTHREAD-53

RVTHREAD-54

RVWASHER-37

RVWASHER-38

RVWASHER-39

RVWASHER-40

RVWASHER-41

RVWASHER-42

RVWASHER-43

RVWASHER44

RVWASHER-45

RVWASHER-46

RVWASHER-47

RVWASHER48

RVWASHER-49

RVWASHER-50

RVWASHER-51

RVWASHER-52

RVWASHER-53

ISI-50 7

ISI-0504-C07

ISI-50 7

ISl-0504C-07

ISI-0504-07

ISI-50 7

ISI-0504-C407

ISI-0504-07

ISI-0504-C47

ISI-50 7

ISI-0504-C47

SI-150C7

ISI-0504-C407

S1-0504-C-07

SI-0504-C07

SI-0504-C07

IS4F5074-"7

ISI-0504-07

ISI- 07

S14)504-107

ISI-0504C7

ISI-0504-C-07

ISI-0504-C407

l-50- 7

lsI -07

ISI-50 7

ISI-0504-C407

ISI-50 7

ISI-1 107

ISI-0504C07

SI-150 17

ISI-50 7

B-0-1 B6.40

B-0-1 56.40

B-aG-1 B6.40

BG-1 86.40

B-G-1 56.40

B-G-1 B6.40

B-G-1 B6.40

B-S-1 56.40

B-G-1 B6.40

B-a.I 86.40

B-G-1 a 6.40

B-G-1 06.40

B-Ga-1 6.40

B-a-1 B6.40

B-0-1 B6.40

B-G-1 B6.50

B-G-1 56.50

B-G-1 56.60

B-G-1 56.50

B-G-1 B6.50

B-a-1 B6.50

B-G-1 B6.50

B-G-1 86.50

B-G-1 B6.50

B-a-1 86.50

B-G-1 B6.50

B-G-1 56.50

B-a-1 56.50

B-G-1 B6.50

B-G-1 B6.50

B-G-1 B56.50

B-G-1 B6.50

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

VT-1

VT-1

VT-1

VT-I

VT-1
VT-1
VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1
VT-1

VT-1

VT-1

VT-1

N-UT-37

N-UT-37

N-UT-37

N-UT-37

N-UT-37

N-UT-37

N-UT-37

N-UT-37

N-UT-37

N-UT-37

N-UT-37

N-UT-37

N-UT-37

N-UT-37

N-UT-37

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

SQ-52 2003032 R-7924

SQ-52 2003032 R-7924

Sa-52 2003032 R-7924

sO-52 2003032 R-7924

SQ-52 2003032 R-7924

SQ-52 2003032 R-7924

SQ-52 2003032 R-7924
SO-52 2003032 R-7924

SQ-W52 2003032 R-7924

SQ-52 2003032 R-7924

SQ-52 2003032 R-7924

S-52 2003032 R-7924

SQ-52 2003032 R-7924

SQ.52 2003032 R-7924

SQO52 2003032 R-7924

2003041 R-8039

2003041 R-8039

2003041 R-8039

2003041 R-8039

2003041 R-8039

2003041 R-8039

2003041 R-8039

2003041 R-8039

2003040 R-8039

2003040 R-8039

2003040 R-8039

2003040 R-8039

2003040 R-8039

2003040 R-8039

2003040 R-8039

2003041 R-8039

2003041 R-8039

Passed

Passed

Passed

Passed

Passed

Passed

Passed
Passed

Passed

Passed

Passed

Passed
Passed

Passed

Passed

Passed

Passed

Passed
Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

STAMPED WITH S/N 34

STAMPED WITH S/N 57

STAMPED WITH S/N 60

08/13/2003 NIS-I Page 3



OWNER: TENNESSEE VALLEY AUTHORITY

NUCLEAR POWER GROUP

1101 MARKET STREET

CIIATTANOOGA, TENNESSEE 37402

PLANT: SEQUOYAH NUCLEAR PLANT

P.O. BOX 2000

SODDY DAISY, TENNESSEE 37379

CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

EXAM REQUIREMENT: 89E-02 UNIT: 1 CYCLE: 12 COMMERCIAL SERVICE DATE: JULY 1,1981 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component ISO Category Item Exam NDE Calibration Exam Exam Exam NOl Comments
Number Drawing Number Scheduled Procedure Standard Date Report Results Number

RV

CVCS

CVCS

RCS

RCS

RVWASH-ER-54

SWI-2040-BC

SWI-2 158-BC

RCF-25-BC

RCS-074-BC

ISI-0504C-07 B-G-11

CHM-2338-C02 B-G-2

CHM-2338-C-04 B-G-2

ISI-0369-C-03 B-G-2

ISI-0369-C-03 B-G-2

SIS

SIS

CVCS

SIS

S5s

(Ai CVCS

Li CVCS

CVCS

1 CVCS

LS CVCS

CVCS

MS

SIS

SIs

SIS

CVCS

CVCS

RCS

SIS

SIS

SIS

CVCS

CVCS

CVCS

CVCS

SI-i 66"-C

S1-1732-BC

1-CVCH-032-4A

I-SIH40224A

11-SIH-320-IA

SWHXW-2

SWIFW-1-A

SWHXW#-1

SWHXW-1

CHM-2333-C-02 B4-2

CHM-2333-"01 B-G-2

CHM-2434-C-02 B-K

CHM-2436-C-08 B-K

CHM-2436-C;07 B-K

ISI-040-C-01 C-A

IS10456-C01 C-A

IS0460-C-01 C-A

ISI-0460-C-O C-A

B6.50

B7.50

87.50

87.50

B7.50

87.50

87.50

B1020

B10.20

B1020

C1.10

C1.10

C1.20

C1.20

C1.20

C3.10

C3.20

C3.20
C3.20

C3.20

F1.10A

F1.10A

F1.10A

F1.10A

F1.10A

F1.10A

F1.10B

F1.10B

F1.10B

F11.10B

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

PT

PT

PT

PT

UT

ET

PT

UT

PT

MT

PT

PT

PT

VT-3

VT-3

VT-3

VT-3

VT-3

VT-3

VT-3

VT-3

VT-3

VT-3

N-VT-1

N-VT-1

N-VT-I

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-PT-9

N-PT-9

N-PT-9

N-PT-9

N-UT-18

NET-9

N-PT-9

N-UT-18

N-PT-9

N-MT-6

N-PT-9
N-PT-9

N-PT-S

N-VT-1

N-VT-I

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

2003041

2003040

2003040

2003033

2003033

2003032

2003032

2003032

2003032

2003032

2003041

SQ-38 2003033

2003041

2003040

SQ-38 2003033

2003033

2003032

2003032

2003032

2003032

2003032

2003031

2003031

2003032

2003032

2003032

2003032

2003032

2003032

2003032

R-8039

R-7982

R-7984

R-7966

R-7967

R-7944

R-7948

R-7959

R-7921

R-7937

R-8020

R-797S

R-1022

R48022

R-7578

R-7970

R-7922

R-7946

R-7962

R-7940

R-7931

R-7907

R-7896

R-7950

R-7945

R-7926

R-7936

R-7943

R-7932

R-7933

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Failed

Passed

Passed

Passed

BOLTING REMOVED

BOLTING REMOVED

BOLTING REMOVED WO# 03-001838-000

EXAMINE BOLTING DISASSEMBLED WON 99-
008105-000
BOLTING INPLACE

BOLTING INPLACE

92.5% EXAMINATION COVERAGE ACHIEVED

1-SQ-452 REF: R-8076

96% EXAMINATION COVERAGE ACHIEVED

USED TO SUPPORT THE PT EXAMINATION

SEE EDDY CURRENT REPORT (R-8022)
^VOLUMETRIC TECHNIQUE FOR FINAL
EVALUATION

65% EXAMINATION COVERAGE ACHIEVEDSWIFW-2-A

SWIFH-A-IA

I-MSK-425-IA

I-SIOl"11tA

I-S1H-102LA,

I-S11H-2412-A,

i -C VCH-043

1 -CVCH-348

I-RCH-034

I-S111-153

I-SIH-167

I-S11H-208

1-C VCH-004

1 -CVCH-031

I-C VCH-04

I-CVCH-045

ISI-0456-01 C-A

IS1I456-0l C-C

CHM-2438-C4-1 C-C

CHM-2436-C-04 C-C

ISI-0448-C-11 C-C

1SI-0448-C-06 C-C

CHM-2434-C-02 F-A

CHM-2433-C-01 F-A

ISI-0370-C-02 F-A

CHM-2436-01 F-A

CHM-2436-01 F-A

CHM-2436-01 F-A

CHM-2434-C-01 F-A

CHM-2434-C-02 F-A

CHM-2434-C-02 F-A

CHM-2434-C-02 F-A

Passed

Passed

Passed

Passed
Passed

Passed

Engineering 1-SQ-450

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

08/13/2003 NIS-1 
Page 4

08/13/2003 NIS-1 Page 4



OWNER: TENNESSEE VALLEY AUTHORITY
NUCLEAR POWVER GROUP

1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402

EXAM REQUIREMENT: 89F-02 UNIT: I CYCLE: 12 COM

PLANT: SEQUOYAII NUCLEAR PLANT
P.O. BOX 2000
SODDY DAISY, TENNESSEE 37379

CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

MERC1AL SERVICE DATE: JULY 1,1981 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUID

System Component ISO Category llem Exam NDE Calibration Exam Exam Exam NOI Comments
Number Drawing Number Scheduled Procedure Standard Date Report Results Number

CVCS i-CVCH-102

CVCS i-CVCH-292

CVCS I-CVCH-302

CVCS 1 -CVCH-361

RHRS 1-SIH406

SIS I-SIH-157

SIS I-SIH-207

SIS I-SIH-320

RCS i-RCH-015

RCS I-RCH-025

RX I-RCH-001

RCS 1-RCH-114

RHRS 1-RHRH-007

L*J CSS I-CSH-426

CVCS I-CVCH-516

FWS 1-FDH-241

MSS 1-MSH-349

SIS 1-SIH-292

SIS 1-SIH-310

CVCS 1-CVCH-408

CVCS I-CVCH-456

CVCS I-CVCH-500

MSS 1MSH-395

RHRS I-SIH-394

RHRS I-SIH-397

SIS 1-SIH-018

SIS 1-SIH-4-94

SIS 1-SIH-103

SIS I-SIH-242

SIS 1-SIH-323

CHM-2434-C-04 F-A

CHM-2433-C42 F-A

CHM-2433-C-02 F-A

CHM-2433-C-01 F-A

CHM-2435-C-06 F-A

CHM-2436-C-01 F-A

CHM-2436-C-01 F-A

CHM-2436-07 F-A

ISI-0370-C-02 F-A

ISI-0370-C-02 F-A-

ISI-0 l F-A

IS0570-C-03 F-A

CHM-2435-C0I F-A

ISI-0448-C-40 F-A

ISI-0448--5 F-A

CHM-2439-C-02 F-A

CHM-2438-C102 F-A

ISI- 07 F-A

ISI-0448-C-05 F-A

151-448--24 F-A

151-04448--16 F-A

ISI-0448--29 F-A

CHM-2438-C-02 F-A

CHIM-2435-C-04 F-A

CHM-2435-C-04 F-A

CHi-2436-C-04 F-A

IS1-0448--l I F-A

ISI-0448-C-10 F-A

IS1-448--06 F-A

ISI-0448-C-20 F-A

Fi.10B

Fi.iOB3

FI.10B

F1.108

FliOB1

F1.lOB

FI.IOB

Fi.iOB3

FliO0C

Fl 0CC

Fl .100

Fl.IOO

Fi.IOD

Fl .20A

F1.20A

F1.20A

FI.20A

F1.20A

FI.20A

Fl .20B

Fi.208

F1.209

Fl1.20B

Fl .205

FI.20B

FI.2013

F11.201B

Fi.20B

FI.20B

F1.20B

VT-3 N-VT-1

VT-3 N-VT-1

VT-3 N-VT-1

VT-3 N-VT-1

VT-3 N-VT-1

VT-3 N-VT-1

VT-3 N-VT-1

VT-3 N-VT-1

VT-3 N-VT-1

VT-3 N-VT-1

VT-3 N-VT-1

VT-3 N-VT-1

VT-3 N-VT-1

VT-3 N-VT-1

VT-3 N-VT-1

VT-3 N-VT-1

VT-3 N-VT-1

VT-3 N-VT-1

VT-3 N-VT-1

VT-3 N-VT-1

VT-3 N-VT-1

VT-3 N-VT-1

VT-3 N-VT-1

2003032 R-7951 Passed

2003040 R-8015 Passed

2003031 R-7908 Passed

2003031 R-7905 Passed

2003031 R-7897 Engineering i-SQ-444

2003032 R-7953 Passed

2003032 R-7952 Passed

2003032 R-7938 Passed

2003031 R-7893 Engineering I-SQ-442 RANGE: 2-6 DMSIONS (ZERO ON THE SCALE
IS CONSIDERED TO BE AT THE END OF THE
SCALE WHERE TRAVEL STARTS)

2003031 R-7894 Engineering 14SQ-443 RANGE: 3-1/r4-W OR 789#-871#

2003031 R-7895 Passed RANGE: 7/16--7/8 OR 5901#-6521#

2003050 R-8102 Passed

2003031 R-7906 Passed

2003040 R-7993 Passed

2003041 R-8048 Passed

2003032 R-7909 Passed

2003040 R-7974 Passed

2003032 R-7934 Passed

2003032 R-7949 Passed

2003041 R-8058 Passed

2003041 R-8059 Passed

2003041 R-8060 Passed

2003040 R-8006 Passed EXAMINATION TO INCLUDE THE SHIM
BLOCKS, REFERENCE DRAWING 48N708-4

2003032 R-7929 Passed

2003032 R-7942 Passed

2003032 R-7947 Passed

2003032 R-7935 Passed

2003032 R-7963 Passed

2003032 R-7939 Passed

2003032 R-7927 Passed

VT-3

VT-3

VT-3

VT-S

VT-S

VT-S

VT-d

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

0 /IP
08/1312003 NIS-1 Page 5



OWNER: TENNESSEE VALLEY AUTHORITY

NUCLEAR POWER GROUP

1101 MARKET STREET

CIIATTANOOGA, TENNESSEE 37402

EXAM REQUIREMENT: 89E-02 UNIT: 1 CYCLE: 12 COMI

PLANT: SEQUOYAH NUCLEAR PLANT

P.O. BOX 2000

SODDY DAISY, TENNESSEE 37379

CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

WERCIAL SERVICE DATE: JULY 1, 1981 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component ISO Category Item Exam NDE Calibration Exam Exam Exam NOI Comments
Number Drawing Number Scheduled Procedure Standard Date Report Results Number

SIS

SIS

S1s

FWS

I-SI1--327

I-SIH-402

I-SIH-405

1-FDH-282

ISI-0448-C-20 F-A

ISI-1 13 F-A

ISh-0448--13 F-A

CHM-2439-C-02 F-A

F1.20B

F1 .209

F1.20B

F1.20C

VT-3

VT-3

VT-3

VT-3

N-VT-1

N-VT-1

N-VT-1

N-VT-1

2003032 R-7928 Passed
2003050 R-8072 Passed

2003050 R-8073 Passed

2003032 R-7901 Engineering 1-SQ-446 RANGE: 8-10 DMSIONS (ZERO ON THE SCALE
IS CONSIDERED TO BE AT THE END OF THE
SCALE WHERE TRAVEL STARTS)

2003040 R-7973 Engineering 1-SQ-451 RANGE: 1516W-1 3/8' OR4761#-5261#

2003040 R-8005 Passed

MSS

MSS

SIS

CVCS

W CVCS

1 CVCS

CVCS

% CVCS

LA) CVCS

- FWS

FWS

FWS

FWS

RX

SIS

SIS

SIS

FWS

SGBS

SGBS

1-MSH-388

1-MSH-397

1-SIH-059

SWIFH-A

CVCS-285

SWIW-1968A

SWIW-2040A

SWIW-2098AX

SWIW-2158A

FDF-126

FDF-127

FDF-137

FDS-10

RC-35

SI-1643A

SIF-047

SIS-291

FW-012 SEGMENT

BD-01 1 SEGMENT

BD-01 I SEGMENT

CHM-2438-C-02 F-A

CHM-2438-C-02 F-A

CHM-2436-C-05 F-A

ISI-0456-C-01 F-A

CHM1-2335-C-02 R-A

CHM-2338-t>01 R-A

CHM-2338-C-02 R-A

CHM-2338-C-03 R-A

CHM-23384-04 R-A

CHM-2339-C-02 R-A

CHM-2339-C-02 R-A

CHM-2339-C-02 R-A

CHM-2339-C-01 R-A

ISI-0482-C-01 R-A

CHM-2333-02 R-A

ISI-3 12 R-A

CHM-2333-C.10 R-A

FAC PROGRAM R-A

FAC PROGRAM R-A

FAC PROGRAM R-A

Fl1.20C

FI.20D

F11.20D

F1.40E6

Rill1

R1I.111

RI.11

RI.I1

RI.11

RI.I1

R11.11

R1.11

RI.I1

R1.I1

RI.11

R1.I1

RI.l1

R1I.18

R1.18

R1.18

VT-3 N-VT-1

VT-3 N-VT-1

VT-3 N-VT-1

VT-3 N-VT-1

UT N-UT-64

UT N-UT-64

UT N-UT-64

UT N-UT-64

UT N-UT-64

UT N-UT-76

UT N-UT-76

UT N-UT-76

UT N-UT-76

UT N-UT-64

UT N-UT-64

UT N-UT-64

UT N-UT-64

UT-THK N-UT-26

UT-THK N-UT-26

UT-THK N-UT-26

2003032 R-7941

2003033 R-7969

BNP-13 2003031 R-7910

S0-20 2003040 R-7986

SQ-20 2003040 R-7987

SQ-20 2003040 R-7988

SQ-20 2003040 R-7989

SQ-18 2003040 R-8002

SQ-61 2003040 R-7985

SQ-61 2003042 R-8062

SQ-18 2003040 R-7980

SQ-10 2003032 R-7957

SO-20 2003042 R-8064

SQ-89 2003040 R-8021

SO-38 2003032 R-7911

017474 2003032 R-7964

2003040 R-8035

2003040 R-8036

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

92% EXAMINATION COVERAGE ACHIEVED

92% EXAMINATION COVERAGE ACHIEVED

93% EXAMINATION COVERAGE ACHIEVED

FIL#3-07

FIL# 15-01

FIL# 15-02

08/13/::::::::!:!::2 0 NIS # # # # # 2 2 # # # # 1 RI= Page##2222#226#
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I

OWNER: TENNESSEE VALLEY AUTHORITY
1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402-2801

UNIT: ONE
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIREID

PLANT: SEQUOYAJ NUCLEAR PLANT
P.O. BOX 2000
SODDY DAISY, TENNESSEE 37384-2000

CERTIFICATE OF AUTHORIZATION: NOT REQUIRED

POST OUTAGE PRESERVICE REPORT

36 7po 313



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

NUCLEAR POWER GROUP P.O. BOX 2000

1101 MARKET STREET SODDY DAISY, TENNESSEE 37379

CIHATTANOOGA, TENNESSEE 37402 CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

EXAM REQUIREMENT: P08-02 UNIT: I CYCLE: 12 COMMERCIAL SERVICE DATE: JULY 1, 1981 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component ISO Category Item Exam NDE Calibration Exam Exam Exam NOI Comments
Number DrwIng Number Scheduled Procedure Standard Date Report Results Number

SG

SG

SG

SG

SG

SG

SG

SG

(AJ SG

-4 SG

% SG

U3 SG

- SG

SG

SG

SG

SG

SG

SG
SG

RSGW-A1

RSGW-A2

RSGW-A3

RSGW-A4

RSG-1-C-IR

RSG-1-C-IR

RSG-141-IR

RSG-i-H4I-R

RSG-2-C-IR

RSG-2-C-IR

RSG-2-H-IR

RSG-2-H1-IR

RSG-3-C-IR

RSG-3-C-IR

RSG-3-14-IR

RSG-34i-IR

RSG-4-C-IR

RSG-4-C-IR

RSG-4-H-IR

RSG-4-H-IR

RSMWJCB-1-1-01-C

RSGMWCB-1-1-01-H

RSGMWCB-1-1-02-C

ISI-099-C-04

ISI-0399-C-04

ISI-0399-C-04

ISI.0M99-C-04

IsI-039--0

ISI-0399-C-04

ISI-0399-C-04

ISI-0399-C-04

ISI-099-C-04

ISI-039--0

ISI-0399-C-04

ISI-0399-C-04

ISI-0399-C-04

ISW-399-C-04

ISl-399-C-04

ISI-0399-C-04

ISI-M99-C-04

ISI-039--0

ISI-0399-C-04

ISI-0399-C-04

ISI-0399-C-05

ISI-0399-C-05

ISI-0399-C-05

B-B B2.40 UT N-UT-i9 SQ-110 2002091 R-7859 Passed

B-B

B-B

B-B

8-D

B-0

B-0

B-D

5-D

B-D

B-0

B-D

B-D

B-D

B-D

B-D

B-D

B-D

B-G-2

8-0-2

B-G-2

B2.40

B2.40

B2.40

B3.140

B3.140

53.140

B3.140

B3.140

B3.140

B3.140

B3.140

B3.140

B3.140

B3.140

B3.140

B3.140

B3.140

B3.140

B3.140

B7.30

57.30

B7.30

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

VT-1

VT-1

VT-1

N-UT-19

N-UT-I9

N-UT-19

N-UT-55

N-UT-19

N-UT-55

N-UT-19

N-UT-55

N-UT-19

N-UT-55

N-UT-19

N-UT-19

N-UT-55

N-UT-55

N-UT-19

N-UT-19

N-UT-55

N-UT-55

N-UT-19

N-VT-1

N-VT-1

N-VT-1

SQ-1I0 2002092 R-7885

SQ-110 2002091 R-7869

SO-110 2002092 R-7870

SQ-111 2002091 R-7U47
SQ-111 2002091 R-7847

SO-11l 2002091 R-786

SQ-111 2002091 R-7B46

SQ-11l 2002092 R-7892

SO-111 2002092 R-7892

SQ-11l 2002092 R-7891

SQ-I 1 2002092 R-7891

SQ-1 1 2002091 R-7853

SQ-111 2002091 R-7853

SO-111 2002091 R-7854

SQ-111 2002091 R-7854

SQ-11l 2002092 R-7874

SQ-111 2002092 R-7874

SQ-1l1 2002092 R-7873

SQ-111 2002092 R-7873

2002091 R-7850

2002091 R-7849

2002091 R-7850

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

PRIMARY HEAD TO TUBESHEET WELD; STM
GEN A; 2 INDICATIONS 20% DAC
PRIMARY HEAD TO TUBESHEET WELD; STM
GEN B
PRIMARY HEAD TO TUBESHEET WELD; STM
GEN C; 4 RECORDED INDICATIONS
PRIMARY HEAD TO TUBESHEET WELD; STM
GEN D; 1 RECORDED INDICATION
PRIMARY NOZZLE IR; STM GEN A
PERFORM A 0 DEGREE SCAN OF BASE
MATERIAL PER N-UT-19 SECTION 6.2.2
PRIMARY NOZZLE IR; STM GEN A

PERFORM A 0 DEGREE SCAN OF BASE
MATERIAL PER N-UT-19 SECTION 6.2.2
PRIMARY NOZZLE IR; STM GEN B

PERFORM A 0 DEGREE SCAN OF BASE
MATERIAL PER N-UT-19 SECTION 6.2.2
PRIMARY NOZZLE IR: STM GEN B
PERFORM A 0 DEGREE SCAN OF BASE
MATERIAL PER N-UT-19 SECTION 6.2.2
PERFORM A 0 DEGREE SCAN OF BASE
MATERIAL PER N-UT-19 SECTION 6.2.2
PRIMARY NOZZLE IR; STM GEN C

PRIMARY NOZZLE IR; STM GEN C

PERFORM A 0 DEGREE SCAN OF BASE
MATERIAL PER N-UT-19 SECTION 6.2.2
PERFORM A 0 DEGREE SCAN OF BASE
MATERIAL PER N-UT-19 SECTION 6.2.2
PRIMARY NOZZLE IR; STM GEN 0

PRIMARY NOZZLE IR: STM GEN D

PERFORM A 0 DEGREE SCAN OF BASE
MATERIAL PER N-UT-19 SECTION 6.2.2
PRIMARY MANWAY COVER BOLTING; STM
GEN A
PRIMARY MANWAY COVER BOLTING; STM
GEN A
PRIMARY MANWAY COVER BOLTING; STM
GEN A

SG

SG

SG

.mm
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OWNER: TENNESSEE VALLEY AUTHOI

NUCLEAR POWER GROUP

1101 MARKET STREET

CIIATTANOOGA, TENNESSEE

EXAM REQUIREMENT: P08-02 UNIT: I CYCLE: 12

System Component ISO Categp
Number Drawing

UTY PLANT: SEQUOYAH NUCLEAR PLANT

P.O. BOX 2000

SODDY DAISY, TENNESSEE 37379

37402 CERTIFICATION OF AUTIIORIZATION: NOT REQUIRED

COMMERCIAL SERVICE DATE: JULY 1,1981 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

ry Item Exam NDE Calibration Exam Exam Exam NOI Comments
Number Scheduled Procedure Standard Date Report Results Number

SG RSGMWCB-1-I-02-H ISI-0399-C40 B-G-2 87.30 VT-1 N-VT-1 2002091 R-7849 Passed PRIMARY MANWAY COVER BOLTING: STM

SG

SG

SG

SG

SG

SG

SG
W

Co3 SG

0 SG

W SG

LO SG

SG

SG

SG

SG

SG

SG

SG

SG

SG

RSGMWiCB-1-1-03-C

RSMWJCB-1-i-034M

RSGMWCB-1-14)4-C

RSGMWJC-1.1-14-I1

RSGMWCB-1-1-05-C

RSGMWC8-1-i-45-H

RSGMWCB-1-I-06-C

RSGLMCB-1-14)6-H

RSGMWCB-1-1-07-C

RSGMWCB-1-i-07-H

RSGMWCB-1-1-08-C

RSGMW~CB--1-08-H

RSGtNVCB-1-1-09-C

RSGMWCB-1-14)9-H

RSGQMWCBi-1-10-C

RSGMWCB-1-1-10-H

RSGMWCB-i-1-11i-C

RSGMWCB-1-1-1 1-

RSGMWVCB-1-1-12-C

ISI-0399-C-05

lSt-0399-C-06

ISI-0399-C-05

ISI-099-C-06

ISI-099-C-05

Is I- 0 3 9 - -0

ISI-099-C-05

ISI-0399-C-05

ISI-0399-C-06

ISI-0399-C-05

ISI-0399-C-05

ISI-0399-C-06

ISI-0399-C-05

ISI-0399-C-06

ISI-0399-C-05

ISI-099-C-05

ISI-0399-C-06

ISI-0399-C-OS

ISI-0399-C-05

ISI-0399-C-0S

B-G-2 B7.30

B-G-2 B7.30

B-0-2 87.30

B-G-2 B7.30

B-G-2 57.30

B-G-2 B7.30

B-G-2 B7.30

B-G-2 57.30

B-G-2 B7.30

B-G-2 B7.30

B-G-2 B7.30

B-G-2 87.30

B-G-2 B7.30

B-G-2 87.30

B-G-2 B7.30

B-G-2 87.30

B-G-2 B7.30

B-G-2 B7.30

B-G-2 B7.30

B-G-2 B7.30

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-t

VT-1

VT-1

VT-1

VT-i

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

2002091 R-7850

2002091 R-7849

2002091 R-7850

2002091 R-7849

2002091 R-7850

2002091 R-7849

2002091 R-7850

2002091 R-7849

2002091 R-7850

2002091 R-7849

2002091 R-7850

2002091 R-7849

2002091 R-7850

2002091 R-7849

2002091 R-7850

2002091 R-7849

2002091 R-7850

2002091 R-7849

2002091 R-7850

2002091 R-7849

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

GEN A
PRIMARY MANWAY COVER BOLTING: STM
GEN A
PRIMARY MANWAY COVER BOLTING; STM
GEN A
PRIMARY MANWAY COVER BOLTING; STM
GEN A
PRIMARY MANWAY COVER BOLTING: STM
GEN A
PRIMARY MANWAY COVER BOLTING; STM
GEN A
PRIMARY MANWAY COVER BOLTING; STM
GEN A
PRIMARY MANWAY COVER BOLTING; STM
GEN A
PRIMARY MANWAY COVER BOLTING; STM
GEN A
PRIMARY MANWAY COVER BOLTING; STM
GEN A
PRIMARY MANWAY COVER BOLTING: STM
GEN A
PRIMARY MANWAY COVER BOLTING; STM
GEN A
PRIMARY MANWAY COVER BOLTING; STM
GENA
PRIMARY MANWAY COVER BOLTING: STM
GEN A
PRIMARY MANWAY COVER BOLTING; STM
GEN A
PRIMARY MANWAY COVER BOLTING; STM
GEN A
PRIMARY MANWAY COVER BOLTING: STM
GEN A
PRIMARY MANWAY COVER BOLTING; STM
GEN A
PRIMARY MANWAY COVER BOLTING; STM
GEN A
PRIMARY MANWAY COVER BOLTING; STM
GEN A
PRIMARY MANWAY COVER BOLTING; STM
GEN A

08/13/2003 NIS-l 
Page 2
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
NUCLEAR POWER GROUP P.O. BOX 2000
1101 MARKET STREET SODDY DAISY, TENNESSEE 37379

CHATTANOOGA, TENNESSEE 37402 CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

EXAM REQUIREMENT: POS-02 UNIT: 1 CYCLE: 12 COMMERCIAL SERVICE DATE: JULY 1,1981 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component ISO Category Item Exam NDE Calibration Exam Exam Exam NOI Comments
Number Drawing Number Scheduled Procedure Standard Date Report Results Number

SG RSGMWCB-1-1-13-C ISI-0399-C-05 B-0-2 B7.30 VT-1 N-VT-1 2002091 R-7850 Passed

SG

SG

SG

SG

SG

SG

SG
Lu
-0 SG

0 SG

(J SG

C0 SG

SG

SG

SG

SG

SG

SG

SG

SG

SG

RSGMWCB-1-1-13-H

RSGMWCB-1-1-14-C

RSGMWtCB-1-1-14-H

RSGMWNCB-1-1-15-C

RSGMWCB-1-1-15-H

RSGMW~C-1-1-16-C

RSGMWCB-1-1-16-H

RSGMWCB-I-2-01-C

RSMW~CB-1-2-O1-

RSGMWCB-1-2-02-C

RSGMWCB-1-2-02-1-

RSGMWCB-1-2-03-C

RSGMWCB-1-2-03-Hi

RSGMWJC-1-2-G4-C

RSGM~WCB-1-2-4-H4

RSGMWVCB-1-2405-C

RSGMWCB-1-2-05-H

RSGMWJC-11-2-06-C

RSGMWCB-1-2-06-H

RSGMWJC-1-2-07-C

ISI-0399-C-05

ISI-0399-C-O

ISI-0399-C-05

131-099-C-OS

1SI-0399-0-05

ISI-0399-C-05

ISI-0399-C-05

ISI-0399-C-05

ISI-0399-C-05

ISI-0399-C-05

ISI-0399-C-0S

1S1-0399-C-OS

ISI-099-C-05

ISI-0399-C-06

ISI-0399-C-06

ISI-0399-C-06

8-G-2 B7.30

B-G-2 B7.30

B5--2 B7.30

B-G-2 87.30

B-G-2 B7.30

5-G-2 B7.30

B-G-2 B7.30

B-G-2 B7.30

B-G-2 57.30

B-G-2 B7.30

B-G-2 57.30

B-G-2 B7.30

B-G-2 57.30

B-G-2 B7.30

B5G-2 57.30

B-G-2 B7.30

BG-2 87.30

B5G-2 B7.30

B-G-2 B7.30

B-G-2 57.30

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-i

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002092

2002092

2002092

2002092

2002092

2002092

2002092

2002092

2002092

2002092

2002092

2002092

2002092

R-7849

R-7850

R-7849

R-7850

R-7849

R-7850

R-7849

R-7882

R-7881

R-7882

R-7881

R-7882

R-7881

R-7882

R-7881

R-7882

R-7881

R-7882

R-7881

R-7882

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

PRIMARY MANWAY COVER BOLTING: STM
GEN A
PRIMARY MANWAY COVER BOLTING; STM
GEN A
PRIMARY MANWAY COVER BOLTING; STM
GEN A
PRIMARY MANWAY COVER BOLTING; STM
GENA
PRIMARY MANWAY COVER BOLTING; STM
GENA
PRIMARY MANWAY COVER BOLTING; STM
GEN A
PRIMARY MANWAY COVER BOLTING; STM
GEN A
PRIMARY MANWAY COVER BOLTING: STM
GEN A
PRIMARY MANWAY COVER BOLTING; STM
GEN B
PRIMARY MANWAY COVER BOLTING; STM
GEN B
PRIMARY MANWAY COVER BOLTING; STM
GEN B
PRIMARY MANWAY COVER BOLTING; STM
GEN B
PRIMARY MANWAY COVER BOLTING; STt
GEN B
PRIMARY MANWAY COVER BOLTING; STM
GEN B
PRIMARY MANWAY COVER BOLTING; STM
GEN B
PRIMARY MANWAY COVER BOLTING; STN
GEN B
PRIMARY MANWAY COVER BOLTING: STM
GEN B
PRIMARY MANWAY COVER BOLTING; STM
GEN B
PRIMARY MANWAY COVER BOLTING; STM
GEN B
PRIMARY MANWAY COVER BOLTING; STM
GEN B
PRIMARY MANWAY COVER BOLTING; STM
GEN B

0811312003 NIS-1 Page 3
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

NUCLEAR POWER GROUP P.O. BOX 2000

1101 MARKET STREET SODDY DAISY, TENNESSEE 37379

CHATTANOOGA, TENNESSEE 37402 CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

EXAM REQUIREMENT: P08-02 UNIT: 1 CYCLE: 12 COMMERCIAL SERVICE DATE: JULY 1,1981 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component ISO Categoly Item Exam NDE Calibration Exam Exam Exam NOI Comments
Number Drawing Number Scheduled Procedure Standard Date Report Results Number

SG

SG

SG

SG

SG

SG

SG

Js SG

O SG

1: SG

0SG

(i) SG

SG

SG

SG

SG

SG

SG

SG

SG

SG

RSGMWCB-1-2-07-H

RSGMWCB-1-2-08-C

RSGMWCB-1-2-08-Hl

RSGMWCB-1-2-09-C

RSGMWCS-1-2-09-H

RSGvMWCB-1-2-1 0-C

RSGMWNCB-l1-2-i10-H

RSGM'WVCB-1-2-11-C

RSGMWWCB-1-2-I1-

RSGMWCB-1-2-12-C

RSGMWCB-1-2-12-H

RSMWJCB-1-2-13-C

RSGMWCB-1-2-13-H

RSGMWCB-i-2-14-C

RSGMWCB-1-2-14-N

RSGMWCB-1-2-1 5-C

RSGMWCB-1-2-15-H

RSGMWCB-1-2-16-C

RSGMWCB-1-2-16-H

RSGMWCB-1-3-0i-C

RSGMWNCS-1-3-01-H1

ISI-0399-C-05

ISI-0399-C-05

ISI-0399-C-05

ISI-0399-C-0S

ISI-0399-C-0S

ISI-039-C-06

ISI-0394-C-

ISI-099-C-05

151-0399-C-05

IS1-0399-C-05

ISI-099-C-05

ISI-0399-C-05

ISI-0399-C-05

ISI-0399-C-05

ISW-399-C-05

151-399-C-0S

1S1-0399-C-05

ISI-0399-C-05

ISI-0399-C-05

ISI-0399-C-0S

ISt-0399-C-05

B-G-2

B-G-2

B-G-2

B-G-2

B-G-2

B5--2

B-G-2

B5-02

B4--2

B-G-2

B-G-2

B-G-2

B5--2

B-G-2

B-G-2

B-G-2

B-G-2

B-0-2

B-G-2

B-G-2

B-0-2

B7.30

B7.30

B7.30

B7.30

B7.30

B7.30

57.30

B7.30

B7.30

B7.30

57.30

B7.30

B7.30

B7.30

87.30

B7.30

B7.30

B7.30

B7.30

B7.30

57.30

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-t

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

2002092 R-7881

2002092 R-7882

2002092 R-7881

2002092 R-7882

2002092 R-7881

202092 R-7882

2002092 R-7881

2002092 R-7882

2002092 R-7881

2002092 R-7882

2002092 R-7881

2002092 R-7882

2002092 R-7881

2002092 R-7882

2002092 R-7881

2002092 R-7882

2W2092 R-7881

2002092 R-7882

2002092 R-7881

2W2091 R-7867

2W2091 R-7866

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passod

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

PRIMARY MANWAY COVER BOLTING; STM
GEN B
PRIMARY MANWAY COVER BOLTING; STM
GEN B
PRIMARY MANWAY COVER BOLTING; STM
GEN B
PRMARY MANWAY COVER BOLTING; STM
GEN B
PRIMARY MANWAY COVER BOLTING; STM
GEN B
PRIMARY MANWAY COVER BOLTING: STM
GEN B

PRIMARY MANWAY COVER BOLTING; STM
GEN B
PRIMARY MANWAY COVER BOLTING; STM
GEN B
PRIMARY MANWAY COVER BOLTING; STM
GEN B
PRMARY MANWAY COVER BOLTING; STM
GEN B
PRIMARY MANWAY COVER BOLTING; STM
GEN B
PRIMARY MANWAY COVER BOLTING; STM
GEN B

PRIMARY MANWAY COVER BOLTING; STM
GEN B
PRIMARY MANWAY COVER BOLTING; STM
GEN B
PRIMARY MANWAY COVER BOLTING; STM
GEN B
PRMARY MANWAY COVER BOLTING; STM
GEN B
PRIMARY MANWAY COVER BOLTING; STM
GEN B

PRIMARY MANWAY COVER BOLTING: STM
GEN B
PRIMARY MANWAY COVER BOLTING; STM
GEN B
PRIMARY MANWAY COVER BOLTING; STM
GEN C
PRIMARY MANWAY COVER BOLTING; STM
GEN C

08132 03 N S- 
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
NUCLEAR POWER GROUP P.O. BOX 2000
1101 MARKET STREET SODDY DAISY, TENNESSEE 37379
CHATTANOOGA, TENNFSSEE 37402 CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

EXAM REQUIREMENT: P08-02 UNIT: 1 CYCLE: 12 COMMERCIAL SERVICE DATE: JULY 1, 1981 NATIONAL BOARD NUMBER FOR UNlT: NOT REQUIRED

System Component ISO Category Item Exam NDE Calibration Exam Exam Exam NOI Comments
Number DrawIng Number Scheduled Procedure Standard Date Report Results Number

SG

SG

SG

SG

SG

SG

SG

SG

SG

SG

SG

SG

SG

SG

SG

SG

SG

SG

SG

SG

SG

RSGMWACB-1-3-02-C

RSGNWVCB-1-3-02-H

RSGMWCO-1-3-03-C

RSGIWNCB-1-3-03-H

RSGlMWCEI-1-3-04-C

RSGMWNCB-1-3-4M-H

RSGWNCB-1-3-05-C

RSGMWCB-1-3-05-H

RSGMWCB-1-3406-C

RSGMWCB-1-3-06-H

RSGMWC8-1-3-7-C

RSGMWCB-1-3-07-H

RSGMWCB-1-3-0-C

RSGMWCB-1-M-0-H

RSGMWCB-1-3409-C

RSGM'WCB-1-3-09-H

RSG~WVCB-1-3-10-C

RSGNMCB-1-3-i0-H

RSGM~WCB-1-3-i11-C

RSGMWCB-1-3-1 1-H

RSGMWCB-1-3-12-C

ISI-0399-C-05

ISI-0399-C-05

ISI-0399-C-0S

1S1-0399-C-OS

ISI-0399-C-05

ISI-0399-C-OS

ISI-099-C-05

tS140399-C-06

151-0399-C-05

ISI-0399-C-05

ISI-0399-C-0S

Is I- 0 3 9 - -0

ISI-0399-C-05

ISI-0399-C-0S

ISI-0399-C-0S

ISI-0399-C-05

ISI-0399-C-05

ISI-0399-C-05

ISI-0399-C-0S

181-0399-C-0S

l51-0399-C-05

B-G-2

B-G-2

B-G-2

B-G-2

B-G-2

B-G-2

B-G-2

B-0-2

B-G-2

B-G-2

B-G-2

BG-2

B--2

B-G-2

B-G-2

B-G-2

B-G-2

B-G-2

B-G-2

B-G-2

B-G-2

87.30

B7.30

87.30

87.30

B7.30

B7.30

57.30

87.30

87.30

87.30

B7.30

B7.30

B7.30

87.30

B7.30

B7.30

B7.30

B7.30

57.30

87.30

B7.30

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

vrT-

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-i

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

R-7867

R-7866

R-7867

R-7866

R-7867

R-7866

R-7867

R-7866

R-786

R-7866

R-7867

R-7886

R-7867

R-7866

R-7887

R-7866

R-7867

R-7866

R-7867

R-7866

R-7867

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

PRIMARY MANWAY COVER BOLTING; STM
GEN C
PRIMARY MANWAY COVER BOLTING; STM
GEN C
PRIMARY MANWAY COVER BOLTING; STM
GEN C
PRIMARY MANWAY COVER BOLTING; STM
GEN C
PRIMARY MANWAY COVER BOLTING; STM
GEN C
PRIMARY MANlAY COVER BOLTING; STM
GEN C
PRIMARY MANWJAY COVER BOLTING; STM
GEN C
PRIMARY MANWAY COVER BOLTING; STM
GEN C
PRIMARY MANWAY COVER BOLTING; STM
GEN C
PRIMARY MANWAY COVER BOLTING; STM
GEN C
PRIMARY MANWAY COVER BOLTING; STM
GEN C
PRIMARY MANWAY COVER BOLTING; STM
GEN C
PRIMARY MANWAY COVER BOLTING; STM
GEN C
PRIMARY MANWAY COVER BOLTING; STN
GEN C
PRIMARY MANWAY COVER BOLTING; STN
GEN C
PRIMARY MANWAY COVER BOLTING; STM
GEN C
PRIMARY MANWAY COVER BOLTING; STM
GEN C
PRIMARY MANWAY COVER BOLTING; STN
GEN C
PRIMARY MANWAY COVER BOLTING STM
GEN C
PRIMARY MANWAY COVER BOLTING; STM
GEN C
PRIMARY MANWAY COVER BOLTING; STM
GENC
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAR NUCLEAR PLANT
NUCLEAR POWER GROUP P.O. BOX 2000
1101 MARKET STREET SODDY DAISY, TENNESSEE 37379

CHATTANOOGA, TENNESSEE 37402 CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

EXAM REQUIREMENT: P08-02 UNIT: I CYCLE: 12 COMMERCIAL SERVICE DATE: JULY 1, 1981 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component ISO Category hem Exam NDE Calibration Exam Exam Exam NOI Comments
Number Drawing Number Scheduled Procedure Standard Date Report Results Number

SG RSGWWCB-1-3-12-H 151-0399-C-0 B-G-2 B7.30 VT-1 N-VT-1 2002091 R-7866 Passed

SG

SG

SG

SG

SG

SG

SG

SG

SG

SG

SG

SG

SG

SG

SG

SG

SG

SG

SG

SG

RSGM$WCB-1-3-13-C

RSGW/CB-1-3-13-H

RSGMWICB-1-3-14-C

RSGMWCB-1-3-14-H

RSGMWCB-1.3-15-C

RSGMWNCB-1-3-15-C

RSGMWCB-1-3-16-N

RSGMWCB-1-3-1I-C

RSGMNCB-1-4-01-C

RSGMWCB-1-4-01-C

RSGMWCB-1-4-02-C

RSGMWCB-14-02-H

RSGMWJCB-1-4-03-C

RSGfW~CB-1-4-4)-H

RSGLMWCB-1-4-04-C

RSGWVCB-1-4-04-H

RSGMvWCB-i-4-05-H

RSGWCB-1-4-06-C

RSGMWCB-1 4-06-H

ISI-0399-C-0S

ISI-0399-C-05

ISI-0399-C-0S

ISI-0399-C-05

ISI-0399-C-05

ISI-0399-C-05

1S]-0399-C-OS

ISI-0399-C-05

ISI-0399-C-05

ISI-0399-C-05

ISI-0399-C-0S

ISI-0399-C-0S

151-0399-C-OS

Is I- 0 3 9 - -0

ISI-0399-C-05

ISI-0399-C-05

ISI-0399-C-OS

ISI-0399-C-0S

ISI-0399-C-05

ISI-0399-C-0S

B-G-2 B7.30

B-G-2 87.30

B-G-2 B7.30

B-G-2 B7.30

B-G-2 B7.30

B-G-2 B7.30

B-G-2 B7.30

B-G-2 87.30

B-G-2 87.30

B-0-2 87.30

B-G-2 B7.30

B-0-2 B7.30

B-G-2 B7.30

B-G-2 B7.30

B-G-2 B7.30

B-G-2 B7.30

B-G-2 B7.30

B-0-2 B7.30

B-G-2 87.30

B-G-2 B7.30

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-I

VT-1

VT-1

VT-1

-VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

R-7867

R-7866

R-7867

R-7866

R-7867

R-7866

R-7867

R-7866

R-7856

R-7855

R-7856

R-7855

R-7856

R-7855

R-7856

R-7855

R-7856

R-7855

R-7856

R-7855

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

PRIMARY MANWAY COVER BOLTING; STM
GEN C
PRIMARY MANWAY COVER BOLTING; STM
GEN C
PRIMARY MANWAY COVER BOLTING; STM
GEN C
PRIMARY MANWAY COVER BOLTING; STM
GEN C
PRIMARY MANWAY COVER BOLTING; STM
GEN C
PRIMARY MANWAY COVER BOLTING; STM
GEN C
PRIMARY MANWAY COVER BOLTING; STM
GEN C
PRIMARY MANWAY COVER BOLTING; STM
GEN C
PRIMARY MANWAY COVER BOLTING; STM
GEN C
PRIMARY MANWAY COVER BOLTING; STM
GEN D
PRIMARY MANWAY COVER BOLTING; STM
GEND
PRIMARY MANWAY COVER BOLTING; STM
GEN D
PRIMARY MANWAY COVER BOLTING; STM
GEN D
PRIMARY MANWAY COVER BOLTING; STM
GEN D
PRIMARY MANWAY COVER BOLTING; STM
GEN D
PRIMARY MANWAY COVER BOLTING; STM
GEN D
PRIMARY MANWAY COVER BOLTING; STM
GEND
PRIMARY MANWAY COVER BOLTING; STM
GEN D
PRIMARY MANWAY COVER BOLTING; STM
GEN D
PRIMARY MANWAY COVER BOLTING; STM
GEN D
PRIMARY MANWAY COVER BOLTING; STM
GEN D
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

NUCLEAR POWER GROUP P.O. BOX 2000

1101 MARKET STREET SODDY DAISY, TENNESSEE 37379

CIHATTANOOGA, TENNESSEE 37402 CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

EXAM REQUIREMENT: P0S-02 UNIT: 1 CYCLE: 12 COMMERCIAL SERVICE DATE: JULY 1,1981 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component ISO Category Reom Exam NDE Calibration Exam Exam Exam NOI Comments
Number DrawMng Number Scheduled Procedure Standard Date Report Results Number

SG

SG

SG

SG

SG

SG

SG

L SG

o SG

SG

SG

SG

SG

SG

SG

SG

SG
SG

SG

SG

RCP

RSGMWNCB-1-4-7-C

RSGMWC8-1-"-7-H

RSGMWCB-1-4-08-C

RSGMWCB-1-4-08H

RSGWifiCS-1-4-09-C

RSGMWCB-1-4409-H

RSGMWCB-1-4-10-C

RSMW~CB-14-1.0-H

RSMW~CB-1-4-11-C

RSGMVWCB-1-4-11-H

RSGMWCB-i14-12-C

RSGM~WCB-1-4-12-H

RSGWKfCB-i14-13-C

RSGMWCB-i14-1l3-H

RSGMWCB-1-4-14-C

RSGMWCB-1-4-14-H

RSGMW~C-1-4-15-C

RSGMWCB-1-4-15-H

RSGMWCB-1-4-18-C

RSGMWCB-1-4-16-H

RCPICSABLTM0

ISI-0399-C-05

ISI-0399-C-05

ISI-0399-C-S

ISI-4mg-C-05

ISI-0399-C-0S

ISI-0399-C-05

IS140399-C0*5

ISI-0399-C-0S

ISI-0399-C-05

ISI-0399-C-05

ISI-0399-C-0S

ISI-0399--C-05

ISI-0399-C-05

1SI-0399-C-05

151-l99C-O

IS140399-CA05

ISI-0399-C-05

ISI-0399-0-05

ISI-0399-C-05

ISI-0399-C-05

ISI-.0326-C-02

B-G-2

B-G-2

B-G-2

B-G-2

B-G-2

B-G-2

B-G-2

B5G-2

B-G-2

B-G-2

B-G-2

B-G-2

B-G-2

B-G-2

B-G-2

B-0-2

B-G-2

BG-2

B-G-2

B-G-2

B-G-2

B7.30

B7.30

B7.30

B7.30

B7.30

B7.30

17.30

B7.30

B7.30

B7.30

B7.30

B7.30

B7.30

B7.30

B7.30

B7.30

B7.30

B7.30

B7.30

B7.30

B7.60

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2002091

2003051

R-7858

R-7855

R-7856

R-7855

R-7856

R-7855

R-7856

R-7855

R-7856

R-7855

R-7856

R-7855

R-7856

R-7855

R-7856

R-7855

R-7856

R-7855

R-7856

R-7856

R-8126

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

PRIMARY MANWAY COVER BOLTING. STM
GEN D
PRIMARY MANWAY COVER BOLTING; STM
GEN D
PRIMARY MANWAY COVER BOLTING; STM
GEN D
PRIMARY MANWAY COVER BOLTING; STM
GEN D
PRIMARY MANWAY COVER BOLTING; STM
GEN D
PRIMARY MANWAY COVER BOLTING; STM
GEN D
PRIMARY MANWAY COVER BOLTING; STM
GEN D
PRIMARY MANWAY COVER BOLTING; STM
GEN D
PRIMARY MANWAY COVER BOLTING; STM
GEN D
PRIMARY MANWAY COVER BOLTING; STM
GEN D
PRIMARY MANWAY COVER BOLTING; STM
GEN D
PRIMARY MANWAY COVER BOLTING: STM
GEN D
PRIMARY MANWAY COVER BOLTING; STM
GEND
PRIMARY MANWAY COVER BOLTING; STM
GEN D
PRIMARY MANWAY COVER BOLTING; STM
GEN D
PRIMARYMANWAY COVER BOLTING: STM
GEN D
PRIMARY MANWAY COVER BOLTING: STM
GEN D
PRIMARY MANWAY COVER BOLTING; STM
GEN D
PRIMARY MANWAY COVER BOLTING; STM
GEN D
PRIMARY MANWAY COVER BOLTING; STM
GEN D
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OWNER: TENNESSEE VALLEY AUTHORITY

NUCLEAR POWER GROUP

1101 MARKET STREET

CHATTANOOGA, TENNESSEE 37402

EXAM REQUIREMENT: P08-02 UNIT: 1 CYCLE: 12 COM]

PLANT: SEQUOYAH NUCLEAR PLANT

P.O. BOX 2000

SODDY DAISY, TENNESSEE 37379

CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

tMERCIAL SERVICE DATE: JULY 1, 1981 NATIONAL ROARD NUMBER FOR UNIT: NOT REQUIRED

System Component ISO Category Item Exam NDE Calibration Exam Exam Exam NOI Comments
Number Drawing Number Scheduled Procedure Standard Date Report Results Number

RCP

RCP

RCP

RCP

RCP

RCP

RCP

RCP

RCP

_|N RCP

-p RCP

RCP
4 RCP

t RCP

tA RCP

- CVCS

SG

RCPICSABLT-02

RCPICSABLT-03

RCP1CSABLT-04

RCP1CSAMLT-05

RCP1CSABLT-06

RCP1CSABLT-07

RCPICSABLT-08

RCP2CSABLT-01

RCP2CSABLT-02

RCP2CSABLT-03

RCP2CSABLT-04

RCP2CSABLT-05

RCP2CSABLT-06

RCP2CSABLT-07

RCP2CSABLT-08

SWHXW-2

RSGW-C1

ISI-0325-C-02

ISI-0325-C-02

ISI-0325-C-02

ISI-0325-C-02

ISI-0325-C-02

ISI-O325-C-02

ISI-=35-C-02

ISI-0325-C-02

ISI-0325-C-02

ISI-0325-C-02

ISI-0325-C-0

ISI-025-C-2

ISI-0325-C-02

ISI-0325-C-02

ISI-0325-C-02

ISI-040--0

ISI-0399-C-44

B-G-2 57.60

B-G-2 B7.60

B-(-2 B7.60

B-G-2 B7.60

B-0-2 B7.60

B-0.2 57.60

B-G-2 B7.60

B5--2 57.60

B-G-2 57.60

B-G-2 B7.60

B-G-2 57.60

B-G-2 B7.60

B-G-2 57.60

B-G-2 B7.60

B-0-2 B7.60

C-A C1.10

C-A C1.20

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

VT-i

VT-1

VT-t

VT-1

VT-1

VT-1

VT-1

PT

UT

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-PT-9

N-UT-19

2003051

2003051

2003051

2003051

2003051

2003051

2003051

2003032

2003032

2003032

2003032

2003032

2003032

2003032

2003032

2003050

SQ-108 2002090

R-8126

R-8126

R-8126

R-8126

R-8126

R-8126

R-8126

R-7956

R-7956

R-7956

R-7956

R-7956

R-966

R-7956

R-7956

R-8076

R-7843

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Rassed

Passed

Passed

Passed

Passed

SG RSGW-C2

SG RSGW-C3

SG RSGW-C4

SG RSGW-Bi

SG RSGW-B2

SG RSGW-B3

SG RSGW-B4

SG RFDW-1

SG RFDW-1

SG RFDW-2

ISI-0399-C-04 C-A C1.20 UT N-UT-19 80-108 2002092

ISI-0399-C-04 C-A C1.20 UT N-UT-19 SQ-108 2002091

ISI-0399-C-04 C-A C1.20 UT N-UT-19 SQ-108 2002092

ISI-0399-C-04 C-A C1.30 UT N-UT-19 SQ-108 2002090

ISI-0399-C-04 C-A C1.30 UT N-UT-19 SQ-108 2002092

ISI-0399-C-04 C-A C1.30 UT N-UT-19 SQ-108 2002091

ISI-0399-C-04 C-A C1.30 UT N-UT-19 SQ-108 2002092

R-7883

R-7864

R-7872

R-7842

R-7884

R-7868

R-7871

R-784i

R-7845

R-7880

REF: R-8020

SECONDARY HEAD TO SHELL WELD; STM
GENA
SECONDARY HEAD TO SHELL WELD; STM
GENB
SECONDARY HEAD TO SHELL WELD: STM
GEN C
SECONDARY HEAD TO SHELL WELD; STM
GEN D; 2-RECORDED INDICATIONS
TUBE SHEET TO SHELL WELD; STM GEN A;
99% EXAMINATION COVERAGE ACHIEVED
TUBE SHEET TO SHELL WELD; STM GEN B;
99% EXAAMNATION COVERAGE ACHIEVED; 3-
RECORDED INDICATIONS
TUBE SHEET TO SHELL WELD; STM GEN C;
99% EXAMNATION COVERAGE ACHIEVED
TUBE SHEET TO SHELL WELD; STM GEN D;
99% EXAMINATION COVERAGE ACHIEVED
FW NOZZLE TO SHELL WELD; STM GEN A

FW NOZZLE TO SHELL WELD; STM GEN A

FW NOZZLE TO SHELL WELD; STM GEN B

ISI-0399-C-041

ISI-0399-C-04

ISI-0399-C-04

C-B C2.21

C-B C2.21

C-B C2.21

MT

UT

MT

N-MT-6

N-UT-19

N-MT-6

2002090

SQ-108 2002091

2002092

08/13/2003 NIS-1 Page 8



OWNER: TENNESSEE VALLEY AUTHORITY
NUCLEAR POWER GROUP
1101 MARKET STREET
CIIATTANOOGA, TENNESSEE 37402

PLANT: SEQUOYAH NUCLEAR PLANT
P.O. BOX 2000
SODDY DAISY, TENNESSEE 37379

CERTIFICATION OF AUTIIORIZATION: NOT REQUIRED

EXAM REQUIREMENT: P08-02 UNIT: 1 CYCLE: 12 COMMERCIAL SERVICE DATE: JULY 1,1981 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component ISO Category Item Exam NDE Calibration Exam Exam Exam NOI Comments
Number Drawing Number Scheduled Procedure Standard Date Report Results Number

SG RFDW-2

SG RFDW-3

SG RFDW-3

SG RFDW-4

SG RFDW.4

SG RFDW-1-lR

SG RFDW-2-lR

SG RFDW-3IR

SG RFDW-44IR

SIS 1-SIH-007

SIS 1-S11-113

SIS 1SIH-1172

CVCS 1-CVCH-013

SIS I-SIH.008

SIS 1-SIH0421

1 SIS 1-SlH-169

RCS 1-RCH-894

MSS 1MSH-340
MSS IMSH-340

MSS 1-MSH-380

SIS 1-SIH-041

SIS 151H-132

RHRS 1-SIH-385

RHRS 1-SIH-386

RHRS 1-SIH-389

RHRS 1-SlH-391

RHRS 1-SIH-396

RHRS 1-SI4397

FWS 1-FDH-202

MSS 1MSH-307

MSS 1MSH-300

MSS 1-MSH-303

ISI-0399-C-04 C-B

ISI-0399-C-04 C-B

IS1-0399-C-04 C-B

ISI-0399-C-04 C-B

ISI-0399-C-04 C-B

ISI-0399-C-04 C-B

ISI-0399-C;04 C-B

ISI-0399-0-04 C-B

IS1-0399-C-04 C-B

CHIM-2436-C-08 F-A

CHM-2436-U-09 F-A

CHM-2436-Ct01 F-A

CHM-2434-C401 F-A

CHM-2436-C-08 F-A

CHM-2436-C-08 F-A

CHM-2436-C-01 F-A

ISI-0370--01 F-A

CHM-2438-C-02 F-A

CHM-2438-1;02 F-A

CHM-2438-C-02 F-A

CHM-2436-C-05 F-A

ISI-0448-C-09 F-A

CHM-2435-C-04 F-A

CHM-2435-C-04 F-A

CHI-N2435-C-04 F-A

CHM-2435-C-04 F-A

CHMI-2435-C-04 F-A

CHM-2435-C-04 F-A

CHM-2439-C401 F-A

CHM-2438-C;01 F-A

CHN-2438-C-01 F-A

CHM-2438-C;01 F-A

C2.21

C2.21

C2.21

C2.21

C2.21

C222

C2.22

C2.22

C2.22

F1.10A

F1.10A

F1.10A

F1.10B

F1.109

F1.105

F1.105

F1.10C

F1.10D

F1.10D

F1.10D

F1.20A

F1.20A

F1.20B

F1.20B

F1.20B

F1.20B

F1.205

F120B

F1.20S

F1.20C

F1.20D

F1.20D

UT

MT

UT

MT

UT

UT

UT

UT

UT

VT-3

VT-3

Vr-3

VT-3

VT-3

VT-3

VT-3

VT-3

VT-3

VT-3

VT-3

VT-3

VT-3

Vr-3

VT-3

VT-3

Vr-3

VT-3

VT-3

VT-3

VT-3

VT-3

VT-3

N-UT-19 SQ-108 2002092 R-7889 Passed
N-MT-6 2002091 R-7848 Passed
N-UT-19 SQ-108 2002091 R-7857 Passed

N-MT-6 2002091 R-7862 Passed
N-UT-19 SQ-108 2002092 R-7877 Passed
N-UT-55 SQ-113 2002091 R-7844 Passed
N-UT-55 SO-113 2002092 R-7888 Passed
N-UT-55 SQ-113 2002091 R-7858 Passed
N-UT-55 SQ-113 2002092 R-7875 Passed
N-VT-1 2003050 R-8074 Passed
N-VT-1 2003032 R-8037 Passed
N-VT-1 2003043 R-8071 Passed

N-VT-1 2003032 R-8069 Passed

N-VT-1 2003042 R-8063 Passed
N-VT-1 2003042 R-8070 Passed
N-VT-1 2003040 R-8065 Passed

N-VT-1 2003060 R-8137 Passed
N-VT-1 2003050 R-8075 Passed
N-VT-i 2003050 R-8091 Passed
N-VT-1 2003050 R-8092 Passed
N-VT-1 2003040 R-8019 Passed
N-VT-1 2003042 R-8066 Passed
N-VT-1 2003051 R-8131 Passed
N-VT-1 2003051 R-8132 Passed
N-VT-1 2003051 R-8130 Passed
N-VT-1 2003052 R-8134 Passed
N-VT-1 2003051 R-8129 Passed
N-VT-1 2003051 R-8128 Passed

N-VT-1 2003052 R-8133 Passed
N-VT-1 2003041 R-8061 Passed
N-VT-1 2003051 R-8107 Passed
N-VT-1 2003051 R-8105 Passed

FW NOZZLE TO SHELL WELD; STM GEN B
FW NOZZLE TO SHELL WELD; STM GEN C

FW NOZZLE TO SHELL WELD; STM GEN C
fW NOZZLE TO SHELL WELD: STM GEN D
FW NOZZLE TO SHELL WELD; STM GEN D
FEEDWATER NOZZLE IR; STM GEN A

FEEDWATER NOZZLE IR; STM GEN B
FEEDWATER NOZZLE IR; STM GEN C
FEEDWATER NOZZLE IR; STM GEN D

� rsss���sssss �. rage �'08/13/2003 NIS-1 Page 9



OWNER: TENNESSEE VALLEY AUTHORITY

NUCLEAR POWER GROUP
1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402

EXAM REQUIREMENT: P08-02 UNIT: 1 CYCLE: 12 COM

PLANT: SEQUOYAH NUCLEAR PLANT
P.O. BOX 2000
SODDY DAISY, TENNESSEE 37379

CERTIFICATION OF AUTRORIZATION: NOT REQUIRED

MERCIAL SERVICE DATE: JULY 1,1981 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component ISO Category Item Exam NDE Calibration Exam Exam Exam NOI Comments
Number Drawing Number Scheduled Procedure Standard Date Report Results Number

MSS

MSS

MSS

MSS

SG

SG

SG

SG

SG

SG

SG

_b SG

C, SG

SG

ir7 SG

SG
- SG
(A SG

SG

SG

SG

SG

SG

SG

SG

SG

RCP

FWS

FWS

FWS

FWS

FWS

1 MSH-343

1 -MSH-383

I-MSH-420

1-MSH-423

SGH-1-2

SGH-1-2

SGI-H-1-2

SGH-1-2

SGH-2-2

SGH-2-2

SGH-2-2

SGH-2-2

SGH-3-2

SGH-3-2

SGH-3-2

SGH-4-2

SGH4-2

SGH4-2

SGH-1-1

SGH-1-1

SGH-2-1

SGH-2-1

SGH-3-1

SGH-3-1

SGH-4-1

SGH4-1

RCPH-4

FDF-009B

FDF-01 I

FDF-020F

FDF-022

FDF-129E

CHM-2438-C-02 F-A

CHM-2438-C-02 F-A

CHM-2438-C-01 F-A

CHM-2438-C401 F-A

ISI-0399-C-02 F-A

ISI-0399-C-02 F-A

ISI-0399-C-02 F-A

ISI-0399-C-02 F-A

ISI-0399-C-02 F-A

ISI-05 02 F-A

ISI-0399-C-02 F-A

ISl-0599-C02 F-A

IS1-0399002 F-A

IS099-C-02 F-A

ISI-0W99-C-02 F-A

IS14-099-C-02 F-A

ISI-0399-C-02 F-A

ISI-0399-02 F-A

ISI-0399-C-02 F-A

ISI-0399-C-02 F-A

ISI-0399-C-02 F-A

ISI-0399-C-02 F-A

1S5-0399-C-02 F-A

ISI-0399-C-G2 F-A

ISI-0399-C-02 F-A

ISI0399-C-02 F-A

ISI-0325-C0 F-A

CHM-2339-C-01 R-A

CHM-2339-C;01 R-A

CHM-2339-C-01 R-A

CHM-2339-C0i R-A

CHM-2339-C02 R-A

F1.20D

F1.20D

F1.20D

F11.20D

F1.40E1

Fi.40E1

F1.40E1

Fi.40E11

F1.40E1

F1.40E1

FI.40E1

FI.40E1

FI.40E1

F1.40E1

Fi.40E1

F1.40E1

Fl1.40E1

F1.40Ei

F11.401E2

Fl .40E2

Fl .40E2

FI.40E2

F1.40E2

F1.40E2

Fl .40E2

FI.40E2

Fi.40E3

Rl.11

R11.111

Ri.11

R1.11

R1.11

Vr-3

Vr-3

Vr-3

VT-3

VT-3

VT-3

VT-3

VT-3

VT-3

Vr-3

Vr-S

VT-3

Vr-3

VT-3

VT-3

VT-3

VT-3

VT-3

VT-3

VT-3

VT-3

VT-3

VT-3

VT-3

VT-3

VT-3

VT-3

UT

UT

UT

UT

UT

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-UT-76
N-UT-76

N-UT-76

N-UT-76

N-UT-76

2003050 R-8094

2003050 R-8093

2003050 R-8100

2003051 R-8106

2003050 R-8086

2003050 R-8089

2003051 R-8122

2003061 R-8142

2003042 R-8067

2003050 R-8090

2003051 R-8123

2003061 R-8143

2003050 R-8087

2003051 R-8124

2003061 R-8144

2003050 R-8097

2003051 R-8125

2003061 R-8145

2003051 R-8112

2003061 R-8138

2003050 R-8095

2003061 R-8139

2003050 R-8096

2003061 R-8140

2003051 R-8113

2003061 R-8141

2003051 R-8114

2003051 R-8117

2003051 R-8115

2003051 R-8108

2003051 R-8109

2003050 R-8082

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

ATTACHMENT LUG

PRIOR TO HEAT UP

2 UNISTRUT ATTACHMENTS

AFTER HEAT UP, SHIM ASSBLY BOLTING

MODIFIED PORTION ONLY; ATTACHMENT LUG

PRIOR TO HEAT UP

2 UNISTRUT ATTACHMENTS

AFTER HEAT UP. SHIM ASSBLY BOLTING

PRIOR TO HEAT UP

2 UNISTRUT ATTACHMENTS

AFTER HEAT UP, SHIM ASSBLY BOLTING

PRIOR TO HEAT UP

2 UNITSTRUT ATTACHMENTS

AFTER HEAT UP, SHIM ASSBLY BOLTING

PRIOR TO HEATUP

AFTER HEAT UP, SHIM ASSEMBLY BOLTING

PRIOR TO HEAT UP

AFTER HEAT UP. SHIM ASSEMBLY BOLTING

PRIOR TO HEATUP

AFTER HEAT UP, SHIM ASSEMBLY BOLTING

PRIOR TO HEATUP

AFTER HEAT UP, SHIM ASSEMBLY BOLTING

PRIOR TO HEATUP

SQ-61

so-e1

SO-61

SQ-6I

SQ-61

08/13/2003 NIS-1 
Page 10

08/1312003 NIS-1 Page 10



OWNER: TENNESSEE VALLEY AUTHORITY
NUCLEAR POWER GROUP

1101 MARKETSTREET

CIIA.TTANOOGA, TENNESSEE 37402

EXAM REQUIREMENT: P08-02 UNIT: 1 CYCLE: 12 COM

PLANT: SEQUOYAI NUCLEAR PLANT
P.O. BOX 2000
SODDY DAISY, TENNESSEE 37379

CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

MERCIAL SERVICE DATE: JULY 1, 1981 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component ISO Category Iem Exam NDE Calibration Exam Exam Exam NOI Comments
Number Drawing Number Scheduled Procedure Standard Date Report Results Number

FWS

FWS

FWS

MSS

MSS

MSS

MSS

MSS
MSS

RX

MSS

MSS

RX

URX

MRX

RX

n RX

RX

RX

RX

RX

RX

RX

RX

RX

RX

RX

SG

FDF-131

FDF-139S

FDF-141

MSF-001

MSF-003

MSF-01 1

MSF-013

MSF-021

MSF-023

MSF-032

MSF-034

RC-02

RC-02

RC-03

RC-03

RC-tO

RC-10

RC-11

RC-11

RC-18

RC-18

RC-19

RC-19

RC-26

RC-26

RC-27

RC-27

RFDW-1A

CHM-2339-02 R-A

CHM-2339-C-02 R-A

CHM-2339-C-02 R-A

CHM23404-01 R-A

CHM-2340-C-01 R-A

CHM-2340-C-02 R-A

CHM-2340-C-02 R-A

CHM-2340-C-02 R-A

CHM-2340-C-02 R-A

CHM-2340-0-1 R-A

CHNI-2340-C1 R-A

lSI-0482-C1 R-A

ISI-0482-1;01 R-A

ISI82-C-01 R-A

ISI-0482-C-01 R-A

ISI-82-01 R-A

lS-0482-C-01 R-A

ISI-0482-01 R-A

ISI-0482-C-01 R-A

1IS-0482-Cl R-A

ISI-0482-Cl R-A

MI-0482-C0l R-A

ISI-0482-C1 R-A

ISlM82-C1 R-A

ISI-0482-C-01 R-A

ISI-0482-C-01 R-A

ISI-0482-C-01 R-A

ISI-0399-C-04 R-A

Ri.11

R1 .11

R1 .11

Ri11

R1 .11

R1 .11

R1 .11

R1.11

R1.11

R1.11

R1.11

R1.11

R1.11

R1.11

R1.11

R1.11

R1.11

R1.11

R1.11

R1.11

R1.11

R1.11

R1.11

R1.11

R1 .11

R1 .11

R1.11

R1.11

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

UT

N-UT-T7

N-UT-76

N-UT-76

N-UT-76

N-UT-76

N-UT-76

N-UT-76

N-UT-76

N-UT-76

N-UT-76

N-UT-76

N-UT-33

N-UT-64

N-UT-33

N-UT-64

N-UT-33

N-UT-64

N-UT-33

N-UT-64

N-UT-64

N-UT.33

N-UT-84

N-UT-33

N-UT-33

N-UT-64

N-UT 64

N-UT-33

N-UT-76

SQ-61 2003050 R-8079

SQ-61 2003051 R-8103

SQ-61 2003051 R-8118

SQ-05 2003051 R-8119

SO-O5 2003051 R-8110

SQ-05 2003051 R-8104

SQ-05 2003051 R-8120

SQ-OS 2003050 R-8088

SQ-OS 2003050 R-8083

SQ-05 2003051 R-8116

SQ-05 2003051 R-8111

SQ-64 2003060 R-804

SQ-112 2003050 R-8084

SQ-64 2003050 R-8085

SQ-112 2003050 R-8085

SO-64 2003060 R-8078

SO-112 2003050 R-8078

S-64 2003050 R-8080

SQ-112 2003050 R-8080

SQ-112 2003060 R-8077

SA-64 2003050 R-8077

S-112 2003060 R-8081

SQ-64 2003050 R-8081

SQ-64 2003050 R-8098

SQ-112 2003050 R-8098

SO-112 2003050 R-8099

SQ-64 2003050 R-8099

S4-109 2002091 R-7851

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

92% EXAMNATION COVERAGE ACHIEVED.

92% EXAMINATION COVERAGE ACHIEVED.

91% EXAMINATION COVERAGE ACHIEVED

91% EXAMINATION COVERAGE ACHIEVED

91% EXAMINATION COVERAGE ACHIEVED

91% EXAMINATION COVERAGE ACHIEVED

91.5% EXAMINATION COVERAGE ACHIEVED

91.5% EXAMINATION COVERAGE ACHIEVED
91% EXAMINATION COVERAGE ACHIEVED

91% EXAMINATION COVERAGE ACHIEVED
91% EXAMINATION COVERAGE ACHIEVED

91% EXAMINATION COVERAGE ACHIEVED

91% EXAMINATION COVERAGE ACHIEVED

91% EXAMINATION COVERAGE ACHIEVED

91% EXAMINATION COVERAGE ACHIEVED

91% EXAMINATION COVERAGE ACHIEVED

FW NOZZLE TO SAFE END; STM GEN A; 97%
EXAMINATION COVERAGE ACHIEVED
FW NOZZLE TO SAFE END; STM GEN 8; 97%
EXAMINATION COVERAGE ACHIEVED
FW NOZZLE TO SAFE END; STM GEN C; 97%
EXAMINATION COVERAGE ACHIEVED

SG RFDW-2A

SG RFDW-3A

ISI-0399-C-04 R-A

ISI-0399-C04 R-A

R1.11 UT N-UT-76 SQ-109 2002092 R.7890 Passed

PassedR1.11 UT N-UT-76 SQ-109 2002091 R-7852

081/2 0 _I- a e1
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
NUCLEAR POWER GROUP P.O. BOX 2000
1101 MARKET STREET SODDY DAISY, TENNESSEE 37379
CHIAlTANOOGA, TENNESSEE 37402 CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

EXAM REQUIREMENT: P08-02 UNIT: 1 CYCLE: 12 COMMERCIAL SERVICE DATE: JULY 1, 1981 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED
Sytm CmoetIO Ctgr tm Eam NE ClbainEa xm Ea O

System Component
Number

SG RFDW4A

SG RSG-1-C-SE

SG RSG-1-H-SE

SG RSG-2-C-SE

SG RSG-2-H-SE

SG RSG-3-C-SE

SG RSG-3-H-SE

SG RSG-4-C-SE

SG RSG-4-H-SE

iSO
Drawing

ISI-0399-C-04

ISI-0399-C-04

ISI-0399-C-04

ISI-0399-C-04

ISI-0399-C-04

ISI-0399-C-04

ISI-0399-C-04

ISI-0399-C-04

ISI-0399,-C-

-

Cdteoory item
Number

R-A R1.11

R-A R1.11

R-A R1.11

R-A R1.11

R-A R1.11

R-A R1.t1

R-A R1.t1

R-A R1.11

R-A Rt.11

-

Exam NDE Calibration Exam Exam
Scheduled Procedure Standard Date Report

UT N-UT-76 SQ-109 2002092 R-7876

UT N-UT-18 SQ-112 2002091 R-7880

UT N-UT-18 SQ-112 2002091 R-7861

UT N-UT-18 SQ-112 2002092 R-7887

UT N-UT-18 SQ-112 2002092 R-7886

UT N-UT-18 SO-112 2002091 R-7863

UT N-UT-18 SO-112 2002091 R-7865

UT N-UT-18 SO-112 2002092 R-7879

UT N-UT-18 SO-112 2002092 R-7878

-

Exam NOI
Results Number

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Comments

FW NOZZLE TO SAFE END; STM GEN D; 97%
EXAMINATION COVERAGE ACHIEVED
PRIMARY NOZZLE SAFE END; STM GEN A;
92% EXAMINATION COVERAGE ACHIEVED
PRIMARY NOZZLE SAFE END; STM GEN A:
92% EXAMINATION COVERAGE ACHIEVED
PRIMARY NOZZLE SAFE END; STM GEN B;
92% EXAMINATION COVERAGE ACHIEVED
PRIMARY NOZZLE SAFE END, STM GEN B;
92% EXAMINATION COVERAGE ACHIEVED
PRIMARY NOZZLE SAFE END; STM GEN C:
92% EXAMINATION COVERAGE ACHIEVED
PRIMARY NOZZLE SAFE END, STM GEN C;
92% EXAMINATION COVERAGE ACHIEVED
PRIMARY NOZZLE SAFE END: STM GEN D;
92% EXAMINATION COVERAGE ACHIEVED
PRIMARY NOZZLE SAFE END; STM GEN D;
92% EXAMNATION COVERAGE ACHIEVED

�M�
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OWNER: TENNESSEE VALLEY AUTHORITY i
1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402-2801

UNIT: ONE
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

PLANT: SEQUOYAH NUCLEAR PLANT
P.O. BOX 2000
SODDY DAISY, TENNESSEE 37384-2000

CERTIFICATE OF AUTHORIZATION: NOT REQUIRED

SECTION 3

SUMMARY OF NOTIFICATION
OF INDICATIONS
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

SUMMARY OF NOTIFICATIONS

The Unit I Cycle 12 Inservice Inspection of Class 1 and 2 components at
Sequoyah Nuclear Plant included a total of 10 Notification of Indications (NOls)
identified during inservice examinations. The following is a listing of the NOls
and a brief summary of the corrective measures taken for each.
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

SUMMARY:
NOTIFICATION OF INDICATIONS IDENTIFIED DURING

INSERVICE EXAMINATIONS ON CLASS I AND 2 COMPONENTS

NOI COMPONENT DISCREPANCY WORK RE-EXAMINATION
NUMBER IDENTIFIER i INSTRUCTION
1-SQ-442 1-RCH-015 Constant force N/A No re-examination

spring setting required
(VT-3)

DISPOSITION: Successive examination. Acceptance by evaluation per Code Case N-491 paragraph -
3122.3.

1-SQ-443 I 1-RCH-025 I Spring can setting N/A 1 No re-examination
______ l l NIT-3) I required

DISPOSITION: Successive examination. Acceptance by evaluation per Code Case N-491 paragraph -
3122.3. _

I-SQ-444 1 -SIH-806 Loose bolting 1 WO# 1 No re-examination
(VT-3) 03-003039-000 required

DISPOSITION: Successive examination. Acceptance by evaluation per Code Case N-491 paragraph -
3122.3.

1-SQ-445 1 1-RCH-027 | Loose bolting 1 WO# No re-examination
1 | S(VT-3) | 03-003029-000 1 required

DISPOSITION: Successive examination. Acceptance by evaluation per Code Case N-491 paragraph -
3122.3.

1-SQ-446 I-FDH-282 Loose bolting and WO# No re-examination
constant force 03-005889-000 required
spring setting

-(VT-3)
DISPOSITION: Successive examination. Acceptance by evaluation per Code Case N-491 paragraph -

3122.3. -- -
I -SQ-447 RCPH-3 | Part of tack weld - N/A No re-examination

Cracked required
|VT-3)

DISPOSITION: Successive examination. Acceptance by evaluation per Code Case N-491 paragraph -
3122.3. DCA E-21428-001 - -

1-SQ-448 RCPH-4 -Part of tack weld N/A No re-examination
cracked required

- ~~~~~~~~(VT-3)
DISPOSITION: Successive examination. Acceptance by evaluation per Code Case N-491 paragraph -

3122.3. DCA E-21428-001

o0 3V3



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

SUMMARY:
NOTIFICATION OF INDICATIONS IDENTIFIED DURING

INSERVICE EXAMINATIONS ON CLASS I AND 2 COMPONENTS
(continued)

EZ o; 313



OWNER: TENNESSEE VALLEY AUTHORITY - PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

SECTION 4
ADDITIONAL SAMPLES

£'3 o~p 313



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 373842000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

ADDITIONAL SAMPLE SUMMARY

There were no examinations requiring additional examinations for
Unit I Cycle 12.

S5' a' 313



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET - P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE - CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

SECTION 5

SUCCESSIVE EXAMINATIONS

s."5 -f31



OWNER: TENNESSEE VALLEY AUTHORITY
1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402-2801

UNIT: ONE
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRE0

PLANT: SEQUOYAH NUCLEAR PLANT
P.O. BOX 2000

-SODDY DAISY, TENNESSEE 37384-2000

CERTIFICATE OF AUTHORIZATION: NOT REQUIRED

SUCCESSIVE EXAMINATIONS

COMPONENT CATEGORY EXAM PROGRAM RESULTS
AND ITEM METHOD O-SI-DXI-000-114.2
NUMBER REFERENCE

.__________ __________ SECTIO N
RCW-28-SE B-F PT 7.4.2A Acceptable

_B5.40
Note: This is the additional preservice examination required by Code Case N-491, paragraph -

2420 (b). .__

1-RCH-027 F-A | VT-3 J 7.4.2.D Acceptable
F1.110B I I

Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).:

1-CVCH-016 VT-3 7.4.2.D Acceptable

Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).

I -SIH-061 F-A V1-3 7.4.2.Dj Acceptable

Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b). - -

1-RCH-081 f F-A VT-3 7.4.2.0) Acceptable
I F1.10C I I

Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).

1-R CH-114 |F-A |Vr-3 |7.4.2.D | cetable
F1.10 IOD

Note: This is the additional preservice examination required by Code Case N 491, paragraph -
2420 (b).

5"$ 0*3I 3



OWNER. TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

SUCCESSIVE EXAMINATIONS
(continued)

COMPONENT CATEGORY EXAM PROGRAM RESULTS
AND IEM METHOD O-SI-DXI-000-114.2
NUMBER REFERENCE

SECTION
RCPH-3 F-A VT-3 7.4.2.D Acceptable

Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b). _

RCPH-4 F-A VT-3 7.4 .2 Acceptable
F1.40.

Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).

5'7 dc 3 \3



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAR NUCLEAR PLANT
NUCLEAR POWER GROUP P.O. BOX 2000
1101 MARKET STREET SODDY DAISY, TENNESSEE 37379
CHATTANOOGA, TENNESSEE 37402 CERTIFICATION OF AUTHORIZATION: NOT REQURED

EXAM REQUIREMENT: S01-02 UNIT: I CYCLE: 12 COMMERCIAL SERVICE DATE: JULY 1, 191 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUrRED

Sysbem Component
Number

PZR RCW-28-SE

ISO Category llem Exam NDE Callbraion E~mm Exam Exam NOI Comments
Drawing Number Scheduled Procedure Standard Date Report Resulh Number

ISI-0394-C-01 B-F B5.40 PT N-PT-9 2003033 R-7968 Passed

�Mz*�M �M

08/13/2003 NIS-1 Fage I



I

OWNER: TENNESSEE VALLEY AUTHORITY
NUCLEAR POWER GROUP
1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402

EXAM REQUIREMENT: S02-02 UNIT: 1 CYCLE: 12 COM

PLANT: SEQUOYAI NUCLEAR PLANT
P.O. BOX 2000
SODDY DAISY, TENNESSEE 37379

CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

IMERC[AL SERVICE DATE: JULY 1,1981 NATIONAL IBOARD NUMBER FOR UNIT: NOT REQUIRED

System Component ISO. Category Item Exam NDE Calibration Exam Exam Exam NOI Comments
Number Drawing Number Scheduled Procedure Standard Date Report Results Number

CVCS I-CVCH-016

RCS I-RCH-027

RCS I-RCH-080

RCS I-RCH-114

SIS I-SIH-061

RCP RCPH-3

RCP RCPH-4

CHM-2434-01 F-A F1.IA VT-3 N-VT-1

ISI-0370-02 F-A F1.10B VT-3 N-VT-1

ISI-0370-C-03 F-A F1.10C VT-3 N-VT-1

IS0370-C-03 F-A F1.10D VT-3 N-VT-1

CHIM-2436-C-09 F-A F1.10D VT-3 N-VT-1

lSI-0325-C-Oi F-A F1.40E3 VT-3 N-VT-1

IS-0325-01 F-A F1.40E3 VT-3 N-VT-1

2003032 R-7925 Passed

2003031 R-7898 Engineering 1-SQ-445

2003050 R-8101 Passed

2003050 R-8102 Passed

2003032 R-7954 Passed
2003031 R-7899 Engineering 1-S0-447

2003031 R-7900 Engineering 1-SO-448

RANGE: 9-10 DMSIONS (ZERO ON THE SCALE
IS CONSIDERED TO BE AT THE END OF THE
SCALE WHERE TRAVEL STARTS)

081/2. ...... Page.1

08/13/2003 NIS-1 Page I



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981 :
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

SECTION 6

AUGMENTED EXAMINATIONS

COo c?-313



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 373842000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

Augmented Examinations

There were no augmented examinations performed during Unit 1 Cycle 12 as
part of the Inservice Inspection Program, O-SI-DXI-000-1 14.2 that requires
submittal to the regulatory agency.

&'1 313



OWNER: TENNESSEE VALLEY AUTHORITY . PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET I . P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384.2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

SECTION 7

ANALYTICAL EVALUATIONS

There was no acceptance by analytical evaluation assessments performed
during Unit 1 Cycle 12 reporting period.

6 Z of 3Bs



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

SECTION 8

REQUEST FOR RELIEF

co3 R 313



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 . SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE -CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

During Unit I Cycle 12 there were two code class I and one code class 2
components that did not receive code required examination coverage due to
design configuration, access limitations, etc. A request for relief has been
submitted for the two class 1 components. A request for relief will be submitted
for the one class 2 component to the regulatory authorities in accordance with
10 CFR 50.55a. The percentage of examination coverage was derived from
methods established in the TVA NDE Procedures Manual. The following is a
component summary of the components which had examination limitations.

REQUEST FOR RELIEF SUMMARY
ASME SECTION Xi UNIT 1 CYCLE 12

CODE CLASS I AND 2
COMPONENT CODE CODE CODE EXAMINATION BEST

CLASS CATEGORY ITEM METHOD EFFORT
NUMBER PERCENT

COVERAGE

RCW-18 I B-D B3.110 UT 66.7%

Examination report R-8000. Examination limited due to design configuration of the
nozzle to-head weld

RCW-1 |I | B-D [B3.110 |UT [66.7%

Examination report R-8001.
nozzle to-head weld

Examination limited due to design configuration of the

SWFW-2-A 12 |C-A |C1.20 |UT 165%
Examination report R-7976. Examination limited due to design configuration of the
head-to-shell welds and support steel attachments.

GE ,Iof 331'S



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

APPENDIX A

SUMMARY OF ASME SECTION Xi STEAM GENERATOR
TUBING EXAMINATIONS

The inspection plan work required for the first outage of the third period of the
second interval for Code Category B-Q, item number B16.20 is on schedule.
The following table is a tabulation of examinations, results of examinations and
corrective measures taken. All the unit I steam generators were replaced during
this outage.

PREPARED BY A i s . Z
6•5 a 313



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
I 1101 MARKET STREET P.O. BOX 2000

CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NLATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

SUMMARY OF SEQUOYAH UNIT I CYCLE 12 RSG PSI
SG EDDY CURRENT INSPECTIONITUBE PLUGGING RESULTS

EDDY CURRENT EXAM TYPE RSG I RSG 2 RSG 3 RSG 4 Total

Full Length Bobbin Coil 4983 4978 4978 4983 19922
U-Bend Plus Point -186 186 186 186 744
Top of Tubesheet Plus Point 4983 4978 4978 4983 19922
H01 Plus Point 5 0 0 4 9
H02 Plus Point 0 5 0 4 9
H03 Plus Point 0 0 4 0 4
H04 Plus Point 4 0 0 4 8
H05 Plus Point 0 0 4 0 4
H06 Plus Point 0 4 4 0 8
H07 PlusPoint - 4 4 0 0 8
Diagnostic/PID Plus Point 15 15 121 39 190

Total Exams Completed 10180 10170 10275 10203 40828

Total Tubes Examined 4983 4983 4983 4983 19932

INDICATIONS (Tubes) RSG 1 RSG 2 RSG 3 RSG 4 Total

AVB WEAR 0 0 0 0 0
CL WASTAGE 0 0 0 0 0
ODSCC HTSAXIAL 0 0 0 0 0
ODSCC HTSCIRC 0 0 0 0 0
ODSCC TSP AXIAL 0 0 0 0 0
ODSCC FREESPAN DENT 0 0 0 0 0
PWSCC HTS AXIAL 0 0 0 0 0
PWSCC HTS CIRC 0 0 0 0 0
PWSCC TSP AXIAL 0 0 0 0 0
PWSCC U-BEND AXIAL 0 0 0 0 0
PWSCC U-BEND CIRC 0 0 0 0 0

VOLUMETRIC 1 0 0 1 2

Total I 0 0 1 . 2



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

SUMMARY OF SEQUOYAH UNIT I CYCLE 11
SG EDDY CURRENT INSPECTIONITUBE PLUGGING RESULTS

PLUGGING RSG I RSG 2 RSG 3 RSG 4 Total

Previously Plugged Tubes (fabrication)

Damage Mechanism

AVB WEAR
COLD LEG WASTAGE
ODSCC HTS AXIAL
ODSCC HTS CIRC
ODSCC TSP AXIAL
ODSCC AXIAL FREESPAN DNT
PREVENTIVE/OTHER
PWSCC HTS AXIAL
PWSCC HTS CIRC
PWSCC TSP AXIAL
PWSCC U-BEND AXIAL
PWSCC U-BEND CIRC

* LOOSE PARTS WEAR

0 0 0 0 0

0
0
0
0
0
0
4
0
0
0
0
0
0

0
0
0
0
0
0
6
0
0
0
0
0
0

0.
0
0
0
0
0
5
0
0
0
0
0
0

0
0
0
0
0
0
5
0
0
0
0
0
0

0
0
0
0
0
0

20
0
0
0
0
0
0

Plugged Cycle 12 PSI 4 6

6TOTAL TUBES PLUGGED 4

Classification of Inspection Results
Full Length Bobbin Coil
U-Bend Plus Point
Top of Tubesheet Plus Point
TSP Plus Point

RSGI
C-1
C-1
C-I
C-i

RSG2
C-I
C-I
C-I
C-I

5

5

RSG3
C-1
C-I
C-1
C-1

' 5 20

5 20

RSG4
C-I
C-I
C-I
C-1

Inspection
Classifica
Category Inspection Results

C-1 Less than 5% of the total tubes inspected are degraded tubes and none of the
tubes are defective

C-2 One or more tubes, but not more than 1% of the total tubes Inspected are defective,
.or between 5 and 10% of the total tubes Inspected are degraded tubes

C-3 More than 10% of the total tubes inspected are degraded tubes or more than 1% of
inspected tubes are defective

0 I Oq 3 t?^



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

Miscellaneous Nomenclature

Notation Description

AVB Anti-Vibration Bar
CIRC Circumferential
CL Cold leg
H01 Ist hot support plate
H02 2nd hot support plate
H03 3rd hot support plate
H04 4th hot support plate
H05 5th hot support plate
H06 6th hot support plate
H07 7th hot support plate
HL Hot leg
HTS Top of Tubesheet - Hot Leg
ODSCC Outer Diameter Stress Corrosion Cracking
PWSCC Primary Water Stress Corrosion Cracking
TSP Tube Support Plate
TTS Top of Tubesheet



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402.2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

APPENDIX B

FORM NIS-2 "OWNERS REPORT FOR
REPAIRS OR REPLACEMENTS"

PREPARED B Y42

T-jz� -\
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Owner: Tennessee Valley Authority Plant: Unit 1
Nuclear Power Group
1101 Market Street Owner Certificate of Authorization: Not
Chattanooga, Tennessee Required
37402

Commercial Service Date:
Plant: Sequoyah Nuclear Plant July 1, 1981

P. 0. Box 2000
Soddy-Daisy, Tennessee National Board Number for the Unit:
37384-2000 Not Required

Sheet I of __t_)

Appendix B

An index of the work documents which required reporting under the inclusion of the
NIS-2 Report is as follows:

Work Initiating
Document

Work Initiating
Document

Work Initiating
Document

Work Initiating
Document

WO 99-008105-000
WO 01-003842-000
WO 01-003842-001
WO 01-003842-002
WO 01-003842-003
WO 01-003842-004
WO 01-003842-005
WO 01-003842-006
WO 01-003842-007
WO 01-003842-008
WO 01-003842-009
WO 01-003842-010
WO 01-003842-011
WO 01-003842-012
WO 01-004179-001
WO 01-004179-002
WO 01-004180-003
WO 01-004180-009
WO 01-004180-010
WO 01-005060-001
WO 01-005060-002
WO 01-005060-003
WO 01-005060-004
WO 01-005060-005
WO 01-005060-006
WO 01-005060-007
WO 01-005060-008

WO 01-005062-001
WO 01-005062-002
WO 01-005062-003
WO 01-005062-004
WO 01-005062-005
WO 01-005062-006
WO 01-005062-007
WO 01-005062-008
WO 01-005062-009
WO 01-005062-010
WO 01-005062-011
WO 01-005062-012
WO 01-005062-013
WO 01-005062-014
WO 01-005062-015
WO 01-005062-016
WO 01-006321-000
WO 01-006322-000
WO 01-011595-000
WO 02-000955-002
WO 02-000955-006
WO 02-000955-010
WO 02-000982-000
WO 02-000983-000
WO 02-001020-003
WO 02-001020-011
WO 02-001020-012

WO 02-001020-014
WO 02-001020-016
WO 02-001020-021
WO 02-001131-000
WO 02-001132-000
WO 02-002151-000
WO 02-005154-005
WO 02-005154-006
WO 02-005154-008
WO 02-005154-009
WO 02-005154-010
WO 02-005154-012
WO 02-005154-013
WO 02-005154-014
WO 02-005154-015
WO 02-005154-019
WO 02-005154-020
WO 02-005154-021
WO 02-005154-022
WO 02-005154-023
WO 02-005154-025
WO 02-005154-027
WO 02-005154-028
WO 02-005154-029
WO 02-005154-030
WO 02-005154-032
WO 02-005154-045

WO 02-006283-001
WO 02-006283-003
WO 02-006300-000
WO 02-009112-000
WO 02-009113-000
WO 02-009116-000
WO 02-009594-000
WO 02-009594-001
WO 02-009594-002
WO 02-009594-003
WO 02-009594-004
WO 02-009594-005
WO 02-010319-000
WO 02-010320-000
WO 02-010334-000
WO 02-010365-000
WO 03-001838-000
WO 03-002861-000
WO 03-005566-000

7O a, 3 13



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address-

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 373842000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date

Sheet

Unit

. .

5/70/0o_3
__ f f~

( f C

kte 4J- a - 6c8 /o5-OC)
Reoair Oroanizatlon P.O. No.. Job No.. etc.

Type Code Symbol Stamp NIA

Authorization No N/A -

Address
Expiration Date N/A

4. Identification of system - - (•?L * i'

5. (a) Applicable Construction Code , C 19 «~Edition, A Addenda, , Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

X .;-- -Repaired, ASME Code
Name of Name do Manufacturer National Other - Year Replaced, Stamped

Component Manufacturer Serial No. Board Identfication Built or Replacement (Yes or No)
1_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 6 3N o. _ _ . _ _

. -- L : . . ' . : t3:

===-__ &IO __ == ~ ~~

7. Description of Work

8. Tests Conducted: Hydrostatic a Pneumatic c Nominal Operating Pressure
Other Pressure psi Test Temp *F

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

71 ( > .3 3



FORM NIS-2 (Back)

CC>4.5-ra-uc , 4 &'oe (•Y' {TAC-T :5 1 34
4 Anflhcanl MaflLMactwers Iat Ke.I. l 'in Dh Afln- a n

9. Remarks

S4 ro Ur,:n" Aps3We £ 5 &697o4g & 6,76G 2 -7

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thisldm (.C &MAi'-lTconforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate Authori! on No. NA Expiration Date NA

Signed Date I7 1 Or 4& 2003
0 O~rfir %s Asignee, Tid I

\1 I I

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 Tennessee and employed by HSB CT
of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period I 1/#4j o to 6&wo and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xi.

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

neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kdnd arising from or connected with this inspection.

Inspectors nature

,Da 3tAI 7.Xve

Commissions % 1 Z6,'13
National Board, State, Province, and Endorsements

2003

7Z a? 3 3



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384 2000
Address

3. Work Performed by Sequoyah Nuclear Plant
. . . Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

Date

Sheet

Unit

j) of - //9-

I I

{IDLED0 1 W3834-2 0DC
Reoalr Omairnbzdon P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No -NIA

Expiration Date N/A

1(5J3 Z -4. Identification of system . c og-j,,

5. (a) Applicable Construction Code AAL51 53/,719 &E dition, 7ro Addenda, Ct. code Case

(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Name o . Name of Ma.ufacturer Na.t.o.a- Repaired. ASME Code
Nane Of Name or Manufacturer National Other Year Replaced, -Stamped

Component Manufacturer serial No. Board kientficato Built or Replacement (Yes or No)
' - - N o. _ _ _ _ _ _ E _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ D __- o

._ T ; __C_

[<=LX~~~~~,

7. Description of Wo`kI -,r , _ l P' Pi: I tC7 .XdrE $ .
4 ..-.

8. Tests Conducted: Hydrostatic Pneumatic Nominal Operating Pressure - '
Other o Pressure psi Test Temp -____F_:

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

9. Remarks
ApplicaDme Manufacturrgs Uata Kepalt& t0 DO AttaClre

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this 5 ri P conforms to
repair or replacement

the rules of the ASME Code, Section XD.

Type Code Symbol Stamp NA

Certificate riz n No. NA Expiration Date NA

Signed rtkj ja4V8 i d APES ;Date 2003
TO J -

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 Tennessee and employed by HSB CT

of Hartford, Connecticut have inspectl the components described in this

Owner's Report during the period 5/ 2 zLo3 to 274/.3 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section )a.

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 Owners Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

g4o *. t X14 Commissions 7VD 2603

( Inspectors Ygnature

a/te go i A.

National Board, State, Province, and Endorsements

2003
I /
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section )I

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 5,/2 /O 3

Sheet 4 of / /9
-unit - I

::[cA b -oo35 42a-o t
Address Reoalr Oroanization P.O. No.. Job No.. etc.

3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

-, . ~~~~~~Expiration Date N/A
4. Identification of system- Expiration Date5NA

5. (a) Applicable Construction CodeMs( E3.j i, 7 19 MEdition, 1 O Addenda, 4 Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 ___

6. Identification of Components Repaired or Replaced and Replacement Components f sol (

Repaired, ASME Code
Name of Nameof Manufacturer National- Other Year Replaced, stamped

Component Manufacturer Serial No. Board Identi-ction Built or Replacement (Yes or No)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ N o. _ _ __N .

Ply Ad ~ f- r,- _ -__ =- :

7. Description of Work f iau> Sl 5l P, I pi I
SLLC: t! C-1 O/ 0A C- 5C- IC 12e L

8. Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressure -
Other Pressure psi Test Temp O__ F

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

9. Remarks G o
AlDiCaDhi Manufacturers Ual ieworits to no Attacnea

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this EfjAi 12- conforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate o Autho zation No. NA Expiration Date NA

Signed' Date U7 FUQ & 2003I g* Own s Designee,The \ /
%.f

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period 01/30/03 to J9lZo/o and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section )S.

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

�'+AWAO�. IY11400e
(

Commissions nTh6:s3
National Board, State, Province, and Endorsements_J ~Inspector's Signature -

Date ruoeI zo. 2003
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FORM NIS-2 OWNERS REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

Date 5/2 1/03
Sheet _5 of

Unit

W0D4mO-D003942-00z-
Repair Oroanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No NIA

Expiration Date N/A
4. Identification of system ' E D CL.A55 2

5. (a) Applicable Construction CodeAJ<5/ zi/3I7 19 ŽEdition, 7 Addenda, AA(.Code Case

(b) Applicable Edition of Section At Utilized for Repairs or Replacements 1989 C

6. Identification of Components Repaired or Replaced and Replacement Components < 4 ' 1

Repaired, ASME Code
Name of Name of Manufacturer -- National -Oter Year Replaced, Stamped

Conpnent Manufactirer $erial No. Board Idenliflcatlon Built or Replacerent (Yes or No)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~~N o._ _ _ _ _ _ _ _ _

- .4~ &4====_=
:, . - = .. E' = ; 7 - =)

7. Description ofWork E45XNu OB(E1Y3p P;IPOJ6 I eWz I4 't
1Ltc,0L41 iAj "_P(>4XAt Fibnz- • CeP-d\A C-IT-

8. Tests Conducted: Hydrostatic o Pneumatic a Nominal Operating Pressure in - :
Other Pressure psi Test Temp - ,

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

9. Remarks
Ai-.-ni .. ulcurr - at . a. s oAnc

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thisi r1m2
reph r or replacement

the rules of the ASME Code, Section )a.

conforms to

Type Code Symbol Stamp NA

Certificated dtho zation No. NA Expiration Date

Signed 1 Y Date
I 04 em o&10Ofis Desionee, T &

NA

17J )use 2003

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period Ol/30/..3 to 6 A 2 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report In accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

Q J Inspectors nature

Date ueA.C Z O.

Commissions 71z2(43
National Board, State, Province, and Endorsements

2003

78 of 313



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

1. Owner Tennessee Valley Authority
Name T -

11I01 Market Street, Chattanooga, TN 37402-2801

Date

Sheet 6
Unit '

5/24 10 3
of

- -- -1 Address . -
2. Plant Sequoyah Nuclear Plant

.. , . Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 aoair roaz -5tlo . .o .e

Address
3. Work Performed by Sequoyah Nuclear Plant

- Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Renair Oroanizatin P.O. No.. Job No.. etc.
Type Code Symbol Stamp N/A

- Authorization No NIA

Expiration Date N/A
Address

4. Identification of system SCA A) 1> .u s

5. (a) Applicable Construction Code M51 Dt3 719 (C9Edition, 7yo Addenda,
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

f.g_ Code Case

-Ice 6S
fl -4t(-1

Repafred, ASME Code
Name of Name of Manufactirer Naliona Ot.e Year Replaced. Stamped

Component Manufacturer Serial No. Board Identification Bum or Replacement (Yes or No)
_ _ _ _ _ _ _ _ _ _ _ _ N o._ _ _ _ _ _ _ _ _ _

P _ _-_ 4t M1

7. Description of Work .. fy P1) ["sv lF-) by if fu 6 At: Cang-iz>i -1&

8. Tests Conducted: Hydrostatic o Pneumatic c Nominal Operating Pressure .i-'-
Other 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) Information in Items I through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets Is recorded at the top of this form.
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FORM NIS-2 (Back)

9. Remarks
ApplicaDle ManulaClUrerS Data eports to De AttachBe

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thi conforms to
repaIr or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate t ontion No. NA Expiration Date

Signed tai C fQ Date
AdI Owneer Designee. Tifle

NA

17 Ju uJ e 2003

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period 0. 3&/ .3 to 0/0o and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report In accordance with the requirements of the ASME Code, Section Xl.

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

Commissions 7vZ6' 3
InspectgA ignature National Board, State, Province, and Endorsements

Date Z7<,v 10, 2003

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

1. Owner Tennessee Valley Authority
Name -

1101 Market Street, Chattanooga, TN 37402-2801

Date-

Sheet

Unit _ I
Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000- i

Address

* v t 6/-0o -56 42 -64
Reoair Oroanizatdon P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A -

. Expiration Date N/A
4. Identification of system 5ef G ss 2-

5. (a) Applicable Construction Code AAJ$t( 37 19 Edition, Ad Addenda, 1J_ CodeCase

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 G 5

6. Identification of Components Repaired or Replaced and Replacement Components fko (

Repaired, ASME Code
Name of Name of Manufacturer - :National Other yea Replaced, Stamped

Component Manufacturer Serial No. Board Identification Bunlt or Replacement (Yes or No)

No.~~~~~~~~~~~~~~~~~~~~~~~~~~~~=

TiQ'A A L (A NA Zarf= t'afpJa o 40

=jit6 ==--_____

7. Description of Work clH-r t, 5P ia;D t4 Z r->/q,

8. Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressure
Other Pressure psi Test Temp OF

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is 8,4 in. x
11 In., (2) information In Items 1 through 6 on this report Is included on each sheet, and (3) each sheet
is numbered and the number of sheets Is recorded at the top of this form.

.~ 0~:*3;;
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FORM NIS-2 (Back)

9. Remarks -4At
Applicaole manuwactufrer Uata Keports to De Antacnea

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this 'P 112- conforms to
repair or replacement

the rules of the ASME Code, Section XD.

Type Code Symbol Stamp NA

Certificate A ho tion No. NA Expiration Date NA

Signed I M M a r 4(2 Date t( J lutI 2003
V - caft or 2ers Designee, Me - g I

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 Tennessee and employed by HSB CT
of Hartford, Connecticut have inspected the components described in this
Owner's Report during the period I /30/o3 to 1/zo,/b3 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report In accordance with the requirements of the ASME Code, Section Xl.

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

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

Commissions 7A}) z913
Inspector's nature National Board, State, Province, and Endorsements

Date 2 ,AAMS ZO, 2003
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xi

I. Owner Tennessee Valley Authority
-- Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P.0. Boxk 2000, Soddy-Dais'y, TN, 37384-2000

Date 6,/ / 0

Sheet 8 of //Ile)

Unit l

Reoair Oroanizaton P.O. No.. Job No;. etc.
Type Code Symbol Stamp NIA

Authorization No N/A-
Address

Expiration bate N/A
4. Identification of system M A-AJ , s. a

5. (a) Applicable Construction Code S 19 LEdition, A Addenda, -LCode Case
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989 1 &r s

- - -. . .- - . . .: z~~~~~~~I-4- to0 -
6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASMECode
Name of Name of Manufacturer - National Other yea Replaced, Stamped

Component Manufacturer Serial No. Board Idenifcation Built or Replacement (Yes or No)

. _ _ _ _ o. , _ _ _ _- _.

gapsSA{ Th2- _____ NF70013 -
_ _ _ _ _ _ _ _ _ _ _ _ _ _ ~OilW mo ~ YV!s

a'$r~w&tDV- If . d. USf- 4 .

7. Description of Work -IST7ttfZ I4rTJmuTAL R P AL M o . A hi t-7

8. Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressure S/
Other a Pressure L psi Test Temp F

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

e 3c A- 313



FORM NIS-2 (Back)

9. Remarks C6,Pl-'5Tat)-u-T, c e~ 63 Ye
ApplhCaDoe Malnulacurer Uata Kepo.. to De Aflacflo

P);Ri46,- A-4,5/1 L34.7 ?, lA 1492 7OACO 472A

CERTIFICATE OF COMPLIANCE.-.

We certify that the statements made in the report are correct and this 'P 7z L IA conforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificat g>dforin No. NA Expiration Date NA

Signed f LME I V ttz Date z& a e 2003

_ _ oweqwne's tesignee, Tle \ .

I 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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this
Owner's Report during the period D lv /z ol, to /Z 6/o3 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

Commissions 711 Z&f13
Inspector'signature National Board, State, Province, and Endorsements

\ gate .jw us e 7 (a 2003

oq 315



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
-Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date cv/">/03

Sheet C) of l/9
Unit ( -

hIkAt OI-oc'>30 42-o6o
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 3738472000
I . Address

ReoaIr Orcaniaon P.O. No.. Job No.. etc.
Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A
4. Identification of system MAoAIJ CL 5 Z

5. (a) Applicable Construction Code As45/9,3/.,7 19 Edition, 7 0 Addenda, J Code Case
(b) Applicable Edition of Section )a Utilized for Repairs or Replacements 1989 g

6. Identification of Components Repaired or Replaced and Replacement Components N4{6 /

Repared, ASME Code
Name of Name of Manruachtrer National Otter Year- Replaced, Stamped

Componient Manufacturer .-. Serba No. Board Idenfication Built or Replacement (Yen. or No)

t4A~~~~~Aa

7. Description of Work .) a' 3 y

8. Tests Conducted: Hydrostatic o. Pneumatic a Nominal Operating Pressure
Other o 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
1 1 in., (2) information In Items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.

.1954 Xg3 a,



: /
- /FORM NIS-2 (Back)

9. Remarks
Ariil=hu --- lfintIAEw~nseE - t~h

CERTIFICATE OF COMPLIANCE rc'" A.40

We certify that the statements made in the report are correct and this 1 aAref c74' conforms to
repair or replacement

the rules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

Certificate If Auth zon No. NA Expiration Date NA

Signedt~z / \ A , C-Cf L Date I f)JL t- e 2003
s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the State or Province of Tennessee and employed by HSB CT

of Hartford, Connecticut have inspected the components described in this

Owner's Report during the period Cl/1osA to (L/Z 2I2 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

Commissions ThJ) Z 79
Inspector's %nature National Board, State, Province, and Endorsements

Gate GvZf e 24, 2003
(
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xi

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 373842000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000-

Date &/c 1co3

Sheet 2 -of -- _-_//_C)_-_-

Unit

i4c04 Go-O) 4-2 - 00 7
Reosir Oraanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp NIA

- -Authorization No N/A

Expiration Date N/A
Address

4. Identification of system C4'-ct 5 T *"4 C5 .

5. (a) Applicable Construction CodeM A 133i7 19 &ciEdition, - ' Addenda, Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 Cos & S(

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name or Name of Manufacturer Nadonal -Othw 'Year Replaced, - Stamped

Component Manufacturer Serial No, Board derflication Built or Replacement (Yes or No)
_________________ ~ ~~~ ~ ~~~No. __ _ _ __ _ _ ___ _ _ _

7. Description of Work Rr'

Vkul'tf 1 'A c -m -JV.f 67 - A a

8. Tests Conducted: Hydrostatic o Pneumatic a Nominal Operating Pressure
Other o Pressure______ psi Test Temp *

NOTE: Supplemental sheets In form of lists, sketches, or drawings may used provided (1) size is 8Y2 in. x
11lin., (2) information in Items ithrough 6on this report is included on eachsheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.

7 6l1r a313



/
FORM NIS-2 (Back)

9. Remarks i

CERTIFICATE OF COMPLIANCE E

We certify that the statements made in the report are correct and this D conforms to
repair or replacement

the rules of the ASME Code, Section )l.

Type Code Symbol Stamp NA

Certificate of uthoriz ion No. NA Expiration Date NA

Signed L#0t-_ Met Ed1s Date 1 <: ( , U 2003
% Cuie kAges a, Titl t 1

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 Tennessee and employed by HSB CT
of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period Ql /z7/03 to / LI/03 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

_*u d-AAZO $ Commissions -7; 203
j Irnspectoes Si~t9ature

ya4e Z _ o

National Board, State, Province, and Endorsements

2003

?s 0ov 3 a



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
- Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000-
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 5/zC /oz

Sheet I of //

Unit /

Reoair Oroanization P.O. No.. Job No.. etc.
Type Code Symbol Stamp N/A

-Authorization No N/A
Address

Expiration Date N/A
4. Identification of system Fil'j,4s1Za 6 LA .S a

5. (a) Applicable Construction Code /e.45( ,/9 , dEdition; id ' Addenda, Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Nane of Name of Manufacturer National 0t ke Year Replaced, Stamped

:cn.onent Manufacturer Serial No. Board Identfication Built- or Replacement (Yes or No)

7. Description of Work M 7t4 AU L.0P I) LAZ1UMI1e_" t P/

8.-Tests Conducted: Hydrostatic o Pneumatiq id Nominal Operating Pressure o
Other Pressure WA psi Test Temp______

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used provIded (1) size is 82 in. x
1 in., (2) information in items I through 6 on this report Is Included on each sheet, and (3) each sheet

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

:, .. ,.:•I3,3



FORM NIS-2 (Back)

9. Remarks tsi&
AppilcaDle Manulaclureri Data iiepOr to DE AuaCIeD

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this 12 0DA-1 A, conforms to
- repair or replacement

the rules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

Certificate of Authonizati n No. NA Expiration Date

Signed (\4/c1 ( l C Iate
-Owrns-/ gf OvAdes Designee This

NA

2eb 5t4A*f- 2003

, 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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owners Report during the period 4'/1S/03 to and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xi.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

0 64, �' M. , -4.-- L ", Z I, .Commissions 72.253Y
Inspector's Signatufd

5/30
National Board, State, Province, and Endorsements

Date 2003

96 oA 313



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

1. Owner Tennessee Valley Authority - :
~ Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
-- - -,. ., . Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name.

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 52,/ZVD3

Sheet (IZ of _ _ _ _ _ _

Unit I

l~AI 6/3 -OO3E4zzooc9'eA irOonzto .. N. o o.ec

Rea~r Oroanizafon P.O. No.. Job No.. etc.
Type Code Symbol Stamp N/A

- Authorization No NIA
AddessX -

4. Identi-ication Expiration Date N/A
4.dentification ofsystem L i z_ _ ___ _ _ _

5. (a) Applicable Construction Coded * 19 af&Edition, r4k7 Addenda, Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

.< ., 0 , : - ,; . : . -:- Repaired, ASME Code
Name of Narne of Manufacturer National O-he - Year Replaced, Stamped

Componen . Manufacturerr Serial No. Board - Idenrfication Built or Replacement (Yes or No)
_ _ _ _ -_ _ _ wf'7& >tNo. _ _ _ _ A : _ _ _ _ _ _ _ _ _ __N

____~~~IDXA_ AJ gLo7k

ror 1 i,.:;-gb 1 At -He12eshnL4eaA TIrLa 1 1 2-_ - A. X\ r 2ce~a _ __

opk ______X r-.- rX,- _. . X

7. Description of Work p< = I- TnW'EcT CABLG t D B
sAtc(i i4 1,4l 4 (r 2j~{~ l37.TcM iq ffl~4 P p~J 'PLpra ,
8. Tests Conducted: Hydrostatic o Pneumatkjg Nominal Operating Pressure o

Other Pressure . 7 psi TestTemp_ _ F : -P iC &-c4T

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

; .~ . .

I



FORM NIS-2 (Back)

9. Remarks Co < Maflaclurers uata Keons lo

~ AS~vte_. .ct i .t Daa _ ..
-n1 ------

De ^11c,=D

P2f,p§A.- E5-3I 71 l&)F -(Ira (56 P-x4 1 9 70( /Af-rmm-

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this 2 n12pciP- conforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate o Authonzati n No. NA Expiration Date NA

Signed M4ea lt G i t Date 1E3 NI ̂ - 2003
Ownk f0W8a Designee. Title

CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the State or Province of Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period -4/l/o 3 to /I /O- and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

12A1;~ ?2J Commissions rX-'.2 Y
National Board, State, Province, and Endorsements* Inspector's SignaturaV

S/A?Date 2003

q- oD 3i 3 I



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

1. Owner Tennessee Valley Authority
- Name

1101 Market Street, Chattanooga, TN 37402-2801
- Address - - I .

2. Plant Sequoyah Nuclear Plant

Date 5~/a_7/03
Sheet l3of

Unit I
I Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 . -

- Jco- C(- cc384-z -Z-OD
:Reoair Oroanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

-I Expiration Date NIA

, Ccss 'a

Address

4. Identification of system - a- t^I(AlAr CE, 'Z

5. (a) Applicable Construction Code ,44 Z,7 19 aEdition, -7o Addenda,

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

Code Case

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name of Nameof Manufactirer National Other Year Replaced, Stamped

Component Manufacturer Serial No. Board Identification Buitt or Replacement (Yes or No)

9~~_ _ _ _ _ _ _1 _ _ - Pdt

. .~~~~~~~~~~o

.C _ ,. =-: : . 0 , ... :
.,L.7........... . '~:- _ , _

. . . .T-. - --=, .

7. Description of Work , t I~sai~64 RPipi"(, ELY I 6L'Dj^4C,
. . . . . .

-~~~: _Lol414 It '-eN,,,o

8. Tests Conducted: Hydrostatic o Pneumatic oA Nominal Operating Pressure " o
Other Pressure -psl Test Temp - F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8Y2 in. x
11 in., (2) Information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.

93 ° 33



FORM NIS-2 (Back)

9. Remarks -[2r
Applicable Manutacturers Data Reports to be Attacned

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this _ __ ___ _ _
repair or replacement

the rules of the ASME Code, Section Xl.

conforms to

Type Code Symbol Stamp NA

Certificate A thoniztion No. NA Expiration Date

Signed _ Date
a Osgwers Designee, Tile

NA

Z7 'KAr 2003

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 Tennessee and employed by HSB CT
of Hartford. Connecticut have inspected the components described in this
Owner's Report during the period 4/ik .3 to and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection.

Iscr ? gw-
Inspector's SignatuE&'

Date 5/xt

Commissions 7-s0 529Y
National Board, State, Province, and Endorsements

2003

171 oF I 313



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

1. Owner Tennessee Valley Authority
Name -

1101 Market Street, Chattanooga, TN 37402-2801

Date

Sheet

Unit

j4~of /(c)
I

Address
2. Plant Sequoyah Nuclear Plant

Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Address

,wdoA 61-063e 42 -c5 /I
Reoalr Oroantzation P.O. No. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A
4. Identification of system (:Elr- Go) 4' i 6b'S s

5. (a) Applicable Construction Code A<S I go .. 719 fi5Edition, 70 Addenda, AuJ& Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name of Name of Manufacktrer- NatlonW Other Yea Replaced, Stamped

Component Manufacturer Serial No Board IdentficaUon Built or Replacement (Yes or No)
No.

Flo(Vra t4 Vt v=- Ac A 2> _pt6 4'

7. Descrption of Work : T- - O T P V

8. Tests Conducted: Hydrostatic o Pneumaticb Nominal Operating Pressure a.
Other Pressure fq& psi Test Temp_____OF

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

'7f 5 p3



FORM NIS-2 (Back)

9. Remarks
AppilcaDle Manuwaciurers Ljata xeopors lo oa nwacneo

at

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this _________ _ conforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate of Authorization No. NA Expiration Date NA

Signed 2e I PWA Hc ir( I2Date Of G od 2003
Owner iers Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the State or Province of Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period Z1/15/03 to 5/2/03 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

747 v Commissions Z-Z 53 ?1
Inspector's Signature National Board, State, Province, and Endorsements

Date _ _ __ 2003

o601 31,3



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

1. Owner Tennessee Valley Authority
- Name

1101 Market Street, Chattanooga, TN 37402-2801

Date L014103
Sheet /5 of

- -- X Address
2. Plant Sequoyah Nuclear Plant

Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384~2000

Unit /

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

(14C) O (-c38 42- /2
Reoalr Oroanization P.O. No.. Job No.. ete.

Type Code Symbol Stamp N/A

- Authorization No N/A

Expiration Date N/A
-1,6 a

Address

4. Identification of system : Al &I <ask
5. (a) Applicable Construction Code A-'J5i t33/S1 19 &,cFditlon, -70 Addenda,

(b) Applicable Edition of Section ha Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

AA Code Case

4,4 - I

Repaired, ASME Code
Name of -- Name of Manufacturer National Oter e Replaced, Stamped

Component Marufacturer Serial No. Board Idenification Built, or Replacement (Yes or No)
No. ._ .___

'~ _ _ _ J . r . ; t. T ,. iL A kw

:~ -f ' -VA -lr ' -- 0 ' - =='-

g fiL .- f::446 ,-' ':

7. Description of Work Rv /er/wM &4rAitMJ P Jp 8

8. Tests Conducted: Hydrostatici o Pneumatic a Nominal Operating Pressure
Other Pressure psi Test Temp °F

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

97 -o 3A2A



FORM NIS-2 (Back) I1

9. Remarks ,
AppilwaD*i Manulacturers Uata cepons to De AnacneG

CERTIFICATE OF COMPLIANCE , 4r,4

We certify that the statements made in the report are correct and this t2 pLACCAv 6ez\ZT conforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

No. NA Expiratic

Signed~~~~~~~ll/[ l M ' =~~~~~~~~

in Date NA

Date I}5 Ur-4 i- 2003
Owners Designe Tise

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owners Report during the period i/Lr/O . to 4Lt±4L.AT . and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

' I

- IN2 �-z Commissions 7IM Zs?443
National Board, State, Province, and Endorsements( ate

lnspector's/Signature

BUTAJ/ 24. 2003--.-- - 7

c7~ 'aC~:~



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

1. Owner Tennessee Valley Authority
-Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

Date
_ f . , _

Sheet _ ____of

Unit /.
Lloyd Q5 (oX4 7c -0 0

Reoair Oroaniation P.O. No.. Job No. etc.
Type Code Symbol Stamp N/A

Authorization No N/A - - I _

Expiration Date NIA
4. Identification of system 0512c~ 6rA I

5. (a) Applicable Construction Code I§ f 19 &.)Edition, A.1 Addenda, AJ4 Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired. ASME Code
Name of Name of Manufacturer Nationat OWher Year Replaced, Stamped

COMPNoent Manufacturer Serial No. Board Identification Built or Replacement (Yes or No)
_ _ _ _ _ _ _ _ _ _ _ N o.

- rvO- D - _ -- ;, '_._ _ ._ .. . f . D: . ' .. ' :~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_ __~-i4

&. ---- =,- 2

5uppQ ~ : - _ -;,,_:-:.._

7. Description of Work M/ct I Pff-C A-to
i t

8. Tests Conducted: Hydrostatic o Pneumaticr Nominal Operating Pressure o
Other Pressure . 7 psi Test Temp _F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size Is 8%21n. x
11 in., (2) Information in items 1 through 6 on this report Is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.

dc?- o5P-3I -



FORM NIS-2 (Back)

9. Remarks /\4-
ApplicaDle Manulacturers Uata Itepos to De Attaclea

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this ? 2 2IaCf$=A~,4'T conforms to
repair or replacement

the rules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

Certificate f Authori ion No. NA Expiration Date NA

[Signed M IF-Cfi Er:g Date 2A4 (V7 4nr4 2003
(ctgm ersesignes, Trde

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 Tennessee and employed by HSB CT
of Hartford. Connecticut have inspected the components described in this
Owner's Report during the period LI 7/a 3 to 5/l. /o and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures
described In this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection.

Lam. &C Commissions 1Z AI53Y
National Board, State, Province, and EndorsementsInspector's SignatureCW

•1k7Date 2003
_, .

/60 o-P 313



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

1. Owner Tennessee Valley Authority Date !5/13 ho
.Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Sheet /17 of

Unit / - - -

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384 2000

tiJo * 3 I -o 0Z7> -Q 2-
Reoair Oroanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A
Address

4. Identification of system 12C5, C!CA4s )

5. (a) Applicable Construction Code .119 & Edition, Addenda, A; Code Case
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989

6. IdentificatIon of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name of Name of Manufacturer' National Other Year --Reptaced, Stamped

Component Manufacturer Serial No. Board Identification Built or Replacement (Yes or No)
=_._____'_,_=_.No. __:___;_ _ . ___N

_ _ _ _ ,4 YE:=

7. Description of Work L/FT /h C Ltc tTo' 5 PcraPZT

8. Tests Conducted: Hydrostatic o Pneumatic Nominal Operating Pressure o.
Other Pressure 14 psi Test Temp *F

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

lol7 <5 3 1 3



FORM NIS-2 (Back)

9. Remarks AMfac t
A~ppocaDle manulacturers Uala Kepons to be AttaCnie

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this i2hPL4rCeA^4IM conforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate of uthorzat No. NA Expiration Date NA

Signed Go , f• 4 /4 z Date Z h A AI ( 2003

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period 3/7-03 to rAbo 3 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

Commissions 5Z)7 723K
Date

InspectorK Signature

Ac& 213

National Board, State, Province, and Endorsements

2003
I f

/o2- C> 3 la



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Dalsy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 -

Address

Date .1 & /4c;/3~
Sheet 1( of I/4s
Unit 1 I -

Wd o Or-onz .O o. N.
Re~adr Oroanzaon P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A
Expiration Date N/A

iExpiration Date NIA
4. Identification of system &O:t7AI ,aT4/Vt T A-AC

::

5. (a) Applicable Construction Code 194,Edition, 627 Addenda,
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1992, 1992 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components
ASME

RepAired, Codae
Name of Name of Manufacturer National Other Year Replaced, Stamped

Component Manufacturer Serial No. Board Identiflcalion Built orReplacement ({'es
_ _ __e_ _ _ _ _ _ N.. . ____ ._ _ _ _ _ _ __N o..No)

ip&r C~btI- - __ AaA

7. Description of Work .A . : -. D.V S.

8. Tests Conducted: Hydrostatic 3 Peuimatic, u Nominal Operating Pressure a
Other o Pressure - psi Test Temp _ F

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

/03- if 233 VS



FORM NIS-2 (Back)

9. Remarks AppOicaDle ManulactUrers Uata fOPOrl*tO D8 Aulacnea

CERTIFICATE OF COMPLIANCE,

We certify that the statements made in the report are correct and this 7 conforms to the
rep'air or replacement

rules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

Certificate!fAuth *zation No. NA Expiration Date NA

Signed i l "A F-4) Date I u JoJ e 2003
V ujr~firOwn es Designee, TWte

A.

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 Tennessee and employed by HSB CT
of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period O3/0io3 to 1... ./A. and state that to the

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

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

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

-Commissions 7-A) 3Z _3
l I | Inspector's Mnature National Board, State, Province, and Endorsements

i9aJ-4-2- W1 2003

Ad I ?-' -



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

1. Owner Tennessee Valley Authority -
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Dalsy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

4. Identification of system ^41r 4 6,

Date

Sheet j7of

Unit I I

a -6 o-0'4Y 8 o- oc
Reaair Oroanizaton P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No NIA

Expiration Date NIA
'e =S ,Ac C - -

5. (a)ApplicableConstructionCod e se¢Z 196e:Edition, k&,.8 Addenda, 14 { Code Case
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1992, 1992 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components
ASME

. 0 .- - Repaired, COde
Name of Name of Manufacturer National Othr- Year Repila, Stamped

comporent Manufacturer Setal No. Board Identificaton Builft or Replacement (Yes
___________ No.I -- _ __ _ -__ _ -0N:or No)

4rAIAida7- 52 7 "- _ _ _ __9 I .I _p _

~~5~C 'i& .A , '' ' V- .D

7. Description of Work i2 B A ay &D 4d>&4 7 A >27,7lop 6> ScVl-tl

8. Tests Conducted: Hydrostatic o Pneumatic i Nominal Operating Pressure a .
Other o Pressure i psi Test Temp _ *F

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

9. Remarks
AppieCadre Manulacturers Uala Keport to 0D AflaIMe

CERTIFICATE OF COMPLIANCE2 AND

We certify that the statements made in the report are correct and this C onfor m s to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Cerficati Authoation No. NA Expiration Date NA

Signed M" i s Date lbJ lJLc- 2003
I 0tk~Ownees DesigneeTitle ' M

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period a !&45/03 to 6 /i.0. and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

__________________ Commissions 7V 21o13
Inspector's Aignature National Board, State, Province, and Endorsements

'ate fast 76 2003

/06 ( F 3)3



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

1. Owner Tennessee Valley Authority
~- - Name

1101 Market Street, Chattanooga, TN 37402-2801
- Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date _ 711LQ3

Sheet '20 of (/C)

Unit I

Address Renair Oroariation P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A

Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No -N/A

Address
Expiration Date N/A

4. Identification of system C P 0 jWA(S5 b C_

5. (a) Applicable Construction Code, c. 1 196 &,Edition, Addenda, v Codet

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1992, 1992 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components
ASME

Repaired. - Code
Name of Name of Manufacturer National Other- Year Replaced, Stamped

Comwoent Manufacturer Sertal No. Board Identification Bult - or Replacement (Yes
.__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ N o. or No)

.f . : -,'.ther o:Pressure PSI Tes |Te - 'F..

.L __ _. ._' ; . : -7._ , _31

= ==I~ _______ E-=-___ __

7. Description of Work Pg ~ej> &zET#JThpA11 i )LC~ d
,Ab - C - C ,D12Aif I-V5T $--5T-'A -=

8. Tests Conducted: Hydrostatic o fPneumatic q/ Nominal Operating Pressure a
Other a Pressure Ok..L~ psi Test Temp ______

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

/67 o 3i3



FORM NIS-2 (Back)

9. Remarks Xa t
Appilcabis ManutacIUWeS uala KOPOriS tO be Atacnlea

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this E s 1z conforms to the
r repaC S orireplacement

rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certifica e A oriz on No. NA Expiration Date

Signed .B Itb C air Date
Owjar Oymers besigne, Title

NA

( -j LL.-t-f 2003

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 Tennessee and employed by HSB CT

of Hartford, Connecticut have inspected the components described in this

Owner's Report during the period IZ/4/OZ to _ 7/8/__3 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

Inspectors Sphature

Date - 34w --T, 1- 2003

Commissions Td 2 WU
National Board, State, Province, and Endorsements

/IC o; 313



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P.O. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

Date
- - .

Sheet ? t of

Unit- I
tAjcl~4 ~ 01/-cX)5o()0 - Oc;

Raoair Oraanizatn P.O. No.. Job No.. etc.
Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date NIA
4. Identification of system

1 &4.S2-

5. (a) Applicable Construction Code 19 S ,".Edition, Addenda,
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

____O Code Case

K-C44 -I

. :, . - -Repaired, ASME Code
Name of Name of Manufacturer National - ther Yeagr- Replaced, Stamped

Component . Manufacturer Serial No. Board Identification Built or Replacement (Yes or No)

F~ D ____ __ '' ,____ : 0 =.: j ,. 0 .=:_yt;.0. ,'rff 00X X ..2!7 t==

7. Description of Work H Pol"Jrl Ar'jo C__LIBC�K�

MeL(c, I 0'e6p t 'Sec 1 ' I
8. Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Prsssure'

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

/ q0* <1



FORM NIS-2 (Back)

9. Remarks Mak u6acturers: LataportstODr

l~~ir46-'~~- AAIS/ S3R/.71 MUSEUM 55 Reorts to- Mona AD&~

C--U-tO J- &5 At/C -5LC{ /,>-4 7,I! I6 a, ,' -1 l 7

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this _____1____/______ conforms to
repair or replacement

the rules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

Certifica t oion No. NA Expiration Date NA

Signed E 6 i FU+ L84 Date 1 7ZIO 2003
DwI* Of knees esignee% 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 Tennessee and employed by HSB CT
of Hartford. Connecticut have inspected the components described in this
Owner's Report during the period / 03 to 6ZOZO and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection.

l•b2& Commissions 7%1) ?Z6T3
National Board, State, Province, and Endorsements( ate

Inspectors Signature

We7IA, 7 Z e). 2003
J ^ _ s

I//0 Co$ 313



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

1. Owner -Tennessee Valley Authority Date
Name

1101 Market Street, Chattanooga, TN 37402-2801
-Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Daisy, TN,- 37384-2000
Address

/ ffi -

Sheet 'U- of
,

Unit I

lA h,*O/- 0cs050 rG C> - co 2-
Reoair Oraanzton P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A
4. Identification of system , C-C-10- _-_=-_-_5 ?_

5. (a) Applicable Construction Code 19tIA-Edition, jg_ Addenda,
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

'NJj3- Code Case

- 6i-RG-,

t
Repaired, ASME Code

Name of Name of Manufacturer National Ouler Year Replaced. Stamped
Component Manufacturer serial No.. Board Identification Built or Replacement (Yes or No)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~N o ._ _ _ _ _ _ _ _ _

' '. 0~~~~ -:. - '''' '0 . X < C; X T~f~z c-::

7. Description of Work .2 I

8. Tests Conducted: Hydrostatic o Pneumatic a Nominal Operating Pressure
Other Pressure psi Test Temp OF

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is 8',4 in. x
11 in., (2) information In items I through 6 on this report Is Included on each sheet, and (3) each sheet
is numbered and the number of sheets Is recorded at the top of this form.

// / o -3 i3



FORM NIS-2 (Back)

9. Remarks 4!TCre hca l o.

4 - "5' 83/ 7, in69 slFyl l l '7TDA
ELC¢~~~~~ - t3/ ,74l t-I leggy F)IiDhz>4

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this 1'- conforms to
repair or replacement

the rules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

Certificate Au on tion No. NA Expiration Date NA

Signed t t:R7t O, Date t N Joe 2003
~~~~~~~sloeuts~ignee Tfee

I<
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 Tennessee and employed by HSB CT
of Hartford, Connecticut have inspected the components described in this

Owners Report during the period OI/2f/oJ to . .6... o- and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owners Report in accordance with the requirements of the ASME Code, Section Xi.

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

neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection.

( Inspector's nature

Date 3"v* Z

Commissions 721643
National Board, State, Province, and Endorsements

2003

/lZ OV 3I3



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

1. Owner Tennessee Valley Authority
Name -

1101 Market Street, Chattanooga, TN 37402-2801
- - Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

Date; (o/4kC 5

sheet 5 O

Unit I'
iJo bi -D'5c~0

Rewair Oronizaton P.O. No.. Job No.. etc.
Type Code Symbol Stamp N/A

Authorization No NIA

Expiration Date NIA
4. Identification of system f 0 k,? Z ,C!LA-1515 2---

.. ,

5. (a) Applicable Construction Code 19 tj.Edition, 4*-Addenda,A.h- CodeCase
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 G C

6. Identification of Components Repaired or Replaced and Replacement Components

Repred, ASME Code
Name of Name of Manufacturer -Naonall 'Other Year Replaced, Stamped

Component Manufacturer Serial No. Board Identification Built or Replacement (Yes or No)

F~vLA~r 1A- _ _ H

7. Description of Work 1{5 -Lsr B

8. Tests Conducted: Hydrostatico 'Pneumatic o Nominal Operating tressure :
Other Pressure psi Test Temp OF

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

21-b t3



FORM NIS-2 (Back)

9. Remarks C9A4-rP2c-,c':. (OEs
9.12 Remarks LiO W ppI Loi. ManuracturS Liata iKepons to De Atacneo

1plAG,- ,Ac&.-S 93/75/T6i-2O'P /57O Aid z
ei-erx/-4C-77'64 'DZrJ / A

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this g_ ___ __ _ conforms to
repair or replacement

the rules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

Certificate5 Au hon tion No. NA Expiration Date NA

Signed g ~ t , hA " Date 1 U ix 2003
t ott~~~ers Goedkj, Tide

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 Tennessee and employed by HSB CT
of Hartford, Connecticut have inspected the components described in this
Owner's Report during the period /oIb4/3 to 4&e&/3 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xi.

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

neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection.

&9t it. ;0zX7Commissions _ _ _ _ __6_3
Inspector's ,nature National Board, State, Province, and Endorsements

Date M e, ZO, 2003

I/1 o$ 3(-3



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address -

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

Date
. .

Sheet 24- of fie-)

Unit I
-~(A 01- c-'5c~0 ooRe0 rOonzto .. N. o o.ec

Reaoar Oroanization P.O. No.. Job NO.. ate.
Type Code Symbol Stamp NIA

Authorization No N/A

Expiration Date N/A
. _ . .

4. Identification of system vA7-. Cis2.
5. (a) Applicable Construction Code 19 k-C*Edition, God Addenda,

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989
, . Code Case

- 16ce,- CAS_t'V JOC
6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name of Name of Manufactrer : National Other Year - Replaced, Stamped

Component Manufacturer -Seral No. Board Identification Built or Replacement (Yes or No)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~~N o._ _ _ _

i4vTL3 x/A f acts- - ; 0 0 4,___ : 2kr3-A

Ace i f--''-a; :t67

__F____ plPijdci ICA
AS _r'~

7. Description of Work -a -P,1J2 4t1 A d c BV jPietty' AJ

cloi it/- t 5 I'--X

8. Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressure s -
Other o Pressure psi Test Temp OF

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

f5* c$ 313--313 -



FORM NIS-2 (Back)

6,.S-rfiCJ~7~ oD 6DE -9. Remarks
-nppilcaDI. Manulacturers Uata KpoEns to De AUacrw1o

P1%)4C - AA1r51 5323171 1916a fi-rEnY--( /°)70 ADD

5IstI Lo) I986ffD~l~itt'J59HM

6ee, -A-5A6R E e-// ~ Avo ntD

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this t?2- conforms to
repair or replacement

the rules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

Certificate futho tion No. NA Expiration Date NA

Signe I d& a (ATO Date (f 2003
r X S d Owner Designee, Thisb ________

. , \~~~~~~~~~~~~~~~~~~~~~~
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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owners Report during the period 0 /Z*13 to W/zo./3 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owners Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

D*f/t iiA Commissions 7Wi) 21o'3
National Board, State, Province, and Endorsements( U

Date

Inspector'szignature

SYCve ZO , 2003

//6 oF 313



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

1. Owner Tennessee Valley Authority
-Name

1101 Market Street, Chattanooga, TN 37402-2801
- Addess

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P.0. Box 2000,Soddy-Daisy, TN, 37384-2000, -

Date

Sheet Z of f/S
Unit (

-: of l'k < - D°506( '0 0 5
Reosair Oranization P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A
Address

Expiration Date N/A
4. Identification of system t A e I C4s5 .

5. (a) Applicable Construction Code 4A157 3,1,7 19 ~Edition, 7 Addenda, tj). Code Case

(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989 X O

6. Identification of Components Repaired or Replaced and Replacement Components

.-'a : . = t ! - Repaired, ASME Code
Name of Name of Manufacturer t'Natlonal Other -Year Replaced, Stamped

ComPo.ert Manufaclurer Serial No. Board Idenrfication Built or Replacenent (Yes or No)

_ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ No. _ _ _. _ _ _ _...Go

7. Description of Work Q-q2 aAC-4fl M, s ,C). /5sj Ij>

8. Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressure
Other a Pressure psi Test Temp *F

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

/17 D; 3



FORM NIS-2 (Back)

9. Remarks rJA-
AppiOcaDM Manulacturers Data KBepfts to be Mtacnled

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this 21 2 conforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate ut horiz qion No. NA Expiration Date

Signed -cA( t8 I M y 6 4tVL Date
8 5 or r's Dsignee, TMte

NA

I A-- lk LF= 2003

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 Tennessee and employed by HSB CT
of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period &lI/Z's A3 to 3 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.
By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection.

( In spector's$fgnatu re

Mate~ ~~ X" Dows Z- 4.

Commissions Zi 26f43
National Board, State, Province, and Endorsements

2003

// c; 313



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Dalsy, TN, 37384-2000
Address

Date

Sheet o & of
. . ,

Unit

AVj~ asl- 0 056c: - ARC)@
Reoair Oroanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

4. Identification of system
Expiration Date N/A

He'sC _~ .5 Gu s

5. (a) Applicable Construction Code 144SI {33X*7 19 6dition, Addenda, Code Case
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989 G o

6. Identification of Components Repaired or Replaced and Replacement Components %41 GA-

Repaired, ASME Code
Nameof Name of Manfacturer Natonal - Other Year Replaced. Stamped

Componlert Manufacturer Serial No. Board Identification Built or Replacement (Yes or No)

re-. T X,; , ~t~ X = 1

- ~ ~ ~ _ __ _ _ _ _ __ _ _ _ _ N:o 0 '. ,,__ __ =_ __ '___=

-0~ W _ _ _ _-, .. f' '~'''

4ZT :~ Tp-:J-± T X L-'

7. Description of Work H,

; 2tstS1Ate EDpa p-,&4y X A.,r4 & I .5
8. Tests Conducted: Hydrostatic a Pneumatic a Nominal Operating Pre ssiure 6

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

/J ow;:: g --



FORM NIS-2 (Back)

9. Remarks &[A- Appl cadge MalUacAurers Uata Oepons lo be bAtaCneO

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this__R__sA1_ _ _ conforms to
repa r or replacement

the rules of the ASME Code, Section )S.

Type Code Symbol Stamp NA

Certificate Autho tion No. NA Expiration Date NA

Signed Date 1 2003
F -=! iffiestDeskjnea, Title

Ivo

V CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Tennessee and employed by HSB CT
of Hartford. Connecticut have inspected the components described in this
Owner's Report during the period a .AiZ.3/ .3 to /zo/o 3 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.
By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection.

'JL�%11- R4--*11 Commissions 71i/ 2643

J
Date

Inspector'swignature

r4APJe Wo.

National Board, State, Province, and Endorsements

2003

12' -A 3 3



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
-Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date /910
Sheet 'Z7 of - / f)

Unit I

1JO1 a t-ooCs5tO -C)r7
Address Recair Oroanizaton P.O. Nao. Job No.. etc.

3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384 2000 Authorization No NIA
Address

Expiration Date N/A
4. Identification of system. n Go , s. -

5. (a) Applicable Construction Code 4iLJ E$ 3/347 19 6C Edition, -70 Addenda, 4A7. Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name of Name of Manufacturer - Nallonal -Other Year Replaced, Stamped

Component Manufacturer Serial No. Board Idertfication Built or Replacement (Yes or No)
5_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ N o . _ _ _ _ _ _ _

7. Description of Work pfeefbeitj) C 7E:- A. l %57ALz

P'p~ic" 9X UJEct
8. Tests Conducted:-. Hydrostatic o Pneumatic ci Nominal OperatingPressure

Other o Pressure: psi Test Temp eF

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



FORM NIS-2 (Back)

9. Remarks te
AiDUCald Manutacturerns Uata kCSDOf to he A hadn -

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this ________ conforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate pf Autho zation No. NA Expiration Date NA

Signed i (Nh cf V, Date [7 S aC 2003
Owner's Designee, Tit'e

I .

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period L/z /AL3 to 6/20/3 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

Ž-r4 �4'A Commissions 7go Z6'73
National Board, State, Province, and EndorsementsIJ Inspector'eSignature

Date Jc4Ae A ZOQ 2003

/2Z o4F 313



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date b/4/03
Sheet Ago of / (S
Unit |-

l$W4 t1 -Or,5o0 O - 'o 8,

3. Work Performed by

P. 0. Box 2000, Si

Address Reoair Oroanizadon P.O. No.. Job No.. etc.
Sequoyah Nuclear Plant Type Code Symbol Stamp N/A

Name
oddy-Daisy, TN, 37384-2000 Authorization No N/A

Address
Expiration Date N/A

4. Identification of system Ah I -l-I g,, I6 Cod ,

5. (a) Applicable Construction Code pat.5 1 9 19a Edition, 7 Addenda, tj Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 AeGs.h

6. Identification of Components Repaired or Replaced and Replacement Components {

- Repaired, ASME Code
Name of Name of Manufacturer -Natoa- NoUier - Year Replaced, Stamped

Component. : Manufacturer SeW No., Board Identificaton Built or Replacement (Yes or No)

S h e.~ i i X_ _ ._ _ ._ _ _ . - ..

. ' X - _L -\0

7. Description of Work
P~~2I k *t :5~ 'I i4 ( L-t~ ' ' - S.- -, .,, ,77=.0 . -.- .-...- 5ED. MC====:

7.Pecip ItionofYWcr z-f£>#z{Vl 93 Berm- Bu z1 M

8. Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressure-
Other 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) Information in items 1 through 6 on this report Is Included on each sheet, and (3) each sheet
is numbered and the number of sheets Is recorded at the top of this form.

23 V33t



FORM NIS-2 (Back)

9. Remarks F Applicable Manutacturers uata reepors to De AUaChlOO

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this 2l 2 conforms to
repair or replacement

the rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate bf A thzation No. NA Expiration Date NA

Signed I tt Date la2) ] V(4 e 2003
RtO~er SE Owndrs Desknee, 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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period 014ft./Za5 to &&4Q and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report In accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

Josh at 0-, Commissions T- Z( F3
KC nispdctseig Sjdnature

rave, 2?4.

National Board, State, Province, and Endorsements

2003
*1

(Z I 0C 3 .3



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

1. Owner Tennessee Valley Authority
- -1 I - Nam I Nme-

1101 Market Street, Chattanooga, TN 37402-2801

Date 1/0-os

Sheet Of 2of /('3

Unit ( t :

ILJ& 61 -Z0L o6'2 - /

.Address
2. Plant Sequoyah Nuclear Plant

Name
P. 0. Box 2000, Soddy-Dalsy, TN, 37384-2000

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Reodr Oroanization P.O. No.. Job No.. el.
Type Code Symbol Stamp N/A

Authorization No N/A-- -
Address -

Expiration Date NIA
4. Identification of system ' c A (
5. (a) Applicable Construction Code14,.,' F3t-719 ,cEdition, v Addenda, Ae Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

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

Repaired, ASME Code
Name of -Narne of - Manufacturer National Othe Year Replaced, Stamped

Component Manufacturer Serial No. Board Identification Built or Replacement (Yes or No)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~~N o._ _ _ _

eg 5 L op _ _ _ _ _ _ _ _ _0 -A _ -__P : _l_ kd

7. Description of Work NA D l, P C12>T Y~ Htct

8. Tests Conducted:' Hydrostatic o Pneumatic v Nominal Operating Pressure o
Other Pressure U2. psi Test Temp _ *F

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

/2 "Z Is -\



FORM NIS-2 (Back)

9. Remarks N

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thisRlEfLAC0AAt6\JT conforms to
repair or replacement

the rules of the ASME Code, Section )l.

Type Code Symbol Stamp NA

Certificate o Authorization No. NA Expiration Date NA

Signed DI7GF I Uat e ZP DAt 2003
owner 1* DesignMe 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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period 3,//1o 3 to 5/2 7/o3 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

Inspectors SignatuW
Commissions tW2 5P3Y

National Board, State, Province, and Endorsements

Date 5k47 2003

/26 c 313



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
_ Address

2. Plant Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000,-Soddy-Daisy, TN, 37384-2000

Date

Sheet

Unit

:2Qof ( le)

(

IAIO O(-tCr 6 2 -
Renoir Oroanizlation P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No -N/A
Address

Expiration Date N/A
4. Identification of system 12C 5 i 5 1

5. (a) Applicable Construction Code" B3,7 19 6cEdition, -70 Addenda, 4 Code Case
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name of Name of Manufacturer National Other Year Replaced, Stamped

Component Manufacturer Serial No. Board Identificallon Buil or Replacement (Yes or No)
No. _ _ _ __ _ _ _

¶2C5 two2V 7 ; __ pjea< ____r x

Cabo~s . .~iL- .____ .__ _ -__ _ _ - .

F'lPt4.Lx .___.-__.--.g ___

7. Description of Work ~ I ~)p~J- \H CH

S@^~~~~~M D F- C D- -:

8. Tests Conducted: .Hydrostatic a Pneurn II a Nominal Operating Pressure o
Other Pressure psi Test Temp *

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

. 7

isnubre adther nubreosshreet is recrde aet thetp of thi form

NOTE:~~Z7~J Supeetlset nfrmo itseceo raig a euepoidd()sz s8/ n



FORM NIS-2 (Back)

9. Remarks
App~lcaDle Manufacturers Luata Rtepons to Do Atacneo

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this conforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate o Authorizaton No. NA Expiration Date NA

Signed G o d- I-V- Date '1 ?glAY 2003
t Oier O~s Designee, Title

IS

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period _________to XI 2 /7 3 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report In accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

,~?rZ &A Commissions
Inspector's Signature National Board, State, Province, and Endorsements

Date 2003

/Z 6 ot 343



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

1. Owner Tennessee Valley Authority .
Name

1101 Market Street, Chattanooga, TN 37402-2801

Date 5/Z&&3

Sheet j of //6.

Unit l

WC4A D i-oo d5c6:,2 0 n 3

Address :.
2. Plant Sequoyah Nuclear Plant

Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Reoalr Oroanbmtlon P.O. No.. Job No.. etc.
Type Code Symbol Stamp N/A

Authorization No NIA

Expiration Date N/A
Address

. .~ ~ ~ ~ ~ -
4. Identification of system VCGS I 5 f

5. (a) Applicable Construction Code " 5 , e3 p719 dition, 7, Addenda, S CodeCase
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name of Name of Manufacturer National Other -Year Replaced, Stamped

_Component Manufacturer Serial No. Board Identification Built or Replacement (Yes or No)
No. .

I25 (eDA:-p ___ - &^ ; ~ LC 4i^ 6I

Po: 't --.6,X0 _X

7. Description of Work "Ac:/p76 6 5 OE p poz0T V-lame
) T 2~- C 9tN A 5 vl7. -----T-:

8. Tests Conducted: Hydrostatic o Pneumatic Nominal Operating Pressure a

Other Pressure psi Test Temp *F

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

12/9 9 3i3



FORM NIS-2 (Back)

9. Remarks
ApplicabIe Manuaczurers Data Reports to Do Aitachleo

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this;r
r6pair or replacement

the rules of the ASME Code, Section Da.

conforms to

Type Code Symbol Stamp NA

Certificate uthoriyfion No. NA Expiration Date

Signed IV t CA 4ACA Date

NA

an (.e7~y orAL/2003
I 2±XorOwnedes Designee, Trde

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period 3/?/A 3 to XJ. 2/o3 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report In accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

w � Commissior IS 25v 139 I
_, A_, ,, I,, _ §

Inspector's Signatur&'

X/2 7

National Board, State, Province, and Endorsements

Date 2003

/3b e 313



FORM NIS-2 OWNERS REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner Tennessee Valley Authority
-Name --

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

Date

Sheet

Unit

5/zca6 /O3,

I -- .
~ Iof f//e~ )-

I
1J 6 /-Z Ir-5c'6 2-064

Reoair Ormanizaion P.O. No.. Job No. etc.
Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A
_ . _ . - .. ...

4. Identification of system AR 5 l

5. (a) Applicable Construction CodeANJ5/ I 3/.,719 &<yEdition, A Addenda, =J 4 Code Case

(b) Applicable Edition of Section Xa Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Re-.i;ed, ASME Code
Name of Name of Maniufact rer National Other Year Replaced, Stamped

component Manufacturer Sedal No. Board Identification Built or Replacement (Yes or No)
____________._::: No.

ŽoseN e-,aj __ -==

7. Description of Work f ) r 9iu 14 WtC

8. Tests Conducted: Hydrostatic a Pneumatic a /Nominal Operating Pressure a'
Other Pressure ^t/gn*psi Test Temp *F

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

131 bo 313



FORM NIS-2 (Back)

9. Remarks 4Ar
AppicaDble ManuLacturers vata aeporn to be A;laieSO

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this7 (EpL^Ce.%Ag1Tconforms to
repair or replacement

the rules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

Certificate o Authorizatlo No. NA Expiration Date NA

Signed I\\b F, /ate Z6:6' N/i 2003
Oust Ad Dos ne, Tffl

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period 3/0/° 3 to JAVA. ? 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 Da.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

.t::I 2neo &22:54Z
Inspector's Signatu6(

Commissions
National Board, State, Province, and Endorsements

Date 2003
_g ,

/32 of 3(3



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Dalsy, TN, 37384-2000
Address

4. Identification of system j ,,q 5-rA-n,

Date £C5/28 /o 3:

Sheet ^ of
,

Unit 1
'dc ok -v0c50c Z- -Os5

Recair Oroanization P.O. No.. Job No.. etc.
Type Code Symbol Stamp N/A

-Authorization No N/A

Expiration Date NiA
_ ~ ~ ~ '

5. (a) Applicable Construction Code U19zEditon, fr Addenda,
(b) Applicable Edition of Section )( Utilized for Repairs or Replacements 1989

.i5 ode Case

6. Identification of Components Repaired or Replaced and Replacement Components

.~ . . . _) 0 . . _ Repaired, ASME Code
Name of Name of Manufacturerh National Other Year Replaced, Stamped

Component Manufacturer Serial No. Board Identification Built or Replacement (Yes or No)
N o. _ _ _ _ _ _ _ _ _ _ _

7. Description of Work - 4 coi p V- cl -S0pipolim-r A A% ir! T)heL&Tc-r!t~

8. Tests Conducted:. Hydrostatic a Pneumatic Aominal Operating Pre ssure a
Other Pressure Test Temp_____

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

/33 -ov 313



FORM NIS-2 (Back)

9. Remarks 1IA
AppIxcabie Manuwacturers Data Kepofts to DE Attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this p conforms to
repair or replacement

the rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate of Authorizgtion No. NA Expiration Date NA

Signed 6t s , _ Gecr Date EQ tn16V 2003

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 Tennessee and employed by HSB CT
of Hartford. Connecticut have inspected the components described in this
Owner's Report during the period to 2- and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report In accordance with the requirements of the ASME Code, Section Xl.

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

neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kInd arising from or connected with this inspection.

Da

,k2 Zmto Commissions Z12 53 V I

te

Inspectors Signaturt' National Board, State, Province, and Endorsements

2003

13.1 vo 33



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address-

2. Plant Sequoyah Nuclear Plant
-Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date

Sheet

Unit -

M4 of __ _ __-

(:

Reoair Oroanizatlon P.O. No.. Job No.. etc.
Type Code Symbol Stamp N/A

Authorization No N/A
I -

Address
Expiration Date N/A

4. identification of system Go N41Z

5. (a) Applicable Construction Code 19 6 Edition, ~ Addenda, Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name of Name of Manufacturer National Otler Yea Replaced, Stamped

Component Manufacturer Sert No. Board Identification Built or Replacement (Yes or No)
__ No0*; :- :. __________No

7. Description of Work -t.4c ID I A > - -:

8. Tests Conducted: Hydrostatic o Pneumapq Nominal Operating Pressure o
Other Pressure ZL 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) Information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets Is recorded at the top of this form.

/35 a 313>2



FORM NIS-2 (Back)
I

9. Remarks 1
AppilicaDie Manutacturers Lata Kepors to be inaCrea

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thiS) it
rdpair or replacement

the rules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

conforms to

Certificate Autho ftion No. NA Expiration Date

Signed f•I /Vc@t5 Z14(2>- Date

NA

0Z5 Of^f 2003
(O tner cOwnees Designee, Trde

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described In this
Owner's Report during the period Aheila 3 to LO/L2 vo . and state that to the

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

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

neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection.

Inspector's SignatureC/
Commissions fWA53Y

National Board, State, Province, and Endorsements

Date 2003
_g ,

J36, 6 313



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

1. Owner Tennessee Valley Authority
- - 1 ~ I Name

1101 Market Street, Chattanooga, TN 37402-2801
- - Address

2. Plant Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Dalsy, TN, 37384-2000

Date :5/24-/ic,
Sheet of

. . ,

Unit I

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. 0. Box 2000, Soddy-Dalsy, TN, 37384-2000

wce PL00506z? -07
Reoair Oroanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No NIA
Address

- X X - Expiration Date N/A
4. Identification of system / ,[_ t L 2

AV5AA e5. (a) Applicable Construction Code 196e 1 dition, o,..m Addenda, , Code Case
(b) Applicable Edition of Section x1 Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

- .. :Repaired, ASME Code
Name of Name of Manufacturer National Other Year Replaced, Stamped

comporeat Manufacturer Serial No. Board Idenfcton Built or Replacement (Yes or No)
No.

UirA- ___ ___ __O

7. Description of Work c2!( , e c )j~yxY2 4-rAr&

8. Tests Conducted: Hydrostatic o Pneumatic o / Nominal Operating Pressure o
Other Pressure 41 psi Test Temp *F

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

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

/237



FORM NIS-2 (Back)

9. Remarks Go
AnlicaMlIe Mantuaurers Ua1t KQeMrt9 It b& AXached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this rw7 conforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate ofAuthoripn No. NA Expiration Date NA

Signedg 4,a M Ztate t24 MA-+ 2003
p or wees Designee, Title

11
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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owners Report during the period &/AAf/o 3 to f/2 7/03 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owners Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owners Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

&n1g Commissions A/'-' -tSJ39
Inspectors Signature a

5/27

National Board, State, Province, and Endorsements

Date 2003

/38 c3 313



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

1. Owner Tennessee Valley Authority Date
- -- ~~Namne -

1101 Market Street, Chattanooga, TN 37402-2801 Sheet -of / c) -

Address
2. Plant Sequoyah Nuclear Plant Unit |

P-. Bo - 200 - Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 01- -

-Address Reoair Oroanizatlon P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A

Name
P. O. Box 2000, Soddy-Daisy, TN, 373842000 I Authorization No N/A-

Address
Expiration Date N/A

4. Identification of system 'I r4 l'FMAArv C(LA-u5s 12-

5. (a) Applicable Construction Codee ^ 194,SEditlon, M4' Addenda, r1,*- Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
-Name of Name of ManufactUrer Natlonad Other Year Replaced, Stamped

- -Component Manufachtrer Serial No. Board Identificatian BuiDt or Replacement (Yes or No)
_____________ ~~ ~~No. _ _ _

MLtOl 4_~ w - 4r_ Z ?3 Vvnv4r r4:::)-

7. Description of Work f1-.>i y

8. Tests Conducted: Hydrostatic . Pneumatic a o. mlna Operating Pressure a
Other Pressure Nisi Test Temp OF

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

-13q -of 313 -;"



FORM NIS-2 (Back)

9. Remarks NA4
Applicabie Manuacturers Data Mepons to Be attacho

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Ln =i conforms to
*repair or replaceme t

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate of uthorzation No. NA Expiration Date NA

Signed i M Ckh X 1Z.- Date 2 7 ea r 2003

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period A/AY/3 S to Sf t...... and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xi.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

664>7 7 Commissions %2 •39
Inspector's Signature a

5/At

National Board, State, Province, and Endorsements

Date 2003

/,fO af- -Jk3



------

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

1. Owner Tennessee Valley Authority
- Name -

1101 Market Street, Chattanooga, TN 37402-2801

Date

Sheet

Unit

6/124io/0?

Address
2. Plant Sequoyah Nuclear Plant

Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Address

5t of - C)9
(

Reaair Oroanization P.O. No.. Job No.. etc.
Type Code Symbol Stamp N/A

Authorization No NIA -

Expiration Date N/A
4. Identification of system _ C l5 /

5. (a) Applicable Construction Code _ 19 6A2Editlon, Addenda, '4 Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name of Narme of Manufacturer" Nata* Other Year Replaced, Stamped

Component Manufachrer Serial No. Board IdaeinUtation Built or Replacement (Yes or No)
N o.__ _ _ __ _ _ _ _

s67 I _____ : -:- M4- 4 :e
UkreL~~~~~~~r

7. Description of Work N/lOog l ei) 5ipCfr

8. Tests Conducted: Hydrostatic o Pneumatics Nominal Operating Pressure oa
Other Pressure W psi Test Temp OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 in. x
11 In., (2) Information in items I through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.

Mt. .O 313



FORM NIS-2 (Back)

9. Remarks
Appilcable ManulaCturers uala Keporta tO De Anacnea

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this G U T conforms to
repair or replacement

the rules of the ASME Code, Section XD.

Type Code Symbol Stamp NA

Certifica Auth o. NA Expirati4

Signed J C-/ c- F5I41z2

ion Date

Date

NA

Z4m^-- 2003
OwnycrOmnee Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressute Vessel
Inspectors and the State or Province of Tennessee and employed by HSB CT
of Hartford. Connecticut have inspected the components described in this
Owner's Report during the period :)Lt/o 3 to 5PC/.O? and state that to the

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

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

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

Inspector's Signre
Commissions 1" A 53 Y

National Board, State, Province, and Endorsements

Date 2003

/1Z °$ 313



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

1. Owner Tennessee Valley Authority
- ~~~~~Name

1101 Market Street, Chattanooga, TN 37402-2801
:- -: -- - Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

Date

Sheet Of ((C)

Unit (

W~e-/-6X55c2-cvo
Reoair Oroanizatlon P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A
4. Identification of system 9i 5 ( A 1

5. (a) Applicable Construction Code A5M - 19 &e)Edition, 8 Addenda, AJCode Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name of Name of- Mufacturer National Oth er Year Replaced, Stamped

Compornent Manufacturer Serilal No. Board Idetfication Built or Replacement (Yes or No)
_ _ _ _ _ _ _ _ _ _ .N o.

5')pp9Q r -- -r

7. Description of Work z D nj •uppz 2r

8. Tests Conducted: Hydrostatic o Pneumat cA Nominal Operating Pressure o
Other Pressure G psi Test Temp *F

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

/43 6s 313



FORM NIS.2 (Back)

9. Remarks

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this &l 7ceq2Ae zVT_ conforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate ox Authonz*on No. NA Expiration Date NA

Signed /'V/ 0 / c64 e .12.- Date Z4 M/V -Y 2003
O- gawes Designee, Tube

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described In this

Owners Report during the period 11115/o 3 to 4 2/o;3 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owners Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owners Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

Inspector's Signatue4
Commissions 75;4 -4$31Y

National Board, State, Province, and Endorsements

Date SYat 22003

/'1 ok 3 \3



FORM NIS-2 OWNERS REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner Tennessee Valley Authority
- Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

Date

Sheet <3 of I19
Unit 1

Renair Oroanization P.O. No.. Job No.. etc.
Type Code Symbol Stamp NIA

Authorization No N/A

Expiration Date N/A
4. Identification of system .CI, CIASS 1S

5. (a) Applicable Construction Code A 19 &bEdition, A Addenda, HJA Code Case
(b) Applicable Edition of Section X] Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

- 0 0 -. 0 - - ~~~~Repairedl, ASME Code
Name of Name of Manufacturer M National OYer Year Replaced, - Stamped

Component Manufacturer Serial No. Board IdentificaUon Btilt or Replacement (Yes or No)
X ~~~~~~~~No.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _N . , _ _ _ _ _ ._ _ _ .

D5eu ._ _ -- (iJ R ___ ..

, TT00777 = :, T.T = fP7 =

R , . .S07 - : 0 ....

4 9 I- 9 9 4 9

a. a. L a. a. A a.

7. Description of Work ."O (-H ED,Ž :5 0p RI~2T-
I~~~~~~~~~~~~~~~~~~~~

8. Tests Conducted: Hydrostatic o Pneumatic f Nominal Operating Pressure o
Other Pressure _ psi Test Temp *F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/% in. x
11 in., (2) information in items I through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets Is recorded at the top of this form.

A eA 313



FORM NIS-2 (Back)

9. Remarks 1+
Applcable Manufacturers Uata Kepons to be Aliachep

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this G i l conforms to
repair or replacement

the rules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

Certificateof Authorizati n No. NA Expiration Date

Signed tZ- 1g;6 Date
Own ers Dsignee, Tide

NA

z-4 Mary 2003

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 Tennessee and employed by HSB CT
of Hartford. Connecticut have inspected the components described in this
Owner's Report during the period k/9 Y/o.3 to st/ g/°a3 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection.

ii 2 .M Commissions A } 53 Y
Inspector's Signature National Board, State, Province, and Endorsements

Date &/.6 do 3 2003

144 oarr 3 i3



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

1. Owner Tennessee Valley Authority
Name -

1101 Market Street, Chattanooga, TN 37402-2801
Address .

2. Plant Sequoyah Nuclear Plant
Name,-

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

Date f5L/2 /053

Sheet 4c of 11

Unit {

WE W e 0 1-D0 LZ 5bz
Remair Oroanization P.O. No.. Job No. etc.

Type Code Symbol Stamp N/A

Authorization No- NIA

Expiration Date N/A
.

4. IdentificatIon of system P I5God >

5. (a) Applicable Construction Code 19S Edition, - Addenda, / Code Case

(b) Applicable Edition of Section x) Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
-Name of Name of Manufacturer National OtHer Yea Replaced, Stamped

Component Manufachrer Serial No. Board fdenifcaton Built or Replacement (Yes or No)
_ _ _ _ _ _ _ _ _ _ _ _ _ N o. _ _ _ _ _ _ _ _ _ _ __N o

s 4 4g _ 4

7.Description of Work

8. Tests Conducted: -Hydrostatic a Pneurnatic a Nominal Operating Pressure a
Other Pressure psi Test Temp -

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

31 3'-



FORM NIS-2 (Back)

9. Remarks AJA-
APPIOCaOle manflacturers Uala Report. 50 ..b e tac~

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thisomenE44C fM1A1/r
repair or replacement

the rules of the ASME Code, Section XI.

conforms to

Type Code Symbol Stamp NA

Certificate of Authorization No. NA Expiratio

Signed k ,tVfC 9&lc £ g-
n Date

Date

NA

24 -/VI r 2003
Ovnmtf ads Designea, Tite

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 Tennessee and employed by HSB CT
of Hartford. Connecticut have inspected the components described in this
Owner's Report during the period 3f2 YI3 to fl/.2/3 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.
By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection.

__ ae- 2 _ p Commissions
Inspector's Signature

S/f27

National Board, State, Province, and Endorsements

Date 2003

18 9 6oF 313



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

1. Owner Tennessee Valley Authority -:
Name

1101 Market Street, Chattanooga, TN 37402-2801

Date

Sheet 4- | of

v 42&-C� /63
I /,In) -

I -I - -: Address =
2. Plant Sequoyah Nuclear Plant

Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Unit I

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. 0. Box 2000, Soddy-Daisy,- TN, 37384-2000

Reoalr Oroarization P.O. No.. Job No.. etc.
Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A
Address

4. Identification of system 2c CL-AS3I
5. (a) Applicable Construction Code [, 19 pb.Edition, ,4 Addenda, ,JA CodeCase

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 G

6. Identification of Components Repaired or Replaced and Replacement Components t PI

= .vi.:~- . Repaired, ASME Code
Name of Name of Manufacturer Natonal Other Year Replaced, Stamped

Component Manufacture Serial No. Board Identifcation - Built or Replacement (Yes or No)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~~~No. _ _ _ _ _

', -C. - : . --.A

_&8-52' 14A l71I *,c Om~k

4 4~~~ I- I-4

4 4 4- �6* 9 t

_________________ 1.- 1. 1. ________ ______________

7. Description of Work ~~~2S P L A~~~~~~~~~h.~5 T -CE:IV A A C-ie- L Z:-7 O 2

8. Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressore '' =t - -
Other 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) Information in items I through 6 on this report Is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.

I -:j 313



FORM NIS-2 (Back)

9. Remarks (60g'samu f c)-4
9 rApp1icabl Manulacturers Lata KeportS to Da Attacheo

S51-Act Se - I~~g * , 1<589 1t ,s
56-p - <5m-g5 E( 4_ U: 1I '°>9Rl-l 1 lkt1 Or"

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this ___C________J _ conforms to
repair or replacenent

the rules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

Certificate tho tion No. NA Expiration Date , NA

Signed m e _7> a Date 6LY= 2003
| way 4,0±ee's Dbsinee, Mre

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 Tennessee and employed by HSB CT
of Hartford. Connecticut have inspected the components described in this
Owner's Report during the period Goaw. iS zco3 to - Za ca3 and state that to the

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

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

neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection.

1 . …s -~ rue - -
Commissions %i/ ZG4 3

National Board, State, Province, and Endorsements( J Inspector'OSignature

Date GJt4v Z0. 2003
IF

150 of 313



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

1. Owner Tennessee Valley Authority - -

Name
1101 Market Street, Chattanooga, TN 37402-2801

Address
2. Plant Sequoyah Nuclear Plant

Namne
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date

Sheet

Unit

; _51/ 2 ICZ If _� _Z'

4Z_-~"Of jfcI
IZ -I/C

WDI*Dj~Reoir ooa n O N. Jb N ec.
Reoalr Orcanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A
Address

Expiration Date NIA
4. Identification of system [2. 51 L49 , S I

5. (a) Applicable Construction Cd19 1A dition, pJAL Addenda, Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name or Narne of Manufacturer National Other Year _Replaced, Stamped

Component Manufacturer Serial No. Board Idenftficafton Built or Replacement (Yes or No)
. .No.

0 Z_ - T - 1 t

~~Q : ': j NJ:'. -X~ ', '_ , .. ,$

. . ,,,Ai,-

. ____ .- l202 i~ 'e-~ 'A4A. -:rI = =~s =
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~ ~ ~ Jo g

7. Description of Work 2cG {;) LAco& 5 (! '_�" � G ?_-f v T 0 72- -

8. Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressure al.....
Other Pressure psi Test Temp *F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may te used, provrded (1) size is 81/2 in. x
11 in., (2) information in items I through 6 on this report Is Included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.

o< -3'3-.



FORM NIS-2 (Back)

9. Remarks G Lcata Kepo.s oe

&11- A'4-a ?I 51 V('=' ea Tt\ -r -AI<-4 31. ,lb AEl% 9

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this TeC conforms to
repair or replacement

the rules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

Certificate A hon tion No. NA Expiration Date NA

Signed I r9 t Daf!1 7, 2003
Cavwnees esignee, Tide

'K i -
* 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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the periods OI( i/03 to L/zo L. and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report In accordance with the requirements of the ASME Code, Section )a.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

( Inspector/Signature

Date Trdd 20 QO.

.Commissions Z) Z61f3
National Board, State, Province, and Endorsements

2003
I

1•2z V 313



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

1. Owner Tennessee Valley Authority
- Name

1101 Market Street, Chattanooga, TN 37402-2801,
Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date

Sheet

Unit

' 5/ /?' 03

/- f 1

Io 6/-6O5o - 0/ t5
Address

3. Work Performed by Sequoyah Nuclear Plant
- ~~~~~Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

Reoair Oraanization P.0, No.. Job No.. etc.
Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A
4. Identification of system r fr 5, K 5 I _sI

5. (a) Applicable Construction Code 19 f-eEdition, - Addenda, Code Case

(b) Applicable Edition of Section )a Utilized for Repairs or Replacements 1989 i GtX

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name of Name of Manufactr e. National Othr Year Replaced, Stamped

Component Manufacturer Serial No. Board Identifcation Built or Replacement (Yes or No)
_ _ _ _ _ _ _ _ _ _ _ _ ~~ ~~No. _ _ _ _ __ _ _ _ _

X tfal£5 . - l SZ 9 .l~~~s~]6 I5 J k^ (554

AP4 j P D2 _ _ _

I
I t I I I I IL'1d1~~~~~~~~~~~~ ~ ~ ~~~~~~~~~~~~~ ~vl. I -

~4/o'Mm/

I

7. Description of Work l ? ~ ~ D L A C ~ ~ r --) :5rc-- AM

8. Tests Conducted: Hydrostatic a Pneumatic o Nominal Operating Pressure
Other Pressure psi Test Temp OF

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

/53 _ F 313



FORM NIS-2 (Back)

9. Remarks (GSrm Taw 2oZIAd .
9 ApplcMa nutacLurers Uata Hepors 10o DX Anacaea

QfA - ASie LAES I ( ,77- _9 IEMI

-/A44-is 1 13 1,7, P1tQ9 FTrl!* ,11-e lcc&70
4 I

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this gXpACCt4.L~A4Tconforms to
repair or replacement

the rules of the ASME Code, Section Xl.

.Type Code Symbol Stamp NA

Certifi e o0 thon on No. NA Expiration Date NA

Signedm |t l 1 1 1 1 > Daeio t7jcNC 2003
go Major~s esignee, Tid

I
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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owners Report during the period to A6 / e3/0 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described In this Owners Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owners Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

Commissions 7VJ2lg'13
(

Date

Inspectors SOi"ature

ZTves 20

National Board, State, Province, and Endorsements

2003

51 OP '313



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy,TN, 37384-2000-
Address

Date 5/29 /03
Sheet A,.of
U -. -

!Unit - l

tIj

eOar Oa 1na .O. No.. ob No..aotIC

Reoair Oroarizftion P.O. No.. Job No.. ate.
Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A

I4. Identification of system
. , 2a

5. (a) Applicable Construction Code 19 EjxEdition, 4 Addenda, Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 C

6. Identification of Components Repaired or Replaced and Replacement Components _____

Repaired, ASME Code
Name of Name of Manufacturer National Other Year - Replaced, Stamped

Component Manufachtrer Serial No. Board Identification Duilt or Replacement (Yes or No)
N o. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

. ~~HeAdo 04 .,:

V41- . Fo -I -le5

7. Description of Work 2 q te 5

B. Tests Conducted: Hydrostatic o Pneumatic c0 Nominal Operatfng Pressure-
Other Pressure _ psi Test Temp OF

NOTE: Supplemental sheets in form of fists, sketches, or drawings may be used, provided (1) size is 81% in. x
11 in., (2) Information in items I through 6 on this report Is Included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the-top of this form.

/55 6*-3IS7 <
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FORM NIS-2 (Back)

9. Remarks c1^4 Cl'w 6
ApplicaDle ManulactUers LUata Kepors to 00 Altac=a

A--PsA.4 e CI7, Itb TImo s (q7cL AEme

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this? k conforms to
repair or replacement

the rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate uthoq tion No. NA Expiration Date NA

Signed X V 12- Date ( r4 2003
L02tf o Owces~ Designe Usi t le

�1. 'a
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 Tennessee and employed by HSB CT
of Hartford. Connecticut have inspected the components described in this
Owner's Report during the period . ol/Sg03 . to /LZ°/ 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 Da.

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 Owners Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection.

Commissions 721J Z673
Inspector's S ature National Board, State, Province, and Endorsements

> Kate 4 IC ZO 2003

/56 of 31vz



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Dalsy, TN, 37384-2000
Address

DDate, 106l/7L
Sheet of

Unit I

_W Rowir OrI o .-o o o.32J-N.C.
Renalr Orwnaann P.O. No..- Job No.. Het.

Type Code Symbol Stamp NiA ;

Authorization No N/A

Expiration Date N/A
4. Identification of system -rCS. CC4A -S I
5. (a) Applicable Construction Code AA5si 63 j-719 65Edition, -Gu,

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements

Addenda,

1989
K It Code Case

_ ;~~~~~~~~~~~~~~~i

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name of Name of Manufacturer National Other Year Replaced, Stamped

Component Manufacturer Serial No. Board Identilication Built orReplacement (Yes or No)
- .No. - ._=_= = . -N=

,i ,_ , ' , , . ' -~'''A 'Z C ' .,

7. Description of Work I _210L.iC£E Pr.y _L,)QL5&12- &,L-Ti,"c=
.

.

I I
8. Tests Conducted: Hydrostatic 0 Pneumic -Nominal Operating Pressure -

Other 0 Pressure psi Test Temp O*F

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

IS? OF 313



FORM NIS-2 (Back)

9. Remarks ?E 7CE V 6)z Z'/755-oat
AppRcacbe ManuzacuIers LUata eports to C5 Attacrno

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this% X4C4/V1 i4-T conforms to
repair or replacement

the rules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

Certificate of Authorization No. NA Expiration Date NA

Signed kid Mee/i Ail Date to DC- Bob 2002
bwter~ownees Designee, TMe

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period 3/a ./ .. to ______________and state that to the

best of my knowledge and bellef, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or Implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

Recommissions 7i3Y5/
Inspector's Signature National Board, State, Province, and Endorsements

Date Cal et o, 2002

/S9ort 3)



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

_ . . . . . .-~ I

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name -

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date

Sheet

Unit

f/ il 6 /,2I

4 of f/ /
I

CW -o r- 2oosz-cC
Recair Orcanratlon P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A -

Authorization No N/A
Address t Expiration Date N/A

4. Identification of system 'e- , S ,. 5s |

5. (a) Applicable Construction Code 6 19 NEdition, 2 O Addenda, 4 Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

- - .i '.<r: \ > I''.. .< 'Repaired, ASME Code
Name of Name of Manufacturer National Other Year Replaced, Stamped

component Manufacturer Serial No. Board Identification Built or Replacement (Yes or No)
'N.,

~~~~_ _ _ _ _ _ _ _ _ N . _ _ _ _ _ _ _ _ : _ _ _ _ _ _ _

_ _ _ _ _ ._ _ _ .4 't z,.. .,-o

7. Description of Work g-SCO W P1Ps St ~C¢tz,-r f4ceL i6
.

8. Tests Conducted: Hydrostatic 0 Pneumati 0 Nominal Operating Pressure 0
Other 0 Pressure'Z/' psi Test Temp _F.

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is 8Y2in. x
11 In., (2) Information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
Is numbered and the number of sheets is recorded at the top of this form.

I s'/ or X -



FORM NIS-2 (Back)

9. Remarks -I2CH PF2 C - cz01755-crCK
ApplicabA Manumuacrters Uata Reports tO be ATacnea

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this ?w~C elme T conforms to
repair or replacement

the rules of the ASME Code, Section Xi. 3

Type Code Symbol Stamp NA

Certificate o Authoriz on No. NA Expiration Date NA

Signed '5ki £.- Date I f C CCrz- 2002
O$orOwnier Designee, We

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period /c)Al to /0 1 /3/Ac-; and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owners Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owners Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

____________Commissions 70 33/
Inspectors Signature National Board, State, Province, and Endorsements

Date go 93 2002

/66 6of 313
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
- . As Required by the Provisions of the ASME Code Section Xl

1. Owner Tennessee Valley Authority
Name

-1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

Date

Sheet A7-o f /C)

Uria (vt4 -C e~

Recair Oroanization P.O. No.. Job NO.. etc.
Type Code Symbol Stamp N/A

Authorization No N/A

4. Identification of system
Expiration Date

e -L- I -, r- =

5. (a) Applicable Construction Code 1 9 he,< Edition, , e5Addenda, A Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

- ~~~~Repaired. -ASME Code
- Name of Name of Manufacturer National Other Year Replaced, Stamped

Component Manufacturer Serial No. Board denriffication - Built or Replacement (Yes or No)

- 1201-68 - 3+i e 3 ~4- X~ 'fe C& - lees 5
. S - -2ml_-r (\16= e7 f

7.-Description of Work - Al i)SC 2 (L BOO 7 -

- BOO~~~~T 7 fL--P e 9 X Ucw V4a 0-rlr4T .
8. Tests Conducted: Hydrostatic o Pneum tic o Nominal Operating Pressure o

Other Pressure A- psi Test Temp DF

NOTE: Supplemental sheets In form of lists, sketchesi or-drawings may be used, provided (1) size is 81/2 in. x
11 in., (2) information in items 1 through 6 on this report is Included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.

s/61 of 313



FORM NIS-2 (Back)

VA-L-Ve - V4ta 3e 14.-5 s TGQLcrT Us,4 Do.9. Remarks
- AXp caui. 7wnuac)urersar b toW w oe , tacnsg -

{_ w_ P P r - -

CERTIFICATE OF COMPLIANCE rz-

We certify that the statements made in the report are correct and thisC conforms to
repair or replacement

the rules of the ASME Code, Section XI. .

Type Code Symbol Stamp NA
No. NA Expiration Date

Certifica tho on . NA Expiration Date

Sign ed 1-M5VC G o Date
- _11__.NnoA.^ffi!no no T +WA

NA

= MIVI!, 2003
IjVwVIerZtJeWI 1W Lot= :OynFA It% I

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period ZZ/OZ to / 3 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective-measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind-arising from or connected with this inspection.

IAOM��111-lpoe4� Commissions 7XiZ(,3

( J Inspector's gignature-

malat 6ey I47

- National Board, State, Province, and Endorsements

2003

/_6Zl o 33



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 - -

Date

Sheet f3of /l9
Unit |

- 1J&4c0e3-co0955-OO a
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

- P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Reosir Orankarifon P.O. No.. Job NO.. etc.
Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date NIA
Address

4. Identification of system r-41vifP i fqj 1CL 15[v C~

5. (a) Applicable Construction Code S 1 ,Edition, Go Addenda, Ak Code Case
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1992, 1992 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components
ASME

Repaired, Code
Name of Name of Manufacturer Nati6nal Other Year Replaced, stamped

Component Manufacturer Serial No. Board identificaton Built or Replacement (Yes
I________ No. _ _ _-_|:_IoIor No)

(. 474i''t. '. Sre -:-..^

w :-ss =40 (05 = / = - =

7. Description of Work 2 XACO &Cr_&it-a(CAL /%.%/5772A-Tdc 4

8. Tests Conducted: Hydrostaticgc. -Pneu
Other ` Pressure

matic o Nominal Operating Pressure a -

!________ psi Test Temp °F

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

/43 &-313 - :



FORM NIS-2 (Back)

9. Remarks
AppI"cao1 Mantacaurers Uaa tp op Us AifaC Mam

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this ,.. conforms to the
repair or replacement

rules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

Certificate ,iuthof, ation No. NA Expiration Date NA

Signed e m j.# -Date 30 AcEd 2003
04*Owner's Deskjnee, The

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have Inspected the components described in this
Owner's Report during the period 3/1t/o to O1 /03 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owners Report in accordance with the requirements of the ASME Code, Section Xi.

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

neither the Inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this Inspection.

kg,--Pr, Commissions 7J 2693
Inspector's 4gnature National Board, State, Province, and Endorsements

Date G4.1,, 2003

44~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
/ W I ' . 401"



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Dalsy, -TN, 37384-2000 -
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date

Sheet

Unit

I A--f-- .of {{e -rT j

W0- ^ 0Q2 -956-aC=
Reoair Oroaniza~an P.O. No.. Job No.. aet.

Type Code Symbol Stamp N/A

-Authorization No N/A -
7 Address -

Expiration Date N/A
4. Identification of system - rA(JM - 4,- Ge T ARCG
5. (a) Applicable Construction Code ,f 19 dition, a_@ Addenda, Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1992, 1992 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components
ASME

Repaired, Code
Name of Name of Manufacturer C Natonal Other Year Replaoed, Stamped

Component Marfactirer Seral No. Board Identification Built or Replacement (Yes
.._ _ _ _ _ _ _ _ _ _ _ ._ _ _ _ _ _ _ _ _ _ ._ _._ _-._ N o. :_L_._._ orN o)

.______ d . 74-0) w 4 7_ _ _ _74 0

P1TZadso:4n c6-E357 - 66S5 ,~~ __ _ _ _ 6

7. Description of Work T I c )D 1P X -7Z A Io4.

8. Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressure o -
Other a-" Pressure _ psi Test Temp -O___ F-_

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

16~5T oCI313~



FORM NIS-2 (Back)

9. Remarkcs /\Va-
Applicable ManWuacturers Uata Keport to Do A13aW&

CERTIFICATE OF COMPLIANCE ;eep~-rIL A^4

We certify that the statements made in the report are correct and this Wtronforms to the
repair or replacement

rules of the ASME Code, Section )a.

Type Code Symbol Stamp NA

Certificate s~uthoriztion No. NA Expiration Date NA

Signed 1 g M Ag Date 3c /LJAC- 2003
Off a,0wfler's Deskyee, TMtle

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have Inspected the components described in this

Owner's Report during the period 4L k.0 . to 7/ 03 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xi.

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

ash 4. 121 Commissions 7; 2 ?Z 3
(I Inspector's 7gnature National Board, State, Province, and Endorsements

Date ;.L A .1J 2003

/16 of 313



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

1. Owner Tennessee Valley Autho ity
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

Date -

Sheet *i9 of

-Unit -

I D 0Z -0 96c5 -5- 0167
Reoalr Orparizalion P.O. No.. Job No.. etc.

Type Code Symbol Stamp NWA

Authorization No N/A

Expiration Date N/A
4. Identification of system '9 WA , CLASS AAC
5. (a) Applicable Construction Code o 1_9 e_,__dtion, Ad 'Addenda, A Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1992, 1992 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

Name of - Namne of anufacturer thaiiona! O~ier Repatred, Code
Name of Name d Manufachrrar Nallwd Oa" YW ~ Replaced. Stamped

Component Manufactirer Sedida No. Board Identffication Built or Replacemeat (Yes
.____.___.__ No. or No)

_______ 166 4- , r _

. . : ~~~~~~~~~~~~~~~~~~~~~~V--,-= ==

4. 4 4. 4 4..4 4

7. Description of Work if gCE~b UtI 2C4Lz--rn1U6

B. Tests Conducted: Hydrostatic Pneumatic o Nominal Operating Pressure o
Other rPrssure__- psi Test Temp _F

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

/67--o$ ~3i -



FORM NIS-2 (Back)

9. Remarks A468
APP1Irabil ManU acturerar Dat KePortS 10 DO AUaGned

CERTIFICATE OF COMPLIANCE

We certify that the statements made In the report are correct and this C onforms to the
repair or replacement

rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificata uthorl tion No. NA Expiration Date NA

Signed I M e~t Date 3'C¾ fwchf 2003
Oi~4e oOwnedei Designee. T&i

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 Tennessee and employed by HSB CT
of Hartford. Connecticut have Inspected the components described in this
Owners Report during the period 3/1S ILo to 7 /o /03 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owners Report in accordance with the requirements of the ASME Code, Section Xi.

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

Commissions Th)L2&'13
nspectors gnature National Board, State, Province, and Endorsements

Date - 1+ 1- 2003

/(,6 8 313



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

1. Owner Tennessee Valley Authority
-Nane

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
-Name

P. 0. Box 2000, Soddy-Dalsy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy2Dalsy, TN,. 37384-2000-
Address

Date

Sheet

Unit

&12f-163of/M .

Reoair Ortanhzafton P.O. No.. Job No.. etc.
Type Code Symbol Stamp N/A

Authorization No N/A - -

Expiration Date N/A
-: .; ,

_ .

4. Identification of system I&C5 5

5. (a) Applicable Construction Code 1 19 -74Edibon, 574k Addenda, Code Case
(b) Applicable Edition of Section XA Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repa.red. ASME Code
NamName - Name of Mantfacturer Nhalal Oer Yewr Replaced, Stanped

Component Manufacturer Serial No. Board Idetfication Built or Replacement (Yes or No)
._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ : _ _ _ _ _ _ _ __ N o. _ _ . _.

7. Description of Work ATeL

8. Tests Conducted: Hydrostatic a Pneumatic a Nominal Operating Pressure
Other o Pressure ______psi Test Temp *

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be us~d, provIded (1) size Is 8% In. x
1 1 in., (2).information in items 1 through 6 on this report Is included on each sheet, and (3) each sheet
is numbered and the number of sheets is-irecorded at the top of this form.



FORM NIS-2 (Back)

9. Remarks t
AnflaflIaD Maflu~cLacurarn Uata klaofS to Oe AHt-rcO

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thiQ2QLA¶CA-&P Cf conforms to
air or replaceme t

the rules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

Certifica of otion No. NA Expiration Date NA

Signed lm eCA Q6,g Date CgJUi65 2003
Owrfpr or,6wner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the State or Province of Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period 3 to 6ae&/301 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owners Report in accordance with the requirements of the ASME Code, Section XJ.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

Commissions 7 , 673
Inspecto ignature National Board, State, Province, and Endorsements

Date Ag"'e 301 2003
(

17 os- 313



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P.O0. Box 2000, Soddy-Dalsy, TN, 37384-2000

Date 4!BWW9 :>

Sheet Of5Z_ of I |t

Unit I

- - W04- 0 2_-)0 30 --
Reoalr Oranization P.O. No.. Jab No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A
Addoss

Expiration Date N/A
4. Identification of system C | I
5. (a) Applicable Construction Code 9 -7adition, 74Addenda, G Code Case

(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

N.inl . . : 0 . 0 . ,Repaired, ASME Code
Name of Named o Manufachit Nadonalwer Oh Year Replaced, Stamped

Componmit Manufacturer lSeiala No.. Board Identification Built or Replacement (Yes or No)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~N o . _ _ _ _

7. Descrption of Work . ,

8. Tests Conducted- Hyd~dstatic o Pneumatic a Nominal Operating Pressure:
Other a Pressure psi Test Temp *F

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size Is 814 In. x
11 In., (2) information In Items 1 through 6 on this report Is Included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.

/7/. o 33-



FORM NIS-2 (Back)

9. Remarks *t
Appolcabie Manufacturers uata iKopows to be AttacheO

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this ___l____________ conforms to
repair or replacement

the rules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

Certificate Authon tion No. NA Expiration Date

Signed i &A-tect a (ZiDate
I________ j nr's esignee, Title

NA

2& () UJS- 2003

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 Tennessee and employed by HSB CT

of Hartford, Connecticut have inspected the components described In this

Owner's Report during the period 3/sA03 to k/L./o3 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xi.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

�V4 ;�4� Commissions 2 3y 0 Inspector's Signature

te J7ove. 3o. 2003

National Board, State, Province, and Endorsements

/72Z of 313



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801X

Date - C

Sheet o /(:5 -
Unit Vj

I JD4t 2-oC/O&OZ- cX3

.. . Address .
2. Plant Sequoyah Nuclear Plant

- -- . A Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384 2000

Renair Oroankzation P.O. No.. Job No.. aelt.
Type Code Symbol Stamp N/A

Authorization No NIA
Address

Expiration Date N/A
4. Identification of system ' Gc.. gC ,4r -,

5. (a) Applicable Construction C ode d 19 &,tEdition, iWg&SAddenda, Code Case

(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

N.me o. Ma.ufacturer .ational o.her Repaired, ASME Code
Name of NManufacturer National Other Year Replaced. Stamped

Component Manufacturer Serial No. Board Identl=faionr -Built or Replacement (Yes or No)
.__ _ _ _ _ _ _ _ _ _ _ _ _ _ .__ _ _ _ _ _ _ _ _ _ .N o. . .

5eEgI-Vfi4 eI Al

7. Description of Work PAD5 ~ -56.-:!V- :5 4'-uL.L f~ rz

8. Tests Conducted: Hydrostatic o Pneum !t/ Nominal Operating Pressure o
Other Press psi Test Temp_ ______

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

/73 OAC 3j41



FORM NIS-2 (Back)

9. Remarks
AppiCaDle ManulaClurfrs Uala KepOrtS 10 X Anacnea

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this ma2L&CCM64-r conforms to
repair or replacement

the rules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

Certific eupo ~ No. NA Expiration Date NA

Signed A, P/i ai- [d P - Date e . 4E- 2003

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this
Owner's Report during the period o /21 to &/ZJ/at. and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection.

44~R* 21-9irA Commissions T7A) Z&(3
National Board, State, Province, and Endorsements( Inspectbrs'Aignature

ritAIJ 26z 2003

1 77 of 31-3



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P.6O. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Dalsy, TN, 37384-2000

Date

Sheet

Unit

t&/4c63

I

If sl)0 2 -COOZ1 a0z - (9-3_&c~ .2cOQ- .D _
Reoalr Oroaiaion P.O. No.. Job No.. aet.

Type Code Symbol Stamp N/A

Authorization-No NIA -- -

Expiration Date -NIA
Address

4. Identification of system ,. ( C .s5 'a

5. (a) Applicable Construction Code *J5( 3,1,7 19 &9 Edition, Addenda, baCode Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

: =::: Repaired, ASME Code
Name of Nameorf Manufacturer Natioal Me Yearw Replaced, Stamped

Component Manufacturer Serial No._ Board Identfication Bult or Replacement (Yes or No)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~N o ._ _ _ __ _ _ _

VIK-g - [V4 .%- , ,-g7 -. , '

. .pi.. , ; _ _: __A.-=

7. Description of Work M\oo Jir71cef- - I -1 4.
piplfJ67

8. Tests Conducted: Hydrostatisc Pneumatic a Nominal Operating Pressure o
Other t Pressure psi Test Temp OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings many be used, provided (1) size is 814 in. x
11 in., (2) information In items i through 6 on this report is Included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.

I7S of 31Y



FORM NIS-2 (Back)

9. Remarks 1
AflDica-lrJ Manuiacturrr uatr M (Anamrts o De ha lned

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thiW r conforms to
repair or replacement

the rules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

Certific bioation No. NA Expirati

Signed fl X W , G AvAoW M6i-

on Date

Date

NA

4 ,('. o2003
Oi'er/r OwnmA Designee, Tits

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period 02/0 7/03 to ____ _03 - and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described In this Owners Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owners Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

Jr -Yl Y/ 1A41Cmisin Commissions
National Board, State, Province, and Endorsements( �te

Inspectogs Signature

2003

/ 74 .f 313



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

1. Owner Tennessee Valley Authority
I Name

1101 Market Street, Chattanooga, TN 37402-2801

Date 512-9 /0:2�'

Sheet 55 of j1flc:!
Address .

2. Plant Sequoyah Nuclear Plant
. . . Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Unit -
eJ

lu&0 '6z-coloeo-a I
Address

3. Work Performed by Sequoyah Nuclear Plant
- ~~~~~Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address -

Reoalr Oroanizaiion P.O. No.. Job No.. etc.
Type Code Symbol Stamp N/A

Authorization No NIA -- -

Expiration Date NIA
4. Identification of system T2C5, GL4-s Jr2_ .

5. (a) Applicable Construction Code 19 Q&edition, I. Addenda, _4_ Code Case

(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name of Name of Manufacturer . National Other Year Replaced, Stamped

Component Manufacturer Serial No. Board Idenffication Built or Replacement (Yes or No)
__________ ____ ____ _______ _ _________ No. _ _ _ _ _

5 9ar ~ ~ ~- r ____.

- , 00:,,: ' n', I:-

7. Description of Work Arrk,-t6:ŽL (JA14 L - 4SL)-r P-.) 1d464I2

8. Tests Conducted: Hydrostatic o Pneurnatic Nominal Operating Pressure c ;
Other Pressure God psi Test Temp_ *F

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is 812 in. x
11 in., (2) Information In Items I through 6 on this report is Included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.

/7-I Y 313



FORM NIS-2 (Back)

9. Remarks )4&6
AppIlcao~e ManuMacturors Uata Kepons to Do Anached

'i

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this a r conforms to
repair or replacement

the rules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

Certificate of Authon tion No. NA Expiration Date NA

Signed /V6i 6 IZ-- Date Zc) MVAY 2003
0 es Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this
Owner's Report during the period 5/5as to 4/2?1/63 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 )(.

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

e Commissions
Inspector's Signature 61

5/27.

National Board, State, Province, and Endorsements

Date 2003

/ 7 q 04- 3I



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Dalsy, TN, 37384-2000
Address

Date

Sheet 56 of

Unit I

ReAH r -anztl P.No J No ec
Reoair Oroanization P.O. No.. Job No-. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A
4. Identification of system I2S 6 L > e ~~ 5> M I

5. (a) Applicable Construction Code A 19 & -Editon, pjk - Addenda, A Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name or Name of Manufacturer -Nationale Oter Year Replaced, Stamped

Component Manufacturer Serial No. Board Identification Built or Replacement (Yes or No)
_________________ ~~~~~ ~~~No._ _ _ _ _ _

cf :IAIA ' 7" - X. . X)- .L L

I. V. f _X -' i' S - = v :

7. Description of WorkAMtiofrR ZBY k4--eLD#4167

8. Tests Conducted: Hydrostatic a Pneumati / Nominal Operating Pressure a =
Other Pressure Go 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) information In items I through 6 on this report Is Included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.

/17 6f 313



FORM NIS-2 (Back)

9. Remarks p mtD
AppIlcaOA Maflulaclurers uais KeportS to De ^tiacfleo

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thiPrqx ifb conforms to
repair or replacement

the rules of the ASME Code, Section Xa.

Type Code Symbol Stamp NA

Certificate of Authonztio No. NA Expiration Date

Signed /•O114(tYl f, M e-i- 6 f Date

NA

0 9Vi-ef 2003
O'~W'Ownw'rs Designee, Tide

*1'�

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owners Report during the period -372 a 3 to XIA2,/03 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

'a.t~ 2 Commissions VW 5J3 Y
Inspector's Signaturos:

XLA,
National Board, State, Province, and Endorsements

Date 2003

/ Ig of 313



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

1. Owner Tennessee Valley Authority
I - - Name -

1101 Market Street, Chattanooga, TN 37402-2801

Date '5/z9 /o2
Sheet ,_7 of _ _ _ _ _

Unit f = I

Recair Oroanization P. O No.. Jb .. t

Address
2. Plant Sequoyah Nuclear Plant

Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Address

Recair Oraanization P.O. No.. Job No.. etc.
Type Code Symbol Stamp N/A

-Authorization No NIA

Expiration Date N/A
4. Identification of system 2 ; 5 ' JD
5. (a) Applicable Construction Code 19 6Egdition, -Addenda, /,.iCode Case

(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989

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

. a- - . ^ ;- _ \ - - . - . .f . Repaired, ASME Code
Name of Name or Manufacturer National Oter Year Replaced, Stamped

Component Manufacturer Serial No. Board- Idetufication Built or Replacement (Yes or No)
_ _ _ _ _ _ _ _ _ _ _ N o. _ _ _

7. Description of Work A T 'rAff f'c y = 4ei m

8. Tests Conducted: Hydrostatico Pneumrating Pressure -0
Other Pressure f%. psi Test Temp *F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 n. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets Is recorded at the top of this form.



FORM NIS-2 (Back)

AAo-
Applicable ManulaCIUWer U~ata K'eponh tD be AU~aCfl8O

9. Remarks

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this v 7 conforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate Authorizati No. NA Expiration Date NA

Signed (Z- Date m /I 2003
Owner * OHS Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the State or Province of Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period 3103 to 5/2 ?/o 3 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

/dz~ P22 Commissions 1 2 SS I
Inspector's Signaturer-"

5k? 9

National Board, State, Province, and Endorsements

Date 2003

/ 8Z, of 313



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

1. Owner Tennessee Valley Authority
Name -

1101 Market Street, Chattanooga, TN 37402-2801
- - - Address

2. Plant Sequoyah Nuclear Plant

Date A

Sheet e; of
,

Unit I
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 X -

- Defog o -CDco - D56
ReDair Oroanizalion P.O. No.. Job No.. etc.

Type Code Symbol Stamp NIA

Authorization No N/A

Expiration Date N/A
Address

4. Identification of system ,2cS2 goCAss I

5. (a) Applicable Construction Code 19 5 Edition, - Addenda,
(b) Applicable Edition of Section X(I Utilized for Repairs or Replacements 1989

Iq . Code Case

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name of Name of Manufacturer .Nal. - Other Year Replaced, Stamped

Component Manufacturer Seral No. Board Identification Built or Replacement (Yes or No)
N o. _ _ _ _ _ _ _ _ _ _ _ _

-7Y -xc r ^ a> CBta
4ooeAM .

tQv2LzrT,:-

7. Description of Work Ary i<c> fly, I-5ra-bIr EV

8. Tests Conducted: Hydrostatic o Pneumatic p/ Nominal Operating Pressure o
Other Pressure _ 6Z psi Test Temp OF

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

/ !6 3 V3t3



FORM NIS-2 (Back)

9. Remarks
AppliCaDle Manufacturers Uata KrepOrtS 10 00 naMcMOG

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this _ _ _ _ conforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate Authoz ion No. NA Expiration Date NA

Signed GI g\ C- & 6426- Date 2) SAY 2003
_Own or P ines Deskinee, Tist

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 Tennessee and employed by HSB CT
of Hartford. Connecticut have inspected the components described in this
Owner's Report during the period 5/f/o3 to V./ . ,5/° 3 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection.

&4Z ,Commissions At 4•3Y
Inspector's SignatuW

5/29

National Board, State, Province, and Endorsements

Date 2003

/91 ov 3i3



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

1. Owner Tennessee Valley Authority --
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address - -

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

O. . Box 2000, Soddy-Daisy, TN, 37384-2000

Date

Sheet

Unit

PXof /1")
-

_kteY OZ - 00c /670O-C Zl
Reoalr Oraanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A
Address

Expiration Date N/A
4. Identification of system PWR En 2, L

5. (a) Applicable Construction Code tW- 7 19 .cEdition, '7C) Addenda, &fe- Code Case
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired ASME Code
Name of *Nameof Manufacturer Natonal Other Year Replaced, Stamped

Component Manufacturer Sbrial No. Board Identification Built or Replacement (Yes or No)
No.

T~~f~e~ _________ ffi~~ p~~- 20_3 j

7. Description of Work CZ) I Ft f I, .V . z

8. Tests Conducted: Hydrostaticq-~neurratic io Nominal Operating Pressure a
Other c.--" Pressure ______psi Test Temp *

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

/S .-O .3;



FORM NIS-2 (Back)

9. Remarks Lk_: ~ App1scable ManulaCturerg Uata KOepons Ko DO Atacnse

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and th issl(3~ &T
repair or replacement

the rules of the ASME Code, Section Xl.

conforms to

Type Code Symbol Stamp NA

CerifiatefAut No. NA Expiration Date

Signed I Meg ' go-4 tZ- [

NA

/17 JCJe 2003)ate
09*10-f Owner's Designee, T4'e

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 Tennessee and employed by HSB CT

of Hartford, Connecticut have inspected the components described in this

Owners Report during the period &L61 to 4 J. 3/ .. and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section XD.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

A! Wzn Commissions g 93
National Board, State, Province, and Endorsements( Ute

Inipector's SXnature

Ac'e Z 3. 2003
I

/ ,'A af S13



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address --

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-000'-
Address

3. Work Performed by Sequoyah Nuclear Plant
Name -

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

Date

Sheet Goof {jig

'Unit /
-: l# *o2i//3/-Dc6,

Reair Ornaniznaton P.O. No.. Job No.. etc.
Type Code Symbol Stamp N/A

Authorization No N/A

Extlration Date NIA
4. Identificationofsystem 2S, (C 5 I -

5. (a) Applicable Construction Codef A 5I f5.719 &Edition, -7 Addenda, Aj4vyCode Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired. ASME Code
Name of Name of Manufacturer aonal Other' Year Replaced, Stamped

C-oert - -Manufacturer Sera Noa. Board IdentificatUon Bult or Replacenent (Yes or No)
- ~~~~~~No.

__ __ 4 __i_ 4+ 4c

~=- ___ ____ =-4

7. Description of Work 1457rA Ui ET; 5;-i (1W bo4 ,

8. Tests Conducted: Hydrostatic o Prieumati , Nominal Operating Pressure o
Other a Pressure /G psi Test Temp *F

NOTE: Supplemental sheets in forn of lists, sketches, or drawings may be used, provided (1) size Is 81 In. x
11 in., (2) Information in Items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets Is recorded at the top of this form.

/' 7 3 1 3



FORM NIS-2 (Back)

9. Remarks Mut
AppiCable Manutacturers uata Keports to De AnacJhed

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this 19OLA 6' conforms to
rdpair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate of u oriza pn No. NA Expiration Date

Signed AA C1 2 Date
DOws esignee, T~e

NA

6 t fULY 2003

IS

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period 4 /3 to 70/03 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owners Report in accordance with the requirements of the ASME Code, Section X1.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owners Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

kAlwx Af ~kVRA 4 1 Commissions 77J 2493

(
4 T Inspectostignature

cit- B,

National Board, State, Province, and Endorsements

2003

/88 oT 313



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date
i . _

Sheet Go of

Unit (

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P.O0. Box 2000, Soddy-Daisy, TN, 37384-2000-

Wed --Xt'3/ooQ
Reoalr Oroanizatlon P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A
Address

4. Identification of systern 2C-s, /K A'S5 I

5. (a) Applicable Construction Code 19 E&dition, fk-Addenda, 4- Code Case
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name of Name of Manufacturer National Other Year Replaced, Stamped

Component Manufacturer Serial No. Board Identification Built or Replacement (Yes or No)

_ _ _ _ _ _ _ _ _ _ _ _ N: _ _ _ _ _ _ A-. - _ _ _ _ _ _ _ _ _ _ _

2~~~~~~~~~~~~~~~1 3 - >
I -5 7~. C4 _ rv

D ?E : f2 3

7. Description of Work /h45-ri LS-fn /--t IA

8. Tests Conducted:: Hydrostatic o Pneumatic p/ Nominal Operating Pressure -
Other a Pressure psi Test Temp _F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8!4 In. x
11 in., (2) information in items I through 6 on this report Is included on each sheet, and (3) each sheet
is numbered and the number of sheets Is recorded at the top of this form.

;r 3
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FORM NIS-2 (Back)

9. Remarks
APPIICaDIS Manutacturers Data Reports to ra Attacneo

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this I&MdcC6M64S7 conforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificat a t riza n No. NA Expiration Date NA

Signed tIA Q Date 8 ' JY 2003
OwS or OierftDeinee, UsO

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owners Report during the period 4/o1/03 to 7/o- /03 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xi.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

at nspecto nature

as~~~T 11s So.

Commissions 7iJ 24'13
National Board, State, Province, and Endorsements

2003
I f

/S v0 o 313



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
-Addres -

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date

Sheet

Unit

1G /ao/00
I ~ o f _ _ _ _ _ _ __.

14jo10 2- 00/0 2 -:Oc2
3. Work Performed by

P. 0. Box 2000, Si

Address Reoalr Oroanization P.O. No.. Job No.. atc.
Sequoyah Nuclear Plant Type Code Symbol Stamp N/A

Name
:xddy-Daisy, TN, 37384-2000 Authorization No N/A

Address
- -.-- - : - Ex~Fyirntinn Dante NIA

4. Identification of system 0 .;- / ( ,
5. (a) Applicable Construction Code__ __ _ k~itin Addenda, Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1992, 1992 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components

. : + -:: :- 0 N . a * --- _ Repaired. AASME
re, Code

Name of Name of Manufacturer Natonal r Other Year- Replaced, Stamped
Component Manufacturer Serial No - Board Identification Bult or Replacementr (Yes

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ N o. or N o)

_ _ _ _ _ _ _ 6Xee L ... ._ E_ .. d-. .

7. Description of Work l oA nir rEA?%IC~r- 2?CL-, '-.AjC67,

8. -Tests Conducted: Hydrostatic Pneumatic o Nominal Operating Pressure o
Other 5 Pressure - psi Test Temp- OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8Y2 in. x
11 in., (2) information In items 1 through 6 on this report Is included on each sheet, and (3) each sheet
is numbered and the number of sheets Is recorded at the top of this form.

j . 3- 3



FORM NIS-2 (Back)

9. Remarks 4t
APPIlcaMl Manlulacturers LUala Keporta tO o. AflaCfeOG

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this 4CAF4c nFconforms to the
rephir or replacement

rules of the ASME Code, Section Yl.

Type Code Symbol Stamp NA

Certificate uhoriz on No. NA Expiration Date NA

Signed ,M CC' Date f C6 2003
/ 'crOwn4or i0eres Designee, Tis Cle/

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period :5/4/03 to 7/ .1/0.3 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xi.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

( Inspector' Signature

Gate -Tjy 1, 2003

Commissions IA) Uo93
National Board, State, Province, and Endorsements

/9q? 6 '3l3



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address -

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date -7

Sheet 6pt5 of

Unit (

I a O-=

1
Address Reroad Oroanization P.O. No.. Job No.. etc.

3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp NIA
Name

P. O. Box 2000, Soddy-Dalsy. TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A
4. Identification of system . A;O ecP CL4 :)S 2

5. (a) Applicable Construction Code I 446i COW7l9 Žpdltion, '70 Addenda, Abet Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

'Repaired. ASME Code
Name of Name of Manufacturer National Oter Year Replaced, Stamped

Component Manufacturer Seral No. Board Identification Built or Replacement (Yes or No)
, N o'' = ' ' -. = _ _ _N..-. = :-

XAXS-- -f 3: 4 .-3 =

7. Description of Work A-1 <(-4(j5j2 by "et- v, Jc)

8. Tests Conducted: Hydrostatic o Pneumatic1 Nominal Operating Pressure oi
Other a Pressure .J Z psi Test Temp _F_ _

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

-/qf3 313



FORM NIS-2 (Back)

9. Remarks P Di e
AWp~cabie manufacturers Uata KOPOrt$ tO t* AltacInea

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this ________ _ conforms to
repair or replacement

the rules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

Certificate of A thoriton No. NA Expiration Date NA

Signed I__ _ _ ImeE _ k m Date / JvUY 2003
Owhjor _kee's Deskgnee, 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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period 2 ZL/OZ. to 7A/2 /. 3 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owners Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

Commissions rA) 26 'i3

K Inspector'iignature

gat J11l~I q 7,
National Board, State, Province, and Endorsements

2003

/ q I o; 313



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

1. Owner Tennessee Valley Authority
Name

- 1101 Market Street, Chattanooga, TN 37402-2801

Date
Al . _, - ,

Sheet -- 64 of
Address

2. Plant -. Sequoyah Nuclear Plant -~~~- - Unit I
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 :
Address -

kJ) 62-cz00/c51d4- MS
Rer air Orcianization P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

-I- - , . = Expiration Date N/A
4. Identification of system 6116 5, A d S5 2.-

5. (a) Applicable Construction Code"il/ -7 19 6Edition, 7b Addenda, ^- Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name of Name of Manufacturer National Other Year Replaced. Stamped

Cbmponent Manufacturer Seral No. Board Identification Built or Replacement (Yes or No)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~~N o. _ _ _ __ _ _ _

1>-C 4 49 - F-: '5{ 1 7 NAI s- ;ZX QHCCC

(C 2 17Zb)

7. Description of Work .

8. Tests Conducted: -Hydrostatic o Pneumatic Nominal Operating Pressure a
Other Pressure rigt psi - Test Temp OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.

/5o4 313



- FORM NIS-2 (Back)

9. Remarks fX
ADIl&C-DhB Mv~alnum1c-it Uata KHners WDE AMaME

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this ?ACE1
I repair or replacement.

the rules of the ASME Code, Section XI. -

conforms to

Type Code Symbol Stamp NA

Certificate Authoriza*ion No. NA Expiration Date

Signed~t,3,^v BERG F 44- Date
Qor ners Desgnee Tide

NA -

- 5 C VI A ( 2003

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 Tennessee and employed by HSB CT
of Hartford, Connecticut have inspected the components described in this

Owner's Report during the period 3a Fa/;! to S and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a-loss of any kind arising from or connected with this inspection. -

Commissions -ZD&93
I Inspector's/gnature

gate gaI 15

National Board, State, Province, and Endorsements

2003
I /

/ 96 of 3ra



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

1. Owner Tennessee Valley Authority
Name I - I

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant - -

I Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 -

Date
. . -

Sheet (p5 of - 119 - -
Unit l 1 4---

IAI# £2 -~O ios4--rx
Address

3. Work Performed by Sequoyah Nuclear Plant
Reoair Oroanizatio P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A -
P Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

- Expiration Date N/A
4. Identification of system IC7 , I,5 5 ;-;

5. (a) Applicable Construction Code A4,SI ER7 19 6)Edition, IC)
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements

AddendaaQj
1989

Code Case

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name of Namne of Manufacturer National Other -Year Replaced, Stamped

Component Manufacturer Serial No. Board Identification- Built or Replacement (Yes or No)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _N o ._ _ _ _ _ _

_ _ _ _ _ ' - _ _ , . p - t . - - . - p L c = 4 ,

(s33 n-r1 4

7. Description of Work -R p 5;
8; Tests Conducted: Hydrostatic a Pneumatipsb Nominal Operating Pressure '

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

/c7 c 3,3



I

FORM NIS-2 (Back)

9. Remarks
Appiwdse ManufactUers Uata K8epon 10 bo Attachln-

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct. and this 2 . L conforms to
repair or replacement

the rules of the ASME Code, Section Da.

Type Code Symbol Stamp NA

Certificate of Authorization No. NA Expiration Date NA

Signed / ecm-) / (2-Date 1 t) 2003

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period 3/ti /O 3 to T/:L 4. and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

Commissions 71) 62-3so --- l -n - II ,wZ as , r ) is ,> ..- --
J
Date

Inspector'Aignature

,nt. A5.

Nianonal Board, -tate, Province, ano Endorsements

2003
I f

/qg ,V313



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

.. .~~~~~~~~~

1. Owner Tennessee Valley Authority
NameI

1101 Market Street, Chattanooga, TN 37402-2801

Date
e o

Sheet 6 6 of
. Address - . - .

2. Plant Sequoyah Nuclear Plant
. ,

Unit I
IP. O. B 20Sd Name

P.O0. Box 2000, Soddy-Daisy, TN, 37384-2000'
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

- 1^1+ Cal-005i,54 -do5
- Reoadr Ormaruizatlon P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

-Authorization No N/A

Expiration Date N/A
Address

4. Identification of system 1\AA i< 5 CA M ,61A.s 2

5. (a) Applicable Construction Code %19 61p.Edition, 4 Addenda,
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

4,v Code Case

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name or Narne o Manufacture National ther Year Replaced. Starnped

Comiponent Manufacturer Serial No. Board Identification Built or Replacement (Yes or No)
No.._-__:_,: : X______._. _"- '___

PeAUL, J sL ~ z~

.AAj6 /1 .btA& . :f. . .

.- TO, -- =

7. Description of Work KIC §r4c U. -goM s5 G3 o 5X 4-

8. Tests Conducted: Hydrostatic a Pneum tigc Nominal Operating Pressure oa'
Other Pressure 2 psi Test Temp ___ F

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

:~ 1f 3I |s



FORM NIS-2 (Back)

Cczvsiqwo Age. 7- 3A o9. Remarks

T> -,S7 4-- PA-1

.- - ..-.- - --- -- -- - - - - . - !I -

�cZ.
rAopiduIw YICIIU14w.1"r a U de ponJI W De UnacaIu

n7o/

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this '1CE/Vt-'4f conforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate ofAuthonrza lon No. NA Expiration Date NA

Signed GKoh M. A/ew-t 6t4t- Date ' JCwN 2003
er's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Tennessee and employed by HSB CT
of Hartford. Connecticut have inspected the components described In this

Owner's Report during the period !/0/OZ Z- to __________3 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME Code, Section )l.
By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection.

I

(
Commissions

J Inspect Signature
2RZ603

National Board, State, Province, and Endorsements

Date 2003
X, _ . j

20o of 3 13



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

1. Owner Tennessee Valley Authority
- - - - Name

1101 Market Street, Chattanooga, TN 37402-2801
Address .

2. Plant Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000.

Date 6,
Sheet 6 7 of

. .

Unit - 1 - -
xvop 0 2 -Ct5& 4-00e-)

Recair Oroaniztio P.O. No.. Job No.. etc.
Type Code Symbol Stamp N/A

Authorization No N/A
Address

4. Identification of system tMAI S!c,
Expiration Date N/A

,LC 51 2
.

5. (a) Applicable ConstructionC, 19 Edition, a.{ Addenda, " CodeCase

(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repa'red, ASME Code
Name of Name of Manufacturer National Oth Year Replaced, Stamped

Comporent Manufacturer serial No. Board Idenifcffation Built or Replacemern (Yes or No)
_______________ ~~~~~ ~~~No. _ _ _ _ _ _ _ _

.. ,p~vu .:---Z N- D. .o _H
592pr21 W6 _ _ .''

7. Description of Work R'eb.A7-: ffdCte~__1__Q-m5 ~: I' --Ross52 z,

8. Tests Conducted: Hydrostatic o Pneurnetjp Nominal Operating Pressure o
Other Pressure I g 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) information in items I through 6 on this report Is Included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.

01 o 'q 313



FORM NIS-2 (Back)

664-5numnm C6-DES Cot247n2-c5r a354, SD9. Remarks

D5'5(6AJ eEc- /?n/.
5a015 maulaaCtuers Uata KepoflU to be AtaCfec

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this e7' conforms to
repair or replacement

the rules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

Certifica Authoriz.on No. NA Expiration Date

Signed J/a t e 1-Y /Ž- Date
04*eOwneers Designee, Tile

NA

e;~ , LA6 C 2003

I 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 Tennessee and employed by HSB CT
of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period /0/Z/oZ. to and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xi.
By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection.

1 Commissions /A46b715
National Board, State, Province, and EndorsementsInspectors Xfgnature

Date ;u1s4c 9J

.

2003

202 oa 3t3
i .
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- FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
- As Required by the Provisions of the ASME Code Section Xi

1. Owner Tennessee Valley Authorit
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address - -

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 4(3 /o 3

Sheet &B of ___/ Len

Unit r -

k-IOj') 02l-C '54- -o /'
Rewair Oroakaion P. O. No., Job No.. etc-

Type Code Symbol Stamp N/A

- Authorization No N/A
Address

Expiration Date N/A -

4. Identification of system /4 & A. .- j;zei4J S

5. (a) Applicable Construction Code -st f53/ 7 19 &-Edition, Goe, Addenda, ,&J. Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

= . . ; - - .- Repaired, ASME Code
Name of Name of Manufacturer - National Other Year Replaced, - Stamped

Component Manufacturer Serial No. Board Identification Built or Replacement (Yes or No)
________________ ~~~~~ ~~ ~~No._ _ ___ _ _ _

4-7A4'
10-A4--c rz1 ___

_______ 9~~5A 1448 ±S& ANA ____

._____ .5~2Z A~- ___ 7 .4D

7. Description of Work- T QDLACiiSŽ LJ-F / q 5

8. Tests Conducted: -Hydrostatico Pneumati Nominal Operating Pressure a
Other Pressure H psi Test Temp "F

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

2o3 ok 3 3



FORM NIS-2 (Back)

9. Remarks )
Appi"Cae Manutacws Data cE4oS to DO Attlareg

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this QWLOA gIoW-T conforms to
repair or replacement

the rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate AuthorizaWn No. NA Expiration Date NA

Signed O I \FCA- -AP4 e Date 3 X eat C 2003
- Ow)or O>nees Designee, Tide

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period 3-Z4.3 to 4 -403 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising-from or connected with this inspection.

Commissions -7 _ _ ___
Inspector' Signature National Board, State, Province, and Endorsements

ate Spa 1 -4 2003

26 t of 313



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

1. Owner Tennessee Valley Authority
Name .

1101 Market Street, Chattanooga, TN 37402-2801
Address

-2. Plant Sequoyah Nuclear Plant
- Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date - +(t/O3

Sheet of fig

Unit I

j^j(4- I- _00514~0 / v-
Address Recair Oroanization P.O. No.. Job No.. esc.

3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address
.- iExpiration Date N/A

4. Identification of system "Ay A i d D L .

5. (a) Applicable Construction Code 4A15) 19 S Edition, ta b Addenda, Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

K>
Rep ired, ASME Code

- Name of Name of Marnfacturer National - other Year Replaced, Stamped
Component Manufacturer Serial No. Board Identification Built or Replacement (Yes or No)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~~ ~~No. _ _ _ _ _ _ _ _

-IsX -Aroi4 FI P56k _____ ____o ;, k ~ DiJ
_ _ _ _ _ _ _ 4 4 6 g : d7 -sa~

7. Description of Work A= Cog
_ ,1~ LA01-

8. Tests Conducted: Hydrostatic o Pneuma 4i Nominal Operating Pressure i
- -- Other Pressure .2/LZ. psi Test Temp OF

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

ZoS o0E 3\3



FORM NIS-2 (Back)

9. Remarks
r AppIcaDie manutactufers Uata Keports Ko Do Atacrnea

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thisPCL7 conforms to
repair or replacement

the pules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

Certificate ut~onzati No. NA Expiration Date

Signed I/\AeLa &y IA Date
> Own&t4 Ownfs Designee, Tite -

NA

3 &D24L- 2003
_ I

A -11

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 Tennessee and employed by HSB CT

of Hartford, Connecticut have inspected the components described in this

Owner's Report during the period- Z--O 3 to 4 -4 i03 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 Xa.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

-concerning the examinations and corrective measures described in this Owner's Report. Furthermore,-

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection. -

- k-2 , - Commissions _________________
Inspector's Si ature National Board, State, Province, and Endorsements

Date A4J/( 4o 2003

(

zoc'o of 313



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

1. Owner Tennessee Valley Authority
-_ - I- Name

1101 Market Street, Chattanooga, TN 37402-2801
Address - --

2. Plant Sequoyah Nuclear Plant
P. Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date -1,7/9I

Sheet 0of / t

Unit

14 LM-x>l54 -cV/5
RoIrranztoPO.N.JoNo.e.

.

Address
3. Work Performed by Sequoyah Nuclear Plant

. Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000:

ReDair Oroanization P.O. No.. Job No.. etc.
Type Code Symbol Stamp NIA

- Authorization No N/A - -
Address

Expiration Date N/A

4. Identification of system Gil t Ikh.6) 2-

5. (a) Applicable Construction Code A, (3 719 edition, j Addenda, t,_ Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

... - . .. + : T . .- . -Repaired, ASME Code
Name of Name of Manufacturer --National Other Year' Replaced, Stamped

Component Manufacturer Serial No. Board Identificatlon Built or Replacement (Yes or No)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ ~~ ~~No. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

LiLZa ffi~A ~ociP5AX66 MAN

_ . - ~~~~~5~0 ZZ - 0 12, , ,- NAc\
L- f. _ A__ . k~

I~.4- .: '(~ ._,
._ _ .. .! ..

7. Descrption of Work <~~~i~~~L~~cfW <I~~~~~~~JLX'F'~~~~~~~ 5 _
* X,.'

8. Tests Conducted: Hydrostatic o- Pneumati /c Nominal Operating Pressure o-
- - Other Pressure OF psi TestTemp -

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

Z~o7 'o- 3\3



-~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ , -- -

FORM NIS-2 (Back)

9. Remarks P/44-

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this RI Jkt conforms to
re-air or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate Authorizaion No. NA Expiration Date NA

Signed g Nl~c* 1ie~l~ate -2003
- wor O 's Designee, Tte

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 Tennessee and employed by HSB CT

of Hartford, Connecticut - have inspected the cornponents described in this

Owner's Report during the period 0 3--ZZ203 to 04-17-o3 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 )S.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection. - -

Commissions
( ----- O -- ----- _ 7V C?4 3 - -

National Board, State, Province, and EndorsementsJ Inspector's"Signature

Date - OD/{ 1it 2003

2o8 la ,3



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

1. Owner Tennessee Valley Authorty
-- Name

1101 Market Street, Chattanooga, TN 37402-2801 -

Address
2. Plant Sequoyah Nuclear Plant

Name - -
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date :T11h7 |o5
- Sheet if of | 14 --- _

- Unit I -- :

1IO . 4 M°554 -o,44
Address Reoair Oroanization P.O. No.. Job No.. etc.

3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384 2000 - Authorization No N/A
Address

s - - Expiration Date N/A
4. Identification of system '7=/ 3-4.:) > LCD1 4 , 4

5. (a) Applicable Construction Code A45/ AJ7I9 6 Edition, 70 Addenda, ._Code Case

(b) Applicable Edition of Section Xl Utiized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

. ; . . X . : . 0 -: .- ^ . - . - - Repaired, ASME Code
Name of - Name of Manufacturer National I the Year Replaced, Stamped2 Component Manufacturer Serial No. Board Identification BuRt or Replacement (Yes or No)

_ _ _ _ _ _ _ _ _ _ _ _ N o . _ _ _ _ _ _ _ _ _ _ _ _ _

I -5M - 25A- . ___ -'- 05

-4L~&4- Ak- ZO3 -- r'===

7. Description of Work

Ec o .n _~ oia prtn esr--

8. Testi Conducted: Hydrostati eumt-
- 8.Tests~~~~~~~~~~~~~onducted: Hydrostatics Pneumatil- Nominal~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~perating~~~~~~~~~~~ Peuatsq-uoinlepeatngPrssr

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

Zo' .3 P



-a

FORM NIS-2 (Back)

9. Remarks - -
IAppicame Manulacturers Uata KepontS to 00 Afracnea

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this is tAleA4E-t T conforms to
repair or replacemeht

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate of Authorizati No. NA Expiration Date NA

Signed - C&A.I t>fQl Date 112 L- 2003
Owner 0 t/ewnr s Designee, Tite

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this-

Owners Report during the period &1'3103 to 4-17-03 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owners Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or-a loss of any kind arising from or connected with this inspection.

Commissions r7i Z623 -
National Board, State, Province, and EndorsementsInspector/Signature

Date AApl 17. 2003

'' ,, /

210 6rF' 3(z



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

1. Owner Tennessee Valley Authority
Name -

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
. Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

- Date 4/15/of
Sheet 172 of

Unit I

wco CZ1Z-s/54- -015
Reoair Oroanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A
4. Identification of system C ,* 3 I C>iC 2-

5. (a) Applicable Construction Code ns5i t331.719 &qEdition, )A Addenda, Co code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

- 6. Identification of Components Repaired or Replaced and Replacement Components

- Repaired, ASME Code
Name of Name of Manlifac National Oe - Year Replaced, Stamped

Component Manufacturer Serial No. Board Identification Built or Replacement (Yes or No)
. ~~~~~~~~No.

1 -561 - 12 f5 WA tm an -_

V: wM-7,& 'MA- 4
__ _5_-7 6 __ 17 HA-7 I,- H

.~~~~~~~~j . L N- -W fW tjog .I

7. Description of Work f>
8. Tests Conducted: Hydrostatic a Pneumariqf o - Nominal Operating Pressure a

Other . Pressure I TV psi Test Temp ____

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

- ~~Zl( WS 33



FORM NIS-2 (Back)

9. Remarks- KIA-
- AppICabIe Manutactwers Uita Keports to X attacnea

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thisgloC t E54 7 conforms to
I \ reair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificat n No. NA Expiration Date

Signed Ip,/W7e MF,'gn 4 TDate
v -~ Owne4 or OVW3s Ddsignee, TiUe

NA

17 A 2003 -
( , ( ---- _ _

- 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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period 2- NO t03 to 4 -1703 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 )a.

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'-sReport. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

( } Inspector'Signatire

Date /9p |0A 17 ,

Commissions 7o VZ6?3
0lt~s.- -RdIauInar IGI WUau Ld, State, Province, and Endorsements

2003

Z. I oT 313



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant - Sequoyah Nuclear Plant
-- - Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date

Sheet 73 of

Unit

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

ld(04op- 2 5/14- 0/X__
Recair Oroanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No NIA
Address

Expiration Date N/A
4. Identification of system AAk5, Cct55 / 4 WC) 2

5. (a) Applicable Construction Code 19 &c-)Edition, 7) Addenda, .. A Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name of Name of - Manufacturer National - Other Year Replaced, Stamped

Component Manufacturer Serial No. Board - Identification Built or Replacement (Yes or No)
_ I - _ _ _ _ S _ _ _ _ N o. C_ _ _ _ __o .

/ CVC - 1X1k, -A 44 j 13 5 /-.

I -CVC-if•76 P5A 3(0 . 4 3o
_ _ _ _ : - - _ , , _ fr1- X t ~ 4 o

-CM4 - 9 P5A 04/ -'

_ _._ -_ , 5 A- . ir .- o

7. Description of Work I?-- tpr Op~ Sass-

8. Tests Conducted: Hydrostatic a Pneumatipk Nominal Operating Pressure o
Other - Pressure G o psi Test Temp ___F_ _ - -

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

- 3'3 OA 313



FORM NIS-2 (Back)

9. Remarks A-
ApPo~abiee Manulacturers Uat! Reports Co X AttacfBea

i CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this F A C..MEAA/'T conforms to
repair or replacement

the rules of the ASME Code, Section Xi. I r

Type Code Symbol Stamp NA

Certificate ojf Authonizatlon No. NA Expiratio

Signed 1 ,k~ l\AE { gN7 12-

n Date NA -

-5 P lpg - 2003- Date
OpherVKOwnies Designee, Tile

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 Tennessee and employed by HSB CT

of Hartford, Connecticut have inspected the components described in this

Owner's Report during the period 2-Z2-0 3 to 4- 5°3 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer-shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

Commissions %I)b23
Inspector's ature National Board, State, Province, and Endorsements

Qate &AD l 2003

A14 0o 313



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

1. Owner Tennessee Valley Authority
Name

-1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

Date : Y4'_2IC) -
Sheet L7of /1")
Unit

(Recirronz aton 4 --o.N e
Repair Oroanizat'on P.O. No.. Job No.. ar-m

Type Code Symbol Stamp N/A

Authorization No N/A -

Expiration Date N/A
4. Identification of system 2VFC 5, 65-5 5 l
5. (a) Applicable Construction Code g 3/ A7 19 e.2 Edition, 7 e Addenda, ,4 Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

- 7 . . : - - Repairfid. ASME Code
- Name of Name of Manufacturer National Other Year ' Replaced, Stamped

Component Manufacturer Serial No.- Board Identification Built or Replacement (Yes or No)
_ _ _ _ _ _ _ _ _ _ _ _ _ N o. '

I~ ~~A AJ i'4 X L':

=H__ =-__=_~

7. Description of Work _P LAC- I* d _

8. Tests Conducted: Hydrostatic a Pneum aco - Nominal Operating Pressure or
Other - Pressure A 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) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.

1(5 r . _



FORM NIS-2 (Back)

9. Remarks - - -
- . ICaoe ManAaCturerS uata (epoflS to DE MAg

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Ea r conforms to
repair or replacement

the rules of the ASME Code, Section XI.

Type Code Symbol Stamp -NA

Certificate of Authorization No. NA Expiration Date - NA

Signbd IV(d Lk41 6'7 - Date - AR SZL 2003
rfmerzd OWner's Designee, TRtle -

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 Tennessee and employed by HSB CT

of Hartford, Connecticut have inspected the components described in this

Owner's Report during the period Za- Z-03 to 4 -5o 3 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's-Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss-of any kind arising from or connected with this inspection.

A rch 5u commissions 7TiJ ?e3-
J Inspector ignature National Board, State, Province, and Endorsements

Date fko,',f 5I 2003

za, O4Z -3 1:;



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

1. Owner Tennessee Valley Authority
= Name --

- 101 Market Street, Chattanooga, TN 37402-2801
- -Address

2. Plant- Sequoyah Nuclear PEant
Name - -

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 5//3D
Sheet 75 of le)

Unit - /

arkA2 og2c05/c5d 0o
Reodr Oroanbztion P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

4.

5.

Address
Expiration Date N/A

Identification of system C

(a) Applicable Construction Code, 4 <p?19 Ž Edition. t Addenda, ,x-Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

..._ ...-. S . ~ Repaired, ASME Code
Name of Name of Manufacturer National Other Year Replaced. Stamped

Cornponent Manufacturer Serial No. Board Identification Built or Replacement (Yes or No)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ -N o. _ _ _ __. __ . _.

l-CVCI4 P517 A 2 - I: i:T

/S-(?HA H4- yy- P+A ___ 4______

I-~&2a-4a2 FA - t%4 - %o

_ _ _ _ _ _ . _ Z6 S F 5 4 + ~ 3 S

7. Description otWork tplACE-i7' 540essrzs

8. Tests Conducted: Hydrostatic a Pneugrza o Nominal Operating Pressure- o
Other - Pressure N psi Test Temp OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x
i11 in., (2) information in items 1 through 6 on this- report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.

211 or 313



FORM NIS-2 (Back)

9. Remarks 1-44 A - - -- - -
- - APPica~lle Manuta=SS Uaa Kepos to De Aced

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thisa 4 7ZA conforms to
repair or replacement

the rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate of Authorization No. NA Expiration Date -NA

Signed , IVec# 6 Date / 5 N1AY - 2003
4WrOmmer's Designee, Thitl

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period ?/Z4103 to < T StO3 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 the6ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,-

concerning the examinations and corrective measures described in-this Owner's Report. Furthermore,

neither. the-inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

'4Vdf117 NVAY 61 - Commissions ~7VreZ&3
-National Board, State, Province, and Endorsements_

( J
Date

Inspectorsignature

C'hart K4 2003
- - _7 - _1

2,I? a 313



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

1. Owner - Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant -

Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Address

Date

Sheet 70x of
,

- Unit I

wonR rnzat- oN5o J5o No.e
Recair Oroaniaion P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No NIA

Expiration Date N/A
4. Identification of system C(V6C5 6~fLAk5S 2.-

5. (a) Applicable Construction Code 6 (?3)(719 , Edition, t Addenda, -- Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

.., 0 ..a, x - . . - - - . 0 Repaired, ASME Code
Name of Name of Manufacturer National Other -Year Replaced, - Stamped

Component Manufacturer Serial No. Board - Identification Built or Replacement (Yes or No)

L-CV•I-SP52 P5At 58o ___i ~ t~o.

_______=7 _____k~~ d

7. Description of Work -lQ5L 4C :5to

8. Tests Conducted: Hydrostatic a Pneum ric a Nominal Operating Pressure- a
Other Pressure 9 psi Test Temp OF -

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

.(~ = 3l.



FORM NIS-2 (Back)-

9. Remarks /uA_
A-IllcaiB, 3Mnutacliuars Uan Reports [o be Alacfnea

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thisi s/ACMdA/T conforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificatof Authorization No. NA Expiration Date

Signed 1I A48,16A I/ t Date

NA

/53 ,# Py - 2003
Owsteor Qmees Designee, Tite

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 Tennessee and employed by HSB CT

of Hartford, Connecticut have inspected the components described in this

Owner's Report during the period .3 h Ve - to 5/s/o3 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code,. Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any -personal injury or property

-damage-or a loss of any kind arising from or-connected with this inspection.

( Inspecto Signature

Date Mau ,5;

Commissions X 266 3 --
National Board, State, Province, and Endorsements

2003
I

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

1. Owner Tennessee Valley Authority
Narne

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384 2000

Date 4/1 /cE5C 3
Sheet 77of /(ef)

Unit - |

JO C)'Z-c)'t*54-c)Z(
Address Reoair Oroanization P.O. No.. Job No.. etc.

3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000: . Authorization No -N/A
Address

Expiration Date. N/A
4. Identification of system bIt e (jcroT14 , C St5 I 2Z_

5. (a) Applicable Construction Code i5, 63[47 19 9 Edition, -7 Addenda, YW-Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name of - Name of Manufacturer National Other Year Replaced, Stamped

Component Manufacturer Serial No. Board Identification Built or Replacement (Yes or No)
_ No. .

L~~4-1O~~o P5A _____~c> ___ ____: 'cL

_____- _____ ~ tJ- 2c,5 I1,TI i-''1 1 - j~~~~~~12~,~c

7. Description of Work
_~~ . ..c-F -'-5 - - :

.

'I

8. Tests Conducted: Hydrostatic o Pneu a/o Norninal Operating Pressure -q - - -

-Other Pressure Npsi Test Tempresu

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

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

~Z. ( oF 313
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FORM NIS-2 (Back)

9. Remarks - - at
Applirca~is anulacturers Uata KeeportS 10O bettacrveU

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this __ conforms to
re airor replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate3 ol i o No. NA Expiration Date NA

-Signed FVA-CM ¢ACI4RDate 2-c'2 UNZIPL- 2003
Owner ar's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the State or Province of Tennessee and employed by HSB CT

of Hartford. Connecticut haveJnpected the components described in this

Owner's Report during the period 3/J*4Q3 to 4/30/ 03 and state that to the

best 6f my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage-or a loss of any kind arising from or connected with this inspection.

t_,Xk,/9 "CommiE
Inspector' ignature

Date A /30, 2003

ssions~ m-~
National Board, State. Province, and Endorsements

ZZL o4s 313



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

1. Owner Tennessee Valley Authority - Date zA~ 7/ L-' 3 -
I1101 Market Street, Chattanooga, TN 37402-2801

Address
2. Plant Sequoyah Nuclear Plant

Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. 0. Box 2000, Soddy-Daisy, TN', 37384-2000

Address

Sheet -0o

Unit (
I ir a ~Z -OorI5,f54 - 0 aZ

Reoalr Oroanization P.O. No.. Job No. etc.
Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A

4. Identification of 'system. - •,T ( t'4 - ,J L .

5. (a) Appl icable Construction Code ,&rSI (?3 (,"?I9 6~)Edition, A:I , Addenda, I.J. Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

- , - ~~~~~~~~~~~~~Repair~d, ASME Code
Name of Name Of manufacturer 'National Other -Year Replaced. Stamped

Component Manufacturer Serla! No.. Board Identification. Built or Replacement (Yes or No)
_ _ _ _ _ _ _ _ _ _ _ _ N o. _ _ _ __ _ _ _

_ _ _ _ _ _EC 31 re._ rr\A3

________ ~~~~~~I cw~i-e> AL.6 __ .1

7. Description of Work L)PA'-~~~~42§

8. Tests Conducted: Hydrostatic c Pneumatic p Iominal Operating Pressireao
Other Pressure siTest Temp *

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



FORM NIS-2 (Back)

N,+-9. Remarks

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this An conforms to
repair or replacement

the rules of the ASME Code, Section )a.

Type Code Symbol Stamp NA

Certificate ~u~horiz,^tion No. NA Expiration Date NA

Signed g t\A 6Ci- i(6>- Date '2>7 F&5f2U^ g 2003

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 Tennessee and employed by HSB CT

of- Hartford. Connecticut have inspected the components described in this

Owner's Report during the period 0 1- 31-o 3 to OZ-ZS- 03 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

descnbed in this Owner's Report in accordance with the requirements of the ASME Code, Section Da.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report- Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss-of any kind arising from or connected-with this inspection.
I

, -: -L �' " e'."' Commissions

K
7, Z (O3

National Board,-State, Province, and Endorsements
lr^. , ,- Z , _ _ ,

Inspector {Signature

r-e-i,2 8 2003

2Z- Z- 4' 313



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

1. Owner Tennessee Valley Authority
Name

- 1101 Market Street, Chattanooga, TN 37402-28.01
Address - --

2. lFant Sequoyah Nuclear Plant
Name ----

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

Date 4/> /o

Sheet 7' of /tC)

Unit 1

il4o * 692 -At5S54 - 3
Reoair Oroanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A
4. Identification of system g22CA 6 -S5

5. (a) Applicable Construction Code s fw' z71 9 & dition, 7 Addenda, 4 Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

-Repaired, ASME Code
Name of - Name of Manufacturer National Other Year Replaced. 'Stamped

Comfponent Manufacturer Serial No. Board Identification Built or Replacement .(Yes or No)
_______________ ___________ _oNo.

_ _ _ _ _ _ ~~~ I V7 4 27 A f t ,: C£d

47A4450 -

. - : -f17755 - 44; + QepACo

12~g4k9 P5A _____ I4A wt0:e. -rtb _RP__ A\

_4___ - -3734, 1 74 A . X
W -. 4 kv3C 54 t rAN 03- 140 US9

7. Description of Work
-FEWA�� - --

8. Tests Conducted: Hydrostatic a Pneumatic Nominal Operating Pressure a i
Other -Pressure D/ psi Test Temp - *F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81%2 in. x
11 in., (2) information in-items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.

,z °5
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FORM NIS-2 (Back)

9. Remarks fL4 --
-- .Apicaoie Manuifctues Uala KeporS 10 De Attacfea

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Go~?-AC ir conforms to
re air or replacement

the rules of the ASME Code, Section XJ.

Type Code Symbol Stamp NA -

CertificatejJ)uoriation No. NA - Expiration Date NA

S ign d/-C/4 E/Y6(0,Z Date - 5 a m p 2003
Sn~erqlOwnaa Designee. Tit. --

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 Tennessee and employed by - HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period. Z- 2703 to 4_-0__-o_3 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owners Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owners Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

�-I 1� K� � Commissions 7HZ693
- k1..n:1 DrA e_( L-1- -- AJ Inspector's Si~nature

Date Awl 6n -
NatlUUIl Douaru, bLdae, r'ruvince, ano mrluurbemenIi

2003
- - r - --- 7

on Z 60 &F 31,3



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
- Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

Date VLc/03
Sheet A -of : 'l
Unit (

[1(t~~~~~~4~~~ & ~~~~ -ccl 5/~~~~~~~~~~3;4 - o a ~~~~~~~~~~
Reoalr Oroanization P.O. No.. Job No.. ec

Type Code Symbol Stamp N/A

Authorization No NIA -

Expiration Date NtA
4. Identification of system 126$ 6LA- 5

-

5. (a) Applicable Construction Code J51 33i719 &f) Edition, 7c Addenda, 4 Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name of Name of Manufacturer National : O6ter Year Replaced, Stamped

Component Manufacturer Serial No. Board identification Built or Replacernerf (Yes or No)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~N o ._ _ _ __ _ _ _

I-_cm -833 !-A3-7 __ - - 3 XpLea AL

LiZL 5 _ 1 -76 hik~ ' i&
_ _ _ _ _ _ _ _ _ I ': 2 17 5 S 4 0 - j 4 3 _ _Al

7. Description of Work 12Lpcei~ :5AU6 E-5Z

8. Tests Conducted: Hydrostatic o Pneurmatjc' Nominal Operating Pressure o
Other Pressure G psi Test Temp _ _ F

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is 8Y2 in. x
11 in., (2) information in items I through 6 on this report is Included on each sheet, and (3) each sheet
is numbered and the number of sheets Is recorded at the top of this form.

Ž-i7&o' 313



FORM NIS-2 (Back)

9. Remarks
A4nolcal Manutacturer Data Heoortl lo he Aflacfle

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this , 47 conforms to
repair or replacement

the rules of the ASME Code, Section )X.

Type Code Symbol Stamp NA

Certificate ofAuthori ztion No. NA Expiration Date NA

Signed MyDate 29' Ml 4 2003
.04# %-6mes Designee, M~e

q

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 Tennessee and employed by HSB CT
of Hartford. Connecticut have inspected the components described in this
Owner's Report during the period 3110/6 to /OZ..A . . and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section 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 personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

Ash @// Commissions 44 T/I2603
( Inpeictor'slgnature

JSue O&I

National Board, State, Province, and Endorsements

2003

2ZLZ oV 3 LS



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address -

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 373842000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Daisy, -TN, 37384 2000
Address

Date -~ 5/ZO/D

Sheet get of . 1'/"e
Unit I -

02 - 06515P4 age-7
Reoair Oraanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A-

Expiration Date NIA
4. Identification of system 6vf rjA4^AE 47-'- <>,12.FY-, P..5 S 2

5. (a) Applicable Construction Code M,51 (33/,719 &Edition, Io Addenda, j4 Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

- _- '- . ; ., > Re'paired, ASME Code
Name of' Nameof Manufacturer National Other Year Replaced,- Stamped

Component Manufacturer Serial No. Board Identification Built or Replacement (Yes or No)

.~~~~~~~~~0 5 tO5AG C: % aT

t26p 146o-L

_______ IEC54 _______A___ 7 -1--
Iz654- --- be v = tP; eC'464

3r

7. Description of Work
- ~~~~~ L A C156-RO -

-8. Tests Conducted: Hydrostatic a Pneumatic a Nominal Operating.Pressuree..o -

Other - Pressure 24 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) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.

izc- Z I 0- 313



FORM NIS-2 (Back)

9. Remarks - -
AipPIcaboi ManwuacWer s Uata HeKpoPs 10 De AZacn eG

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this 4 G 6 T conforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate of #uthonzatioNo- NA Expiration Date NA

Signed /!e4 M A k Date 2 h A 2003
Owner o4p&s Designee, TMe

-1

CERTIFICATEOF INSERVICE INSPECTION

1, the undersigned, holding avalid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of Tennessee and employed by HSB CT

of -Hartford, Connecticut have inspected the components described in this

Owner's Report during the period 31ZZ/O3 to S IlD3 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 Xa.

By signingthis certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this Inspection.

Commissions 7W Z143
National Board, State, Province, and Endorsements/ p Inspector'soignature

Date Avpq Z/. 2003
I ,

Z 3o os 313



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

1. Owner Tennessee Valley Authority
- - - - Name

1101 Market Street, -Chattanooga, TN 37402-2801

Date /:

Sheet egZ- of
f _ ,

-- - - Address -
2. Plant -- Sequoyah Nuclear Plant

- - - Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384 2000

Unit I
Rearoa to .N-5 -otZ7

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
-P. 0. Box 2000, Soddy-Daisy, TN, 37384 2000

Reoair Oroanization P.O. No.. Job No.. etc.
Type Code Symbol Stamp N/A

Authorization No N/A
Address

4. Identification of system . £#t 4 -F
Expiration Date N/A

5c72AAY ZTL~qIs a
5. (a) Applicable Construction CodeA4I5/ _331719 &qEdition, 2 > Addenda, 42 Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

. - . r ' * . _ ~ . _ , RepIred, ASME Code
Name of Name of Manufacturer - National Other Year Replaced, Stamped

Component - Manufacturer Serial No. Board Identification Built or Replacement (Yes or No)

I-C$4-4-5 f 0 C A5 F &p1t'

t-C=5.4 -471, _ -A

______ - L P bC- - T-

7. Description of Work o~ tF2 - ' -5 40 5-g4?-5 - -
= I -

8. Tests Conducted: Hydrostatic o Pneumati c/ Nominal Operating Pressure o ' '
- Other Pressure _ psi - Test Temp :F

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

2 3( o1 3313



FORM NIS-2 (Back)

9. Remarks- -
-- ., Applicable Manutacturers Uata Keponrn to be Attacnea

.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this% k A#~P(A6S- conforms to
* .. r pair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate f Authonzati No. NA Expiration Date NA

Signed N A 4 g4f _ Date 2 A4Y 2003
Owner s Designee. Title -

CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the State or Province of Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owners Report during the period 3&/Z&/n3 to - L?/O2 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owners Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector-hor his emqloyer shall bq liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

A 6 ,�J2' �L 1 Commissions 2w14(3
( Inspector's Vgnature

Ate n1f4 7 ZJ;

National Board, State, Province, and Endorsements

2003

2'3-Z or 312



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

1. Owner Tennessee Valley Authority Date - '5/-C)IO 5
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

Sheet Go of
.

Unit I
wJo-' t U-005154 -cc7

ReODi Orroanizatin P.O. No.. Job No.. etc.
Type Code Symbol Stamp N/A

Authorization No NIA - -

Expiration Date N/A
4. Identification of system (2),4r I- I, )pLI GA-S S 2
5. (a) Applicable Construction Code,4 5 /f E53/I719 6&Edition, ..- 0 Addenda, JN-

(b) Applicable Edition of Section xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Code Case

Repaired, ASME Code
Name of Name of Manufacturer Nalonal Oher Year Replaced. Stamped

component Manufacturer Seria No. Board Identification Built or Replacement (Yes or No)
__No. :

i-cS ?75 P.A t20 e -; , v,

I-C5g14 da -- 7 \ : Am
._.._-=.'____ __ _ L - ~c.i

I-[i talon P5 _ ____

I -C 5S -15 -P-5A 5_7_

7. Description of Work ~~9&ACSD ~deb?~t$

8. Tests Conducted: Hydrostatic o Pneumatic Nominal Operating Pressure o
Other Pressure psi Test Temp *F

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

9. Remarks 1
A~ical Mntaiiris ltaKIZR t -Atah

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this pLe lvr'-^3T conforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

No. NA Expiration Date

Signed L~fr~Y~-, M C46X 5> 6t 2- Date

NA

0° " ^i 2003
0wn4-0wneeseDesIgnee, Tise I

CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the State or Province of Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period 3sz 2/3 to 6 Z °3 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector qor his empl yer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

A

A -e, z &A Commissions Z'3
National Board, State, Province, and Endorsements

( UDeInspector's Vgnature

/, 4 01 2/ 2003
I /

Z31 o&P 3iS



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

1. Owner Tennessee Valley Authonry
- ~ Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date f&00>

Sheet 4of /9
Unit - -

I o02-C e.z-2574 -f9Z -7
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

Reoair Oroanization P.O. No.. Job No.. etc.
Type Code Symbol Stamp N/A

Authorization No NIA
_ ~ ~ ~ ~ ~ %& MI

4. Identification of system(',4- i-,'40 A f ;,pY %,f -1 a-

5. (a) Applicable Construction Code) .5/_5J, 719 tEdition, Ad Addenda, ,4kCode Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Fkeplacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

=-. . , . : _ - -: : _ 0 Repaired, ASME Code
Name of Name of Manufacturer -'iNatonal Other - Year - Replaced, - Stamped

Component Manufacturer Serial No. Board Idernfication Built or Replacement (Yes or No)

I ~-C5St 67 P5- 4 ~

- - /eLs5i - He f4

7. Description of Work t2i.A f > W& 53 a-

8. Tests Conducted: Hydrostatic a -Pneumatip A Nominal Operating Pressure -o
Other Pressure N psi Test Temprr

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

Z35 s F 3i-



FORM NIS-2 (Back)

9. Remarks 4 i t
Applicaoi. Manuat~urer3 Uata Kepolt, to be AttaMGGe

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this isCC t$&yAt conforms to
' ~~~pair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificatel f Authoriz tion No. NA Expiration Date NA

Signed 2'Al gfZA, t Cate 2' A { 2003
- ~~ awrcqEwnees Designee, Tide

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the corn ponents described in this

Owner's Report during the period 3ukd3 to . /I,/O3 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

~~Af2j~ 'A Commissions rWZ6z3
- National Board, State, Province, and EndorsementskJ -InspectoresSignature

Date Amlav Z/I, 2003
.

f F

23,6 0of' 313



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

1. Owner Tennessee Valley Authority
-- Name
1101-Market Street, Chattanooga, TN 37402-2801

Address
2. Plant Sequoyah Nuclear Plant

Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date

Sheet

Unit

?VZ& /o~3
I , _

0 5of I /4
f

vtr- (Z-C051:54-ozi?
Address Reoair Oroarization P.O. No.. Job No.. etc.

3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 : Authorization No N/A
Address

Expiration Date N/A
4. Identification of system ps {- $ z G
5. (a) Applicable Construction Code Asfr .3 3[,719 (,!Edition, 7O Addenda, 4.*- Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

; - :; . = . Repaired, ASME Code
Name of - Name of -Manufacturer - National 6 ther Year Replaced, Stamped

Cornmonent Manufacturer Serial No. - Board Identification Built or Replacement (Yes or No)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ -N o . _ _ _ _ _ _ _ _ __ _ _ _

/ -C5,1:-40 - He_____ t - jt __X~~~~~RA .60 A- '4, :20 ' .^4-D; /e7 e '

Imy54 4!-t _ __(3 _______ S

= = =-___ _____ ~-_ =_-2e~)5 ~ A

7. Description of Work EI

8. Tests Conducted: Hydrostatic a Pneum.ati Nominal-Operating Pressure o -
Other Pressure psi Test Temp

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

9.-Remarks - L(l -

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this QAC 6rRU 17 conforms to
r~pair or replacement

the rules of the ASME Code, Section Xl. -

Type Code Symbol Stamp NA

Certificate of Authonization No. NA - Expiration Date NA -

Signedw-4 Wi @ Date - 24 G o 2003
22ter O es ignee, Use-

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 Tennessee and employed by HSB CT

of Hartford, Connecticut have inspected the components described in this

Owners Report during the period 01-3/103 to DZ- Zs-03 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the inspector nor his-employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

vzd, Z .9 Commissions A/ 367-
Inspectors gniture National Board, State, Province, and Endorsements

Date AeL. 2S, 2003

Z3t9 af 3



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

1. Owner Tennessee Valley Authority
Name - --

1101 Market Street, Chattanooga, TN 37402-2801 --

Address - -

2. Plant Sequoyah Nuclear Plant -- -

-Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date

Sheet 3of ((9
Unit /

coA 02 -O5 /54 -c')
Address

3. Work Performed by Sequoyah Nuclear Plant
_ Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

Recair Oroanization P.O. No.. Job No.. etc.
Type Code Symbol Stamp N/A

Authorization No -N/A-

,r irnNrn r*n KIIA

4. Identification of system O{ t C :

5. (a) Applicable Construction Code A4Y 5 19 $ Edition, -70 Addenda, , Code Case
- (b) Applicable Edition of Section XD Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

- . Ad . S X . - -. - \ '- Repaired, ASME Code
Name of Nime of Manufacturer National Other= Year - Replaced, Stamped

Component -Manufacturer - Serial No. -Board Identification Built or Replacement (Yes or No)
.__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ N o. . . _._:_:-

1-4fI -45 .5 ._ __ I4 106q v:~ 2~L~ f4

.fr4. J-Il -4&5 95- 'o- . I` ATb

b-eeP-4-1 P5A 247 KW_ _ E

_ _ _ _ _ - _ _ _ _ _ oI( 7 i1 - ( %-~4 r $2 C A 6

~~. -p 4. 4e9j 9 - j 2k ~ AW- 4 t ,
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __~V(P P 1 AA 4

7. Description of Work
~~-~PPACE ~ 01553V~2-_!' -

-8. Tests Conducted: Hydrostatic Pneumaab NominalOperating Pressure o
Other Pressure R psi Test Temp - OF

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

- 39- 0 3l31--



FORM NIS-2 (Back)

-9. Remarks /tS -
Appilcabi Manuflactures Uaa Keponts to DE Attacef--

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this I 2&0"_QEASeNZT conforms to
repair or replacement

the rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate o4Authorization No. NA Expiration Date NA

Signed EW i42- Date 1 2 2003
Ow~or wners Designee, True

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 Tennessee and employed by HSB CT

of Hartford. Connecticut * have inspected the components described'in this

Owner's Report during the period 310I.. ._ to 5 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section XL

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this pwner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property-

damage or a loss of any kind arising from or connected with this inspection.

Inspectors Siature

Dat gnat IS

Commissions 7;) 0 f-.3
National Board, State, Province, and Endorsements

2003
7

2 1t c4- 313



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

1. Owner Tennessee Valley Authority
Name - -

1 101 Market Street, Chattanooga, TN 37402-2801

Date a

Sheet I-7 of

1-103

.

77 - IAddress
2. Plant Sequoyah Nuclear Plant -- '- Unit

- ~ - Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384 2000 -

Address

1-Jo *Z--O'554- o3 co
Reoair Omantzaton P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A:

Expiration Date N/A
4. Identification of system i 2- X ,55 I

I -

5. (a) Applicable Construction Code _51 _31.7 19&) Edition, S7 o Addenda, 4- Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name of Name of Manufacturer National Other- Year Replaced, - Stamped

Companent - Manufacturer Serial NNa Board Identification Built or Replacement (Yes or No)
_ _ _ _ _ _ _ _ _ _ _ _ N o . _ _ _ _ _ _ _ _ _ _

I-A- " - 5 A_7 rJA -.'- _ __

= = ___ =--_

7. Description of Work -LACEF - U.bEP

- 8. Tests Conducted: Hydrostatic o Pneumatic c Nominal Operating Pressure -a-

Other Pressure I\I psi Test Temp -OF

-NOTE: - Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is 81,4 in. x
11 in., (2) information in items I through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.

Z1(/ of 3 13



FORM NIS-2 (Back)

9. Remarks - -XDI ~~~~~Appicabis ManLuractUrars Uiata K~epor(S 1O D A(LacneO

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this _________E____ conforms to

the rules of the ASME Code, Section XI.
repair or replacement

Type Code Symbol Stamp NA

Certificate of Autho zation No. NA Expiration Date

Signed - El 1_ C
-Owners iesagnee, Title

NA

- - Ap I2-L 2003)ate

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period 1-31-03 to 4 4-03 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection. -

.-t G od Commissions 7_____
lnspecto ntu National Board, State, Province, and Endorsements

Date , -( I 2003

24L &F 313



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

1. Owner Tennessee Valley Authority
I - - - I I Name

- 1101 Market Street, Chattanooga, TN 37402-2801.

Date

Sheet

Unit

4/1

- Address
2. Plant Sequoyah Nuclear Plant

- . - - . - -- - Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

g8of /IC-
({ fE .

{cot- 252-c-O554 -3 2-
Address ReoaIr Oroanzaton P.O. No.. Job No.. etc.

3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384 2000 , Authorization No, NIA
Address

Expiration Date NIA
.4. Identification of system go_ 1ou _c4 c { KISS 2

5. (a) Applicable Construction Code 4451 /3IW7 19 cdition, 1 dAddenda, ou Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired,.- ASME Code
Name of Nameof- Manufacturer 1Natal Other Year 'Replaced, Stamped

- Component Manufacturer Serial No. Board Identification Built or Replacement (Yes or Na)
_ _ _ _ _ _ _ _ _ _ _ N o.-

_ _ _ _ _ _ _ _ _ _ _ _ _ 6 2 ~ ~ ~ ~ ~~ '- & ~~,
A Pr4- i,50 ae4

Ad +4@ X @@D3 9 9=~~~~~~~~~-l

7. Description of Work I aatCU' r L26W__
8. Tests Conducted: Hydrostatic o Pneumatig Nominal Operating Pressure do

Other Pressure tN Aps, Test Temp P *F

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

z43 of 313



FORM NIS-2 (Back)

9. Remarks hulk - -
- - 8APP4I"D ManUkaUqreS Uata Kepom to De Anacrye

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this ) t T conforms to
repair or replacement

the rules of the ASME Code, Section Xl. r

Type Code Symbol Stamp NA

Certificate f Authoniation No. NA Expiration Date NA

Signed -- fr= F142 Date 3 A gL 2003
Oer c1Owners Designee, Tile

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 Tennessee and employed by HSB CT

of Hartford, Connecticut - have inspected the components described in this

Owner's Report during the period 2. -S 03, to 4- 103 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of-the ASME Code, Section X1.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owners Report. Furthermore,

neither the inspector nor his employer shall be liable in-any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

- Inspecto

Date A4o,? 14.

Commissions 71 VZ ki3 -

- National Board, State, Province, and Endorsements

2003

244 es 3



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

1. Owner Tennessee Valley Authority
- - -Name 7 -

- 1101 Market Street, Chattanooga,-TN 37402-2801

Date

Sheet

Unit

41,7 /0 ,

Address
2.- Plant Sequoyah Nuifear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Address
3. Work Performed by Sequoyah Nuclear Plant

Name -
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Address

o f / c9
t

we49- oZ-CZse's4 '-o4'
Reoair Oroanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A
4. Identification of system ,>4-TA lt4fMS.f Sp 2 l

5. (a) Applicable Construction Code Sl f 19 qEdition, 7<) Addenda, Htj¢ode Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Cede
Nane of Name of Manufacturer National - Other Year Replaced, Stamped

-Component Manufacturer Serial No. Board Identification Built or Replacement (Yes or No)

VKtAl -'7 ltXIfZ-l -Anz -Mc-Q! ___

ie ,- ik =5 'o4 =70

7. Description of Workr k t:4D -C2£5 -p 04 SSle6
Us _ .7 , - 4

8. Tests Conducted: Hydrostatic a Pneurmatic / Nominal Operating Pressure o
Other Pressure l./e4 psi Test Temp I_

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

246 "E 31



FORM NIS-2 (Back)

9. Remarks f\Ik - - - -
;- -Applmab ManulaurerS Uala Kepofsto 100 Anacned

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thie ist conforms to
I repair or replacembnt

the rules of the ASME Code, Section Xa. I

Type Code Symbol Stamp NA

Certificate f Auth N o. NA Expiration Date -

Signed IGoec Me(o2. Date
-Owrifir otwnees Designee. Tide I

NA

17 Apit- - 2003

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period 4-03 03 to 4 17 03 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 XA.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

0.V. , /,-.0 Commissions M/ 26.?3

( | Inspector'solgnature

Zate /9f4 l/ 7/
National Board, State, Province, and Endorsements

2003
I i

2A41( o-F 3LU



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address --

2. Plant Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Dalsy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date

Sheet j of _ _ __9

Unit

kc* 6 -QQ&Z803 HO C{
Repair Oroanization P.O. No.. Job No.. atc.

Type Code Symbol Stamp N/A

Authorization No N/A -
Address

Expiration Date N/A
4. Identification of system 0 vi lA-s5 Z-

5. (a) Applicable Construction CodeA461p, (., 7l Qgdition, 7 0 Addenda, E Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name of Nane of - Manufact National O Year Replaced, Stamped

Component Manufachtrer Serial No. Board Identification Bult or Replaosment (Yes or No)

K>~ _ _ _T0X0 00O
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~~N o. _ _ _ _ _

47A45D ~2O-h -- rV4! _____ ~

7. Description of Work d lpipe S I T -

8. Tests Conducted: Hydrostatic o Pneum na-l Nominal Operating Pressure a -

Other a Pressure > psi Test Temp __ __

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

Z-47 o 3 3



FORM NIS-2 (Back)

9. Remarks
AflnhIflcIS Man.lstaM-rn Iurs.. ns.-st. tn X lo.A

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this f conforms to
repair or replacement

the rules of the ASME Code, Section )(.

Type Code Symbol Stamp NA

Certificate Authortion No. NA Expiration Date NA

Signed U 6;42-- Date Io )04e 2003
N1-J

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 Tennessee and employed by HSB CT
of, Hartford. Connecticut have inspected the components described in this
Owner's Report during the period 4/16/83 to 7° 0X and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection.

" Aoti. :kt-4 Commissions 7t) Z ?-i3
National Board, State, Province, and Endorsements( Inspector's Sh'nature

f l L I I , 2003
I I

2Z48 af 313



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

1. Owner Tennessee Valley Authority
Nameo

1101 Market Street, Chattanooga, TN 37402-2801
Address -

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date (< Ito / C2?3

Sheet 9-1 of Ito_ __-_-_-

Unit |

-AX 2 -CO& Z 33 I
Reoair Oroanizaton P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No NIA

-

Address
Expiration Date N/A

4. Identification of system -g Co , 'IA s Z

5. (a) Applicable Construction Code ee 33b7 19 ŽEditlon, 2 9 Addenda, - CodeCase

(b) Applicable Edition of Section xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

: . -. w -; -: . , . . . ; t ~~~~~~Repaired, ASME Code

Namne or Namne do- Manufacturer National -Ox e- Year Replaced, Starnped
Component Manufacturer .serial No. Board Identiication BuiK or Replaceden (Yes or No)

.__ _ _ _ _ _ _ _ _ _ _ _ _ .__ _ _.__ _._ _ N o. = = .

- . . ,.?- Ji =f ___ ._ _ __._ y

47A4- 20-31

7 o-2 0-3Z

t7A4'5v2o ^ -ke ;X

$1454'- Z2o4 _ _ =__ _ _ _ =

7. Description of Work ~D~tc' Th-x &ADXT_

8. Tests Conducted: Hydrostatic o Pneumatic fl Nominal Operating Pressure 'a
Other o Pressure psi Test Temp O____F__

NOTE: Supplemental sheets in form of lists, sketches, or drawings maybe used, provided (1) size is 8Y in. x
11 in., (2) Information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets Is recorded at the top of this form.
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IFORM NIS-2 (Back)

9. Remarks |at t

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and th issgm g!L& conforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate uthor Ction No. NA Expiration Date NA

Signed X -I t(fl Date I OJ ut'.2r7 2003
°9X Ow s Designee, Tilue

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period 4/1hC.,3 to 7/ol --3 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section 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 personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

ALId h A . Commissions T A) 2&3
( _J Inspecors 9i6hature

e a ¶IL Sw

. National Board, State, Province, and Endorsements

2003
I I

Z5o of 313



. FORM NIS-2 OWNERS REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xi

1. Owner Tennessee Valley Authority -: .
Name -- -

1101 Market Street, Chattanooga, TN 37402-2801

Date

-- . . I - - Address - -
2. Plant Sequoyah Nuclear Plant

- - - Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384 2000

Sheet 12- of

Unit /
I/!I

_ -62 - COe2S -z3I_ReoI r raialnPO N. o o.e
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384 2000
Address

4. Identification of system | ,

Reoalr 0maniaton P.O. No.. Job No.. etc.-
Type Code Symbol Stamp NIA

Authorization No N/A

Expiration Date N/A
2-

5. (a) Applicable Construction Code 19 dAEdition, 40 Addenda, Code Case

(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

. -~: ,. .-. Repared, SME Code
-Name of Name of Manufactxrer National Reair .ed,ASMECoe

Component Manufacturer- Serial No. Board Idntmificaon s Buift or Replacement (Yes or No)

i 7-f3 vt9 d8J At-00 - __ ___ _ 4~

[Fl-rc4-) '34- 3r; ____ ts5~ ReLP __

7 7 T ~~~- .-.%-- -7,. T . :_ -. ' ..-.-.' '" =-''... . , -- - - :. f4 iZ. Ge

7. Description of Work rk \f'otue 5;

8. Tests Conducted: Hydrostatic Nominal Operating Prisure F6 -

Other o Pressure psi Test Temp ___ F

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

2~oV 313



9. Remarks

byes5

FORM NIS-2 (Back)

A AppIrable Manulacaurera iuar 1 epor to D* uiacn8o

it 7Y~sC VA e a e tacrF b7A-ig AIA
<<ce Aid ibis F~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~s<7s~~~~~~~~~~~~~~~~~~~~~~

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Or conforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate o Authori tion No. NA Expiration Date

Signed Ifi A s AqA Date
Own fimawnee'esignee. Title

NA

x42e 2003

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period 411(4010o3 to 7/ogl/3 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section (l.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection.

(
;r. tia m Commih

Inspector's %nature

ate .$t41 1 2003

;sions -rA1Z693
National Board, State, Province, and Endorsements

Z . 0-$ 313



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

1. Owner Tennessee Valley Authority -
Name

-1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nudear Plant
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

- Date G 1'

Sheet Ca of I(S11

Unit I
OIAJt 0Z, CO C6 3--c>O)/
Reoair Oraanlzatn P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date NIA

/ CIA =St'-c4. Identification of system (2,_41A4A4&-4 r

5. (a) Applicable Construction Code 5 196&Edition, "e'3 Addenda, t4,g Code uase0I
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1992, 1992 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components
ASME

Repaired, Code
Name of Name of Manufacturer National Other Year Replaced, Starnped

Component Manufacturer Sedal Nom7 Board Identification Built or Replacemerd (Yes
- . . . : -- -___ . . . . . - No. : -_._ . or No)

-5d~~ C e b - re " .i yQ - 0 -a4 _ _ _ _

7. Description of Work G} =C c:,Fwn yi57�'VC� 56_%11 RzI 4-7tol./S_
, , _ ,

8. Tests Conducted: Hydrostatic a Pneumatic c Nominal
-Other e-"Pressure -I _ psi

Operating Pressure o
Test Temp OF

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be -used, provided (1) size is 8Y2 in. x
11 In., (2) information In Items I through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.

a-53 oF-I 313



FORM NIS-2 (Back)

9. Remarks Al&

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this w ar conforms to the
repair or replacement

rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate of Authc zation No. NA Expiration Date

Signed gVI M e A t tk 4(L Date

NA

26- hilue 2003
II e22r Own*s Designee, Trde \J

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 Tennessee and employed by HSB CT
of Hartford. Connecticut have inspected the components described in this
Owner's Report during the period 4/ I/O3 to Z7/ L/f and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

And,~~- .2 Commissions TVy ZV73
(C Inspector's Si 2ature

'9 buy> 2003

National Board, State, Province, and Endorsements

KIz25 b$ 3 3



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

1. Owner Tennessee Valley Authority
Nam

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant -
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

4. Identification of iysfem ( ' #T, Bar

Date -CZ>2 0-62BB

Sheet 74_of Ir ____-_-

Unit

£JLX - -OCZ -c8 3 -cry :3
Recair Oroanizatlon P.O. No.. Job No.. eft.

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A

,X . ML- --
5. (a) Applicable Construction Code 19 (edition, Addenda, = Case

(b) Applicable Edition of Section )X Utilized for Repairs or Replacements 1992, 1992 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components
ASME

Repaired, Code
Name of - Name of Manufactirer National Other Year Replaced, Stamped

Component Manufactrer Sedal No Board Identification--- Buit -or Replacement (Yes
._____ _ No. - ._.or No)

SCOW~~T fje =W - --. = =e
. .. - : - -.- . - -- . . . : -~~~~i

Qe~L~Lt,, ;____ ,,J _____ .;- XL A . - :

7. Description of Work 6 ED O Fn 1 J / ''/k14 5wiv F e t ,Cs .

8. Tests Conducted: Hydrostatic gP..-Pneumatic a Nominal Operating Pressure a.
Other uPressure psi Test Temp ___ F

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size Is 8',4 In. x
11 in., (2) information in Items 1 through 6 on this report is Included on each sheet, and (3) each sheet
Is numbered and the number of sheets is recorded at the top of this form.

ass oF 313



FORM NIS-2 (Back)

9. Remarks
AppiiCaDIS Man WactUrerS Uata Kepot to bE Attachen

CERTIFICATE OF COMPLIANCE

We certify that the statements made In the report are correct and this J 2LAC6s Lonforms to the
repair or replacement

rules of the ASME Code, Section Da.

Type Code Symbol Stamp NA

Certificate4/Av hohation No. NA Expiration Date

Signed m eXAA- (P Did gate
NA

17. cake- 2003
I 2 ter naris besgnek Title - F \

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period ___ 3 to (A7/o-3 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

-- 14
CJ / Inspectors Signature

Date luJC Z Z 2003

Commissions 7IZ&~F
National Board, State, Province, and Endorsements

2 5 a -3L



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

1. Owner -Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
- Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Addres

3. Work Performed by Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384X2000
Address

4. Identification of systemK .2-I I,6 %

Date
. .

.

Sheet t65 off
. .

Unit (
iA/o4 2iO2Z83 IX?3

Reoair Oroanizaton P.O. No.. Job No.. etc.
Type Code Symbol Stamp NIA

Authorization No N/A

Expiration Date N/A
Z

5. (a) Applicable Construction Code 19 &41Edition, - Addenda,
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989

St,,-Code Case

6. Identification of Components Repaired or Replaced and Replacement Components

_, 's \ _ ~.hnrk -;paired. ASME Code
Name of Name o f Manufactirer Natona* Othr ; a . R tp1cd, Stamped

Component Manufacturer -Serial No. 'Board ldencatn> l or Replaocment (Yes or No)
-No. __ _ _ _ -

1f-6C--~7-(4/ F&e A ~ w 'v -~

_ _ _ _ _ 4 r _ _ +B

7. Description of Work . . e ..re -- (4 :L.Y

8. Tests Conducted: Hydrostatic a .- Peu Nminal Operatin-Pressure a
Other o Pressure psi Test Temp _____

NOTE: Supplemental sheets in formnof lists, sketches, ordra~4ngs may beused,.provided (1)size sBis8,In. x
11I in., (2) information In items ¶ 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.

5 I57 ,T -313



I : I

FORM NIS-2 (Back)

9. Remarks 'L5 TNU L7 0 t6 rCf CC-_5
* Apple aDiS A aia r Uaclurers Data Reports 10 08 AfaCleQ

,sar c-~5e l}Pr-z 3 ,io c7* DE-rEpMAED
.5,lace= Sklc-ie

I

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this'i? GA&6\+7 ' conforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate o Authoriza n No. NA Expiration Date NA

Signed 1 A Date 7 We 2003
Der'sesine Titoe

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 Tennessee and employed by HSB CT
of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period 694/Z/o to 6 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owners Report in accordance with the requirements of the ASME Code, Section XD.

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 Owners Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection.

( ,-,/ Inspector's Snature

Date acea V 2 zz

Commissions 0023
National Board, State, Province, and Endorsements

2003
, _ t~~~

zs2 &F 3)3



FORM NIS-2 OWNERS REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner Tennessee Valley Authority
- Name

1101 Market Street, Chattanooga, TN 37402-2801

Date

Sheet

Unit

96 of - '19

I X
4lcZD / 02^ )&Z3xS

tIO 2c as - c~A
Reonl oaiato PO o. bN..ec

Address- -

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

ReoaIr Oroanbtation P.O. No.. Job No.. etc.
Type Code Symbol Stamp N/A

Authorization No NIA

Expiration Date NIA
4. Identification of system 6 * 5 5 .- I

5. (a) Applicable Construction Code g;, 19(,c9 Edition, -7c Addenda, - Code Case
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

: . . \ . : . - . : ~~~~~~~~~Repaired. ASME Code
- Name of Name of Manufacturer .Nafonal Other RYe arepaed. SE -ped

Component Manufacturer Serial NQ. Board Identficafton Built or Replace t (Yes ta No)

4 7A4D-52o0 &(

47M4-z- 4 - \a\y _:-

.47Af~o < $X. -2e_. -

4q~~j4~~o-az ~ -4__ ___I

7. Description of Work OFTE N P 5P :TS

8. Tests Conducted: Hydrostatic o Pneumatic / Nominal Operatini Pressure o3
Other o Pressure tJ1 psi Test Temp _ __F_ _

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

T. 7 ; C j 3 I.



FORM NIS-2 (Back)

9. Remarks &14
ADD-haal. ManulaltsturnrR Lt ktern-t tn DE Alaclna

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thisG E M Go conforms to
_

rdpair or replacement
the rules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

No. NA Expiration Date NA

)I , JUr.Js 2003Date

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 Tennessee and employed by HSB CT

of Hartford, Connecticut have inspected the components described in this
Owner's Report during the period AJ3/ .. to 4/z7/.3 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

neither the inspector nor his employer shall JIe liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection.

.I

'A�l(
Commissions 7RI2693

National Board, State, Province, and EndorsementsJ Inspector's hnature

Date baisve 2-7. 2003
-- -- r--

2OO o4 313



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

1.-Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

Date

Sheet Si| of

Unit 1
/I)'S

WLae) -0Ds_-06300-onat-
Recair Oroanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date NIA
4. Identification of system G { I : Z _S a

i- - #-

5. (a) Applicable Construction Code 19 r45-Edition, ma- Addenda,

(b) Applicable Edition of Section X( Utilized for Repairs or Replacements 1989
i}<> Code Case

6. Identification of Components Repaired or Replaced and Replacement Components

Name o. 'N- : .n.a- Repaired. ASME Code
Name Of Name of - Manfacturer Re paced, Stamped

Cor:. nent Manudacturer Serial No. Board Identification Built or Replacement (Yes or No)

1-3-5i/ ea Vu H o4 - __ ,__. . ... - . .:~~~~~~~No

. A- ': - - if - ~~~~Al&r'4 - .

7. Description of Work ' cobove, 8o t£-7 , -46
-F * -

S. Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressure
Other o 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) information in items 1 through 6 on this report is Included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.

Z6I ° tl



FORM NIS-2 (Back)

9. Remarks ( a ?-) afl1Co 5p1 7C77)6p t- 9 -Z& Is
- . I Applicable maDnul Aurers ua Gponl to S AaUSE

huo DaAFr 'f 5 One r-paz Yavvn 0) vm-yes,' (!680

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this ?iCt9LA K14 7r conforms to
- repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate of Auth on No. NA Expiration Date NA

Signed CA 6ts1 46 Date IZG i 2003
Owko_.W isgw il

._ lJ-
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 Tennessee and employed by HSB CT
of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period .4004•2l. to &OA 3 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owners Report in accordance with the requirements of the ASME Code, Section (I.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection.

An' her~ Commissions 7V 023K J
Date

InspectorJfSignature

antve 3o,
National Board, State, Province, and Endorsements

2003

26 Z. oV 313



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant -
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

Date s5/Z&' /q5
Sheet e<t43 of

.

Unit t
RA.0ir 6nzo P.O. No.. Jo o.. CO
Receir Oroamization P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A - I - - I

Expiration Date N/A
4. Identification of system cjf~c-L~4, 6'-CA405 ;::

-

5. (a) Applicable Construction Code 19 «j&-Edition, AJg...Addenda,
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

pJ'- Code Case

6. Identification of Components Repaired or Replaced and Replacement Components

.~ ._i.Repaired, ASME Code
Name of Name of Manufacturer Natlo, OfWer Year Replaced, Stamped

Component Manufactrer .Serial No. Board Identification Built or Replacement (Yes or No)
_ _ _ _ _ _ _ _ _ _ _ _ ~~ ~~No . _ _ _ _ _ _

l-~lo7s ± H e o x A ,-: : O -

. f~~~rr ~4-@7eGDD- ..A

.~~~~ - _ _ _ _ _ _ _ _ _ f .,_ _ __

7. Description of Work ?:22

8. Tests Coriducted: Hydrostatic o Pneumatic a Nominal Operating Pressure L-
Other Pressure psi Test Temp OF

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size Is 81X in. x
11 In., (2) information In items I through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.



FORM NIS-2 (Back) --Li

9. Remarks Coa4s-ra 1Lb Gin Fr3 ': 2-7 5;- AoD2Dle Ianulaas JMa H tf- Df AnaiC -

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this QgACdcame.T conforms to
repair or replacement

the rules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

Certificate f Authorization No. NA Expiration Date NA

Signed r\/\&cnee• 1t Po Date 29 2003

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this
Owners Report during the period •oI -013 to 6-0303 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 XJ.

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

neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection.

C Inspector'inature

'Date a ve 03,

Commissions 7w Z6 i-
National Board, State, Province, and Endorsements

2003

2-6 t or 313



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801

Date

Sheet

Unit

'5ic2
, .

.

Addres - -
2. Plant Sequoyah Nuclear Plant

- Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Address
3. Work Performed by Sequoyah Nuclear Plant

- Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384 2000 ;

,:e-Y Sof - (

I
I1oair O z-60rt /P N3 -IbN ec

Reoair Omannizdfon P.O. No.. Job No.. etc.
Type Code Symbol Stamp N/A

Authorization No NIA

Expiration Date N/A
4. Identification of system .(2CUS

5. (a) Applicable Construction Code 19 4 4.Edition, Addenda, ALA- Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

. . . . Repaired, ASME Code
Narne of Narne of Manufacturer National Other - Year Replaced, Stamped

compon entManufacturer Serial No.0 - Boar Idenffication Built or Replacerent (Yes or No)
=.'ornponent Man-ufacSeriNo ____No ._No.

=- XkA e3'l43 '/\4:, Z,3 ____ P 2P32e--t> Ak

7. Description of Work VA-U\105 s-~v

8. Tests Conducted: Hydrostatic cL Pneumatic o Nominal Operating Pressure -X-- -

- - Other Pressure _ psi Test Temp -F

NOTE: Supplemental sheets in-form of lists, sketches, or drawings may be used, provided (1) size is 81,4 in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.
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FORM NIS-2 (Back)

9. Remarks (•rv'15faLmc, o4 to er Acn ) 9 5-5
Applicable ManuIRA FTSUtfad R~taepors wo Be Amnuaf0

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this X pLACQ [At T conforms to
repair or replacement

the rules of the ASME Code, Section Da.J

Type Code Symbol Stamp NA

Certificate o Authori *ion No. NA Expiration Date NA

Signed /\A ,C-64- £S( I2- Date 2C / - 2003
es Designee, Title

a'

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 Tennessee and employed by HSB CT
of Hartford, Connecticut have inspected the components described in this
Owner's Report during the period SloI /03 to 51U/03 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owners Report in accordance with the requirements of the ASME Code, Section )a.

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

neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection. -

(
A ct+JWW0. *ff7 - CommiE

/l Inspector's-tignature

TDate May 7I, 2003

-sions 716073
National Board, State, Province, and Endorsements

26( op 3'3



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

1. Owner Tennessee Valley Authority Date _ _ _ _ _ _ _

Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet /4:7Jof /

Address
2. Plant Sequoyah Nuclear Plant Unit 1

P.O. Box 2000,Name (
P. O. Box 2000, Soddy-Daisy, TN, 37384 2000 -O1OcS (/ -cr

Address Renalr Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A

Name
P. 0. Box 2000, Soddy-Daisy, TN, 373842000 Authorization No N/A

Address
Expiration Date N/A

4. Identification of system 1c-s Cco s 2...

5. (a) Applicable Construction Code 19 Jfx-Edition, S Addenda, tj Code Case
(b) Applicable Edition of Section xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Natonl . te YEar 0 . .Repaired, ASME Code
Name of Name of Manufacturer Nalal Other Year Replaced_. Stamped

= Component - -Manufacturer Serial No. Board Identification Built or Replacement (Yes or No)
_ _ _ _ _ _ _ _ _ _ _ _ _ ~~ ~~No. _ _ _ _ __ _ _ _

_ _ _ _ _ _ _ _ _ ~ ~ .. .I - _- ~ . .~' -
^'~~ 70-ie s i' A -C~o I Z.:

7. Description of Work 'tACS / V <uv6

8. Tests Conducted: Hydrostatic o Pneumatic a Nominal Operating Pressure
Other a Pressure psi Test Temp OF

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

47 °6 3 13



FORM NIS-2 (Back)

9. Remarks 6 J4 WC(eIC> (Gsc: 'fl..A l21o(e A2-7
Applicable Manulacturers Uata iKepolts to De AltackleO

D2&EZ- A-5AMe- 6opL- F~V(-P /1 VA-LVE- 1')&5

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this conforms to
repair or replacement

the rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate o Authonration No. NA Expiration Date

Signed H iAl -q>h/ 1H 2. .. Date -

Ownees Designee, Title

NA

Iz e -2003

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period o4I+ Kilo 3 to 4&5Ao3 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

H i e H a~' ot Commissions 7fV6?3
Inspector's gnature National Board, State, Province, and Endorsements

Date _cure O<} 2003

2G8 of 3i3



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date

Sheet /-0/of 1I9?
Unit /- -

MDO O2-o5354-t-c
Address Reoair Ormanizatlon P.O. No.. Job No.. etc.

3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp NIA
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A
4. Identification of system B urr I4Jcr204
5. (a) Applicable Construction Code / 1 9 &qEdition, 2 Q Addenda, f^Code Case

(b) Applicable Edition of Section )( Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

I
Repaired, ASME Code

-Name of- Name of Manufacturer Natonal Other Year Replaced, Stamped
Component Manufacturer Seral No. Board Identification Built a Replacement (Yes or No)

. _ _ .__ _. _. No. . X__ .

I-51i - A7

l-5/jS-(- ('3 0 : r- <

I-1 5( 72- \ :____I _ =
7. Description of Work M o iz ~ ~ Ž P p'2L pp=-- 7

B. Tests Conducted: Hydrostatic o Pneumatic p Nominal Operating Pressure -
Other a Pressure / psi Test Temp = F

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

9. Remarks 1
-ppi-caDl. MaflutatuWror Uata Renortso in ABoAo

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this QXACEA4G\JLf conforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificat of u oriza n No. NA Expiration Date NA

Signed I M E , Date I - ) ,rJ 2003
O__ _ or P m~s Designee, Tite

Is

CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the State or Province of Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described In this
Owner's Report during the period 3114 /Q L3 to 7/7/1 . .0 A and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

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

neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection. -

.Commissions f-J Z&93CJ Inspector's SIgnature

Date z7;:Jy 7,
, National Board, State, Province, and Endorsements

2003

Z 7o oF 31-3



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

1. Owner Tennessee Valley Authority
-- Name

1101 Market Street, Chattanooga, TN 37402-2801
Address .

2. Plant Sequoyah Nuclear Plant

Date
, -

Sheet /QZ-of I fe9

Unit l
Name

P. 0. Box 2000, Soddy-Dalsy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000i-.
Address

V woD 3z-cmS9 E4-cc
Reoair Oroanization P.O. No. Job No. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

4. Identificatio of system ~ Expiration Date N/A
4. Identification of system l 4 I 1,4 IR a w

5. (a) Applicable Construction Code,4js, 3 19 Edition. 70 Addenda, , Code Case

(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name of Name d Manufacturer Nationd Other Year Replaced, Stamped

Component Manufacturer Serial No. Board Identification Buit or Replacement (Yes or No)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~~~No._ _ _ _

1-S /4-s35 -T VA.- '4- i4,- 23 _

1-5' i, -3 , '' A
V V ; - At . , = , .,, =AA6(4

7. Description of Work 12n4 MD oD946 . ~irh Af \cD ) ~i

8. Tests Conducted: Hydrostatic a Pneumatc o %ominal Operating Pressure p *
Other o Pressure t psi Test Temp OF

NOTE: Supplemental sheets In form of lists, sketches, or drawings may-be used, provided (1) size Is 8Y2 in. x
11 in., (2) information In Items i through 6 on this report is Included on each sheet, and (3) each sheet
Is numbered and the number of sheets is recorded at the top of this form. -

Z?( C 313-



FORM NIS-2 (Back)

9. Remarks
-iwoilcani Manufacturars uata Reapoin to So Anacnga

CERTIFICATE OF COMPLIANCE a

We certify that the statements made in the report are correct and this B conforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Ciaof Athorition No. NA Expiration Date NA

Signedtm Go~ MAECLI 6r4R Date 2| tt4 fe 2003
Ownscr 7wnas Designee, Titie I I

-<)
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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period a l2O? to .7...J and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

' -..---.-.

^h`6 god Commissions WU 21673
J Inspector's S4nature

Date Z\,°j 7,
National Board, State, Province, and Endorsements

2003

2 7 Z ox 313 "3,,



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

1. Owner Tennessee Valley Authority
- Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date I //ZC

Sheet (f eP l
Unit I

WC#- 02- lemma, 4oo
Reoalr Oroartizaion P.O. No.. Job No.. etr

Type Code Symbol Stamp N/A

Authorization No N/A
Address

Expiration Date N/A
4. Identification of system S EGGS /ga
5. (a) Applicable Construction Code A-t I 3/ 19 nEdition, Addenda, Code Case

(b) Applicable Edition of Section xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name of Narne of Manufacturer National Oer Year Replaced, Stamped

Comnponenrt Manufacturer Serial No. Board - Identification Built or Replacement (Yes or No)

I_ _ _ _ _ _ _ _ _ _ _ _ _ Naf-. _ _ _ _ _ _ _ _ _ _ _ _

1 -Cgc: -~ 3 _____ ok 'c

No. ~ ~ .

7. Description of Work 9 : m p&?& sc 'ppo 275

8. Tests Conducted: Hydrostatic o Pneumatic Nominal -Operating Pressure o - ;
Other o 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) information in Items I through 6 on this report Is included on each sheet, and (3) each sheet
Is numbered and the number of sheets is recorded at the top of this form.

273 oP 313



FORM NIS-2 (Back)

9. Remarks ,
Applicable Manutacturers Uata iKOPrts to Do AttacheO

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this ?WhLtmcE/~.T conforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate of Authoriztion No. NA Expiration Date

Signed 4 m|Cf, Date
L ~~~~Owgiar geOwniers Designee, Thst

NA

I -4jrUeN 2003

I
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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period 3111/03 to -17Lo0 X... and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section )(.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

______________Commissions ToI} Z693
| -InspectorTSignature National Board, State, Province, and Endorsements

I Date ;"i 7 2003
If yK
,

271 &F 313



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

Date C5/2+1&35
Sheet > ' of f/c5')
Unit I,

- t4Was n-0q574,- /
Reogr Oroaniz~afn P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

.~ IExpiration Date N/A
4. Identification oF ytm `,-rnia.STZ 'Cl4-2Ss 12

5. (a) Applicable Construction Code ( U>{jjf719 & Edition, 7C) Addenda, dECode Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired. ASME Code
Name Of Name of Manufacturer ~National Other Year - Replacedl. Stamped

Component Manufacturer Serial No. Board Identificatn Builtd or Replacement (Yes or No)

t-Mw F -3 34 By _: hi 5 A t

.430 X0 -- Ad H

7. Description of Work m4v/F01alpzf
.~~~~~~~ I

8. Tests Conducted: Hydrostatic o Pneumdc , Nominal Operating Pressure c
Other Pressure psi Test Temp_ _ -_ F

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

275 e;(- 313



FORM NIS-2 (Back)

9. Remarks &(6O
A~pplicabie Manufacturers5 Data Reports to De AffacrlOO

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this 4t conforms to
repair or replacement

the rules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

Certificate of Iuthorizati No. NA Expiration Date NA

Signed EtVIAN2, "C-CH/ RDate _? MAY 2003
dOwiner ±Li~s Designee, TUs

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period 3 -10ZQ to 5- Z 7-C7) and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section X1.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

( at Inspector l ure

Gatem ASYV.

Commissions 7X) 0109 3
National Board, State, Province, and Endorsements

2003
I /

2 7, oe 3t3



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

1. Owner Tennessee Valley Authority
Name-

1101 Market Street, Chattanooga, TN 37402-280i
Address =

2. Plant Sequoyah Nuclear Plant

Date

Sheet / of 1/"')
Unit

Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

/
c'2- Cats C4O9>OcZ

Realr Oranzato P.O. No.. Job No.. etc.
Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A
Address

4. Identification of system r ' - 5Ad z

5. (a) Applicable Construction Code A S I ---19 & Edition, -7 S Addenda, ,k- Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

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

* Repaired, ASME code
Name o f Name of Manudacturer- National Other Year Replaced, Stamped

Component Manfacturer - Serial No. Board identification Built or Replacement (Yes or No)

I-l5(A-3 r 4_0 - As u

. 0 ~~~~~~I

7(esui34r3 TVA ____ _ { )Jo

7. Description of Work N1o D P~pz ~ ~ 2.i

8. Tests Conducted: Hydrostatic o Pneumati Nominal Operating Pressure p
Other Pressure : psi Test Temp __ *F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 in. x
11 In., (2) information In items 1 through 6 on this report Is Included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.

-277 3j13



FORM NIS-2 (Back)

9. Remarks
Applicable Manufacturers uata Kepona to be Anachea

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this sf2LAE-47-T conforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate ,f Authorition No. NA Expiration Date NA

Signed,/iEt- o G;62 Date 2 >4IN 2003
Owdr gOu efs Designes, Tide

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period 3/1110h to 7 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

4can& hA Commissions 7- ___ 3

K DJ
Date

Inspector'sAignature

94,,a 27.

National Board, State, Province, and Endorsements

2003
I '

Z7g 0i1 313



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384 2000
Address

4. Identification of system rA Ar B

Date ,5/2,(o 6 3
Sheet '/0.oOf

Unit

WC'9_27- 0o9)54 -50
Rewair Omoanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No NIA

Expiration Date N/A

HCce:s 2_'

5. (a) Applicable Construction Code A52 , . 19 6Edition, -,7 Addenda, JA Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name of Name of Manufacturer .Nag .- r Year Replaced, Stamped

Component Manufacturer Serial No. Board ldenafcaton Built or Replacement (Yes or No)
________________ ~~~~~ ~~~No._ _ _ _ __ _ _ _ _

ls-s\3 3 Tv4 ±~L r~- Z5 .STA cr
~- X - - ~ - ~ _ _ _ _ _ _ _ _ _ _ _ _ _ A ,

7. Description of Work A ) , Sl el-3 2',& D6 pp-r

8. Tests Conducted: Hydrostatic c Pneumatics Nominal Operating Pressure o
Other Pressure . .z/ psi Test Temp °F

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

27i_ c 3L3



FORM NIS-2 (Back)

9. Remarks 14Mt
Applirabis Maflutaclurers Uata Mepons t0 DO Attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this I 2Crc 2N Tonms to
re air or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate of Authoriz tion No. NA Expiration Date NA

Signed L (L. &k6.Q Date 24' M ±AV 2003
Owr* or,& ners Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the State or Province of Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period 3II0 O3 to 0103/• and state that to the

best of my knowledge apnd belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

( n rispector's 1Ignature

aute uas.

Commissions -7 z6f3
National Board, State, Province, and Endorsements

2003
/-,

2 80 16�- 113



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

1. Owner Tennessee Valley Authority X

Name
1101 Market Street, Chattanooga, TN 37402-2801

-- : -- Address
2. Plant Sequoyah Nuclear Plant

- - - .Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date

Sheet

Unit

5/&3 /6c3
7o - -/1;

V1o 02-qS9 4-o04
Address Reoair Oroarhation P.O. No.. Job No.. etc.

3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Nam

P.O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No, NIA -
Address

Expiration Date N/A
4. Identification of system, AA J 7 -
5. (a) Applicable Construction Code &31t5/ ,3 19 6QEdition, 7 Addenda, i-L~ Code Case

(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

. . -- - . 7 d .- - 7 . . -. - :- . _Repaired, ASME Code
Name of Name of Manufacturer National other Year Replaced, Stamped

Cornponmt -Manufacurer Serial No. Board Identification Built or Replacemaent (Yes or No)
_ _ _ _ _ _ _ _ _ _ _ _ _ ~~ ~~No. _ _ _ __ _ _ _

I-_ 5 4-24 1:/ f i ,J -M

~, CN .. =V 5 4Z X,__ f4- = . =T70~~ ~, .LAC-&0, - O .......... . 0

t~~~~- carkTp:d: ' ::S: L

7. Description of Work F,~A c' I F7 1i Pp Su -~_s CL ___~ _ -r -s

8. Tests Conducted: Hydrostatic o Pneumat .c . Nominal Operating Pressure o-
Other Pressure F psi Test Temp OF

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

~ ~~~~~~~~~ ~~~~~~~~~~~~~~~~~3~~~~~~~~



FORM NIS-2 (Back)

9. Remarks
AppiOcaDis Manufacturers uata Kepons to De Ainached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this conforms to
repair or replacement

the rules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

Certificate of uthorization o. NA Expiration Date NA

Signed M C:I, El6c £If/ ZDate -(a 2003
Owner orlinaVs Oeskgnea, 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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period 3/IS /03 to &/3 0/O3 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

(
>Greg/< A044M _C
JInspector'suignature

Date M14y 30w

ommissions 7A ?6?3
National Board, State, Province, and Endorsements

2003

2 8 z- am 313



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

Date 6VC�/o3
Sheet j8of / //e
Unit (

It4a 02-o0q54jL4-wtO5
Recair Oroanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No NA - - -

4. Identification of system . -
: Expiration Date N/A

Aff /E:Xl2/ ,=0
5. (a) Applicable Construction Codef /J/13!f t7 19 LEdition, 7o Addenda, X CodeCase

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

.- Repaired, ASME Code
Name of Narme of ManuFacturer - National Other ' Year Replaced, Stamped

Compoet Manufacturer Sedal No. Board Idecation - Buit or Replacement (Yes or No)
_ _ _ _ _ _ _ _ _ _ _ _ _ ~~ ~~No. _ _ _ _ _ _ _ _ __ _ _ _

)-51H158Ae-4 ,-

aSi -F;X13
_ _._ ._ _ /., _

7. Description of Work rp~f t Stp3DT0

8. Tests Conducted: Hydrostatic o Pneumafti Nominal Operating Pressure El
Other Pressure psi Test Temp F

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

Z V3 of -313 -



FORM NIS-2 (Back)

9. Remarks APLA
A-ui.KA- MM-asnutctursrf ata MA.nns to De Atta0ne

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this 2C2A6_M46f conforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate o ,t ozati n No. NA Expiration Date NA

Signed fVV7cH C` /P-Date 6b Jlf#'< 2003
OwneltEr Cods Designee, Ust

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period 3/12|.z&O to W/o/e 2 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section )(.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

Commissions 7; ;21p63
National Board, State, Province, and Endorsements

]
Date

Iispector's $ignature

Ttvse o, 2003

Z RI o-; 313



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

1. Owner Tennessee Valley Authority
- - ~Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant -
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384 2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

Date
. .

Sheet of

Unit I

AvoA 62- O Sn -oS
Recair Oroanization P.O. No. Job No. tc.

Type Code Symbol Stamp N/A

Authorization No N/A-- -

4. Identification of system
Expiration Date N/A

$r r :ib~!I4c7qo,4 ess 2-
5. (a) Applicable Construction Code 45J/ 31,71 9 &Edition, -7C, Addenda, Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Cm nents

' : :Repaired, ASME Code
Name of - Name d Manufacturer Ia.Onal Other Year Replaced, - Stamped

Component Manufacturer Serilal No. Board Identification Built - -or Replacement (Yes or No)

___ ~ 3 12 ce Ad 0 0 0 He 00 -aid -3 AH1

_ _ _ _ __ '

I-5IH -1i5

(-5 , i-I--il &0 _ _ _,_-_ _ __ _ _ _ _

7. Description of Work T _'� _= L X: q - M P IQ ___ 4-5 L);: Y � I Z _T --- Is
- I - -

8.TestsConducted: Hydrostatico Pneumrqaico -Nominal Operating Pressuredo-
Other Pressure 1A psi Test Temp OF

NOTE: Supplemental sheets in form of lists, sketches, or drawinigs may be used, provided (1) size is 8Y2 in. x
11 in., (2) Information in items I through 6 on this report Is Included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.

2 85 o*V 313



FORM NIS-2 (Back)

9. Remarks N
ApplicaBle Manufacturers aata teports to Dbe Atacrted

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thisV) t &K7t conforms to
rdpair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificat !f~oriz tion No. NA Expiration Date NA

Signed INA&-ZCMli ULL12 Date b j Ut 2003
O 8rmer,0ns DfesignM Time

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 Tennessee and employed by HSB CT
of Hartford, Connecticut have inspected the components described In this

Owner's Report during the period 3/i Z0o3 to loLo3.A. and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection.

I

,~ fS;8Ae Commissions //VC 7
National Board, State, Province, and Endorsements(UJ Inspectors grgnature

Date .Me 4l 2003
= ,

2Z ( o? :I3



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address -

2. Plant Sequoyah Nuclear Plant
-I Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. O. Box 2000, Soddy-Daisy, TN, 37384 2000
Address

Date (zp/&2,~ fr-:3
Sheet II / of

_ J .

Unit /
kIc t f4-9c514-

Reoair Oroanizatlon P.O. No.. Job No.. etc.
Type Code Symbol Stamp N/A

Authorization No N/A - - -

Expiration Date N/AS= ..e =,- _

AT -f t4 lErn (ums_5A4r r a s t M~,24. Identification of system

5. (a) Applicable Construction Code gall ,3/7 19 &c Edition, 7o Addenda, 4 Code Case

(b) Applicable Edition of Section )l Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name of Name of Manufacturer - National Other Year Replaced, Stamped

Component Manufacte Serial No. Board Identificaton Built or Replacernent (Yes or No)

Ins, Hisu ; 3 .V~ - ~ ;- Ar , Ho

I -5( I-ES

INII - t:5i ~-V' ______1_ _______1 -Sil5E' -- -9l 0 - / :_

l-31 F~o1 # T ;v Vf . : 0' P ' I _ _
7. Description of Work T--)~- fmP, Epg §LqT 2 1-T5

8. Tests Conducted: Hydrostatic a Pneurnati, Nominal Operating Pressure o
Other Pressure psi Test Temp -O_ F

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size Is 8%4 in. x
11 In., (2) information in Items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets Is recorded at the top of this form.

.Ž~7 =~313



FORM NIS-2 (Back)

9. Remarks
AnnIlr~han Mafnulacturers uata t<BortS to be AnaCflrrt

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this 4A)LA C&eAC--5'- conforms to
repair or replacement

the rules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

Certifica Auth on No. NA Expiration Date

Signed , I. . 7Ckt f5-11z.s- Date

NA

64 )asps 2003
Owig or 9fwnees Deslgnee Ttle

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 Tennessee and employed by HSB CT
of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period 3//I2/3 to 6ha4/ !3- and state that to the

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

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

neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection.

Z G o Commissions 7;i e6? 93
Inspectors Si ature National Board, State, Province, and Endorsements

DJ~~~.U gA) 0- oM 2003

Z 9' o 313



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

1. Owner Tennessee Valley Authority -`
- I - - - Name

1101 Market Street, Chattanooga, TN 37402-2801
-- . I .Address -

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date &°/4 /°c3

Sheet ___of l//9 f-

Unit / |

k#n 0- cc0)s594 - CX5s
Address Reoair Oroanizatlon P.O. No.. Job No.. etc.

3. Work Performed by Sequoyah Nuclear Plant - Type Code Symbol Stamp N/A
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A
4. Identification of system E rr / J c/e / C s5 I

5. (a) Applicable Construction Code 45/ fS/U7 19 (0c)Editlon, qc, Addenda, Go Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

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

Repaired, ASME Code
Name or Name of Manufacturer 'National Other Year Replaced, Stamped

component Manufacturer Serial No. Board Identification Built or Replacement (Yes or No)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _N o . _ _ _ _ _ _ _ _ _ _ _ _. .

1-51 -- F- X /

1 X -- -'5 /

1-)~~U-(7/
I-S HI-1t73 ___ z t_ _____-

7. Description of Work ]f" ip 0t T____

8. Tests Conducted: Hydrostatic d Pn c Nominal Operating ressure o -
Other Pressur e psi Test Temp - _*F

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

Z1?9 of 3L3 X-



FORM NIS-2 (Back)

9. Remarks " UX
-Applicauie manflaclurars Data Reports to De Attachled

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this s t conforms to
re air or replacement

the rules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

Certificat e on tion No. NA Expiration Date NA

Signed H Date (oJtJ 2003
U 0r!*fOwer's Designeef \im

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 Tennessee and employed by HSB CT
of Hartford. Connecticut have inspected the components described in this
Owner's Report during the period 3 /li/A3 to w 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 XD.
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 Owners Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection.

j5w��- - - - Commissions

(
Date

Inspector's SJ4nature -

Jac.'e Jo,0

National Board, State, Province, and Endorsements

2003

2go r 313



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

1. Owner Tennessee Valley Authority Date
- Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Ndblear Plant

Sheet f/ Z o f _ _ _ _ _ _ _ _ _ _

//7 U
Unit

-= - - . 7 . . Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 ' -- -

Address
3. Work Performed by Sequoyah Nuclear Plant

Nane
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Remair Oroarzation P.O. No.. Job No" etc'
Type Code Symbol Stamp N/A

Authorization No -N/A- --- --
Address

4. Identification of system -5,iv
Expiration Date

r e - - - " 6cA5 .5. _/d, ~10 COD S
.

..

5. (a) Applicable Construction Code ,7 19 Edition, - Addenda, Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components
I

I-

7. Description of Work Tr P p& L pp S

8. Tests Conducted: Hydrostatic 0 Pneu'nnc o1 Nominal Operating Pressure a'
Other Pressure Go psi Test Temp *F

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

.Ž .A~ 03g



FORM NIS-2 (Back)

9. Remarks /IQ
AppiiCaUIB ManukvCurers Uata KOports to De AUCiseo

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thlsgD( A etlr conforms to
repair or replacement

the rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate of Authoriza tn No. NA Expiration Date

Signed , ("\ td G Date
Owner-Ownues Desione. Trde

NA

&' 1 U Kle 2003

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period .3//jZ/L 3 to /o.i and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report.- Furthermore,

neither the inspector nor his employer shall be liable in any Tanner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

,A~4W(2 Commissions 72i~2&03
( a

Date

Inspectors S'nature National Board, State, Province, and Endorsements

.Tr" 'V J 2002003

2- qZ o 313.



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date

Sheet

Unit

.- I1 if # -.-

J.hof i/s- V

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000-

--- ,f n, = 7- 0ottC3 /4j9 _oCnc
ReoaIr Oroanizatlon P.O. No.. Job No.. et.

Type Code Symbol Stamp NIA

Authorization No NIA
D ~~Address

-de . = i - -a 0 of - Expiration Date NIA
4. Identification of system ( Cn Z , C

5. (a) Applicable Construction Code 1 v4,f f 19 «.4-Edition, 45- Addenda, p-tt-Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

-Repalred, ASME Code
Name of Name of Manufacturer National Otter Year Replaced, Stamped

Component Manufacturer Serial No. Board Identificetion BVIt or Replacement (Yes or No)

/-6,2- 62&Z •-H- ___- m __

.~~~2~ a___

_ _ _ _ _ __ I0-I -. =o 3_ _ _ _ _ _ II I I _ _ _ _ _ _ I,:

7. Description of Work e pest-CE1~ ti-LN VAv-vc--

8. Tests Conducted: Hydrostatic o Pneumatic a Nominal Operating PNessure' -

Other Pressure __psi Test Temp _____F_

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

.- ' f , .3.



FORM NIS-2 (Back)

9. Remarks eroC~CA46cv-D- 0- 'TIc I £ ) 5 4-Atr- Applicaule MalnuiarAurers uata Keports to D Atpacneo

&11S r-/- ;t147C 6: - &78 757a As'J3 67Z& 57"

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this TI)rC EGtC&r47 conforms to
repair or replacement

the rules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

Certificate of Authorizatin No. NA Expiration Date NA

Signed AM ectt &G e4R-' Date CZAR / VA 2003
Own~e O~wles Designme 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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this
Owner's Report during the period O3/O7/03 to 613Z3/.3 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owners Report in accordance with the requirements of the ASME Code, Section Xl.

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

neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection.

AgA
Commissions IA'4C6743

( JDate

Inspector's,0fgnature

2ZvAe Z3o

National Board, State, Province, and Endorsements

2003

z21t oF 3(3



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

1. Owner - Tennessee. Yalley Authority . ;,
Name

1101 Market Street, Chattanooga, TN 37402-2801

Date &~/j7 /Lc~3 I, . . . _

Sheet Hoof
I . ,

Address

2. Plant Sequoyah Nuclear Plant
- - Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

Unit f
IJDO 02-0/ 032-CO-c

Reoair Oroanization P.O. No.. Job No.. etc.
Type Code Symbol Stamp N/A

Authorization No, N/A

Expiration Date NIA
4. Identification of system clVcis, CL-7r5 &is
5. (a) Applicable Construction Code 19 ,19 _Edition, -ikyAddenda, Code Case

(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name of Name of Manufactmrer Naional Oher Year Replaced, Stamped

Component Manufacturer Serial No. Board Identification Built or Replacement (Yes or No)
_______________ ~~~~ ~ ~~ ~~No. _ _ _ _ _

I-& o2-675 Gago zo 3 PPL d =XJ nc_

7. Description of Work O If

8. Tests Conducted: Hydrostatic D Pneumatic o Nominal Operating Pressur d' :
Other a Pressure psi Test Temp - F

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

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

195 o-6t 'l31



FORM NIS-2 (Back)

9. Remarks (•2 NS (Cfl 4- wocn o" ,,-T 3- Af.i r-
- p a DataepoA a t o Alas 7

\A~~~ J4k-:525 6 715c A4 o 2-57

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thi(C conforms to
repair or replacement

the rules of the ASME Code, Section)XI.

Type Code Symbol Stamp NA

Certificate or ation No. NA Expiration Date NA

Signed (7..L r Date 17 Ju(tL 2003
Own s Designee, Tte

; '
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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owner's Report during the period o3//o/03 to A A L. and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

Commissions 7A7)Z6i13
National Board, State, Province, and Endorsements( }J Inspector'sfignature

Date Jawe, ? r. 2003

II
I I

1--i-i
2,1o of- 31j3



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

. -

1. Owner Tennessee ValleyAuthority :
- Name - - ' I

1101 Market Street, Chattanooga, TN 37402-2801 r

Date

Sheet

Unit

- Sa _,IL) / C_2_:5>- - -

ILoof _ 1 9 ---

I .
- Address - - .,

2. Plant Sequoyah Nuclear Plant
1. - - - Name

P. O. Box 2000, Soddy-Daisy, TN, 37384 2000 k 04~pz 2c, 10s34 cxxz0
Address ReoBar Oroanization P.O. No.. Job No.. etc.

3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
- . . Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384 2000 Authorization No NIA
Address

Expiration Date NIA
4. Identification of system A-z- lay jeC-4a

5. (a) Applicable Construction Code r-, 194sEdition, go_ Addenda, 1JS CodeCase

(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 1989 , c e

6. Identification of Components Repaired or Replaced and Replacement Components - 6

. .ame .f Name of -Ma . ;- .r- . . . _ Repaired, ASME Code
~ -Name or Name of - Manuf National R : Other XYear Replaced, Stamped

Copmpoent Manufacturer Sedal No. Board nficaon- Built or Replacement (Yes or No)
N o. __ _ _ _ _ _ _ _

eD Oe) &0- I26 r4ZC& te

_______ - -- (f _ ;_ O { 4 4- ys

IsldJ ioi- -r .__ ___ X_ AX5 'b- ^

e.hi? __ _ _ _ _ _ _ _-, 0 .:,, X .. .- C

F li -. A.i.. ,- , D - : - .

7. Description of Work 2E VvloAvic :5ec7-cr/cw OF'

8. Tests Conducted: Hydrostatic D Pneumatic o Nominal Operating Pressure
Other o Pressure -psi TestTemp -F

NOTE: Supplemental sheets In form of lists, sketches, or drawings may bb used, provided (1) size is 81 in. x
11 in., (2) Information In items I through 6 on this report is Included on each sheet, and (3) each sheet
Is numbered and the number of sheets Is recorded at the top of this form.
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FORM NIS-2 (Back)

9. Remarks G X
"Pp.Ica~ Mfu ac e SUata Kepoats to be Aflarlea

/ p< -A4S/ Z3~l,7 /c&? ObI nor40 ADD&-,44

VALtV, - A At{ IE 171 , / -,s77 cv4

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this &0ACF E7~4 -onforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate of uthorizati No. NA Expiration Date

Signed f 1AlACct £E46p. Date
rOggj~s eslgnee, Tle

NA

-3o. /V/ 2003
-

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in -this

Owner's Report during the period 41/0&3 to 6 OLD/30 3 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

Commissions Ad) (623
Inspector Signature National Board, State, Province, and Endorsements

Date JZsC Paw 2003

/' v IS aT- Z -l;



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
I : A As Required by the Provisions of the ASME Code SectionXI

1. Owner Tennessee Valley Authority :..- -
- - Name -

1101 Market Street, Chattanooga, TN 37402-2801

Date e /

Sheet Ilk . of

Unit I :/

�5/c�

- - - Address - -
2. Plant Sequoyah Nuclear Plant

I--~ - I Name -

P. 0. Box 2000, Soddy-Daisy, TN, 373842000 - Reoalr Oroanization P.O. No.. Job No.. etc.Lk(O#�6Z�. �2/c5-c�c�
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384 2000

ReoalrOmwoa~aorn Pb.OtNo.-.Job No.. etc.
Type Code Symbol Stamp N/A

Authorization No NIA I--

Expiration Date NIA
I

Address

4. Identification of system

5. (a) Applicable Construction Code C19 -Edltlon, A _Code Case
(b) Applicable Edition of Section )a Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repalred, ASME Code
- ae of Name of Manufachtue - Natmonal OVW Year Replaced, Stamped

compoent Manufacturer Seril No. Board Idertficaton .-Bu~t o Replacement (Yes or No)
==_ _ _ _ _ _ _ _ _ _ _ 3 _ _ _ _ _ _ _ _ _ N o. _ _ _ __N o

7. Description of Work E! VA-LV

B. Tests Conducted: Hydrostatic 0 Pneumatic o Nominal Operating Pressure .. =
Other o Pressure psi Test Temp OF

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is BY2 In. x
11 in., (2) Information in Items i through 6 on this report Is included on each sheet, and (3) each sheet
is numbered and the number of sheets Is recorded at the top of this form.
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FORM NIS-2 (Back)

9. Remarks CdDCC1TO4 6'f ! 4 R /9 )
A ppl}CaDle Mlanulacturers ata Iepols tobDeAttachfd

CzI leash AphC)i% F-SODS~c (o77'w#b4b7G27c

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thisqw2LACE6 conforms to
repair or replacement

the rules of the ASME Code, Section )a.

Type Code Symbol Stamp NA

Certificate oAlt riz. ion No. NA Expiration Date

Signed , lM c ft " ;(4 P- Date
V - wgre~ Designee, Wie

I ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ____ _ ______ __

NA

IJC)f - 2003

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 Tennessee and employed by HSB CT
of Hartford. Connecticut have inspected the components described in this
Owners Report during the period 3//O3 to 4/3 6AQ3 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report In accordance with the requirements of the ASME Code, Section Xl.

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

neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection.

Ji. 1/6' i Commissions 2 Zoo3
| Inspector'ignature National Board, State, Province, and Endorsements

""'+Wate Tucv1 e 30. 2003

3°t c>+0 31-7



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
-- Name

P. O. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P. O. Box 2000, Sbddy-Daisy, TN, 37384-2000
Address

Date ' 1z-i /c~

Sheet of l/1
Unit -I

-wovkJ c'.5 z- 1c(3&- C c>'
Receir Oroankas P.O. No.. Job No.. etc.0

Type Code Symbol Stamp N/A

Authorization No- N/A

Expiration Date N/A
4. Identification of system 126-5 C u 5 I

5. (a) Applicable Construction Code5Z<1 19 6 0 Edition, a, 8o Addenda, Code Case
(b) Applicable Edition of Section 3a Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

R red, ASME Code
Name of Nameof- Manufacturer National Other; Year Replaced, Stamped

-Component J.anufacturer Serial No. Board Identification Bunt or Replacement (Yes or No)

S : 0 R ~~~~~~~~~~~~~~~~~~11 3 VAE V V* CE 5
_ _ _ _ _ _ _ _ _.__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ N o .. -_ -_ _ _ _ _ _ __... - .. ''b1-( c '_ -. _ _ D' ' .- ~ ,.- = =

_ _ _ _ _ _ _ _ _ - ._ __..... .. . .0 - e =

7. Description of Work 12crV A C-r VAo I

,8. Tests Conducted: Hydrostatic o Pneumatic D Nominal Operating Pressure
Other Pressure psi Test Temp =F

NOTE: Supplemental sheets in form of lists, sketches, or drawings-maybe used, provided (1) size is 8'/2 in. x
11 in., (2) Information in Items I through 6 on this report is Included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.
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FORM NIS-2 (Back)

9. Remarks b ap
AppilcabiB Manutaclurnrs LUata tKepors to t0e AZiacnCf

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this i& conforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate itho tion No. NA Expiration Date

Signed [ i I
esignee Tsitl e

NA

I1:7 {UkiC t4 E2003)ate

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 Tennessee and employed by HSB CT

of Hartford. Connecticut have inspected the components described in this

Owners Report during the period 64/ /03 to fj4../3 - and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xl.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

7 -&# &. Commissions 7A/ 7/o 3
National Board, State, Province, and EndorsementsK ate

Inspector's~ignature

Tale . 3* 2003
s 7 A A - 3 20v

a3o Z o- 313



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

1. Owner Tennessee Valley Authority -: --
Name

1101 Market Street, Chattanooga, TN 37402-2801 :

Date- :/ /C/Ct3

Sheet / f /1 f
Unit -= l -- - --

- Rosir rona P- No. 6o No..Cet

Address
2. Plant Sequoyah Nuclear Plant -

Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000Address~~~~~~~~~~~~~

Reoalr Orkaafzon P.O. No.. Job No.. etc.
Type Code Symbol Stamp N/A -

: Authorization No -- NIA- - =
X ~~~Address : :

Expiration Date NIA
4. Identification of system C ,ost6- 7 Ad A4 c:.

(fcw_~~~Ar i ~~-4 A- 4-S-f 7-
5. (a) Applicable Construction Code 5:e J2:T 19 60dition, 68- Addenda, - U ' 1d6 ~ase

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1992, 1992 Addenda

6. Identification of Components Repaired or Replaced and Replacement Components
. . : : : If-: . ~~~~~~~~ASME

Repaired, Code
Name of Name of Manufacturer ;National Ohe -Year Replaced, Stamped

Component Manufacturer Seal! No. Board kdentiffication Built or Replacement (Yers
_ _ _ _ _ _ _ _ _ _ _ _ _ _ -_ _ _ _ _ _ _ _ N o. __or N o)

~~~~~~~~~~~~~~.~ ~ ~ ~ ~ ~ ~ ~~~~~o '. ,,,. : X, D. =- -

.,T ~ _ _ _ _.. . . . .... ..... ' ' . . A '.-. _ _0 = 3 0 =

VC-:1564_'~ ~ ~ ~ ~ ~~~~~~~~jT

7. Description of Work RV /' D A)2L-/j6 j- 56t2-(-4 L>/ 6

8. Tests Conducted: Hydrostatic o --Pneumatipk Nominal Operating Pressure a --
Other a Pressure i psi Test Temp _F_:-

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 in. x
11 in., (2) Information in Items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets Is recorded at the top of this form.
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FORM NIS-2 (Back)

9. Remarks
AppiCaule Maanuzacwwrers UaA KepOts o Do Anacrina

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this 2zPO1 conforms to the
repai or replacement

rules of the ASME Code, Section Da.

Type Code Symbol Stamp NA

Certificate of Auorization N NA Expiration Date NA

Signed ' All" @ 1t Date FC g Iu$2003
I w-Ce 9ftnes Designee, Mite

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 Tennessee and employed by HSB CT

of Hartford, Connecticut have inspected the components described in this

Owner's Report during the period o 4 z5/o3 to 6/& &3 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section XD.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the Inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or connected with this inspection.

co2 nzw Commissions TA) Z 63
Inspector' Signature National Board, State, Province, and Endorsements

Date ;7C Z5 2003

; o j , '1 .o 4 L3



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

1. Owner Tennessee Valley Authority
Name

1101 Market Street, Chattanooga, TN 37402-2801
Address

2. Plant Sequoyah Nuclear Plant
Name

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

3. Work Performed by Sequoyah Nuclear Plant
Name

P.O0. Box 2000, Soddy--Daisy, TN, 37384-2000

Date 5124/03

Sheet ____of / /9
Unit |

Recair Oroanizalion P.O. No.. Job No.. etc.
Type Code Symbol Stamp N/A

Authorization No N/A
Address

Expiration Date N/A
4. Identification of system &VC , 25

5. (a) Applicable Construction Code 19 63dition, Addenda, o Code Case

(b) Applicable Edition of Section XL Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

. ' ' ' Repaired, ASME Code
Namedof Name d Manufacturer : Nati&na- OUter Year Replaced, Stamped

Compoent. Manufachuer. Serial No. Board Identificatin Built or Replacement (Yes or No)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~~N o. _ _ _

5 W~~~~~qAv -r LA-- I 6`5- -7/ .4l7 cE

7. Description of Work 6^r-r 1E h4 V( / d AD

8. Tests Conducted: Hydrostatic a - Pneumaticr cl Nominal Operating Pressure a
Other Pressure G psi Test Temp OF

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is 8a/2 in. x
11 in., (2) information In items 1 through 6 on this report Is Included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.
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FORM NIS-2 (Back)

9. Remarks /41

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Ehpb 17
repair or replacement

the rules of the ASME Code, Section Xi.

conforms to

Type Code Symbol Stamp NA

Certificate of Authorization No. NA Expiration Date

Signed kv2x/2(° 64 0 , t6 42 Date

NA

24J M lkty 2003
Owngfrpaners Ossbnees This

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 Tennessee and employed by HSB CT
of Hartford. Connecticut have inspected the components described in this
Owner's Report during the period S-oI-o?0 to 6-2,I-o and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report In accordance with the requirements of the ASME Code, Section )a.

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

1~MA 49(
Commissions AJBJOV ZZ4,V4 r 7;UzŽfb3

National Board, State, Province, and EndorsementsInspector/Signature

God c Z(I 2003
I
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OWNER. TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET - P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-201l SODDY DAISY, TENNESSEE 373842000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

APPENDIX C

PRESSURE TEST REPORT

The inspection plan work required for the first outage of the third period of the
second interval for Code Category B-P, Code Category C-H, Code Category D-
A, Item number D1.10; Code Category D-B, Item number D2.10; Code Category
D-C, Item number D3.10 and RI-ISI Code Category R-A (Item numbers RiI. 1
and R1.12) is on schedule.

PREPARED BY
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OWNER. TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402.2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

Pressure Tests
Unit I Cycle 12

Third Period of the Second Interval

The unit I tests scheduled for the third period which were required to be
performed during the U1C12 refueling outage have been completed. Table A
below list the test completed during U1C12 refueling outage. The additional
tests in Table B below are those performed since the last report.

TABLE A
System Test

_____________________________________ fResults
RCS System Leakage Test No leakage found
Blowndown Ri-ISI No leakage found
Chemical Volume and Control RI-ISI No leakage found
Containment Spray RI-ISI No leakage found
Feedwater RI-ISI No leakage found
Reactor Coolant RI-ISI No leakage found
Safety Injection RI-ISI No leakage found
All other Class 2 and 3 inside containment - No leakage found
Performed in conjunction with the RCS System
Leakage Test -
Containment Spray/RHR Spray Headers No unimpaired flow

TABLE B
System Test

Results
ERCW Outside of Unit I Reactor Building One leak identified. Reference

PER 00-005050-000
SDBR Chilled Water Train A One leak identified at a threaded

joint.
Reference WO 02-015042-000

SDBR Chilled Water Train B No leakage identified
SFPC Unit 0 and 1 No through wall leakage

3 0 g oF 313



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

APPENDIX D

IWE METAL CONTAINMENT EVALUATIONS

The following evaluations were performed for containment examinations
performed during UIC12 for inaccessible areas and additional examinations in
accordance with 10CFR 50.55a(b)(2)(ix) for Class MC components.

0-9,144� C"40-116-ltPREPARED BY
o Ir
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

SUMMARY OF IWE METAL CONTAINMENT EVALUATIONS

The Unit I Cycle 12 Inservice Inspection of Class MC components included
three Notification of Indications (NOI) for IWE Metal Containment evaluation.
These evaluations require reporting per 10CFR 50.55a(b)(2)(ix).

NOI NUMBER |COMPONENT IDENTIFIERl
I-SQ-453 |SCV-DOME-113l

DISPOSITION: Cleaned and repainted areas.
1-SQ-454 I SCV-1, 2, 3 and 4 (A-B)

DISPOSITION: Cleaned and repainted areas.
1-SQ-455 I SCV-1, SCV-3, SCV-DOME, SCV-3-IB, SCV-4-IB

DISPOSITION: Arc strike areas removed and area repainted

3/0 oi 3,3



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402.2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

IWE METAL CONTAINMENT EVALUATION

NOl Number: 1-SQ-453

Examination Report Number: SCV-0128
Component Identifier: SCV- DOME-lB
Disposition: Cleaned and repainted areas

Evaluation of inaccessible areas as required by I0CFR50.55a(b)(2)(ix)(A)
(Include (1) A description of the type and estimated extent of degradation, and the
conditions that led to the degradation; (2) An evaluation of each area, and the
result of the evaluation; and (3) A description of necessary corrective actions).

These indications were noted during the VT-3 visual examinations of the SCV dome interior
surface area (cut out section during steam generator replacement). The area examined was
Identified for coating repair, and this VT-3 visual examination was performed prior to surface
preparation to satisfy the requirements of IWE-2500(b). The examination identified Indications in
a 6" X 10" area consisting of light rust and discoloration with no visible signs of active corrosion.
The area examined did not show any wall loss or gross degradation. The surface condition
appeared to be from original construction. This area Is not considered suspect and does not
Impact the structural integrity or leak tightness of the SCV. No detrimental flaws were observed.
Based on this information, there is no indication that an adverse condition exists in the area
examined or that an adverse condition would be present in inaccessible areas.

Evaluation of additional examinations required per I0CFR50.55a(b)(2)(x)(D). (1)
A description of each flaw or area, including the extent of degradation, and the
conditions that led to the degradation; (2) The acceptability of each flaw or area,
and the need for additional examinations to verity that similar degradation does
not exist in similar components; (3) A description of the necessary corrective
actions; and (4) The number and type of additional examinations to ensure
detection of similar degradation in similar components.

These Indications were noted during the VT-3 visual examinations of the SCV dome interior
surface area (cut out section during steam generator replacement). The area examined was
identified for coating repair, and this VT-3 visual examination was performed prior to surface
preparation to satisfy the requirements of [WE-2500(b). The examination identified indications in
a 6" X 10" area consisting of light rust and discoloration, with no visible signs of active corrosion.
The areas examined did not show any significant wall loss or gross degradation. The surface
condition appeared to be from original construction. This area is not considered suspect and
does not impact the structural integrity or leak tightness of the SCV. No detrimental flaws were
observed. The area was recoated according to site procedures. A VT-3 preservice examination
was performed on this area following reapplication of the coatings to satisfy the requirements of
IWE-2200(g). The component Is acceptable for continued service, and no further corrective
action is required. Therefore, additional examinations are not warranted.
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

IWE METAL CONTAINMENT EVALUATION

NOI Number: 1-SQ-454

Examination Report Number: SCV-0135, SCV-0136, SCV-0137 and SCV-0138
Component Identifier: SCV- 1, 2, 3 and 4 (elevation 679)
Disposition: Cleaned and repainted areas

Evaluation of Inaccessible areas as required by I 0CFR50.55a(b)(2)(ix)(A)
(Include (1) A description of the type and estimated extent of degradation, and the
conditions that led to the degradation; (2) An evaluation of each area, and the
result of the evaluation; and (3) A description of necessary corrective actions).

These indications were noted during the VT-3 visual examination of the SCV exterior surface
areas from the floor up to horizontal stiffener B, at the fuel transfer canal wall and behind the
emergency gas treatment EGTS duct work approximately 340 feet. The areas examined were
identified for coating repairs, and this visual examination (VT-3) was performed prior to surface
preparation to satisfy the requirements of IWE-2500(b). The SCV surface showed minor
corrosion, rusting, and pitting, with no visible signs of active corrosion. The areas examined did
not show any significant wall loss or gross degradation. The corrosion damage appeared to be
from original construction. These areas are not considered suspect and do not impact the
structural integrity or leak tightness of the SCV. No detrimental flaws were observed. Based on
this Information, there is no Indication that an adverse condition exists in the areas examined or
that an adverse condition would be present In Inaccessible areas.

Evaluation of additional examinations required per I0CFR50.55a(b)(2)(ix)(D). (1)
A description of each flaw or area, Including the extent of degradation, and the
conditions that led to the degradation; (2) The acceptability of each flaw or area,
and the need for additional examinations to verity that similar degradation does
not exist In similar components; (3) A description of the necessary corrective
actions; and (4) The number and type of additional examinations to ensure
detection of similar degradation In similar components.

These indications were noted during the VT-3 visual examination of the SCV exterior surface
areas from the floor up to horizontal stiffener B, at the fuel transfer canal wall and behind the
emergency gas treatment EGTS duct work approximately 340 feet. The areas examined were
Identified for coating repairs, and this visual examination (VT-3) was performed prior to surface
preparation to satisfy the requirements of IWE-2500(b). The SCV surface showed minor
corrosion, rusting, and pitting, with no visible signs of active corrosion. The areas examined did
not show any significant wall loss or gross degradation. The corrosion damage appeared to be
from original construction. These areas are not considered suspect and do not impact the
structural Integrity or leak tightness of the SCV. No detrimental flaws were observed. The areas
were recoated according to site procedures. A VT-3 preservice examination was performed on
these areas following reapplication of the coatings to satisfy the requirements of IWE-2200(g).
The component is acceptable for continued service, and no further corrective action is required.
Therefore, additional examinations are not warranted.
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OWNER. TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYVA NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384.2000

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED
COMMERCIAL SERVICE DATE: JULY 1,1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

iWE METAL CONTAINMENT EVALUATION

NOI Number: 1-SQ-455

Component Identifier: SCV- 1, SCV-3, SCV-DOME, SCV-3-1B and SCV-4-1B
Examination Report Number: SCV-0146, SCV-0147, SCV-0148, SCV-0149 and

SCV-01 50
Disposition: Arc strike areas removed and areas repainted.

Evaluation of Inaccessible areas as required by I 0CFR50.55a(b)(2)(Ix)(A)
(Include (1) A description of the type and estimated extent of degradation, and the
conditions that led to the degradation; (2) An evaluation of each area, and the
result of the evaluation; and (3) A description of necessary corrective actions).

These indications were noted during the VT-3 visual examination of the SCV interior and exterior
surface areas that were Identified during the UIC12 general visual examination. This
examination identified arc strike areas on the SCV. The areas examined were identified for
coating repairs during arc strike removal process, and this visual examination (VT-3) was
performed prior to surface preparation to satisfy the requirements of IWE-2500(b). These arc
strike areas were removed In accordance with 0-MI-MXX-000-030.0. A surface exam was
performed after their removal. There were no signs of indications and/or defects after the
performance of the surface exam. One area required repair for wall thickness after grinding.
These areas are not considered suspect and do not impact the structural integrity or leak
tightness of the SCV. No detrimental flaws were observed. Therefore, there Is no indication that
an adverse condition exists which may be present in inaccessible areas.

Evaluation of additional examinations required per I0CFR50.55a(b)(2)(Ix)(D). (1)
A description of each flaw or area, Including the extent of degradation, and the
conditions that led to the degradation; (2) The acceptability of each flaw or area,
and the need for additional examinations to verity that similar degradation does
not exist In similar components; (3) A description of the necessary corrective
actions; and (4) The number and type of additional examinations to ensure
detection of similar degradation in similar components.

These indications were noted during the VT-3 visual examination of the SCV Interior and exterior
surface areas that were identified during the UIC12 general visual examination. The areas
examined were identified for coating repairs during arc strike removal process, and this visual
examination (VT-3) was performed prior to surface preparation to satisfy the requirements of
IWE-2500(b). These arc strike areas were removed by blending. A surface exam was
performed after their removal. No indications were found. The surrounding areas were checked
for wall loss using N-UT-9. One area required repair due to wall thickness after grinding. These
areas are not considered suspect and do not impact the structural integrity or leak tightness of
the SCV. No detrimental flaws were observed. These areas were recoated according to site
procedures. A VT-3 preservice examination was performed on these areas following
reapplication of the coatings to satisfy the requirements of IWE-2200(g). The component is
acceptable for continued service, and no further corrective action is required. Therefore,
additional examinations are not warranted.
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