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Duke Poweompany . W HAMPTON 
Oconee Nuclear Site Vice President 
P0. Box 1439 (864)885-3499 Office 
Seneca, SC29679 (864)885-3564 Fax 

DUKE POWER 

September 5, 1996 

U.S. Nuclear Regulatory Commission 
Attention: Document Control Desk 
Washington, DC 20555 

Subject: Duke Power Company 
Oconee Nuclear Station, Units 1, 2, and 3 
Docket Nos. 50-269, -270, and -287 
Third Ten Year Inservice Inspection Interval 
Request for Relief No. 96-01 
Response to Request for Additional Information 

In a letter dated August 21, 1996, your staff requested 
additional information regarding Request for Relief 96-01.  
Please find attached the response to the request for additional 
information.  

If there are any questions or further information is needed you 
may contact D. A. Nix at (864) 885-3634.  

Very truly yours, 

J. W. Hampton 
Site Vice President 
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U. S. Nuclear Regulatory Commission 
September 5, 1996 
Page 2 

xc (w/attch): Mr. D. E. LaBarge, Project Manager 
Office of Nuclear Reactor Regulation 
U. S. Nuclear Regulatory Commission 
Washington, DC 20555 

Mr. S. D. Ebneter 
Regional Administrator, Region II 
U. S. Nuclear Regulatory Commission 

xc(w/o attch): Mr. M. A. Scott 
Senior NRC Resident Inspector 
Oconee Nuclear Station 

Mr. Max Batavia 
Bureau of Radiological Health 
SC Dept. of Health & Environmental Control 
2600 Bull St.  
Columbia, SC 29201



U. S. Nuclear Regulatory Commission 
September 5, 1996 
Page 3 

bxc (w/ attchs): T. J. Coleman 
R. G. Rouse 
D. A. Nix 
J. 0. Barbour 
ELL EC050 
R. L. Gill - EC12R 
ISI Relief Request File 

bxc (w/o attchs): B. W. Carney 
M. B. Chapman 
J. C. Shropshire



Attachment 1 

Responses to RAI Questions 

Q#1: Provide the coverage obtained by each scan performed on the 
subject welds. Also provide an explanation, including 
sketches if necessary, describing how the interference, 
joint configuration, and piping geometry prevent 100 percent 
coverage.  

A: Pressurizer - Copies of the examination data (including 
sketches of the coverage obtained) are included as 
Attachments 2, 3, and 4. Due to the taper on the nozzle 
side of the weld, it is impossible to perform any 
examinations from this side. Therefore, all scans were 
performed from the pipe side of the weld.  

Steam Generator Tube Sheet to Shell Weld - Copies of the 
examination data (including sketches of the coverage 
obtained) are included as Attachment 5. The examination 
coverage limitations are a result of the location of 
restraints and insulation brackets.  

Q#2: The justification for this relief includes ultrasonic 
examination of the welds, including inside radii, to the 
extent practical within the limits of original design and 
construction. Are the nozzle inner radius sections to be 
addressed in this relief request? If so, the information 
requested in question number 1 will be required for the 
inner radius sections also.  

A: Duke Power is not seeking relief for the examination of the 
nozzle inside radius sections.  

0Il



DUKE POWER COMPANY Exam Start: /4C Form NDEA 

ULTRASONIC EXAMINATION DATA SHEET FOR PLANAR REFLECTORS EaFish/5 

Station: - Unit: / ConenlWeld ID: /- PP 33 Date: / 

WeldLen t Surface Condition: - Lo: Surface Temperature: 77 NF 
Weld Length (in.): Scans: Pyrometer S/N:I77A/ 4702 / 
Examiner: Ay; Level: S s dB 7o dR Ca D % /0 0)? 

4561 5 B 0EI~' ClfiDuao: 14 0c Wa9? 
Examiner: .{. Level: X 4d7d Configuration: _Z/ L5 W0 C-- & 00 45T i~i~ dB 707flZ dB ~ Flow 
Procedure: f (pt Rev: / FO-/P/ dB to 
Calibration Sheet No: Scan Surface: OD 

95Z__r_ q0 /6/d 3 60T ( 7 dB Appi to NDE-80 only 

)/o 6A 9ro o -0Other: o - f/ dB Skew Angle: //7 

IND N Max Mp W L L1 L2 W1 Mpl W2 Mp2 Beam Exam Scan Damps 4N~ % Ma a a Dir surff.  

Ref 

20%dac 20%dac 20%dac 20%dac 20%dac 20%dac 

DO NCT WIlTE HMA HMA HMA HMA HMA HMA DO NOT W FITE 
IN THIS S ACE 50%adac 500/odac 50%dae 50%dac 50%dac 50%dac IN HIS SP 1CE 

100%dac 100%dac 100%dac 100%dac 100%dac 100%dac 

29~'? 2~"IAIT, &__ I__ /I_ /__ 

Remarks: W Loeadrvo wvi As aR-'rmia 40 l___ 

Limitations: (see NDE-UT-4) Q 90% or greater coverage obtained: yes[I no o Sheet....Iof ^/ 
Reviewed B Level: Date: Authorized Inspector Date Item No: 

60-2 0- 0- j 06/o -v'9
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FORM NDE- UT-4 
DUKE POWER COMPANY 

ISI LIMITATION REPORT Revision I 

Component/Weld ID* h 26_ 3'VP item No:303. //0. 00 remarks: 

E NO SCAN SURFACE BEAM DIRECTION 

O LIMITED SCAN El L I 2 L Liz lcw O ccw 

FROM L-___to L ____ INCHES FROM WO 2.0 -_ to 

ANGLE: 00 045 [1060 other FROM jM _DEG to _ZiaLDEG 

E NO SCAN SURFACE BEAM DIRECTION u e A1ozz ce 

Oj LIMITED SCAN Li Ba 2 [31 D2 3 Bcw ECcw 

FROM L_____to L__ _ INCHES FROM WOi_1L to _ toD 

ANGLE: 00 [145 EI60 other 70' FROM .aDEG to 0..I.DEG 

Oj NO SCAN SURFACE BEAM DIRECTION 

O LIMITED SCAN Li 2 Lii 02 lcw l ccw 

FROM L-------to L __ INCHES FROM WO____ to 

ANGLE: 0 045 E60 other FROM ___DEG to ___DEG 

E NO SCAN SURFACE BEAM DIRECTION 

O] LIMITED SCAN Ei l 2 Lii E2 Lcw L ccw 

FROM L _____to L_---- ---- INCHES FROM WO_____ to Sketch(s) attached 

ANGLE: 00 45 060 other FROM -_DEG to _-DEG l yes [A no 

Prepared By: Level: Sheet 1...of.. 4L 

Reviewed By: Date: Authorized Inspector. Date:



DUKE POWER COMPANY Form NDE-UT-B 

ULTRASONIC INDICATION RESOLUTION SHEET Revision 1 

Acceptance Standard: 

Acceptable Indications: .2 

Rejectable Indications: 

These indications have been compared with previous ultrasonic data 0 yes 0 No previous data avalable 

Examiner Level: Date: Sheet tz nLhof ht -2Z7 11

Reviewer~ Level: Date: Authorized Inspector: Date:



DUKE POWER COMPANY NDE-91-1 
Umited Examination Coverage Worksheet Revision 0 

Examination Volume/Area Defined 
Base Metal 03"" Weld O Near Surface O Bolting 0 Inner Radius 0 

Area Calculation Volume Calculation 

.! ' RN 76 .Laa-36A 

Coverage Calculations 

Beam Area Length Volume Volume Scan # Angle Direction Examined Examined Examined Required Percent Coverage 
D t(sq.in.) (in) (cu.in.) (cu.in.) 

1___ 14 -7/.?( W 

q1 "-v 3 6 U.7./(A 7//.3(C. 3/-93 
IDA o / / 7 r 2.92. 7//.36 73.L-3 
fU 0' e't \ 9-,J 36 5.20.9. -7(/.3 2 73.-2 J 

/ 76&3- 36( 63%&d 7//-3( ?977,2.z.  
60 -93 36 15 lsv 7//-34 1/q93 

C I 60d Cw /,28 I/ce 7/1.34 72-27 

Prepared BY: ff 0/Level: 27Date: /-/9- 9t 

Reviewed By: I evel: Date: 
Date:



DUKE POWER COMPANY NDE-91-1 

Umited Examination Coverage Worksheet Revision 0 

Examination Volume/Area Defined 
Base Metal 0 Weld BT Near Surface 0 Bolting 0 Inner Radius O 

Area Calculation Volume Calculation 

3 . 47) =5 OS; A Lez Ai a -/ .36 

/5 &L. 8 e-". /&.  

Coverage Calculations 

Beam Area Length Volume Volume Scan # Angle Direction Examined Examined Examined Required Percent Coverage (sq.in.) (In) (cu.in.) (cu.in.) 

0 0F 3o'- Gic ,971-98 /eI2&M I /-0 

J2L. ~I / J~ _(.__9 

lte m1'a No: 3//02. /y. O 

Reviewed 6y* e D /



DUKE POWER COMPANY NDE-91-1 

Umited Examination Coverage Worksheet Revision 0 

Examination Volume/Area Defined 
Base Metal 0 Weld O Near Surface El Bolting 0 Inner Radius 0 

Area Calculation Volume Calculation 

Coverage Calculations 

Beam Area Length Volume Volume Scan # Angle Direction Examined Examined Examined Required Percent Coverage 
(sq.in.) (in) (cu.in.) (cu.in.) 

-p7. 19 qL, 3G . 3 n3. 7S--37 

70 88id 7/9 36 103. Gr 3 <-3.V4c S.  

ILLC 70 C V 6.9 236: 20 W Q3e 3q3( SW 9, 

temNo: 303.:t //00 

Prepared BY: VA c , Level: 77T- Date: /-9 

Reviewed By: -reA I evel: _5 Date: /,26 -?5-
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DUKE POWER COMPANY* ~Exam Start: Form NDE 

ULTRASONIC EXAMINATION DATA SHEET FOR PLANAR REFLECTORS Exam Finish: 151q Revision 4 

Station: OAtE Unit: / Component/Weld ID: /- R - \A/ 3-3 Date: 11-1/1S 

3(14 Surface Temperature: -1 * F 
Weld Length (in.): Surface Condition: ,.3 Ceag Lo: 9,23 SurfaeTer atur 7.10 

Examiner: LevelSPyrometer SNi27 
Ef e Sc s.5 dB 70 dB Cal Due: q /0 0 3 

Examiner: Level: 4T7 Configuration: /o?-7Les \tk..  

NIOET dPo 45T LJ dB 7070J~ dB Flow 
Procedure: Rev: /9FC: 6 r- dB . to 

Calibration Sheet No: Scan Surface: OD 
W )/L9C46 60TA.dB Applies to NDE-800 only 

e?5/ oral ?JD/Other dB Skew Angle: 

IND Ma x ax L1 L2 W1 Mpl W2 Mp2 BDei Exam Scan Damps 
R11ef Ma i ul 

20%dac 20%dac 20%dac 20%dac 20%dac 20%dac 

DO N T W ITE HMA HMA HMA HMA HMA HMA DO NOT W ITE 
IN THIS SFACE 50%dac 5O%dac 50%dac 60%dac 50%dac 50%dac IN THIS SP CE 

100%dac 100%dac 100%dac 100% dac 100% dac 100% dac 

0 N O A eo,21 ~,- ___a7- ___ 

r /Vo AIS ___- e_ -- 6,e b_,_ 

Remarks: L ,aLA,-10Aoeo _\w4 A (AStL":b 4Ci_?o cE _______ 

Limitations: (see NDE-UT-4) 0 90% or greater coverage obtained: yesO- no sheet ofI.  
Reviewed y: Level: Date: Authorized Inspector Date Item No:
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DUKE POWER COMPANY FORM NDE- UT-4 .  

ISI LIMITATION REPORT Revision 1 

Component/Weld ID:1 ~-2Lf? 3 -- Item No:3 . reak 

NO SCAN SURFACE BEAM DIRECTION Z -ec 4rc

Oj LIMITED SCAN l 1 l 2 [1 Lz Lcw E ccw 

FROM L_____--to L_-_ INCHES FROM WOLZ...._ to _t

ANGLE: Eo 045 [1Z60 other 7L. FROM o 2) DEG to 3(- DEG 

O NO SCAN SURFACE BEAM DIRECTION 

Li LIMITED SCAN li l 2 L01 O2 Lcw O ccw 

FROM L-__to L__ _ INCHES FROM WO___ to 

ANGLE: Lio 045 060 other FROM -_DEG to - DEG 

O] NO SCAN SURFACE BEAM DIRECTION 

O LIMITED SCAN Li z Oi Oz Oicw Oic2Ell 2E El cw 

FROM L_ __to L-_ _ INCHES FROM W0____ to 

ANGLE: E0 045 060 other FROM -__DEG to --- DEG 

O NO SCAN SURFACE BEAM DIRECTION 

O] LIMITED SCAN LiO L 2 Li1 Liz Licw L ccw 

FROM L___ _to L _ ------- INCHES FROM W0_ ___ to Sketc s attache 

ANGLE: EO 45 060 other FROM __DEG to - DEG l yes L no 

Prepared By: aV1: a Sheet _ ____ 

Reviewed By: *f d jDate: Authorized Inspector Date: 
Reiwe)y -c//-o -'I /



DUKE POWER COMPANY Form NDE-UT-8 

ULTRASONIC INDICATION RESOLUTIONU T ET Revision 1 

Acceptance Standard: 

rreflx I-O U5.//'03

Acceptable Indications: 

Rejectable Indications: 

These Indications have been compared with previous ultrasonic data El yes 0 No previous data avalable 

Examiner Level: Date: Sheecoa 

Reviewer Level: Date: AuhrzdisetrDate: 
-9~ 7;



DUKE POWER COMPANY NDE-91-1 

Limited Examinatlon Coverage Worksheet Revision 0 

Examination Volume/Area Defined 
Base Metal [ Weld O Near Surface O Bolting 0 Inner Radius 0 

Area Calculation Volume Calculation 

. Rh'j /q .76 .Lxa-w34 

Coverage Calculations 

Beam Area Length Volume Volume Scan # Angle Direction Examined Examined Examined Required Percent Coverage (sq.in.) (In) (cu.in.) (cu.in.) 

y qS.,/tA/ 36 U27./6 7/.3 3/.93 
/& k/ /M 71 ro 292 -7//-3 6 73.L 3 

q5 L-' (L .,CL1 /5 7 a .20.75 2 71/.3 C 73..23 
17 2 _73 3(A 63%Y 7//-34 F%22 

6o / _ _3 36 lo VS. 7//-3 4 /9q__3 

14- 2R /48 36 5/4os8 7/1.S6 -7.27 
60 no cc, wY_28 3_ D/e /Wa2s -71.30 7.7 

Prepared BY: q f, -Level:=J Date: / j 

Reviewed By 2-Ievl Date: //-2o -9-5-



DUKE POWER COMPANY NDE-91-1 

iImited Examination Coverage Worksheet Revision 0 

Examination Volume/Area Defined 
Base Metal 0 Weld 0' Near Surface O Bolting 0 Inner Radius O 

Area Calculation Volume Calculation 

Coverage Calculations 

Beam Area Length Volume Volume Scan # Angle Direction Examined Examined Examined Required Percent Coverage i t(sq.in.) (In) (cu.in.) (cu.in.) 

0 _ork_ o 157 2..8 /0 2.F 7A,3 

o 36 /42. H //p2.11 /60 

hy ,/S -1Y'LU -6 /2. 6 /M-4d 4.9 
A//2. 

_ /- .- 1 
ol~ -L-. C 51 o o 'I(I _____?_ - 00 

S, / o 36__ O_/_4; o 

Item No: &Y31/ /). 003 
Prepared BY 4-Level:1Z Date:/ty9 

Reviewed By* 1 *Vel: Date: //-,20-?-(f



DUKE POWER COMPANY NDE-91-1 
Umited Examination Coverage Worksheet Revision 0 

Examination Volume/Area Defined 
Base Metal 0 Weld O Near Surface E Bolting 0 Inner Radius O 

Area Calculation Volume Calculation 

Coverage Calculations 

Beam Area Length Volume Volume Scan # Angle Direction Examined Examined Examined Required Percent Coverage (sq.in.) (In) (cu.in.) (cu.in.) 

-7. ___ _ 3G5 c- 3 c3. ( Y-7S-3 
018, I&o103- 3 V,3' (/ 30. q 

l-IQCP 70 C-~ 2( 3c qc'A- sis' 5Q (VCt 

cItem No: 1 3S/oo3 
Prepared BY: fLe______vel: ___Date:/ 

Reviewed By: le el: Date: /1.2o -9.*5



3 5 

0D2~5S .S./ X -7 

P-L--M . 9.9 __D___



-' ,r4L IR EA .6?N 

Sf /7LC



C4S 

CrT 0 L7-X 5 

G .  

I75-1N 

S-J



J -Zs I~IM, 

A-F-C-v- 1/()VCP,4C,



2 C'(2D-E /)7 S5 32/4 

f~~cn c-/Lv 

45,4 ei6-,3: 
//2 

C. IV C-jLzAm r- 3-Jll, 

A-- -qSv j y.,oeq-4



(Lu 2nSE NF-InL 

Z OX.7S" .38, 
A / OCsz/V 

- ,.~ IX C.. A R. 1 

/?f E \ CV,-ffi 

Z.95 xILo 

~a bcrluMC \4 
___VL 

.38-%A 7r ~/au 

'D 

60eA, - OS L1



CdOx 2.' 3,tC/A /A 

I~~1dLOSS ?.S5A' 

HIJ 2.75 X/. _ _ _ 

L 2 X~/S4 

/ ~ ~ L -M-1v S4r~, 8 X\ ~~~ 

x~\ z1A

70, 2,-Nij 

II
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DUKE POWER COMPANY Exam Start: /4/o Form NDE-U 

ULTRASONIC EXAMINATION DATA SHEET FOR PLANAR REFLECTORS Exam Finish: Revision 4 

Station: 0( &//IE Unit: / Co nent/Weld ID: - 1  ' Date: 

Weld Length (in.: 3 Surface Condition: is G ocean L: 7 PySurface Temperature: 7'/ 0 f 
Scans: Pyrometer SIN.AI Z92d-l 

Examiner: . Leve,:// Level:55TdB 70 19 dB Cal Due: Wo lo 0 3 

Exam iner: . Leve 45 Configuration: F we m 

&4C- (O R-C//05 45T [J55 dB 70OI (0-d Flow 
Procedure:wy- 0 Rev: FC: dB to 

Calibration Sheet No: Scan Surface: OD 
95/5o/ Ob3 60TJ 67 dB AppIlop to NDE-600 only 

930/0 9Other: ) dB Skew Angle: 77 
INDMax Mp W L 1 L2 W1 Mpl W2 Mp2 Beam Exam Scan Damps 

x Max Maxm 
Dir surf.  

Ref 
20%dac 20%dac 20%dac 20%/0dac 20%dac 20%dac 

DO NOT WRITE HMA HMA HMA HMA HMA HMA DO NOT W ITE 

IN THIS W ACE 50%dac 50%dac 50%dac 50%dac 50%dac 50%dac IN "HIS SP CE 
100%dac 100%dac 100% dac 100% dac 100% dac 100% dac 

62 70 6A,5 q__ Al. ___ 

46/ 7 11U___ 

Remarks: \ /' L~o7-10A) W"A MOZV 

Limitations: (see NDE-UT-4) I 90% or greater coverage obtained: yes[] no 0 Sheet / of ? 

Reviewed B : Level: Date: Authorized Inspector Date Item No: 

_95o ~ ~ 3~ &)3 /0 90.
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FORM NDE- UT-4 
DUKE POWER COMPANY 

ISI LIMITATION REPORT Revision 1 

. ER 3 Itm N 703 /10002remarks: 
Component/Weld ID: 22- -PItem No:.r....ks: 

NO SCAN SURFACE BEAM DIRECTION ^y] Az) 

O LIMITED SCAN 01 1 0 2 El 1112 O Cw Ilccw cozua 

FROM L-------to L INCHES FROM WOUI7'5- . to 

ANGLE: ED0 E45 [160 other 22 FROM -. O.DEG to 26c-DEG 

Oj NO SCAN SURFACE BEAM DIRECTION 

O LIMITED SCAN 0 02i Oz 2 1112 [Ocw L ccw 

FROM L____to L_ INCHES FROM WO_-_ to 

ANGLE: 110 45 060 other FROM -_DEG to - _DEG 

O NO SCAN SURFACE BEAM DIRECTION 

O LIMITED SCAN 01 1 02i 1112 O IEl_2___cw _ cw 

FROM L_____to L INCHES FROM WO--_ to 

ANGLE: [10 045 060 other FROM __DEG to -- _DEG 

O NO SCAN SURFACE BEAM DIRECTION 

O LIMITED SCAN 0i 1 0 2 Oi 112 Ocw L ccw 

FROM L __to L -------- LINCHES FROM WO - __ to ----- Sketch(s) attached 

ANGLE: 110 45 160 other FROM _ DEG to - DEG Q yes L no 

Prepared By: Level: Date: Sheet - 3  of 

Reviewed By: Date: Authorized Inspector. Date:



DUKE POWER COMPANY Form NDE 

ULTRASONIC INDICATION RESOLUTION SHEET Revision 1 

Acceptance Standard: 

Acceptable Indications: 

Rejectable Indications: 

These indications have been compared with previous ultrasonic data 0 yes 0 No previous data avalable 

Examiner Level: Date: Set -/ of 

Reviewer: Level: Date: Authorized Inspector: Date: 

15 "-



DUKE POWER COMPANY NDE-91-1 

imited Examination Coverage Worksheet Revision 0 

Examination Volume/Area Defined 
Base Metal GY Weld 0 Near Surface 0 Bolting 0 Inner Radius 0 

Area Calculation Volume Calculation 

PL G A u. 9s . Lak- i c-ru 3H 

76 / O VCa. mA.  

Coverage Calculations 

Beam Area Length Volume Volume Scan # Angle Direction Examined Examined Examined Required Percent Coverage 
(sq.in.) (in) (cu.in.) (cu.in.) 

0"hL -/,3 36" 0-3.8 764/7oq 87.98 

/ O 2 /9.97 3& " 2.5 7 6/,0 __8_9, ___ 

t / '6 1.3.2 3; 7_ o_ _ 19. #7 
C/f Oe' Cvk /{, 136'" 590 < 7t.ce 77.58 
C1& (ol CC-ki /_V 36-" 59./ V 7&6'q 775Q 

1I 

Item No: 33,//b. cB.z 
Prepared BY: . Level: Date: F-/

Reviewed By: Level: Date: //-;0 -75



DUKE POWER COMPANY NDE-91-1 
imited Examination Coverage Worksheet Revision 0 

Examination Volume/Area Defined 
Base Metal 0 Weld Ga Near Surface O Bolting 0 Inner Radius 0 

Area Calculation Volume Calculation 

/963&Cit. o..  

Coverage Calculations 

Beam Area Length Volume Volume Scan # Angle Direction Examined Examined Examined Required Percent Coverage (sq.in.) (in) (cu.in.) (cu.in.) 

o // 9,.3 6 T96 /5, 

5 -15 2 //9r,36 19, Sca 
C/Pf. C.LV. ,3 3(9 198.36 /98.36/ 
/P L5 c6ct s 3(. 1(?36 f9_sc 9?e 

(1o .i5yl .3, 19 /9?136 Ad__ ____ 

6 .0/ L (1.36 1834 .  
R. 60 w3 557 36 19734 /936 /______c _ 

Ci&f 6o CC\ W 6. / j-C36 q'J3 1f-26 ______ 

FItemn No: 30-3, //(9. PO-Z 

Prepared BY: Level: Date: 

Reviewed By: Level: Date: /.2.<W



DUKE POWER COMPANY NDE-91-1 

iUmited Examination Coverage Worksheet Revision 0 

Examination Volume/Area Defined 
Base Metal 0 Weld 0 Near Surface [T Bolting 0 Inner Radius 0.  

Area Calculation Volume Calculation 

Sq. kten z c.35 s?.;w. L 3 

Coverage Calculations 

Beam Area Length Volume Volume Scan # Angle Direction Examined Examined Examined Required Percent Coverage 
(sq.in.) (in) (cu.in.) (cu.in.) 

0X 70 .16 36 ,Z2/.7( 336._ 65tY 
__-76 / ___ 3(p /5jra -3((D G____ 

-CL 70 C / 5- _3( /,97 3_.__2 

& 70 CLkij sS _ 3(, Aoff 33__<a S_-_F2 

reLevel:Y Date:/// 

Reviewed By: a-yLevel: 7r-Date: 11-.26-95 
/1 ~3 c /O
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DUKE POWER COMPANY Exam Start: ,1 N 

ULTRASONIC EXAMINATION DATA SHEET FOR PLANAR REFLECTORS Exam Finish: 1A ..4 Revision 4 

Station: 9-t47 SE Unit: J Component/Weld ID: k- A- ('rQp 0Date //-RO -9 
I ** Siurface Temperature: 7/ * .E 

Weld Length in.): Surface Condition: f9 .5 GObw,3\ Lo:" W rXL> 
.ZZ t Scans: Pyrometer S/N: Ic NO 2 190o.i 

Examiner: uI TLevel: . , E7 A ZIZ e 4 dB 70 i .2 dB Cal Due: 96 /0 03 

Examiner: u3 pi. Level: IL 45yBd Configuration: C R C.  
Proedue: De Lt 0 45T 4-1 dB 70IffkJaa- cm Fo 
Prce ure uDEr49;.0 Rev FC , " > Flow 

P 10E o Rev:7 1F o'IS dB50 7L B l to SH4ELL 

Calibration Sheet No: 9 I Scan Surface: OD 
950 ?o 9 I5 9SloOi 9olo8 60T -. dB Apples to NDE-00 only 
95 o 8%) 95so1 2? 95--0o1\ Other: N 4r52 frIc. 52 dB Skew Angle: AIA 

IND Max M x Max Li L2 W1 Mpl W2 Mp2 Beam Exam Scan Damps 

20%dac 20%dac 20%dac 20%dac 20%dac 20%dac 

DO N T W ITE HMA HMA HMA HMA HMA HMA 

IN THIS -S ACE 50%dac 50%dac 50%dac 50%dac 50%dac 50%dac IN HIS SP CE 
100% dac 100% dac 100% dac 100% dac 100% dac 100% dac IN "I S__ 

A/O 

'A io Ac c'd - E _ic_ _s 

Remarks: S - -r/n -r-A FPoPF 

Limitations: (see NDE-UT-4) 90% or greater coverage obtained: yesO no O SheetL of 3 
Reviewed By: Level: Date: Authorized Inspector Date Item No:



DUKE POWER COMPANY FR D-U

ISI LIMITATION REPORT 

Component/Weld ID:L 5A -ui -- Item No:..90/i' 3 / remarks: 

[ )-NO SCAN SURFACE BEAM DIRECTION 

Ol LIMITED SCAN 81 E2 Oi 102 O cw L ccw 

FROM -L__to L_ It 0 INCHES FROM WO_ 5-.. to -92er 

ANGLE: o10 Bs45 0160 other 2L1ZS?0 FROM Ali._DEG to likDEG 

*-*NO SCAN SURFACE BEAM DIRECTION 

OJLIMITED SCAN [31[2 0112 O cw L ccw 

FROM L 1 __to L 1 ?5 INCHES FROM WO 4'14 to beown 

ANGLE: E10 845 [160 other 5 5/* FROM J1&.L..DEG to EnLDEG 

-1JO SCAN SURFACE BEAM DIRECTION 

O]LIMITED SCAN Eh1E []2 0:11 [2l [Cw [O ccw 

FROM L Q.to L_18._ INCHES FROM WOi .e to _6e69 

ANGLE: E10 [945 060 other L 5 1-7e 6 FROM A^...DEG to -I1L DEG 

NO SCAN SURFACE BEAM DIRECTION 

O LIMITED SCAN [11 1Er2 1 [Oz [1cw 1 ccw m-rwo-r 

FROM L_1&.- __to L_'l-.__ INCHES FROM Wo-!t.0 j to b 2.. Sketch) attached 

ANGLE: 0 145 060 other -7pO FROM oJbDEG to .. LL..DEG eEs [no 

Prepared Level: Date: Sheet 2 of 3 
Reviewed: Date utor4fizedinpector 

Reviewed *: 0 Date: -]Authorized Inspector. Date: 
//1oa /



DUKE POWER COMPANY FORM NDE- -4 

ISI LIMITATION RFEPORT Revision 1 

Component/Weld ID: j_0 Item Nn: o/ -<3 remarks: 

0"NO SCAN SURFACE BEAM DIRECTION 

O LIMITED SCAN [31 l 2 [Oi If Ecw O ccw 
FROM L'-to L_- $_ INCHES FROM WO0_ _ to 6__awD 

ANGLE: 11o 1145 [160 other -20-L FROM z.altLDEG to Aa.DEG 

E-IJO SCAN SURFACE BEAM DIRECTION 

O] LIMITED SCAN [1 L 2 li [2 O 1cw O ccw wT 

FROM Li -_to L_ ZI INCHES FROM WO_54- to bevtoo 

ANGLE: 10 B45 060 other -76 FROM _2.A.._DEG to _.J±DEG 

[O NO SCAN SURFACE BEAM DIRECTION 

Ii4 MITED SCAN O1 1 B'2 EBrlz Lcw L ccw 

FROM L_-_de-to L-A.J_ INCHES FROM WOU? /2 to : ' / 6StdkA 

ANGLE: E10 E245 [160 other s FROM..DEG to .dd.DEG 

[O NO SCAN SURFACE BEAM DIRECTION 3 E J A M 

LI41MITED SCAN Oi 1 2 11 12 [1 cw [O ccw 1 

FROM L _to L INCHES FROM WO21/.-..._ to _9.keh Whah 

ANGLE: D0 a45 [160 other pr FROM &4- DEG to ..Al_.DEG O yer- [1no 
Prepared By: Leve Date: Sheet 3 of 3 

RieB)Da Autriz Snp r D a 
Reviewed By:V Date: Authorized Inspector. Date: -



DUKE POWER COMPANY 
.:-rm00c184 (R4-88) 

Ctalion ioc'4ee, Unit A ev.___ Rie N~o. -Sheet_____ 
JISDiec! "r 44 

?rob o Checxea By Date______ 
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____ I I II7 
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DUKE POWER COMPANY NDE-91-1 
Umited Examination Coverage Worksheet Revision 0 

Examination Volume/Area Defined 
Base Metal 0 Weld [T Near Surface 0 Bolting 0 Inner Radius 0 

Area Calculation Volume Calculation 

Coverage Calculations 

Beam Area Length Volume Volume Scan # Angle Direction Earonied- Examined Examined Required Percent Coverage 
- (sq.in.) (In) (cu.in.) (cu.in.) 

A__ 'rA 
4(______1 

P 8.  

3 5 z 2 4I q 

d 2'-2 4s i' Li -i6. z ( 
Z 15 L47& 

Item No: 69/. 030.o 

PreweBY Va <- Level: Date: /-19 

Reviewed By* ZLevel: Date: //-'2 z 
Z or/I



DUKE POWER COMPANY NDE-91-1 
U-Lmited Examination Coverage Worksheet Revision 0 

Examination Volume/Area Defined 
Base Metal 92 Weld 0 Near Surface O Bolting 0 Inner Radius O.  

Area Calculation Volume Calculation 

4S" 

Coverage Calculations 

. Beam Area Length Volume Volume Scan # Angle Dircon ae- Examined Examined- Required Percent Coverage ____ ____Direction___ (sq.in.) (in)n 
S ~- L(in) cu (cu.in.) 

FItemn No: Co/, 0 3O - 00 / 
Prepared BY: - Level* Date://.2  

Reviewed BY: Level: Date:,/. 2 2.9 Revewe B Level 0ae i-a?2-9



DUKE POWER COMPANY NDE-91-1 
iUmited Examination Coverage Worksheet Revision 0 

Examination Volume/Area Defined 
Base Metal 0 Weld 0 Near Surface G2 Bolting 0 Inner Radius 0 

Area Calculation Volume Calculation 

x~4 - 5441 

Z C,, y 

Coverage Calculations 

Beam Area Length Volume Volume Scan # Angle Direction -Examined Examined amine4 Required Percent Coverage Direcion (in) (suni..) (cu.in.) Loss 

'5/rZ6 ___14AJ-P 65"'___ 

,, ItemNo:/o~3e,. o/ . Prepa rete: Z/. 2:6L 
Reviewed By: Level: Date: //. a2-9 5 Revewel~y ) j7Z1 'Lve:Dae Z2- !
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